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

EDUCATION SESSION

June 26TH 2015
5775 Yonge Street, Main Floor Conference Room
Friday June 26th 2015 9:00am-11:00am
TOPIC
Education: Managing Transitions
o A participatory session facilitated by Glennie Mercer
o Themes: Letting Go, The Neutral Zone & New Beginnings

TIME
9:00-11:00am

COUNCIL MEETING AGENDA

June 26TH 2015
5775 Yonge Street, Main Floor Conference Room
Friday June 26th 2015 11:15am-4:30pm
ITEM & DISCUSSION

ACTION

TIME

ATTACHMENT

1.0 CALL TO ORDER
2.0 APPROVAL OF AGENDA

Approval/Motion

5 mins

3.0 DECLARATION OF CONFLICT
OF INTEREST
ACCOUNTABILITY-IN CAMERA
4.0 RESPONSE TO AUDITOR’S
REPORT RE EXECUTIVE
LIMITATIONS

10 mins
Approval/ Motion

Refer to Annual Meeting
Attachment 4.0

OTHER-IN CAMERA
5.0 HUMAN RESOURCES
MATTERS
o Hiring the Registrar &
ED

CDO Council Agenda June 2015

15 mins
Approval/Motion
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STRATEGIC ISSUES
6.0 REVIEW ANNUAL COUNCIL
PLANNING & OVERSIGHT
AGENDA

7.0

PDEP ACCREDITATION

Approval/Motion

Information

10 mins

20 mins

7.0- PDEP Accrediting Body Cover
Note
7.1-Briefing Note PDEP
7.2-PDEP MOU Accreditation
7.3-MOU Service Agreement PDEP
SC & DC
7.4-Accreditation Policy Manual
7.5-PDEP Standards

40 mins

8.0-Transparency Cover Note
8.1-Transparency By-Law
Amendments
8.2-Survey Results
8.3-Letter from Hamilton Family
Health Team Dietitians
8.4-Transparency Policy Note
8.5-Transparency Draft Policy:
Registrar’s Discretion

20 mins

9.0-Consent to Treatment Standard
9.1-Draft Consent Standards of
Professional Practice Support
Document

POLICY ISSUES
8.0 TRANSPARENCY
•

Transparency By-Law

•

Transparency Policy:
Registrar’s Discretion
Decision/Motion

9.0 STANDARDS: CONSENT

Approval in
Principal/Motion

10.0 DYSPHAGIA POLICY
UPDATE
Approval

20 mins

10.0-Dysphagia Cover Note
10.1-Draft Amended Dysphagia
Policy

15 mins

11.0-Indicators Report

COUNCIL OVERSIGHT & ACCOUNTABILITY
11.0 INDICATORS REPORT
12.0 EXECUTIVE LIMITATIONS
AMENDMENTS
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Information
Information
Decision/Motion

15 mins
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13.0 COMMITTEE
APPOINTMENTS

Approval/Motion

15 mins

14.0 SELECTION OF INTERIM
COMMITTEE CHAIRS

Approval/Motion

10 mins

15.0 SETTING COUNCIL
MEETING DATES

Approval

5 mins

13.0-Committee Appointments
13.1-Committee Worksheet

15.0-Council Meeting Proposed
Dates

CONSENT AGENDA
16.0 APPROVAL OF APRIL 2015
COUNCIL MINUTES
17.0 EXECUTIVE COMMITTEE
REPORT

16.0-Draft April 2015 Minutes
17.0-Executive Report

18.0 MANAGEMENT REPORT

Motion

5 mins

19.0 AUDIT OF OPERATIONS OF
REGISTRAR

18.0-Management Report
18.1-Audited Financial Statements
18.2-Legislative Update May2015
18.3-FHRCO Highlights
18.4- College of Dietitians of
Alberta VS RHN
18.5-April 2015 Grey Areas
18.6-May 2015 Grey Areas
18.7-MOHLTC Bill 77 Memo
19.0-Audit of Operations of
Registrar

20.0 COUNCIL/COMMITTEE
EVALUATIONS
OTHER
21.0COUNCIL MEETING
EVALUATORS
o Abigail Langer RD
o Najmudin Hassam
22.0 NEXT MEETING EVALUATORS
(TBD)
o Shelagh Kerr
o Claudine Wilson
23.0

10 mins

ADJOURNMENT
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Attachment: 7.0

Decision Sought:
Council is to decide whether to approve, for the purpose of registration with CDO, the Partnership for
Dietetic Education and Practice (PDEP) as the accrediting body for academic and practical training
programs in dietetics.

Background:
The Registration Regulation gives Council the authority to approve the accrediting body for academic
and practical training programs whose graduating students would meet the academic and/or
practical education requirements for registration For both academic and practical training, the
requirement is described as being a program “accredited by an accrediting agency approved by
Council”. Currently, Council has approved Dietitians of Canada as the accrediting body.
PDEP and its members have now completed a multi-year process to develop a new collaborative
model for accreditation.
The attached documents provide the information for Council to consider in making this decision:





The briefing note (attachment 7.1) provides a summary of the multi-year process for the
development of the model.
The Memorandum of Agreement on Accreditation (7.2) between PDEP and DC as the
provider of administration and management services (attachment 7.3)
Accreditation Policies (attachment 7.4) provide details about the organizational structure,
values and policies.
The PDEP accreditation standards are also included for reference (attachment 7.5). These
standards were previously approved by Council in 2013.

The MOU, Accreditation Standards, Accreditation Policies and service agreement describe the PDEP
accreditation. Regulatory bodies are asked to indicate whether or not they adopt PDEP as the
accreditation body for the programs whose graduates would be recognized as having met the
education and training requirements for registration and entry into the profession of dietetics in their
jurisdiction.
Considerations:
The MOU and the Accreditation Policies and Procedures were developed through extensive
consultation with all members of PDEP (regulatory bodies, educators and DC) through a multi-year
project. The Registrar & ED provided regular updates throughout the process to both the
Registration Committee and Council.
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Attachment: 7.0
A draft version of the policies and procedures was provided to all stakeholders for feedback in
March. Due to the short turn-around time for feedback, the Registrar convened a working group
including one member of the executive, and the two Registration Committee co-chairs to review
policies along with the Registrar and the Registration Program Manager. The PDEP Steering
Committee considered each feedback item identified from consultation. Although most of the
feedback was addressed in the final version, there were some suggestions made through the
consultation that did not get incorporated. All decisions about changes to the draft considered
feasibility and impact on the three partnership sectors (education, regulation and association).
The main issues for regulatory bodies was concern about conflict of interest and bias and the role of
the regulatory person on the accreditation team. As this is a collaborative model, there is an
inherent risk for conflicts of interest or bias on the part of the all involved parties. Although the
potential for conflict of interest or bias cannot be removed completed, the focus of the service
agreement and the policies and procedures was to ensure that appropriate measures were in place
to mitigate the risk or conflict of interest and the appearance of conflict of interest (e.g. clarifying and
limiting roles, and explicit reporting mechanisms). For example, the structure of the Accreditation
Council was purposely structured to ensure that educators do not have a majority of seats. In
addition, several policies were included to specifically address conflict of interest or bias.
From the perspective of educators, the main concern was that the move to a new model not cost them
more than the current model. The proposed model would see both DC and the Alliance contribute
$40,000 each on an annual basis. For the Alliance, these funds will come from the proceeds of the
CDRE fees. Accreditation fees paid annually by education programs total another approximately
$40,000 bringing the annual contribution for accreditation to $120,000.
At their June 3 meeting, the Alliance decided that their $40,000 contribution would be released once
7 regulatory bodies have approved PDEP as the accrediting body. Some of the Alliance member
regulatory bodies will not be in a position to consider approval until September and there is a strong
desire to be setting up the new PDEP Accreditation Council over the summer 2015. The Alliance
did support PDEP proceeding to call for nominations to the PDEP Accreditation Council and it will
make regulatory sector nominations for consideration.
Council should be aware that Dietitians of Canada will not be continuing its role as an accreditation
body. If Council is not satisfied that PDEP is their choice of bodies to accredit education programs,
then an alternative body or mechanism would need to be developed
Registration Committee Recommendation
At their June 8 meeting, the Registration Committee made the decision to recommend that Council
approve PDEP as the accrediting body.
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Attachment: 7.0
Suggested Motion:
Option 1:
That the Council approve the Partnership for Dietetic Education and Practice Accreditation Council as
the body that accredits Canadian dietetic education and practical training programs for the purpose
of meeting the registration requirements as set out in section 6 (1) of the General regulation that set
out registration requirement and that this approval take effect on the first day that the PDEP
Accreditation Council meets as a duly constituted Council under the auspices of the Partnership on
Dietetic Education and Practice.

CL/MLG
June 11, 2015
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Attachment: 7.1
Date: May 20, 2015
To: Provincial Dietetic Regulatory Bodies
From: PDEP Steering Committee Alliance Representatives (Mary Lou Gignac, Lana Moore, Joanie Bouchard)
Please find attached the following documents from the PDEP Steering Committee:
1.
2.
3.
4.

Memorandum of Understanding (July 2014)
Service Agreement and Schedule 1- Service Level Expectation Indicators (May 20, 2015)
PDEP Accreditation Council Policies (May 11, 2015)
PDEP Accreditation Standards (March 2014)

The above documents have been reviewed and/or approved by the PDEP Steering Committee on the dates indicated in
brackets and are now being circulated to the provincial regulatory body councils to enable them to make a decision
about whether or not to adopt PDEP Council as the accreditor of dietetic education programs in Canada based on the
PDEP Accreditation Program as set out in the attached documents.
As each province has unique legislation, the motion that will need to be tabled will be different in each province. For
example, some provinces require board approval of the accrediting agency while others require Board approval of the
education programs required for registration. With the variation in legislation it is difficult to create a briefing note that
is helpful to all. That being said, the information below may be helpful for understanding the processes and context in
which the components that underpin the PDEP Accreditation Program were developed:
1. Memorandum of Understanding- On Jan.27/28, 2014 the idea of contracting with a service provider to
provide services related to Accreditation was introduced to the PDEP Steering committee. At that time,
some preliminary ideas around roles and responsibilities were drafted that identified the service provider as
Dietitians of Canada. The Alliance discussed this concept at its Feb. 11, 2014 teleconference and each
province was to solicit feedback from its board in regards to the proposal. At the in person Alliance meeting
in Winnipeg on Feb.24, 2014, there was agreement in principle for the proposal and a lot of feedback from
the regulatory body Councils in regards to what should be included in a formalized agreement. The
feedback was collated and sent to the PDEP Steering Committee by the Alliance in a letter dated March 20,
2014. At the May 2014 PDEP Steering Committee Meeting, the Steering Committee considered the
responses of all the PDEP sector groups to the January proposal and began the process of identifying the
content and structure for a Memorandum of Understanding between the PDEP Steering Committee and
the service agency (Dietitians of Canada). Following the May 2014 meeting of the PDEP Steering Committee,
a regulatory representative of the PDEP SC continued the process of refining a Memorandum of
Understanding (MoU) with the CEO of Dietitians of Canada. In a July 2014 teleconference, the Alliance
approved the enclosed draft of the MoU, which allowed the PDEP Steering Committee to continue with
development of the PDEP Accreditation Program using the proposed service agency model. At the October
2014 Alliance meeting in Montreal, a facilitator lead the group through a detailed review of the
Memorandum of Understanding. Alliance representatives to the PDEP Steering Committee brought forth
the Alliance’s comments/concerns for consideration. At their December 2014 meeting, the PDEP Steering
Committee discussed at length the Alliance’s concerns, primarily related to conflict of interest , and felt
comfortable that the concerns could be addressed in a detailed service agreement (to be included as a
schedule to the MoU)and through comprehensive Accreditation Program policies.

2. Service Agreement and Schedule 1 of Service Level Indicators- Work on a Service Agreement was set aside
until the final draft of the policies was available. Further work on the service agreement and indicators
resumed in April 2015 and included review and input from an educator representative to the PDEP Steering
Committee. These two items, though related are attached as two separate documents. On May 20, 2015
and the documents were approved by the educator and regulatory representatives to the PDEP Steering
Committee.
3. PDEP Accreditation Council Policies- An Accreditation Council Policy Development working group was struck
in December 2014 that consisted of an educator, a regulator and an association representative. The
committee worked with consultant Dawn Burnett to undertake an environmental scan and develop a first
draft of the policies. PDEP members were invited to provide feedback to a first draft of the policies through
an online survey in April 2015. The Working Group carefully considered all of the feedback received through
the online survey. With input from the PDEP Steering Committee, the Working Group reviewed each
comment and the majority of the recommendations were included in the revised draft that was approved by
the PDEP Steering Committee on May 11, 2015.
4. PDEP Accreditation Standards- A working group was struck in 2012 that consisted of four educators, a
regulator and an association representative. The committee worked with consultant Dr. Jim Blackburn on
the development of a first draft and then with consultant Diane Parker-Taillon on stakeholder consultation
and revision. The Standards were approved by the PDEP Steering Committee in March 2014 based on
acceptance by sector partner groups. In fact, many of the regulatory bodies have already reviewed and
approved the PDEP Accreditation Standards that have already been used for the program reviews
completed in the Fall of 2014 and Spring of 2015.
The PDEP Steering Committee has developed and approved the supporting documents for the PDEP Accreditation
Program and is looking forward to hearing back from provincial regulatory bodies in regards to their council’s decision to
adopt or not adopt PDEP Accreditation Council as the accreditor of dietetic education programs in Canada. The PDEP
Steering Committee recognizes that each provincial regulatory body must follow its own internal processes and is aware
that some regulatory bodies will not be in a position to approve or reject the PDEP Accreditation Program until the Fall
of 2015.
The PDEP Steering Committee is excited to establish the Council and begin the transition to the new accreditation
system. At their meeting in June 2015, the Alliance will need to discuss the signing of the service agreement on behalf of
the regulatory sector through its PDEP representatives (which will impact the one remaining blank in the document
related to the date the Service Agreement comes into effect) and the release of the $40,000 per annum of Alliance funds
that have been committed to fund the PDEP Accreditation Program. Additionally, the Alliance will need to discuss the
timing and process it will use to nominate candidates (regulatory as well as public member and recent graduate) to the
PDEP Accreditation Council.

JULY 12, 2014

Attachment: 7.2

THE PARTNERSHIP for DIETETIC EDUCATION & PRACTICE
Memorandum of Understanding on Accreditation
Final
The Partnership
The Partnership for Dietetic Education & Practice (PDEP) is an unincorporated organization that
brings together the national professional association, the 10 provincial dietetic regulatory bodies,
and educators from about 45 academic and practicum programs to advance excellence in
dietetic education and practice. PDEP is the collective of its members from these partner
groups.

Its Purpose relative to Accreditation
PDEP’s core purpose is to bring the dietetics profession, education and regulatory sectors
together to work on priority issues to advance education and practice where their mandates
intersect.
To fulfill its purpose, PDEP has 4 functions, one of which is implementing the Accreditation
Standards through collaborative structures and processes.
Our Sectors have given us the authority and reasonable scope of resources to advance this
work.
a. We will include measurable goals and further refine each sector partner group’s roles and
contributions in this MOU once a work plan has been developed.
b. Each sector partner group will make contributions that are within its mandate and use the
tools within its jurisdiction.

Our Collective Beliefs and Commitments regarding Accreditation
1. We believe that each Sector benefits from autonomous accreditation governance,
management and process.
2. Our respective interests in accreditation are:
Dietitians of Canada

Supporting a quality assurance
system that promotes and supports
programs that attract and retain
students and interns, and that lead
to attainment of dietetics
competencies as needed and
expected by those who employ and
rely on services of dietitians

Alliance of Regulatory Bodies

Registration is a key regulatory
function that protects the public by
ensuring that only qualified applicants
enter practice. Regulatory bodies rely
on accreditation for the purpose of
ensuring safe, competent dietetic
practice at point of entry into the
profession. Regulatory body interest
in the development of accreditation
standards and the accreditation
process is rooted in our legal
responsibility to either approve
education programs or approve the
agency responsible for accreditation.

Educators

Educators utilize accreditation
standards and guidelines as key tools
for program planning and curricular
development. They value the
contribution that accreditation
processes make towards ensuring
that programs meet minimum quality
standards, are sustainable,
continuously improve and strive for
innovation. Accreditation status
provides an opportunity for programs
to be recognized, both internally and
externally, for excellence in
professional practice education.
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Our Collective Beliefs and Commitments (cont’d)
3. We believe that working collaboratively, we will achieve outcomes that could not be
achieved by one organization or sector separately.
4. The Sectors accept mutual accountability to one another for active participation, preserving
timelines and sustaining momentum through adequate financial and other resources.
5. We are committed to controlling costs for infrastructure and processes associated with
accreditation.
6. We believe that transparent communications and evidence-informed decision-making will
be key to doing our work and gaining all stakeholders’ trust and buy-in.
7. We believe that structure and processes can be used to manage any conflicts inherent in
this type of inter-organizational collaboration.

Governance, Management and Processes
1. Structure:

PDEP Steering
Committee

accountability

policy
PDEP Council
for
Accreditation

service

Service
Provider

2. Roles & Responsibilities

THE PDEP STEERING COMMITTEE
Steering Committee Role relative to Accreditation
To provide governance oversight and standards relative to the accreditation of dietetic
education programs
Steering Committee Responsibilities relative to Accreditation
a. Establish and maintain overall standards for accreditation and for accountability
and oversees program accreditation as a system
b. Appoints the Council for Accreditation
c. Ensures that the Council for Accreditation and the Service Provider are adequately
resourced to meet the requirements of quality accreditation
d. Develops, negotiates and maintains a service level agreement with the Service
Provider
e. Evaluates and monitors to see that the accreditation system is meeting its
objectives
f.

Ensures that all facets of accreditation policy and operations convey the PDEP
‘brand’

2

JULY 12, 2014

Governance, Management and Processes
2. Roles & Responsibilities (cont’d)

THE PDEP COUNCIL FOR ACCREDITATION
The Council is responsible for operational management and decision-making about
program accreditation.
Council Role
To evaluate the quality of the dietetic education programs in line with sound process
and in keeping with accreditation standards
Council Responsibilities
a. Implements the accreditation standards
b. Approves operational policy for site visits and decision-making re: accreditation
status
c. Ensures that evaluative processes are objective, fair, and timely
d. Approves the criteria for finding and appointing surveyors
e. Produces a decision on the original accreditation report
f.

Oversees processes for gathering and analyzing site visit feedback

g. Adjudicates appeals
h. Prepares accountability reports for the PDEP Steering Committee
i.

Provides timely, constructive feedback to the Service Provider on the process
and products of accreditation surveys

j.

Maintains a list of accredited programs

Council Membership
•

4 representatives of dietetic education programs (that include the various
program models: undergraduate, post degree internship, integrated and/or
combined Masters/internship)

•

1 Regulatory representative

•

1 Dietitians of Canada representative

•

1 Public Member (e.g. from another accrediting organization)

Council Meetings
The Council will generally meet electronically (frequency TBA)
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Governance, Management and Processes (cont’d)
2. Roles & Responsibilities (cont’d)

THE SERVICE PROVIDER
A Service Provider will be contracted to administer the accreditation services.
Service Provider Role
To operate accreditation processes in compliance with a Service Level Agreement
developed specifically for that purpose (see Appendix A)
Responsibilities
a. Follows operational policies set by the PDEP Council for Accreditation
b. Coordinates site visits
c. Recruits and trains surveyors
d. Liaises with education programs providing assistance to interpret survey
requirements
e. Acts on feedback received from the Council concerning the accreditation process
and products
3. Decisions of the Steering Committee and the Council will ordinarily be made by
consensus, meaning:
a. General agreement (not unanimity on all points);
b. Important needs or values will not be compromised; and
c. All involved can answer, “Yes” to the question: “Will you support this decision?”
An exception for the Steering Committee will be adoption of the overall standards for
accreditation and for accountability. In that case, representatives will vote, indicating the
clear and uncompromised commitment of their respective Sector Partner Group.
4. Funding model. It is the PDEP Steering Committee’s responsibility to see that the Council
for Accreditation and the Service Provider are adequately resourced to meet the
requirements of quality accreditation. The costs of resourcing the Council and Service
Provider activities will be provided for by Dietitians of Canada (DC), the Alliance

representing provincial dietetic regulatory bodies, and accredited dietetic academic
and practical education programs in Canada through their accreditation fees.
5. Logistics and Operational Support. The Service Provider will play the role of secretariat
to the Council for Accreditation, providing logistics and operational support.
The agenda for Council meetings will align with the content and timing of an adopted Work
Plan and will be distributed with supportive materials one week in advance of each
meeting.
The Service Provider, within the scope of the Service Level Agreement, will provide for its
own logistics and operational support.
Each Sector Partner Group will support in kind, any activities associated with its
contributions and the work occasionally asked of it.
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6. Performance Evaluation
The PDEP Steering Committee will not only evaluate the quality of the accreditation
system, but also the participation and contribution of its respective members and the
members of the Council for Accreditation against their respective roles descriptions. This
will happen as a minimum, annually.

Our Endorsement
As the acknowledged representatives of our respective Sector Partner Groups, we are
signatories to this Memorandum.

The Alliance of Dietetics Regulatory Bodies

The Dietitians of Canada

Dietetic Educators

5

JULY 12, 2014

Appendix A

Service Level Agreement
between the Partnership for Dietetic Education & Practice Steering Committee
and the Service Provider
regarding the administration of accreditation services

To be developed.
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Attachment: 7.3
Memorandum of Understanding
Services Agreed Between the Partnership for Dietetic Education and Practice
Steering Committee and Dietitians of Canada
Whereas, in 2009 the Alliance of Canadian Dietetics Regulatory Bodies with the
agreement of each the dietetics regulatory bodies in each of the Provinces of Canada [the
Alliance], the Board of Directors of Dietitians of Canada [DC], and the dietetics
educators representing accredited dietetics university and practicum education programs
in Canada [the Dietetics Educators] representing about 42 accredited dietetics education
programs in Canada formed a Partnership for Dietetics Education and Practice [PDEP]
for the purpose of bringing the professional association, dietetics education and dietetics
regulatory sectors together to work on priority issues to advance education and practice
where their mandates intersect; and
Whereas, the Alliance, the Board of Directors of DC, and the Dietetics
Educators have agreed to a new model of governance for Dietetics Education Program
Accreditation (PDEP Accreditation Program] as set out in “The Partnership for
Dietetic Education & Practice: Memorandum of Understanding, July 12, 2014 and
appended to this agreement; and
Whereas, the PDEP Steering Committee has approved Dietetics Education
Program Accreditation Standards and has approved Dietetics Education Accreditation
Program Policies appended to this agreement; and
Whereas, the PDEP Steering Committee has agreed to establish an eight person
PDEP Dietetics Education Accreditation Council [Accreditation Council] to be
responsible for effective and efficient accreditation processes and fair accreditation
decisions within eight weeks of approving a services agreement for the PDEP
Accreditation Program; and
Whereas Dietitians of Canada has been the national accrediting agency for
dietetics education programs since the inception of dietetics education program
accreditation in Canada in accordance with standards acceptable to the profession as
represented by Dietitians of Canada and acceptable to the dietetics education programs in
degree-granting universities offering dietetics education programs across Canada and to
other organizations offering accredited dietetics practicum education programs across
Canada; and
Therefore the Alliance, DC and the Dietetics Educators are setting out this
Memorandum of Understanding for accreditation services (hereafter referred to as the
Service Agreement or SA) to provide an understanding of the accreditation services (the
Services) which DC as the Service Provider will provide and the costs for which it will
be reimbursed under the new shared governance model and structure for the PDEP
Accreditation Program adopted in 2014 by sector partners constituting the unincorporated
Partnership for Dietetic Education and Practice.
Dietetics Education Program Accreditation Services Memorandum of Understanding
May 15, 2015 MS (modified MLG May 14, 2015)
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1) The Services
Will be performed in accordance with the PDEP Dietetics Education Accreditation
Standards and Policies and will generally include:
a) Serving as the main contact for accredited dietetic programs and new dietetic
education programs seeking accreditation
b) Managing accreditation site visits
c) Recruiting, orienting and training accreditation surveyors
d) Collecting and providing information for monitoring the Services
e) Providing administrative and policy support for the PDEP Accreditation Council
f) Providing administration services and systems for the PDEP Accreditation
Program such as record management, website platform and website maintenance,
teleconference capacity, accounts payable and financial reporting.
The services are described further in section 7.
2) Effective Date and Terms of the Service Agreement
a) This SA commences (date). The first two years are considered the transition
period [the “Transition”] which ends two years after the commencement date.
b) The terms of the SA shall be deemed to continue beyond the Transition unless
the parties have agreed to new terms or have agreed to terminate the SA as set out
under the section on Termination.
3) Language of Services. PDEP Accreditation Program will be delivered in ENG
and FRE .
a) Accreditation site reviews and site review evaluations will be provided in English
except for those Education Programs that are conducted in FRE
i) Education Programs conducted in FRE only will be accommodated by
selection of a survey team that is competent in FRE, and
ii) Site review documentation may be prepared in FRE and correspondence from
the PDEP Accreditation Program will be provided in FRE.
iii) Education Programs conducted in part in FRE will be accommodated using
reasonable efforts to select a survey team that includes one person who is
bilingual, if requested.
4) Issues Resolution. The issues resolution process set out in this section applies to the
level and quality of services provided by the Service Provider and to issues related to
PDEP Steering Committee and PDEP Accreditation Council activities that affect the
Services.
a) The Service Provider, PDEP Accreditation Council, or the PDEP Steering
Committee each may identify issues for resolution.
b) If the PDEP SC is unable to resolve any issue(s), the Service Provider CEO (or
designate) and one appointed member from the Alliance and one appointed
member from the Dietetics Educators on the PDEP Steering Committee will
explore each issue to identify resolution strategies that are agreeable to the parties.
Dietetics Education Program Accreditation Services Memorandum of Understanding
May 15, 2015 MS (modified MLG May 14, 2015)
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c) Upon mutual agreement, the Service Provider CEO and PDEP Steering
Committee representatives may choose to hire a facilitator to guide the review of
issues, development of resolution options, and development of the issue resolution
plan. If a facilitator is employed, the Service Provider and PDEP SC will be
responsible for an equal share of the cost of the facilitator.. The core values
underpinning the accreditation process as set out in the Accreditation Program
Policies and Procedure must guide any issues resolution. The issues resolution
plan will be submitted to the PDEP Steering Committee prior to implementation.
5) Termination of the SA
a) Termination by Service Provider. The Service Provider may terminate the SA
on 180 days written notice to the PDEP Steering Committee. In the event that the
Service Provider terminates the SA, the PDEP SC will initiate planning for
orderly transition to another Service Provider and will inform the Alliance, DC
and the Dietetics Educators in writing.
b) Termination initiated by the PDEP Steering Committee. If the majority of the
representatives of any two sectors of the PDEP Steering Committee wish to
initiate termination of the SA, an item will be placed on the PDEP SC Meeting
Agenda and circulated with the Notice of Meeting twenty-one days in advance of
the meeting date, to provide each of the Alliance, DC and the Dietetics Educators
time to determine its initial perspective on the matter.
i) Consensus to terminate. If the Service Provider and PDEP Steering
Committee agree on termination, the parties shall agree on a date for
termination and begin planning for orderly transition to another Service
Provider. The PDEP SC will inform the Alliance, DC and the Dietetics
Educators in writing.
ii) No consensus to terminate. DC representatives on the PDEP Steering
Committee will recuse themselves from further discussion and decisionmaking on the matter. When the Alliance and the Dietetics Educators
representatives on the PDEP SC have each indicated support for pursuing
termination of the SA, the Service Provider will be advised in writing setting
out the rationale and inviting a response to the intent and rationale within
twenty-one days. On review of the response, the Alliance representatives and
the Dietetics Educators representatives on the PDEP SC will make a decision
to pursue termination or to refer to the issues management process.
(1) If termination is to be pursued further, a proposal will be prepared for use
by the Alliance and the Dietetics Educators in determining a decision
within each of these PDEP sectors, in accordance with each sector’s
decision-making process. The proposal will:
• be signed by the Alliance representatives and the Dietetics Educators
representatives on the PDEP SC for their respective sector members.
• be issued to the Alliance sector members and the Dietetics Educators
sector members 90 days in advance of the PDEP Meeting where a final
decision has been scheduled.

Dietetics Education Program Accreditation Services Memorandum of Understanding
May 15, 2015 MS (modified MLG May 14, 2015)
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•

include the decision options, the rationale for the proposal and the
response from the Service Provider and other information as required
for timely and informed decision-making by sector members.
(2) If the Alliance and the Dietetics Educators sectors each vote to terminate
the SA, the decision will be communicated to the Service Provider along
with the effective date of termination which shall be not less than 90 days
from the notice date.
(3) PDEP SC will initiate planning for orderly transition to another Service
Provider and will inform the Alliance, DC and the Dietetics Educators.
6) Services During the Transition. The parties agree to orderly transition to the new
governance model:
a) Accreditation reviews that are due will not be delayed.
b) Orientation support will be provided by the Program Manager as new
Accreditation Council appointments are made by the PDEP SC.
c) Implementation of PDEP Accreditation Council operations and policies will begin
immediately and proceed according to implementation target dates set by the
PDEP SC.
7) Service Provider - Roles and Responsibilities.
Roles and responsibilities will be carried out in keeping with the Accreditation
Program Policies. Responsibilities include provision and supervision of qualified and
insured professional and administrative staff to perform the Services in accordance
with the Service Provider’s human resource and administrative policies and
standardized procedures that apply to all its employees.
a) Human Resources:
i) Program Manager is an employee whose professional qualifications meet the
requirements of the mandate as determined by the Service Provider.
ii) Administrative support services will be provided by an employee whose
knowledge and skills meet the requirements of the mandate as determined by
the Service Provider.
iii) Responsibilities: In accordance with Accreditation Program Policies
responsibilities of the Program Manager:
1. Serve as the main contact for accredited dietetics education programs and
new dietetics education programs seeking accreditation.
a) Prepare the standardized responses for frequently asked questions and
ensure provision of timely replies from Program administrative staff.
b) Personally respond to enquiries for interpretation of PDEP
Accreditation Program standards, policies and reporting requirements.
2. Manage Site Reviews.
a) Plan and oversee coordination of, on average, six accreditation
surveys per year.
Dietetics Education Program Accreditation Services Memorandum of Understanding
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b) Review each accreditation survey report for completeness and clarity
(quality) and return the report to the education program for
confirmation of accuracy of facts cited in the report.
c) Prepare correspondence to relay accreditation status to education
programs under the direction of the Accreditation Council.
d) Oversee collection of site review process evaluation data as specified
by the Accreditation Council and submit to Council.
e) Manage the process for adjudication of appeals by the Accreditation
Council.
3. Surveyor recruitment, orientation and training.
a) Issue the call for new surveyors and assess applicants against criteria
established with the Council to maintain the required complement of
surveyors.
b) Convene and deliver orientation and training for new surveyors.
Acknowledge surveyors for services provided.
4. Provide required monitoring data and descriptive information as
scheduled for quality assurance and scheduled service reviews as set out
in Schedule 1 provided with this SA.
5. Provide support to the Accreditation Council in the following areas:
a) Attend meetings of Council in a resource capacity.
b) Provide the Accreditation Council with orientation materials for new
members and assist as required.
c) Prepare briefing notes on key factors and trends in accreditation of
professional education programs as identified through environmental
scanning.
d) Maintain the list of standards’ issues identified in Council meeting
minutes for consideration in the next revision of the Accreditation
Standards.
6. Administration
a) Supervise the administration support for coordination and follow up
for each site visit, translation of documents, maintenance of the web
site, maintenance of key contacts lists and logistical support for
Accreditation Council meetings.
b) Secure storage and efficient retrieval of official records and documents
generated in provision of the accreditation services and Accreditation
Council decisions.
c) Collection of site review process evaluation data.
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d) Liaison with the Financial Officer of the Service Provider and
coordination with accounting and finance for budget management,
expense authorization, invoicing and reporting.
b) Insurance. Members of the PDEP Accreditation Council, Surveyors and Service
Provider staff will be covered under a policy for errors and omissions for
miscellaneous professional liability.
c) Communications and Records Management Infra-structure. The Service
Provider will provide the PDEP Accreditation Council members with
i) a communications portal for managing Council work products and internal
communications
ii) a secure records management system that meets requirements for handling
confidential information including Personal Information Protection and
Electronic Documents Act (Canada)
8) Budgeted expenses per annum. Fees will increase by the consumer price index
(CPI) as determined at the beginning of the month prior to each anniversary date of
the SA. In the first year, one hundred and six thousand ($106,000) per year, as further
set out below.
a) Human Resources (designated staff).

$80,200

Professional and administration staff compensation, defined benefits and required
government remittances, professional registration, professional development and
supervision.
i) PDEP Accreditation Program Manager 0.5 FTE and management of the
position
ii) One day per week for administrative assistant
b) Program expenses included in the SA budget:
$9,800
Translation of site review documents and correspondence to FRE, Errors and
Omissions Insurance for the PDEP Accreditation Program staff and volunteers and
Program Manager home-based office operating costs
c) Administrative Supports.
$16,000
Human resources management including succession plans (short, mid or long-term),
admin office facilities, use and management of IT infra-structure, financial services,
general office supplies, and third party digital tools made available through Service
Provider licenses (e.g. dedicated PDEP Accreditation Program teleconference bridge,
Fluid Survey, GotoMeeting, Basecamp)
d) Variable Expenses at Cost:
At cost
Council operating expenses are not covered under this SA (e.g. AAAC membership,
travel expenses, communication expenses, and translation expenses for new and
revised PDEP Accreditation Program standards, policies and information products)
and travel costs for survey teams.
9) Invoicing and Payments
a) Quarterly payments for Services fees per clause 8 Budgeted Expenses and for
variable expenses at cost.
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b) PDEP will pay Service Provider invoices within 30 days of receipt.

SIGNED AND DELIVERED on behalf of
The Partnership for Dietetic Education and
Practice by an authorized representative of
PDEP

SIGNED AND DELIVERED on behalf of
Dietitians of Canada by an authorized
signatory of Dietitians of Canada

Name, Co-Chair of PDEP

Marsha Sharp, CEO

DATE:

DATE:

Name, Co-Chair of PDEP

Clayton Barranger-Mitchell, Manager
Finance & Administration

DATE:

DATE:
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Schedule 1
Memorandum of Understanding for PDEP Accreditation Program Service Agreement (SA)
Service Levels and Indicators
SERVICE LEVEL EXPECTATION
INDICATORS
Human Resources
Time management

Site Surveys
6 programs surveyed annually
Surveyors
Adequate number of qualified
surveyors trained and available for
scheduled site visits

Process Evaluation
Surveyors evaluate the training and
logistical support they have received
for site visits.
The majority of surveyors are
satisfied with the training and
supports they have been given.

REPORT CONTENTS
Frequency: 6, 12 and 24 months
Data from Management: Time in hours or days spent by staff on
provision of services as set out in the SA for Program Management,
Council Support, Administrative services
Council Minutes: # programs surveyed
Data from Management:
Total # of Surveyors on the active roster
Surveyor Profile:
# of Surveyors qualified for Academic Programs FRE/ENG
# of Surveyors qualified for Practicum Programs FRE/ENG
# of Surveyors qualified for Academic and Practicum
Programs (combined) FRE/ENG
Surveyor History:
Training Dates:
Record of Surveys – program and date
•
•
•

•
Majority of programs satisfied with
site review process
Mechanisms in place to address
issues of concern arising from
evaluation activities.

