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 AGENDA

February 5, 2016 (9:30 am – 4:30 pm)
5775 Yonge Street, Main Floor Conference Room

Item & Discussion
1.0

Call to Order

2.0

Approval of Agenda

3.0

Declaration of Conflict of Interest/Bias

ACTION

TIME

ATTACHMENT

5 mins
Approval/
Motion

15 mins

STRATEGIC ISSUES
4.0 Strategic Plan 2016-2020
o Presentation by Susan Knowles
o Presentation by Melisse Willems

Approval/
Motion

5.0 Planning & Budgeting
o Proposed 2016/2017 Work Plans
o Proposed 2016/2017 Budgets
o 2015/2016 Accomplishments to
date

Discussion/
Motion

30 mins

4.0-Draft 2016-2020 Strategic Plan for
Approval
4.1-Strategic Outcomes & Work Plans
2016-2020

90 mins

5.0-Proposed Work Plans & Budgets
2016/2017 & 2015/2016
Accomplishments

60 mins

6.0-Fees-By-Law-2016-Note
6.1-Draft Fee By-Law 2016
6.2-Motion Re-By-Law 2 Fees
6.3-By-Law 4 Note
6.4-By-Law 4 Dietetic Professional
Corporations
6.5-Motion Re-By-Law Professional
Corporations

Break
6.0 By-Law Amendments
o Provisions for the fees related to
PLAR
o Academic & Practical Training
Assessment as a result of PLAR
o Professional Corporations (By-Law
#4)

Discussion/
Motion

POLICY
7.0

8.0

Revised Standards of Consent

Dysphagia Policy Consultation Results

CDO Council Agenda –February 2016

Approval/
Motion

15 mins

Approval/
Motion

30 mins

7.0-Standards of Consent Support
Document
7.1-Consent to Treatment Revised
8.0-Dyshagia Cover Note
8.1-Dyshagia Policy
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Item & Discussion

ACTION

TIME

ATTACHMENT

Approval/
Motion

45 mins

9.0-Engagement Memo
9-1-Engagement Results 2015 VS 2016

Approval/
Motion

30 mins

Information

10 mins

OVERSIGHT & ACCOUNTABILITY
9.0

Council Engagement Survey Results

10.0

IN CAMERA
o

Interim Report on Registrar &
ED Performance Indicators

INFORMATION ITEMS (Consent Agenda)
11.0 October Council Meeting Minutes
12.0

Executive Committee Report

13.0

Management Report

11.0-October 23 2015 Council Minutes
12.0-Executive Committee Report
13.0- Management Report
• Legislative Update
• Grey Areas
• Thank You
• Financial Statement 3rd Quarter
Fiscal 2016-2017 Results

EVALUATION
14.0

Council Sharing
o

Public Councillor Naj Hassam

15.0
•
•

Meeting Evaluators
Shelagh Kerr
Suzanne Obiorah

16.0
•
•

Next Meeting (April 8) Evaluators
Ray Skaff
Nicole Osinga

17.0

Adjournment

CDO Council Agenda– February 2016

Information

10 mins

10 mins
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Introduction
The College of Dietitians of Ontario (CDO) regulates the profession of dietetics in Ontario under
the Regulated Health Professions Act and the Dietetics Act. CDO sets and enforces standards for
safe, ethical and competent dietetic practice in the province for over 3800 Registered Dietitians
(RDs) and assists people in Ontario with information about how to access services. Members of
the public can bring concerns about a Registered Dietitian directly to the CDO.
The CDO engaged The Accountability Group in early 2015 to renew and lead our strategic
planning process. A Strategic Planning Committee was established to oversee and support the
project.
Our planning process included reflection by the Council and Staff regarding developments in the
practice of the dietetics profession and changes and trends in health care, technology,
demographics, and society. Our environmental scan expanded to include a series of external
interviews and an online survey to members and the public. From our stakeholders, we learned
that the College has already distinguished itself in our commitment to accountable regulation,
excellence, collaboration, and a forward-looking orientation.
CDO’s Council then reviewed and refreshed the current Mission, Vision, Values, End Goals and
Objectives to fulfill the mandate and vision of the CDO. The Council gained renewed energy
regarding certain foundational End Goals and highlighted other aspects for dedicated attention.
We recommitted to a robust regulatory framework, supporting the continuing competence of our
members, collaboration, and ensuring an effective organization while also recognizing the
opportunities for stronger communications with our stakeholders.
The plan is intended to:
•
•
•

guide the efforts of Council, Committees and Staff
focus our energy and help us allocate resources into areas that the CDO Council
believes are necessary to fulfill our mission over the next few years
provide the public, our members and stakeholders with insight regarding how the CDO
intends to fulfill its mission and vision.
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Mission, Vision and Values

A mission is a statement of organizational purpose. CDO’s mission is:
The College of Dietitians of Ontario is dedicated to public
protection.
We regulate and support Registered Dietitians for the
enhancement of safe, ethical and competent nutrition services in
diverse practice environments.
A vision describes what our organization will look like if it succeeds in achieving its goals and its
full potential. CDO’s vision is:
People of Ontario can be confident that the College demonstrates
regulatory excellence in the public interest.
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The Council has set out these values to guide our behaviour and decision-making. We will uphold
these core values in our actions and decisions:
Integrity
Collaboration
Accountability
Transparency
Innovation

End Goals
End Goals define what our organization must accomplish, taking into account all of our
obligations. These leadership priorities are outcome statements within our Ends policy. They
prescribe the results that the Council has set out for the CDO to achieve over the next four years:
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End Goals and Objectives 2016-2020
END GOAL 1:
A Robust Regulatory Framework for the Quality and Safety of
Dietetic Practice

An excellent regulator strives to serve the public interest first and foremost. The College meets its
obligations for public protection with an effective framework of regulatory standards, requirements
for registration, the maintenance of continuing competence, and procedures of investigation and
discipline. Given the developing context of the practice of dietetics in today’s health care and
consumer environment, we will continue to examine and evolve our framework.
Objectives:
1.1 Monitor practice data related to high-risk areas, and address as appropriate.
1.2 Ensure non-traditional pathways to registration are fair to applicants, while
maintaining high quality standards.
1.3 Identify and respond to areas beyond entry-to-practice as appropriate.
1.4 Ensure applicability of our standards to diverse and emerging practice settings.
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END GOAL 2:
Competent Members Engaged in Effective Informed Practice

The College ensures that, before they can practise or use the professional title, individuals meet
practical training and educational standards.
To support continued competence throughout their careers, CDO’s programs help members
improve their knowledge and skills so they will practice competently, safely and ethically in
diverse settings and roles.
As the College responds to changing practice issues, we will support members’ learning – striving
to be relevant and accessible to all members. The College recognizes that Registered Dietitians
must be equipped to contribute to health promotion and an effective healthcare system. They
may also be part of and lead interprofessional teams.
Objectives:
2.1 Obtain regular feedback from members regarding issues in their practice
environments for which College guidance or policies may be required.
2.2 Provide specific and relevant support to Registered Dietitians in all areas of dietetic
practice.
2.3 Ensure accessibility of policies and processes to facilitate effective and timely
enforcement of/compliance with applicable laws and regulations.
2.4 Engage Registered Dietitians in continuous quality improvement programs that are
relevant to their variable practice settings and different learning styles.
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END GOAL 3:
Stakeholders Recognize CDO as an Accountable Regulator for
Public Protection

The public needs access to appropriate information in order to trust that the system of
professional self-regulation works effectively. In keeping with our mandate of public protection,
the College will be innovative and proactive to support all stakeholders’ understanding of our role.
We will enhance the accessibility of public information and increase CDO’s visibility over the next
four years.
Objectives:
3.1 Continue to educate the public and other stakeholders regarding how the CDO
fulfills its public protection mandate.
3.2 Continue to educate our members regarding CDO’s services and activities, and how
they support public protection.
3.3 Explore innovative media and communications to connect with CDO’s stakeholders.
3.4 Increase the level of member engagement in the work of the College.
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END GOAL 4:
A Collaborative Partner
The College collaborates with government ministries and other organizations as needed in order
to fulfil its mandate. We will continue to review and enhance these collaborations.
Objectives:
4.1 Maintain and enhance our relationship with the Ministry of Health and Long-Term
Care.
4.2 Contribute to or lead, as appropriate, collaborations with our partner
organizations including:
• Alliance of Canadian Dietetic Regulatory Bodies
• Partnership for Dietetics Education and Practice (PDEP)
• Dietitians of Canada
• Federation of Health Regulatory Colleges of Ontario
• Dietetics Education Leadership Forum (DELFO)
• Non-Health Regulatory Colleges
• Government ministries
• Other organizations with shared interests
4.3 Recognize, develop and promote new opportunities for collaborative, productive
relationships to advance our mandate.
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END GOAL 5:
An Effective Organization with Optimal Use of Resources

The College has built a strong governance and operational foundation. We will continue to
monitor, evaluate and improve our organization. Over the next four years, we will further optimize
our people, use of funds, and processes to maintain our capacity to meet our End Goals.
Objectives:
5.1 Ensure excellent organizational governance of the College.
5.2 Ensure Council, Committees and Staff have sufficient capacity to deliver CDO goals.
5.3 Ensure responsible stewardship of financial resources.
5.4 Leverage technology to support delivery and evaluation of programs and
communication with stakeholders.
5.5 Ensure ongoing CDO work is based on relevant information and evidence.
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Conclusion
In this Strategic Plan, the Council has renewed the College’s Mission, Vision and Values and
developed End Goals to focus on the priorities that will help us fulfill our mandate of public
protection.
This Plan reflects Council’s confidence about the future of dietetics in Ontario and the important
role of regulation in this dynamic environment. We will continue to enhance the regulatory
framework of dietetics in the province, and engage our members to help them practise safely,
competently and ethically.
Mindful of the elevated public expectations of regulatory bodies to act in the public interest, we
will communicate more clearly with the public and other stakeholders to increase their knowledge
of the work we do and invite their input. We also recognize that intentional strategic
collaborations advance our mandate and we commit in this Plan to continue to strengthen our
relationships to achieve our vision.
The work of the College would not be possible without the dedication of staff, Council, and
Committee members.
The Council thanks all contributors to this Plan – internal and external – and looks forward to
working with our valued stakeholders so that the people of Ontario can be confident that the
College demonstrates regulatory excellence in the public interest.
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APPENDIX - Understanding the Wider Landscape
The purpose of our Environmental Scan was to create a fresh, concise, yet comprehensive view
of CDO’s operating environment. We explored trends in society, changes in the regulation of
health professionals, health care, patient/consumer demographics, CDO member profiles, and
shifts and challenges in members’ practice environments.
In some instances, these were defined as critical issues on which CDO must contribute guidance.
We thank the following contributors to the scanning process:
•
•
•
•
•
•
•
•
•
•

Judy Paisley, RD, Ryerson University
Katherine Vandebussche, RD, Dietetics Education Leadership Forum of Ontario &
Sunnybrook Health Sciences Centre
Corinne Eisenbraun, RD, Partnership for Dietetics Education and Practice
Jennifer Garus, Alliance of Canadian Dietetic Regulatory Bodies
Linda Dietrich, RD, Dietitians of Canada
Lesia Kicak, RD, Hamilton Health Sciences Centre
Cathy Paroschy Harris, RD, Thunder Bay Regional Health Sciences Centre
Marshall Moleschi, Ontario College of Pharmacists
Sue Behari McGinty, RD, Loblaws
Anne Birks, RD, Manager, Nutrition Promotion, Toronto Public Health, and her
colleagues.

In addition, the scan included feedback from sessions with the College’s staff and feedback
received from over 450 Registered Dietitians and 29 other stakeholders (clients, public, students
and employers) through an online survey.
To better understand the Plan, here are some of the following key trends that we heard:
•

Diversity in Dietetics Practice and Practice Settings:
The workplace for dietitians has become more diversified in recent years. New roles for
dietitians are opening up and growing quickly, such as supermarket dietitians and
contributors to research. There are more Registered Dietitians in private practice and
new opportunities for them to earn income related to the sale of nutritional products and
aids.
Different workplaces give rise to RD specializations – in eating disorders, mental health,
elder care, sports nutrition, general wellness, food services, and so on. Some workplaces
offer new challenges and may not be conducive to traditional practice requirements. In
some settings, a dietitian may practice virtually or not have the immediate mentorship
and support of senior practitioners. Home care environments offer unique challenges.
Registered Dietitians in these settings are seeing patients who have more serious health
issues than dietitians have traditionally encountered.

•

Beyond Entry to Practice
Upon entry to practice, dietitians have a foundational understanding of their field.
However, some of the roles within the RDs scope require a combination of additional
training and experience beyond entry level. Examples include parenteral feeding,
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malnutrition screening and the treatment of dysphagia. Some interviewees noted these
are areas of risk, especially for new practitioners.
In addition, there is new research on screening and malnutrition. There will be more
screening of people coming into acute care. This may involve new skills of physical
examination for Registered Dietitians.
•

Education and Internship:
The traditional process for entry into the profession has been an education program
followed by a hospital internship. Funding for internship programs within hospitals is
being reduced, making it more difficult for new entrants to get the experience they need.
Schools and dietitians have sought other means of imparting/gaining competencies.
Simulation is being increasingly incorporated into the academic programs and
internships. Simulation is a technique to replace or amplify real-patient exposure with
guided experiences providing the opportunity for learning that is both immersive and
experiential. It may not always be able to incorporate all aspects of real-life especially in
higher-risk activities such as parenteral feeding and the treatment of dysphagia.
Another source of new dietitians is, of course, immigration. There is a need for fair and
accessible approaches for assessment of the credentials of foreign-trained professionals
and ways for them to bridge knowledge and skill gaps.

•

Higher-Acuity Patients:
The acuity of patients that dietitians serve is increasing. Contributing to this trend is the
combination of an aging population and the continuing shift of more resources to home
and community care. Higher-acuity patients with complex needs are everywhere –
including hospitals, long term care, and the community.

•

Greater Demands, Constrained Resources:
Ontario’s healthcare budget has been strained in recent years and will likely continue to
be tight. Dietitians in some healthcare settings may be fewer in number.

•

Preventative Care:
There is a move to shift spending to preventative care. Since diet is a significant factor in
preventative care, Registered Dietitians will likely be key participants.

•

Informed Consumers:
The ubiquity of web-based nutrition information means that dietitians need to be able to
research and respond to information that consumers gain from a variety of sources.

•

Technology and Communications:
New forms of communication such as social media and telemedicine are affecting
practice, record-keeping and transparency.

The Environmental Scan was the backdrop of Council’s planning sessions and provided key
contextual elements for Council direction-setting.
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Introduction
The College of Dietitians of Ontario (CDO) regulates the profession of dietetics in Ontario under
the Regulated Health Professions Act and the Dietetics Act. CDO sets and enforces standards for
safe, ethical and competent dietetic practice in the province for over 3800 Registered Dietitians
(RDs) and assists people in Ontario with information about how to access services. Members of
the public can bring concerns about a Registered Dietitian directly to the CDO.
The CDO engaged The Accountability Group in early 2015 to renew and lead our strategic
planning process. A Strategic Planning Committee was established to oversee and support the
project.
Our planning process included reflection by the Council and Staff regarding developments in the
practice of the dietetics profession and changes and trends in health care, technology,
demographics, and society. Our environmental scan expanded to include a series of external
interviews and an online survey to members and the public. From our stakeholders, we learned
that the College has already distinguished itself in our commitment to accountable regulation,
excellence, collaboration, and a forward-looking orientation.
CDO’s Council then reviewed and refreshed the current Mission, Vision, Values, End Goals and
Objectives to fulfill the mandate and vision of the CDO. The Council gained renewed energy
regarding certain foundational End Goals and highlighted other aspects for dedicated attention.
We recommitted to a robust regulatory framework, supporting the continuing competence of our
members, collaboration, and ensuring an effective organization while also recognizing the
opportunities for stronger communications with our stakeholders.
The plan is intended to:




guide the efforts of Council, Committees and Staff
focus our energy and help us allocate resources into areas that the CDO Council
believes are necessary to fulfill our mission over the next few years
provide the public, our members and stakeholders with insight regarding how the CDO
intends to fulfill its mission and vision.
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Mission, Vision and Values

A mission is a statement of organizational purpose. CDO’s mission is:

The College of Dietitians of Ontario is dedicated to public
protection.
We regulate and support Registered Dietitians for the
enhancement of safe, ethical and competent nutrition services in
diverse practice environments.