•
•
•
•

Support to Council
Council teleconference meetings
arranged as needed
Meeting support materials arising
from the Services provided to the
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•
•

Describe mechanism(s) used for surveyor evaluation of training
for on-site visits and report writing (copy of tool)
Report from management: Evaluation results
Describe mechanisms used for surveyor evaluation of site visits,
including level of satisfaction with logistical support and
guidance on production of the final report (copy of tool)
Report from management: Evaluation results, including issues
identified and how these are being addressed
Describe mechanisms used for programs to evaluate site review
process, including level of overall satisfaction (Copy of tool)
Report from management: Evaluation results, including issues
identified and how these are being addressed
Council Minutes: Number of appeals made on the basis of the
site review process
Council Minutes: Description of concerns raised by Council with
site visit process, including report quality, and how these are
being addressed
Council Minutes: Total # of meetings held, Meetings attended,
receipt of scheduled reports from management per SA mandate
Describe mechanism used for Council evaluation of meeting
logistical support, including overall level of satisfaction (copy of
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Schedule 1
Chair as scheduled
Agenda and supporting documents)
provided by the Chair posted within
3 business days of receipt
Provides orientation to council
members on accreditation
operational policies and process,
providing insight into potential
issues and process improvements

•

•

•
Council supported to stay informed
of the accreditation sector
Council is supported to record and
communicate decisions

•
•

•
Accreditation Standards issues
raised by Council and programs
Summarized for periodic review of
standards
Liaison with Education Programs

•

tool)
Report from management: Evaluation results

Describe mechanism(s) used for assessing Council member
satisfaction with orientation to operational policies and process
for site reviews, including issues identification and for use of
systems for records management and internal communications
(copy of tool)
Reports from management: Orientation Date, Topic, Duration,
Attendance and evaluation results
Council Minutes: # of policy related briefings
Council communications portal: Correspondence relaying
decisions and direction of Council posted within 10 business
days
Council communications portal: Council Meeting Minutes
posted for review within 10 business days
Council communications portal: Active list of Accreditation
Standards issues compiled from Council Minutes for Council
follow-up

Data report from management: # and nature of complaints from
potential programs or programs under revision commenting on the
timeliness or helpfulness of responses related to education program
accreditation policies and documentation requirements
Administration
Programs receive timely information
about accreditation
Maintain a current and accurate list
of accredited programs on the PDEP
website

Data report from management:
• Program name: Next Accreditation Review Date / First
Notification Sent Date
• Program name: Provisional and Conditional Accreditation
Program Report Due Date/ Reminder Notification Sent Date
• Program name: Date change notification received/ Date Posted

Records held in a secure and
confidential manner

Report from Council: Compliance of Members with Council policy
Report from Management: Description of risk management
approaches related to safe and secure records

Errors and Omissions insurance for
Accreditation Program

Report from Management: General overview of Insurance / Date of
last renewal / Date of next renewal

Finance – timely management of
payables and financial reports

Reports from Management:
• PDEP Accreditation Program cost centre report available May 31
and October 31
• # of PDEP Accreditation Program payables outstanding >40 days
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Note: In Standard 4 certain sections are highlighted in yellow where no clear consensus about
the wording related to credentials has been reached. These require further consideration. The
wording used in this draft is a hybrid of outcome focused and more specific requirements for
credentials and reflects the comments to date (Option C).
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Accreditation Standards for Dietetic Education Programs in Canada - 2013
Introduction
These Accreditation Standards were developed by an expert committee appointed by
the Partnership for Dietetic Education and Practice (PDEP) of Canada. The standard
development process is described in Appendix 1.
PDEP is a national partnership organization involving regulators, educators, and
Dietitians of Canada. One of its key mandates is to develop and maintain Canadian
standards for dietetic education. The Integrated Competencies for Dietetic Education
and Practice - 2013 (ICDEP) were developed under PDEP’s direction. The ICDEP are
integral to the Accreditation Standards as they define entry-to-practice competencies for
dietitians, and articulate associated minimum requirements both for academic and
internship/practicum components of dietetic education.
Context for Dietetic Education Accreditation:
Accreditation is a process of self and peer evaluation for institutions/organizations and
assesses the delivery of services and programs against standards of acceptability. In
the context of dietetic education, accreditation has two primary purposes to
 Assess program compliance with the approved minimum national education
requirements, and
 Encourage programs to strive for quality improvement.
The ultimate intended outcome of the accreditation process is confidence on the part of
stakeholders that accredited programs demonstrate the minimum level of quality and
effectiveness needed to protect the public interest, and address needs of
students/interns and the profession.
Accreditation of dietetic education programs provides a range of benefits/uses for
stakeholders, as depicted in Table 1.
Table 1 Stakeholders and Benefits/Uses of Accreditation
For:
Accreditation provides:
University and
internship/practicum programs
Regulatory organizations

Dietetics profession and the
public
Practitioners
Prospective applicants to a
dietetics program
General public

A key tool for program planning and curriculum
development.
An efficient and reliable means to identify educational
programs that produce graduates who meet entry to
practice requirements
Assurance that new graduates are adequately prepared for
practice.
A mechanism for input to reflect evolving approaches to
practice
Reassurance of the program’s commitment to educational
quality
Assurance that education and training is adequate to
ensure quality dietetic services that will evolve to reflect
changes in knowledge and approaches to practice.
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ACCCREDITATION STANDARDS
FOR DIETETIC EDUCATION PROGRAMS IN CANADA - 2013
Overview
The Accreditation Standards for Dietetic Education Programs in Canada have been
designed to apply to both academic and practicum/internship educational programs.
The standards are benchmarks that describe the minimum expectations of a program of
study and provide the framework for periodic accreditation review. There are six
Standards including
Standard 1 – Program Governance and Structure,
Standard 2 – Program Administration: Students/Interns,
Standard 3 – Program Administration: Curriculum,
Standard 4 – Program Administration: Academic and Professional Staff,
Standard 5 – Program Administration: Resources, and
Standard 6 – Program Evaluation.
Each standard includes a broad statement outlining an overall expectation of the
educational program, and more specific explanatory information is presented in three
columns:
Criteria – predetermined elements or specified expectations forming the basis for
testing or judging whether a standard has been met;
Elaboration – a more detailed description of the expectations for meeting the
criterion; and
Documentation Required – a description of the requirements and examples of
how the criterion can be met.
The Standards and Criteria apply to all education programs and models (academic and
internship/practicum). Where some variations in criteria exist between academic and
practicum/internship models, this is clearly identified in the “Elaboration” or
“Documentation Required” columns.
Note: Terms included in the glossary are bolded the first time they appear in the
Standards document
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STANDARD 1 - PROGRAM GOVERNANCE AND STRUCTURE
The Dietetic Education Program (referred to hereafter as the Program) is housed within a
parent institution/organization that has an education mandate. The institution/organization
respects the autonomy and professional nature of dietetic education and recognizes and
supports its unique needs at the highest level of administrative authority. The Program’s
philosophy (vision, mission, and objectives) is explicitly stated and aligned with those of the
parent institution/organization and reflects a professional program leading to entry into the
regulated practice of dietetics.
Criteria
1.1 The Program is housed in
and delivered by a parent
institution/organization such
as a university, health facility, or
corporation.

1.2 The Program’s parent
institution/organization supports
the achievement of the
Program’s objectives, and
values professional practice
education.

1.3 The professional practice
nature of the Program is
explicitly acknowledged by the
parent organization/institution in
communication materials.
1.4 Program support by the
parent institution/organization is
stable and ongoing.

Elaboration

Documentation Requested

1.1.1 One component of the
parent
institution’s/organization’s
mandate is to support and
deliver education.

1.1.1.1 ocumentation of the
parent institution’s/
organization’s educational
mandate.

1.1.2 The parent
institution/organization is
accredited and/or licensed
and/or registered in Canada.

1.1.1.2 ocumentation of the
parent institution’s/
organization’s accreditation
status and/or license and/or
registration.
1.2.1.1 escription of the
administrative structure of the
parent organization/institution
showing lines of authority,
responsibility, and decisionmaking (e.g., organizational
chart, reporting structure).

1.2.1 There is formal
documentation of the parent
institution’s/organization`s
support for the professional
practice nature of the Program.

1.3.1 There is a statement in
Program materials indicating
the professional practice nature
of the Program that leads to
entry into a regulated health
profession.
1.4.1 There is formal
documentation of the parent
institution/organization`s
ongoing support of the

1.2.1.2 Documentation that the
parent organization/institution
recognizes the professional
practice nature of the Program
that leads to entry into a
regulated health profession
(e.g., letter of support from
administration).
1.3.1.1 Communication
materials (e.g., university
calendars, Program brochures,
organization websites)
describing the Program as a
professional education program.
1.4.1.1 Documentation from the
administrative head of the unit
(e.g. faculty, school, department,
service, program) stating
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Criteria

Elaboration
education Program.

1.5 The Program is guided by a
mission, vision, and objectives
that support student/intern
centered dietetic education and
achievement of practice
competence, and are congruent
with that of the parent
institution/organization.

1.5.1 The Program’s mission,
vision, and objectives are
clearly stated in a publicly
available description of the
Program.

Documentation Requested
commitment to the sustainability
of the Program (e.g., letter
stating financial support,
evidence of a financial plan and
budgeting process).
1.5.1.1 Program descriptions
include reference to mission,
vision, and objectives and are
publicly available (e.g., Program
brochure, website description,
university calendars).

1.5.2 The Program mission,
vision, and objectives are
grounded in the Integrated
Competencies for Dietetic
Education and Practice
(ICDEP),2have a student/intern
centered focus, and reflect
those of the parent
institution/organization.

1.5.2.1 A description of how the
Program mission, vision, and
objectives reflect the
professional nature of dietetics
education, are student/intern
centered, and embody ICDEP.

1.5.3 Program educators
(faculty and staff) are aware of
the Program mission, vision,
and objectives and use them to
guide the continuing
development and evaluation of
the Program.

1.5.3.1 vidence of
communication with Program
educators that indicates their
awareness of the Program
mission, vision, and objectives
(e.g., meeting minutes, record of
discussions/events).
1.5.3.2 vidence that the
mission, vision, and objectives
are considered in the ongoing
program planning process (e.g.,
meeting minutes, record of
discussions/events).

2

PDEP. (April 2013). The Integrated Competencies for Dietetic Education and Practice. Author: Ottawa

5

STANDARD 2 - PROGRAM ADMINSTRATION: STUDENTS/INTERNS
The Program has fair, equitable, inclusive, and transparent policies and procedures that
support student/intern achievement.
Criteria
2.1 There is a fair, equitable,
inclusive, and transparent
approach to Program policy and
procedure development.

Elaboration
2.1.1 The Program has a
defined process for
development of policies and
procedures relating to
administration and operations.

Documentation Requested
2.1.1.1 escription of the
consultative process for policy
and/or procedure development,
monitoring, revision, and
institutional approval (e.g.,
description of process for
decision making and approval).
2.1.1.2 vidence of a process to
inform users (e.g.,
students/interns,
faculty/coordinators/preceptors)
about policies and/or
procedures.

2.2 There are appropriate
policies and/or procedures to
guide Program administration.

2.2.1 Policies and/or
procedures at the Program
and/or organizational level
must, at minimum, address:
admissions;
progression through the
program and completion;
withdrawal and termination,
complaints and appeals;
service disruption;
regulatory and legislative
requirements related to privacy,
confidentiality human rights,
fairness, duty to accommodate;
and regulatory registration as
appropriate.

2.2.1.1 escription of minimum
admission requirements for
program entry (e.g., GPA, high
school/ Collège d'enseignement
général et professionnel
[CEGEP], graduation
requirements).
2.2.1.2 Articulation of methods
used to assess suitability of
candidates for
dietetics/practicum Program
(e.g., in-person standardized
interviews, verbal and/or written
communication skills
assessment, evaluation of an
understanding of the dietetics
profession, evaluation of the
commitment to client-centred
care, standardized tests).
2.2.1.3 Documentation
describing the standardized,
objective measures used to
assess and rank applicants for
admission.
2.2.1.4 escription of
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Criteria

Elaboration

Documentation Requested
requirements for successful
student/intern progression and
completion of the Program.
2.2.1.5 escription of
processes to monitor
student/intern progression and
assess successful completion
of the Program.
2.2.1.6 escription of what
constitutes failure to meet
Program requirements and
what constitutes
academic/professional
misconduct.
2.2.1.7 escription of the
appeal, complaint, withdrawal,
and termination processes.
2.2.1.8 Articulation of the
course of action in the event of
service disruption within an
academic or practicum setting.

2.3 There are advising
processes and support services
available to facilitate
student/intern achievement.

2.3.1 Students/interns are
aware of the availability of
advising resources in relation to
their progress and status in the
Program.
2.3.2 Students/interns are

2.2.1.9 ocumentation to
demonstrate compliance with
regulatory and legislative
requirements related to privacy,
confidentiality, human rights,
fairness, and duty to
accommodate; and regulatory
registration as appropriate
(e.g., policies and procedures
related to release of
student/intern information,
access to a neutral third party
to hear and resolve disputes,
and document management
and retention).
2.3.1.1 Description of the
processes for advising
students/interns (e.g., assigning
an advisor, access to on-line
forum, blogs, workshops, peerto-peer exchanges).
2.3.2.1 Evidence that

7

Criteria

Elaboration
informed of availability of
support services.

2.4 There are opportunities
available to strengthen the
professional culture of the
student/intern experience.

Documentation Requested
students/interns are informed of
availability of support services
(e.g., health services,
counseling, accommodation,
financial aid).
2.4.1.1 Documentation that
opportunities are available for
profession related activities
(e.g., student/intern societies,
provincial regulatory authority
presentations, community
outreach, volunteerism, forums
for student/intern dialogue,
education sessions,
conferences,
rounds/workshops)

STANDARD 3 - PROGRAM ADMINISTRATION: CURRICULUM
The curriculum is student/intern centred and based on achieving the Integrated
Competencies for Dietetic Education and Practice (ICDEP). Applicable components of
ICDEP (i.e., Foundational Knowledge, Academic Performance Indicators, Practicum
Performance Indicators) depend on the nature of the Program. There is an on-going process
for curriculum review and update that is responsive to changes in dietetic practice, advances
in technology, research, and current issues relevant to the profession.
Criteria
3.1 The curriculum is aligned to
current Canadian standards,
reflects the Program’s
philosophy, and evolves to
address changes in dietetic
practice, advances in
technology, research, and
current issues relevant to the
profession.

Elaboration
3.1.1 The curriculum is
designed to support the
achievement of the ICDEP.

Documentation Requested
3.1.1.1 vidence of a
statement in the institution/
organization course calendar
or internship/practicum manual
indicating that the Program
supports the achievement of
the ICDEP.
3.1.1.2 urrent course
syllabi/practicum, and/or a
description of planned learning
activities and their outcomes.

3.1.2 Learning outcomes of the
curriculum contribute to the
achievement of philosophy
(mission, vision and objectives)
of the Program.

3.1.2.1 A statement explaining
how the curriculum facilitates
achievement of learning
outcomes.
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Criteria

Elaboration
3.1.3 The Program utilizes
quality improvement
approaches.

3.2 The curriculum is logically
constructed to facilitate the
students/interns achievement of
expected learning outcomes.

3.2.1 The curriculum
sequencing is appropriate for
progressive student/intern
learning. Flow of learning builds
in complexity with reinforcement
as required to achieve the
ICDEP.

Documentation Requested
3.1.3.1 Description of
curriculum-related quality
improvement mechanisms
(e.g., course evaluations, intern
feedback, exit interviews,
surveys, focus group
interviews).
3.2.1.1 Mapping of the
curriculum demonstrating
where and how the ICDEP are
incorporated into components
of the curriculum.
3.2.1.2 ourse outlines/
outcomes and/or practicum/
internship rotations objectives
showing a link to the ICDEP
(e.g., ICDEP Performance
Indictors and Foundational
Knowledge).
3.2.1.3 vidence that
internship/practicum meets
guideline requirements
including a minimum of 1250
hours3 of supervised practicebased learning.

3.2.2 Student/intern tasks
during all stages of learning
must contribute to meeting
ICDEPs in a meaningful way
and must be at an appropriate
level of complexity.

3.2.3 The curriculum fosters
progressive learning and
development of
analytical/critical thinking skills.

3.2.2.1 A description of
learning activities that
demonstrate a relationship to
the ICDEP (e.g., Academic:
Foundational Knowledge
cognitive levels 1-3 achieved
with course learning activities;
Practicum: performance rating
scale).
3.2.3.1 Demonstration that the
curriculum plan includes
strategies to achieve
progressive learning.

The requirement for 1250 hours is based on current practice amongst Dietetic Education Programs in Canada, as indicated in
the 2013 National Inventory of Dietetic Program Elements, 2013 (Dietitians of Canada), and is slightly less than the low end of
the range of practicum hours. It is also in keeping with the 1200 minimum practicum hours required by the Accreditation Council
for Education in Nutrition and Dietetics 2012 Accreditation Standards.
3
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Criteria

Elaboration

Documentation Requested
3.2.3.2 Demonstration that the
curriculum plan includes
strategies to build analytical/
critical thinking skills.

3.2.4 The curriculum provides
opportunities to develop
professional skills.

3.2.5 The curriculum provides
opportunities to develop
interprofessional practice skills.
3.3 Teaching/precepting and
learning practices support the
achievement of student/intern
learning outcomes.

3.3.1 A diversity of
teaching/precepting methods is
employed that reflects current
and emerging trends in
education.

3.4 Evaluation of student/intern
performance reflects
achievement of the expected
learning outcomes.

3.4.1 Evaluation criteria are
clearly defined and consistently
applied. The evaluation criteria
are communicated to the
student/intern.

3.2.4.1 Demonstration of
learning activities within the
curriculum that build
professional practice skills.
3.2.5.1 Demonstration of
learning activities within the
curriculum that build
interprofessional practice skills.
3.3.1.1 Description of
educational methods used
(e.g., case-based learning,
classroom experiences,
laboratory experiences,
distance learning, web-based
learning, simulation learning,
use of computer technology).
3.4.1.1 escription of the
methods used to evaluate
didactic and experiential
learning (e.g., self-evaluation,
peer feedback, 360 degree
feedback, educator/preceptor
evaluation).
3.4.1.2 vidence that scoring
rubrics are used to evaluate
learning outcomes.
3.4.1.3 ocumentation
describing the process of Prior
Learning Assessment and
Recognition when appropriate.

3.5.1There are formal
mechanisms in place for
ongoing curriculum review,
analysis, and updating.

3.5.1.1 Documentation about
formal mechanisms used for
curriculum review, analysis,
and updating that include
student /intern participation
(e.g., Curriculum Committee
meeting minutes, record and/or
outcome of group discussions,
preceptor feedback on

10

Criteria

Elaboration

Documentation Requested
program materials).

3.5.2 There are formal
mechanisms in place to elicit
periodic input about the
curriculum.

3.5.2.1. Examples of methods
used to gather feedback (e.g.,
stakeholder consultations/focus
group interviews, evaluation
questionnaires).
3.5.2.2 escription of
approaches for eliciting input
from a representative sample
of students/interns.
3.5.2.3 escription of
approaches for eliciting input
from a variety of stakeholders
(e.g., field experts,
dietitians/preceptors)
3.5.2.4 description of how this
information is used in
curriculum review, analysis and
updating (e.g., revised course
outlines, proposals for course
changes, meeting minutes,
outcome of discussions).

STANDARD 4 - PROGRAM ADMINISTRATION: ACADEMIC AND PROFESSIONAL STAFF
There is a sufficient mix, depth, and balance of academic/professional staff to achieve the
objectives of the Program.
Criteria
4.1 There is an appropriate mix
of academic/professional staff
to effectively plan and deliver
the program and to facilitate
achievement of student/intern
learning outcomes.

Elaboration
4.1.1 Individuals involved in
program planning, coordination,
and delivery are appropriately
qualified for their role.

4.1.2 Program planning,
coordination, and delivery
demonstrate significant

Documentation Requested
4.1.1.1 Documentation
describing the mix and
credentials of academic/
professional staff involved in the
program planning, coordination,
and delivery (e.g., list of
academic/professional staff
involved in the Program).
4.1.2.1 Evidence that dietitians,
who are faculty or professional
staff associated with the
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Criteria

Elaboration
involvement of registered
dietitians.

Documentation Requested
Program involved in program
planning,are registered with the
provincial regulatory body.
4.1.2.2 Documentation
demonstrating the individuals
who are involved in program
planning, coordination and
delivery (e.g., meeting minutes,
record of discussions/events).

For Academic Programs:
4.1.3 Academic faculty have a
post-graduate degree, are
experientially qualified, and are
engaged in scholarly/
professional activities and
service.

4.1.3.1 Curriculum vitae of
academic faculty affiliated with
the Program.

4.1.4 Criteria for recruitment,
tenure/promotion, workload,
and expectations for scholarly
/professional activities are
comparable to those for faculty
in other units of the
organization.

4.1.4.1 Documentation of
policies for recruitment,
tenure/promotion, and workload
(e.g., faculty collective
agreement).

4.1.5 Contract and sessional
teaching personnel have a
post-graduate degree and/or
are academically and
experientially qualified.

4.1.5.1 Curriculum vitae of
contract and sessional teaching
personnel currently affiliated
with the Program.

For Internship/Practicum
Programs:
4.1.6 Role of the preceptors is
clearly documented.

4.1.6.1 Documentation of
preceptors’ role and the
Program’s expectations of their
participation in the teaching
program.

4.1.7 Preceptors are
academically and experientially
qualified for their role in
assisting interns to achieve the
ICDEP.

4.1.7.1 Documentation of
preceptors’ qualifications to
match their areas of instruction/
preceptorship.
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Criteria

Elaboration

Documentation Requested
4.1.7.2 Documentation of
registration number for
preceptors who are dietitians.

4.2 The individual responsible
for directing the Program has
the appropriate credentials and
is appointed by an
administrative head within the
institution/organization.

For Academic Programs:
4.2.1 The designated Program
director (faculty member
responsible for directing the
Program) has a PhD, is
appointed to a full-time tenure/
tenure-track position, is
registered with the provincial
dietetic regulatory body, and a
member of Dietitians of
Canada.

4.2.1.1 Curriculum vitae of the
Program director, including the
registration number with the
provincial regulatory body and
Dietitians of Canada
membership number.

4.2.2 The Program director is
appointed by the administrative
head of the department/unit.

4.2.2.1 Description of the
process used to appoint the
Program director.

4.2.3 The Program director has
time and support to manage the
planning, coordination, delivery,
and evaluation of all required
aspects of the Program.

4.2.3.1 Documentation of the
support provided (e.g., course
relief, administrative support).

For Internship/Practicum
Programs:
4.2.4 The Practicum/internship
coordinator has a post-graduate
degree; is registered with the
provincial dietetic regulatory
body and is a member of
Dietitians of Canada; has a
permanent or renewable
contract position (with term),
and has a minimum of three
years of work experience prior
to appointment.
4.2.5 The Program
practicum/internship
coordinator has the skills, time,

4.2.4.1 urriculum vitae of the
practicum/internship coordinator,
including evidence of
registration with the provincial
dietetic regulatory body and
membership in Dietitians of
Canada.
4.2.4.2 ocumentation of the
terms of the position including
length of appointment.
4.2.5.1 A role description with a
breakdown of activities, and
evidence of skill development
related to education and
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Criteria

Elaboration
and support to manage the
planning, coordination, delivery,
and evaluation of all required
aspects of the Program.

4.3 The Program’s number and
type of academic appointments
and professional positions are
sufficient for the
students/interns to achieve
learning outcomes.

Documentation Requested
management (e.g., course work,
conferences).

For Academic Programs:
4.3.1 The Program has no
fewer than three full-time faculty
members, including the
director, who hold a tenuretrack/tenured appointment;
these faculty are registered with
the provincial dietetic regulatory
body and are members of
Dietitians of Canada.

4.3.1.1 Curriculum vitae of
academic staff affiliated with the
Program including evidence of
registration with the provincial
dietetic regulatory body and
membership in Dietitians of
Canada.

4.3.1.2 ocumentation
demonstrating that the Program
meets the minimum number of
faculty.

4.3.2 The ratio of full-time
faculty to contract/sessional
teaching personnel is adequate
for students to achieve learning
outcomes.

4.3.2.1 ocumentation of
teaching responsibilities/
workload requirements for all
full-time and contract/sessional
teaching personnel to
demonstrate adequate
interaction of faculty/teaching
personnel to support quality
education.
4.3.2.2 ustification for the ratio
of full-time faculty to
contract/sessional teaching
personnel complement (e.g.,
allocation of teaching workload,
course caps and enrollment).

4.3.3 Faculty/student ratios in
nutrition/dietetics professional
courses are conducive to
students achieving learning
outcomes.

4.3.3.1 A description of
nutrition/dietetics professional
courses that have an enrolment
cap, as required, to facilitate
students achieving the course
learning outcomes.
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Criteria

Elaboration

Documentation Requested

For Internship/Practicum
Programs:
4.3.4 A plan is in place to
ensure the Program has a
sufficient number of
dietitians/preceptors for
students/interns to achieve
learning outcomes.

4.3.4.1 description of the plan
and processes the Program has
in place to ensure access to a
sufficient number of dietitians/
preceptors.
4.3.4.2 ocumentation of ongoing
commitment from preceptors
and placement sites to achieve
student/intern learning
outcomes (e.g., letter of support,
terms and conditions of
affiliation agreements).

4.4 The Program has
agreements with internal
/external partners as required to
facilitate the achievement of
student learning outcomes.

4.4.1 Formal/informal
agreements are in place with
departments or units within the
organization, off-site agencies,
and other community resources
that contribute to the
achievement of student/intern
learning outcomes/professional
experiences.

4.4.1.1 ist of and contact for
the internal and external
providers of all academic
courses and
practicum/internship
sites/agencies.

4.4.2 There is on-going
communication with
internal/external partners to
ensure Program objectives are
being met.

4.4.2.1 Documentation of
communication with
internal/external partners to
support achievement of Program
objectives.

4.4.1.2 ample of cooperative
agreements/affiliation
agreements both internal and
external to the organization.

STANDARD 5 - PROGRAM ADMINISTRATION: RESOURCES
The Program has sufficient physical, financial, learning, technology/information resources
and support personnel as required to provide quality education.
Criteria
5.1 The physical resources are

Elaboration
5.1.1 Physical space is

Documentation Requested
5.1.1.1 Documentation about
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Criteria
sufficient to enable the Program
to fulfill its philosophy (mission,
vision, objectives), and
student/intern achievement of
learning outcomes.

Elaboration
sufficient, accessible and
organized in a manner that
facilitates program delivery.

Documentation Requested
space for faculty/ coordinators/
preceptors that provides privacy
for program responsibilities and
for counseling students/interns.
5.1.1.2 Evidence of compliance
with legislation pertaining to
accessibility.
5.1.1.3. For Academic
Programs: Documentation that
the number and size of the
classrooms/laboratories and
accompanying facilities meets
the requirements of the
Program.
5.1.1.4. For Academic
Programs: Documentation that
the scheduling requirements of
the Program are met and
support the achievement of
student learning outcomes (e.g.,
course timetables).

5.1.2. Learning resources
reflect current dietetic practice,
are sufficient in amount, and
are available when needed.

5.1.3 The institution/
organization is responsible to
oversee the safety of the
learning/work environment.

5.1.2.1 Demonstration that
supplies, equipment, specialized
material, and software are
available for professional
courses/practica.
5.1.3.1 vidence that physical
spaces meet safety standards,
and that workplace safe
practices policies exist and are
followed (e.g., WHMIS training,
hand hygiene, immunizations,
criminal record checks).
5.1.3.2 vidence that facilities
are well maintained to support
dietetic education in a presentday environment.
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Criteria

Elaboration

5.2 Academic/professional staff
and students/interns have
access to sufficient learning
resources including library and
technology resources.

5.2.1 There is institutional
support for providing access to
educational technology and
scholarly materials.

Documentation Requested
5.2.1.1 ocumentation of the
extent of access to scholarly and
educational materials in either
hard copy or electronic format
for staff and students/interns
(e.g., Practice-based Evidence
in Nutrition, nutritional analysis
software).
5.2.1.2 escription of access to
and application of electronic
course/program management
software, if used.
5.2.1.3 escription of institutional
provision of information
technology support.

5.3 Funding of the Program by
the parent institution/
organization supports the
achievement of the Program’s
expected learning outcomes.

5.3.1 Program funding is
sufficient for Program delivery.

5.4 The Program is provided
with technology, administrative
support, and technical support
to meet the needs of the
academic/professional staff.

5.4.1. Adequate technology,
administrative support, and
technical support are available
to the Program director/
internship coordinator and
Program faculty/preceptors.

5.3.1.1 vidence of support from
parent institution/organization
(e.g., letter).
5.3.1.2 cknowledgement of the
contractual relationship between
provider and student/intern (e.g.,
acceptance in Program, course
registration, formal service
contracts).
5.4.1.1 Description of the
Program’s available technology
and information technology (IT)
support; and administrative and
technical support staff, including
their roles/training/job
descriptions.

STANDARD 6 - PROGRAM EVALUATION
There is a broad-based, systematic, and continuous evaluation process to assess the
effectiveness of the Program in fulfilling its philosophy (vision, mission and objectives), and
achievement of learning outcomes.
Criteria
6.1 The Program engages in
regular and comprehensive
program
assessment/evaluation, and
uses the results to foster

Elaboration

Documentation Requested

6.1.1 Processes are in place for
formative and summative
program evaluation using
quantitative /qualitative
methods.

6.1.1.1 Description of the
process in place to
assess/evaluate the Program
including the type, frequency,
sources, and responsibility for
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Criteria
ongoing program improvement
in line with current and
emerging practice, as well as
the philosophy of the parent
institution/organization.

Elaboration

data collection.
6.1.2 The Program gathers
information from key
stakeholders (e.g., students/
interns, educators/ preceptors,
graduates, employers, provincial
regulatory bodies, national
association, and the practice
community) on an ongoing
basis.

6.1.3 The outcomes of data
analysis are used for program
evaluation and improvement.

6.1.4 The results of the program
evaluation are disseminated to
key stakeholders.

6.2 The Program monitors its
compliance with accreditation
standards and evaluation
criteria on an ongoing basis.

Documentation Requested

6.2.1 There is an internal review
procedure to ensure on-going
compliance with accreditation
standards.
6.2.2 Required reports, including
substantive changes, are
submitted per the policies of the
accreditation organization.

6.1.2.1 Description of
data/information collected from
key stakeholders (e.g., student
satisfaction questionnaires,
results of focus group interviews,
graduation rates, Program pass
rates for the Canadian Dietetic
Registration Examination,
employers’ satisfaction with
entry-level graduates, and
evaluations from an external
advisory committee).
6.1.3.1 Description of how the
evaluation results are
incorporated into the Program
(e.g., curriculum revision,
modifications to experiential
learning, course proposals).
6.1.4.1 Evidence of the
communication to key
stakeholders about results of the
program evaluation.
6.2.1.1 Description of the review
procedure to assess on-going
compliance.

6.2.2.1 escription of the
mechanism to communicate
changes to the accreditation
organization.
6.2.2.2 opies of reports
submitted to the accreditation
organization
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GLOSSARY
Academic/professional staff - Includes academic faculty, teaching personnel, internship
coordinators, and preceptors.
Accreditation – A process of self and peer evaluation that assesses the delivery of
services and educational programs to a minimally acceptable level of quality.
Advisor – An advisor is defined as any person having contact with the student/intern
who is formally designated to act as a representative of the Program. This person can
be a faculty member, professional staff, internship coordinator, and/or preceptor.
Affiliation, partnership or written agreement – A legally binding document between two
parties/facilities that sets forth the activities and relationships for both parties/facilities.
Canadian Dietetic Registration Examination (CDRE) – The national examination
developed and administered by the Alliance of Canadian Dietetic Regulatory Bodies.
The CDRE is a one-day electronic examination designed to test practice-based
knowledge, application, and critical thinking skills required to competently and safely
practice dietetics. The CDRE is administered in May and November each year at sites
across Canada. The CDRE is a requirement for registration in all provinces except
Québec.
Curriculum – All planned educational experiences (academic and internship/practicum)
are under the direction of the Program and facilitate students/interns in achieving
expected outcomes.
Dietetic Education Program – A professional program in dietetics incorporating
academic and/or practicum components offered by a parent institution/organization and
its affiliates and partners.
Evaluation – The process of rating or appraising achievement of a predetermined
standard or goal.
Evidence – The documents, actions, or other practical means by which a program of
study demonstrates how it has met or not met each measure of effectiveness.
Formative Evaluation – An ongoing evaluation of progress or achievements.
Foundational Knowledge (FK) – The practice of dietetics requires a broad range of
foundational knowledge in the sciences, social sciences and behavioural sciences, as
well as achievement of learning outcomes directly related to the ICDEP. It is expected
that sufficient education in these areas will be provided so as to foster success in
attainment of the practice competency performance indicators.

20

Integrated Competencies for Dietetic Education and Practice (ICDEP) – ICDEP
articulate the competency standards for entry to dietetic practice and provides a unified
or integrated framework for the education, training and evaluation of dietitians at the
point of entry to practice in Canada. The ICDEP include Practice Competencies,
Foundational Knowledge, and Academic and internship/practicum Performance
Indicators.
Learning Resource – An element or elements used to support student education,
including classroom and library facilities, laboratory and clinical facilities, written and
audio-visual materials, equipment, education tools, and the advice of experienced
individuals.
Program Mission – A statement of purpose defining the unique nature and scope of the
parent institution or the dietetics education Program.
Parent Institution/organization – The entity (e.g., university, health facility, corporation,
or other entity) has overall responsibility and accountability for the dietetics education
Program. It has an educational mandate and is accredited and/or licensed in Canada.
Performance Indicator – Tasks that can be carried out within an assessment vehicle
and for which successful completion provides an indication of the candidate’s ability to
proficiently perform a Practice Competency.
Practice Competency – Task that is performed in practice that can be carried out to a
specified level of proficiency. At entry-to-practice, entry-level proficiency all Practice
Competencies is expected
Preceptor – A practitioner who supervises and supports students/interns in the
achievement of practical education learning outcomes. The preceptor’s role is also to
model professional attitudes and behaviours.
Prior Learning Assessment and Recognition (PLAR) – A PLAR process enables adult
learners to create valid, reliable, and comprehensive documents based upon their
unique strengths and life circumstances. PLAR requires that students/interns reflect on
documented past experiences and consider how those experiences contribute to
dietetic competency development. Prior Learning may include the skills and knowledge
a person has gained through life and work situations.
Program Director/Program Coordinator – The individual responsible for assuring the
accreditation standards, policies and procedures are met at an accredited program.
Rubric – A guide listing specific criteria for grading or scoring academic papers,
projects, or tests and/or assessing practicum learning. In many cases, scoring rubrics
are used to delineate consistent criteria for grading. A scoring rubric can also provide a
basis for self-evaluation, reflection, and peer review. It is aimed at accurate and fair
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assessment, fostering understanding, and indicating a way to proceed with subsequent
learning/teaching.
Standards – Standards are benchmarks that describe the minimum expectations of a
program of study and provide the framework for the accreditation review. Standards are
consensus-based and set the benchmark for the quality of the Program and
accreditation review.
Students/Interns – Learners in a classroom/laboratory/supervised practice experience
setting. Students/Interns include those enrolled in an accredited dietetic education
Program leading towards meeting the practice requirements of a dietitian. This includes
students enrolled in an undergraduate dietetic education Program, students/interns/
stagiaires completing an integrated dietetic education Program, post-degree dietetic
interns, and students completing a Master’s degree Program with internship.
Summative Evaluation – A “final” or overall evaluation within a specified area.
Transparency – The concept of making accreditation processes easier to understand,
including opening them up to public scrutiny and making them subject to challenge or
change.
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Appendix 1
BACKGROUND and DEVELOPMENT PROCESS
FOR ACCREDITATION STANDARDS
In 2009, provincial dietetic regulators (the Alliance), the national professional association (Dietitians of
Canada), universities and dietetic internship/practicum programs came together to form a new
organization: The Partnership for Dietetic Education and Practice (PDEP).
PDEP was formed to create new opportunities to work collaboratively in areas where the goals and
achievements of a partner are influenced by the activities and mission of the others. The Partnership
undertakes projects in areas of common interest to benefit the safety and quality of dietetic services
and the advancement of the dietetic profession in Canada. Examples of key PDEP-led initiatives include:
 The development of the Integrated Competences for Dietetic Education
and Practice (ICDEP), a set of dietetic competences that will be implemented by all PDEP
partners, and
 The creation of a new accreditation agency and standards that will support quality dietetic
education within academic and internship/practicum programs.
The Accreditation Standards Development Working Group (ASDWG), an ad hoc committee
working under the direction of the Accreditation Working Group of PDEP, developed the accreditation
standards, which were approved and adopted by the PDEP Steering Committee (PDEP SC). The
composition of the ASDWG reflects the collaborative nature of PDEP and was composed of:




1 Representative from the Alliance of Canadian Dietetic Regulatory Bodies,
1 Dietitians of Canada Representative, and
4 Dietetic Education Representatives (2 from university programs, 2 from internship/practicum
programs).

The Alliance and DC representatives were appointed by their respective organizations, and the Dietetic
Educator representatives were chosen through an application and selection process overseen by the
Accreditation Working Group of the PDEP SC. The Dietetic Educator representatives were volunteers
selected to represent both academic and internship/practicum programs, the various models in dietetic
education, and geographical location. The role of Dietetic Educator members was to represent the
broader community of professionals who engage in the education and training of dietitians both at the
university level and in internship/practicum programs. In keeping with Terms of Reference developed
by the PDEP SC, no member of ASDWG received compensation for their participation.
The Accreditation Standards Development Working Group (Appendix 2) began the development process
in April 2012. They created a Philosophy, Core Values and Framework document to guide their work
(Appendix 3). This document was approved by the PDEP SC in September 2012. The ASDWG submitted
the first draft of the PDEP Accreditation Standards for Dietetic Education Programs in Canada to the
PDEP SC in January of 2013.
A consultation process with key stakeholders (focus groups and an on-line survey) was conducted in
April and May 2013. Subsequently, members of the ASDWG met in November 2013 to review results of
the consultations and, based on feedback received, made revisions to the Standards.
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Appendix 2

ACCREDITATION STANDARDS DEVELOPMENT WORKING GROUP

Heidi Bates, MSc, RD, Director, University of Alberta Integrated Dietetic Internship,
University of Alberta, Edmonton, AB
Isabelle Giroux, PhD, DtP/RD, BÉd, ÉFI/PHEc, Professeure agrégée / Associate
Professor, Honours Bachelor in Nutrition Sciences, Faculty of Health Sciences,
University of Ottawa, Ottawa, ON
N. Theresa Glanville PhD, RD, Professor of Applied Human Nutrition, Graduate
Program Coordinator, Mount Saint Vincent University, Halifax, NS
Fern Hubbard, BA, MEd, Registrar, College of Dietitians of BC, Vancouver, BC
Katherine Vandenbussche, MHS, RD, Professional & Education Leader, Clinical
Nutrition, Sunnybrook Health Science Centre, Toronto, ON
Marlene Wyatt, MA, RD, Director of Professional Affairs with Dietitians of Canada
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Appendix 3
ACCREDITATION GUIDING PRINCIPLES, PROCESSES, AND CORE VALUES
ACCREDITATION GUIDING PRINCIPLES
The guiding principles provide a framework for decision-making and action during the
evolution and implementation of the dietetic education accreditation process. The
guiding principles integrate the core values underpinning accreditation into the work of
the ASDWG in establishing the standards, and processes of accreditation.
The ASDWG guiding principles include accreditation standards and processes.
Accreditation standards:
1. Are developed based on an environmental scan that considers national and
international accreditation standards for dietetics and other health/non-health
professions;
2. Include consultation phases that seek feedback/input from relevant
stakeholder groups;
3. Contain elements that ensure program quality and sustainability, such as but
not limited to, resources, students, and governance;
4. Are based on the core minimum knowledge and skill set that are appropriate
for safe, competent and ethical dietetics practice as defined by the ICDEP;
5. Are designed on an accreditation framework that contains a Standards
statement, Criteria. Elaboration and Documentation Required.
6. Are designed to measure educational processes and reflect outcome based
standards;
7. Include evaluation of academic and internship/practicum programs within a
combined and progressive standards set;
8. Measure a minimum standard of achievement and promote programs to strive
beyond this;
9. Are written in a user-friendly manner, include definitions of terms as needed
to provide clarity, and do not contain wording that is ambiguous. They include
criteria that can be evaluated by evidence; and offer clear evidence
expectations (documentation required) to support the site review and
surveyor evaluation purposes;
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10. Are flexible enough to respond to changes in the education, practice or
regulatory environment; and
11. Evaluate both academic and internship/practicum programs using explicit
standards that are recognized by provincial regulatory authorities as the
national standard.
Accreditation processes:
1. Evaluate programs relative to minimum standards as established by PDEP
using the process of self and peer evaluation;
2. Recognize autonomy of individual programs;
3. Involve a survey team that is appropriately informed, works in a transparent
manner and respects the confidential nature of materials in the self-study
and information learned during site visit;
4. Include an appeal process; and
5. Allow for participation in both English and French.

CORE VALUES UNDERPINNING THE ACCREDITATION PROCESS
During accreditation, an education program undertakes a process of self-study and
external review by peers with the purpose of evaluating, enhancing, and publicly
recognizing quality education. For this process to be an effective and constructive
exercise, the ASDWG identified core values to underpin the accreditation process.
These core values informed the deliberations of the ASDWG in establishing
accreditation standards, and are the foundation for program review during the
accreditation process. The values identified as integral to the accreditation of dietetics
education training in Canada are:


INTEGRITY
The accreditation process is honest, reliable and consistent in both purpose and
action.