A vision describes what our organization will look like if it succeeds in achieving its goals and its
full potential. CDO’s vision is:

People of Ontario can be confident that the College demonstrates
regulatory excellence in the public interest.
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The Council has set out these values to guide our behaviour and decision-making. We will uphold
these core values in our actions and decisions:

Integrity
Collaboration
Accountability
Transparency
Innovation

End Goals
End Goals define what our organization must accomplish, taking into account all of our
obligations. These leadership priorities are outcome statements within our Ends policy. They
prescribe the results that the Council has set out for the CDO to achieve over the next four years:
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End Goals and Objectives 2016-2020
END GOAL 1:
A Robust Regulatory Framework for the Quality and Safety of
Dietetic Practice

An excellent regulator strives to serve the public interest first and foremost. The College meets its
obligations for public protection with an effective framework of regulatory standards, requirements
for registration, the maintenance of continuing competence, and procedures of investigation and
discipline. Given the developing context of the practice of dietetics in today’s health care and
consumer environment, we will continue to examine and evolve our framework.
Objectives:

1.1 Monitor practice data related to high-risk areas, and address as appropriate.
1.2 Ensure non-traditional pathways to registration are fair to applicants, while
maintaining high quality standards.
1.3 Identify and respond to areas beyond entry-to-practice as appropriate.
1.4 Ensure applicability of our standards to diverse and emerging practice settings.
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END GOAL 2:
Competent Members Engaged in Effective Informed Practice

The College ensures that, before they can practise or use the professional title, individuals meet
practical training and educational standards.
To support continued competence throughout their careers, CDO’s programs help members
improve their knowledge and skills so they will practice competently, safely and ethically in
diverse settings and roles.
As the College responds to changing practice issues, we will support members’ learning – striving
to be relevant and accessible to all members. The College recognizes that Registered Dietitians
must be equipped to contribute to health promotion and an effective healthcare system. They
may also be part of and lead interprofessional teams.
Objectives:
2.1 Obtain regular feedback from members regarding issues in their practice
environments for which College guidance or policies may be required.
2.2 Provide specific and relevant support to Registered Dietitians in all areas of dietetic
practice.
2.3 Ensure accessibility of policies and processes to facilitate effective and timely
enforcement of/compliance with applicable laws and regulations.
2.4 Engage Registered Dietitians in continuous quality improvement programs that are
relevant to their variable practice settings and different learning styles.
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END GOAL 3:
Stakeholders Recognize CDO as an Accountable Regulator for
Public Protection

The public needs access to appropriate information in order to trust that the system of
professional self-regulation works effectively. In keeping with our mandate of public protection,
the College will be innovative and proactive to support all stakeholders’ understanding of our role.
We will enhance the accessibility of public information and increase CDO’s visibility over the next
four years.
Objectives:
3.1 Continue to educate the public and other stakeholders regarding how the CDO
fulfills its public protection mandate.
3.2 Continue to educate our members regarding CDO’s services and activities, and how
they support public protection.
3.3 Explore innovative media and communications to connect with CDO’s stakeholders.
3.4 Increase the level of member engagement in the work of the College.
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END GOAL 4:
A Collaborative Partner
The College collaborates with government ministries and other organizations as needed in order
to fulfil its mandate. We will continue to review and enhance these collaborations.
Objectives:
4.1 Maintain and enhance our relationship with the Ministry of Health and Long-Term
Care.
4.2 Contribute to or lead, as appropriate, collaborations with our partner
organizations including:
• Alliance of Canadian Dietetic Regulatory Bodies
• Partnership for Dietetics Education and Practice (PDEP)
• Dietitians of Canada
• Federation of Health Regulatory Colleges of Ontario
• Dietetics Education Leadership Forum (DELFO)
• Non-Health Regulatory Colleges
• Government ministries
• Other organizations with shared interests
4.3 Recognize, develop and promote new opportunities for collaborative, productive
relationships to advance our mandate.
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END GOAL 5:
An Effective Organization with Optimal Use of Resources

The College has built a strong governance and operational foundation. We will continue to
monitor, evaluate and improve our organization. Over the next four years, we will further optimize
our people, use of funds, and processes to maintain our capacity to meet our End Goals.
Objectives:
5.1 Ensure excellent organizational governance of the College.
5.2 Ensure Council, Committees and Staff have sufficient capacity to deliver CDO goals.
5.3 Ensure responsible stewardship of financial resources.
5.4 Leverage technology to support delivery and evaluation of programs and
communication with stakeholders.
5.5 Ensure ongoing CDO work is based on relevant information and evidence.
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Conclusion
In this Strategic Plan, the Council has renewed the College’s Mission, Vision and Values and
developed End Goals to focus on the priorities that will help us fulfill our mandate of public
protection.
This Plan reflects Council’s confidence about the future of dietetics in Ontario and the important
role of regulation in this dynamic environment. We will continue to enhance the regulatory
framework of dietetics in the province, and engage our members to help them practise safely,
competently and ethically.
Mindful of the elevated public expectations of regulatory bodies to act in the public interest, we
will communicate more clearly with the public and other stakeholders to increase their knowledge
of the work we do and invite their input. We also recognize that intentional strategic
collaborations advance our mandate and we commit in this Plan to continue to strengthen our
relationships to achieve our vision.
The work of the College would not be possible without the dedication of staff, Council, and
Committee members.
The Council thanks all contributors to this Plan – internal and external – and looks forward to
working with our valued stakeholders so that the people of Ontario can be confident that the
College demonstrates regulatory excellence in the public interest.
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APPENDIX - Understanding the Wider Landscape
The purpose of our Environmental Scan was to create a fresh, concise, yet comprehensive view
of CDO’s operating environment. We explored trends in society, changes in the regulation of
health professionals, health care, patient/consumer demographics, CDO member profiles, and
shifts and challenges in members’ practice environments.
In some instances, these were defined as critical issues on which CDO must contribute guidance.
We thank the following contributors to the scanning process:











Judy Paisley, RD, Ryerson University
Katherine Vandebussche, RD, Dietetics Education Leadership Forum of Ontario &
Sunnybrook Health Sciences Centre
Corinne Eisenbraun, RD, Partnership for Dietetics Education and Practice
Jennifer Garus, Alliance of Canadian Dietetic Regulatory Bodies
Linda Dietrich, RD, Dietitians of Canada
Lesia Kicak, RD, Hamilton Health Sciences Centre
Cathy Paroschy Harris, RD, Thunder Bay Regional Health Sciences Centre
Marshall Moleschi, Ontario College of Pharmacists
Sue Behari McGinty, RD, Loblaws
Anne Birks, RD, Manager, Nutrition Promotion, Toronto Public Health, and her
colleagues.

In addition, the scan included feedback from sessions with the College’s staff and feedback
received from over 450 Registered Dietitians and 29 other stakeholders (clients, public, students
and employers) through an online survey.
To better understand the Plan, here are some of the following key trends that we heard:


Diversity in Dietetics Practice and Practice Settings:
The workplace for dietitians has become more diversified in recent years. New roles for
dietitians are opening up and growing quickly, such as supermarket dietitians and
contributors to research. There are more Registered Dietitians in private practice and
new opportunities for them to earn income related to the sale of nutritional products and
aids.
Different workplaces give rise to RD specializations – in eating disorders, mental health,
elder care, sports nutrition, general wellness, food services, and so on. Some workplaces
offer new challenges and may not be conducive to traditional practice requirements. In
some settings, a dietitian may practice virtually or not have the immediate mentorship
and support of senior practitioners. Home care environments offer unique challenges.
Registered Dietitians in these settings are seeing patients who have more serious health
issues than dietitians have traditionally encountered.



Beyond Entry to Practice
Upon entry to practice, dietitians have a foundational understanding of their field.
However, some of the roles within the RDs scope require a combination of additional
training and experience beyond entry level. Examples include parenteral feeding,
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malnutrition screening and the treatment of dysphagia. Some interviewees noted these
are areas of risk, especially for new practitioners.
In addition, there is new research on screening and malnutrition. There will be more
screening of people coming into acute care. This may involve new skills of physical
examination for Registered Dietitians.


Education and Internship:
The traditional process for entry into the profession has been an education program
followed by a hospital internship. Funding for internship programs within hospitals is
being reduced, making it more difficult for new entrants to get the experience they need.
Schools and dietitians have sought other means of imparting/gaining competencies.
Simulation is being increasingly incorporated into the academic programs and
internships. Simulation is a technique to replace or amplify real-patient exposure with
guided experiences providing the opportunity for learning that is both immersive and
experiential. It may not always be able to incorporate all aspects of real-life especially in
higher-risk activities such as parenteral feeding and the treatment of dysphagia.
Another source of new dietitians is, of course, immigration. There is a need for fair and
accessible approaches for assessment of the credentials of foreign-trained professionals
and ways for them to bridge knowledge and skill gaps.



Higher-Acuity Patients:
The acuity of patients that dietitians serve is increasing. Contributing to this trend is the
combination of an aging population and the continuing shift of more resources to home
and community care. Higher-acuity patients with complex needs are everywhere –
including hospitals, long term care, and the community.



Greater Demands, Constrained Resources:
Ontario’s healthcare budget has been strained in recent years and will likely continue to
be tight. Dietitians in some healthcare settings may be fewer in number.



Preventative Care:
There is a move to shift spending to preventative care. Since diet is a significant factor in
preventative care, Registered Dietitians will likely be key participants.



Informed Consumers:
The ubiquity of web-based nutrition information means that dietitians need to be able to
research and respond to information that consumers gain from a variety of sources.



Technology and Communications:
New forms of communication such as social media and telemedicine are affecting
practice, record-keeping and transparency.

The Environmental Scan was the backdrop of Council’s planning sessions and provided key
contextual elements for Council direction-setting.
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Strategic Objectives, Outcomes and Work Plans 2016-2020
Draft January 25, 2016

Strategic Plan — Goal 1
A Robust Regulatory Framework for the Quality and Safety of Dietetic Practice
Goal Elaboration
An excellent regulator strives to serve the public interest first and foremost. The College meets its obligations for public protection with an effective framework of regulatory
standards, requirements for registration, the maintenance of continuing competence, and procedures of investigation and discipline. Given the developing context of the
practice of dietetics in today’s health care and consumer environment, we will continue to examine and evolve our framework.
Objective
Outcomes
1.1 Monitor practice data  An effective monitoring
related to high-risk
process is established for
areas, and address as
high-risk activities in all
appropriate.
areas of dietetic practice.
 Regulatory tools include
direction for RDs in
identified high-risk areas of
dietetic practice.

1.2 Ensure non The new assessment schema
traditional pathways
for internationally-educated
to registration are fair
dietitian (IED) applicants is
to applicants, while
successfully developed and
implemented.

Work Plan 2016/17
 Analyze SDL Tool
questions surrounding risk
and trends in Practice
Advisory Service inquiries
to gather data for
prioritizing regulatory tool
development (PAPA).
 Triangulate with risk
research findings to
determine priorities for
high-risk activity
regulatory tool
development (PAPA).

 Review and update all
CDO policies,
communications, and
forms to reflect the new
assessment for IEDs. This

Work Plan 2017/18
 Explore additional
ways to monitor highrisk practice
(assessment and
management of
dysphagia) based on
new dysphagia
competencies.



Work Plan 2018/19
 Triangulate SDL tool risk
analysis data to
determine if Diabetes and
Insulin Management is still
a priority.

Work Plan 2019/20
 Triangulate SDL tool risk analysis
data to determine if Nutrition support
is still a priority.


Explore ways to monitor and
manage specific high-risk activity Nutrition Support (Parenteral
Nutrition and Enteral Nutrition
including Refeeding).

Develop appropriate
resources to provide
direction for RDs in
prioritized high-risk
areas of practice.

 Investigate the
feasibility of adapting
the Knowledge,
Competency and
Assessment Tool
1



Plan and develop
projects to adapt the
KCAT and/or PBA for
other non-traditional
applicants as

 Implement and evaluate new
processes for assessing other nontraditional applicants.

Strategic Objectives, Outcomes and Work Plans 2016-2020
Draft January 25, 2016
Objective
maintaining high
quality standards.

Outcomes
 Other opportunities to
improve the fairness of
registration pathways for
non-traditional applicants
are explored and
implemented as
appropriate.

Work Plan 2016/17
includes reviewing the
following and revising as
necessary:
o Registration pages of
the website
o Template letters
o Policies
o Application related
forms (Registration)
 Complete the evaluation of
the new assessment
schema and make
necessary adjustments
(Registration).

Work Plan 2017/18
(KCAT) and/or
Practice-Based
Assessment (PBA) for
other non-traditional
applicants (nonaccredited internship;
return to practice
applicants;
independent
practicum; and
applicants requiring
upgrading to apply
for internships).

 Develop new processes for
assessing academic and
practical training
requirements for
applicants who choose not
to complete the PLAR
(Registration Committee).
 Review and revise
Registration Committee
policies and tools in
support of the
development of a new
assessment for entry to
practice (PLAR project).
2

Work Plan 2018/19
identified in
2017/18.

Work Plan 2019/20

Strategic Objectives, Outcomes and Work Plans 2016-2020
Draft January 25, 2016
Objective

Outcomes

Work Plan 2016/17
Policies and tools related
to:
o assessing nonexemptible
academic and
practical training
requirements
o Canadian
Orientation and
Assessment;
o upgrading
requirements;

Work Plan 2017/18

Work Plan 2018/19

 Prioritize and
determine regulatory
role to support RDs in
the identified beyond

 Develop questions for Step
2 of the Peer and Practice
Assessment related to
beyond entry-to-practice

 Regular review of all other
Registration Committee
policies.
 Review registration policies
and processes related to
accommodation and
disclosure of disabilities.

1.3 Identify and respond
to areas beyond
entry-to-practice as
appropriate.

 A mechanism is established
to identify beyond entry-topractice roles and
responsibilities of RDs.

 Explore amendments to
the registration regulation
and proceed as
appropriate
(Registration).
 Review the literature and
consult with practice area
leaders, regulatory bodies,
and others to

3

Work Plan 2019/20
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Objective

Outcomes
 College resources provide
specific guidance for RDs to
understand their
professional obligations in
identified areas beyond
entry-to-practice.

Work Plan 2016/17
identify/define beyond
entry-to-practice roles and
responsibilities of RDs
(PAPA).

Work Plan 2017/18
entry-to-practice areas.

Work Plan 2018/19
obligations.

 Work with PAPAs to
determine where QA
program fits in areas
beyond entry to
practice

 Explore adding a
component to the SDL Tool
addressing areas beyond
entry to practice.

 Develop beyond entry-topractice resources based
on identified priorities and
QA data.
1.4 Ensure applicability of  Standards of professional
our standards to
practice are transferable to
diverse and emerging
diverse dietetic practice
practice settings.
settings.

 Determine feasibility of
developing Professional
Practice Standards for:
o

Conflict of Interest

o

Record Keeping

o

Interprofessional
Collaboration (PAPA)

 Develop and
disseminate
Professional Practice
Standards for
prioritized highrisk/beyond entry to
practice areas.

 Incorporate questions
about applicability and
transferability to diverse
dietetic practice settings
within consultations on
standards of professional
practice (PAPA).