RESPECT
All interactions and communications demonstrate respect and tolerance. The
accreditation process acknowledges and embraces the diversity of dietetic education
in Canada and respects the autonomy of educational programs to develop and
deliver curricula within the framework of national standards



FAIRNESS AND EQUITY
The accreditation process is fair, reasonable, and applied equitably to all.
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TRANSPARENCY
Information about accreditation processes is open and available to stakeholders.
Communication is clear, transparent and designed to foster understanding and open
dialogue.



OBJECTIVITY
Accreditation standards and processes are rational, evidence based, and justifiable.



ACCOUNTABILITY
The accreditation process is accountable to PDEP partners and stakeholders
including the general public and students. The accreditation site visit reviewers are
qualified and trained peers. The accreditation process and its outcomes are
overseen by PDEP partners and stakeholders who are responsible for all
accreditation decisions.



QUALITY IMPROVEMENT
Accreditation stimulates and supports quality assurance and continuous
improvement. The processes of accreditation recognize the ever-changing nature of
the dietetic profession encourages ongoing review and promotes educational
innovation and excellence. It supports the development of educational environments
that foster the pursuit of life-long learning.
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Attachment: 8.0

By-Law 1: General
COUNCIL APPROVAL SOUGHT
Council approval is being sought for the proposed by-law provision 1, Section 42,
Register

Background
In February 2015, Council approved, in principle, amendments to By-Law 1: General,
Section 42 which sets out the information about a dietitian to be publically displayed
on the Register of Dietitians:
1. Existing federal, provincial charges against a member or other offence that is
relevant to suitability to practice dietetics.
2. Bail conditions and conditions of parole relevant to ability to practice dietetics
3. Findings of guilt related to an offence or charge
4. Licenses in other jurisdictions
5. Discipline findings in other jurisdictions
6. Cautions in Person (ICRC outcome)
The draft by-law was circulated to members from March 11 to May 11, 2015.
Feedback from circulation
 The feedback survey was completed by 7% of members (238). Overall, the
majority of members who responded were in support of the proposed changes.
The largest support (73%) was for the proposed changes to make information
public. For the charges, the lower support was the result of members who
disagreed with the posting information based the premise that individuals are
innocent until proven guilty. Several members commented that they felt that
policy is needed to set out the parameters and criteria to guide the Registrar &
Executive Director discretion in determining what charges and offences are
relevant to safe and ethical dietetics practice. A few comments suggested that
particular charge or finding such as parking infractions are not relevant to the
dietitian's ability to provide safe and ethical practice and that these not be
published on the Register of Dietitians. Of the 238 members who provided
comments, a couple made reference to information identifying a minor or
minor’s parent/guardian who is involved in the child abuse or other charges
and offences to protect the child’s identity.
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The survey prompted in a letter to the College the Hamilton Family Health Team
Dietitians (Attachment 8.3). The LIC reviewed and determined that many of the
concerns were also articulated in the most common themes from the circulation
to all members and these concerns were also carefully considered during the
transparency by-law work.



Overall the LIC members reviewed the consultation feedback and determined
that:
o Concerns around innocent until proven guilty can be addressed through
education;
o Some concerns can be addressed through policy giving discretion to
Registrar to determine relevance;
o By-law amendments are in alignment with the direction from the minister
of health;
o Not too much objection from the membership except for the issue of
innocent until proven guilty
o Address the slander issue from Hamilton (Attachment 8.3).
LIC recommend that Council approve the amendments to By-Law No. 1 as
approved in principle.



Approval
1. It is recommended that the proposed by-law be approved by Council, to come
into effect October 1, 2015. The proposed by-law provision 1, Section 42,
Register, is attached as attachment 8.1, along with slides summarizing the
feedback from the circulation (attachment 8.2).
Potential Motion:
Move that the The proposed by-law provision 1, Section 42, Register be amended by
replacing it with the proposed by-law provision 1, Section 42, Register that is
attachment 8.1
CC/MLG
June, 2015
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Proposed Register By-law Amendments – Transparency
42.

REGISTER

42.1

Subject to Articles 42.02 and 42.02.1, a member’s name in the register of the
College shall be the member’s name as provided in the documentary evidence used
to support the member’s initial registration and shall be consistent with the name
used by the member on his or her certificate, diploma or degree in dietetics.

42.2

The Registrar shall direct that a name other than as provided in Article 42.01 be
entered in the register of the College if such a request is made by the member and
the Registrar is satisfied that the member has validly changed his or her name.

42.02.1 The Registrar may direct that a name other than as provided in Article 42.01 be entered
in the register of the College if such a request is made by the member and the
Registrar is satisfied that the change of name being proposed by the member is not
being made for any improper purpose and would not be misleading to the public.
42.3

A member’s business address in the register of the College shall be
(i)

where the member is employed in dietetics in Ontario, the location in
Ontario where the member is so employed, if the member is only employed
at one location in Ontario, or if the member is employed in more than one
location in Ontario, the location in Ontario in which the member primarily
engages in the practice of dietetics; or

(ii)

such other business address approved by the Registrar.

42.4

A member’s business telephone number in the register of the College shall be the
telephone number associated with the location referred to in Article 42.03 or such
other telephone number designated by the member.

42.5

Under subsection 23(2) of the Code and subject to certain exceptions contained in
the Code, certain information must be contained in the College’s register. As of
June 4, 2009, the register is required to contain the following:
1.

Each member’s name, business address and business telephone number, and,
if applicable, the name of every health profession corporation of which the
member is a shareholder.

2.

The name, business address and business telephone number of every health
profession corporation.
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42.6

3.

The names of the shareholders of each health profession corporation who are
members of the College.

4.

Each member’s class of registration and specialist status.

5.

The terms, conditions and limitations that are in effect on each certificate of
registration.

6.

A notation of every matter that has been referred by the Inquiries, Complaints
and Reports Committee to the Discipline Committee under section 26 of the
Code and has not been finally resolved, until the matter has been resolved.

7.

The result, including a synopsis of the decision, of every disciplinary and
incapacity proceeding, unless a panel of the relevant committee makes no
finding with regard to the proceeding.

8.

A notation of every finding of professional negligence or malpractice, which
may or may not relate to the member’s suitability to practise, made against
the member, unless the finding is reversed on appeal.

9.

A notation of every revocation or suspension of a certificate of registration.

10.

A notation of every revocation or suspension of a certificate of authorization.

11.

Information that a panel of the Registration, Discipline or Fitness to Practise
Committee specifies shall be included.

12.

Where findings of the Discipline Committee are appealed, a notation that they
are under appeal, until the appeal is finally disposed of.

13.

Where, during or as a result of a proceeding under section 25 of the Code, a
member has resigned and agreed never to practise again in Ontario, a notation
of the resignation and agreement.

14.

Information that is required to be kept in the register in accordance with the
by-laws.

In accordance with the authorization provided by paragraph 14 of subsection 23(2)
of the Code and subject to Article 42.07, the following additional information shall
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be kept in the register of the College and is designated public pursuant to subsection
23(5) of the Code:
1.

Any change to each member’s name which has been made in the register of
the College since he or she first became registered with the College.

2.

Each member’s certificate of registration number.

3.

The classes of certificate of registration held by each member and the date on
which each was issued.

4.

Where the College is aware that a member is currently registered or licensed
to practise a profession inside or outside of Ontario, a notation of that fact.

5.

A list of the languages in which each member is capable of practising.

6.

The date on which each certificate of authorization was issued by the College.

7.

Where a certificate of authorization is revised, a notation of the effective date
of the revision.

8.

Where a member is engaged in the practice of dietetics in Ontario, the address
and telephone number of each location at which the member regularly
engages in that practice.

9.

Where a member is engaged in the practice of dietetics in Ontario, the name
and address of the person or business for whom or through which the member
primarily engages in the practice of dietetics in Ontario.

10.

Where a member has resigned, the date upon which the resignation took effect.

11.

Where the College is satisfied based upon reliable information that a person
ceased to be a member as a result of his or her death, a notation to that effect
and the date upon which the person ceased to be a member if that date is
known to the College.

12.

A summary of any currently existing charges against a member, of which the
College is aware, in respect of a federal, provincial or other offence that the
Registrar believes is relevant to the member’s suitability to practise.
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13.

A summary of any currently existing conditions, terms, orders, directions or
agreements relating to the custody or release of the member in respect of
provincial or federal offence processes of which the College is aware and that
the Registrar believes is relevant to the member’s suitability to practise.

14.

A summary of any findings of guilt, of which the College is aware, made by
a court against a member in respect of a provincial, federal or other offence
that the Registrar believes is relevant to the member’s suitability to practise.

15.

Where a member has any terms, conditions or limitations in effect on his or
her certificate of registration, the effective date of those terms, conditions and
limitations and where applicable, the Committee responsible for the
imposition of those terms, conditions and limitations.

16.

Where a member has terms, conditions or limitations on his or her certificate
of registration varied or removed, the effective date of the variance or removal
of those terms, conditions and limitations and where applicable, the
Committee responsible for the variance or removal of those terms, conditions
and limitations.

17.

Where a member’s certificate of registration is reinstated, the effective date
of the reinstatement and where reinstated by a panel of the Discipline or
Fitness to Practise Committee, the name of the Committee responsible for the
reinstatement.

18.

Where a suspension on a member’s certificate of registration is lifted or
otherwise removed, the effective date of the lifting or removal of that
suspension and where applicable, the Committee responsible for the lifting or
removal of the suspension.

19.

Where a certificate of authorization is revoked, suspended, cancelled or
otherwise terminated, a notation of the effective date of the revocation,
suspension, cancellation or other termination.

20.

Subject to Article 42.07, where a member’s certificate of registration is
revoked, suspended, cancelled, or otherwise terminated, a notation of that fact
and the effective date and the basis of the revocation, suspension,
cancellation, or other termination which shall include but not be limited to
circumstances where
a)

a member’s certificate of registration is subject to an interim order of the
Executive Committee or the Inquiries, Complaints and Reports
Committee;
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b)

a member’s certificate of registration is suspended for non-payment of
the annual fee or any fee required by the College, or

c)

a member’s certificate of registration is suspended for failure to submit
to a physical or mental examination as ordered by a Board of Inquiry or
the Inquiries, Complaints and Reports Committee.

21.

Where a member’s temporary or provisional class certificate of registration
expires, the effective date of the expiry of that class of certificate.

22.

Where, on or after XXX, 2015, for a complaint or for a matter in which an
investigator is appointed under 75(1)(a) or 75(1)(b) of the Code, a panel of
the Inquiries, Complaints and Reports Committee requires a member to
appear before a panel of the Inquiries, Complaints and Reports Committee to
be cautioned:
a)
a notation of the fact, including a summary of the caution;
b)
the date of the panel’s decision; and
c)
if applicable, a notation that the panel’s decision is subject to review
and therefore is not yet final, which notation shall be removed once the review
is finally disposed of.

23.

Where, on or after XXX, 2015, for a complaint or for a matter in which an
investigator is appointed under 75(1)(a) or 75(1)(b) of the Code, a panel of
the Inquiries, Complaints and Reports Committee requires a member to
complete a specified continuing education or remediation program (SCERP):
a)
a notation of the fact, including a summary of the SCERP;
b)
the date of the panel’s decision; and
c)
if applicable, a notation that the panel’s decision is subject to review
and therefore is not yet final, which notation shall be removed once the review
is finally disposed of.

24.

Where applicable, a summary of any restriction on a member’s right to
practise:
a) resulting from an undertaking given by the member to the College or an
agreement entered into between the member and the College; or
b) of which the College is aware and which has been imposed by a court
or other lawful authority, in which event the summary of the restriction
shall also include the source of the restriction.

25.

Where an allegation of professional misconduct or incompetence has been
referred to the Discipline Committee in respect of the member and is
outstanding,
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26.

a)

the date of the referral;

b)

a brief summary of each specified allegation;

c)

the notice of hearing;

d)

the anticipated date of the hearing if the hearing date has been set or the
next scheduled date for the continuation of the hearing if the hearing was
adjourned to a specific date or if the hearing was adjourned without a
specific date, a notation to that effect;

e)

if the hearing is awaiting scheduling, a statement of that fact; and

f)

if the hearing of evidence and arguments is completed and the parties
are awaiting a decision of the Discipline Committee, a statement of that
fact .

Where the College is aware that a pending allegation of professional
misconduct or incompetence or a similar allegation has been referred to a
discipline type of hearing against a member registered or licensed to practise
a profession inside or outside of Ontario,
(a)
(b)
(c)
(d)

27.

28.

a notation of that fact;
the date of the referral if available;
a brief summary of each allegation if available; and
the notice of hearing if available.

Where the question of the member’s capacity has been referred to the fitness
to Practise Committee and not yet decided,
a)

a notation of that fact; and

b)

the date of the referral.

For every application to the Discipline Committee or Fitness to Practice
Committee for reinstatement that has not been finally resolved, until that
matter has been resolved,
a) a notation of that fact, including the date of the application;
b) the anticipated date of the hearing, if the hearing date has been set or the
next scheduled date for the continuation of the hearing if the hearing has
commenced;
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c)

29.

if the hearing has been adjourned and no future date has been set, the
fact of that adjournment, and
d) if the decision is under reserve, that fact.
If an application to the Discipline Committee or Fitness to Practice
Committee for reinstatement has been decided, the decision of the committee.

30.

Where the results of a disciplinary proceeding are contained in the College’s
register, the date on which the panel of the Discipline Committee made the
finding of professional misconduct or incompetence and the date on which
the panel made any order.

31.

Where the College is aware that a finding of professional misconduct or
incompetence or a similar finding has been made against a member registered
or licensed to practise a profession inside or outside of Ontario and that
finding has not been reversed on appeal,
a) a notation of that fact;
b) the date of the finding and the name of the governing body that made
the finding if available;
c) the order made if available; and
d) information regarding any appeals of the finding or order if available.

32.

Where the College is aware that a finding of incapacity or similar finding has
been made against a member registered or licensed to practise a profession
inside or outside of Ontario, and that finding has not been reversed on appeal,
a) a notation of the finding;
b) the name of the governing body that made the finding;
c) the date the finding was made if available; and
d)
information regarding any appeals of the finding or order if available.

33.

Where a decision of the Discipline Committee has been published by the
College with the member’s name included in any medium,
a)

a notation of that fact; and

b)

identification of the specific publication of the College which contains
that information.

34.

Where the result of an incapacity proceeding is contained in the College’s
register, the date on which the panel made the finding of incapacity and the
effective date of any order made by the panel.

35.

Where a finding of professional negligence or malpractice is contained in the
College’s register, the following information;
a)

the notice of and a description of the finding;
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42.7

42.8

b)

the date the finding was made against the member;

c)

the name and location of the court that made the finding against the
member; and

d)

the status of any appeal respecting the finding made against the member.

36.

Any information the College and the member have agreed should be included
in the register.

37.

Any information the College and a health profession corporation to which the
College has issued a certificate of authorization have agreed should be
included in the register.

38.

Where, after XXX, 2015, the Registrar confirms whether the College is
investigating a member because there is a compelling public interest in
disclosing this information pursuant to 36(1)(g) of the RHPA, the fact that the
member is under investigation.

The provisions of paragraph 20 of Article 42.06 do not apply to a member’s
temporary or provisional certificate which expired.
All of the information referred to in Articles 42.05 and 42.06 is information
designated to be withheld from the public pursuant to subsection 23(6) of the Code
such that the Registrar may refuse to disclose to an individual or post on the
College’s website any or all of that information if the Registrar has reasonable
grounds to believe that disclosure of that information may jeopardize the safety of
an individual.

42.9

Notwithstanding paragraphs 22 and 23 of Article 42.06 where, after a review,
the Inquiries, Complaints and Reports Committee has been required to remove
or vary the appearance for a caution or a SCERP, may be removed once the
Committee makes its new decision. Where the original requirement to appear
for a caution or to complete a SCERP has been varied, the Registrar may enter
a summary of the process leading up to and the results of the variation.

42.10

The information required by paragraph 22 of Article 42.06 shall be removed
from the Register after twenty-four months once the Registrar is satisfied that
the member has appeared before a panel of the Inquiries, Complaints and
Reports Committee and received the caution.
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42.11

The information required by paragraph 23 of Article 42.06 shall be removed
from the Register once the Registrar is satisfied that the member has
successfully completed the SCERP that was the subject of the decision of the
panel of the Inquiries, Complaints and Reports Committee.

42.12

If, upon application of the member, and in the opinion of the Registrar, the
information required by paragraph 14 of Article 42.06 is no longer relevant to
the member’s suitability to practise, the information may be removed from the
Register.

43.

INFORMATION FROM MEMBERS

43.1

A member shall, upon written request of the Registrar,

43.2

43.3

(i)

immediately provide particulars of any information required to be in the
College’s register pursuant to the by-laws, the RHPA, the Act, or the
regulations under the RHPA or the Act;

(ii)

within thirty days, provide particulars of any information which was not
information required to be in the College’s register but was information that
the member was required to provide to the College under the by-laws; and

(iii)

within five days, confirm the accuracy of any information previously
provided to the College by the member and where that information is no
longer accurate, provide accurate information.

Notwithstanding Article 43.01, a member shall immediately provide the
particulars of any information required under paragraphs 12 and 13 of Article
42.06..
A member shall inform the College of any change of citizenship or immigration
status within thirty days of the change occurring.

43.4

The College shall forward to its members each year a request for information, in a
form approved by the Registrar.

43.5

Each member shall accurately complete and return such form providing such
information as may be requested including but not limited to
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(i)

his or her home address and home telephone number being the address and
telephone number of the principal Ontario residence of the member or if the
member does not have a residence in Ontario, the member’s principal
residence and, where available, the member’s e-mail;

(ii)

whether the member wishes the College to communicate with him or her in
French or English;

(iii)

where a member is engaged in the practice of dietetics, whether inside or
outside of Ontario, the name, address and telephone number of each person,
other than patients, or business for whom or through which the member
engages in the practice of dietetics;

(iv)

the nature of the dietetic services provided at the location in Ontario where
the member primarily engages in the practice of dietetics;

(v)

information respecting his or her participation in the Quality Assurance
Program;

(vi)

information required to be contained in the College’s register pursuant to
the by-laws, the RHPA, the Act, or the regulations under the RHPA or the
Act;

(vii)

information required to be provided to the College pursuant to the by-laws,
the RHPA, the Act, or the regulations under the RHPA or the Act;

(viii) information that relates to the professional characteristics and activities of
the member that may assist the College in carrying out its objects;
(ix)

information for the purposes of compiling statistical information to assist
the College in fulfilling its objects;

(x)

without limiting the generality of paragraph (vi) and (vii), information about
any finding by a court made after June 3, 2009 that the member is guilty of
any of the following;
a) an offence under the Criminal Code of Canada;
b) an offence related to prescribing, compounding, dispensing, selling or
administering drugs;
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c) an offence that occurred while the member was practising or that was
related to the practice of the member (other than a municipal by-law
infraction or an offence under the Highway Traffic Act);
d) an offence based on the impairment or intoxication of the member; or
e) any other offence relevant to the member’s suitability to practise the
profession; and
(xi)

information about any finding by a court made after June 3, 2009 of
professional negligence or malpractice against the member.

43.6

The form required by Article 43.05 shall be fully completed by the member and
returned to the College by the 1st day of November next following the forwarding
of the form to the member.

43.7

Where a member fails for any reason to return a fully completed form, the Registrar
may cause the member to be notified in writing of that failure.

43.8

Where the Registrar causes written notice to be given to a member in accordance
with Article 43.07 and a fully completed form is not provided to the College within
thirty days of the date of that notice, the late filing fee required by the by-laws shall
immediately be payable by the member.

43.9

Where any of the information provided to the College under Article 43.05 has been
changed, the member shall notify the registrar in writing of the change within thirty
days of the effective date of the change.

February 2015 – Council Meeting

- 11 -

By-Law 1: Section 42 Register
(Completion rate: 96.64%)
1. Comment
The 93 response(s) to this question can be found in the appendix.

2. Comment
The 77 response(s) to this question can be found in the appendix.

3. Comment
The 68 response(s) to this question can be found in the appendix.

4. Comment
The 56 response(s) to this question can be found in the appendix.

5. Comment
The 64 response(s) to this question can be found in the appendix.

6. Comment
You have selected an invalid data source for this report item.

7. Comment
The 53 response(s) to this question can be found in the appendix.

I support the proposed changes to the by-laws:
Response

Chart

Percentage

Count

a) Yes

57%

163

b) No

27%

78

c) I support the proposed changes with
the following comments (see below)

16%

46

Total Responses

The 59 response(s) to this question can be found in the appendix.

287

Appendix
1. Comment |
#

Response
1.

This seems adequate and thorough to me.

2.

I believe this is going way beyond and encroaching on personal privacy. I would hope, if this moves forward, the
"that the registrar believes" discretion is extremely well outlined as this seems very subjective.

3.

I am fine with these proposals.

4.

OK

5.

sounds fair

6.

Should not be made public.

7.

Does this "Finding of guilt related to an offence or charge" stay on the RD's record for life? Seems a little unfair!
I disagree most with this section of changes. Seems too vaguely written and like it could really hurt the RD's
livelihood too much if the charge/conviction is made public when really doesn't interfere with an RD's ability to
do his/her job.
In summary, I disagree with the proposed changes listed above, as it gives the College of Dietitians of Ontario too
much power to list negative information that may not be truly relevant to the RD's ability to provide competent
patient care (based on the very vague wording).

8.

i do not want my address and home phone number posted online....As I do consulting work at various places, my
home address is my base address. I have serious concerns about safety/harrassment if this info is posted.

9.

42.06 (12): I understand the intent but looks like a legal minefield. E.g. to protect a child's identity there may be a
publication ban on the name of a parent (or other person) charged with child abuse.

10.

I do hope that any charges are with held from the public domain until conviction -innocent until proven guilty, so
reputation of professional is saved/maintained in the case that innocence is proven

11.

I completely support the above amendment. I hire RDs and would like to have access to this information.

12.

Obviously I don't think parking infractions should be included but if a person has an assault charge or fraud
charge against them then this is something that the member could potentially do to a client and this should be
documented with the college and the information made accessible.

13.

I disagree with all of the above changes

14.

No concerns

15.

This is too much information shared with the public. It can be made available upon request but should not be
publicly displayed

16.

Should not be added

17.

Federal, provincial or other offences - I feel that leaving it up to the 'registrar' to decide which offences are
relevant to practice leaves is not 'fair' to the RD. In the very least, this changes should not be made until the
'policy' that will be set by council has been developed and reviewed by RDs.

18.

It is difficult to answer fully without knowing what charges would be considered relevant to dietetics practice.
However, I do not have any issue with the addition of bail conditions/conditions of parole or findings of guilt
being listed. I do have a strong hesitation about publishing charges that have been laid. Our legal system is set up
around the premise that individuals are innocent until proven guilty, and I feel that publishing the charges goes
against this principle.

19.

Agreed.

20.

There are many changes proposed to 42.06 and I would find it helpful to have examples of how these changes
would look online as part of a member's profile.
The phrase "relevant to the member's suitability to practise" really seems to be the most important piece. If an
action is so bad that it affects suitability to practice, then the member would lose their license and it would be a
non-issue as there would be no need for the offense to be on their member profile as he/she would no longer be a
member (??). I find this confusing, since I'm not a lawyer, and this is why having some examples would be
helpful.
On page 5 of the document, 42.06 #9 (newly proposed as #10), I believe you mean to say "took" effect, not "too"
effect. (spelling error as well as newly proposed grammar change).

21.

xxxxxx

22.

I only agree with this if it is related to theft or sexual abuse. I feel that if someone had a DUI or reckless driving
that could be a mistake, and the public should not have to be made aware of something. It should only if someone
is putting the public at risk.

23.

I just wanted to provide some comments coming from a member who (very regrettably) does have a finding of
guilt related to an offence in the past. I did read in the summary of proposed changes that suggested only findings
of guilt in which " the Registrar believes is relevant to the member’s suitability to practise." would be made
public, however my concern is that this could be very subjective. I do not believe my offence (which is now fully
pardoned, and happened before I was an RD, but I nevertheless disclosed to the college) would be deemed
relevant for the college to publish, however, due to the subjective nature of what is deemed relevant I am not
100% sure this is the case and I wanted to give the perspective of a member, as I appreciated the college
recognizing that balancing public protection with fairness to members was important. I wanted to share the impact
this change would have on my life as Im not sure the college realizes the potential repercussions of publishing this
information. If this information was made public on the registry, It would very likely affect my ability to find a
new job, my reputation with my colleagues and co-workers, and the credibility I have worked so hard to obtain
with many of my clients. I have worked very hard building my reputation as a Dietitian and I fear publishing this
information would be devastating to me on many levels. As this was by far the biggest and most embarassing
incident of my life- I would have to consider resigning as an RD to avoid having this deeply private and personal
information in the public domain as I feel like the professional reputation I have worked so hard to obtain would
be tarnished- even if it was never accessed the fear of it being out there would be devastating to me on a personal
level.
If the college decides to publish this type of information on its members, the least I would ask is to inform its
members who are about to have this type of information published on the registry so that they can decide which
type of action to take.

24.

fine with me

25.

Yes, I agree.

26.

I think that only fitness to practice dietetics should be on the register. Things such as a criminal offence not related
to dietetics are not relevant.
I do agree that if findings (eg bail) have passed they should be removed, if it is decided that they are relevant in
the first place.

27.

I do not agree that charges should be public information, whether the charge is or isn't related to their ability to
practice dietetics. Only those offenses with a finding of guilt should be published to the public. I don't believe it
fair to potentially cause penalty to someone who has been charged but not found to be guilty.
In addition, this change to the by-law can not be fully evaluated without a greater understanding of (examples of)
what the Register will believe to be a relevant charge/offence that effects the member's suitability to practice.

28.

I am not personally or professionally in agreement with publication on the Registry of 'charges' against dietitians,
unless and until due judicial process has made a finding of guilt.

29.

FIndings of guilt without context of the situation is not within the public domain to understand and therefore I do
not believe should be published.

30.

I am unclear as to whether it is a charge or a conviction - if a charge has not gone through the appropriate court
process, it would be problematic to make the charge public. Need to confirm that doesn't conflict with the Ontario
Human Rights code in terms of discrimination on the basis of convictions
(http://www.ohrc.on.ca/en/code_grounds/record_of_offences). How the Registrar decides what is relevant to the
member's suitability to practice would also have to be clearly outlined as well. While I understand the principle,
the implementation can be very tricky.

31.

If, upon application of the member, and in the opinion of the Registrar, the information required by paragraph 14
of Article 42.06 is no longer relevant to the member’s suitability to practise, the information may be removed
from the Register.
The relevance of the information should be considered prior to publication on the registrar rather than assessing it
after publication on the registrar. This is sort of tongue in cheek - do first and ask for forgiveness later?

32.

Should there be a time limit on the availability of such information? Perhaps convictions that are 10 years or older
are removed?

33.

My largest concern with this by-law change is the definition of what will be "relevant to member's suitability to
practise". I see from the summary document that a policy will have to be created but it concerns me that this
policy is not already developed. How are we are members supposed to provide feedback when we have only part
of the information? And how will that policy be developed? Will we be able to provide input? Who decides that?
It is very concerning to me that this (at this point) is so subjective and will continue to be subjective. Just because
someone wants to know doesn't mean they should know. Being part of the college does not allow the college to
provide all types of personal and private information about their members. I agree with providing some
information I just do not agree with the vagueness to which this currently reads.

34.

I have no idea why it would be ok to post charges against someone before they have been convicted. My
understanding is that this is not the case for physicians, physiotherapists, nurses etc. Has this been mandated by
the Fairness Commissioner? If not, I suggest that it is done before and amendments are passed. Also, the other
colleges are only reporting issues related to the college and not to the provincial and federal courts. Why would
we need to?

35.

members need to know clearly what the College and a group of one's peers deems to be relevant to one's practice
AND have a fair process to discuss and negotiate this. The registrar does not have the knowledge or understanding
of the plethora of dietetic practice environments to be able to do this in a way that is fair to the member. There is
no evidence that offers insight into the correlation between the above findings of guilt and how this impacts on an
RDs competency to practice dietetics in a safe, ethical and client centred way.

36.

Concerned about the statement of which the College is aware. Will this information be by self report only?

37.

Agreed.

38.

Disclosure may impact confidentiality for others

39.

No concerns with this

40.

Good change.

41.

sigh... it makes sense, but really??!! how many dietitians would be in this circumstance?... and still practising? I
presume this is mandatory for all regulated health professions? If so, then there's no way out and that's what needs
to be done! I just hope it won't result in more fee hikes. I resent that we pay so much - essentially to protect the
public from ourselves!!! I get it, and I'm proud to be an RD, but sometimes this all seems over the top. I would
like to see a summary in a CDO update of how many actual cases of discipline we've had in the history of the
College, how many members would currently be affected by these changes.... I suspect it's pretty small.

42.

no objection to adding this information

43.

No issue

44.

I agree with the proposed changes.

45.

Would it really be 'according to the Registrar' and his/her belief, or would it be better to state that there would be a
policy set by the Board upon which these decisions would be made.

46.

see bottom for comments

47.

"The Registrar would determine relevance to a dietitian’s practice based on a policy set by Council and published
for transparency." Until this policy is available for review it makes it difficult to provide accurate feedback.

48.

"federal, provincial,other charges" is NOT adquate. Do we mean charges against Criminal Act/CDSA?
Serious charges, I agree but otherwise "other charges " is too vague and I must disagree.

49.

Okay

50.

If someone has been found guilty ie reckless driving, DUI, and has a pardon, record removal. This SHOULD
NOT be for public knowledge. I think only relevant charges ie. child abuse, sexual assault, fraud, theft should be
public knowledge.

51.

Will there be critera developed for use by the Registrar to determine a dietitian's continued suitability to practice?

52.

My concern here is that if the information from 42.12 is no longer relevant, the process of removing the
information should be very quickly and prioritized. Also, more information is needed on how it is decided if
something should be posted on the register - it really needs to be directly related to dietitians suitability to
practice.

53.

acceptable

54.

no issue

55.

suitable

56.

Agree

57.

I think that these are reasonable. Could examples of offences related to practicing dietetics be provided?

58.

I strongly appose this amendment! What happened to innocent until proven guilty? There are some strange
patients out there who could ruin a very competent dietitian along with her family by making false accusations
causing an investigation by the college. I believe the charter of rights trumps this amendment.

59.

Agree

60.

I agree with the proposed amendments to existing articles, and to the addition of article 42.12.

61.

I agree with the proposed amendments to existing articles, and to the addition of article 42.12.

62.

Are other colleges doing this as well?

63.

42.06 (12). A summary of any currently existing charges against a member, of which the College is aware, in
respect of a federal, provincial or other offence that the Registrar believes is relevant to the member’s suitability
to practise.
I am concerned that this means that charges can be posted prior to determination of guilt.

64.

We are writing to inform you of concern as it relates to the proposed amendments to By-Law 1: General, Section
42, which sets out the information about a dietitian to be publicly displayed on the Register of Dietitians.
In particular, Section 42.06 (12) A summary of any currently existing charges against a member, of which the
College is aware, in respect of a federal, provincial or other offence that the Registrar believes is relevant to the
member’s sustainability to practice.

Our concern centres on two points;
1. This amendment would be be in violation of the natural law principle that one is innocent until proven guilty.
The notion that anyone accused of violating our professional code of conduct has the presumption of innocence
until such time as a tribunal or review board has heard the case and made a ruling. Furthermore, until a decision is
rendered there is no publication of the complaint until then.
2. We consulted with legal counsel and the posting publicly of any accusations before a guilty decision is rendered
could be open to charges of slander. If any such information is posted on the website the CDO would expose it to
potential lawsuits.
We feel that proper consideration was not given to the slander risk such a change will create.
We want to formally register our opposition to these amendments and strongly urge the College to reconsider the
proposed changes to Section 42.

65.
66.

I beleive this is important information to include. As dietitians become more recognized, any clients and patients
want to ensure they can trust their health professional in the advice and counseling they will provide.

67.

The above mentioned changes violate the Canadian Bill of Rights. The Canadian Bill of Rights states: "Every law
of Canada shall, unless it is expressly declared by an Act of the Parliament of Canada that it shall operate
notwithstanding the Canadian Bill of Rights, be so construed and applied as not to abrogate, abridge or infringe or
to authorize the abrogation, abridgment or infringement of any of the rights or freedoms herein recognized and
declared, and in particular, no law of Canada shall be construed or applied so as to...(e) deprive a person of the
right to a fair hearing in accordance with the principles of fundamental justice for the determination of his rights
and obligations;
(f) deprive a person charged with a criminal offence of the right to be presumed innocent until proved guilty
according to law in a fair and public hearing by an independent and impartial tribunal, or of the right to reasonable
bail without just cause..." By publicly display any charges, a person's right to a fair trial is in jeopardy.

68.

As long as information is related to the practice of dietetics, and say, not for traffic violations.

69.

Despite the protection of the public, as an Ontario RD, this feels like it could be a case of too much, and
unnecessary information shared with the public. RDs do deserve privacy and protection as well.

70.

It makes sense to provide the public with findings of guilt, but to display current charges seems to be implying
that people are guilty until proven innocent, which is not the way our justice system works. Charging someone is
not the same as convicting them.

71.

agreed.

72.

No objection

73.

This gives too much power to the Register. How is the Register qualified to make determinations he/she
"believes" to be relevant to the memmber's suitability to practice? How does an individual belief system fairly
assess this? What parameters are used? Where are these parameters outlined?

74.

Charges against a dietitian should not be made public unless the RD is found guilty. It opens that RD up to
potential slander and can ruin a reputation, particularly if the charges are unwarranted or untrue.

75.

Agree only if the criminal offence is a threat to public safety. Otherwise I wonder if making too much of a
members personal life is invading privacy. If made public, should be removed after x amount of time

76.

Information that is already public - I feel this is OK to Publish.

77.

I do not believe that if a member has charges outstanding that it should be made public, seem to go with guilty
until proven innocent.

78.

Seems reasonable.

79.

42.06 (12). A summary of any currently existing charges against a member, of which the College is aware, in
respect of a federal, provincial or other offence that the Registrar believes is relevant to the member’s suitability
to practise.
I strongly disagree with the inclusion of this information in the public realm. A charge is not a conviction. Once a
charge is made public, the RDs reputation is negatively affected permanently. The fact that they RD could apply
to have the infomration removed at a later date is irrelevant. If the RD is found not guilty of the charge, there is no
way for the college to undo the damage, no way to take the knowledge of the charge away from those who have
seen it.
It is not in the public's interest to know of a yet-unproven charge, but it is devastating to the career of the RD. The
fact that other colleges are including this information is insufficient rationale. Two wrongs don't make a right.
Please amend the amendment to remove this destructive section. Also, please apply these remarks to all sections
below which propose posted unproven charges or allegations.
Please contact me at susan.haines@uhn.ca if you want further comments.
Susan Haines

80.

Findings should not be published on the Register of Dietitians if it has questionable/subjective relevance.

81.

CDBC agrees with CDO's intent.

82.

Charges shouldn't be posted on the register. where is the presumption of innocence until proven guilty? Even if
charges are removed after the RD is innocent you have already damaged the RDs reputation.

83.

Only if found guilty and charged, not pending charges

84.

no comment

85.

Considering the nature of our justice system, making bail conditions public (whatever the reason) does not make
sense. Being charged is very different than being convicted of an offence. One can be charged, receive bail and
not be convicted of an offence or be wrongfully charged. Parole conditions makes more sense in the nature of
what is noted above.

86.

I agree with being transparent and thus sharing information about offence or charges - only if related to dietetic
practice - is useful to be posted for public viewers. HOWEVER, it is not clear WHAT is the 'OPINION of THE
REGISTRAR' consist of, how that process is determined thus, it is also equally important for public viewers (as
well as members of CDO) to understand clearly what these opinions are based on and its related processes.
I would also suggest including the date of offense/bail conditions etc (from:, to:) so one could understand the
recency of these charges.

87.

agreed

88.

Unproven charges or allegations should not be made a part of the public record as one is presumed innocent until
proven guilty in this country. This opens the door to malicious allegations. Are all allegations made regarding
other health professionals, MD's etc a part of the public record?

89.

Note: under 42:06 new # 10. "Where a member has resigned, the date upon which the resignation too effect"
should be revised to "took effect"

90.

Please take into consideration that an individual is innocent until proven guilty. Thus, it would not benefit to post
information on findings of guilt on a member when not yet charged.

91.

42.06(12) - Pending charges SHOULD NOT be posted for the public (if someone has been charged but not
convicted...). Regardless if the individual is guilty or not guilty, this could hurt the individual and their reputation
as they will always have a "label". ONLY convicted individuals (and those with offences that are relevant to
ability to practice dietetics" should have this information posted.

92.

I would pray that the Registrar would truly take into account whether the information is relevant to the public
about an RD. I can anticipate circumstances that such info made available would only further hurt/punish the RD
further in his/her pursuit of making a living and supporting his/her family.

93.

I think this is only relevant if the charges are related to the safety of children (ie. it would be the best interest of
the public for the RD to not practice with children). To disclose further information to the public may be lead to
further mistrust of dietitians and be a potential barrier of not seeking services.

2. Comment |
#

Response
1.

Seems suitable to me.

2.

I think all registrations should be listed and restrictions similarly reported

3.

Agree with thse proposals

4.

ok

5.

ok

6.

Should not be made public

7.

Seems fair.

8.

42.06 (31): information posted but sounds as if this person wd be allowed to practise dietetics in Ontario even if
the misconduct/incompetence elsewhere was in the course of dietetic practice.

9.

Is there a period of time - ?18months? - from which all statement of past findings are deleted. I do not agree that
such statements 42.06(31 and 32) should remain permanent in an RD's record. A reasonable and fair opportunity
for rehabilitation/ remediation will help support a high reliability organization, and a just culture, not dominated
by 'shame and blame'.

10.

Yes, these should all be documented with the college and the information made available to the public

11.

No changes to current requirement that members are responsible to report
I disagree with these changes

12.

No concerns

13.

This is too much information shared with the public. It can be made available upon request but should not be
publicly displayed

14.

Discipline proceedings - I feel that only guilty findings or verdicts should be disclosed. I DO NOT feel that
'proceedings' should be public information. This is akin to considering someone guilty without a trial.

15.

I think it makes sense to list any other professional organizations inside or out of Ontario for which the RD holds
a license. I also think it makes sense to list any misconduct, incompetence or incapacity that has been found
against the RD regardless of the jurisdiction. However, I am rather ambivalent on listing pending allegations. On
one hand, this is information I would want as a patient. On the other hand, if I was an RD who had a pending
allegation and I knew that the allegation was false, this would seriously injure my reputation (and possibly
income) regardless of the ultimate outcome of the investigation.

16.

Isn't this the other licensing body's responsibility? If this is going to eventually lead to increased costs for me,
which I expect it will, I disagree with this.