 Develop and disseminate
standards of Professional
Practice for performance
and delegation of
controlled acts.
4

Work Plan 2019/20
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Objective

Outcomes

Work Plan 2016/17
Work Plan 2017/18
 Continue work as directed
by Council, about Conflict
of Interest related to
selling/endorsing
supplements (May need a
regulation) (LIC).
 Continue work regarding
exempting spouses - wait
on taskforce (may need to
propose a regulation to
exempt spouses from the
definition of sexual abuse
by RDs and make
recommendations to
council) (LIC).

 Explore amendments
to the Professional
Misconduct regulation
and proceed as
appropriate.

5

Work Plan 2018/19

Work Plan 2019/20

Strategic Objectives, Outcomes and Work Plans 2016-2020
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Strategic Plan — Goal 2
Competent Members Engaged in Effective Informed Practice
The College ensures that, before they can practice or use the professional title, individuals meet practical training and educational standards.
To support continued competence throughout their careers, CDO’s programs help members improve their knowledge and skills so they will practice competently, safely and
ethically in diverse settings and roles.
As the College responds to changing practice issues, we will support members’ learning – striving to be relevant and accessible to all members. The College recognizes that Registered
Dietitians must be equipped to contribute to health promotion and an effective healthcare system. They may also be part of and lead inter-professional teams.
Objectives
2.1 Obtain regular feedback from
members regarding issues in their
practice environments for which
College guidance or policies may be
required.

Outcomes
 College guidance or policies are
informed, as appropriate, from
feedback of members.
 Increased RD responsiveness to
requests for input during College
consultations and surveys.

Work Plan 2016/17
 Analyze and act on relevant

Work Plan 2017/18

Work Plan 2018/19

Work Plan 2019/20

feedback from Practice
Advisory Service Satisfaction
Surveys (PAPA).
 Distribute post-workshop
evaluation survey to attendees;
analyze and act on relevant
feedback (PAPA).
 Research survey creation
methods to ensure feedback
surveys from CDO consultations
or requests for input are effective
(PAPA).
 Continue to monitor the concerns
regarding the Independent
6



Develop and
disseminate Malateststyle survey to obtain
comprehensive
feedback from RDs on
College tools and
processes that support
RDs to be safe, ethical

Strategic Objectives, Outcomes and Work Plans 2016-2020
Draft January 25, 2016
Objectives

2.2 Provide specific and relevant support to
Registered Dietitians in all areas of
dietetic practice.

Outcomes



College educational materials
are offered in a variety of
formats to provide support and
guidance to RDs in all areas of
dietetic practice.

 RDs report that College support is
specific and relevant to their
areas of dietetic practice.
 RDs report that using College
tools and processes improved
their learning.
 RDs in all areas of practice are
knowledgeable about how to
apply the standards, laws and
ethics to their work setting(s).

Work Plan 2016/17
Practicum and respond as
necessary (Registration).



Continue delivering the
Practice Advisory Program:
o

o

o

o

o

One-to-one contact via
phone/email to Practice
Advisory Service;
Four times per year
publication of professional
practice articles within
résumé newsletter;
Continue “test your
knowledge” surveys
attached to educational
resources;
Deliver annual education
workshop series: Topic
TBD to RDs in all areas of
dietetic practice; and
Deliver presentations upon
request: Dietetic interns on
Jurisprudence and
evidence-based practice,
RDs on workplace and
other issues impacting
dietetic practice,
Conference presentations
7

Work Plan 2017/18

Work Plan 2018/19

Work Plan 2019/20
and competent in
dietetic practice.

Strategic Objectives, Outcomes and Work Plans 2016-2020
Draft January 25, 2016
Objectives

Outcomes

Work Plan 2016/17
related to dietetic practice
(PAPA).


Explore ways that RDs can
report that using College tools
and processes improved their
learning (PAPA).

 Oversee/produce a new
sexual abuse prevention plan
for the College, which will
include guidelines for
members (Patient Relations
Committee/Program).

2.3 Ensure accessibility of policies and
processes to facilitate effective and
timely enforcement of/compliance
with applicable laws and regulations.

 Policies and processes relating to
professional responsibilities and
member obligations to the
College are current and in plain
English on the CDO website and
on the member dashboard.

 Oversee/produce
comprehensive guidelines for
maintaining professional
boundaries for members
(Patient Relations
Committee/Program).
 Develop and implement a
comprehensive process to
ensure that policies are posted
online in a timely manner
(Patient Relations).


 RDs access the College website or
the member dashboard for
policies they need to support their

Update or establish where
necessary a communication
plan to ensure that applicants
and members know how to
8

Work Plan 2017/18



Implement identified
processes for RDs to
report that using
College resources
improved their
learning.

Work Plan 2018/19

Work Plan 2019/20

Strategic Objectives, Outcomes and Work Plans 2016-2020
Draft January 25, 2016
Objectives

2.4 Engage Registered Dietitians in
continuous quality improvement
programs that are relevant to their
variable practice settings and
different learning styles.

Outcomes
compliance with the law and
College requirements.









College educational materials
are offered in a variety of
formats to provide support and
guidance to RDs in all areas of
dietetic practice.
RDs use College self-assessment
tools to identify and measure
issues within their individual
dietetic practice.
RDs report that College QA
support is specific and relevant
to their areas of dietetic practice.
More members participate in the
development of QA tools.

Work Plan 2016/17
access the policies and
procedures they need to be
compliant with College
requirements (General
Administration).

Work Plan 2017/18

Work Plan 2018/19

 Develop eLearning module for
PPA Step 1 to complement
information in the Step 1
Handbook (QA).

 Investigate the
feasibility of
adapting the KCAT
and/or PBA for RDs
practicing under
500 hours
(specifically those
who are not
practicing) in 3
years who choose
not to sign a
voluntary
undertaking or wish
to rescind a
voluntary
undertaking.

 Depending on findings
from 2017/18,
implement KCAT for
RDs practicing under
500 hours.

 Revise PPA Step 1 surveys as
per psychometric analysis
(QA)
 Explore revision of PPA Step 2
process (QA).
 Review findings of College of
Physiotherapy regarding
current methods for assessing
competency of members (QA).


Review 2.5% randomly
selected SDL tools for
completeness and adequacy.
Tools submitted late and any
tools which required
resubmission the previous
year are also reviewed (QA)
9

 Develop a video of
“Writing
Professional
Development
Goals.”
 Investigate
partnering with

Work Plan 2019/20

Strategic Objectives, Outcomes and Work Plans 2016-2020
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Objectives

Outcomes

Work Plan 2016/17
 Review 500 hour learning
diaries and practice
assessments (QA).


Review PPA reports of
members going onto Step of
the PPA (QA).



Approve shorter versions of
PPA Step 1 surveys (QA).

10

Work Plan 2017/18
other Colleges to
revise components
of QA Program.

Work Plan 2018/19

Work Plan 2019/20

Strategic Objectives, Outcomes and Work Plans 2016-2020
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Strategic Plan — Goal 3
Stakeholders Recognize CDO as an Accountable Regulator for Public Protection
The public needs access to appropriate information in order to trust that the system of professional self-regulation works effectively. In keeping with our mandate of public
protection, the College will be innovative and proactive to support all stakeholders’ understanding of our role. We will enhance the accessibility of public information and
increase CDO’s visibility over the next four years.
Objectives
3.1 Continue to educate the public
and other stakeholders regarding
how the CDO fulfills its public
protection mandate.

Outcomes
 Members of the public and
other stakeholders understand
the College’s public protection
mandate.
 Members of the public and
other stakeholders are familiar
with the College’s statutory
programs.
 More members of the public
and other stakeholders visit the
College website and use the
Register of Dietitians.

3.2 Continue to educate our
members regarding CDO’s
services and activities, and how
they support public protection.

 Members understand the
College’s public protection
mandate.

Work Plan 2016/17
 Implement the updated
public education campaign
(2016-20) with appropriate
messaging about how the
College regulates and
supports RDs to be ethical,
competent and safe in their
dietetic practice (Patient
Relations).
Support the Patient Relations
Committee in making sure
that the College is prepared
to deal with complaints about
client abuse (including sexual
abuse), accessibility, and
cultural sensitivity (Patient
Relations).
 Develop and implement a
member education strategy to
inform members at every
stage – application, new

Work Plan 2017/18

Work Plan 2018/19

Work Plan 2019/20
 Post-campaign evaluation
of the public education
campaign (2016-20),
comparing results with
those of the precampaign survey that was
carried out by Leger
Marketing.



11

 Survey members to
evaluate effectiveness of
College Communications
at every stage of

Strategic Objectives, Outcomes and Work Plans 2016-2020
Draft January 25, 2016
 Members are familiar with the
College’s statutory programs
and practice supports.

3.3 Explore innovative media and
communications to connect
with CDO’s stakeholders.

 More members visit the College
website and use the Register of
Dietitians.
 Innovative, interactive tools are
easily accessible on the College
website and social media.
 From year to year, the number
of stakeholders using the tools
has increased significantly.

members, and seasoned
members) of the College’s
services and support to
members and about the
benefits of self-regulation for
public protection (General
Admin).
 Research new media and
explore current media to
establish a comprehensive
communication strategy to
increase engagement of
members in the work of the
college (Patient Relations).


Use social media (Facebook,
twitter, etc.) to connect with
stakeholders re: availability of
resources, consultations,
workshops and other College
educational materials (PAPA).



Develop 2 professional
practice question videos for
website, topics TBD (PAPA).



Develop e-learning module on
annual Workshop (PAPA).



Establish process to
efficiently and effectively
report on usage of College
12

membership (application,
new members and
seasoned members).

Strategic Objectives, Outcomes and Work Plans 2016-2020
Draft January 25, 2016
tools to support RDs in their
practice (PAPA).
3.4 Increase the level of member
engagement in the work of
the College.

 More members are responsive
to College consultations and
surveys.
 More members are nominated
for Council positions.

 Use social media (Facebook &
Twitter), webinars, e-mail
broadcasts, face-to-face
presentations and workshops
to raise awareness of
consultations, surveys,
workshops and resource
availability (PAPA).
 Research new media and
explore current media to
establish a comprehensive
communication strategy to
increase engagement of
members in the work of the
college (General Admin).
 Assess how College engages
members to consider running
for Council and implement
enhancements as appropriate
(Council).

13
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Strategic Plan -- Goal 4
A Collaborative Partner
The College collaborates with government ministries and other organizations as needed in order to fulfil its mandate. We will continue to review and enhance these
collaborations.
Recognize, develop and promote new opportunities for collaborative, productive relationships to advance our mandate.
Objectives
4.1 Maintain and enhance our
relationship with the Ministry
of Health and Long-Term
Care.

Outcomes
 Direct contact with the
Ministry is re-established
and productive.
 The College continues to
view the Ministry as a helpful
resource.

Work Plan 2016/17
 Seek out regular
opportunities, as
appropriate, to communicate
with Ministry representatives
and share College success
stories (General
Administration).
 Ensure Ministry is aware of
development of new PLAR
process for IEDs (General
Administration).

4.2 Contribute to or lead, as
appropriate, collaborations with

 The College participates in
partnerships that support our

 Review MOHLTC
commissioned report on the
RHPA sexual abuse
provisions and identify any
potential CDO response and
desired action (Patient
Relations Committee).
 Continue leading the
development and
14

Work Plan 2017/18

Work Plan 2018/19

Work Plan 2019/20

Strategic Objectives, Outcomes and Work Plans 2016-2020
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our partner organizations
including:
• Alliance of Canadian Dietetic
Regulatory Bodies
• Partnership for Dietetics
Education and Practice (PDEP)
• Dietitians of Canada
• Federation of Health Regulatory
Colleges of Ontario
• Dietetics Education Leadership
Forum (DELFO)
• Non-Health Regulatory
Colleges
• Government ministries
• Other organizations with
shared interests

registration, membership
and public outreach
activities.

implementation of the
new assessment
schema (PLAR project)
and explore the
expansion of the
project to include other
provincial regulatory
bodies, as appropriate
(Registration).

 College partners report that
College participation adds
value.



The Registrar is a
member of the PDEP
Steering Committee
(General
Administration).



The Registrar is a
committee member of
the Society of Ontario
Adjudicators and
Regulators (SOAR)
(General
Administration).



The Registrar is a
committee member of
the Council on
Licensure, Enforcement
and Regulation
(CLEAR) (General
Administration)
15
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Registration Program
Manager is a vice chair
of the Accreditation
Council (Registration).



Support the Alliance in
the development of
policies related to the
criteria for assessing
appeals of the CDRE
results (Registration).



Continue to participate
as a partner on the
Clinic Regulation
Working Group
(General
Administration).



Review new legislative
initiatives from HPRAC,
MOHLTC and other
ministries as they
become available (LIC).



Explore New Minister’s
Task Force to Review
Legislation to Prevent
Sexual Abuse of
Patients (LIC).

16

Strategic Objectives, Outcomes and Work Plans 2016-2020
Draft January 25, 2016


Consider responding to
issues related to
monitoring changes to
transparency provisions
(LIC).



Communications
manager is member of
FHRCO
Communications
Steering Committee
and CDO is participant
in the FHRCO public
education campaign
(PR Program).



Communications
Manager is Member of
Regulatory
Communicators’
Network – current
focus is how to use new
media, including social
media (General
Admininstration)

17
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Strategic Plan — Goal 5
An Effective Organization with Optimal Use of Resources
The College has built a strong governance and operational foundation. We will continue to monitor, evaluate and improve our organization. Over the next four years, we
will further optimize our people, use of funds, and processes to maintain our capacity to meet our End Goals.

Objectives
5.1 Ensure excellent organizational
governance of the College.

Outcomes
 Council understands the
College’s governance needs and
brings the right level and type of
oversight to its role.
 Council reports that it has the
appropriate tools and
information to make decisions
and provide oversight.
 Staff understands its role with
respect to the College’s
governance needs.

Work Plan 2016/17
 Review the role of
staff in Council and
committee activities
in light of transition
and ensure
alignment with
appropriate
governance
principles (General
Administration).
 Initiate review of all
College by-laws and
amend as
appropriate
(General
Administration).
 Review and revise,
as appropriate,
Council and
Committee
18

Work Plan 2017/18

Work Plan 2018/19

Work Plan 2019/20
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Objectives

Outcomes

Work Plan 2016/17
evaluation surveys
(Executive).

Work Plan 2017/18

Work Plan 2018/19

 Review risk
management plan and
revise as appropriate.

 Develop and
implement risk
management plan
(Council and
Executive
Committee).
 Act for Council in
between meetings
(Executive
Committee).
 Conduct Registrar
performance review
(Executive
Committee sitting in
part as RPCR).
 Update governance
manual to reflect
new structure of
Executive Committee
(Executive
Committee).

19

 Consider additional
revisions of
Governance Manual
(Executive Committee).

Work Plan 2019/20

Strategic Objectives, Outcomes and Work Plans 2016-2020
Draft January 25, 2016
Objectives
Outcomes
5.2 Ensure Council, Committees and
 Council is properly constituted.
Staff have sufficient capacity to
deliver CDO goals.
 Committees have enough public
and professional members.
 Staff complete their work
effectively and efficiently.

Work Plan 2016/17
 Assessment of staff
complement and
implementation of
appropriate
changes, if any
(General
Administration).

 Staff report high job satisfaction.

 Monitor the impact
of the new
 Council, committee members and
assessment schema
staff identify areas for
on registration
professional growth; appropriate
functions and
learning opportunities are
workload and
actively sought and funded.
identify appropriate
adjustments to
 Succession planning is
staffing complement
established at all organizational
(Registration).
levels (Council, committees and
staff).
 Identify staff
development needs
 There are sufficient operating
related to the
funds and reserves to support
ongoing
achievement of strategic goals.
administration and
maintenance of the
KCAT and PBA
(Registration).
 Develop new
processes for
assessing academic
20

Work Plan 2017/18

Work Plan 2018/19

Work Plan 2019/20

Strategic Objectives, Outcomes and Work Plans 2016-2020
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Objectives

Outcomes

Work Plan 2016/17
and practical
training
requirements for
applicants who
choose not to
complete the PLAR
(Registration
Committee).