17.

xxxxxx

18.

I think the college would have to tread very carefully here and work with any Dietitians who have any findings in
other jurisdictions to come to an agreement about what type of information is relevant to share with the public as
the consequences of publishing this type of information which may no longer be relevant may be very upsetting to
the Dietitian.

19.

fine with me

20.

It is not clear if this information about other jurisdictions outside of Ontario would include international
jurisdictions, or just within Canada.

21.

I agree.

22.

I agree that these findings are relevant to fitness to practice; however if they are rectified (eg by doing remedial
work), they should be removed once no longer relevant.

23.

I am not personally or professionally comfortable with the publication on the Registry of 'allegations' unless or
until a finding of guilt has been confirmed.

24.

Again without context publication of findings of professional misconduct can be taken out of context and place
the RD at undue risk. I have no problem is someone is found incompetent for that information to be available,
however, I am unsure why they would still hold RD status.

25.

My question is in relation to a finding of incapacity - if a member proactively suspends their practice due to
incapacity for example for a medical condition I am assuming this would not be published as this is likely not the
same as a finding of incapacity.

26.

42.06 (31 32) This information should only be included on the registrar if it has application to the field of
dietetics. Both of these articles are very broad sweeping statements that should be limited to review of findings
relevant to the practice of dietetics only. Incompetence in one profession does not imply the same to dietetics.

27.

I do not feel that a pending allegation needs to be noted untikl after a resoluation. why is is relevant if one has a
licence to practice outside of ontario?

28.

Consider a time limit?

29.

Yes, i agree that the public should have this knowledge.

30.

I do not agree with making information related to UNPROVEN allegations available to the public!!! This is
completely unnecessary and has the potential to destroy a career.

31.

Findings of misconduct, incompetency or incapacity ought be noted. However, ongoing hearings, unresolved
allegations where the RD is still permitted to practice should not be published, as there is no clear evidence that
the patient is at risk. The college must find ways to stop those who really do pose a risk to patients from
practicing, and never prejudice the public against the RD who may indeed be not guilty of the offence.

32.

Agree

33.

Agreed.

34.

No concerns with this

35.

Good.

36.

makes sense... I suppose this will lengthen the list of questions on our renewal forms!!

37.

no objection to adding this information

38.

Licenses and registration in another province has no bering in ont as you must be registerd in ont to practice.

39.

No issue

40.

I agree with the proposed changes.

41.

As per 42.06.(26):"A PENDING allegation of ... incompetence is NOT a proof of being guilty! To be on the
Registry would be perceived by the public as being guilty. The member should not be penalized until the
allegation is proven to be true. Her/his reputation will be greatly affected.

42.

Agree

43.

42.06 (26) - ...aware of a "PENDING ALLEGATION" of professional misconduct...
when it is 'pending allegations' I think it should be left alone! Only once it is a clear complaint/allegation should
our College provide information for the public!

44.

yea

45.

Fine.

46.

acceptable

47.

no issue

48.

important to find the balance between protection or privacy for the individual dietitian and the right of the public
to know. I am a little concerned that allegations, not necessarily charges are so open to all to view.

49.

Agree

50.

I agree with these statements

51.

Agree

52.

I agree with the recommended amendments as indicated above.

53.

I agree with the recommended amendments as indicated above.

54.

Agreed - this should be included. Also serves as opportunity to highlight other professions/titles/education an
individual has.
I would question the validity or the follow-up as to how oter jurisdictions would connect to the College (follow-up
from other jurisdictions to report) of any issues.

55.

The above mentioned changes violate the Canadian Bill of Rights. The Canadian Bill of Rights states: "Every law
of Canada shall, unless it is expressly declared by an Act of the Parliament of Canada that it shall operate
notwithstanding the Canadian Bill of Rights, be so construed and applied as not to abrogate, abridge or infringe or
to authorize the abrogation, abridgment or infringement of any of the rights or freedoms herein recognized and
declared, and in particular, no law of Canada shall be construed or applied so as to...(e) deprive a person of the
right to a fair hearing in accordance with the principles of fundamental justice for the determination of his rights
and obligations;
(f) deprive a person charged with a criminal offence of the right to be presumed innocent until proved guilty
according to law in a fair and public hearing by an independent and impartial tribunal, or of the right to reasonable
bail without just cause..." By publicly display any charges, a person's right to a fair trial is in jeopardy.

56.

I can see value in sharing licenses and registrations pertinent to practicing RDs. I feel that there should be some
rights of RDs until proven guilty. Even in Resume publication, real names are not shared in the event of
disciplinary hearings (from my memory). If a member has had an issue with another regulatory body, I'm not sure
that has impact on role as RD. Perhaps the bigger issue for protection of the public is playing a bigger role in
protecting nutritionist as a regulated health professional. Misinformation that is being shared by "so called"
experts without the training, competence or responsibilities to the CDO is extremely frustrating to me.

57.

Again, I feel like making of notation of things that have been proven is ok, but allegations is a bit over-stepping.

58.

agreed.

59.

No objection

60.

If this information is already available, why is the College so eager to include these additional clauses? Do other
colleges include such specifics?

61.

Again, allegations against an RD should not be made public for the same reason as the above comment. Innocent
until proven guilty.

62.

Also OK to publish this information.

63.

Listing licenses/registration in another jurisdiction seem okay. However this individual may be trying to start over
so if we list misconduct/incompetence could we be discriminating against that individual? what happens with
physicians in this situation are they treated similarly? If the college accept them as members would you have done
your do diligence? did they meet the criteria for membership? then why list these? what would be the purpose to
accept them and then blacklist them at the same time.

64.

Would this lead to those who hold multiple licenses or registration to not disclose that information?

65.

42.06 (26). Where the College is aware that a pending allegation of professional misconduct or incompetence or a
similar allegation has been referred to a discipline type of hearing against a member registered or licensed to
practise a profession inside or outside of Ontario,

(a) a notation of that fact;
(b) the date of the referral if available;
(c) a brief summary of each allegation if available; and
(d) the notice of hearing if available.
I strongly disagree with the inclusion of this information in the public realm. A charge or allegation is not a
conviction. Once a charge is made public, the RDs reputation is negatively affected permanently. The fact that
they RD could apply to have the infomration removed at a later date is irrelevant. If the RD is found not guilty of
the charge, there is no way for the college to undo the damage, no way to take the knowledge of the charge away
from those who have seen it.
It is not in the public's interest to know of a yet-unproven charge, but it is devastating to the career of the RD. The
fact that other colleges are including this information is insufficient rationale. Two wrongs don't make a right.
Please amend the amendment to remove this destructive section.

66.

Pending allegations should NOT be made aware to the public until determined guilty. Disgruntled patients and/or
fellow colleagues could make false claims in an effort to sabotage a Dietitian. False allegations made public has
the potential to ruin a dietitians career.

67.

A notation of the finding should only be made transparent if proven guilty.

68.

42.06 (26) (c) "each allegation". CDBC comment: Public protection is enhanced with a statement on the register
re: an order/finding of "professional misconduct", "incompetence" or "incapacity to practise". The exact
allegations do not increase the College's ability to protect the public.

69.

Report if recent, what is recent to be debated.

70.

Do not agree with this. False charges can easily be made.

71.

no comment

72.

This makes sense in terms of dietetic practice, the mobility requirements of work in practice. Would this include
the USA and its associated regulatory agencies?

73.

agree with amendments

74.

agreed

75.

No comment

76.

Pending allegations should not be included - an upset client could make a ridiculous claim and then this RD would
have this "allegation" branded to them. This could hurt their career and reputation for no reason. Unless it is
proven there has been misconduct, this information should not be public.

77.

I think information from other jurisdictions are important. However, if a charge has been successfully appealed or
subject correction actions taken, then the history of such information should be removed from the Registrar. The
general public will always feel a sense of discomfort when seeing a record of investigation for misconducts. If a
member has taken all the appropriate steps to appeal or satisfy the outcomes of an investigation and be deemed fit
for practice, such information may lead the general public to feel mistrust with the regulated professionals to see
such records.

3. Comment |
#

Response
1.

too much detail - disagree

2.

agree

3.

OK

4.

ok

5.

Should not be made public

6.

Seems fair, as this is related to the RD's competency and ability to do a good job at work.

7.

No comment

8.

RE: 42.09 What is the timeframe that the cautions are removed from public record.

9.

No comment

10.

SCERP should remain confidential ABOSLUTELY!!

11.

No concerns

12.

This is too much information shared with the public. It can be made available upon request but should not be
publicly displayed

13.

Agreed.

14.

xxxxx

15.

I think if the Dietitian is able to keep his/her license after an inquiry/report/complaint, that publishing this info is
not necessary and seems like an added form of punishment.

16.

fine with me

17.

SCERPS should remain confidential. If the college deems a RD competent to work then any extra continuing
education or remediation that is required should be maintained as confidential. Publicizing complaints, required
continuing education or remediation will affect employability and if this is not the intent of the college, then the
above should remain confidential. A registered dietitian that poses safety risk should have her license withdrawn.
Same infractions in my opinion should not be required to be publicly available.

18.

I agree with this provision.

19.

I find this to be an invasion of privacy - either an RD is competent or not and that should be sufficient knowledge
without context

20.

No comment on this proposed change

21.

This should only be included once investigations have been completed and the member has had an opportunity to
respond to any allegations. Having a shallow understanding of the ICRC, shouldn't the member have an
opportunity to respond prior to publication of the oral caution on the registrar?

22.

I don't think the caution should be listed until the panel's decision is final (not still subject to review).

23.

42.06 section 10: continues to have a typo "date upon which the resignation tooK effect"

24.

Seems putting an oral caution on the register when there is potential for it to be removed is presuming guilt before
proven beyond the due processes.

25.

Again, I do not believe that it is fair to comment on something that hasn't yet been confirmed. Any patient or
client with a grudge then has the capacity to ruin a career. Yes, i agree that they should be removed after a given
time.

26.

Believe that it is fair to allow people the opportunity to seek education and make corrections after this is pointed
out. Concerned about the timelines for review. Once notified the party should have a specific timeline to prove
that they are addressing the areas of concern and demonstrate competence.

27.

Agreed.

28.

No concerns with this

29.

in all likelihood, I would guess that the removal of the SCERP would occur either before it's posted to the Register
or soon after.... wouldn't most health professionals voluntarily choose to withdraw from practice at this time?!

30.

No objection to adding this information.
However, and this is a hypothetical scenario-related thought, this could be misleading if the complaint made was
not entirely warranted on the client's end. I would perhaps also make further details of the case available. Unless,
that is what the words "a notation of the fact, including a summary of the caution" means and I misunderstood.

31.

I think scerps should remain confidential especially when voluntary . You cannot practice while doing your
upgrade, they are no threat to public when not practicing. This could be very embarrassing for RDs to have this
published. Small group could impact future employment and feels punitive.

32.

No issue

33.

I agree either the proposed changes.

34.

As per article 42.06(23):The SCERP should continue to be treated as confidential. Since the member has already
been judged and found to be able to continue to practice, the posting in the registry will be confusing to the public
and again, the member will be penalized and her reputation greatly affected.

35.

Agree

36.

"...removed AFTER 24 months": I suggest it read "WITHIN 24 months". Rather than plan for a revision of this
revision, why are we not decide now that the ICRC will decide rather than the Registrar (within 24 months).

37.

Yes

38.

To me, the fact that an oral caution is more serious than a written caution is backwards - the written should be the
more severe. Just my opinion.

39.

acceptable

40.

no issue

41.

Scerps represent professional level remediation which should remain confidential. By opening that up to the
public scrutiny, would it encourage claims of inadequate remediation by the public, who may or may not have an
adequate idea of what is needed.?

42.

Agree

43.

Agree with these changes

44.

Agree to have the caution providing all is promptly removed once the member becomes compliant or decision
reversed!

45.

This sound reasonable, but requires intense management fro the college, which cauldron end up being very costly.
I would instead recommend not getting in the posting of the full SCERP, but rather including a statement that a
SCERP has been ordered and/or is being completed (and its removal once completed)

46.

This sound reasonable, but requires intense management fro the college, which cauldron end up being very costly.
I would instead recommend not getting in the posting of the full SCERP, but rather including a statement that a
SCERP has been ordered and/or is being completed (and its removal once completed)

47.

Any complaint will appear - whether or not it is true.

48.

I think that we should be innocent until proven guilty, so should only appear if the claim went through and was
proven.

49.

will a formal letter also be required following the 24 months to indicate clearance of the matter the individual was
brought for for?

50.

The above mentioned changes violate the Canadian Bill of Rights. The Canadian Bill of Rights states: "Every law
of Canada shall, unless it is expressly declared by an Act of the Parliament of Canada that it shall operate
notwithstanding the Canadian Bill of Rights, be so construed and applied as not to abrogate, abridge or infringe or
to authorize the abrogation, abridgment or infringement of any of the rights or freedoms herein recognized and
declared, and in particular, no law of Canada shall be construed or applied so as to...(e) deprive a person of the
right to a fair hearing in accordance with the principles of fundamental justice for the determination of his rights
and obligations;
(f) deprive a person charged with a criminal offence of the right to be presumed innocent until proved guilty
according to law in a fair and public hearing by an independent and impartial tribunal, or of the right to reasonable
bail without just cause..." By publicly display any charges, a person's right to a fair trial is in jeopardy.

51.

Unless an RD does not make an attempt to complete a specified continuing education or remediation program, I
don't believe this should be noted for the public.

52.

No objection

53.

How long does it take for a committee to make its decision, typically? It may be useful for a timeline to be
included so the member is not left unnecessarily hanging in the balance at the discretion of the committee.

54.

I don't think cautions should be made available to the public - only guilty/discipline actions and they should be
posted for only 24 months. This gives people a chance to improve their practice, change their behaviour etc..

55.

Sounds OK

56.

seems like a lot of work to put on the list, remove off the list? room for error - how will these be kept up to date?

57.

Seems reasonable.

58.

The CDBC does not have an "Inquiries, Complaints and Reports Committee" Outcomes. No information would
be available and that fact would not fit with CDO's work to be all inclusive of the provinces/territories.

59.

Disagree. If SCERP plan is being completed, conditions are met and it is a privacy issue for that RD, who is
upgrading to meet requirements

60.

I do not agree that this information should be posted for a member who has A) never had complaints against them
and has B) decided to resume practice by withdrawing their voluntary undertaking and is working with CDO to
demonstrate competency

61.

no comment

62.

agree.

63.

agreed

64.

See comment above - complaints should not be a part of the public record unless proven charges are laid

65.

I completely disagree with this. Innocent until proven guilty and thus only proven charges are important NOT
allegations.

66.

Undecided.

67.

Two years is a long time to wait to officially clear one's name.

68.

I think this information should remain confidential until the investigation is over. Caution indicates that there are
concerns, but has not arrived at a definitive outcome.

4. Comment |
#

Response
1.

I don't agree with posting the details - this is overstepping privacy

2.

agree

3.

ok

4.

ok

5.

Should not be made public

6.

Agree with this.

7.

What terminology wd be used: suspended pending... or ?
Register will then contain people entitled and not entitled to practice--distinction must be very clear.

8.

agree

9.

I think that this should only appear if there is a clear statement as to why this person has had an undertaking. It
should clearly state something like "undertaking due to maternity leave" or "medical leave" so that the public
doesn't think that it's simply a person who just didn't keep up with the profession.

10.

42.06(24) "Where applicable" is too vague I think the member should still agree to have such information posted

11.

No concerns

12.

This is too much information shared with the public. It can be made available upon request but should not be
publicly displayed

13.

This makes sense. Especially as the undertaking is already being posted with the permission of the RD.

14.

Agreed.

15.

xxxxxx

16.

fine with me

17.

I agree.

18.

I agree with this amendment.

19.

It is sufficient for the public to know that an RD can or cannot practice. That is the College's responsibility
otherwise the public makes judgements in areas they do not fully understand.

20.

My question is how often this has been done in practice, and what if any feedback there is from this practice have there been any unintended negative consequences for example.

21.

Court?
These are voluntary undertaking. Are there other scenarios in which this would be used? Voluntary undertakings
should be published on the college's registrar.

22.

I don't think enough information is provided here. Other than # hours practiced, what other situations would this
apply to? If it only applies to this situation, then I would agree it could be posted as it does not insinuate
malpractice.

23.

agree

24.

In the case that a dietitian has simply reduced their practice hours and have less than 500 hours in the past 3 years,
perhaps you can use a different word instead of "restriction" as this has a negative connotation, almost implying
that they have done something wrong. However, reducing hours should not be seen in a negative light. Maybe
"limitation" or "check" would be more appropriate, and a brief explanation that they have reduced practice hours
and will be completing professional development activities before returning to practice dietetics, to ensure safe
and up-to-date nutrition care.

25.

No concerns with this

26.

I understand about the 500 hour example, since this would otherwise just be assumed - so I suppose that's fair
enough... but again, not likely is it?? How many RDs with fewer than 500 hrs in last 3 years continue to pay for
registration? Again, I would like to see the actual count on this!

27.

No objection to adding this information.

28.

No issue

29.

I agree.

30.

Agree

31.

no comments

32.

Okay

33.

Fine.

34.

I think it is important that if you post it on the register, you also post it accurately. i.e. if fewer than 500 hours in
Ontario, but what if they practiced elsewhere during that time?

35.

acceptable

36.

no issue

37.

Agree

38.

Agree with these changes

39.

Agree

40.

Agree with amended article as stated above.

41.

Agree with amended article as stated above.

42.

I do not think this should be there. They should be a general member and it should be stated if work less than 500
hours in last 3 years. This may be due to various reasons, and I don't think this should negatively effect the
dietitian. New dietitians don't have it stated, so why should general ones.

43.

unsure of this - is it indicating an RD is unable to meet the 500 hours due to a medical reason? or other
outstanding issue?

44.

I believe that the current practice should prevail. Inherently, what is the risk of keeping it? How many violations
have there been? Does it warrant public viewing?

45.

Is it necessary to share this kind of information? If a dietitian has made a voluntary, I don't think this needs to be
shared publicly.

46.

agreed.

47.

No objection

48.

Again, could a timeline be included in this clause to inform about the process undertaken with respect to when the
restriction would be removed?

49.

How long will this be on the registry after the RD has been to court ? re assessed and completed professional
development. I would hope that this process for removing this restriction from the registery would be fast.

50.

If the member agreed to the restriction being listed on the rooster then I don't have a problem.

51.

Agree

52.

Disagree

53.

What happens if the RD then decides they want to practice as an RD? Does this notice get removed from their
registrar, or does it state the dates from when it was applicable? What would be the wording used?

54.

I believe it's useful information to include the time period when the member had practiced less than 500 hours and
when is the minimum (or agreed upon - if available) date of which the member could practice again - after having
had completed the required professional development.

55.

Agree.

56.

I agree.

5. Comment |
#

Response
1.

I agree with documenting the stages of the process for public

2.

agree

3.

OK

4.

ok

5.

Should not be made public

6.

Fine

7.

Everyone has the right right to know the time frame for all aspects.

8.

when is the College obligated to remove the notice of investigations? Could it be specified here? When is the
statement stricken from the RDs record if the findings have no merit/ evidence to support?

9.

No comment

10.

No concerns

11.

This is too much information shared with the public. It can be made available upon request but should not be
publicly displayed

12.

once again, I do not agree with public disclosure of anything tha tis ni the 'allegation' or 'accused' stages. I feel that
only the final verdict if it's guilty should be public informaiton.

13.

This set of amendments seems to make sense to me.

14.

Agreed.

15.

Monique

16.

I dont think information should be published until there is a decision by a disciplinary committee based on the
potential impact on the member.

17.

fine with me

18.

I agree.

19.

I agree with this amendment only if there is a compelling reason to reveal.

20.

I am not personally or professionally supportive of publication on the Registry of investigations unless or until
investigations identify wrongdoing on the part of the practitioner.

21.

I don't think this information should be made public. If ones registration is revoked, it should just be displayed as
terminated rehistration or something similar. Some of the offenses possible may not pertain to work as a dietitian
in the first place. If the board sees a member fit for reinstatement, then the board is making that choice to reinstate
and trust that individual on the publics behalf. Thus, I believe this information should never be made public.

22.

I don't think this information should be made public. If ones registration is revoked, it should just be displayed as
terminated rehistration or something similar. Some of the offenses possible may not pertain to work as a dietitian
in the first place. If the board sees a member fit for reinstatement, then the board is making that choice to reinstate
and trust that individual on the publics behalf. Thus, I believe this information should never be made public.

23.

The process for determining what is compelling public interest will have to be clearly stated with respect to
ongoing investigations.

24.

Define compelling public interest. DUI - no, Child Luring - Yes.

25.

There are too many items in this section. I still do not understand why you would publish something that is
unproven.

26.

Needs to be a delicate balance about what is written. Negative information posted, even if later found to be untrue
will already have damaged a person's career and personal life. Very difficult to recover from such negative things
being posted in the public eye, prior to findings of misconduct.

27.

Agreed.

28.

As long as it does not diminish the personal character of the individual (ie in the case of a mental health concern)
As long as it is respectful to the individual concerned

29.

no comment... this is a requirement by law, so that's that!

30.

No objection to adding this information.

31.

No issue

32.

I do not agree with the proposed changes.

33.

Agree

34.

no comments

35.

Yes

36.

How much additional 'overhead' expenses will the College incur for this extra oversight?

37.

I think that after decisions are made THEN if it can be posted on the register, but to post about a hearing that may
result in the favour of a dietitian may make a non-guilty dietitian look bad.

38.

under Application of Fitness to Practice - correct spelling of elapsed. Otherwise acceptable

39.

for those suffering from mental illness may not come forward

40.

Agree

41.

Agree with changes

42.

Agree

43.

I don't think a misconduct by the college should be available to be seen by the public unless it's something more
serious and harmful for the public like harassment or serious conflict of interest or boundary crossing. But even
then, what if the public submitted a complain and the RD was innocent.. There are already so many obstacles to
being an RD it would be making the job a lot more difficult.

44.

The changes to the article 42.06 (25) should be limited to providing transparency to the fact that the dietitian is
being investigated by the College because there is a compelling public interest in making that information
available... (Similar to the way the article 42.06 (38) appears), and not including all details being recommended.

45.

The changes to the article 42.06 (25) should be limited to providing transparency to the fact that the dietitian is
being investigated by the College because there is a compelling public interest in making that information
available... (Similar to the way the article 42.06 (38) appears), and not including all details being recommended.

46.

Innocent until proven guilty. Should not be posted unless found guilty.

47.

agreed - all details are relevant and should be relayed.

48.

The above mentioned changes violate the Canadian Bill of Rights. The Canadian Bill of Rights states: "Every law
of Canada shall, unless it is expressly declared by an Act of the Parliament of Canada that it shall operate
notwithstanding the Canadian Bill of Rights, be so construed and applied as not to abrogate, abridge or infringe or
to authorize the abrogation, abridgment or infringement of any of the rights or freedoms herein recognized and
declared, and in particular, no law of Canada shall be construed or applied so as to...(e) deprive a person of the
right to a fair hearing in accordance with the principles of fundamental justice for the determination of his rights
and obligations;
(f) deprive a person charged with a criminal offence of the right to be presumed innocent until proved guilty
according to law in a fair and public hearing by an independent and impartial tribunal, or of the right to reasonable
bail without just cause..." By publicly display any charges, a person's right to a fair trial is in jeopardy.

49.

How is "compelling public interest" defined? I do not feel that the current practice assessment is the "right" way to
determine fitness to practice.

50.

Will a member be notified if such a disclosure is contemplated?

51.

agreed

52.

No objection

53.

Unrelated to this clause but relevant to this "survey" - this process is very difficult to get through. Could the
College consider a different, less convoluted, more easy to understand way to present these changes to members
who do not typically have legal background so that navigating through these clauses is facilitated? This process is
difficult and frustrating and seemingly purposefully long to almost dissuade participation.

54.

Being "under investigation" is not the same as being guilty of an offence, and the College should withold the
posting of this information until a verdict has been reached.

55.

I do not agree that an ongoing investigation should be made public. I consider venturing a little too far in terms of
privacy. I think it should be posted if there is disciplinary action as a result and only be posted for 24 months

56.

Seems reasonable.

57.

Pending allegations should NOT be made aware to the public until determined guilty. Disgruntled patients and/or
fellow colleagues could make false claims in an effort to sabotage a Dietitian. False allegations made public has
the potential to ruin a dietitians career.

58.

42.06 (38) A registrant who is being investigated has not yet been found incompetent, unsafe, unethical or
incapacitated. Publicly posting the name of a registrant under investigation is unfair. Innocent until found guilty..

59.

Disagree. Allegations are not charges and RD privacy should be protected.

60.

What is "compelling public interest" defined as? One person wanting to know if the investigation is underway?
Think this needs to be operationally defined, objective and clear.

61.

While I can certainly understand the amendments' main goal is to be open transparent with the public and
appreciate the Registrar's work, the additional amendment seems it could likely increase the Registrar's work load
by quite a lot (ie: keeping up with each phase of potential hearing, processes etc.). Though I'd assume that the
cases should not be too high but, it is added work for the Registrar.
Thus I have the following questions for the Registrar to consider (if they've not yet been discussed already) :
1. Does the Registrar have a certain (lag-time period) which will be posted on the website as well - to say
something like: the information posted here is updated (e.g. say every week).
2. How much re-assurance can members have that the Registrar is able to keep updated with the information? (or,
is it based on the information given by the member(s) who are under disciplinary actions to keep the Registrar
informed of that change? Will the members themselves be able to edit those information - in order to keep the info
current (or flag for the Registrar to update them)?
Will this result in members paying another fee increase to account for the amendments?
Finally, I believe it is important to be open and transparent. Though it's also useful to share with members the
statistics of members who are in the current situation (ie: being investigated, not completing the 500hrs within the
last 3 yrs) as well as the capacity of the Registrar in the work resulting from the amendments (if approved) and
what members may expect to do to help support the new regulations (if it is the way to move forward).
Membership fees have just recently be increased and further increase could add additional financial stress on
members.

62.

agreed

63.

Allegations alone should not be posted. This is unfair to the member and will be costly for the college in
maintaining the information. One is innocent until proven guilty! Allegations can be made by anyone who has a
grudge etc.

64.

I think ongoing investigation on a member should remain confidential from the public until a final conclusion has
been made.

7. Comment |
#

Response
1.

yes

2.

OK

3.

ok

4.

Should not be made public

5.

I disagree, and instead a fair amount of time (say 2-3 months) should be the requirement to report such details (vs.
stating "immediately"), as the person is likely under a huge amount of stress if he/she is found in such a position.

6.

No comment.

7.

Yes, this should be required.

8.

No concerns

9.

I do not agree with immediate reporting. Annual is sufficient.

10.

This makes sense.

11.

This should not include things like unpaid parking tickets, speed fines or things irrelevant to one's actual practice.
That is not reflective of one's ability to practice as an RD, and is not necessary to disclose to the public.

12.

Agreed.

13.

Monique

14.

I think this is reasonable.

15.

fine with me

16.

I agree

17.

I think reporting offenses immediately is a good idea.

18.

That makes complete sense - if you have to report immediately if you are on leave from your job for a particular
reason, you should also have to immediately report any offences - again the question is whether this is a charge or
a conviction.

19.

My read of this is not charges but offenses that have been declared in court....which substantiates my comments
above. I do agree that details related to a convictions should be shared.

20.

Agree

21.

Agreed.

22.

No concerns with this

23.

No objection to adding this information.

24.

No issue

25.

I agree.

26.

"Immediately" can be interpreted in many ways - perhaps clearer approach would be within 30/60/90 days of
conviction?

27.

no comment

28.

okay

29.

Fine.

30.

Sure. Unsure if this is only dietetic related?

31.

acceptable

32.

no issue

33.

Agree

34.

Could you please provide a list of reportable offences0 ie; do you mean traffic offenses. This wording is vague.

35.

Agree.

36.

Agree.

37.

Members have a life and may have other issued when offences occur. Therefore, it should continue to occur
annually only. If that person is away, not able to get on internet, incarcerated, etc. how will they report it
IMMEDIATELY??

38.

agreed - does this also rely onthe member? Honesty in reporting. What are the consequences should a member not
relay the information and the college to find out?

39.

If this does not relate to the practice of dietetics, then it should be accessed by other public means. T

40.

Understandable.

41.

Makes sense. Unrealistic to think that all members (who are otherwise law-abiding competent dietitians) will read
all bylaws.How will this requirement be publicized.

42.

agreed.

43.

No objection

44.

Seems ok.

45.

agree

46.

Agree

47.

The Health Profession Regulators of BC (HPRBC) have agreed on a Public Notification Framework that fits with
our Health Professions Act. The Framework requires public notification for periods of time that differ from the
times CDO is proposing.

48.

disagree

49.

Overall, seems like a lot of information that will be disclosed. Is this consistent with other Colleges' disclosures?

50.

object. Article 43.01 is already clear enough and renewal process also prompts this information thus, not useful to
have another similar article.

51.

agreed

52.

Does this mean moving violations? If so, I don't understand how that would adversely impact an RD from
properly serving the public.

53.

I think it's only relevant if the offenses pertain to the safety of practicing with children.

#

Response
1.

see sections above where I indicated I do not support.

2.

I would like to see dates added to the online search - for example if I look up myself on the cdo website no where
does it tell me that my annual registration 'expires' in October 2015.
Many other colleges have this feature which is useful for human resource departments to ensure year over year
creditentialing and also as a member of the public to know that this is regularly updated (as it looks now it would
be difficult to know the last time it was updated).
Liane Barefoot - (519) 621-2333 x1229 if you need to clarify.

3.

See my comments listed above.
I mainly disagree with:
section 1
section 6
based on fairness to the RD.

4.

i do not want my address and home phone number posted online....As I do consulting work at various places, my
home address is my base address. I have serious concerns about safety/harrassment if this info is posted.

5.

As noted above, have concerns re implementation of 42(06)12 and 42(06)31.
Not touched on in survey but related...
_43(05)3: where a member is engaged in the practice of dietetics...name, address and telephone number of each
person, other than patients, or business for whom or through which the member engages in the practice of
dietetics;...
Does this mean that a consultant (not engaged in counselling) must list all clients? Many companies require
confidentiality agreements. Over what period of time?
_I have noticed that the College of Nurses lists all nurses whether practising, lapsed, revoked, resigned, etc. Has
this been considered?

6.

see comments above

7.

please see enclosed comments

8.

I support some but not all of them.
I don't agree with #4 (restrictions to practice) with RD's practicing less than 500 hrs over 3 years to have to have
this publicly displayed.
This practicing less than 500 hrs over 3 years appears to discriminate against women of childbearing age! I query
whether beneficial to run this by Canadian Human Rights as appears to discriminate against women of children
bearing age.

I don't necessarily agree with posting a caution either.
I don't think they should post any investigations. I think only if found guilty of offence.
I only agree if someone has been found guilty of offence.

9.

Article 42.06. Please provide a clear reason for the voluntary undertaking i.e. due to maternity leave or medical
leave or, return from practice abroad. It could sound to the public that the voluntary undertaking is a self
recognition of skill limitation due to one vein incompetent or uninterested in keeping up with the profession. A
further notation regarding cause would make it more understandable for a member of the public and allow them to
have greater trust in that person's ability if they encounter them later on.

10.

When including offences, or criminal charges of a member, in addition to the consideration of whether or not the
charge would impact a dietitian's suitability to practice a time limit should be set; for example if an offence, or
guilty plea, is greater than 5 years past it would not be included on the registrar. This would reflect the current
provincial and federal laws surrounding clemency/record suspensions.

11.

I have written my comments throughout above.
Article 42.06 (12) Federal, provincial or other offences - I feel that leaving it up to the 'registrar' to decide which
offences are relevant to practice leaves is not 'fair' to the RD. In the very least, this changes should not be made
until the 'policy' that will be set by council has been developed and reviewed by RDs.
Article 42.06 (26) Discipline proceedings - I feel that only guilty findings or verdicts should be disclosed. I DO
NOT feel that 'proceedings' should be public information. This is akin to considering someone guilty without a
trial.
42.06 (25) once again, I do not agree with public disclosure of anything tha tis ni the 'allegation' or 'accused'
stages. I feel that only the final verdict if it's guilty should be public informaiton.
43.02 I do not agree with immediate reporting. Annual is sufficient.

12.

I am hesitant on a couple of points as they seem to contradict the spirit of our legal system "innocent until proven
guilty" [42.06 (12) 42.06 (32)].
This is information that I would want as a client (but I am unsure if I would need it). If I were an RD with a
charge against me, having that information published would damage my reputation and possibly my income. This
would be the case even if I was innocent and proven such. No matter what announcement or posting came after,
any client who read the charges would have a negative image of me.

13.

43.02:
This should not include things like unpaid parking tickets, speed fines or things irrelevant to one's actual practice.
That is not reflective of one's ability to practice as an RD, and is not necessary to disclose to the public.

14.

See my comments about 42.06 above.

15.

see comment 1.

16.

I am not sure that I understand the definition of an 'offence' in article 43.02. What would be included under this
definition? I understand reporting being actually found guilty of an offence. My concern would be about potential
unfounded allegations from a disgruntled and malicious party, or allegations arising over a misunderstanding. I
would want to ensure that my right to being considered innocent until proven guilty be protected, and to prevent
being tried in the 'court of public opinion'.

17.

Monique

18.

See comments above for details.

19.

I have made extensive comments above.
I think that the public interest demands that we have competent members who practice dietetics, but their privacy
should also be protected.

20.

See comments above to 46.02

21.

I have considerable concern over the publication on any Registry of charges, allegations or investigations against
a practitioner unless or until there is a finding of wrongful action or practice.
A dietitian is currently assumed to be guilty of allegations until proved innocent. The process of proving
innocence can be lengthy and extensive.
Where they are proven innocent, their ability to retain or regain employment after allegations if they are posted on
the Registry will be significantly compromised.
Working in health services, even practicing with the highest standards of practice and exceptional professional
and personal integrity, dietitians are vulnerable to unfounded malicious and/or mischieveous allegations.
The current proposed changes to the Registry do not appear to take this possibility into account.
These concerns apply to points 1, 2 and 5 above.

22.

Concern re: 42.06

23.

See the comments where clarifications are required in order to be able to provide an answer. Thank you for the
opportunity to provide input.

24.

Further information required.

25.

From # 3:
I don't think the caution should be listed until the panel's decision is final (not still subject to review).

26.

see comments above

27.

These burgeoning controls and regulations appear laudable, and of course the public deserves a certain about of
protection, but when will we decide there is enough?
I feel there needs to be some re-balancing between the the province's and regulatory bodies' responsibility for
public protection and the individual's interest and effort to protect him/herself. Is there even any evidence that the
public has asked for more accountability and transparency of dietitians?

28.

42.06 (12-14)
My largest concern with this by-law change is the definition of what will be "relevant to member's suitability to
practise". I see from the summary document that a policy will have to be created but it concerns me that this
policy is not already developed. How are we as members supposed to provide feedback when we have only part of
the information? And how will that policy be developed? Will we be able to provide input? Who decides that? It
is very concerning to me that this (at this point) is so subjective and will continue to be subjective. Just because
someone wants to know doesn't mean they should know. Being part of the college does not allow the college to
provide all types of personal and private information about their members. I agree with providing some
information I just do not agree with the vagueness to which this currently reads.

29.

See above.

30.

Please see comments for Change #4 above.

31.

Please see comment above for 3

32.

Pls see comments above.

33.

I do not support 5.

34.

42:06(12) If a person has been "charged" but not found guilty, this information should NOT be available. People
are innocent until proven guilty in Canada. I will not support the proposed changes unless this is changed. This is
SO offensive. We are already overregulated relative to our risk to the public.
42.06(25) again, if only an allegation, it should not be part of the public record
42,06(38) again, unless proven guilty, I don't believe allegations or investigations should be part of the public
record.

35.

See comments under each section

36.

I am concerned that notification of charges is included. It seems that there is an assumption of guilt. Criminal
charges are a matter of public record, so the information is available to anyone who want to investigate.
Otherwise the amendments are fine with me.

37.

I am in agreement with the proposed bylaw changes but with the following exceptions where I do not give my
support:
42.06 (12) "federal, provincial,other charges" is NOT adequate. Do we mean charges against Criminal
Act/CDSA?
Serious charges, I would agree with the direction provided by this proposed change, however "federal,
provincial/territorial, other charges",and particularly "other charges", is too vague and I must disagree. This is
even more disagreeable to me with the criteria for "relevant to practice" remaining undefined at this point in time.
Transparency is also an important right of the professional.
This a wording issue that needs further work.
42.06 (26) 'aware of a "PENDING ALLEGATION" of professional misconduct...':
When it is 'PENDING allegations' I think it should be left alone! Only once an allegation is referred to a
disciplinary process should our College provide information for the public! This is a wording issue that needs
improved clarity.

42.10 "...removed AFTER 24 months once the REGISTRAR..": I suggest it read "WITHIN 24 months". Rather
than planning for a revision of this revision, why are we not deciding now that the ICRC will decide rather than
the Registrar (within 24 months)?
Respectfully Submitted, Anne Garrett RD

38.

See all above comments.

39.

Scerps represent professional level remediation which should remain confidential. By opening that up to the
public scrutiny, would it encourage claims of inadequate remediation by the public, who may or may not have an
adequate idea of what is needed.?
it is important to find the balance between protection or privacy for the individual dietitian and the right of the
public to know. I am a little concerned that allegations, not necessarily charges are so open to all to view.

40.

One is innocent until proven guilty - there is no need to list or made aware of anything until that member has been
found guilty of dietetic malpractise, misconduct and negligence.

41.

I wonder if you've considered this with respect to human rights, being innocent until proven guilty and slander
law.

42.

I strongly appose this amendment! What happened to innocent until proven guilty? There are some strange
patients out there who could ruin a very competent dietitian along with her family by making false accusations
causing an investigation by the college. I believe the charter of rights trumps this amendment.
One must be very careful about "due process" and slander otherwise a lawsuit may be a strong consequences.

43.

The exceptions are included in each one of the comment areas above.

44.

The exceptions are included in each one of the comment areas above.

45.

42.06 (12). A summary of any currently existing charges against a member, of which the College is aware, in
respect of a federal, provincial or other offence that the Registrar believes is relevant to the member’s suitability
to practise.
I am concerned that this means that charges can be posted prior to determination of guilt.

46.

We are writing to inform you of concern as it relates to the proposed amendments to By-Law 1: General, Section
42, which sets out the information about a dietitian to be publicly displayed on the Register of Dietitians.

In particular, Section 42.06 (12) A summary of any currently existing charges against a member, of which the
College is aware, in respect of a federal, provincial or other offence that the Registrar believes is relevant to the
member’s sustainability to practice.

Our concern centres on two points;
1.This amendment would be be in violation of the natural law principle that one is innocent until proven guilty.
The notion that anyone accused of violating our professional code of conduct has the presumption of innocence
until such time as a tribunal or review board has heard the case and made a ruling. Furthermore, until a decision is
rendered there is no publication of the complaint until then.
2.We consulted with legal counsel and the posting publicly of any accusations before a guilty decision is rendered
could be open to charges of slander. If any such information is posted on the website the CDO would expose it to

potential lawsuits.

We feel that proper consideration was not given to the slander risk such a change will create.
We want to formally register our opposition to these amendments and strongly urge the College to reconsider the
proposed changes to Section 42.

47.

42.16 As long as information is related to the practice of dietetics, and say, not for traffic violations.
43.02 If this does not relate to the practice of dietetics, then it should be accessed by other public means. If this
information is not available by other public means, than it should not be public on the Registrar.

48.

When will the RHPA member colleges band together and agitate for similarly tight requirements for doctors--who
are our health care "gatekeepers." We frequently read of egregious behaviour, often linked to failure of the college
to properly investigate credentials and history of prospective members and/or exact discipline proportionate to
infractions.

49.

Referral of a member to Discipline Committee - should not be posted until the investigation is completed and the
disciplinary action taken, if applicable.
SCERP orders should remain confidential and not posted publicly on the College Register of Dietitians

50.

Please see comments per section above.
Thanks for the opportunity to comment.
Fern Hubbard
Registrar, CDBC

51.

I do not agree with the notion that Specified Continuing Education and Remediation Program (SCERP) Orders
should be made public for members who have currently signed a voluntary undertaking, yet would like to go
though the competency process to resume practice.
Perhaps in these instances the undertaking remains in place until the member has successfully met the committee's
criteria - in which case the program will not have to be made public.

52.

Needed a maybe/neutral option - not really in support, not really against.

53.

The bail information is concerning based on the nature of our justice system. To be honest, the current level of
information about RD's in the registry can be a personal security risk for a member who may be dealing with
domestic violence, harassment or stalker. Are there provisions for a member to ask that their information not be
public due to personal security concerns?

54.

I hope the Registrar will review all the comments in the survey and not only this comment.
AGREE with point 1, 2, 3.
OBJECT with point 6.
Request Registrar to consider comments and questions raised on point 5.

55.

Unproven allegations or charges should not be part of public record.

56.

I truly believe that the College has good intentions in mind, but it cannot be ignored that our profession is one of,
if not THE most, misunderstood and misrepresented of all the health professions in Ontario. We have a situation
in our province where ANYONE can provide nutrition information, nutrition counselling, the recommendation

and sale of nutritional supplements and vitamins , etc. ; and make a profit off of the public's lack of understanding
about what constitutes a nutrition professional.
"Nutritionists", "nutritionalists", "holistic nutritionists", "registered nutritionists", "registered holistic
nutritionists", fitness /gym workers, health food store clerks etc. are taking over, without any constraints on what
they can say and do. I believe the College should be focussing on that instead of trying to "protect the public"
from RDs. FEW people know the difference (even our colleagues in other health professions) and I think it is
caused a lot of damage. How is it that people know the difference between a Registered Massage Therapist and a
"masseuse", but not a Registered Dietitian and a "nutritionalist"? What other profession has thousands of
competing practitioners undermining and confusing real health messages with quakery? Seriously, it is time to do
something about this CDO!!!

57.

Please reconsider the proposed changes to Section 42. The notion that anyone accused of violating our
professional code of conduct has the presumption of innocence until such time as a tribunal or review board has
heard the case and made a ruling. Furthermore, until a decision is rendered there is no publication of the complaint
until then.

58.

42.06: 22 and 23 seem unduly harsh and do not recognize that publishing a registrant's oral caution and effort to
correct a situation may be publicly harmful to their future practice even if removed at a later date.

59.

To my opinion, when the college recognize that we as dietitians are competent enough to practice, there is no need
to put more information on the website because it interferes with our privacy.
Thanks,
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Attachment: 8.4
Transparency Policy Relevance to Safe and Ethical Dietetics Practice

Decision Sought: Council is being asked to consider and approve a new transparency policy, one
related to the Registrar’s role to determine whether a charge or conviction of an offence is Relevance
to Safe and Ethical Dietetics Practice which would trigger publication on the Register of Dietitians.
Background:


At its February meeting, Council considered proposed By-law amendments about
transparency and the College’s strategic value of transparency and accountability.



Council approved the proposed by-law amendments and agreed with the suggestions
presented for policy development. Through by-law provisions, the Council delegated to the
Registrar & Executive Director (Registrar) the authority to determine if a charge or conviction
is significantly related to dietetics practice to be of interest or value to the public. Information
about any charge or conviction that is so determined will be published on the Register of
Dietitians.



In order to create balance between transparency and accountability with privacy and
fairness, where Registrar has discretion, the draft policy “Relevance to Safe and Ethical
Dietetics Practice (attachment 8.5) sets out the parameters and criteria to guide the Registrar
& Executive Director discretion in determining what charges and offences are relevant to safe
and ethical dietetics practice.



The public expects the College to deliver its mandate of public protection in a manner that is
transparent and fair.

Approval
It is recommended that the proposed Transparency Policy Relevance to Safe and Ethical Dietetics
Practice policy to support the proposed by-law provision 1, Section 42, Register, is attached as
attachment 8.1 be approved by Council, to come into effect January 1, 2016.
Potential Motions
Move that council approve policy “Relevance to Safe and Ethical Dietetics Practice” circulated as
attachment 8.5 be approved and that the approved policy come into effect on January 1, 2016.
Move that council approve policy “Relevance to Safe and Ethical Dietetics Practice” as circulated as
attachments 8.5 be approved with the following changes:…………………………….
MLG/CC, June 2015

June 2015 – Council Meeting
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Draft Transparency Policy
Relevance to Safe and Ethical Dietetics Practice

Relevance to Safe and Ethical Dietetics Practice.
1. Effective Date
1.1 This policy takes effect on (January 1, 2016 or when the amendments to College By-law
provision 1, Section 42, Register comes into effect).
2. Context
2.1 Through by-law provisions, the Council delegated to the Registrar & Executive Director
(Registrar) the authority to determine if a charge or conviction is significantly related to dietetics
practice to be of interest or value to the public. Information about any charge or conviction that
is so determined will be published on the Register of Dietitians. This policy sets out the
parameters and criteria to guide the Registrar & Executive Director discretion in determining
what charges and offences are relevant to safe and ethical dietetics practice. The public expects
the College to deliver its mandate of public protection in a manner that is transparent and fair.
3. Policy Statement and objectives
3.1 This policy sets out criteria that will be considered by the Registrar when determining
whether or not an offence is relevant to dietetics practice which is a trigger for publication of the
charge or conviction on the Register of Dietitians. The objective of the policy is to set out
criteria for the Registrar & Executive Director’s judgement in determining relevance to dietetics
practice that is fair and consistent in its application.
4. Criteria

1
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4.1. All indictable offences under that Criminal Code1 of Canada would be made public.
Discretion to determine relevance to safe and ethical dietetics practice would be applied to
criminal offences which are summary2 conviction offences, indictable3offences or other4.
4.2. The Registrar will determine relevance to practice by considering the following factors:
i.
ii.
iii.
iv.
v.

1

Whether the offence occurred while practising the profession
Whether there is any connection to the profession such as bringing disgrace and
dishonour to it
Whether the offence put an individual or the public at risk
Whether the offence is part of a pattern of behaviour or an isolated event
Whether the offence can be seen to present a risk to people in the practice setting of the
member

The main categories of criminal offences in Canada are summary conviction offences and indictable offences. Generally speaking summary

offences are less serious and indictable offences are more serious. But that really relates to how they are prosecuted not as part of a definition of
the offence. There are also “hybrid” offences – those offences that can be prosecuted as either indictable or summary.

2

Summary” means in a quick and simple manner. A judge hears summary conviction cases in provincial court. There is no choice of court, and
the accused does not have a right to a jury trial. Usually, a person charged with a summary conviction offence is not arrested, but given a notice to
appear in court on a certain date at a certain time. The person must be charged within six months of the offence. After this time a person cannot
be charged with a summary conviction offence. Very few offences in the Criminal Code are only summary conviction offences, although many
dual offences end up being prosecuted as summary conviction offences.
3

Indictable offences are more serious crimes than summary conviction offences. There is more than one procedure for indictable offences. The
procedure that applies depends on the seriousness of the offence. Some indictable offences must be tried by a provincial court judge. No jury trial
is available for these offences. A number of very serious indictable offences, such as murder, must be tried by a judge and jury, unless both the
Attorney General and the accused person agree to a trial without a jury. For all other indictable offences, the Criminal Code gives the accused
person a choice, called an election. In these cases the accused person can choose to be tried by a provincial court judge, by a superior court judge,
or a superior court judge and jury. A person charged with an indictable offence must personally show up in court. He or she may represent him
or herself or be represented by a lawyer. There is no limitation period for indictable offences. This means that the police can charge a person
years after the offence occurred.
4

Many offences can be prosecuted as either a summary offence or an indictable offence — the Crown prosecutor makes this choice. These
offences are called dual offences or hybrid offences. Usually, Crown prosecutors prosecute the less serious of these as summary conviction
offences, but they may choose to treat them as more serious indictable offences when, for example, the accused person has a criminal record or
where the circumstances make the crime more serious. Court procedures and possible sentences vary according to the category of the criminal
offence.

2
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4.3 In applying the criteria, the Registrar should assess the available information and make a
decision related to:
Risk of harm- does the nature of the RD’s alleged behaviour pose a risk of physical,
mental, financial or other harm – e.g. the member has sexually abused a client, offences
related to fraud, assault, child luring; the member has been charged or found guilty of an
offence that is relevant to the member’s ability to provide safe and ethical practice;

Risk of harm- is there is a pattern as demonstrated in the frequency and repeated
behaviour that would show impaired judgement or disregard for safety of the public; e.g.
repeated driving under the influence (DUI), repeated shop-lifting. The Registrar will
determine whether the particular charge or finding is relevant to the dietitian's ability to
provide safe and ethical practice. If the finding raises no apparent concerns (e.g., a traffic
infractions/offence that does not involve risk of harm to the public when practicing
dietetics) the Registrar will determine that these not be published on the Register of
Dietitians;
Discrimination - does the alleged behaviour suggest disregard, disrespect for people of
different gender, sexual orientation, creed, and nationality.

If the possibility of risk of harm or discrimination to the public exists, then the Registrar must
regard the situation as one which meets the threshold of relevance to safe and ethical dietetics
practice. In circumstances where it is not clear whether or not the threshold of relevance has been
met, the Registrar will consult with legal counsel and other health professional colleges who
have made the determination for charges and convictions with similar information.
5. Application
5.1 Application of the criteria to determine “relevance to safe and ethical dietetics practice” is
related to offenses under provincial/federal statutes listed in the Jurisprudence Handbook. These
are likely to be the most relevant and all have offence provisions.
5.2. Discretion to determine relevance to practice would be applied as set out by the College Bylaw provision 1, Section 42, Register. The College would post a summary of any federal or
provincial charges and offences against a member if the College knows about them, and the
Registrar believes that they are relevant to safe and ethical dietetics practice.
5.3 Recognizing that our legal system is set up around the premise that individuals are innocent
until proven guilty, the College will include a caution on the Register of Dietitians that a charge
3

2015

Draft Transparency Policy
Relevance to Safe and Ethical Dietetics Practice

may be withdrawn by the police or an individual may be found not guilty in a court proceeding.
In these circumstances the caution will be removed from the Register in these circumstances

6. Exceptions
6.1. The publication of any information identifying a minor or minor’s parent/guardian who is
involved in the child abuse or other charges and offences to protect the child’s identity.

7. Monitoring
7.1 The policy will be monitored annually.
8. References





Ontario. (1991). Regulated Health Professions Act. Toronto: Queen’s Printer.
Bayles, M.D. (1988). Professional power and self-regulation. Business & Professional
Ethics Journal, 5(2), 26-43.
Jurisprudence Handbook (2015).
http://www.collegeofdietitians.org/Resources/Publications-CDO/JurisprudenceHandbook-for-Dietitians-in-Ontario-(.aspx
federal Department of Justice (2015) http://www.justice.gc.ca/eng/
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Attachment: 9.0

Professional Practice Standard

Consent to Treatment and for the Collection,
Use & Disclosure of Personal Health Information
(Standards of Consent)
Introduction
The Health Care Consent Act (HCCA), 1996 and the Personal Health Information Protection Act
(PHIPA), 2004, specify the requirement to obtain informed consent for treatment and for collecting,
using and disclosing personal health or other confidential information.1,2 This professional obligation
is also articulated in the College’s Professional Misconduct Regulation.3 RDs therefore have a legal
and professional responsibility to obtain consent when practicing dietetics.
The fundamental principles and laws about consent are all based on respect for clients' rights to
make informed decisions. Consent forms the basis for client-centred dietetic services. Obtaining
informed consent is a process. It requires a conversation between the person proposing the
assessment, treatment or the collection, use and disclosure of personal health information and the
person giving the consent. There must be opportunities to discuss the overall nature of the assessment,
treatment, the benefits and risks, options for alternative interventions, and reasons for collecting,
using and disclosing personal health information. Above all, clients or their substitute decisionmakers should have opportunities to ask questions and have their questions answered in the informed
consent process.
The HCCA defines treatment as: “Anything that is done for a therapeutic, preventive, palliative,
diagnostic, cosmetic or other health-related purpose, and includes a course of treatment, plan of
treatment or community treatment plan.”1
For the purposes of the Standards of Consent, nutrition intervention/treatment can be defined as: “A
purposefully planned action(s) designed with the intent of changing nutrition-related behaviour, risk
factor, environmental condition or aspect of health status.”4
The College recognizes that RDs may need to exercise professional judgment as to when they can
rely on implied consent or when more formal verbal or written consent should be obtained. This
decision will usually involve some assessment of the risk to the client for following or refusing
treatment or for the collection, use and disclosure of personal health information.
Each area of dietetic practice has its own unique characteristics. The underlying principles of consent
apply to all practice settings where treatment is given or personal health information is collected,

Page 1 of 10
DRAFT – JUNE 2015

used and disclosed. RDs should ensure that in addition to complying with the College’s Standards for
Consent in their practice location, that they also follow any additional organizational policies and
protocols.
The delivery of dietetic services is often done in a collaborative manner with other health care
providers. This may pose some challenges in ensuring informed consent is actually obtained prior to
the implementation of any nutrition intervention or for the collection, use and disclosure of personal
health information. Therefore, effective interprofessional collaboration is essential to the informed
consent process.
The purpose of the Standards of Consent is to state the minimum expectations for Registered
Dietitians (RDs) for obtaining informed consent prior to initiating nutrition assessments, nutrition care
interventions (or significant changes to existing treatment plans) and for collecting, using and
disclosing personal health or other confidential information.

Standards for Consent
Standard: RDs obtain informed consent for nutrition assessment and treatment.
Performance Indicators:


RDs obtain implied, verbal and/or written informed consent for:
a) Conducting nutrition assessments;
b) Treatment planning and implementing nutrition care intervention; and
c) Significant changes to nutrition care treatment plans, different from the nature,
expected benefits, material risks and material side effects of the original treatment.1



RDs exercise professional judgment to determine when consent can be implied, verbal or
written based on the nature of services, potential for risk and consequences to the clients.



RDs must verify that a process is in place to discuss the following with clients/substitute
decision-makers to obtain informed consent for nutrition assessment/treatment:
a) The nature of the assessment or treatment being proposed;
b) Who will be providing the assessment/treatment;
c) Reasons for the assessment/treatment;
d) Material effects, risks and side-effects of the assessment/ treatment;
e) Alternatives to the assessment/treatment;
f) Consequences of declining the assessment/treatment; and
g) Specific questions or concerns expressed by the client/substitute decision-maker.1
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When another Interprofessional Care (IPC) team member obtains informed consent for
nutrition assessment/treatment (as appropriate), RDs must take reasonable measures to:5
a) Ensure that the team member who obtained consent applied the informed consent
process;
b) Ensure that informed consent was obtained prior to initiating nutrition
assessment/treatment;
c) Document that another team member obtained informed consent for nutrition
assessment/treatment;
d) Obtain informed consent if it is determined that the informed consent process for
nutrition assessment/treatment was incomplete; and
e) Answer any additional questions that clients/substitute decision-makers may have
regarding the nutrition assessment/treatment being proposed.



RDs recognize the limits of their knowledge and seek out additional information and/or
consultation with other health care providers to ensure informed client consent for nutrition
assessment/treatment is obtained.

Standard: RDs rely on consent from a client only if the client has the capacity to give consent.
Performance Indicators:







RDs assume clients are capable of providing consent unless there is reason to believe
otherwise;
RDs understand that the ability to provide consent is based on capacity not age;
In assessing capacity to consent, RDs determine if clients understand the information that is
relevant to making a decision about the assessment/treatment and whether the client
appreciates the reasonably foreseeable consequences of a decision or lack of decision;
RDs recognize that clients may be incapable of providing consent to some treatments and
capable with respect to others; and
RDs recognized that clients may be incapable of providing consent to treatment at one time
and capable at another.

Standard: If a client is not capable of providing consent, RDs use the appropriate substitute
decision-maker to obtain consent on a client’s behalf.
Performance Indicators:
 RDs determine if the client has a designated Power of Attorney for Personal Care or substitute
decision-maker established on record to provide consent on the client’s behalf.


RDs collaborate with the health care team (as applicable) to:
a) Identify the highest-ranked substitute decision-maker as outlined in Appendix I;
b) Verify that the substitute decision-maker is willing, capable and available;
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c) Where there are no other substitute decision-makers available, assist a friend (as
applicable) to apply to the Consent the Consent and Capacity Board to be appointed
as a client’s representative for personal care decisions; and
d) Contact the Office of the Public Guardian and Trustee, Ontario if there is no family
member or representative available to be appointed as a substitute decision-maker.


Communicate with the substitute decision-maker to obtain informed consent for
assessment/treatment.

Standard: RDs keep incapable clients involved as much as possible in their assessment/treatment
decisions.
Performance Indicators:









Inform the incapable client that they require a substitute decision-maker to assist them in
understanding the proposed nutrition assessment/treatment, and that the substitute decisionmaker will be responsible for the decisions regarding nutrition care;
Inform the client of the substitute decision-maker's name;
Involve the incapable client, to the extent possible, in discussions with the substitute decisionmaker;
Offer to assist the client to identify another substitute decision-maker of the same or more
senior rank if the client disagrees with the designated substitute decision-maker;
Inform the client that he/she may apply to the Consent and Capacity Board for the
appointment of a representative of the client's choice if the client indicates that they are
uncomfortable with the substitute decision-maker; and
Inform the client of the right to appeal the finding of incapacity to the Consent and Capacity
Board for review. If the client requests clarification on this finding, the RD will provide the
client with the name of the health professional who made the finding of incapacity.6

Standard: RDs ensure that informed consent is obtained from the client/substitute decisionmaker for collecting, using, and disclosing personal health information.
Performance Indicators:


RDs must obtain consent directly or verify that a reliable process is in place to obtain
informed consent for the collection, use and disclosure of personal health information.



RDs (or the process in place) will discuss with clients/substitute decision-makers:2,7
a) The purpose and method of the collection, use, and disclosure of personal health
information;
b) The legal authority (e.g., voluntary, contractual, legislative provision) for the
collection, use, and disclosure of personal health information, as appropriate;
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c) The potential benefits and risks of consenting or not consenting to the collection, use
and disclosure of personal health information; and
d) The health care providers within the Circle of Care with whom personal health
information may be shared without expressed consent.


RDs apply the concept of the lock-box provision8 when a client/substitute decision-maker has
requested information not be disclosed to another health care provider, group of health care
providers, or other third party.

Standard: RDs apply an age and culturally-appropriate process for obtaining informed consent for
nutrition assessment/treatment and for the collection, use and disclosure of personal health
information.
Performance Indicators:






RDs strive to understand the client’s cultural beliefs and values in relation to health and
nutrition care to facilitate an unbiased approach for obtaining informed consent;
RDs clarify with clients/substitute decision-makers the people involved in making consent
decisions (e.g., spouse, parent, child, friend, spiritual leader, other, etc.);
RDs use language interpreters as necessary to assist in the informed consent process;
RDs use relevant audio-visual materials to assist in the informed consent process, as
appropriate; and
RDs exercise sensitivity, respect and understanding of the varying age and cross-cultural
communication needs and practices among clients/substitute decision-makers.

Standard: RDs recognize that clients/substitute decision-makers have the right to refuse nutrition
assessment/treatment or refuse the collection, use and disclosure of personal health information or
withdraw consent at any time.
Performance Indicators:


Where clients/substitute decision-makers refuses or withdraws consent, RDs:
a) Ensure that the client or substitute decision-maker understands they have the right to
refuse or withdraw consent;
b) Ensure the client or substitute decision-maker understands the implications of refusing
or withdrawing consent;
c) Document the reasons why the client or substitute decision-maker is refusing treatment
or withdrawing consent and any relevant discussions with the client or substitute
decision-maker;
d) When consent to treatment is withdrawn, RDs discontinue the intervention as soon as
possible and advise the client on any necessary steps to stop the treatment safely;9
and
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e) Respect the client’s or substitute decision-maker’s choice to refuse or withdraw
consent, provided the decision is informed.

Standard: RDs document verbal and written consent for assessment/treatment and for the collection,
use and disclosure of personal health information (or refusal/withdrawal of such consent).
Performance Indicators:


When documenting verbal and written consent (or refusal/withdrawal), RDs include:
a) A note in the client health record;
b) A consent form (as applicable), that is dated, signed, and witnessed; and/or
c) A consent policy/procedure or a guideline (as applicable) that is referenced in the
client’s health record.

Standard: RDs provide treatment without consent in the case of an emergency.
Performance Indicators:


RDs are familiar with the definition of emergency under the HCC: “There is an emergency
when the person for whom the treatment is proposed is apparently experiencing severe
suffering or is at risk, if the treatment is not administered promptly, of sustaining serious
bodily harm.”1



RDs recognize that under the HCCA treatment may be provided without consent if:1
a) There is an emergency;
b) The delay required to obtain consent or refusal on the person’s behalf will prolong
the suffering that the person is apparently experiencing or will put the person at risk
of sustaining serious bodily harm; and
c) There is no reason to believe that the person does not want the treatment.



Where RDs provide treatment in an emergency, they (or another member of the health care
team) need to identify a substitute decision-maker at the earliest available opportunity, as
warranted.

Conclusion
RDs must understand the legal and professional requirements for consent to treatment as well as for
the collection, use and disclosure of personal health/confidential information. It is expected that all
RDs will comply with the Professional Practice Standard for Consent to Treatment and for the
Collection, Use and Disclosure of Personal Health Information when practising dietetics.
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RDs are required to practice within their individual level of competence and meet the Standards that
are relevant to their practice environment and practice functions. Where RDs are falling below the
College’s expectations, Standards of Professional Practice will be used as a basis for assessments or
investigations and may guide the development of remediation plans.
_____________________________________________________________________________________________
References:
1 Health Care Consent Act, (1996). Available from: http://www.ontario.ca/laws/statute/96h02
2 Personal Health Information Protection Act, (2004). Available from:
http://www.ontario.ca/laws/statute/04p03?search=personal+health+information+protection+act
3 Professional Misconduct Regulation, (1991). Available from:
http://www.ontario.ca/laws/regulation/930680?search=dietetics+act
4 Atkins, M., Basualdo-Hammond, C. & Hotson, B. (2012). Canadian Perspectives on the Nutrition Care
Process and International Dietetics and Nutrition Terminology. Available from:
http://www.dietitians.ca/Downloadable-Content/Public/NCP-and-IDNT-Statement-Eng.aspx
5 College of Physiotherapists of Ontario. (2009). Health Care Consent Act Briefing Note. Available from:
http://www.collegept.org/Assets/registrants'guideenglish/briefing%20notes/BNhealthCareConsentAct.pdf
6 Steinecke, R., & College of Dietitians of Ontario. (2014). Jurisprudence Handbook for Dietitians in Ontario,
Chapters 6 & 7. Available from: https://www.collegeofdietitians.org/Resources/PublicationsCDO/Jurisprudence-Handbook-for-Dietitians-in-Ontario-(.aspx
7 College of Occupational Therapists of Ontario. (2008). Standards for Consent. Available from:
http://www.coto.org/pdf/COTO_Standards_Consent_2008.pdf
8 College of Dietitians of Ontario. What is the lock-box provision?, résumé newsletter, Spring 2006, p.3.
Available from: https://www.collegeofdietitians.org/Resources/Privacy-and-Confidentiality/Lock-boxProvision/What-is-the-Lock-Box-Provision-(2006).aspx
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APPENDIX I
When a client is incapable of giving consent, it must be obtained from a substitute decision-maker,
unless there is an emergency.
The substitute decision-maker must:
 Be at least 16 years old (unless the substitute decision-maker is the parent of the client);
 Be capable;
 Be able and willing to make the decision; and
 Act in accordance with either the last capable wishes of the client, if any, or in the best
interests of the client.1
Substitute Decision-Makers Ranked Highest to Lowest:1
1. Guardian of the person appointed by the courts;
2. Attorney for personal care conferred by a written form when the client was capable;
3. Consent and Capacity Board appointed representative;
4. Spouse or partner;
5. Child or custodial parent;
6. Access parent;
7. Brother or sister;
8. Any other relative;
9. Public Guardian and Trustee.
Where a substitute decision-maker from the first three on this list is able and willing to make the
decision, then he or she must be used. At the family level, any available substitute on the list can be
relied upon, as long as no higher-ranked substitute decision-maker is available who is known to
want to make the decision. The Public Guardian and Trustee, a government official, is relied upon as
a last resort.2
For more information on the Office of the Public Guardian and Trustee visit:
http://www.attorneygeneral.jus.gov.on.ca/english/family/pgt/
An RD has some obligation to intervene if it is clear that the substitute decision-maker is not fulfilling
his or her obligations. In some cases, explaining the obligations to the substitute decision-maker is
sufficient. In other cases, for example if the substitute decision-maker is culpable of misconduct, the
RD would be required to make a report to the Consent and Capacity Board.2
__________________________________________________________________________
References:
1 Health Care Consent Act, (1996). Available from: http://www.ontario.ca/laws/statute/96h02
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2 Steinecke, R., & College of Dietitians of Ontario. (2014). Jurisprudence Handbook for Dietitians in Ontario,
Chapters 7. Available from: https://www.collegeofdietitians.org/Resources/Publications-CDO/JurisprudenceHandbook-for-Dietitians-in-Ontario-(.aspx
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Additional Resources

R. Steinecke and the College of Dietitians of Ontario. Jurisprudence Handbook for Dietitians in
Ontario (2014) Chapter 6 & 7.
résumé newsletter articles:













Here’s What Health Professionals are Asking About Ontario’s New Health Privacy Legislation
(2005)
Circle of Care & Consent to Treatment (2005)
What is the Lock-Box Provision? (2006)
Changes in the Plan of Treatment & Consent (2007)
Documenting Consent (2009)
Managing Conflicts Between RDs & Substitute Decision-Makers (2009)
Consent to Treatment Based on Capacity, Not Age (2011)
Consent Basics (2013)
Complete Issues & Consent to Treatment (2013)
Cultural Competence & Informed Consent (2013)
Are You a Health Information Custodian? (2013)
PHIPA A Guide for Regulated Health Professionals (2013)
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Attachment: 9.1

June 2015

COUNCIL DECISION SUPPORT DOCUMENT
Professional Practice Standard: Consent to Treatment and for the Collection, Use &
Disclosure of Personal Health Information (Standards of Consent)
DECISION SOUGHT
Council is being asked to approve, in principle for the purposes of consultation, the proposed

Professional Practice Standard: Consent to Treatment and for the Collection, Use &
Disclosure of Personal Health Information (attachment 9.1).
These standards 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 2011-2015.2

_____________________________________________________________________________
BACKGROUND
The requirement for RDs to obtain consent to treatment and for the collection, use & disclosure of
personal health information is well articulated in both the Health Care Consent Act (HCCA) and the
Personal Health Information Protection Act (PHIPA).2,3 This professional obligation is also expressed
in the College’s Professional Misconduct Regulation.4 RDs thereby have a clear legal and professional
responsibility to obtain informed consent when practicing dietetics.
The fundamental principles and laws about consent are all based on respect for clients’ rights to
make informed decisions. The requirement for informed consent rests on the principle that clients (or
their substitute decision-makers) have the right to consent or refuse treatment or the collection, use &
disclosure of personal health information, based on what is important to them. Consent forms the
basis of true client-centred care.
Obtaining consent is a process and may not always be straight forward. There is also inherent risk to
clients/substitute decision-makers if informed consent is not obtained.
Page 1

Attachment: 9.1

Over the years, the College’s Practice Advisory Service has received inquiries from RDs requesting
interpretation of their professional responsibilities surrounding consent. As a result, the College has
written several resources on consent to treatment and for the collection, use and disclosure of person
health information:















Consent to Treatment, chapter 7 of the Jurisprudence Handbook
Confidentiality & Disclosure of Client Information, chapter 6 of the Jurisprudence Handbook
Here’s What Health Professionals are Asking About Ontario’s New Health Privacy Legislation
(2005)
Circle of Care & Consent to Treatment (2005)
What is the Lock-Box Provision? (2006)
Changes in the Plan of Treatment & Consent (2007)
Documenting Consent (2009)
Managing Conflicts Between RDs & Substitute Decision-Makers (2009)
Consent to Treatment Based on Capacity, Not Age (2011)
Consent Basics (2013)
Complete Issues & Consent to Treatment (2013)
Cultural Competence & Informed Consent (2013)
Are You a Health Information Custodian? (2013)
PHIPA A Guide for Regulated Health Professionals (2013)

As part of Council’s mandate to protect the public and their commitment to developing Standards of
Professional Practice as outlined in the objectives under End-Goal 1 of the College’s Strategic Plan
2011-2015,5 the Standards of Consent were drafted. The underlying goal of the Standards of
Consent is to clarify the required behaviours by which an RD’s performance can be evaluated, and
serve as a basis for assessing whether RDs fulfill their professional responsibilities when obtaining
consent.

FRAMEWORK FOR STANDARDS OF PROFESSIONAL PRACTICE
The principles of the College’s Framework for Standards of Professional Practice (approved by
Council in September 2013) were used in the development process for the Standards of Consent.

1. Needs Assessment – Despite the College’s ongoing creation of several resources surrounding
consent (refer to section titled ‘Background’), the Practice Advisory Service has continued to
receive inquiries regarding consent (refer to chart below). The spike in inquiries in F20132014 were likely attributed to the three-part résumé article series surrounding consent. After
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reading the articles, consent was ‘top of mind’ and RDs wished to clarify their professional
responsibilities.
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This demonstrates that consent may not always clear-cut and uncertainties exist.
Subsequently, RDs may be at risk of unprofessional/unethical conduct if their processes for
obtaining informed consent are flawed.
While there are legal and professional obligations for RDs to obtain consent when practicing
dietetics, the College currently lacks a document that specifically defines the behaviour
expectations of RDs surrounding informed consent when practicing dietetics. The Standards
of Consent will bring needed clarity related to the professional obligations of RD to enable
compliance and College enforcement. When drafting the Standards of Consent, an approach
was taken to ensure that these Standards will continue to have relevance for an extended
period of time.
2. Review of Existing College Documents Applicable to Consent – A review of provincial
legislation (HCCA & PHIPA), the Integrated Competencies for Dietetic Education and Practice,
the Jurisprudence Handbook, the cultural competence e-learning module and résumé articles
was conducted to ensure relevant information was incorporated into the draft Standards of
Consent.
3. Environmental Scan - An environmental scan of the 25 health regulatory colleges in Ontario
and 1 transitional council, established that 11 currently have standards of professional
practice for consent in place. Three colleges chose to label their members’ consent
accountabilities as policy rather than standards. The remaining 12 Colleges do not have any
formal consent standards/policies in place but do have supporting education materials such
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as guidelines, practice scenarios and e-learning modules as resources for members and
stakeholders.
4. Preliminary Consultation – A formal preliminary consultation was not conducted. The draft
Standards of Consent were reviewed by three RDs at the College and the Registrar & ED.
Further preliminary consultation will be obtained from Council review as per No. 6 of the
framework.
5. Develop Draft Standards of Consent – The proposed draft Standards of Consent incorporates
all relevant information from legislation, College resources, and the environmental scan.
6. Obtain Council Approval for the General Direction of the Draft Standards of Consent for
Purpose of Consultation – Council will consider the information gathered at this point and
direct the content of the standard to be subject to consultation with RDs and relevant
stakeholders.
7. Steps 7-11 of the Framework for Standards of Professional Practice - To follow once
consultations, Council approval, publication and subsequent reviews are completed and
established.

DISCUSSION
To date, the College has opted for developing résumé articles and other educational materials
surrounding consent to treatment and for the collection, use and disclosure of personal health/other
confidential information. The variety of such resources can cause confusion for RDs, employers,
College committees/staff and for the public. There is a lack of clarity in how closely the information
or advice must be complied with. This can pose challenges in circumstances where it may not be
entirely clear how much compliance is expected or how much authority the College has when it
comes to enforcement, especially since there may not be a direct enforcement link to the varying
types of documents/resources.
There is often an evolution of how practice expectations are expressed by regulatory bodies. As an
illustration: issues surrounding consent are brought to the College’s attention via the Practice
Advisory Service, it lead to the development of several education resources (refer to previous list in
Background’ section), and then manifests into the need for further explicit performance expectations
to protect the public interest due to issues identified in dietetic practice environments.
The Standards of Consent 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 obtaining consent;
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3. To provide performance assessment criteria regarding consent for the College’s Quality
Assurance Program;
4. To help guide the College’s decision-making in consent matters related to professional
conduct and competence; and
5. To support compliance with the required behaviours and performance expectations of RDs
surrounding consent when practicing the dietetic profession in Ontario.

RDs are required to practice within their individual level of competence and comply with all the
relevant Standards of Consent that apply to their work environment and functions. The Standards of
Consent will help RDs to recognize their professional obligations and the College would be able to
enforce compliance, as necessary. Where RDs fall below the College’s expectations, Standards of
consent will be used as a basis for assessments or investigations and may guide the disciplinary
process and development of remediation plans.

NEXT STEPS
Once the draft Standards of Consent are approved (in principle) by Council, College staff would
consult broadly with members and other stakeholders for comment. The draft Standards of Consent
would then be revised accordingly and presented to Council for final approval in the Fall 2015.

POTENTIAL MOTION FOR COUNCIL APPROVAL
That Council approves, in principle for the purposes of consultation, the proposed draft

Professional Practice Standard: Consent to Treatment and for the Collection, Use &
Disclosure of Personal Health Information circulated as attachment: 9.1
Or
That Council approves, in principle for the purposes of consultation, the proposed draft

Professional Practice Standard: Consent to Treatment and for the Collection, Use &
Disclosure of Personal Health Information circulated as attachment: 9.1 and amended as
follows:
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
MLG/DC, June 2015
________________________________________________________________
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Dysphagia Policy

Decision Sought: Council is being asked to consider and approve an updated dysphagia

policy related to Scope of Practice for Registered Dietitians Caring for Clients with
Dysphagia in Ontario
Background:


At its April meeting, Council considered the new 2015 DC Dysphagia role definition paper on
assessment and management of dysphagia.



Council supported the new role definition and agreed with the suggestions presented for revising
the old CDO dysphagia policy.



In order to create clarity between entry level competence and full scope of practice skills, the draft
policy deals with RD full scope of practice when assessing and managing dysphagia, including
emphasis on interprofessional collaboration and managing risk of harm.

Potential Motions
Move that council approve policy as drafted and circulated as attachment 10.1
Move that council approve policy as drafted and circulated as attachments with the following
changes:…………………………….

CC/MLG, June, 2015

October 2014 – Council Meeting

-1-
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Scope of Practice for Registered Dietitians
Caring for Clients with Dysphagia
in Ontario
June 2015
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The College of Dietitians of Ontario exists to regulate and support all
Registered Dietitians in the interest of the public in Ontario.
We are dedicated to the ongoing enhancement of safe, ethical and competent nutrition services provided by Registered
Dietitians in their changing practice environments.

Scope of Practice for Registered Dietitians Caring for Clients with Dysphagia in Ontario
Policy Statements
1. Dysphagia is a nutrition- related disorder and, therefore, aspects of dysphagia screening,
assessments, 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
advanced practice.
3. A Registered Dietitian has an important role in a Dysphagia Assessment and Management. This role
is defined by the needs of the client, the interprofessional resources and the environment in which
care is provided.
4. In assessing swallowing disorders and the management of dysphagia, RDs have the same
professional responsibilities as for other areas of clinical practice: client centered care, evidence
informed practice, informed consent, effective communication and collaboration, and risk
management.
Purpose
The purpose of these policy statements are to: 1) clarify the scope of practice of Registered Dietitians in
Ontario who care for clients with dysphagia; 2) set out the College’s expectations regarding managing
risks and identifying and implementing the best protective solutions for safe, client-centered services;
and 3) clarify the full role of the RD within a dysphagia team.
Scope of Policy
This policy applies to all RDs in Ontario who care for clients with swallowing issues and for RDs who
plan to care for clients with dysphagia. The intent of this policy is to clarify and set out expectations
rather than set standards at this time. This policy is an update to a previous CDO policy (1) that
addresses the role of the dietitian in the context of engaging in safe, quality dysphagia assessment and
management.

Background

Registered Dietitians are well placed to provide care in dysphagia because they assess the nutrition
status of individuals in many settings (2). RDs provide meal plans, nutrition guidance or advice and/or
formulate therapeutic diets and/or nutrition support to manage and/or treat diseases or nutritionrelated disorders. Problems with any aspect of feeding, eating and/or swallowing (e.g. with or without
dysphagia) can cause adverse events to the health of an individual (3). Dysphagia affects individuals in
acute-care settings and neuro rehab settings, as well as in long-term care facilities. Registered Dietitians
in the province have asked the College of Dietitians of Ontario (the College) to clarify their scope of
practice with respect to the delivery of safe, competent, ethical dietetic services to clients with dysphagia
(4).

2

Scope of Practice for Registered Dietitians Caring for Clients with Dysphagia in Ontario
Policy Statements and Elaboration

1. Dysphagia
Dysphagia is a nutrition- related disorder and, therefore, dysphagia screening, assessments, treatment and
management are within the scope of practice of RDs in Ontario.