Work Plan 2017/18

 Ensure the College
is prepared to
handle cases of
sexual abuse by
members (PR
Committee).
 Consider options
and make decision
regarding office
space needs
(General
Administration).
 Implement new staff
performance review
process (General
Administration).

21

 Evaluate staff
performance review
process and implement
any necessary
changes.

Work Plan 2018/19

Work Plan 2019/20

Strategic Objectives, Outcomes and Work Plans 2016-2020
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Objectives
5.3 Ensure responsible stewardship
of financial resources.

Outcomes
 Council understands the
College’s financial statements
and budgets.

Work Plan 2016/17
 Council members
attend sessions
provided by staff
on quarterly
financial reports
and annual budget
(Council).
 Council members
attend annual
presentation by
auditor on latest
audited financial
statements
(Council).

 External auditors provide a
clean audit opinion on the
College’s compliance with
generally accepted accounting
principles.

 The College is in compliance
with its financial policies.

 Prepare working
papers and
analysis for auditor
prior to auditor
attendance at
College (General
Administration).
 Regularly review
financial policies to
ensure they are in
compliance
(General
Administration).
22

Work Plan 2017/18

Work Plan 2018/19

Work Plan 2019/20
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Objectives

Outcomes
 Appropriate segregation of
duties in the accounting and
finance areas for effective
internal controls to reduce risk
of error and fraud.

 The College spends funds as
budgeted.

Work Plan 2016/17
 Review current
policies and
practices regarding
appropriate
segregation of
duties in accounting
and develop new
policy/practices as
needed (General
Administration).
 Executive
Committee
members attend
annual presentation
by Registrar and
Controller on the
detailed analysis of
all budgeted
revenues and costs
(Executive
Committee).
 Controller provides
second quarter,
third quarter and
annual financial
reporting on
variances between
budgeted and
actual results
23

Work Plan 2017/18

Work Plan 2018/19

Work Plan 2019/20
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Objectives

Outcomes

Work Plan 2016/17
(General
Administration).

5.4 Leverage technology to support
delivery and evaluation of
programs and communication
with stakeholders.

 A secure network with controlled
access.

 The communications  Implement and launch of
manager will create
new Public website
a plan and establish
design and navigation.
processes in
collaboration with
 Purchase 8 new
program leads to
computers and monitors
ensure that CDO
for Staff.
communication
tools, technology
 Compare benefits of
and new media are
cloud- based vs desktop
leveraged and
install of MS Office).
evaluated regularly.
 Research software for
 Search for and
scanning and storage of
evaluate new digital
Members electronic
technologies or
documents.
social media and
optimize existing
 Explore adaptive and
ones to assess
automagical web tools
where they might
and implement as
add value to
appropriate.
College
communications
 Review Mailchimp and
and programs.
iMIS Advance Email
Marketing module.
 The
Communications
Manager will

 Increased data accuracy.
 Technology is maximized to
increase reach to members and
other stakeholders.
 Effective web-based tools for
council, committees, staff and
members.
 Hardware/software are optimally
utilized to meet CDO goals and
increase operational efficiencies
and avoid technical debt.
 IT projects are appropriately
planned, prioritized and
implemented.

Work Plan 2017/18

24

Work Plan 2018/19

Work Plan 2019/20

 Identify new web based
tools to reduce
paper/workload.

 Review tablet/laptop
needs for Council and
Committee.

 Purchase 4 new
computers and monitors
for Staff.

 Investigate Crystal
Reports vs SSRS reporting
for iMIS reports.

 Review use of
communication tools to
identify improvements
and implement as
appropriate.
 Identify needs for new
server or cloud based
infrastructure.
 Research replacement for
Staff desktop phones or
alternative.
 Explore the feasibility of
developing an online
application form
(including online
submission of some
application documents).

Strategic Objectives, Outcomes and Work Plans 2016-2020
Draft January 25, 2016
Objectives

Outcomes

Work Plan 2016/17
participate as a
member of the
Regulators
Communications
Network and the
FHRCO
Communications
Steering Committee
to keep abreast and
learn about what
other Colleges are
doing to leverage
communication
technology and new
media.
 Create an online
New Members’
Guide on the
College website.
 Research and plan
for redesign of
Public website in its
navigation flow
(General
Administration).
 Upgrade iMIS and
install Process
Automation module
25
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Work Plan 2018/19

Work Plan 2019/20
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Objectives

Outcomes

Work Plan 2016/17
(General
Administration).

Work Plan 2017/18

 Work with
registration, QA
and PAPAs in
designing iMIS
Dashboards
(General
Administration).
 Explore registration,
and QA processes
that would benefit
from process
automation and
implement as
appropriate
(General
Administration).
 Purchase and
implement
Document Manager
for Members and
Staff to upload
Member electronic
files and store them
in iMIS (General
Administration).
26
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Work Plan 2019/20
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Objectives

Outcomes

Work Plan 2016/17
 Develop, design,
implement and
evaluate Under
500s Hrs Learning
Diary and
Undertaking
French/English web
pages (General
Administration).
 Develop, implement
and evaluate a web
page to inform
applicants about the
progress of their
application
(General
Administration,
Registration).
 Identify when to use
Kentico or Fastforms
webforms (General
Administration).
 A process for
reviewing IT project
planning is
implemented
(General
Administration).
27

Work Plan 2017/18

Work Plan 2018/19

Work Plan 2019/20

Strategic Objectives, Outcomes and Work Plans 2016-2020
Draft January 25, 2016
Objectives

Outcomes

Work Plan 2016/17

Work Plan 2017/18

 Explore and utilize
latest software and
hardware and
upgrades to exploit
new features
(General
Administration).
 Yearly PCI
compliance scans
supported by Scan
and Malware
monthly reports
(General
Administration).
5.5 Ensure ongoing CDO work is
based on relevant information
and evidence.

 College work reflects critical and
innovative thinking, continuous
quality improvement and best
practices.

 Staff and Council
have sufficient
information to make
evidence-informed
decisions about
policies, priorities
and oversight
(General
Administration).
 Continue to conduct
comprehensive
environmental scans
when creating
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Work Plan 2018/19

Work Plan 2019/20

Strategic Objectives, Outcomes and Work Plans 2016-2020
Draft January 25, 2016
Objectives

Outcomes

Work Plan 2016/17
Work Plan 2017/18
policies, standards of
practice, educational
resources and other
regulatory tools
(PAPA).
 Conduct literature
searches and cite
references/resources
within all CDO
educational materials,
as appropriate
(PAPA).
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Work Plan 2018/19

Work Plan 2019/20

Attachment 5.0

Draft Work Plans and Budgets for Fiscal 2016/2017 as of January 22, 2016
GENERAL ADMINISTRATION — p. 1
General Administration Accomplishments 2015/2016
General Administration Work Plan 2016/2017
Consolidated Draft Budget 2016/2017 - As of January 22, 2016
Schedule 1 – Administrative Draft Budget and Notes 2016/2017
Schedule 7 – Capital Asset Purchases Draft Budget as of January 22, 2016
COUNCIL — p. 15
Council Accomplishments 2015/2016
Council Work Plan 2016/2017
Council Budget 2016/2017
EXECUTIVE COMMITTEE — p. 18
Executive Committee Accomplishments 2015/2016
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LEGISLATIVE ISSUES COMMITTEE — p. 23
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REGISTRATION PROGRAM — p. 26
Registration Committee Accomplishments 2015/2016
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PATIENT RELATIONS PROGRAM — p. 57
Patient Relations Committee Accomplishments 2015/2016
Patient Relations Committee Work Plan 2016/2017
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Discipline & Fitness to Practice Work Plan 2016/2017
Discipline & Fitness to Practice Budget 2016/2017
ICRC Accomplishments 2015/2016
ICRC Work Plan 2016/2017
ICRC Budget 2016/2017
Standards & Compliance Program Accomplishments 2015/2016
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General Administration
Operational Work Plan 2015/2016 Accomplishments
Note: these are projects or special tasks that generally support the work and mandate of the College and which are not directly or
uniquely linked to a specific College programs. They do not include day to day ongoing responsibilities.
Goal 5: An Effective Organization with Optimal Use of Resources
Strategic Planning Objective
5.1 Ensure excellent governance of
the College through the work of
Council

5.2 Build and strengthen human and
financial resources capacity to deliver
on College goals

Work Plan for 2015/2016

Accomplishments

Support Council’s work to develop a new
strategic plan and implement a new risk
management system.

 Staff, the Strategic Planning Committee and
Council worked with an external consultant
(The Accoutability Group) to develop a new
strategic plan for Fiscal Years 2017-2020.
 Council is expected to approve the new
strategic plan in February 2016.
 Staff and the risk management committee
will begin working on a new risk
management system in February 2016.

Recruit new Registrar & Executive Director

 Melisse Willems, MA, LLB, was hired as the
new Registrar & Executive Director in July
2016.

Use risk analysis to guide capacity and
systems development.

 Staff and a risk management committee will
begin working on a new risk management
system in February 2016

Analyze learning and development needs
once a new strategic plan is approved and
tactics developed.

 Staff, Council and Committees have
identified learning and development needs
and the resources required to achieve these
needs in the Fiscal 2016/17 budget.
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5.3 Update and ensure effective
technology supporting delivery and
evaluation of programs and
communications with the public,
members and stakeholders.

Renovate office space to be able to expand
staff in the future and create more “swing
offices”, i.e. shared space for staff who work
offsite a lot of the time.

 Resources have been allocated in the Fiscal
2016/17 Capital Budget to renovate part of
the office space.

Monitor funding needs in relation to work
plans and budget to assist Council in
determining whether to apply the inflationary
fee increase in 2015, creating a decision
support template for use in 2015 and
beyond.

 In February 2015, staff created a decision
support document asking Council to consider
whether it wishes to cancel the automatic fee
increase based on inflation as per the fees
By-Law. Council agreed to honour the ByLaw provision and increase the fee for
2015/16 by the percentage increase in the
Ontario consumer price index.

Implement business process improvement
plan as developed in 2014/2015 including:
enhancements to the Register of Dietitians

 The updated and enhanced Register of
Dietitians was launched January 1, 2016.

New member pages for the website

 A new member dashboard launched
January 20, 2016.

Purchase and development of new software
to better automate repetitive predictable
tasks

 Purchased Process Automation module for
the iMIS upgrade to contribute to Staff
efficiencies and increased data integrity.

Increase email delivery of correspondence in
lieu of using Canada Post and new videos
for member education.

 Almost all registration and QA
correspondence with applicants and
members is now being done through email.

Develop an IT improvement plan and secure
resources through the 2016/17 planning
and budgeting process.

 IT project plan completed with IT vendors for
2016/17. Council to approve in April 2016.
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Update information in the website for
accessibility, currency and plain English style
of communication.
Work with the Professional Practice Advisors
to develop and build the capacity for new
interactive member education tools for timely
access to information dietitians need in their
practice, for example, using Twitter, surveys,
quizzes, small articles in résumé about
special resources and learning modules with
more interactive features and videos.

 Other business process improvements and
accomplishments not specifically tied to the
2015/16 work plan:
 Ugraded Kentico to latest version for PLAR
project and new member dashboards
 Obtained Trustwave PCI compliance for our
website in October 2015
 New onsite server was purchased and
installed
 Implemented cloud based email system
 Won NiUG “Great Things” Award using
Fastforms to develop the QA PPA Step 2
online tool
 5 wifi hotspots to use by Assessor for remote
access to conduct the PPA Step 2
assessments
 Flashdrives were distributed to Council and
Committee members for safe keeping of
confidential CDO files.
 Implemented a file download button in
eCommunities to help Council and
Committee members download all meeting
files by group.
 Ongoing work.
 Implemented use of Facebook and twitter for
member communications. Reinstated résumé
article quizzes for members.

3

5.4 Continue to ensure ongoing
planning, oversight, decision-making,
and program development is based
on information and evidence, and
reflects commitment to our End Goals
and their objectives

Develop new indicators to correspond with
the new strategic plan and embed info
collection is regular cycle of information
collection and planning.

 Work is ongoing and will be completed after
new strategic plan is finalized
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General Administration
Operational Work Plan 2016/2017
Note: these are projects or special tasks that generally support the work and mandate of the College and which are not directly or
uniquely linked to a specific College programs. They do not include day to day ongoing responsibilities.

Strategic Objective

Work Plan for 2016/2017

2.3 Ensure accessibility of policies
and processes to facilitate effective
and timely enforcement
of/compliance with applicable laws
and regulations.

 Update or establish where necessary a
communication plan to ensure that
applicants and members know how to
access the policies and procedures they
need to be compliant with College
requirements

3.2 Continue to educate our members
regarding CDO’s services and activities,
and how they support public protection.

 Develop and implement a member education

3.4 Increase the level of member
engagement in the work of the
College.

 Research new media and explore current
media to establish a comprehensive
communication strategy to increase
engagement of members in the work of
the college

4.1 Maintain and enhance our
relationship with the Ministry of
Health and Long-Term Care.

Accomplishments

strategy to inform members at every stage –
application, new members, and seasoned
members) of the College’s services and
support to members and about the benefits of
self-regulation for public protection

 Seek out regular opportunities, as
appropriate, to communicate with Ministry
representatives and share College success
stories
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Strategic Objective

Work Plan for 2016/2017

Accomplishments

 Ensure Ministry is aware of development of
new PLAR process for IEDs

4.2 Contribute to or lead, as
appropriate, collaborations with our
partner organizations including:
• Alliance of Canadian Dietetic
Regulatory Bodies
• Partnership for Dietetics Education
and Practice (PDEP)
• Dietitians of Canada
• Federation of Health Regulatory
Colleges of Ontario
• Dietetics Education Leadership
Forum (DELFO)
• Non-Health Regulatory Colleges
• Government ministries
Other organizations with shared
interests

 The Registrar is a member of the PDEP
Steering Committee.

5.1 Ensure excellent organizational
governance of the College

 Review the role of staff in Council and
committee activities in light of transition
and ensure alignment with appropriate
governance principles.
 Initiate review of all College by-laws and
amend as appropriate

 The Registrar is a committee member of
the Society of Ontario Adjudicators and
Regulators (SOAR)
 The Registrar is a committee member of
the Council on Licensure, Enforcement
and Regulation (CLEAR)
 Continue to participate as a partner on
the Clinic Regulation Working Group.
 Communications Manager is Member of
Regulatory Communicators’ Network –
current focus is how to use new media,
including social media

6

Strategic Objective
5.2 Ensure Council, Committees and
Staff have sufficient capacity to
deliver CDO goals

Work Plan for 2016/2017

Accomplishments

 Assessment of staff complement and
implementation of appropriate changes,
if any
 Consider options and make decision
regarding office space needs
 Implement new staff performance review
process

5.3 Ensure responsible stewardship
of financial resources

 Prepare working papers and analysis for
auditor prior to auditor attendance at
College
 Regularly review financial policies to
ensure they are in compliance
 Review current policies and practices
regarding appropriate segregation of
duties in accounting and develop new
policy/practices as needed
 Controller provides second quarter, third
quarter and annual financial reporting on
variances between budgeted and actual
results
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Strategic Objective
5.4 Leverage technology to support
delivery and evaluation of programs
and communication with
stakeholders

Work Plan for 2016/2017

Accomplishments

 The communications manager will create a
plan and establish processes in collaboration
with program leads to ensure that CDO
communication tools, technology and new
media are leveraged and evaluated regularly.

 Search for and evaluate new digital
technologies or social media and optimize
existing ones to assess where they might add
value to College communications and
programs.

 The Communications Manager will participate
as a member of the Regulators
Communications Network and the FHRCO
Communications Steering Committee to keep
abreast and learn about what other Colleges
are doing to leverage communication
technology and new media.