The dietetic scope of practice statement in Section 3 of the Dietetics Act (1991) states:
“The practice of dietetics is the assessment of nutrition and nutritional
conditions and the treatment and prevention of nutrition related disorders by
nutritional means.”
“Dietetic Practice includes activities for which members use food & nutrition-specific knowledge, skills
and judgment while engaging in:





the assessment of nutrition related to health status and conditions for individuals and populations;
the management and delivery of nutrition therapy to treat disease;
the management of food services systems; building the capacity of individuals and populations to
promote, maintain or restore health and prevent disease through nutrition and related means; and
the management, education or leadership that contributes to the enhancement and quality of dietetic
and health services.

Assessment, treatment, prevention and nutritional means are clearly understood and are well within the
RD scope of practice, as they relate to nutritional conditions. The answer to the question “Are aspects of
screening, assessment, treatment and management of dysphagia within the scope of practice of RDs”
depends on whether ‘nutritional conditions’ or ‘nutrition related disorders’ can be defined to include
dysphagia.
Dysphagia assessment and
management are within the
Swallowing is essential for nourishment and hydration (4). Dysphagia
scope of practice of RDs in
is the term used to refer to an impairment or disorder of the process of
Ontario.
deglutition (swallowing) affecting the oral, pharyngeal and/or
esophageal phases of swallowing (3). By its very nature, dysphagia
affects how a person is nourished. The term “nutrition related
disorder” refers to the relationship between a disorder, its treatment and management- for example,
management of foods and liquids to maintain health, texture modification or determining the need for a
non-oral route of nutrition(4). The College, therefore, maintains that dysphagia assessment and
management are within the scope of practice of RDs in Ontario.
Impact on Nutritional Status
There is a clear and direct relationship between swallowing function and nutritional status. The function of
the swallow has a direct impact on the ability to consume sufficient energy, fluids and nutrients. Nutritional
status is directly impacted by the ability to swallow safely and efficiently3. Undiagnosed and/or unmanaged
dysphagia may negatively impact health status. Dysphagia has been associated with malnutrition,
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dehydration, choking episodes, aspiration, chest infections or pneumonia and/or death (2). Malnutrition and
dehydration alter the immune system and increase the risk of pneumonia in the presence of pulmonary
aspiration (3). Dysphagia may also lead to psychosocial problems, such as social isolation and
embarrassment that may reduce the quality of life (9).
Swallowing Assessments
A swallowing assessment is performed when a person has difficulty swallowing food and liquids (choking
during or after meals and problems initiating or completing swallow) or exhibits certain related behaviours
(prolonged eating time and pocketing food or medications). Swallowing assessments involve an assessment
of a person’s ability to manage food and/or liquid taken orally, as assessed through food and/or liquid
trials, using foods of various textures and/or liquids of various thicknesses (DC dysphagia statement)(4).
The primary purpose of a swallowing assessment performed by an RD is to identify the risk of choking and
aspiration, and the associated risk of pneumonia, and to determine the most appropriate nutrition care plan
(e.g., food textures and means of hydration), and in some instances, whether a non-oral route for nutrition
and hydration would be clinically indicated3.

Competence and Scope of Practice
Once a dietitian achieves registration and enters the workplace, their personal expertise will evolve, based
upon experience and further education (7). Some RDs may continue to develop further expertise in
dysphagia in their practice setting. Depending on the practice context, an individual RD’s scope of practice
may be broader than that of the profession as a whole. It is acknowledged, therefore, that the assessment
and management of dysphagia is within the scope of practice of practising dietetics. RD must ensure they
have the appropriate education, practical training and mentorship to provide safe, competent dysphagia
management. The concept of individual versus profession-wide scope of practice is true for most health
professions.
According to the College’s Professional Misconduct Regulation Section 19, “Treating or attempting to treat a
condition that the member knew or ought to have known was beyond his or her expertise or competence”, is
an act of Professional Misconduct. Registered Dietitians wishing to perform any task or function related to
dysphagia have a duty to assess and evaluate whether they are competent to do so safely and effectively
both from the professional and public protection points of view.
Applying a narrow interpretation of the dietetic scope of practice based on traditional roles may sometimes
conflict with client needs. When it does, RDs are encouraged to consult and carefully consider whether a
restrictive interpretation unnecessarily limits how clients are served. The RD scope of practice statement in the
Dietetics Act and the College definition of practising dietetics enables a very broad spectrum of activities as
the scope relates to using the knowledge of food and nutrition, and working in areas related to nutritional
conditions and disorders and the prevention and treatment of these.

Achieving personal expertise
New areas of competence can be acquired at any time during a professional’s career. If client needs are
better served by having an RD perform new tasks or roles, then the RDs must consider how to acquire the
new area of personal expertise and capability. Embracing new tasks and roles in the interest of client’s needs
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is an important part of the decision and planning around mitigating risk of harm. Simply to say “no” based
on existing competence may well fail to meet client needs.
When presented with routine situations, the entry-level dietitian performs in a manner consistent with
generally accepted standards in the profession. The entry-level dietitian anticipates the outcomes to expect in
a given situation, and responds appropriately (7). RDs can be faced with unusual, difficult to resolve and
complex situations which may be beyond their capacity. In these circumstances, the RD takes appropriate
and ethical steps to address these situations, which may include seeking consultation, supervision or
mentorship, reviewing research literature, or making a referral (7). In the interest of public safety and the
provision of safe, competent services, the College encourages members to assess personal practice ability
and communicate with and establish their role on the interprofessional health care team or dysphagia
assessment team prior to adopting any new practices. Other methods that RDs have reportedly used (12) to
achieve personal expertise, increase their knowledge and skills include1:
 Dietitians of Canada’s Dysphagia Management Course;
 workshops, conferences, seminars and courses;
 cross-training and mentoring by other RDs, Speech Language Pathologists or Occupational

Therapists;
 day-to-day work on dysphagia teams; or
 self-study such as on-the-job experience, reading texts, journals and accessing information through

the Internet.
Although the College does not have any immediate plans to develop certification or specialization programs
for dysphagia, it is committed to facilitating competence in dysphagia management by RDs in the interest of
public safety and mitigating risk of harm. The College will notify members of related educational
opportunities as they become available.

2. Competencies
RDs must be competent to do what they do at every phase of the practice, whether at entry or in
advanced practice.
The primary purpose of the Integrated Competencies for Dietetic Education and Practice (ICDEP) is to
delineate the entry-to-practice competency standards for registered dietitians in Canada. The competency
standard is implemented through education programs and the Canadian Dietetic Registration Examination
(CDRE). The standard expressed by the Integrated Competencies is a minimum requirement designed to
ensure safe, effective and ethical entry-level practice. Entry to practice competencies have been revised to
reflect current dietetic practice and form the new national standard. The resulting product is the Integrated
Competencies for Dietetic Education and Practice. The new competencies include specific activities in dietetic
practice including some high-risk activities and incorporate specific performance indicators for dysphagia
(7).

1

Appendix A has further suggestions for raising the level of RD knowledge and skill in dysphagia assessment and
management. Also, be mindful of the College publications that address the topic of dysphagia.
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Competencies – National Perspective
The 2015 Dietitians of Canada discussion paper titled, ‘Defining the Role of the Dietitian in Dysphagia
Assessment and Management’, clarifies for RDs and other health professionals that the assessment and
management of Dysphagia is most certainly part of the RD’s Scope of practice.
This paper responds to advancing dietetic practice in dysphagia management and as well describes the
dietitian’s role in the context of interprofessional practice. This paper is an update to a previous Dietitians of
Canada discussion paper and Executive Summary. The Dysphagia Assessment and Treatment Network of
Dietitians of Canada (DC-DATN) has listed the specialized skills and knowledge required by RDs to assess
and manage dysphagia. The purpose of these publications was to:






Describe the current roles of RDs in dysphagia assessment and management;
Identify the knowledge and skills necessary to conduct dysphagia assessment and management;
Outline an approach to increase and or enhance the knowledge and skills of RDs to manage
dysphagia competently and effectively;
Enhance recognition of RDs who perform swallowing assessments and provide management as vital
members of the dysphagia management team; and
Provide a call to action to increase the level of training in dysphagia assessment and management at
the undergraduate, practicum and postgraduate levels, including the Integrated Competencies for
Dietetic Education and Practice.

Competencies – Ontario Perspective
From the 2014 Risk in Dietetics Research study of Ontario RDs, dysphagia assessment and management was
identified as one of the top three high- risk activities in dietetics. This highlights that while dysphagia
management might be high-risk activities for some, others have identified and implemented protective factors
for safe, competent dysphagia assessment and management. Protective factors include RDs achieving
knowledge and skills by formal and informal means; in some cases, there is organizational support for RDs
to develop the knowledge and skills to practice in the area of dysphagia so that they may exercise their full
scope of practice.
To address specific knowledge or skills that could be broken down further to enhance clarity or assign it to a
different level of practice, there will be a working group to develop advanced-level competencies for
dysphagia assessment and management. The general mandate of this working group will be to coordinate
the development of comprehensive advanced-level competencies for dysphagia assessment and management
in dietetic practice in Canada. The College will notify members of related advanced competencies as they
become available.

3. The Registered Dietitian’s Role
A Registered Dietitian has an important role in Dysphagia Assessment and Management. This role is
defined by the needs of the client and the interprofessional resources and the environment in which care
is provided.
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Clients’ Needs
Registered dietitians are expected to provide services that are client-centered, evidence-based,
interprofessional, safe, competent, and ethical. RDs’ role is defined by assuming responsibility to facilitate
client-centered service and informed decision-making based on client needs and goals. When clients
understand the options presented, they engage and share their own perspectives and values when making
decisions. The dietitian is uniquely trained to consider all of the client’s medical diagnoses and conditions in
the assessment of nutritional status and determination of the nutrition care plan. When there are multiple
pathologies (e.g., diabetes, renal insufficiency, and dysphagia, nutrition interventions must be compatible
and not compromise other diagnoses/conditions. Client-centered services are linked to increased quality and
safety and an improved client experience. Dietitians are also responsible for providing appropriate
counselling and communication to meet the client’s needs.
Dietitians are educated in the principles of ethical decision-making and counselling/communication
techniques. They therefore facilitate discussions with clients, families, and relevant others regarding decisions
related to dysphagia assessment and management. With their global view of the nutritional care plan, RDs
should be involved and consulted when a client is choosing to accept risks associated with oral intake,
making decisions to accept or remove a feeding tube, and considering options for palliative care.
Risks to clients and RDs are minimized when RDs:
 Fully appreciate their professional responsibilities;
 Develop their competence to meet the needs of clients;
 Work within their own level of competence;
 Respect their organizational policies and delineation of roles and responsibilities;
 Determine if there are any legal barriers to performing the task;
 Do not partake in tasks that fall outside of their scope of practice;
 Exercise due diligence and be disciplined in applying the Framework for Managing Risks in Dietetics
to make sure that the appropriate protective factors and processes are in place to eliminate or
mitigate risk of harm to clients in your practice.
 Do not perform any controlled act unless authorized to do so; and
 Respect all other laws that govern their profession (e.g. the Regulated Health Professions Act,
Dietetics Act, Public Hospitals Act), and other legislation that limits who can do what and under what
conditions (e.g., an order or prescription).
Client-centered practice “is not merely about delivering safe services where the client is located. It involves
advocacy, empowerment, and respecting the client’s autonomy, voice, self-determination and participation
in decision-making.”3 The College of Dietitians of Ontario strongly supports the focus on client-centered
practice for providing safe, high quality dietetic services in all practice settings.

Interprofessional Resources
By design, the Regulated Health Professions Act, 1991 recognizes overlapping scopes of practice for health
professions. Dysphagia screening, assessment, treatment and management are examples where overlapping
occurs. In addition to the unique skills and perspectives each professional brings to the team, team members
will share similar knowledge and skills. Communication and collaboration enables an interprofessional team
to recognize and best utilize overlapping scopes of practice so that clients receive optimal care in a timely
manner (13).
In particular, the scopes of practice of SLPs, OTs, PTs, and RNs with respect to dysphagia assessment and
management are recognized and valued, providing potential for some role overlap, shared skills, and
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complementary roles. Dentists and denturists also offer significant value to the interprofessional dysphagia
care team. The individual expertise within health care teams and institutional policies typically contribute to
decisions regarding role delineation and the scope of practice exercised by professionals in a given practice
setting. Currently, 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. Access to a health professional identified as the dysphagia expert may be through consultation
only, and may require that the client wait from a few days to weeks for further assessment and treatment.
This may compromise the client’s nutrition and health status. 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 RDs and
their employers determine that it is in the best interest of clients for available RDs to increase their knowledge
and skills in order to play a central role in assessment, treatment and management of Dysphagia.

Collaboration and Communication
The context of care, environment and availability of other team members will determine the extent to which
dietitians will collaborate. Notwithstanding the importance of the professional care team, new understanding
about the integral nature of client and family as active participants across the spectrum of care adds an
additional dimension to the continuum of care in dysphagia assessment and management.
The development of interprofessional collaborative policies and processes to provide safe, timely and
effective care is critical. In situations where RDs are working alone or with limited access to an
interprofessional team, they should develop collaborative and communication strategies in order to provide
safe dysphagia care. The dietitian may independently perform a swallowing assessment or in collaboration
with other health professionals. For example, if the results of the dysphagia screen suggest esophageal
dysphagia, the RD may want to consider ordering a Videofluoroscopic Swallow Study (VFSS). A VFSS is a
real-time video of a person swallowing a radio-opaque substance while being X-rayed to identify the exact
problem- typically oropharyngeal dysphagia. An RD as a dysphagia specialist may consider requesting a
VFSS (e.g., when the clinical swallowing assessment is inconclusive or to determine the client’s ability to
manage particular dietary consistencies or textures). A VFSS is typically performed by a radiologist.
The College recognizes that Speech Language Pathologists possess a unique body of knowledge in the area
of dysphagia because of their training in anatomy, physiology, and neurology related to the pharynx. When
multiple professionals are readily accessible, and an interprofessional team is functional, RDs must work
collaboratively in the interest of the client-centered services. Each member of the interprofessional team
provides unique and valuable contributions based on their particular knowledge and training (12).

4. Risk Management
In assessing swallowing disorders and management of dysphagia, RDs have a few responsibilities they need
to be aware of in order to be able to assess and manage potential risk of harm to clients.
Risk management is the analysis and control of risks. It is a methodical approach to recognizing the
likelihood of risk (how often); analyzing the impact of the potential harm (how bad) to the client; and
implementing strategies and processes informed by data, to identify and respond to circumstances that put
clients at risk of harm. It is not possible to eliminate all risks in dietetics; however, RDs have a duty to protect
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clients from risk of harm as much as possible. The CDO Risk framework is based on principles of public
protection including: safety, client-centered services, communication, accountability and compliance with
professional and regulatory obligations. Refer to http://www.collegeofdietitians.org/Resources/ProfessionalPractice/Workplace-Issues/A-Framework-for-Managing-Risk-in-Dietetic-Practice.aspx. The four steps for
managing the risk of harm are as follows:
1. Find Source(s) of Risk and Analyse the Harm Characteristics: Gather and analyse all the information
relevant to the risk of harm. Then, analyse the situation to find the source or sources of risk.
2. Explore Protective Factors - Assess all potential protective factors and explore the best solutions to
mitigate risk. Some might already be in place or you may need to develop a new protective factor,
such as an advanced practice skill, a policy or standard.
3. Apply the Best Protective Solutions- Apply the most relevant protective solutions for the delivery of
safe, competent, and timely client-centered dietetic services.
4. Evaluate Experiences, Processes and Outcomes - Reflect on and assess the experiences, processes
and protective outcomes. This may mean challenging previous responses and decision-making to
identify any cumulative impact. Ask good questions to get relevant answers.

Risk Mitigation- Standardized Texture Composition and Consistency
Despite the use of texture modification as an intervention to facilitate a safe swallow, “there is no single
convention with respect to the terminology used to describe levels of liquid thickening or food texture
modification for clinical use”(14). There is risk to the client with dysphagia if the texture intended is not
provided (12, 13, 14). Therefore, it is essential for the clinical and foodservice dietitians to collaborate to
ensure that texture- modified menus meet clients’ needs (e.g., acceptance, nutritional and hydration
requirements), and ensure that composition is standardized and the consistency is appropriate for effective
treatment. Dietitians use their foundational knowledge in food science and rheology to ensure that
appropriate consistencies and viscosities are provided to clients. These protective factors mitigate the risk of
harm to clients. Simply modifying a food texture or liquid viscosity cannot be done without considering risk
management strategies in providing safe, ethical client-centered care.

Risk Mitigation-Managing Competing Concerns
In the context of dysphagia, swallowing difficulty is usually a preliminary nutrition problem or nutrition
diagnosis identified within the nutrition assessment completed by a dietitian. Other related nutrition
diagnoses may include inadequate energy-protein intake, inadequate fluid intake, inadequate oral intake,
biting/chewing difficulty, chronic disease or condition- related malnutrition, and predicted suboptimal
nutrient intake. These terms and their definitions are defined within the international Nutrition Care Process
Terminology (NCPT) lexicon and are commonly used within dietetic practice around the world. Diagnosis in
this context is not a diagnosis of a medical condition but rather of an identified nutrition problem that could
contribute to development of and/or difficulty in managing a medical condition (13).
In dysphagia assessment and management, dietitians:





obtain and interpret information from mealtime/feeding observations
identify signs and symptoms of dysphagia
assess the client’s nutritional status and food, fluid and nutrition requirements
identify the nutrition diagnosis(es), such as swallowing difficulty
9
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 conduct or coordinate a clinical (bedside/tableside) swallowing assessment2 and/or instrumental












swallowing assessment,3,4 where permitted by law
identify the risk of choking and aspiration, and associated risk of pneumonia
consider the balance of risks and benefits of a swallowing assessment and treatment for individual
clients
determine appropriate interventions including diet, meal pattern, food texture and liquid consistency
modifications, positioning, and route of feeding (5,8), and develop enteral and parenteral feeding
regimes
provide client and/or family education and counselling
document and communicate the nutrition care process
monitor and evaluate a client’s response to nutrition interventions
modify the care plan
act as a resource for clients and their care providers, the interprofessional team, and the circle of
care
collaborate and consult with other health care providers
facilitate ethical decision-making discussions

Risk Management-RD aware, recognize and address risk
Managing risk of harm to clients means being aware of the laws and regulations that govern dietetic practice
in Ontario and keeping abreast of changes in the health care environment that may affect your practice.
Applying the CDO Framework for Managing Risks in Dietetics will help RDs identify any source of risk and
the corresponding protective factors, and then implement the best protective solutions for safe, client-centered
services. This includes identifying and assessing:
 Individual knowledge and skills to work in the area of dysphagia,
 the needs of the client,
 the contextual factors in which care is provided, organizational policies, delegations (e.g., obtaining

authority to conduct the controlled act of performing a procedure with an instrument beyond the
larynx), interprofessional resources, communication, and risk management processes. ; and
 the environmental supports, such as employer’s appreciation of workload implications and investment

in training for practice in dysphagia.

The risk management framework is intended to be used to meet client needs as long as safety and quality are
given due consideration in the decision-making. RDs are legally responsible (liable) for their actions and
omissions. They must acknowledge and recognize where there is increased risk in their practice. Dysphagia
treatment and management has inherent risks for both the client and the RD.

2

Clinical (bedside/tableside) swallowing assessment: an assessment of a person’s ability to manage food and/or liquid taken orally, as assessed
through food and/or liquid trials, using foods of various textures and/or liquids of various thicknesses. A clinical swallowing assessment includes
reviewing the medical history, medication effects, reported/observed swallowing difficulty, and monitoring of dysphagia signs and symptoms as well
as an assessment of oral/pharyngeal functions, oral processing efficiency, response to bolus, laryngeal elevation, respiratory function and airway
protection.
3

Instrumental swallowing assessment: a swallowing study that requires the use of radiologic means (videofluoroscopy) or flexible endoscopes
(FEES) to visually identify swallowing issues.
4

Dietitians in Ontario do not have the authority to conduct the controlled act of performing a procedure with an instrument beyond the larynx.
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Glossary

This glossary defines relevant terms in their broad sense. The application of these definitions to RDs is
specifically addressed through the knowledge and skills (competencies) statements (4).
Dysphagia: difficulty swallowing; may be classified as oropharyngeal or esophageal (3)

Dysphagia assessment and management: the care process in relation to a swallowing disorder (3)
Esophageal Dysphagia: Dysphagia that occurs as a result of structural or functional abnormalities in the
esophagus (3)
Oropharyngeal Dysphagia: Dysphagia arising from a structural or functional abnormality in the oropharynx
(3)
Screening: A nutrition screening is performed to identify those clients “who are at risk for nutritional
disequilibrium and who may require nutrition intervention (16).”
Assessment: A nutrition assessment accomplishes three purposes – to identify individuals at nutritional risk, to
provide justification for the nutrition care plan, and to form the basis for evaluating the nutrition care plan.
The nutrition assessment is also the basis for the formulation of goals. A complete nutrition assessment
includes: medical and social history, dietary history, physical examination, anthropometry and body
composition, biochemical data, and estimation of energy, protein and fluid requirements (16).
Competence: This term, used in professional practice, is more than the accomplishment of discrete and
isolated tasks. Rather it involves the interaction and integration of knowledge, critical thinking, judgment,
attitudes, skills, values, and beliefs. It also includes the ability to generalize learning and move from one
situation to another (16).
Management: The term “management” refers to a broad spectrum of activities that include planning,
organizing, utilizing resources (human, fiscal, and physical), guiding, directing, and evaluating to ensure
that progress toward objectives is being made (16).
Intervention: An intervention refers to any action undertaken on behalf of the client, including screening,
individualized nutrition or swallowing assessment, diagnosis, prevention/treatment/management,
education/counseling, and/or follow-up for any client with Dysphagia or at risk of experiencing Dysphagia.
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 Appendix A: DC-DATN 2005 Competencies

DC-DATN developed 63 knowledge and skill statements and classified them using the following nine
categories:
1. Screening and assessing risk for Dysphagia;
2. Conducting/assisting with clinical bedside/tableside and respiratory examination;
3. Conducting/evaluating instrumental examination with related professionals;
4. Determination of client management decisions regarding methods of oral and non-oral intake;
risk management/precautions/candidacy for intervention; and treatment strategies with related
professionals;
5. Providing treatment with related professional as appropriate;
6. Providing education, counselling and training to client, family caregivers, Dysphagia team and
health professionals;
7. Managing and or participating in interprofessional Dysphagia Team;
8. Maintaining quality control/risk management program; and
9. Providing discharge/dismissal planning and follow-up care.
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Appendix B: Resources for Improving Competence in the area of Dysphagia
There are many resources available for improving knowledge and skills in dysphagia care. Here is a list to
get you started.
DIETITIANS OF CANADA ONLINE DYSPHAGIA COURSE
Dietitians of Canada. Dysphagia management (DC Online Course). 2010.
http://www.dietitians.ca/Knowledge-Center/Live-Events/Online-Courses/Dysphagia-Management.aspx

The DC-DAT-N recommends that RDs take the following steps to obtain the appropriate level of knowledge
and skills to achieve full competence in this practice area:
 Reading/studying current texts and journals pertinent to Dysphagia management
 Attending seminars and other professional development programs on Dysphagia management
 Completing undergraduate, postgraduate and continuing education courses that are pertinent to
Dysphagia management
 Finding a supervisor/mentor who can help with all aspects of training, including applied practice
 Conducting research pertinent to Dysphagia assessment and treatment and to client health outcomes

Partnership for Dietetic Education and Practice.
The integrated competencies for dietetic education and practice (ICDEP). 2013 [cited 2015 Mar 2].
Available from: http://pdep.ca/files/Final_ICDEP_April_2013.pdf
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Attachment: 11.0
CDO STRATEGIC PLAN 2011-2015
Progress Measures Framework and Status of Work
Reporting Period: April 1, 2014 to March 31, 2015

Implementation Progress Measures
Goal 1: An Effective Regulatory Framework for the Quality and Safety of Dietetic Practice
Implementation Indicators

Numeric Measures

Status of Work

1.1 A definition for "regulatory standards" is created and
approved

April 1, 2014 to March 31, 2015:

Completed.
A definition for Regulatory Standards Framework was
developed for Standards of Professional Practice. Council approved
definition in September 2013.

1.2 Process established for the identification and monitoring
of risk

April 1, 2014 to March 31, 2015:

Completed.
Council approved general strategies and priorities for
responding to identified high risk areas in dietetics practice. Implementation
has begun.

March, 2014 to August, 2014: No new information for October 2014
In 2014, 86% of RDs report that "Knowledge about standards
improved" after completing the JKAT.
Improved significantly : 3% (4/119)
Improved: 54% (64/119)
Improved somewhat: 29% (35/119)
Stayed the same: 8% (9/119)
No Improvement: 0%
N/A: 6 responses
In 2013, 91% of RDs reported improvements in knowledge of
standards
1.3 There is an agenda for the development of standards that April 1, 2014 to March 31, 2015:
In
are based on practice issues associated with risk to the
June 2014, Council approved the agenda/priority areas relating to
public
development of standards and other activities; Top 5 hig- risk priority
areas include:
1. TPNordering, adjusting
2. Enteral Tube feeding- ordering and adjusting, blood glucose
management
3. Swallow assessments and dysphagia management
4. Diabetes: Insulin adjustments, glucose testing, hypoglycemia
5. Refeeding syndrome- identifying and treating
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Completed.
CDO is participating in an Alliance leg project
to develop national dysphagia advanced practice competencies. The
Partnership on Dietetic Educaton and Practice has raised the question of
more formal recognition of advanced areas of practice where risk was most
frequently identified. PDEP will consider this question as it sets its next
priorities. The model for collaboration might come from the project on
dysphagia

1.4 Educational material developed for every new standard

1.5 Favourable evaluation by the OFC

April 1, 2014 to March 31, 2015:
products:
Guidelines for Supervision of Learners
Revised Record Keeping Guidelines
line e-learning module on Cultural Competence
April 1, 2014 to March 31, 2015: 1

Two In addition, in Q1 2015-2016:
- Completed online e-learning module on Reflective Practice.
2.
- Draft Standards for Consent developed.
3. On- - Work underway to revise CDO's Dyphagia Policy.

1.

CDO's Action plan to address the recommendations from the 2013/14
assessment was submitted to the OFC on August 8 2014. The Action plan
was approved by the OFC without any changes.

2013 - 2014:
The OFC completed the Cycle 2 assessment of CDO's registration
practices. The final report was received in Mid May and included 5
Commendable practices and 4 recommendations for improvement.
Three related to work already underway and one was a minor addition
of a sentence on the website to say that language testing agencies
test language proficiency.
1.6 Members are able to identify emerging and high risk
areas in their practice

April 1, 2014 to March 31, 2015:

1.7 Processes are developed to enable non-active members April 1, 2014 to March 31, 2015:
to continue in a non-restricted or General Certificate of
The 3 RDs who elected to undergo an assessment passed and are
Registration.
competent to practice dietetics.
Currently, the five members whose diaries were insufficient decided
as follows:
1 resigned
1 resubmitted their learning diary
3 will undergo an assessment
March, 2014 to August, 2014: No new information for October 2014.
2014 - 2015:
64 Voluntary Undertakings are currently in place (2014-2015).
16 Members have submitted Learning Diaries for assessment by the
Quality Assurance Committee.
5 Members Learning Diaries were found to be insufficient by the
Quality Assurance Committee
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Completed
Members were able to identify emerging top-five
high risk activities through broad consultation with members. The SDL Tool
has been modified for 2015 and beyond to capture info on risk and prompt
consideration of risk in setting learning goals.
Completed
Members practicing fewer than 500 hours
in 3 years were determined. Category 1 or non practicing RDs could sign a
Voluntary Undertaking or undergo a practice assessment; Category 2 or
practicing RDs were required to complete a learning diary. If the learning
diary was insufficient, the RD could sign a voluntary undertaking not to
practice or undergo a practice assessment.

Outcomes Indicators
1.1
% of RDs demonstrate improved practice in the
areas of safety, competency and ethical practice

April 1, 2014 to March 31, 2015: No new information for JKAT as
JKAT 2015 is still in progress
2014 JKAT Survey (119 responses)
As a result of completing the JKAT, I plan to make changes to my
practice/work? 45% said yes and indicate the following areas for
change:
My Professional Obligations 18%
Requirements under the RHPA 14%
Privacy and Confidentiality 19%
Conflicts of Interest 22%
Boundary Issues 11%
Scope of Practice 14%
Consent to Treatment 15%
Record Keeping 16%
2013, 41% of RDs said yes to making changes to their practice/work.
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April 1, 2014 to March 31, 2015:No new information for PPA as PPA
2015 is still in progress

2014 PPA Step 1 Survey (85 responses)
33% of members plan to make changes to their practice as a result of
feedback from PPA Step 1.
Examples: working on effective communication, being a team player,
developing coaching skills, improving education skills
2013, 50% of RDs planned to make changes to their practice
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Reporting Period: April 1, 2014 to March 31, 2015

Implementation Progress Measures
Goal 2: Competent Members who are Compliant with CDO Standards
Implementation Indicators

Numeric Measures

2.1 # of files returned to the Registration Committee to clarify April 1, 2014 to March 31, 2015:1
questions arising from Registration program data

Status of Work
The Registration committee piloted new tools for making decisions and
drafting reasons. The Committee has made additional changes to their
tools to address some of the causes for returned files.

2013 to 2014: 5
2012 to 2013: 3
2.2 High level of inter-rater reliability

2.3 # of complaint decisions issued within 150 days

Process for measuring inter-rater reliability was developed in April, 2014.
THis process involved having a panel reassess a file that was previously
reveiwed. Due to high volume of policy work and applicant files, however,
only 1 test file was sent to the Committee. Two other projects have been
implemented which are expected to contribute to the reliability of
assessments: hiring an RD to do pre-review screening of files and
assessment of multiple translations of the state-prescribed curriculum for
Iranian programs.
April 1, 2014 to March 31, 2015:
handled within 150 days

1 of 2 complaints received were

2013 to 2014 100% of complaints were closed within 150 days
2.4 % RD and public who have been involved in proceedings April 1, 2014 to March 31, 2015:
that feel the proceedings were transparent, fair and effective
2.5 # of assessment tools for high risk activities

April 1, 2014 to March 31, 2015: - 1, the SDL Tool

Not implemented
Post decision surveys have not been
administered due to the very small sample size and issues related to
confidentiality.
Completed
The SDL Tool was revised to annually ask RDs about
risk in their dietetics practice. This question will also prompt RDs to
consider risk areas when developing their learning goals.

2.6 # of RDs who report being aware of standards

April 1, 2014 to March 31, 2015: No new information for JKAT as
JKAT 2015 is still in progress
In 2014, 86% of RDs report that "Knowledge about standards
improved" after completing the JKAT.
Improved significantly : 3% (4/119)
Improved: 54% (64/119)
Improved somewhat: 29% (35/119)
Stayed the same: 8% (9/119)
No Improvement: 0%
N/A: 6 responses
In 2013, 91% of RDs reported improvements in knowledge of
standards

2.7 # of RDs assessed in second step of PPA for
competence issues related to the application of standards
related to laws and regulations
2.8 # of RDs cautioned or given action other than dismiss in
an ICRC proceeding

2.9 # of tools in place guiding RDs in the application of laws
and regulations

Note need to alter the indicator for future report to broaden reasons for the
second step PPA. RDs are not referred to the second step for reasons
related to applications of standards related to laws and regulations.
April 1, 2014 to March 31, 2015: 3/12
Of the 12, 7/8 QA referals resulted in "take no action" because the
RDs had by the time of the OCRC decision completed the
requirements for the QA program.
There are 2 tools and one service in place in QA:
JKAT - The 2015 JKAT has 461 participants.
PPA - The 2015 PPA has 210 total participants.
The Practice Advisory Services (1:1 advice, workshops, education
articles and on-line modules) provide further tools used to guide
RDs in the application of laws and regulation:
26 workshops
22 presentations
7 practice articles
Record Keeping Guide
Guidlines for Supervising Learners (Registration Program)
Framework for Managing Risk in Dietetics Practice

Outcomes Indicators
2.1 # of RDs who comply with their QA obligations (e.g. # of
RDs referred for non-compliance)

2015: 9 referrals
2014: 7 RDs were referred to ICRC for non-compliance of the JKAT

2.2 # and nature of complaints and reports

April 1, 2014 to March 31, 2015: 12
(2 complaints: clinical care, transfer of care
2 reports - multiple allegations incl. evidence in practice, scope of
practice
8 QA referrals for non-compliance)

2013 - 2014:
2 Complaints and 5 reports received in 2013/14
- 2 complaints about failing to meet professional standards
- report re allegation of incompetence 1 (QA referral/report)
- report re allegation of professional misconduct (QA referral/report
for non-compliance)
- report re false declaration re hours of practice
- report re possible incapacity
- report re criminal charge raising questions about suitability to
practice
In 2012/13, there were 7 reports in total, 2 of which were from QA.
In 2011/12, there were 7 reports (4 from QA)
In 2010/11, there was 1 complaint and 1 report.

Reporting Period: April 1, 2014 to March 31, 2015

Implementation Progress Measures
Goal 3: Informed and Knowledgeable Registered Dietitians Engaged in Effective Practice in their Environments
Implementation Indicators
3.1 # of hits for each online product

Numeric Measures
April 1 , 2014 to March 31, 2015:
VIEWS
- 210 views: Communicating with Clients Via Email
- 137 views: Boundary Crossings
- 152 views:Difference Between Prescribing and Recommending
- 135 views: Documenting Groups Sessions
- 122 views:Circle of Care
- 185 views:Reassigning RDs during a Pandemic
- 1171 views:Evidence Based Practice
- 170 views:Interprofessional Collaboration
- 120 views:Cultural Competence
- 215 views:CDO Quiz
Top 10 Search Keywords:
1. Jurisprudence
2. résumé
3. CDRE
4. Jurisprudence Handbook
5. Independent practicum
6. Scope of Practice
7. Annual Report
8. Record Keeping
9. JKAT
10. Conflict of Interest

3.2 # of RDs using Practice Advisory Service

April 1, 2014 to March 31, 2015 = 646 inquiries from RDs
2013-2014 = 653 inquiries from RDs
2012-2013 = 523 inquiries from RDs

Status of Work
Ongoing tracking of tools and resources.

3.3 # of new issues for which College guidance or policies
may be required are identified

Risk Framework:
• Ongoing monitoring.
Risk Consultation & Research Identified Top Five Perceived High
Risk Activities Encountered by RDs to set agenda for College
development of standards and other activities:
1. TPN - ordering, adjusting
2.
Enteral Tube feeding- ordering and adjusting, blood glucose
management
3.
Swallowing assessments and dysphagia management
4. Diabetes: Insulin adjustments, glucose testing, hypoglycemia 5.
Refeeding syndrome - identifying and treating
Issues identified througPractice Advisory Service inquiries:
• College Requirements and Processes: 170 (2012-13= 110, 201314 = 182)
• Authority Mechanisms: 77 (2012-13 = 79, 2013-14 = 55)
• Record Keeping: 71 (2012-2013 = 68, 2013-14 = 58)
•
Scope of Practice: 62 (2012-13 = 89, 2013-14 = 89)
• Workplace Issues: 60 (2012-13=43, 2013-14 = 144)
• Conflict of Interest: 59 (2012-13 =22, 2013-14= 48)
• Private Practice/Advertising: 57 (2012-13 = 51, 2013-14 = 66) •
Ethical Issues: 31 (2012-13 = 48, 2013-14 = 47)

3.4 # of RDs in all areas of practice attending CDO
workshops

3.5 # of RDs evaluating relevance and usefulness of
information received from PAS as positive

2014 Risk & Resilience: 623 (17% of membership)
2013 Cultural Competence = 792 (22% of membership)
2012 Evidence-Based Practice = 851 (25% membership)
April 1, 2014 to March 31, 2015:
- Quarterly satisfaction surveys: users responded that service was
timely, useful and relevant; 97% of responders felt that their
question/issue was sufficiently addressed and 65% reportedly
changed dietetic practice after using the service; 88% were satisfied
or very satisfied with the service and 99% would use the Practice
Advisory Service again.

2014 blog posts on risk were posted concurrently with workshops to
increase members’ engagement.
In
addition, Q1 2015-2016: completed online e-learning module on risk &
reslience in dietetic practice; # of views will be monitored.
Ongoing monitoring.

3.6 # of RDs evaluating relevance and usefulness of
April 1, 2014 to March 31, 2015:
2014
information from workshops, resources and other services as Risk & Resilience Workshop Evaluation Results (30% response rate
positive
of attendees):
92% of respondents recognize the importance of managing risk and
building resilience to ensure safe dietetic practice
- 91%
of respondents recognize that their ability to become resilient
requires ongoing reflective practice, to continually learn and develop
skills to better service clients in dietetic practice
- 81% agreed that the workshop was a worthwhile learning
experience
- - See
3.5 for top 5 high-risk priority areas.
In 2014, 86% of RDs report that "Knowledge about standards
improved" after completing the JKAT.
Improved significantly : 3% (4/119)
Improved: 54% (64/119)
Improved somewhat: 29% (35/119)
Stayed the same: 8% (9/119)
No Improvement: 0%
N/A: 6 responses

3.7 # of RDs in all areas of practice who report relevance in
the QA tools (SDL Tool, PPA, JKAT)

In 2013, 91% of RDs reported improvements in knowledge of
standards
April 1, 2014 to March 31, 2015: No new survey results to date
March, 2014 to August, 2014:
JKAT survey: 79% (94/119)
2013 - 2014:
JKAT survey: 81% (479/592) vs 87% in 2012
PPA survey: 89% (100/112) vs 90% in 2012

3.8 # of RDs reporting completion or active pursuit of
Learning Goals

April 1, 2014 to March 31, 2015:
1823 Members completed both Learning Goals from previous year
933 Members currently pursuing their Learning Goals from previous
year

Outcomes Indicators
3.1 # of RDs in all areas of practice who report an impact of
Learning Goals in their practice and client care

April 1, 2014 to March 31, 2015: Nothing to report.
2014-2015:

3.2 # of RDs demonstrate improved practice in the areas of
safety, competency and ethical practice

April 1, 2014 to March 31, 2015:
to report

2014-15-PPA in progress. Nothing

2013 - 2014:
In 2013,59 % of RDs reported that they will make changes to their
practice as a result of patient and colleague feedback in Step 1 of the
PPA

Reporting Period: April 1, 2014 to March 31, 2015

Implementation Progress Measures
Goal 4: Support of the Attainment of an Adequate Supply of Registered Dietitians
Implementation Indicators
4.1 # of data transfers

4.2 # of events and projects enabled by CDO to support
implementation of the ICDEP

Numeric Measures
April 1, 2014 to March 31, 2015:
1 Annual Health Professions Database data transfer
48 eHealth data transfers

2013 - 2014:
1 Annual Health Professions Database data transfer
45 eHealth data transfers
April 1, 2014 to March 31, 2015:
sponsored a meeting of DELFO to explore current practices and
challenges in implementing the ICDEPs

CDO Council approved new accreditation standards incorporating
the ICDEP. Through Alliance, update the exam preparation guide to
reelect the new exam blueprint based on the ICDEP. (Registrar
acting as head)

2013 -2014:
The following are the activities related to implementation of the
ICDEP that have been completed since April 2013:
• Registration Committee policies were reviewed and those
requiring updating were identified.
• Registration Committee Policy 2-30 (Competency Standards
and Accrediting Bodies) was revised in April 2013
• The submission requirements and assessment criteria for
applicants pursuing the independent practicum (alternative to
accredited internship programs). (July 2013)
• The College has worked with the Partnership for Dietetic
Education and Practice to develop revised accreditation
standards for academic and practical education. Among the
changes were linking standards to the ICDEP (initial draft
released in April 2013, Final draft was approved in March 2014)
• The blueprint for the CDRE was updated to reflect the ICDEP
(December 2013)
• The College funded a meeting on March 21, 2014 with dietetic
educators to discuss and clarify performance indicators that
have proven challenging during implementation.
• Registration Committee Policy 2-10 (Assessing Academic and
Practical Training Requirements) will be reviewed at the March

Status of Work
HPD Annual secure data transfer was completed successfully.
eHealth weekly secure data transfers are being completed successfully.

Completed

4.3 Policies and tools are in place to support the new
provisional class

March, 2014 to August, 2014: This objective was completed in
2013/14.

4.4 # of policies, tools and procedure to support the new
extended temporary class implemented

4.5 # of provisional certifications issued

Completed in 2013/14

Completed 2012/13

April 1, 2014 to March 31, 2015: 1

Two additional provisional certificates were offered in the first quarter of
2015/16.

2013-2014: 0
2012-2013: 0
4.6 # of extended temporary certificates issued

April 1, 2014 to March 31, 2015: 4

Outcomes Indicators
4.1 # of applicants applying to the College

April 1, 2014 to March 31, 2015: 325 Total Applicants

Factors contributing to the increase in total number of applicants:

2013 - 2014: 263 Total Applicants
2012 - 2013: 307 Total Applicants

- New Ryerson program graduated first students in December
- DC no longer doing academic assessments for IEDs applying for
internship/Master's programs. U of T has started sending applicants to
CDO
- Administrative policies were changed in 2012 to close files rather than
keeping them open while candidate completes required courses/training.
As these candidates start returning to the College having completed
courses/training, they are considered a new applicant.

4.2 # RDs obtaining registration

April 1, 2014 to March 31, 2015: 263
2013 - 2014 :237 New Members
2012 - 2013: 270 New Members

4.3 # of RDs per capita in Ontario, compared to the number
of RDs per capita in other provinces

April 1, 2014 to March 31, 2015:

Factors contributing to increase in total number of RDs obtaining
registration:
- New Ryerson program graduated first students
- Increase in number of applicants educated outside Ontario (from 51-62)
Ontario continues to be among the lowest per capita number of RDs in
Canada.

Reporting Period: April 1, 2014 to March 31, 2015

Implementation Progress Measures
Goal 5: An Effective Organization with Optimal Use of Resources
Implementation Indicators

Numeric Measures

Status of Work

5.1 Governance review is completed

April 1, 2014 to March 31, 2015:
Completed
- definition of 'public interest" has been in coroporated in to revised
The governThe only remaining item is to assess how CDO is using its
policy on Governance Commitment. A plan to implement a risk
public interest decision tools
management framework has been identified for implementation later
in 2015. .

5.2 # of governance improvement tools are developed or
revised

April 1, 2014 to March 31, 2015:
Council engagement survey undertaken followed by discussion on
potential strategies
definition of public interest developed and incoporated into policy
Executive Commitee succession approach reviewed resulting in a
change in by-law to increase to 4 the number of committee members

5.3 # of evaluation and assessment tools are developed or
revised

2013 -2014: 13
- Council meeting evaluation tool revised
- decision criteria for legislative issues committee developed
- Councillor and Committee Appointee skills inventory developed
and in use
- succession policy re processes developed
- new indicators report format developed
- Education re meeting effectiveness
- updated governance policies with substantial content change for:
- G1 - governence committment
- G3 - code of conduct
- G12 linkage with ownership
April 1, 2014 to March 31, 2015:
March, 2014 to August, 2014:
Council meeting evaluation tool was revised

5.4 # of policies or actions around staff learning needs

April 1, 2014 to March 31, 2015: Staff attended 29 organized learning
events during this period. The staff team participated in in a Team
Day which provided education on Communication Styles.
March, 2014 to August, 2014:
Staff attended 30 organized learning events during this period. In
addition the staff team participated in a Team Day which provided
education on Communication Styles.
2013 - 2014:
Staff attended 30 organized learning events, 19 of which were no
cost or low cost. In addition, the staff team participated in a team
day with education provided on conflict resolutions. The IT Manager
also provided staff with education on advanced functions in Excel.

5.5 Staff and committees are using intranet

April 1, 2014 to March 31, 2015:
e-communities used consistently for committees and council

5.6 iMIS upgrade is complete
5.7 Processes are in place to begin assessing cost
effectiveness of tools/programs and their components

April 1, 2014 to March 31, 2015:

5.8 New audit approach is in place

April 1, 2014 to March 31, 2015:

Completed.
This has not as yet been tackled. Measuring impact of tools and programs
is extremely complex and has not been a priority to this time.
Unless Council decides not to have the auditors audit Executive
Limitations, there is very little scope for changing the audit approach.
Executive Limitation audit accounts for a third of the total time and cost of
approximately $22,000 for the CDO. A smaller audit is being completed for
the MCI Fund (to be done by June 30, 2015) for which the cost has not yet
been determined.

Outcomes Indicators
5.1 Activities in Strategic Plan/Tactics Document undertaken April 1, 2014 to March 31, 2015:
on time and on budget

Strategic items have been completed as indicated in this report. Numeric
indicators have been reported where they are available to show the
outcomes of the strategies. Budget targets are typcially met where they
have been assigned to specific actions.
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Committee Composition Worksheet
Committee

Version June 22, 2015

Requirements/
considerations

Public
Councillors

Elected
Councillors

-works in panels
-ideally 3 panels
-panel must have
public member on
each
-meets regularly
-Small enough for a
teleconference
-RDs from different
fields
-often works in panels

At least 2 public
Claudine Wilson (2)
Elsie Petch ( 1)

Barbara Major McEwan (5)

At least 2 public
Elsie Petch (7)
New Public

At least 2 elected
Erin Woodbeck(1)
Suzanne Obiorah(1)
Susan Knowles (5)
Alexandra Lacarte

At least 1 committee
appointee
Julie Kuorikoski(7)
Grace Lee

-at least 3 elected, 3
public, 2 other RD
- work in panels

At least 3 public
Elsie Petch (4)
Naj Hassam
New Public

At least 3 elected
Erin Woodbeck (3)
Alexandra Lacarte
Susan Knowles

At least 2 committee
Edith Chesser (4)
Lena Laberge

Patient Relations

-small enough for a
teleconference

At least 2 public
Elsie Petch (7)
Shelagh Kerr

At least 2 elected
Suzanne Obiorah(1)
Alida Finnie(1)
Abigail Langer

At least 1 committee
appointee
Kerri Loney
Sobia Khan(2)

Discipline/
Fitness to Practice

-may not meet,
however if needed, is
very important
-it is possible that all
Council members are
on this committee
-unknown how much
work this will involve
-small enough for
teleconference
-Exec Cmte plus one
each of Public &
Elected Councillor
-Exec Cmte plus one
each of Public &
Elected Councillor
-3 Public Councillors
only

At least 2 public
Naj Hassam
Claudine Wilson (2)
New Public

At least 3 elected

At least 1 committee
appointee
Julie Kuorikoski(2)

Registration

QA

ICRC

Legislative Issues

RPCR
Audit
Elections

Shelagh Kerr
Naj Hassam
Claudine Wilson (1)

At least 2 elected
Alida Finnie(1)
Abigail Langer (3)
Nicole Osinga

Barbara Major McEwan (5)
Suzanne Obiorah
Erin Woodbeck

Erin Woodbeck(2)
Nicole Osinga

Committee
Appointee

Past Member
Reapplication

Application…
(in order of Preference)

At least 1 committee
appointee
Krista Witherspoon (6)
Susan Hui(4)
Marie Traynor (3)

X

X

X

X

Dianne Gaffney (2+)
Renee Gaudet

Barbara Major-McEwan
Erin Woodbeck

Elsie Petch
Naj Hassam
Shelagh Kerr ( no comment
either way)

X

X

Committee Composition Worksheet
Committee

Requirements/
considerations

Public
Councillors

Elected
Councillors

Committee Appointee

-works in panels
At least 2 public At least 2 elected At least 1 committee appointee
-ideally 3 panels
-panel must have public member on
Registration each
-meets regularly

QA

ICRC
Patient
Relations

-Small enough for a
teleconference
-RDs from different fields
-often works in panels

At least 2 public At least 2 elected At least 1 committee appointee

-at least 3 elected, 3
public, 2 other RD
- work in panels

At least 3 public At least 3 elected At least 2 committee appointee

-small enough for a
teleconference

At least 2 public At least 2 elected At least 1 committee appointee

Discipline/
Fitness to
Practice

-may not meet,
At least 2 public At least 3 elected At least 1 committee appointee
however if needed, is very important
-it is possible that all Council
members are on this committee

Legislative
Issues

-unknown how much
work this will involve
-small enough for teleconference

RPCR

-Exec Cmte plus one
each of Public & Elected Councillor

Audit

-Exec Cmte plus one
each of Public & Elected Councillor

Elections

-3 Public Councillors
only

Past
Member

Application…
(in order of
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Committee Composition Worksheet
Committee

Version June 22, 2015

Requirements/
considerations

Public
Councillors

Elected
Councillors

-works in panels
-ideally 3 panels
-panel must have
public member on
each
-meets regularly
-Small enough for a
teleconference
-RDs from different
fields
-often works in panels

At least 2 public
Claudine Wilson (2)
Elsie Petch ( 1)

Barbara Major McEwan (5)

At least 2 public
Elsie Petch (7)
New Public

At least 2 elected
Erin Woodbeck(1)
Suzanne Obiorah(1)
Susan Knowles (5)
Alexandra Lacarte

At least 1 committee
appointee
Julie Kuorikoski(7)
Grace Lee

-at least 3 elected, 3
public, 2 other RD
- work in panels

At least 3 public
Elsie Petch (4)
Naj Hassam
New Public

At least 3 elected
Erin Woodbeck (3)
Alexandra Lacarte
Susan Knowles

At least 2 committee
Edith Chesser (4)
Lena Laberge

Patient Relations

-small enough for a
teleconference

At least 2 public
Elsie Petch (7)
Shelagh Kerr

At least 2 elected
Suzanne Obiorah(1)
Alida Finnie(1)
Abigail Langer

At least 1 committee
appointee
Kerri Loney
Sobia Khan(2)

Discipline/
Fitness to Practice

-may not meet,
however if needed, is
very important
-it is possible that all
Council members are
on this committee
-unknown how much
work this will involve
-small enough for
teleconference
-Exec Cmte plus one
each of Public &
Elected Councillor
-Exec Cmte plus one
each of Public &
Elected Councillor
-3 Public Councillors
only

At least 2 public
Naj Hassam
Claudine Wilson (2)
New Public

At least 3 elected

At least 1 committee
appointee
Julie Kuorikoski(2)

Registration

QA

ICRC

Legislative Issues

RPCR
Audit
Elections

Shelagh Kerr
Naj Hassam
Claudine Wilson (1)

At least 2 elected
Alida Finnie(1)
Abigail Langer (3)
Nicole Osinga

Barbara Major McEwan (5)
Suzanne Obiorah
Erin Woodbeck

Erin Woodbeck(2)
Nicole Osinga

Committee
Appointee

Past Member
Reapplication

Application…
(in order of Preference)

At least 1 committee
appointee
Krista Witherspoon (6)
Susan Hui(4)
Marie Traynor (3)

X

X

X

X

Dianne Gaffney (2+)
Renee Gaudet

Barbara Major-McEwan
Erin Woodbeck

Elsie Petch
Naj Hassam
Shelagh Kerr ( no comment
either way)

X

X
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1810 - 5775 Yonge St., Box 30
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Statutory Committees 2015/2016
Executive Committee

E = Elected Councillor
* = Chair
** = Co-Chair

E
E
P

Discipline / Fitness to Practice
P

P = Public Councillor
A= Committee Appointee

Registration

QA

P

P

Registrar Performance & Compensation Review
Committee
P

E
E
E

E
Election
P
A

A

Patient Relations

ICRC
P

Marie Traynor RD
Susan Hui RD

Grace Lee RD
Julie Kuorikoski RD

Legislative Issues

P

P

E

E

Audit Committee
P

E
E
A
A
A

Dianne Gaffney RD*

Kerri Loney RD
Sobia Khan RD

Edith Chesser RD
Léna Laberge RD
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Potential Council Meeting Dates
October 2016 to June 2017

Decision Sought: Council is being asked to set the dates for Council meetings for the 2016/17
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

October 2016
(include Strategic Planning Session)
February 2017
(includes Education session)
April 2017
June 2017
(includes Annual Meeting)
For your reference attached is October 2016 – June 2017 calendar. (See page 2)

Page 1 of 2

October 2016 – December 2016

January 2017 – June 2017

Page 2 of 2

Council Attachement : 15.0
Potential Council Meeting Dates
October 2015 to June 2016

Decision Sought: Council is being asked to set the dates for Council meetings for the 2015/16
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
October 2015
(include Strategic Planning Session)
February 2016
(includes Education session)

Suggested Dates
22/23
Feb 5

April 2016

Apr 8

June 2016
(includes Annual Meeting)

June 23/24

For your reference attached is October 2015 – June 2016 calendar. (See page 2)

Page 1 of 2

October 2015 – December 2015

January 2016 – June 2016

Page 2 of 2

Attachment: 16.0
The College of Dietitians of Ontario exists to regulate and support all RDs in the
interest of the public of Ontario
We are dedicated to the ongoing enhancement of safe, ethical and competent nutrition services provided
by Registered Dietitians in their changing practice environments

COUNCIL MEETING MINUTES
April 17th 2015 (9.00 am – 4:00 pm)
5775 Yonge Street, Main Floor Conference Room
Present:
Barbara Major McEwan RD - Chair
Alan Warren
Alida Finnie RD
Carole Wardell
Claudine Wilson
Elsie Petch
Erin Woodbeck RD
Krista Witherspoon RD
Shelagh Kerr
Susan Knowles RD
Suzanne Obiorah RD -9:40am

Regrets
Abigail Langer RD
Erica Sus RD
Najmudin Hassam
Staff
Mary Lou Gignac – Registrar & ED
Sarah Ahmed – Controller
Carole Chatalalsingh – Practice Advisor & Policy
Analyst
Heena Vyas –Registration Coordinator
Jenny Wu–Administrative Assistant-Recorde

Item & Discussion

ACTION/DECISION

1.0 Call to Order

The meeting was called to order at 9:05am by Barbara
Major-McEwan RD – Chair.

Motion: That the Agenda be approved with the 3 additions
after Policy G19, Report Back and Human Resources Issues
*Add G19: Council & Committee Appointee: Guidelines for
Reimbursement of Honorariums to Agenda prior to the
agenda item Information Items
*Add Elsie Petch report back on the CLEAR Board Training
and CLEAR Seminar.
2.0

Approval of Agenda

*Add In-Camera item to address two Human Resource
items.
Moved by: Alan Warren
Seconded by: Erin Woodbeck
All in favour (9/9)
Motion Carried Unanimously
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ACTION/DECISION

3.0

None Declared

Declaration of Conflict

4.0 Strategic Planning Kick-Off
(Facilitator: Lyn McDonell from The Accountability
Group)
Mary Lou Gignac – Registrar & ED was invited to
address the council and introduce the Strategic Planning
Kick-Off agenda item.
Lyn McDonell facilitated the discussion by differentiating
strategic and operational plans, introducing the planning
process, and posing key questions to Council. Lyn asked
Council to brainstorm what are the new changes to
CDO, members or profession; what concerns them and
brainstorm external parties or stakeholders who can
provide insight to the strategic planning. The next
connection will be during the June Council meeting. In
the meantime, Lyn’s assistant, Milena Kras-Claydon will
be interviewing stakeholders for the next step. Lyn and
Mary Lou set a Strategic Planning Committee meeting
with a planned date in the week of June 8th.
5.0 Council Engagement
o Survey Results
o Strategies
Susan Knowles reviewed the results of the Council
Engagement Survey that was completed in January
2015. The majority of the results were positive and some
Councillors agreed there should be mentors to advise
new members. RD councillors wanted to let the Council
know that they do not intentionally try to dominate
meetings. Council explored potential ways to ensure all
can participate fully as this will only serve to make
Council even stronger.
Susan asked Councillors to write down key behaviours
on paper to improve for next year. These were shared
back with the Council. The Executive will consider this
feedback in creating strategies to fully engage all Council
members.
6.0 Work Plans & Budget 2015/2016
Sarah Ahmed presented Council the final draft budget
2015/2016 budget and noted the changes on pg 8 that
were different from the budget presented in February.

Motion THAT Council approve the final budget as
circulated as attachment 6.1
Moved by: Alan Warren
Seconded by: Erin Woodbeck
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Item & Discussion

7.0 Succession Planning for Council & Committees
Barbara Major-McEwan reviewed attachment 7.1.
Barbara Major-McEwan facilitated an exercise to open
discussion with the issue of succession for Executive
Committee being prominent. One option considered was
expanding to 4 councillors on the Executive Committee.

8.0
Dysphagia Role Statement
Carole Chatalalsingh - Practice Advisor & Policy Analyst
provided a power point presentation highlighting the key
aspects of the DC Role Statement and answered
questions.

9.0

Governance Policy-G25A

Council was asked to review the policy and if they need
a USB key, let the IT Manager know. It was noted it only
applies to Councillors who do not have a tablet and are
reviewing confidential information on their personal
devices.

10.0 Elections Report –
Appointment of Councillor
The 2015 Council Election report was presented noting
that a call for nominations was sent to RDs in Districts 5,
6 & 7. After a second call, no one was nominated for
District 7. A candidate was presented to Council for
consideration of appointment to Council from District 7.
11.0 Partnership for Dietetic Education & Practice
o

Accreditation Policies

ACTION/DECISION
All in favour (10/10)
Motion Carried Unanimously
Motion THAT Council amend
By-law 1 section16.01 to change "one other member of the
council" to "two other members of the council" for an
additional member to the Executive Committee.
Moved by: Alan Warren
Seconded by: Elsie Petch
All in favour (10/10)
Motion Carried Unanimously
Motion THAT council endorse the content of the 2015
paper “Defining the Role of the Dietitian in Dysphagia
Assessment & Management” and direct that the CDO
dysphagia policy be updated
Moved by: Krista Witherspoon
Seconded by: Erin Woodbeck
All in favour (9/10)
1 against
Motion Carried
Motion THAT Council approve the amended G25A as
circulated as attachment 9.1
Moved by: Alan Warren
Seconded by: Erin Woodbeck
All in favour (10/10)
Motion Carried Unanimously
Motion THAT Council approve the Elections Report as
presented
Motion THAT Council appoint Nicole Osinga RD as District
7 Councillor
Moved by: Krista Witherspoon
Seconded by: Claudine Wilson
All in favour (10/10)
Motion Carried Unanimously
The Registrar & ED update the Council on the work of the
Partnership for Dietetic Education and Practice (PDEP)
related to the creation of a PDEP Accreditation program for
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o

Next steps re Transition to PDEP
Accreditation

12.0

February Council Meeting Minutes

13.0

Executive Committee Report

14.0

Management Report

ACTION/DECISION
dietetics education programs in Canada. Accreditation
policies have been drafted and the PDEP Steering
Committee is now directing changes to incorporate
consultation feedback, especially form the Alliance of
Canadian Dietetic Regulatory Bodies. Once polices are
finalized, the service agreement between PDEP and
Dietitians of Canada for admin/coordinator services for the
accreditation program. Once both documents are approved
by the PDEP Steering Committee, they will be circulated to
the 10 regulatory bodies for formal approval of PDEP as the
accreditation agency in Canada. The timeline for these
documents is May 15. They will be presented to Council in
June. The issue of conflict of interest has continued to
influence the content of the policies.
Draft Accreditation Program Policies and Procedures
Manual included as attachment 11.2 along with the
feedback provided by CDO alt.
Motion THAT Council approve the items listed in the
consent agenda and all information within it.
Moved by: Alan Warren
Seconded by: Claudine Wilson
All in favour (10/10)
Motion Carried Unanimously

15.0

In Camera

Note: Current Registrar & ED- Mary Lou Gignac did not
participate in this discussion. Participants were Council
members only.

Motion: THAT the Council move In Camera for two Human
Resource items at 2:10 pm.
Moved by: Erin Woodbeck
Seconded by: Alan Warren
Motion: THAT the Council move out of the In Camera
session at 2:46 pm
Moved by: Claudine Wilson
Seconded by: Shelagh Kerr

16.0

Council Sharing
o

MPP Reception

o

CEO Symposium

The Registrar & ED and the Executive Committee attended
the MPP Reception held at Queen’s Park on March 11,
2015.
Materials and a video were shown at the table to showcase
CDO Commitment to public protection. Mary Lou said it
was well attended and organized.
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Elsie Petch attended the “Regulatory Council Member
Training on March 10th-11th” and the “CLEAR Openness &
Transparency in Professional Regulation” on March 12th;
both in Toronto. Elsie said the Training was insightful and
that new members should attend.
Barbara Major-McEwan and Carolyn Lordon attended the
“CEO Governance Forum” in Toronto on February 22 and
23, 2015. Barbara said it was interesting to learn how the
other associations function and good opportunity to learn
and network. Throughout the presentation Barbara and
Carolyn were able to complete exercises based on the
material presented from the perspective of CDO.

17.0



Meeting Evaluators
Erin Woodbeck RD
Alida Finnie RD

18.0



Next Meeting (June 26) Evaluators
Abigail Langer RD
Najmudin Hassam

Summary of the evaluation listed below:
Productivity
Meeting started in a timely manner and moved along well.
It was difficult to hear others occasionally and attachments
should be in order on the website and reference
attachments consistently.
Quality Decision
For the strategic planning, there was good discussions
facilitated by Lyn McDonell such as pros and cons to
address threats to Council & ED.

19.0

Adjournment

Openness & Collaboration
Survey encouraged discussing concerns openly and
concluded there were no “stupid” questions.
Motion to adjourn the meeting at 3:45pm was moved by
Krista Witherspoon, RD.
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The College of Dietitians of Ontario exists to regulate and support all RDs in the interest
of the public of Ontario.
We are dedicated to the ongoing enhancement of safe, ethical and competent nutrition
services provided by RDs in their fields of practice.

EXECUTIVE COMMITTEE ACTIVITY SUMMARY
April 2015– June 2015
Committee Members: Barbara Major-McEwan RD, Susan Knowles RD, Carole Wardell
Support Staff: Mary Lou Gignac (Registrar & ED)
The Executive Committee met on Mar 17, 2015 for Registrar Performance & Compensation
Review Committee(RP&CR) via teleconference, Mar 20, 2015 for Orientation new Public
Member in-person with one Executive by conference call, Mar 24, 2015 via conference call, Mar
30, 2015 President only to participate in feedback for on Accreditation Program Policy Manual
via conference call. The RP&CR Committee met on April 14, 23, and 25 via conference call and
the Executive met April 27, 2015 via conference call. The RP&CR Committee met in-person
May 2, 3, & 23 and via conference call on May 5 & 31. The Executive met via conference call
on May 27, 2015. The President and Vice-President completed meetings in follow up to
interviews for Registrar and ED in-person on May 29, 2015. The RP&CR reported back to
Council at a special Council meeting held via conference call on June 2, 2015. The Executive
met June 8 in-person and via conference call for one Executive. The CDO Strategic Planning
Committee met June 10 via conference call and the Audit and Finance Committee met June 18
via conference call.
The following are either ongoing or were accomplished:
 Determined content for the June Council with the Registrar.
 The Engagement Survey discussion results from the April Council meeting were discussed
and action plans established to address feedback.
 Continuing to gather, determine and revise material for the Resources Tool Kit for the
Executive Committee. The use of video conferencing is still on a list to be considered for the
Executive Committee.
 Composition of Committee Slates –received feedback from each Chair asking for feedback on
their Committee's needs for 2015-2016. Legislative Issues Committee requested on additional
RD Committee Appointee. Mary Lou requested to circulate request to membership. A number
of applicants were received. These were forwarded to the Chair Legislative Issues to provide
the Executive with the top three candidates ranked. Draft Committee Appointments
completed in preparation for June 2015 Council meeting.
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 Met in person with the Executive Recruitment Firm to confirm process and establish a
timeline to complete the recruitment. The Registrar Performance and Compensation
Review(RP&CR) Committee, including Erin Woodbeck, Naj Hassam, Barbara MajorMcEwan, Susan Knowles, and Carole Wardell, was designated to act as the Hiring Committee
with the assistance of the Executive Recruitment Firm - Phelpsgroup represented by Heather
Connelly. Susan Knowles, on behalf of the RP&CR Committee provided Council with
periodic e-mail updates during the recruitment process. Council at a special conference call on
June 2, 2015 received the RP&CR report to Council on the search process and a
recommendation. Council reviewed, discussed the report and made a motion to accept the
recommendation of the RP&CR Committee.
 The Executive Committee, along with Monique Poirier and Sarah Ahmed, have planned the
Retirement Event for Mary Lou on June 25, 2015 from 5:30 pm to 7:30 pm at the Royal
Canadian Military Institute Library and Peter Hunter Lounge.
 The Strategic Planning Committee, consisting of the Executive along with Shelagh Kerr and
Suzanne Obriorah, met via conference call on June 10, 2015 with Lyn McDonell, from The
Accountability Group to receive an update, provide input and finalize session at June Council
meeting.
 The Audit and Finance Committee, consisting of Susan Knowles, Carole Wardell, Alan
Warren, Suzanne Obriorah and Barbara Major-McEwan met via conference call with the
Auditor to review the 2014-2015 Audited Financial statements in preparation for finalization
and presentation at the June Council meeting.

Respectfully submitted,

Barbara Major-McEwan RD

Attachment: 18.0
MANAGEMENT REPORT – June 2015

SECTION 1 OVERSIGHT/METRICS
Financial
•

•

The 4th quarter results are presented through the audited financial statements for April 1, 2014 March 31, 2015. (See Attachment18.1). Mark Kopstick of Kopstick Osher LLP, Chartered
Professional Accountants, will be presenting the results of the independent audit.
The expenditures for 2014/15 were just over $30,000 lower than planned and revenues were
over $130,000 higher than estimated due to market increases in the value of investments. The
net result was a $76,678 surplus from a planned deficit of $86,438.

Investments (details from March 1 – May 29, 2015)
•

For the fiscal year end March 31, 2015, the College earned total investment income of
$104,337 (See page 3 of Attachment 18.1).

•

In May 2015, the College purchased 400 shares of Manulife Financial Corporation for $9,070.

•

The fair market value of investments was $1,697,740 as at May 29, 2015.

Human Resources
•

The College has been honoured with an information technology award from the network of
users of the iMIS software which is the data base software used by CDO. The award was for
the automation of forms for step 2 of the Peer and Practice Assessment. The collection of reassessment information from RDs who proceed to step 2 is done on-line meaning the data
goes directly into the CDO data base. Step 2 assessors also record their assessment
information directly into the CDO data base using automated forms. The forms were
designed and developed mostly in-house by the QA Program and IT Managers with
minimum time from external IT consultants. New software called Fast Forms was used for the
development. The automated forms replace cumbersome forms and reports that relied on
Excel Spreadsheets that were maintained outside of the data base. Integration of the
information into the database enables report preparation, substantially reduces
administrative time and gives members and assessors more reliable access. Portable WiFi
gadgets enable access to the data base by assessors from anywhere they do they
assessments. The award came with a voucher of $600 for next year’s network conference.
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•

•

The Ministry of Health and Long-Term Care has informed CDO of two new pending public
appointments. The appointments will be made over the Summer with the first one as early as
the end of July.
Six-week dietetic internship placement completed by Guelph MAN student in May 2015. The
Practice Advisors and Policy Analysts acted as preceptors.

Program Administration
Public Education
The public education campaign for this new fiscal period began May 15, 2015 with a pay per view
content driver campaign. Mid way campaign statistics are provided below:
• The 7 public interest articles on the CDO website have had 14,622 views (a view means
that the article was opened)
•

In 2014/15, there were 10,292 views of the CDO YouTube videos where there were
4,215 in the previous year.

•

The views of the YouTube video have the following demographics:

Video viewers by age
group

There were more male viewers of
CDO YouTube videos in 2014/15.
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Practice Advisory Program
Practice Advisory Service Inquiries:
• Top themes (to date June 8, 2015): College requirements and processes, record keeping, scope
of practice, workplace issues ethical issues, private practice and conflict of interest.
• Examples of Enquires are:
• Requirements for mandatory reporting of another RD relating to unethical/unsafe practice;
• Practising dietetics and options for registration;
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•
•
•
•
•

•
•

Requirements for including rough notes from malnutrition assessment forms vs summarizing
findings/interpretations in chart;
Working with unregulated nutrition providers in acute care facilities at substitute decisionmaker’s request;
Setting up a private practice;
Conflict of interest and referrals to/from other health care providers;
Annual Workshop:
The Fall 2015 CDO Workshop is titled: Conflict of Interest and Dietetic Practice: Personal
Gains vs. Professional Obligations. A total of 26 locations have been confirmed across
Ontario with an additional two sites pending.
To make the session as relevant as possible, the workshop will incorporate information from
a workshop pre-survey designed to gain insight into RDs’ understanding and experiences
with COI.
New Online resources and e-learning Modules

Managing Risk and Building Resilience e-learning Module

Facebook page launched in May 2015 to support RDs in their practice. Posts will cover
college resources, FAQs and hot topics affecting all areas of dietetic practice. The first
discussion topic is about record keeping. While there have been over 330 ‘likes’ on the
Facebook page, few comments have been made in response to posts to date. Staff will seek
to improve future engagement of RDs by asking more specific focused questions.

Quality Assurance Program
SDL Tool
2 new questions relaed to managing risk in practice were added to the SDL tool for 2015
Practicing fewer than 500 hours in 3 years
• Of the learning diaries assessed,
• 1 member resigned rather than undergo an assessment or sign an undertaking.
• 2 members will undergo a practice assessment
•
Peer and Practice Assessment 2015
•

Step 1 deadline was June 1. 85% comleted at least the minimum number of surveys needed.
An extended deadline for the remaining 15% is June 15. Results will be available in early
August.
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Registration Program

Compliance monitoring for Professional Liability Insurance was completed in April/May.
•

235 members were randomly selected to provide proof of liability insurance for the period of
April 1, 2014 – May 2015

•

13 members were found to have gaps in their coverage
o
o

8 had gaps for 1-4 weeks related to delays in renewing their insurance
2 had gaps for more than 4 weeks due to late renewal of insurance

o

1 thought they were covered by their employer but discovered that their employer’s

o

o

1 thought CDO provided insurance coverage as they do for OPDQ
coverage does not meet the requirements of the by-law
1 had private insurance but it did not meet the minimum requirements of the by-law.

All 13 of these members now have appropriate insurance coverage.

Standards and Compliance Program
•

A report made to the ICRC by the Registrar following a conversation with a client has now
been referred for a discipline hearing for a series of allegations. Information about the
referral can be accessed on the Register of Dietitians for member Renu Aurora.

Other Management
•

The daily back up of onsite data is now stored in the Cloud for a higher security storage
environment for CDO files. This took effect in February 2015.

•

Encrypted flash drives were distributed to Council and Committee members to store
confidential files instead of incurring the risk of documents being stored on personal
computers drives. (June 2015)

•

Rogers Wifi Hotspots and data plans will be purchased in June 2015 for PPA Assessors to
access the internet and use the new Step 2 PPA Assessment tool.

•

The Payment Card Industry Data Security Standard (PCI DSS) requires companies processing
credit card transactions to obtain PCI Compliance certification. The College has taken internal
and external measures by working with E-Tech, who host our websites, to obtain this
certification. The self-assessment portion has been approved by, TrustWave, a third-party
security company. Vulnerability scans on the Public and Member’s website are currently
being conducted to complete the requirements and obtain certification in the near future.
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SECTION 2 Issues Tracking
Partnership for Dietetic Education and Practice: The PDEP Steering Committee has now concluded
work on accreditation policies and procedures and a service agreement for support services by
Dietitians of Canada. Regulatory bodies as now in process on considering whether they will adopt
PDEP as the accreditation body for the purposes of recognizing education for registration. See item
XXX. The next major task for PDEP is to establish priority project for the next 2-3 years. Potential
priorities were discussed on June 2 with people from the education, association and regulation
sectors. The Registration Program Manager has been appointed by the Alliance of Canadian
Dietetic Regulatory Bodies to the PDEP Steering Committee until the end of 2015.
Alliance of Canadian Dietetic Regulatory Bodies: The Alliance met the first week of June.
•

•

•

The topic of reciprocity agreement with Australia and the US was discussed with some
questions raised as to the merits for Canadian RDs. Some questions were raised about the
consistency in the quality of dietetic education in the US. These matters will be monitored
and explored further.
Alliance working groups are now working on dysphagia competencies and potential national
practice standards. At some time in the next year, CDO will have to assess whether the style
and nature of the developed standards meets its needs and whether it would adopt them.
Regulatory bodies have been experiencing problems with the administration of the computer
based exams by the exam company, SMT. Legal advice has been sought to determine
whether the problems constitute a breach of contract. The Alliance will be formally
expressing its concern through legal counsel and notice will be given to SMT in the Fall
indicating that the Alliance will cancel the contract due to breaches if they are not corrected
for the November administration of the exam.

Ontario Fairness Commissioner: The office is undergoing a mandate review as is required as part of
a regulator cycle of review for such agencies. CDO being one of the Colleges that has worked with
the OFC on special projects, the Registrar & ED will meet with the interim OFC and ADM of the
Ministry of Citizenship and International Trade to dis past and future mandate.
SECTION 3 OTHER INFORMATION ITEMS
• Legislative updates
o May 2015
• FHRCO Highlights
• College of Dietitians of Alberta VS RHN
• Grey Areas
o April 2015
o May 2015
• Ministry of Health & Long Term Care Bill 77 Memo
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Attachment: 18.2
Legislative Update – What Happened in May 2015?
NB: This edition was delayed until June 5th in order to capture developments to June 4th,
the date that the Legislative Assembly began its summer break.
Prepared by Richard Steinecke
In this Issue:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Bill 6 sets criteria for infrastructure to support core health services, see p. 1
Bill PR19 updates private self-regulation of the purchasing profession, see p. 2
Bill 27 requires framework for vector-borne diseases, see p. 2
Bill 33 makes rules for prescribing and dispensing fentanyl patches, see p. 2
Bill 49 may affect the RHPA registration process, see p. 2
Bill 52 anti-gag Bill may affect College proceedings, see pp. 2-3
Bill 77 to ban sexual orientation correction therapy for minors, see p. 3
Bill 85 to give immunity to OMA OHIP-fee negotiators, see p. 3
Bill 91 budget amends numerous statutes, some having regulatory implications, see p. 3
Bill 92 may affect the ability of home care providers to reduce services, see pp. 3-4
Bill 95 Ombudsman to look at providers of mental health and addictions services, see p. 4
Bill 113 may affect the use of criminal reference checks, see p. 4
Ombudsman Act expansion to municipalities & universities proclaimed, see p. 4
Ombudsman Act expansion regulation exempts boards of health and long-term care
committees of management, see p. 4
Consultation on dental hygiene spousal exemption regulation, see p. 5
Consultation on expanding home-care services by nurses, see p. 5

Bonus Features:
•
•
•
•
•

House Arrest for Persistent Illegal Practice, see p. 5
Complainant Goes to the Human Rights Tribunal Rather than to HPARB, see p. 5
Staying Discipline Decisions Pending Appeal, see p. 6
Making Tough Credibility Findings, see p. 6
Another School Tries to Pretend it Is a Regulatory College, see p. 6
Ontario Bills
(See www.ontla.on.ca)

Bill 6, Infrastructure for Jobs and Prosperity Act, 2015 (government Bill – passed Third Reading and
received Royal Assent) – Bill 6 applies to the broader public sector (including hospitals, but not
regulatory Colleges). It requires infrastructure projects to follow certain principles (e.g., long-term
benefit for Ontario, ensuring provision of core services such as health care, fiscal responsibility).
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Bill PR19, Supply Chain Management Association Ontario Act, 2015 (private Bill – passed all
readings) – Bill PR19 will update the voluntary self-regulation legislation for professional purchasers.
The legislation involves a protected title and a registration, complaints and discipline process.
Bill 27, Provincial Framework and Action Plan concerning Vector-Borne Diseases Act, 2015 (passed
Third Reading and received Royal Assent) – Bill 27 requires the Minister of Health and Long-Term
Care to develop a provincial framework and action plan that establishes a provincial surveillance
program, standardized educational materials and guidelines regarding the prevention, identification,
treatment and management of vector-borne and zoonotic diseases. The framework and action plan
must also promote research in connection with vector-borne and zoonotic diseases. For the
purposes of the Act, vector-borne and zoonotic diseases are infectious diseases whose transmission
involves animal hosts or vectors, such as Severe Acute Respiratory Syndrome (SARS), West Nile Virus
Illness, Lyme Disease and Ebola virus disease.
Bill 33, Safeguarding our Communities Act (Fentanyl Patch for Patch Return Policy), 2015 (passed
Second Reading and referred to Standing Committee on Finance and Economic Affairs) – Bill 33
requires prescribers and dispensers to follow certain procedures to ensure that fentanyl patches are
only available to patients who need them and who provide a used patch for every new one issued.
Failure to comply with the rules will constitute professional misconduct under the Health
Professions Procedural Code.
Bill 49, Ontario Immigration Act, 2015 (government Bill – passed Third Reading and received Royal
Assent) – In the context of a broader Bill dealing with immigration and settlement issues, Bill 49
amends the Regulated Health Professions Act to permit the Minister to make regulations requiring
registration decisions to be made promptly. The Bill also requires the College to establish
procedures, including fees being charged on a cost-recovery basis only, for allowing applicants for
registration to have access to their files.
Bill 52, Protection of Public Participation Act, 2014 (government Bill – motion brought to move it
beyond Second Reading) – Bill 52 reintroduces Bill 83 from the previous legislative sittings. It is
intended to prevent the use of the legal system to stifle free speech. It allows a person to ask a court
to dismiss a proceeding if it is shown that the proceeding arises from an expression made by the
person that relates to a matter of public interest. Of interest to Colleges is:
a) A provision that allows a defendant or respondent to a College-initiated court proceeding
(e.g., an injunction restraining the use of a protected title and holding out) to obtain an
automatic stay of the proceeding simply by bringing a motion claiming that the action
involves the suppression of free speech.
b) A provision that allows the automatic stay of a tribunal hearing (e.g., a discipline hearing)
simply by filing with the tribunal notice that a motion is being brought in a related civil action
to prevent the suppression of free speech. For example, if a practitioner is being disciplined
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for unprofessional comments made (perhaps even of a sexual nature) and sued by the
complainant at the same time, the practitioner can stay the hearing by filing notice that a
motion is being brought to dismiss the civil action. The Discipline Committee would either
have to wait until the motion was determined or go to court for an order permitting it to
continue with its hearing.
c) In an unrelated section of the Bill, the Statutory Powers Procedure Act (SPPA) is being
amended to require that motions for costs under the SPPA must be made in writing, unless a
tribunal determines that to do so is likely to cause a party to the proceeding significant
prejudice. It is unlikely that this amendment will apply to RHPA hearings as those costs
motions are normally brought under the HPPC, not the SPPA.
Bill 77, Affirming Sexual Orientation and Gender Identity Act, 2015 (private member’s Bill – passed
Third Reading and received Royal Assent) – Bill 77 would make it professional misconduct under the
RHPA for a practitioner to provide services to a person under the age of 18 to change or direct their
sexual orientation. The Minister of Health and Long-Term Care has been previously quoted in the
media as saying that, while he supports the intent of the Bill, he would like to see these goals
obtained directly by College action (e.g., standards of practice). More recent media reports have
indicated government support for the Bill.
Bill 85, Strengthening and Improving Government Act, 2015 (government Bill – Second Reading
debate) – Bill 85 provides immunity from civil suit for the good faith actions of the directors, officers,
employees and other representatives of the Ontario Medical Association in their OHIP-fee
negotiations with government.
Bill 91, Building Ontario Up Act (Budget Measures), 2015 (government Bill – passed Third Reading
and received Royal Assent) – Bill 91 introduces the provincial budget and amends many pieces of
legislation. Some portions that may interest regulators include:
•
•
•

Administrative monetary penalties, often issued without a hearing, are becoming
increasingly popular. For example, they are expanded for the Alcohol and Gaming Regulation
and Public Protection Act.
The practitioner review committees for various insured health services for a number of
professions will either be abolished or significantly revised.
The Securities Act is amended to permit the Ontario Securities Commission to make interim
cease trading orders without notice if an entity had failed to file required records and
reports.