 Create an online New Members’ Guide on the
College website.

 Research and plan for redesign of Public
website in its navigation flow
8

Strategic Objective

Work Plan for 2016/2017

Accomplishments

 Upgrade iMIS and install Process
Automation module.
 Work with registration, QA and PAPAs in
designing iMIS Dashboards.
 Explore registration, and QA processes
that would benefit from process
automation and implement as
appropriate.
 Purchase and implement Document
Manager for Members and Staff to upload
Member electronic files and store them in
iMIS.
 Develop, design, implement and evaluate
Under 500s Hrs Learning Diary and
Undertaking French/English web pages.
 Develop, implement and evaluate a web
page to inform applicants about the
progress of their application.
 Identify when to use Kentico or Fastforms
webforms.
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Strategic Objective

Work Plan for 2016/2017

Accomplishments

 A process for reviewing IT project
planning is implemented.
 Explore and utilize latest software and
hardware and upgrades to exploit new
features.
 Yearly PCI compliance scans supported by
Scan and Malware monthly reports.
5.5 Ensure ongoing CDO work is
based on relevant information and
evidence

• Staff and Council have sufficient
information to make evidence-informed
decisions about policies, priorities and
oversight
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COLLEGE OF DIETITIANS OF ONTARIO
CONSOLIDATED DRAFT BUDGET - AS OF JANUARY 22, 2016
FOR THE FISCAL YEAR ENDING MARCH 31, 2017
Committee
Work

Administration
REVENUE (Schedule 1)

$

GENERAL & OTHER
ADMINISTRATIVE EXPENSES (Schedule 1)
PROGRAMS:
Registration (Schedule 2)
Quality Assurance (Schedule 3)
Practice Advisory (Schedule 4)
Patient Relations (Schedule 5)
Standards & Compliance (Schedule 6)
PROGRAM EXPENSES
TOTAL EXPENSES

2,391,160

$

Sub-Total
before Funds

-

$

2,391,160

Hearings
Reserve Fund
$

-

1,648,350

68,449

1,716,799

106,865
79,235
78,510
87,510
53,000
405,120

34,300
22,095
4,280
20,538
81,213

141,165
101,330
78,510
91,790
73,538
486,333

15,000
15,000

2,053,470

149,662

2,203,132

15,000

NET SURPLUS (DEFICIT)

$

$

$

928,523

90,000

1,806,799

90,000

(15,000) $

68,821

2,391,160

141,165
101,330
78,510
91,790
88,538
501,333

83,821
$

Total
2016/2017
$

-

740,495

Projected Opening Fund Balances, April 1, 2016
Projected Ending Fund Balances, March 31, 2017

188,028

Capital
Fund *

2,308,132

(90,000) $
202,700

$

112,700

83,028
1,027,016

$

1,110,044

Fund Balances as % of Total Expenses, April 1, 2017

48%

* - In presenting the consolidated draft budget an amount for amortization (a non-cash item) is shown and included in the calculation of the surplus/deficit.
Amortization represents the depreciation of the College's capital assets each year and therefore reduces the capital fund. Cash outlays for capital asset
purchases (for long-term use) increases the capital fund; the draft budget for capital assets purchases in Fiscal 2016-2017 is $161,000 (see Schedule 7).
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COLLEGE OF DIETITIANS OF ONTARIO
SCHEDULE I - ADMINISTRATIVE DRAFT BUDGET AS OF JANUARY 22, 2016
COMPARISON TO FISCAL 2016 BUDGET
FOR THE FISCAL YEAR ENDING MARCH 31, 2017
DRAFT
Full Year
Operating
Budget
March 31, 2016
REVENUE
Membership Fees
Penalty Fees
Application & Assessment Fees
Temporary Registration Fees
Interest & Dividend Income
Other Income
TOTAL REVENUE

$

GENERAL ADMINISTRATIVE EXPENSE
Salaries and Benefits
Contracted Services
Computer
Communication Initiatives
Annual Report
Staff Development
Staff Travel
Election Expense
Membership Dues
Rent
Telephone/Internet
Insurance
Office Expense
Postage/Courier
Printing
Translation
Legal Fees
Professional Fees / Consultants
Bank charges
Total General Administrative Expenses

2,207,600
5,600
74,325
22,770
45,350
10,000
2,365,645

Full Year
Operating
Budget
March 31, 2017
$

1,207,000
4,700
45,000
19,500
6,500
14,550
2,600
4,500
21,700
114,000
20,500
5,700
39,000
5,000
1,000
1,000
7,000
46,000
2,400
1,567,650

Inc
(Dec) NOTE

2,265,656
3%
8,400
56,524
24,000
36,580 -19%
2,391,160 1%

(1)

1,286,000 7%
4,500
44,000
12,700 -35%
5,700
13,500
2,500
22,100
131,500 15%
20,800
5,850
37,500
4,900
1,500
1,000
5,500
46,500
2,300
1,648,350
5%

(3)

OTHER ADMINISTRATIVE EXPENSE
Council
Executive Committee
Legislative Issues Committee
Total Other Administrative Expense

108,101
14,663
9,856
132,620

TOTAL ADMINISTRATIVE EXPENSES

1,700,270

1,716,799

148,816
105,115
89,315
79,955
91,857
515,058

141,165
101,330
78,510
91,790
73,538
486,333

-6%

188,028

25%

PROGRAMS: ADMIN & COMMITTEE EXPENSES
Registration (Schedule 2)
Quality Assurance (Schedule 3)
Practice Advisory (Schedule 4)
Patient Relations (Schedule 5)
Standards & Compliance (Schedule 6)
TOTAL PROGRAM ADMIN & COMMITTEE EXPENSES
SURPLUS (DEFICIT) BEFORE FUND EXPENSES

$

150,317

48,033
11,290
9,125
68,449

$

-56%

-48%
1%
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(2)

(4)

(5)
(6)

(7)

COLLEGE OF DIETITIANS OF ONTARIO
SCHEDULE I - ADMINISTRATIVE DRAFT BUDGET NOTES as of JANUARY 22, 2016
FOR THE FISCAL YEAR ENDING MARCH 31, 2017
NOTES:
(1) The increase in membership fees is based on 2 assumptions; 1) that general membership will increase by 3% in Fiscal 2016-2017
and that 2) inflation will be 1.3% based on the most current available rate as per the Ontario Consumer Price Index (November 2015). Also
taken into account are historical growth rates and analyses of resignations and graduates expected to become full members. An audit
adjustment is made each year to defer a portion of revenues to the next fiscal year to reflect the fee revenue applicable from April to October
of the next fiscal year.
(2) Interest and dividend income is estimated based on the current value of the CDO's investment portfolio and on anticipated interest rates. The
reduction in expected income reflects the trend of declining interest rates; this is expected to be offset by strong dividend yields.
(3) The increase in budgeted salaries & benefits of 7% is attributable to planned enhancements to the College's health and dental benefits.
Regular salary increases of 2.3% consist of indexation for inflation plus modest merit increases.
(4) The decrease in Communication Initiatives of 35% is mainly due to the cancellation of a special project with DELFO (Dietetics Education
Leadership Forum Ontario) to develop video type resources for preceptors.
(5) Election expenses have been eliminated in Fiscal 2016-2017 since all of the mailings will be done electronically.
(6) The increase in rent expense is due to a lease amendment signed with the landlord in July 2013. Effective March 1, 2016, basic rent will
increase from $8/sq. foot to $14.50/sq. ft. This cost will remain in place until February 2018. As an inducement to enter the July 2013
amending agreement, the landlord gave the College 2 free months of rent for March and April 2016.
(7) The Council budget has decreased significantly due to the fact that, in Fiscal 2016, funds were budgeted for consultants in relation to work on
risk management, a new strategic plan and for Registrar recruitment fees. The strategic plan for 2016-2020 is complete and a new Registar has
been hired. In Fiscal 2017, the risk management work will be done in-house and no other consultant services to support the work of Council
are anticipated.
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COLLEGE OF DIETITIANS OF ONTARIO
SCHEDULE 7 - CAPITAL ASSET PURCHASES DRAFT BUDGET as of JANUARY 22, 2016
FOR THE FISCAL YEAR ENDED MARCH 31, 2017
Budget
2016/2017
I - Computer equipment (hardware) replacements
1. Router/Firewall
1,133
2. Dual Monitors for Communications Mgr and Program Assistant
($197.75 x 2)

396

3. Office printer for Controller

911

4. 2 Laptops for QA assessors inlcuding software ($1,696.70 x 2)

3,393

5. Computer/OS software replacement for QA Manager

1,359

Subtotal (Computer Hardware)
II - Leasehold Improvements
Renovation of office area (2/3 of 3,472 square feet x $36 per SF x 1.13)
Subtotal (Leasehold Improvements)

Possible deferral to Fiscal 2018

94,161
94,161
841

2. 3 Digital phones not previously replaced ($406.61 x 3)

937

IV - Non-iMIS Software
1. 1 Quark Express Upgrade for Communications Manager

HP Laser Jet CP4005 contingency
(current printer 10 years old)

7,193

III - Office equipment
1. 4 Platronics headsets ($210.34 x 4)

Subtotal (Office Furniture & Equipment)

Description

1,779
395

2. Document Management Software

3,581
Subtotal (Computer Software - non-iMIS)

V - IMIS: Visual Antidote (Quote #1 - Use estimate of High Hours)
Renewal 2016: Registration modifications & all projects (72.5 hrs x $145 x 1.13)
QA SDL Tool 2016 (15.5 hrs x $145 x 1.13)
QA PPA Step 2 (22 hrs x $145 x 1.13)
QA PPA Step 2 Entire Tool in French (30 hrs x $145 x 1.13)
QA 500 Hours Undertaking in Members Dashboard (12.5 hrs x $145 x 1.13)
QA 500 Hours Undertaking in Members Dashbd French (10 hrs x $145 x 1.13)
QA 500 Hours Learning Diary (24.5 hrs x $145 x 1.13)
QA 500 Hours Learning Diary French (10 hrs x $145 x 1.13)
Public Register 2016 (9 hrs x $145 x 1.13)
Upgrade to iMIS 20 (Visual Antidote) (84 hrs x $145 x 1.13)
Upgrade to iMIS 20 (E-Tech) (36 hrs x $150 x 1.13)

3,976

11,879
2,540
3,605
4,916
2,048
1,639
4,014
1,639
1,475
13,763
6,102

Subtotal (Computer Software - iMIS)

53,619

Total anticipated

160,727

Budget F'2016-2017 $

161,000
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Council
2015/2016 Work Plan Accomplishments
Work Plan for 2015/2016

Accomplishments

Develop a strategic plan for 2015 – 2019 involving
consultation with external stakeholders and including new
strategic goals and objectives.

Strategic plan for 2016-2020 will be approved by
Council at February 2016 meeting

Using an approved risk management framework, identify
and analyze regulatory and corporate risks for CDO and
identify risk mitigation strategies.

Due to Registrar and ED transition, this project will be
included on 2016-17 Work Plan.
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Council
2016/2017 Work Plan
Strategic Objective

Work Plan for 2016/2017

3.4 Increase the level of
member engagement in the
work of the College

 Assess how College engages members to
consider running for Council and implement
enhancements as appropriate.

5.1 Ensure excellent
organizational governance
of the College

 Develop and implement risk management
plan.

5.3 Ensure responsible
stewardship of financial
resources

 Council members attend sessions provided by
staff on quarterly financial reports and annual
budget

Accomplishments

 Council members attend annual presentation
by auditor on latest audited financial
statements
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Council
Draft 2016/2017 Budget
Council Work

Description
Per Diem - Meetings
Per Diem - Preparation
Per Diem - Travel/Other
Travel - Transportation
Travel - Accommodation
Travel - Meals
Food - Meetings
Council/Committee Dev.
Legal Fees
Teleconferencing
Consultants
Contracts
Delivery/Printing/Mailing
Admin/Miscellaneous
15% reduction based on historical trends (4)

Proposed full year
budget for 2016/2017
$
11,800
4,463
1,080
7,055
7,060
900
3,810
6,450
4,975
300
-

Total $

Unaudited
Audited
Budget
Actual Expenses Actual Expenses
2015/2016
Apr 1 - Sept 30/15
2014/2015
$
12,225
4,838
7,731
4,725
1,688
2,438
1,080
180
450
7,900
3,930
5,720
6,000
2,630
3,926
480
121
353
7,000
1,531
4,541
6,000
1,745
4,837
2,500
1,485
100
97
5
72,375
41,277
14,125

140

400
150
(12,834)

48,033

$

108,101

102

$

58,139

255

$

45,866

Assumptions:
1. 1, 1-day Council orientation meeting
2. 4 Council meetings; 2, 1-day meetings + 2, 1.5 day meetings
3. Legal fees for work on by-laws
4. As actual historical expenses were trending lower than budgeted expenses on an annual basis for the prior 3 years, for Fiscal
2015-16 Council approved a global 15% reduction to all budgeted Council and Committee expenses. Council can consider in
a few years whether another adjustment is necessary based on actual performance.
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Executive Committee
2015/2016 Work Plan Accomplishments

WORK PLAN 2015/16
Act for Council between Council meetings

Human Resources
Part A July 13/15 to Oct 9/15
Monitor the progress of the Transition/On Boarding
plans for new ED/Registrar
Approve Indicators developed by ED/Registrar

ACCOMPLISHMENTS
Ongoing. Regular meetings held on a monthly basis.

Transition/onboarding has been regularly supported and monitored.

Committee reviewed and recommended changes to the draft
Registrar and ED’s Performance Indicators for 2015/16. These were
subsequently approved by Council.

Complete Committee Appointees.
Orient new member(s)

Orientation provided for two new Public Appointees on October 2,
2015.

Part B Oct 10/15 to Jan 10 /16
Liaise with the Registrar/ED to coordinate the annual
and comprehensive performance review

To be done.
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WORK PLAN 2015/16

ACCOMPLISHMENTS

Part C Jan 11/16 to Mar 31/16
Conduct the annual and comprehensive performance
review
Report on Performance review to Council (April 2016
Council meeting, to be held)
Continuous Quality Improvement
Ongoing
Provide support to Council for the development and
implementation of a framework for risk identification
and management

Meeting of the Risk Management Committee scheduled for February
2016.

Review of slide deck presented by MLG at Feb 2015
Council Meeting on Risk Management Framework
(approved) and determine next steps.
Part D April 1/16 to June 30 /16
Review and update policies related to the audit
process.
Review and update the Governance Manual to reflect
new structure.
Strategic Planning Process
Ongoing
Convene and support Strategic Planning process

(see Strategic Planning Workplan)

Two Strategic Planning Committee meetings held. Final draft of
Strategic Plan to be presented to Council for approval at its February
meeting.

19

WORK PLAN 2015/16
Engagement
Ongoing
Implement strategies to enhance Council engagement

ACCOMPLISHMENTS

Council engagement survey completed by Council members.
Executive Committee reviewed results and item is on agenda for
February 2016 Council meeting. Consultant worked with Council to
aid in handling Registrar and ED transition. Registrar and ED has
been meeting individually with each Council member to discuss
engagement. Ice breaker activities have been introduced at Council
meetings to increase member’s comfort and encourage participation
during meetings. Red/yellow/green card system will be introduced
at Council meetings to further encourage discussion and
engagement.

Communicate regularly to Council following Executive
Committee meetings

Emails have been sent to Council after Executive Committee meetings
summarizing what was discussed and decided by the Committee.

Set up mentor relationships as requested

Mentor relationships have been established for new Council
members.

Part B Oct 10/15 to Jan 10 /16
Repeat Council engagement survey (January 2016)

Completed. See above.