Bill 92, Empowering Home Care Patients Act, 2015 (private member’s Bill – passed Second Reading
and referred to the Standing Committee on Social Policy) – The Bill enhances the complaints and
appeal provisions respecting the reduction or discontinuance of home care services. An appeal to
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the Health Services Appeal and Review Board (HPARB) would halt the reduction or discontinuance
of services during the appeal.
Bill 95, Improving Mental Health and Addictions Services in Ontario Act, 2015 (private member’s
Bill – passed Second Reading and referred to the Standing Committee on Justice Policy) – The Bill
continues the Mental Health and Addictions Leadership Advisory Council’s mandate to provide
advice on enhancing those services. In addition, the Bill amends the Ombudsman Act to permit the
Ombudsman to conduct investigations of providers of mental health and addictions services in
Ontario.
Bill 113, Police Record Checks Reform Act, 2015 (government Bill – passed First Reading) – Bill 113
will restrict the information that police forces can release on a police record check. There will now
be three categories of checks rather than the current two:
•
•
•

criminal record check,
criminal record and judicial matters check, and
vulnerable sector check.

Non-conviction information is only authorized for disclosure in a vulnerable sector check and only in
exceptional circumstances. This Bill may affect the procedure and information available to Colleges
who require such checks from applicants or members.
Proclamations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
Ombudsman Act – The expansion of the Ombudsman’s role over municipalities, school boards and
public universities will be phased in over two dates: September 1, 2015 and January 1, 2016
(Gazetted May 30, 2015).
Regulations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
Ombudsman Act – Some exemptions to the expanded scope of the Ombudsman’s authority have
been created including for a board of health as defined in subsection 1 (1) of the Health Protection
and Promotion Act and a committee of management established under the Long-Term Care Homes
Act, 2007 (Ontario Regulation 114/15, Gazetted May 30, 2015)
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Proposed Regulations Registry
(See: http://www.ontariocanada.com/registry)
Dental Hygiene Spousal Exemption Regulation Proposals. The proposal would permit dental
hygienists to treat their spouses without engaging in sexual abuse. The wording of the proposed
regulation is similar to that for other Colleges who have already enacted such a provision.
Comments are due by June 15, 2015.
Home Care and Community Services Act, 1994 Regulations. The proposal would increase the
amount of home visit services that could be provided by nurses.
Comments are due by July 17, 2015.
Bonus Features
(See www.canlii.org)
House Arrest for Persistent Illegal Practice
In College of Chiropractors (of Ontario) v Stephen Dies, 2015 ONSC 2828, Dr. Dies had continued to
breach an injunction against holding himself out as a chiropractor and performing controlled acts. In
fact he had continued to do these things even after a finding of civil contempt of court had been
made against him. The Court held that the sentence for Dr. Dies should be proportional to the
nature of the conduct and rejected a suspended sentence approach because of the aggravating
factors. Instead the Court imposed six months of “house arrest” with fairly strict conditions.
Complainant Goes to the Human Rights Tribunal Rather than to HPARB
In Ontario (Community Safety and Correctional Services) v De Lottinville, 2015 ONSC 3085, a patient
brought a complaint against a physician for discriminating against him in respect of his sexual
identity. The ICRC concluded that the lack of sensitivity was likely not intentional and cautioned the
physician. Rather than seeking a review before HPARB, the complainant made a complaint against
the physician to the Human Rights Tribunal. The Divisional Court held that the ICRC did not
effectively deal with the human rights issue and, as such, it was appropriate for the Human Rights
Tribunal to proceed with the human rights complaint. For human rights proceeding there is no need
for there to be intentional discrimination in order to find a breach of the Human Rights Code.
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Staying Discipline Decisions Pending Appeal
In some provinces an appeal does not act as an automatic stay of the disciplinary decision. In Irwin v
Alberta Veterinary Medical Association, 2015 ABCA 176, the Court granted a stay of the suspension
where merits to the appeal were strong (some procedural errors were made and it was not clear
whether the member had a substance abuse disorder or whether his Tourette’s syndrome was
misinterpreted), where there was irreparable harm to the member from his loss of income since
there was almost no chance he could sue the College to regain that income and where no patient
complaints existed about the member’s conduct (thus there was little risk of harm to the public).
The member had satisfied the onus of establishing that the stay of the discipline order was
appropriate.
Making Tough Credibility Findings
In Takashima v. Ontario College of Teachers, 2015 ONSC 3125, the Divisional Court upheld findings
of sexual abuse against a teacher where both the teacher and the student denied the conduct. The
only direct witness was a custodian who had walked in on them. Despite the fact that the custodian
did not actually see the sexual contact, the Court concluded that the reasons for decision of the
discipline panel adequately explained its findings. The Court provided useful guidance on the
following issues: properly addressing the inconsistencies in the witness’ evidence, dealing with the
evidence of witnesses whose testimony was rejected, drawing adverse inferences from a member’s
lack of cooperation.
Another School Tries to Pretend it Is a Regulatory College
A private vocational school obtained certification and commercial marks under the Trade-Marks Act
for use by its graduates. In College of Dietitians of Alberta v. 3393291 Canada Inc. (Canadian School
of Natural Nutrition), 2015 FC 449, the regulatory College challenged the validity of those marks.
The Court agreed with the regulatory College that the use of the term “registered” in those marks
was “deceptively misdescriptive” in that the term suggested government or statutory regulation of
the profession. The marks were expunged. Colleges should, perhaps, monitor trademark filings to
identify such attempts to mislead the public.

Page 6 of 6

Attachment: 18.4

May 21, 2015
In December of 2014, the College of Dietitians of Alberta’s legal counsel appeared in Federal
Court to seek to expunge certain marks registered by the Canadian School of Natural Nutrition
(CSNN) under the federal Trademarks Act. The CSNN had registered the marks and purported
to license them to their graduates so they could advertise using terms such as R.H.N. and
Registered Holistic Nutritionist. Despite several letters from the College to both the CSNN and
its graduates in Alberta requesting they cease and desist from using such titles contrary to the
Alberta Health Professions Act, they continued to rely on the registrations under the Trademarks
Act as authority to use these titles and in doing so created confusion amongst the general public
about who is a regulated nutrition professional and further, confusion over which practitioners’
services are covered under extended health insurance plans.
In early 2015 the judgement was handed down and the College was successful in having the
CSNN marks expunged. The result of this is that the College and all of its counterparts in other
provinces can enforce restricted title provisions under their provincial legislation.
If you have any questions, please contact the College office.
Sincerely,
Doug Cook
Executive Director & Registrar
College of Dietitians of Alberta
Phone: 780-448-0059
Email: office@collegeofdietitians.ab.ca
Website: www.collegeofdietitians.ab.ca
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How Close is Too Close?
by Richard Steinecke
April 2015 - No. 195
A recurring problem for regulators, particularly for
professions with fewer numbers, is to try to constitute
panels to deal with complaints or discipline. Too
often all available professional panel members know
the practitioner or a key witness. Regulators
frequently seek guidance as to which connections are
too close, thus creating an appearance of bias, and
which are sufficiently remote. Despite the formulation
of legal tests over the years describing the boundary
where an apprehension of bias begins, the decision
usually amounts to a “gut feeling” as to what a court
would permit.
From Heffel v. Registered Nurses Association, 2015
NWTSC 16, regulators can obtain a sense of where
that boundary might lie. In that case, a nurse was
disciplined for blocking the airway of a patient
resisting emergency treatment, apparently as a means
of controlling the patient. The nurse denied blocking
the patient’s airway. One of the panel members knew
one of the key witnesses to the incident. The relative
credibility of the witness, compared to the credibility
of the practitioner facing discipline was going to have
to be assessed by the panel. The Court’s description
of the connection is as follows:
The information before the Board was that
[the panel member] met and worked with the
witness Flood approximately ten years prior to
the hearing. Although they worked at the same
hospital in Yellowknife, they were not on the
same unit. During the time they worked at the

hospital, which appears to have lasted for a
year or two, they had some mutual social
engagements which included attending each
other’s weddings, along with most of the other
staff and colleagues from the hospital. [The
witness] Ms. Flood left the hospital 8 or 9
years prior to the hearing and from that time
[the panel member] had almost no contact
with her aside from what were described as
very occasional, chance encounters where
pleasantries were exchanged.
On cross-examination during the hearing, [the
witness] Ms. Flood stated that she and [the
panel member] were on each other’s Facebook
pages but had never communicated on them.
The Court set out the usual test for assessing whether
there was an appearance of bias:
The accepted test for reasonable apprehension
of bias was stated by de Grandpré J. in
Committee for Justice and Liberty v. National
Energy Board, [1978] 1 S.C.R. 369 (at p.
394): “what would an informed person,
viewing the matter realistically and practically
- and having thought the matter through conclude. Would he think that it is more likely
than not that [the decision-maker], whether
consciously or unconsciously, would not
decide fairly.”
The Court also repeated the now routine caution that
there is a presumption of neutrality:
The cases note that there is a strong
presumption of judicial impartiality and the
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threshold for a finding of real or apprehended
bias is high, requiring that there be cogent
grounds. Mere suspicion is not enough. As
Vertes J.A. noted in Werner, the test is not
whether a party to the proceeding would
reasonably apprehend bias, but whether the
reasonable and informed member of the public
would apprehend it (at paragraph [14]). The
member of the public is one who is
reasonable, not a person of “very sensitive or
scrupulous conscience”.
In concluding there was no reasonable apprehension
of bias, the Court reasoned as follows:
The fact that the decision-maker knows a
witness involved in the proceedings is not a
ground to disqualify a judge from hearing a
trial on the basis of apprehension of bias….
The passage of time has been held to be an
important factor in determining whether a past
relationship or circumstance would give rise
to a reasonable apprehension of bias in the
mind of a reasonable and informed member of
the public….
In this case, [the panel member] and the
witness Flood knew each other and on
occasion attended the same social functions
eight to nine years prior to the Board of
Inquiry’s hearing. Their connection in the
intervening period before the hearing was
limited to a few instances of brief, public
encounters
where
pleasantries
were
exchanged. Even if there is any taint of bias
because of their earlier association through the

hospital, in my view the passage of time
would operate to expunge it such that the
reasonable person would reasonably think that
it would not prevent [the panel member] from
deciding the case fairly.
While the Appellant did not place any
emphasis on the evidence that [the panel
member] and the witness Ms. Flood were
“friends” on the social network website
Facebook, I will comment on that aspect of
the relationship…. My review of cases where
the issue has been dealt with indicates that
while Facebook “friendship” indicates that the
parties know each other, it does not, without
more, establish that there is a relationship
which would result in a reasonable
apprehension of bias according to the accepted
test. More evidence is needed.
Certainly some lawyers advising tribunals would have
found concerning this relationship between a key
witness and a panel member. Many panel members
would have removed themselves, where feasible, in
these circumstances. It is not clear from the decision
whether the panel member realized who the key
witness was before the hearing started. To avoid this
sort of issue some regulators advise panel members of
the identity of witnesses before the hearing begins.
The Heffel case deals with a number of other
interesting issues including whether the reinstatement
of the practitioner to her position in a labour
arbitration should affect the subsequent discipline
hearing on the same series of events.
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Making Tough Credibility Findings
by Richard Steinecke
May 2015 - No. 196
One of the most difficult tasks for members of
discipline hearing panels is to make credibility
findings. Such findings are particularly challenging in
sexual abuse matters. So it is helpful when a court
provides specific guidance on how hearing panels can
properly make such determinations. Earlier this
month the Divisional Court did just that in Takashima
v. Ontario College of Teachers, 2015 ONSC 3125.
In Takashima the issue was whether the teacher and a
student engaged in a sex act. Both the teacher and the
student testified. They both denied that a sex act had
taken place. The only eye witness was the school
caretaker who testified that he had observed what
appeared to be a sex act occurring when he walked
into a staff room. The school secretary also testified
about entering the room afterwards, where the other
three witnesses remained, and observing an
awkwardness in the room and that the student was red
faced and teary. Video evidence confirmed that the
teacher and the student entered the staff room
together prior to being discovered.
The hearing panel found that the sex act had taken
place. On appeal there were three issues. The first one
was whether the hearing panel had properly addressed
the inconsistencies in the caretaker’s evidence. The
Court said:
With respect to the alleged inconsistencies, the
Panel was not required to resolve every
alleged inconsistency in the evidence when
making its credibility findings…. Further, in

our view, the alleged inconsistencies either did
not exist or were not material. For example,
the appellant alleges that the caretaker first
testified that when he entered the staffroom he
did not see the computer screen. Later he
stated that he thought the computer was on. In
our view, it is not inconsistent that the
caretaker did not see the computer screen, but
that he thought the computer was on. This was
a legitimate inference to draw since when he
entered the staffroom both the appellant and
the student were looking at the computer
screen. An example of an alleged
inconsistency that was not material is the fact
that the caretaker and the secretary gave
different accounts as to how the student and
the appellant exited the school after the events
occurred.
This single paragraph provides good suggestions for
assessing inconsistencies in a witness’ testimony.
Determining whether there really is an inconsistency
in the evidence is a useful starting point. Then the
hearing panel can consider whether any actual
inconsistency is material.
The second issue was whether the hearing panel had
disregarded the evidence of the teacher and the
student. The Court said:
It is true that there was no one who
corroborated the crucial aspect of the
caretaker’s account as to what he saw and
heard in the staffroom. It is also true that the
caretaker did not actually see [actual sexual
contact]. However, the Panel was entitled to
accept the evidence of the caretaker as to what
he saw and heard in the staffroom even if it
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was not corroborated by any other evidence.
In its reasons the Panel detailed why it
accepted the caretaker’s evidence and among
other things, pointed to the fact that the
caretaker had no motive to lie and that some
aspects of the caretaker’s account were
confirmed by other evidence. From the
evidence that the caretaker gave… the
inference that the student and the appellant
were engaged in [actual sexual contact] was
an inference the Panel was entitled to draw.
We found no merit to the appellant’s
submission that the Panel disregarded the
evidence of the student or the appellant. The
Panel did not disregard the student’s or the
appellant’s evidence. It reviewed it in detail,
weighed it and found that it did not accept it.
In doing so it made the credibility findings it
was entitled to make and to which we owe
considerable deference.
The comments by the Court that there is no need for
corroboration and about the ability to make
appropriate inferences are useful. In addition, the
Court’s comments reinforce the value in addressing
the evidence of the witnesses that are not believed and
not relying just on the evidence of the witnesses who
were believed.
The third issue was whether the hearing panel could
draw an adverse inference from the teacher’s lack of
cooperation with his employer’s investigation into the
matter. The Court said:
On the question of the Panel’s drawing an
adverse inference from the appellant’s failure
to co-operate with the Board’s investigation,

we accept that the appellant may have had a
legitimate reason for wanting to consult with a
lawyer before he co-operated in an
investigation concerning an allegation that he
sexually assaulted a student. At the same time,
the Board was not engaged in a criminal
investigation and thus the appellant did not
have the right to silence that he would have in
a criminal proceeding. In any event, we find
that even if the Panel erred in drawing such an
inference (which is not a finding we are
making) this formed a minor part of their
reasoning. Reading the Panel’s reasons as a
whole, it is clear that even without the use of
any adverse inference the Panel would have
come to the conclusion it did, a conclusion
that we find was reasonable based on the
evidence it heard and the credibility
assessment it made.
This discussion, while helpful, does not resolve the
recurring issue of how a practitioner’s lack of
cooperation can properly be considered by the hearing
panel. In credibility cases there is a natural tendency
by hearing panels to view a lack of cooperation as an
indication that the practitioner has something to hide.
Analogies to the criminal process, however, suggest
that this inference could be inappropriate. The
Divisional Court seems to say that it depends on the
circumstances. For example, no inference should be
made where a practitioner takes time to consult with
legal counsel. However, any form of active
obstruction could lead to an adverse inference.
Reviewing these sorts of court decisions can help
hearing panel members make their own credibility
findings.
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Attachement :19.0
2014/15 AUDIT OF THE OPERATIONS OF THE REGISTER
Report to Council June 2015

PURPOSE
The Audit of the Operations of the Register is a continuous improvement activity which is conducted by the Communications Manager, and takes place
from April to May. The results of the audit are reported to Council in June as required by the College Governance Policy G7.
The audit adds value by assessing operational risks and optimizing operations related to the management of the College member records. It evaluates risks
by examining the operations of the register for:
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 that the member records in the database contain the information needed to conduct College business optimally.
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. Safeguarding of the register as a key business asset against systems breaches and breakdowns by having appropriate security measures and policies

in place to prevent them.
4. Ensuring that the privacy of member information, which means having appropriate systems protection in place, having appropriate access policies and

emergency measures to prevent breaches of privacy.
5. Assuring business continuance in the event of a disaster.

The audit is expected to identify strengths and weakness in the operations of the register and to provide recommendations for improvement in areas where
opportunities or deficiencies are identified.
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AUDIT CONCLUSION
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 is safe from physical harm and cyberspace intrusions (hackers/viruses); and to



verify the reliability and accuracy of member records.

Update of the Register of Dietitians Fall 2015
As a result of the transparency requirements to include more public information about RDs, the Register of Dietitians will be updated this fiscal
period to include:


transparency requirements as stated in the College by-laws;




recommendations made in last year’s Audit of the Operations of the Register for clarity of information; and
recommendations from this year’s Audit of the Operations of the Register.

It is recommended that, next year, the Audit of the Operations of the Register will test in the areas where changes were made to ensure the accuracy and
reliability of the data used to create the online Register of Dietitians.

ACTIONS REQUIRED FOR COMPLIANCE
1. Create more reminders for RDs to update their profile as required by law.
The data shows that RDs generally change their profile information when prompted to do so by the College at renewal time. Although there were
reminders published in résumé (Spring 2014) and posted on the members’ site last year, most members updated their profiles in September and
October, during the renewal period.
Action: Increase the number of reminders through résumé, email or other means and create an annual schedule of reminders to prompt RDs who have
moved or changed employers that they must comply with the law requiring them to update their profile within 30 days of a change.

2. Clarify the status of inactive temporary members
In some cases, the current status for members with temporary certificates appears on the Register as “Inactive”, without an explanation as to why the
temporary member is inactive. Also, there is no date indicating when the member became inactive. As it was not clear to the Auditor what “Inactive”
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meant, the Registration Program Manager explained that this term was used in cases where temporary certificates had simply expired and this person
was no longer authorized to practice.
Action: In the fall, when the Register of Dietitians is restructured, replace the inactive description with a term or phrase that will clearly explain that the
temporary certificate has expired and that this person is not authorized to practice as an RD. The register will clearly indicate when a temporary
certificate expired.

3. Remove the RD after a person’s name and the employer information for suspended members.
The Register of Dietitians should display the names of suspended RDs without the RD designation after their name as these members are not allowed to
use the title of dietitian when they are suspended. At the time of the audit, 7 records of suspended members appeared in the Register with the “RD”
after their name along with their employment information.
Action: The RD designation for suspended members be immediately removed from the Register along with any employment information. In the future,
systems will be in place to automatically remove the RD designation and employment information from the Register when a member is suspended.

4. Correct Error in Previous Name
In the sample taken, there was 1 record where the previous name and the current name were the same. Upon investigation, there was a data-entry
error in entering the previous name.
Action Taken: The correct previous name was immediately corrected on May 28, 2015.
5. Ensure that all information in an RD record is readily accessible to the public.
Several member records in the Register of Dietitians have PDF links where viewers can click to view additional information such as terms,
conditions, limitations, voluntary undertakings or discipline findings. Often, the PDF links do not open. There are two issues with this:
1. When PDF documents cannot be opened, the information is not accessible to the public.
Action: Where the information is too extensive to insert into a data field, for example results of discipline findings, create a web page and
link to the web-based documents instead of a PDF to avoid issues with PDF documents not opening.
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2. When a PDF link is used in a record, it creates one more clicks to important information. Additional clicks should be avoided when
possible to make information more readily accessible to the public with at most one or two clicks.
Action: Post short texts (1-2 paragraphs) directly in the data field instead of creating an extra click to an attached PDF document. This will
remove an additional click. Only use an extra click when absolutely necessary, for example, to link to long discipline decisions or to a
specified continuing education or remediation program.

RECOMMENDATIONS FOR QUALITY IMPROVEMENT
1. Create a Policy to Ensure the Continuation of Timely Posting of the Resignation on the Register of Dietitians.
There were 10 records where the date a member resigned and the date the resignation was posted online was 1 to 3 days after the fact of the
resignation (the 3 days due to weekends). The delay is due to the staff time it takes to complete the resignation process and post the fact of the
resignation online. Although posting the fact of the resignation was ultimately done in a timely manner and this represents admirable work, the
Registration Program does not have a policy stating the maximum number of business days to resignation on the Register of Dietitians.
Recommendation: To make sure the posting of resignations continues to be done in a timely and excellent manner, that the Registration Program
Manager create a standard or policy to indicate the maximum number of business days between the member notification of resignation and its
publication on the Register.
FINDINGS
OUTCOMES
I. Compliance with the

INDICATORS
I. Online Register of

AUDIT ACTIVITIES
AUDIT RESULTS
Compare member records The checklist of online Register fields and member record fields provided by

laws and College bylaws, which means

RDs contains the
information

and online register with
RHPA and CDO by-law

the register contains

stipulated by RHPA

requirements.

the Registration Manager contained all the elements required by the RHPA
and College By-Law 42: Register.

the member
information required

Member records in

by the RHPA and that the database contain
information
the member records
stipulated in CDO
in the database
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FINDINGS
OUTCOMES
contain the
information needed
to conduct College
business optimally.

INDICATORS
bylaws for

AUDIT ACTIVITIES

AUDIT RESULTS

conducting business.

II. The Register
Spot check records to
records are updated ensure terms, conditions
to include terms,

and limitations (TCL),

conditions and
limitations,

suspensions/revocations
and resignations have

referrals/findings,

been entered into the

voluntary

appropriate member file

undertakings and

and showing in the

changes in

Register.

member’s status,
e.g. active,
suspended or
revoked, retired and
resigned.

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 criteria used to create the lists included:
 Any Member with a retired, resigned, revoked, suspended or deceased
Activity Type = MBR_STATUS record in Activities table during 1/1/2014 to
today’s date
 Any Member with an Activity Type = REF_FIND record in the Activities table
 Any Member with an Activity Type = VUT
 Any Member with a Member_Type = TEMP, Activity_Type = MBR_STATUS,
Product_Code = TEMPORARY and during 1/1/2014 to today’s date

FINDINGS
1. At the time of the audit, 7 records of suspended members appeared in
the Register with the “RD” after their name and their employment
information was still showing on their record. The Register of Dietitians
should display the names of suspended RDs without the RD designation
after their name as these members are not allowed to use the title of
dietitian when they are suspended.
Action: The RD designation and employment information to be removed
from the online Register and in the future ensure that processes are in
place to automatically remove them from the online Register when a
member is suspended.
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FINDINGS
OUTCOMES

INDICATORS

AUDIT ACTIVITIES

AUDIT RESULTS
2. Need to clarify status of “inactive” temporary members. In 4 records, the
current status for members with temporary certificates appears as
“Inactive”. As these also have no end date, the status of these members is
ambiguous. Are they simply not practicing or are they not registered? It
was not clear to the Auditor what the “Inactive” status meant. The
Registration Program Manager explained that this indicated temporary
certificates that have expired and these individuals are not registered
with the College and not authorized to practice. A clearer status
description for the public might be: “not authorized to practice”.
Action: In the fall, the inactive description will be removed and a clearer
description will be used to explain that a temporary certificate has
expired and that this person is not authorized to practice as an RD. The
expiration date will be clearly indicated.
3. PDF documents with important discipline information did not display the
2 records tested. Although this does not affect the accuracy of records, it
does affect accessibility.
Action: For short statements, Staff will post information directly into the in
the data field instead of creating an extra click to an attached PDF
document. Where the documents are long, the links will be to web-based
documents instead of a PDF document.
4. Error in previous name: In the sample taken, there was 1 record where
the previous name and the current name were the same. Upon
investigation, there was an error in entering the previous name.
Action Taken: The correct previous name was entered immediately.
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FINDINGS
OUTCOMES

INDICATORS

AUDIT ACTIVITIES

AUDIT RESULTS
5. Policy needed to ensure posting of resignations in Register continues to
take place in a timely manner. There were 10 records where the date a
member resigned and the date the resignation was posted online was 1
to 3 days after the fact of the resignation (sometimes due to weekends).
The delay is due to the time it takes staff to complete the resignation
process and post the fact of the resignation online. Although posting the
fact of the resignation was ultimately done in a timely manner and this
represents admirable work, the Registration Program does not have a
policy stating the maximum number of business days to resignation on
the Register of Dietitians.
Recommendation: To make sure the posting of resignations continues to
be done in a timely and excellent manner, that the Registration Program
Manager create a standard or policy to indicate the maximum number
of business days between the member notification of resignation and its
publication on the Register

III. Number of

Verify ratio of members

members who
who update their profile
update their records online during the renewal
within and without

period vs outside of

the renewal period.

renewal period. The
purpose is to verify
member compliance with
the RHPA requirement to
update profiles within 30
days of a change to
determine whether our
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Verifying member compliance with requirement to update their records.
When members move or change their employment, they are required 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 their annual renewal, when they are asked to check
and update their information.
Note that the number of dietitians updating employer/related information
spikes during renewal time (especially in October when most members
renew) and in January, when temporary members receive their exam
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FINDINGS
OUTCOMES

INDICATORS

AUDIT ACTIVITIES
communications
regarding this issue is
having an effect (if so,
data should show that
members are updating
their records more
consistently throughout the
year, not only during the
renewal period).

AUDIT RESULTS
results and update their information before paying their initial fees to
become general members.

YR
2014
2014
2014
2014
2014
2014
2014
2014
2014
2015
2015
2015

MTH
April
May
June
July
August
September
October
November
December
January
February
March

Total
14
16
73
10
40
126
501
84
77
104
51
63

Action: The data shows that RDs will change their profile information when
prompted to do so by the College at renewal time. Although there were
reminders published in résumé (Spring 2014) and posted on the members
site last year, the College will increase the number of reminders in résumé
and send reminder emails (every two months) that RDs are required by law to
update their profile within 30 days of a change.
2. Reliability and

I. Number of

Count the number of

integrity of the
information

emails and snailemail and snail-mail
mail returned is very returns.

contained in the
Register, which

low, which means
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Mail returns and email report from Admin Assistant.

résumé and renewal notices are mailed to members: An average of1015 (less than .01%) pieces of mail are returned to the College for each
issue of résumé. The returns were due to:
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FINDINGS
OUTCOMES

INDICATORS

means having

contact information

appropriate

is relatively reliable.

AUDIT ACTIVITIES

AUDIT RESULTS


Member having moved and not changed their contact information on
the Register. Staff normally call the members to advise them that their

registration and IT

address needs to be changed on the register.

policies and



procedures for

University or hospital departments not clearly indicated in mailing
address. Staff will call members to specify the department.

maintaining and



Other country not indicated when being mailed out of Canada. Staff

verifying the

will check more carefully to make sure country is indicated when

accuracy and
currency of the

mailing outside of Canada.
Canada Post returning mail in error when the address is correct.



member records.
Email bounce-backs: From April 1, 2014 – March 31, 2015, 27 mass
emails were sent to general and temp members. The average bounce back
was 22 emails per mailing: This represents an accuracy rate of over 99.9%.
Comment: These numbers are consistent with previous years and indicate a
high degree of accuracy in the email addresses for members listed in the
College’s database.
II. Health professions

Verify that formatting and

Verification of Errors and Data Clean-up

data (HPD) uploaded other errors identified by
successfully to

the IT queries were

Each year, the IT Manager and Registration Program Manager evaluate the

Ministry database.

corrected.

quality of the data received during annual renewal. For data elements where
significant resources are required to correct data entry errors, they consider
whether there are changes to 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 this year was reduced from last
year. Cleanup activities for the Health Professions Database submission
were limited to ½ day from a minimum of 2 days. Logic added to various
June 2015 – Council Meeting
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FINDINGS
OUTCOMES

INDICATORS

III. Policies and

AUDIT ACTIVITIES

Review the comments and

AUDIT RESULTS
sections of the 2014 renewal form greatly reduced the amount of cleanup
required for the HPD submission.
Quality of Data Submitted for the Health Professions Database Demonstrate

procedures are

suggestions given from the High Accuracy of College Data.

appropriate for

Ministry with regards to

technology currently the quality of data that
in place.

was submitted by the
College for the Health

Feedback from the Ministry regarding the quality of College’s data
remains positive. The Ministry asked for clarification about four data
elements, all of which were accurate and did not require adjustment.

Professions Database.

Verify that policies

Policies and Automated Procedures for Monitoring Data in Place

relating to maintaining
accuracy and integrity of

Registration Program General Administration Data Quality Policy 3-5 (March

the data are reviewed and 2013).
updated regularly, and
that they relate to
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technology and

More validation codes were created for data fields in the database to control
what members can enter in a field. This has increased the accuracy of the

procedures currently in

data entered. The IT manager has procedures in place to verify the quality of

practice.

the data on a weekly basis and makes corrections as needed.
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3. Business

I. Number of hours

Review how many times

continuance is
assured by

and times the
Register was not

the Register of Dietitians
was not available to the

safeguarding the

available to the

public throughout the

register as a key

public during the

year.

business asset

year

Public Access to Register of RDs on College Website
Web down-time
Jan 21, 2015 @ 08:19 am to 8:46 am
Public Register was unavailable: Recycled the application pool on the web
server.
1)
1. February 25th 2015 9:33 am to 11:43 am - fixed within 2.5 hours

against systems
breaches and

Data Maintenance - IT Manager deleted approved unused fields in the Public
Register table. The underlying query that is used to display information on the
Public Register was incorrectly including all fields in the table. Visual Antidote
was contacted and they removed the unnecessary fields from their coding.

breakdowns,
which means
having
appropriate
security measures
and policies in
place to prevent

02/27/2015 9:00 am to 11:00 am
2. E-Tech Service: Transfer CDO iMIS database and scheduled SQL jobs to new
SQL server

them.

II. The database and

Verify that IT security

web access are safe
with appropriate IT

has been updated
and obtain

security.

appropriate

Comment: In general, website downtime is extremely low. This means that the
Register of Dietitians is accessible to the public almost all the time.
Secure Member Database and Protected Member Information

information or security
certificates from
vendors.
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This audit verifies security around three aspects for keeping the members’
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.
We no longer are using tapes for backups for our local server, we now
use more secure “cloud” backups: Velocity’s GFI MAX Cloud Backup
Technology. A cloud based subscription backup service, priced (monthly)
per GB of raw data that is selected/included in our daily backup routine.
Includes: - Functionality to back-up unlimited number of compatible
devices including offsite PC's - Variable Retention Period - Canadian
Based Datacentre Daily Archiving - Very Secure 128-bit to Military
grade Blowfish 448 encryption.

- 11 -











A lock was installed on the server door so no one can physically pick up
the server or the external backup flash drive and walk away with it.
The external backup flash drive is encrypted with military grade
encryption and password protection to prevent data access but having it
behind office lock doors, then the room locked door is even better.
The College has a SAN SSL security certificate to enhance security
around data transfer and credit card transactions. Our SAN SSL
certificate is SHA-2 the newest, highest security encryption available.
Software-based firewalls are in place to protect the database against
threats from the Internet.
E-TECH, the service provider where the College database and website
are housed, have their hosting facilities at Peer 1 Hosting which is a
Toronto Data Center. The physical security includes:
 Facility monitored 24x7x365
 Biometric authentication with man trap
 Perimeter fencing with automatic gates
 Interior and exterior high resolution Cameras
 Redundancy of systems (copies at other sites) so that they can be
recovered in case of loss.
The service includes:
 100% uptime guarantee – this ensures that the public has access
to the Register of Dietitians and that the College has access to the
database to conduct its business
 24x7 network operations and engineer support
 Back-up copies made of the information on the servers every
night.
The Payment Card Industry Data Security Standard (PCI DSS) is
an information security standard created by an association of credit card
companies to reduce credit card fraud for any entity or service provider
that deals with credit card payments. Having a PCI DSS certificate means
that at least once a year or more, depending on the organization, an
entity has passed the vulnerability checks using the rigorous PCI Data
Security Standards. Last year, as part of the Audit of the Operations of
the Register, it was recommended that the IT Manager explore this
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standard for the college. As a result, this year, the College is obtaining
the PCI DSS Certificate for our website to ensure that systems are safe
and that credit card transactions are secured. See Appendix 1.
III. Password and
security policies
have been

Verify compliance
with password

The Personnel Password Policy 1:270 states that the passwords should be
changed every 6 months. Following a recommendation last year, a

policies.

system was put in place where the IT Manager records when the

implemented as

passwords are changed. Appropriate password updates provide

required.

additional security to the database which contains the information
required to maintain the Register.
Passwords were changed in July 2014 and February 2015.

4. Ensuring that the

I. Appropriate

Verify access and make

privacy of member

protocols for access

sure that staff and vendor

information

to the database,

protocols for access to the

The following policies are in place to protect member information and

including systems

copies of the

database are in place,

confidentiality of information:

protection, having
appropriate access

database, and/or
member records are

updated as needed to
reflect current staff access




Access to the database is limited to staff needing it to conduct their work.
Passwords are changed every six months to protect access to records.

policies and

in place, including:

codes and current



Emergency protocols are in place to ensure business continuance.

vendors.




Emergency protocols are in place to deal with privacy breaches.
Vendors, temporary staff must sign confidentiality agreements before they

emergency measure policies, procedures
for breaches of

and confidential

privacy.

agreements where
appropriate.

Protocols and Policies to Protect Member Personal Information

begin work at the College.


At the end of each working day, staff is required to file in a locked



cabinet any files containing confidential member information.
The College of Dietitians of Ontario Privacy Code is accessible online.

Comment: Personnel policies are reviewed annually at a staff meeting,
including all the policies concerning security of records and privacy of
member information. This review is an official annual 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.
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2. Protocols and
procedures for
accessing the
database, access to
member records, and

Policy review:
a. Protocols and
procedures for
accessing the
database/membe
r records;

for managing a
privacy breach,
should one occur.

b. Protocols and
procedures for
managing a
privacy breach;

c. Privacy Policy.

5. Assuring business

Emergency and

Managing Access to the member database
The following policies and procedures are in place and applied annually
to protect the College database and access to member records:

a. 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 Feb 2012)
 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.
b. The College’s Privacy Policy appears on its website at the bottom of
each page.

Review and update

The CDO Emergency Files were updated May 2015. The documents posted

continuance in the disaster procedures

emergency procedures

online in a secure Emergency and Disaster Recovery Community on the

event of a
disaster.

and Red Emergency File
with IT Manager to make

College website, which can be accessed only by authorized staff members.
This ensures that during an emergency, important information can be

sure the information is

accessed externally should access to the building not be possible. The

current.

member database is held offsite in a secure facility and has redundancy in
another city.

and policies are
current.

Comment: Appropriate measures are in place to ensure that College work
can continue in the event of an emergency.
Submitted by
Monique Poirier, Communications Manager
June 9, 2015
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CDO – Audit of the Operations of the Register — Appendix 1
PCI Data Security Standard Requirements
The PCI Data Security Standard specifies 12 requirements for compliance, organized into six logically related groups called
"control objectives". The 12 high level requirements have not changed since the inception of the standard.
Control Objectives

PCI DSS Requirements
1. Install and maintain a firewall configuration to protect cardholder data

Build and Maintain a Secure Network
2. Do not use vendor-supplied defaults for system passwords and other security parameters
3. Protect stored cardholder data
Protect Cardholder Data
4. Encrypt transmission of cardholder data across open, public networks
5. Use and regularly update anti-virus software on all systems commonly affected by malware
Maintain a Vulnerability Management Program
6. Develop and maintain secure systems and applications
7. Restrict access to cardholder data by business need-to-know
Implement Strong Access Control Measures

8. Assign a unique ID to each person with computer access
9. Restrict physical access to cardholder data
10. Track and monitor all access to network resources and cardholder data

Regularly Monitor and Test Networks
11. Regularly test security systems and processes
Maintain an Information Security Policy

June 2015 – Council Meeting

12. Maintain a policy that addresses information security
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