Committee Work division
Strategic Planning: Erin and Susan
Risk Management: Naj and Barb
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Executive Committee
2016/2017 Work Plan
Strategic Objective

5.1 Ensure excellent
organizational governance
of the College

Work Plan for 2016/2017

Accomplishments

 Review and revise, as appropriate, Council
and Committee evaluation surveys.
 Develop and implement risk management
plan.
 Act for Council in between meetings.
 Conduct Registrar performance review
(Executive Committee sitting in part as RPCR)
 Update governance manual to reflect new
structure of Executive Committee

5.3 Ensure responsible
stewardship of financial
resources

 Executive Committee members attend annual
presentation by Registrar and Controller on
the detailed analysis of all budgeted revenues
and costs
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Executive Committee
Draft 2016/2017 Budget
Committee Work
Description
Per Diem - Meetings
Per Diem - Preparation
Per Diem - Travel/Other
Travel - Transportation
Travel - Accommodation
Travel - Meals
Food - Meetings
Council/Committee Dev.
Legal
Teleconferencing
Consultants
Contracts
Delivery/Printing/Mailing
Admin/Miscellaneous
15% reduction based on historical trends (3)

Proposed full year
budget 2016/2017
$
4,100
2,025
1,650
880
180
410
1,500
505
-

Budget
Actual Expenses Actual Expenses
2015/2016
Apr 1 - Sept 30/15
2014/2015
$
5,225 $
5,669
4,688
2,025
975
1,800
270
1,440
3,233
611
920
2,138
252
160
247
140
400
228
114
6,550
5,224
3,580
490
189
329
-

40

Total $

11,290

40
(2,588)
$

14,663

$

18,172

$

11,514

Assumptions:
1. 11, 1/4 day teleconferences and 2, 3/4 day face-to-face meetings
2. 1, 1/4 day teleconference for audit committee + 1 for appointments + 2 teleconferences for Registrar & ED performance review
3. As actual historical expenses were trending lower than budgeted expenses on an annual basis for the prior 3 years, for Fiscal
2015-16 Council approved a global 15% reduction to all budgeted Committee expenses. Council can consider in a few years
whether another adjustment is necessary based on actual performance.
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Legislative Issues Committee
2015/2016 Work Plan Accomplishments
Work Plan for 2015/2016

Review new legislative initiatives from HPRAC, MOHLTC and other

Accomplishments
 No new legislative initiatives were released.

ministries as they become available.
Review of Transparency by-law feedback from circulation and make
recommendations to council:



Review consultation feedback re transparency by-laws and
recommend final by-law provisions to Council (June 2015)
Develop recommendations for monitoring changes to
transparency provisions

Consider issues related to proposing a regulation to exempt spouses
from the definition of sexual abuse by RDs and make

 The Committee worked with Legal Counsel and staff in
2015 to review transparency principles for providing
information to the public. This work resulted in
amendments to By-law No. 1 and took effect January 1,
2016.

 The Committee worked with Legal Counsel and staff
in 2015 to develop transparency policy to determine
relevance of certain information to member’s
suitability to practice. This work resulted in a new
policy that took effect January 1, 2016.
 Waiting for Ministry’s Task Force report to be
released.

recommendations to council


Continue work regarding exempting spouses- wait on taskforce

As directed by Council, respond to issues:



New Minister’s Task Force to Review Legislation to Prevent
Sexual Abuse of Patients
Conflict of Interest related to selling/endorsing supplements
(may need a regulation)

 Waiting for Ministry’s Task Force report to be
released.
 Conflict of interest data collected. The Committee will
be considering options at its February 2016 meeting
to determine direction for going forward.
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Legislative Issues Committee
2016/2017 Work Plan
Strategic Objective
A Robust Regulatory
Framework for the Quality
and Safety of Dietetic Practice
1.4 Ensure applicability of
our standards to diverse and
emerging practice settings.

Work Plan for 2016/2017

Accomplishments

Continue work as directed by Council, about
Conflict of Interest related to selling/endorsing
supplements (May need a regulation).
Continue work regarding exempting spouseswait on taskforce (may need to propose a
regulation to exempt spouses from the definition
of sexual abuse by RDs and make
recommendations to council).

A Collaborative Partner
4.2 Contribute to or lead, as
appropriate, collaborations
with our partner
organizations

Review new legislative initiatives from HPRAC,
MOHLTC and other ministries as they become
available.
Explore New Minister’s Task Force to Review
Legislation to Prevent Sexual Abuse of Patients
Consider responding to issues related to
monitoring changes to transparency provisions.
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Legislative Issues Working Group
Draft 2016/2017 Budget
Committee Work

Description
Per Diem - Meetings
Per Diem - Preparation
Per Diem - Travel/Other
Travel - Transportation
Travel - Accommodation
Travel - Meals
Food - Meetings
Council/Committee Dev.
Legal
Teleconferencing
Consultants
Contracts
Delivery/Printing/Mailing
Admin/Miscellaneous
15% reduction based on historical trends (2)

Proposed full year
budget 2016/2017
$
2,025
1,200
900
440
90
310

Unaudited
Audited
Budget
Actual Expenses
Actual Expenses
2015/2016
Apr 1 - Sept 30/15
2014/2015
$
2,100 $
225 $
1,575
1,125
150
600
360
300
2,201
460
765
60
120
150
877

3,730
390

Total $

7,000
300

40

9,125

136
79

12,822
146

100
(1,739)
$

9,856

$

590

$

19,466

Assumption:
1. 1, 3/4 day face-to-face meeting and 6, 1/4 day teleconferences
2. As actual historical expenses were trending lower than budgeted expenses on an annual basis for the prior 3 years, for Fiscal
2015-16 Council approved a global 15% reduction to all budgeted Committee expenses. Council can consider in a few years
whether another adjustment is necessary based on actual performance.
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Registration Committee
2015/2016 Work Plan Accomplishments
Strategic Planning
Objective
1.1 Develop Regulatory
Standards Framework
Programs
QA and Registration
Program Mechanisms
and procedures reflect
regulatory laws and
standards to ensure
that the College
maintains excellent
regulatory practices
4. Support of the
attainment of an
adequate supply of
registered dietitians.

Work Plan for 2015/2016

Continue to monitor the concerns
regarding the Independent
Practicum and respond as
necessary.

Accomplishments

 The Registrar and Registration Program Managers continued to
have discussions with RDs regarding the issue. No additional
actions were deemed necessary.

Monitor the impact of new federal  Application volumes were significantly higher in 2015/16. It is
immigration policies on
difficult to determine whether this is a temporary increase or the
application volumes and
beginning of a new trend. Timeliness of decisions remains very
timeliness of College decisions,
good. Implementation of the new assessment schema will result
and respond as necessary.
in mixed impact on timeliness of decisions (for some applicants
the decision will be received faster than with the current system,
for others it will take longer).
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Strategic Planning
Objective
1.2 Improve
assessment mechanism
for entry to practice
qualifications ensuring
continued adherence to
the principles for
transparency,
objectivity, impartiality
and fairness.
2.1 Improve
assessment of
qualifications for
registration, revising
policies and ensuring
objectivity of processes.

Work Plan for 2015/2016
Provide input, as necessary, to
the PLAR project.

Review and revise Committee
policies and tools in support of
the development of a new
assessment for entry to practice
(PLAR project).

Accomplishments
 The Committee has received regular updates on the progress of
the PLAR project and provided input. Policies have been
developed for determining an applicant’s eligibility for the
Knowledge and Competency Assessment Test (KCAT) and for
appealing the eligibility decision.
 A revised process for assessing equivalency of an applicant’s
education and practical training is being developed for
applicants who choose not to take the KCAT.

 The Committee implemented a revised process and submission
requirement for applicants who require upgrading after failing
the national registration exam for a second time.
 After reviewing a submission from the Internationally-educated
Dietitians Pre-registration Program (IDPP), the Committee
approved a policy which would permit a panel to accept
completion of IDPP for applicants who were ordered to complete
the Canadian Orientation and Assessment (COA), or an
accredited internship or equivalent.
 A revised application process and submission requirements for
other applicants who require upgrading is being developed.
 A revised submission process for COA is also being explored.
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Registration Committee
2016/2017 Work Plan
Strategic Planning
Objective
1.2 Ensure nontraditional pathways
to registration are fair
to applicants, while
maintaining high
quality standards.

2.1 Obtain regular
feedback from
members regarding
issues in their practice
environments for
which College
guidance or policies
may be required.

Work Plan for 2016/2017

Accomplishments

Review and revise Committee
policies and tools in support of
the development of a new
assessment for entry to practice
(PLAR project). Policies and tools
related to:
 assessing nonexemptible academic
and practical training
requirements
 Canadian Orientation
and Assessment;
 upgrading
requirements;
Regular review of all other
Committee policies.
Continue to monitor the concerns
regarding the Independent
Practicum and respond as
necessary.
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Strategic Planning
Objective
5.2 Ensure Council,
Committees and Staff
have sufficient
capacity to deliver
CDO goals.

Work Plan for 2016/2017

Accomplishments

Develop new processes for
assessing academic and practical
training requirements for
applicants who choose not to
complete the PLAR (also
addresses Objective 1.2)
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Registration Committee
Draft 2016/2017 Budget
Committee Work

Description
Per Diem - Meetings
Per Diem - Preparation
Per Diem - Travel/Other
Travel - Transportation
Travel - Accommodation
Travel - Meals
Food - Meetings
Council/Committee Dev.
Legal
Teleconferencing
Translation
Consultants
Contracts
Delivery/Printing/Mailing
Admin/Miscellaneous
15% reduction based on historical trends (2)

Proposed full year
budget 2016/2017
$
10,950
8,700

Unaudited
Audited
Budget
Actual Expenses Actual Expenses
2015/2016
Apr 1 - Sept 30/15
2014/2015
$
18,850
3,175
8,850
10,050
2,325
4,950

4,500
2,640
540
2,360
1,290
420
2,500

4,800
3,680
480
3,080
1,125
7,475
420
2,500

400

500
(7,944)

Total $

34,300

$

45,016

1,350
497
28
1,009

2,953
2,531
252
1,809

119

3,772
177
3,650

198
31

$

8,732

413

$

29,357

ASSUMPTIONS
1. 6, 1-day face-to-face meetings, 3, 1/2 day teleconferences & 3, 1/2 day orientation meetings
2. As actual historical expenses were trending lower than budgeted expenses on an annual basis for the prior 3 years, for Fiscal
2015-16 Council approved a global 15% reduction to all budgeted Committee expenses. Council can consider in a few years
whether another adjustment is necessary based on actual performance.
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Registration Program
Operational Work Plan 2015/2016 Accomplishments
Strategic Planning
Work Plan for 2015/2016
Objective
New Strategic Plan Analyze and adjust work plan to ensure alignment with
the new strategic plan.

1.2 Improve
assessment
mechanism for
entry to practice
qualifications
ensuring continued
adherence to the
principles for
transparency,
objectivity,
impartiality and
fairness

Support the Registration Committee in analysis and
adjustment of workplan to ensure alignment with the new
strategic plan.
Oversee the PLAR project, ensuring financial and
reporting responsibilities are met, and guiding decisionmaking.

Review, revise, and/or develop registration administration
policies to support the implementation of the PLAR pilot.

Support the Registration Committee in reviewing, revising,
and/or developing policies to support the PLAR project.

Accomplishments
 No adjustments to 2015/16 work plan
were necessary as new strategic plan will
be in effect starting 2016/17.

 The Registrar continues to work with the
Project Managers to ensure that financial
and reporting requirements are met.
 Transition plans and communication
plans have been developed which have
identified the various policies, assessment
tools, web pages and letters that must be
developed or revised.
 Committee policies have been developed
for determining an applicant’s eligibility
for the Knowledge and Competency
Assessment Test (KCAT) and for appealing
the eligibility decision.
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Strategic Planning
Objective

Work Plan for 2015/2016

Accomplishments
 A revised process for the Registration
Committee to use in assessing equivalency
of an internationally trained applicant’s
education and practical training is being
developed for applicants who choose not
to take the KCAT.
 The revised process was successfully
implemented in April/May 2015.

2.3 Ensure
effective and timely
enforcement of
applicable laws
and regulations
through accessible
policies and
processes.

Revise policies and processes for enforcement of
requirement for professional liability insurance (to be
implemented in spring of 2015).
Ensure appropriate communication to members regarding
the change in process for providing proof of liability
insurance.

 The revised process was outlined in the
Winter 2015 edition of resume.
Members who were randomly selected
were provided with additional
information and instructions by mail.

5.3 Update and
ensure effective
technology
supporting the
delivery and
evaluation of
programs and
communication
with the public,
members and
stakeholders.

Testing and implementation of improvements and logic to
the Renewal form aimed at preventing data entry errors.

 The new logic was implemented for
2015 renewal. The changes resulted in
a decrease in the administrative work
required to address data entry errors.

Plan, develop and implement changes to the public
register to make the information more user-friendly and
ensure compliance with RHPA and College by-laws,
including new transparency provisions.

 The revised public register was launched
in December 2015. Positive feedback
has been received from members,
employers, and other Colleges.
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Strategic Planning
Objective

Work Plan for 2015/2016
Provide input and support to the Communications
manager in the planning, development and
implementation of a new Member Home page.

Accomplishments
 The new member dashboard (replacing
the member home page) was officially
launched on January 20, 2016. The
registration program provided input into
the design of the new dashboard and
was heavily involved in the testing prior
to and immediately after the
implementation.
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Registration Program
Operational Work Plan 2016/2017
Strategic Planning
Objective
Objective
1.2 Ensure nontraditional pathways
to registration are
fair to applicants,
while maintaining
high quality
standards.

Work Plan for 2016/2017

Accomplishments

Review and update all CDO policies, communications, and
forms to reflect the new assessment for IEDs. This includes
reviewing the following and revising as necessary:
 Registration pages of the website
 Template letters
 Policies
 Application related forms

Complete the evaluation of the new assessment schema and
make necessary adjustments.
Review registration policies and processes related to
accommodation and disclosure of disabilities.
Explore amendments to the registration regulation and proceed
as appropriate.
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Strategic Planning
Objective
4.2 Contribute to or
lead, as appropriate,
collaborations with
our partner
organizations
including:
• Alliance of
Canadian
Dietetic
Regulatory
Bodies
• Partnership for
Dietetics
Education and
Practice (PDEP)
• Dietitians of
Canada
• Federation of
Health Regulatory
Colleges of
Ontario
• Dietetics
Education
Leadership Forum
(DELFO)
• Non-Health
Regulatory
Colleges
• Government
ministries

Work Plan for 2016/2017

Accomplishments

Continue leading the development, implementation of the new
assessment schema (PLAR project) and explore the expansion of
the project to include other provincial regulatory bodies, as
appropriate.
The Registration Program Manager is vice chair of the
Accreditation Council.
Support the Alliance in the development of policies related to
the criteria for assessing appeals of the CDRE results.
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Strategic Planning
Objective
• Other
organizations
with shared
interests
5.2 Ensure Council,
Committees and
Staff have
sufficient
capacity to
deliver CDO
goals. (Melisse)

Work Plan for 2016/2017

Accomplishments

Monitor the impact of the new assessment schema on
registration functions and workload and identify appropriate
adjustments to staffing complement.
Identify staff development needs related to the ongoing
administration and maintenance of the KCAT and PBA.

5.4 Leverage
 Develop, implement and evaluate a web page to inform
technology to
applicants about the progress of their application.
support delivery
and evaluation of
programs and
communication
with
stakeholders.
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Schedule 2 - Registration Program
Draft 2016/2017 Budget
Expense
Account
Per Diem - Meetings
Per Diem - Preparation
Per Diem - Travel/Other
Travel - Transportation
Travel - Accommodation
Travel - Meals
Food - Meetings
Council/Committee Dev.
Contracted Services/Consultants
Computer Expenses (iMIS Reports)
Communication Initiatives
Staff Development
Staff Travel
Office Expense
Postage/Courier/Delivery/Mailing
Printing (renewal letters/envelopes/cards)
Translation
Teleconferencing
Professional Fees
Legal Fees
Bank charges (credit card fees for renewals)
Miscellaneous
Other Program Specific:
PLAR Project - KCAT costs net of fees received (1)
15% reduction based on historical trends (2)
TOTAL $

Administration
(Program Costs)

Budget
Total
2016/2017

Committee
Work
10,950
8,700

10,950
8,700
4,500
2,640
540
2,360
12,380
1,224
400
5,425
350
1,220
665
5,551
420
11,415
59,700
-

4,500
2,640
540
2,360
12,380
1,224
400
5,425
350
820
665
3,051

400
2,500
420

10,125
59,700

1,290

12,725
106,865

$

34,300

$

12,725
141,165

Total 2015/2016 Budget
Admin
Committee
18,850
10,050
4,800
3,680
480
3,080
1,125

10,330
1,224
400
6,200
120
3,607
1,363
2,034

500
2,500
420

9,022
69,500

$

103,800

7,475

$

(7,944)
45,016 $

Total

Actual
Program Total
2014/2015

18,850
10,050
4,800
3,680
480
3,080
1,125
10,330
1,224
400
6,200
120
4,107
1,363
4,534
420
16,497
69,500
(7,944)
148,816 $

8,850
4,950
2,953
2,531
252
1,809
654
6,031
1,916
5,595
3,906
1,319
3,650
177
10,239
68,030

122,861

ASSUMPTIONS:
1. Anticipated costs related to first year administration of the Knowledge and Competency Assessment Tool (KCAT) that will not be offset by applicant fees.
2. As actual historical expenses were trending lower than budgeted expenses on an annual basis for the prior 3 years, for Fiscal 2015-16 Council approved a global
15% reduction to all budgeted Committee expenses. Council can consider in a few years whether another adjustment is necessary based on actual performance.
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Quality Assurance Committee
2015/2016 Work Plan Accomplishments
Work Plan for 2015/2016
Alter work plan to accommodate new Strategic Plan when
available
Review and evaluate members’ files who declared less than 500
hours in 2014

Accomplishments
 No adjustments to 2015/16 work plan were necessary as new
strategic plan will be in effect starting 2016/17.
 Completed. 8 new files were evaluated along with 14 from
previous years.

Review and evaluate members’ files who are not practicing and
chose to undergo an assessment.

 Completed. Two members moved onto an assessment. These
members completed the assessments successfully.

Review SDL tools for completeness and adequacy (late and
those which required resubmission in the previous year)

 Completed. 124 files were reviewed.

Review PPA Assessment reports directing practice enhancement
as appropriate.

 Completed. 1 member was referred to ICRC for noncompliance
with the PPA process; 17 Step 2 assessment reports were
reviewed. 1 required a 2nd assessment. All others required no
further action

Review JKAT results

 Completed. 436 members were required to complete the 2015
JAKT. The pass score was adjusted to 90% vs 80% in past. 1
member failed to reach the cut score in 3 attempts. The
Committee required that she study certain areas of Jurisprudence
and answer questions related to this. She completed the directed
activities and her next date to write the JKAT is 2020. 3
Members were referred to ICRC with an allegation of
professional misconduct for failing to complete the JKAT by the
deadline; One of these members resigned and 2 have since
complete the JKAT.
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Quality Assurance Committee
2016/2017 Work Plan
Strategic Planning Objective

2.4 Engage Registered Dietitians in
continuous quality improvement
programs that are relevant to their
variable practice settings and
different learning styles.

Work Plan for 2016/2017

Accomplishments

Review 2.5% randomly selected SDL tools
for completeness and adequacy. Tools
submitted late and any tools which
required resubmission the previous year
are also reviewed.
Review 500 hour learning diaries and
practice assessments.
Review PPA reports of members going
onto Step of the PPA
Approve shorter versions of PPA Step 1
surveys
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Quality Assurance Committee
Draft 2016/2017 Budget
Committee Work

Description
Per Diem - Meetings
Per Diem - Preparation
Per Diem - Travel/Other
Travel - Transportation
Travel - Accommodation
Travel - Meals
Food - Meetings
Council/Committee Dev.
Legal
Teleconferencing
Consultants
Contracts
Delivery/Printing/Mailing
Admin/Miscellaneous
15% reduction based on historical trends (2)

Unaudited
Audited
Budget
Actual Expenses Actual Expenses
2015/2016
Apr 1 - Sept 30/15
2014/2015
10,800
1,425
5,250
3,825
488
1,950
1,440
180
900
6,500
1,659
6,080
3,680
392
3,020
710
93
390
2,400
783
1,740
305
128
376

Proposed full year
budget 2016/2017
7,050
2,363
1,080
6,075
2,640
540
1,915
432
-

71

240
(4,485)

Total $

22,095

$

25,415

$

5,219

$

19,705

ASSUMPTIONS:
1. 3, full-day face-to-face meetings + 3, 3/4-day face-to-face meetings + 1, 1/2 day orientation meeting + 6, 1/4 day teleconferences
2. As actual historical expenses were trending lower than budgeted expenses on an annual basis for the prior 3 years, for Fiscal
2015-16 Council approved a global 15% reduction to all budgeted Committee expenses. Council can consider in a few years
whether another adjustment is necessary based on actual performance.
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Quality Assurance Program
Operational Work Plan 2015/2016 Accomplishments
Strategic Planning
Objective

Work Plan for 2015/2016
Alter work plan as needed to
reflect new strategic plan when
available.

1.3 Enhance the
effectiveness of the
Quality Assurance
program relevant to all
emerging and high risk
areas of practice.
1.4 Develop mechanisms of
Quality Assurance to
enable non-active members
to continue in a nonrestricted or General
Certificate of Registration.
5.4 Continue to ensure
ongoing planning,
oversight, decision-making,
and program development
is based on information
and evidence, and reflects

Support the QA Committee in
analysis and adjustment of work
plan to ensure alignment with the
new strategic plan.
Amend SDL tool to include 2
questions to track emerging and
high risk practices.

Accomplishments
 No adjustments to 2015/16 work plan were necessary
as new strategic plan will be in effect starting
2016/17.

 Completed. These questions were completed with the
PAPAs and approved by the QA Committee.

Include 3 questions related to risk
in the 2015 JKAT.

 Completed. These questions were developed with the
PAPAs and approved by the QA Committee.

Support the Committee in
refinement of the procedures for
Category 1 (non- practicing)
assessment.

 Ongoing. Developed Food Service Management
assessment for Category1(non- practicing) members
and this was approved by the QA Committee.

Stream-line 2 Step PPA so that in
Step 1, only online version of
Colleague surveys is provided
Continue work to develop JKAT
blueprint link to (ICDEP)

 Completed.
 Additional Accomplishments-Not tied to the work Plan
 Completed assessment of Step 1 process. Changes will
be implemented in PPA Step1 2016
 Completed.
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Strategic Planning
Objective
commitment to our End
Goals and their objectives.

5.3 Update and ensure
effective technology
supporting the delivery and
evaluation of programs and
communication with the
public, members and
stakeholders.

Work Plan for 2015/2016

Accomplishments

Automate tracking and delivery of
Step 2 of PPA to ensure important
data is captured and staff time
spent is freed up to deal with other
components of the program.

 Ongoing. Segments completed in 2016. Plan is to
further automate in 2016-17.

Testing and implementation of
improvements and logic to track
500 hour declarations more
efficiently.

 Supported QA Committee in review of SDL tools, 500
hour learning diaries, implemented the PPA program
and JKAT. Supported Committee review of PPA Step 2
assessments and 500 hour competency assessments.
 Completed.
 Additional Accomplishments-Not tied to the Work Plan
 Development and test of the dashboard; Development
and testing of the QA widget for the dashboard.
 Co-chair of the Allied Health Professional Development
Fund Steering Committee
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Quality Assurance Program
Operational Work Plan 2016/2017
Strategic Planning
Objective

2.4 Engage
Registered Dietitians
in continuous quality
improvement
programs that are
relevant to their
variable practice
settings and different
learning styles

Work Plan for 2016/2017

Accomplishments

 Develop eLearning module for
PPA Step 1 to complement
information in the Step 1
Handbook.
 Revise PPA Step 1 surveys as per
psychometric analysis.
 Explore revision of PPA Step 2
process.
 Review findings of College of
Physiotherapy regarding current
methods for assessing
competency of members.
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Schedule 3 - Quality Assurance Program
Draft 2016/2017 Budget
Budget
Expense
Account

Administration
(Program Costs)

Per Diem - Meetings
Per Diem - Preparation
Per Diem - Travel/Other
Travel - Transportation
Travel - Accommodation
Travel - Meals
Food - Meetings
Council/Committee Dev.
Temp/Contracted Services
Communications Initiatives-External Partners
Computer expense: licenses, technical support, project mgmt
Other Consultants
Assessor training/facilitator honorariums + expenses
Staff Development
Staff Travel
Postage/Courier/Delivery/Mailing
Printing
Translation costs
Teleconferencing
Legal Fees
Computer Consultants
PPA Honorariums
PPA Assessor Expenses
JKAT Honorariums
JKAT Item Writer Expenses
Miscellaneous
Other Outsourced Costs-2 Step PPA incl Matrix and ICOMP
Other Program Specific:
Practicising < than 500 hrs (assessor training & honorariums
15% reduction based on historical trends (1)
TOTAL $

Committee
Work

Total
2016/2017

7,050
2,363
1,080
6,075
2,640
540
1,915

7,050
2,363
1,080
6,075
2,640
540
1,915
890

890
10,981
26,749
3,800
6,000
6,521
5,000
3,025
-

10,981
26,749
3,800
6,000
6,521
5,000
3,025
432
5,720
2,750
7,800

432

5,720
2,750
7,800
79,235

$

22,095

Total 2015/2016 Budget
Admin Program Committee
Total

$

101,330

10,800
3,825
1,440
6,500
3,680
710
2,400

-

-

$

Actual
Program Total
2014/2015
5,250
1,950
900
6,080
3,020
390
1,740

900

10,800
3,825
1,440
6,500
3,680
710
2,400
900

34,995

34,995

18,344

6,300
6,000

6,300
6,000
6,961
7,000
2,650
1,214
1,425

6,721
7,000
2,650
909
1,425

240
305

158

5,848
2,058
4,857
484
4,920

5,720
880
1,200
1,500
-

5,720
880
1,200
1,500
-

6,903
4,212

3,500

3,500
(4,485)
105,115 $

2,909

79,700

$

(4,485)
25,415 $

70,022

ASSUMPTIONS:
1. As actual historical expenses were trending lower than budgeted expenses on an annual basis for the prior 3 years, for Fiscal 2015-16 Council approved a global
15% reduction to all budgeted Committee expenses. Council can consider in a few years whether another adjustment is necessary based on actual performance.
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Practice Advisory Program
2015-2016 Work Plan Accomplishments

Strategic Planning Objective
1.1.5 Interpret standards for
various practice settings
and within the context of
changing scopes of
practice and practice
environments

Work Plan for 2015/2016


Development and dissemination of

Accomplishments
 Conducted an environmental scan of the

Standard: Conflict of Interest - selling

health regulatory colleges in Ontario

products.

regarding conflict of interest (COI)
standards, regulations and policies.
 Developed and delivered the Fall 2015
Conflict of Interest workshop series to help
educate RDs and help inform the College of
the issues impacting dietetic practice and
COI.
 The Legislative Issues Committee will be
considering options at its February 2016
meeting to determine direction regarding



Seek feedback and revise record keeping

drafting standards or other educational

guidelines as needed.

materials for COI and dietetic practice.
 Consultation survey developed to obtain
feedback on the College’s Record Keeping



Support the Alliance to develop projects –

Guidelines. Circulated to members for input

national professional standards for

in Jan 2016.

dietetic practice.
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Strategic Planning Objective

Work Plan for 2015/2016


Development and dissemination of

Accomplishments
 Alliance has had discussions regarding

education resource to RDs: controlled act

developing and adopting national standards

of psychotherapy.

of practice for dietitians. Discussions are
ongoing.
 Summer 2014 résumé article published
titled: Update on Psychotherapy.
Additional accomplishments not specifically tied
to 2015/16 Work Plan:


Drafted Standard: Consent to Treatment

and for the Collection, Use & Disclosure of
Personal Health Information for Council
approval and subsequent member
consultation. Revised draft standards
accordingly for final approval at the
February 2016 Council meeting.


Revised the 2007 Dysphagia Policy in draft
and circulated for feedback Sept-Nov
2015. Results compiled and will be
presented to Council at the February 2016
meeting.
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Strategic Planning Objective

Work Plan for 2015/2016

Accomplishments


CDO has representation on the National
Dysphagia Working Group to develop
practice competencies for the assessment
and management of dysphagia in dietetic
practice.

3.1 Provide specific and
relevant support to
Registered Dietitians in all
areas of dietetic practice

 Continue delivering the Practice Advisory



Service:

Continued delivery of individualized
practice advice through calls and emails.

o One-to-one contact via phone and
email

Q1-Q3 stats to date = 643 (16% increase
compared to Q1-Q3 2014-15).


Frequent topics of inquiry include: College
Requirements and Processes, Workplace
Issues, Record Keeping, Private Practice
and Conflict of Interest.

o Four times per year publication of
résumé;



Professional Practice résumé articles: How
do you Know you are Communicating
Well?; Transparency: Building Trust in
Dietetic Profession Regulation; What is
Professional Judgment?; Is it OK for an RD
to Comment on the College’s Facebook
Page?; Enhancing Competence to Best
Serve Clients; Standards of Consent
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Strategic Planning Objective

Work Plan for 2015/2016

Accomplishments
Consultation Results; Disclosing
Information to a Children’s Aid Society.

o Continue “test your knowledge”
surveys attached to educational
resources.

 Test your knowledge quiz included with
Winter 2016 résumé featuring professional
practice articles.

o Deliver annual education workshop
series: Conflict of Interest & Dietetic
Practice to RDs in all areas of dietetic
practice.

 Delivered 28 in-person workshops + 2
additional locations via Ontario
Telemedicine Network.
 Attendance = 652 RDs (17% of
membership) + 65 dietetic interns.
 Overall, feedback was very positive: 84% of
attendees indicated that the workshop was
a worthwhile learning experience

 Deliver presentations to RDs and dietetic

 Delivered 7 in-person presentations and
one webinar to Dietetic Internship Programs

interns on Jurisprudence and other

on the role of the College, registration,

workplace issues impacting dietetic

exam prep and jurisprudence.

practice.


Delivered one Lunch ‘n Learn presentation
at Sick Kid’s Hospital on Consent.
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Strategic Planning Objective

Work Plan for 2015/2016

Accomplishments



Delivered one international presentation on
‘Regulatory Excellence’ at the CLEAR
conference.



Participated in Interprofessional
Collaboration (IPC) lunch-hour Twitter
discussion facilitated by Toronto East
General Hospital. Highlighted CDO’s IPC
resources and perspectives for RDs to
enhance IPC in their practice settings.

Additional accomplishments not specifically
tied to 2015/16 Work Plan:


The Private Practice Guidelines for RDs in
Ontario have been drafted for Registrar’s
review.



The Privacy of Personal Information
Practice Tool Kit has been revised to ensure
relevance to dietetic practice, currency,
ease of navigation and usability. Registrar
to review prior to publication.
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Strategic Planning Objective
3.2 Create ways for
Registered Dietitians to
identify the issues in their
practice environments for
which College guidance or
policies may be required

3.3.1 Develop and facilitate
use of tools and educational
products using new
technological processes and
resources

Work Plan for 2015/2016


Explore how CDO might use ‘action
research’ to address issues in practice
environment related regulatory themes.

Accomplishments
 Ongoing participation in Clinic Regulation
working group.
 Registrar moderated two Clinic Regulation
webinars to RDs.

[Action research is either research initiated to
solve an immediate problem or a reflective
process of progressive problem solving led by
individuals working with others in teams or as
part of a "community of practice" to improve
the way they address issues and solve
problems.]


3.3.2 Ensure relevant

content, consideration of
different learning styles, and
ease of use.


Continue to review ‘Frequently Asked

 Worked with volunteer to update FAQ items

Questions’ for website ensuring updated

and will post for volunteer position with

web links and information with help of

another student in Jan-Feb 2016 to

volunteer.

complete rest of FAQ .

Provide 2015 Conflict of Interest & Dietetic

 In-person

workshops

delivered.

Practice workshop in-person and via

Development of e-learning module is in

elearning module.

progress; goal to complete by end of Feb
2016.

Begin project development as per new
strategic plan.

 Participated in 2016-2020 strategic
planning process. Goals and objectives
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Strategic Planning Objective

Work Plan for 2015/2016

Accomplishments
developed that relate to Practice Advisory
Program. Outcomes established with
subsequent multi-year program work
planning completed through 2020.
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Practice Advisory Program
2016-2017 Work Plan

Strategic Planning Objective
1.1 Monitor practice data related to
high-risk areas, and address as
appropriate.

1.3 Identify and respond to areas
beyond entry-to-practice as
appropriate.
1.4 Ensure applicability of our standards

Work Plan for 2016/2017

Accomplishments

 Analyze SDL Tool questions
surrounding risk and trends in Practice
Advisory Service inquiries to gather
data for prioritizing regulatory tool
development.
 Triangulate with risk research findings
to determine priorities for high-risk
activity regulatory tool development.
 Review the literature and consult with
practice area leaders, regulatory bodies,
and others to identify/define beyond
entry-to-practice roles and
responsibilities of RDs.
 Determine feasibility to develop and

to diverse and emerging practice

disseminate Professional Practice

settings.

Standards for:
o Conflict of Interest
o Record Keeping
o Interprofessional Collaboration
 Incorporate questions about applicability
and transferability to diverse dietetic
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Strategic Planning Objective

Work Plan for 2016/2017

Accomplishments

practice settings within consultations on
standards of professional practice.
2.1 Obtain regular feedback from
members regarding issues in their
practice environments for which
College guidance or policies may be
required.

 Analyze and act on relevant feedback from
Practice Advisory Service Satisfaction
Surveys.
 Distribute post-workshop evaluation survey
to attendees; analyze and act on relevant
feedback.
 Research survey creation methods to ensure
feedback surveys from CDO consultations
or requests for input are effective.

2.2 Provide specific and relevant
support to Registered Dietitians in all
areas of dietetic practice.



Continue delivering the Practice
Advisory Program:
o One-to-one contact via
phone/email to Practice Advisory
Service;
o Four times per year publication of
professional practice articles within
résumé newsletter;
o Continue “test your knowledge”
surveys attached to educational
resources;
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Strategic Planning Objective

3.3 Explore innovative media and
communications to connect with
CDO’s stakeholders.

Work Plan for 2016/2017

Accomplishments

o Deliver annual education workshop
series: Topic TBD to RDs in all areas
of dietetic practice; and
o Deliver presentations upon request:
Dietetic interns on Jurisprudence
and evidence-based practice, RDs
on workplace and other issues
impacting dietetic practice,
Conference presentations related to
dietetic practice.
 Explore ways that RDs can report that
using College tools and processes
improved their learning.
 Use social media (Facebook, twitter, etc.)
to connect with stakeholders re:
availability of resources, consultations,
workshops and other College
educational materials.
 Develop 2 professional practice question
videos for website, topics TBD.
 Develop e-learning module on the 2016
Fall Workshop.
 Establish process to efficiently and
effectively report on website usage of
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Strategic Planning Objective

3.4 Increase the level of member
engagement in the work of the
College.

5.5 Ensure ongoing CDO work is based
on relevant information and
evidence.

Work Plan for 2016/2017

Accomplishments

College tools to support RDs in their
practice.
 Use social media (Facebook & Twitter),
webinars, e-mail broadcasts, face-toface presentations and workshops to
raise awareness of consultations,
surveys, workshops and resource
availability.
 Continue to conduct comprehensive
environmental scans when creating
policies, standards of practice,
educational resources and other
regulatory tools.
 Conduct literature searches and cite
references/resources within all CDO
educational materials, as appropriate.
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Schedule 4 - Practice Advisory Program
Draft 2016/2017 Budget
Expense
Account

Budget
Total
2016/2017

Administration
(Program Costs)

Contracted Services / Consultants (Ethics Workshop)
Resume (4 issues)
Computer Expenses (iMIS Reports, Webinar)
Communication Initiatives - RD workshops,
presentations
Communications Initiatives - Networking
Communications Initiatives - Workshop video
development
Staff Development (ICD Conference, CSAE course)
Staff Travel
Telephone/Internet
Postage/Courier/Delivery/Mailing
Printing (e-Guides/Private Practice/Reg Consult)
Translation (Record Keeping Guidelines)
Teleconferencing
Legal Fees (resume articles and Practice Advisory
Service inquiries)
TOTAL $

Total 2015/2016 Budget
Admin
Total

Actual
Program Total
2014/2015

36,650
370

36,650
370

2,545
36,200
700

2,545
36,200
700

33,428
317

12,000
3,700

12,000
3,700

14,925
5,490

14,925
5,490

10,790
3,869

13,560
4,800

13,560
4,800
1,140
5,000
-

20,000
2,400

20,000
2,400

2,478

3,800

3,800

1,290

3,255

3,255

1,140
5,000
1,290
78,510

$

78,510

$

89,315

$

89,315

450
$

51,333

NOTES:
1. There are no committees which directly work for this program therefore no committee costs are recorded here.
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Patient Relations Committee
2015/2016 Work Plan Accomplishments
Work Plan for 2015/2016
Monitor the implementation of the Public

Accomplishments
The Committee met three times and received a report from staff outlining the

Education Campaign.

public education activities for this period and reviewed the results indicators.
Based on these reports and indicators, the Committee set the direction for a
new public education plan to coincide with the College’s Strategic Plan
(2016-2020). The plan is being submitted to Council for approval.

Ensure the College is prepared to handle cases

The Registrar & ED is a member of a task force created by the Federation

of sexual abuse by members.

of Health Regulatory Colleges of Ontario to develop a formal training
program for staff education on handling matters regarding sexual abuse.
Once this program begins, staff will participate in this training. In the
meantime, staff will receive a training session from a consultant who is an
expert in this field.

Review MOHLTC commissioned report on the

Last year, in January and March 2015, the Patient Relations Committee

RHPA sexual abuse provisions and identify any

reviewed the information sent to the Ministry about sexual abuse and the

potential CDO response and desired action

College’s Patient Relations Program. There were no further requests for
information from the Ministry this year and the Ministry’s task force has not
yet released its report.
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Patient Relations Committee
2016/2017 Work Plan
Strategic Objectives

Work Plan for 2016/2017

2.2 Provide specific and relevant support to Registered

Oversee the production of comprehensive

Dietitians in all areas of dietetic practice.

guidelines for maintaining professional
boundaries for members.

Accomplishments

Oversee the production of a new sexual abuse
prevention plan for the College, which will
include guidelines for members.
3.1 Continue to educate the public and other

Implement the updated public education

stakeholders regarding how the CDO fulfills its public

campaign (2016-20) with appropriate

protection mandate.

messaging about how the College regulates
and supports RDs to be ethical, competent and
safe in their dietetic practice.

4.1 Maintain and enhance our relationship with the

Review MOHLTC commissioned report on the

Ministry of Health and Long-Term Care.

RHPA sexual abuse provisions and identify any
potential CDO response and desired action

5.2 Ensure Council, Committees and Staff have

Ensure the College is prepared to handle cases

sufficient capacity to deliver CDO goals.

of sexual abuse by members.
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Patient Relations Committee
Draft 2016/2017 Budget
Committee Work

Description
Per Diem - Meetings
Per Diem - Preparation
Per Diem - Travel/Other
Travel - Transportation
Travel - Accommodation
Travel - Meals
Food - Meetings
Council/Committee Dev.
Legal
Teleconferencing
Consultants
Contracts
Printing/Manuals/Delivery/Mail
Admin/Miscellaneous
15% reduction based on historical trends (2)

Proposed full year
budget 2016/2017
$
1,250
938
180
975
440
90
240

Unaudited
Budget
Actual Expenses
2015/2016
Apr 1 - Sept 30/15
$
1,250 $
100
938
75
180
910
480
80
280

117
-

120
-

50

50

Audited
Actual Expenses
Year End Mar 31/15
500
300

-

51

(643)
Total $

4,280

$

3,645

$

175

$

851

Assumptions:
1. 3,1/4 day teleconferences & 1 face-to-face meeting
2. As actual historical expenses were trending lower than budgeted expenses on an annual basis for the prior 3 years, for Fiscal
2015-16 Council approved a global 15% reduction to all budgeted Committee expenses. Council can consider in a few years
whether another adjustment is necessary based on actual performance.
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Patient Relations Program — Operational Work Plan 2015/2016 Accomplishments
2012/13
Strategic
Goal/Vision
Vision
People of Ontario
can be confident
that the College
demonstrates
regulatory
excellence in the
public interest.

Work Plan for 2015/2016
Support the Patient Relations Committee in the
development and administration of the public
education program. Continue to promote the
CDO video through various distribution channels
and presentations.

Support the Patient Relations Committee in
making sure that the College is prepared to deal
with complaints about client abuse (including
sexual abuse, accessibility, and cultural
sensitivity.
Support the Patient Relations Committee in
analysis and adjustment of work plan to ensure
alignment with the new strategic plan.
Review and update complaints information on
the website.
Continue to represent the College on the FHRCO
Communications Steering Committee and to
participate in the FHRCO public education
campaign.

Accomplishments
Provided reports to the Patient Relations Committee and to Council
about the public education tactics and results. Based on the public
education strategic plan, developed new content for public
education articles and editorials, a new quiz and a new video for
distribution online through content drivers, community newspapers
across Ontario and in Zoomer magazine (both hard copy and
online). To increase our public reach, we also posted the articles,
video and quiz on the CDO social media channels, i.e., Facebook
and Twitter.
Staff training about how to handle matters regarding sexual abuse
will be scheduled this fiscal year, prior to March 31, 2016.

The Public Education Plan was adjusted so that year one of the new
plan will be aligned with year one of the CDO Strategic Plan 20162020.
The complaints and mandatory reporting sections of the CDO
website were updated March 2015. No further revisions were
needed for the 15/16 fiscal period.
As a member of the FHRCO Communications Steering Committee
participated in the revision of French and English articles that were
published in community newspapers, blogs and websites across
Ontario. Also, participated in the creation of a new communications
strategy currently being considered by the FHRCO Executive
Committee and Board. Also gave two presentations at the FHRCO
Communications event which took place November 13: 1) CDO
Audit of the Operations of the Register 2) Showcased our new Quiz.
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Patient Relations Program — Operational Work Plan 2016/2017
2012/13

Strategic Objective
2.2 Provide specific and

Work Plan for 2016/2017
 Produce a comprehensive sexual abuse

relevant support to

prevention plan for the College, which will

Registered Dietitians in

include guidelines for members.

all areas of dietetic

Accomplishments

 Produce comprehensive guidelines for

practice.

maintaining professional boundaries for
members.

2.3 Ensure accessibility of
policies and processes to
facilitate effective and
timely enforcement
of/compliance with
applicable laws and
regulations.

 Develop and implement a comprehensive
process to ensure that policies are posted
online in a timely manner.

3.1 Continue to educate the
public and other
stakeholders regarding
how the CDO fulfills its
public protection mandate.



3.3 Explore innovative media

 Research new media and explore current media

and communications to

Support the Patient Relations Committee in
making sure that the College is prepared to
deal with complaints about client abuse
(including sexual abuse), accessibility, and
cultural sensitivity.

to establish a comprehensive communication
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Strategic Objective
connect with CDO’s
stakeholders.
•

4.2 Contribute to or lead,
as appropriate,
collaborations with our
partner organizations

Work Plan for 2016/2017

Accomplishments

strategy to increase engagement of members in
the work of the college

 Communications manager is member of
FHRCO Communications Steering Committee
and CDO is participant in the FHRCO public
education campaign

• Federation of Health
Regulatory Colleges of
Ontario
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Schedule 5 - Patient Relations Program
Draft 2016/2017 Budget
Expense
Account

Administration
(Program Costs)

Per Diem - Meetings
Per Diem - Preparation
Per Diem - Travel/Other
Travel - Transportation
Travel - Accommodation
Travel - Meals
Food - Meetings
Council/Committee Dev.
JP Handbook (Reserve)
Evaluation Framework Survey (Reserve)
Contracted Services / Consultants (IT Help)
Computer
Communications Initiatives-Public Education
Staff Development
Staff Travel
Postage/Courier/Delivery/Mailing
Printing
Translation costs
Teleconferencing
Legal Fees (re copyright etc.)
Bank charges
Miscellaneous
Other Program Specific:
- On-Line e-Learning Education Modules
15% reduction based on historical trends (1)
TOTAL $

Budget
Total
2016/2017

Committee
Work
1,250
938
180
975
440
90
240

1,250
938
180
975
440
90
240
87,510
50
117
-

87,510

50
117

87,510

$

4,280

$

91,790

Total 2015/2016 Budget
Admin
Committee
1,250
938
180
910
480
80
280

76,310

50
120

$

76,310

$

(643)
3,645 $

Total

Actual
ProgramTotal
2014/2015

1,250
938
180
910
480
80
280
76,310
50
120
(643)
79,955 $

500
300

76,015

51

76,865

ASSUMPTIONS:
1. As actual historical expenses were trending lower than budgeted expenses on an annual basis for the prior 3 years, for Fiscal 2015-16 Council approved a
global 15% reduction to all budgeted Committee expenses. Council can consider in a few years whether another adjustment is necessary based on actual
performance.
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Discipline & Fitness to Practice Committee
Work Plan 2015/2016 Accomplishments
Work Plan for 2015/2016

Accomplishments

Orient committee members about responsibilities
and work of the Discipline & FTP Committee.

External legal counsel conducted full-day training for Committee.

Education and committee member development
as needed when panels are formed for specific
hearings.

No panels formed in 2015-16.

1-2 Committee members to attend FHRCO
workshop on conducting discipline hearings.

As there were no hearings scheduled for the foreseeable future,
Committee members did not attend FHRCO (Federation of Health
Regulatory Colleges of Ontario) training.

Hold hearings as required.

No hearings were scheduled for 2015-16.
Working with external legal counsel, Committee developed and
adopted its inaugural Rules of Procedure for use before and during
hearings.
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Discipline & Fitness to Practice Committee
Work Plan 2016/2017
Work Plan for 2016/2017

Accomplishments

Orient committee members about responsibilities
and work of the Discipline & FTP Committee.

Education and committee member development
as needed when panels are formed for specific
hearings.

1-2 Committee members to attend FHRCO
workshop on conducting discipline hearings or
ILC lead training for Committee.

Hold hearings as required.
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Discipline & Fitness to Practice Committee
Draft 2016/2017 Budget
Committee Work

Description
Per Diem - Meetings
Per Diem - Preparation
Per Diem - Travel/Other
Travel - Transportation
Travel - Accommodation
Travel - Meals
Food - Meetings
Council/Committee Dev.
Legal
Teleconferencing
Consultants
Contracts
Delivery/Printing/Mailing
Admin/Miscellaneous
15% reduction based on historical trends (2)

Proposed full
year budget
for 2016/2017
$
1,000
-

Unaudited
Budget
Actual Expenses
2015/2016
Apr 1 - Sept 30/15
$
400
150

675
220
45
270
535
2,580
-

50
1,600

5,425

157
6,714

1,009

65

100

Total $

Audited
Actual Expenses
2014/2015

100
-355
$

2,010

$

6,872

$

1,009

Assumptions:
1. 1, full day face-to-face meeting for orientation
2. As actual historical expenses were trending lower than budgeted expenses on an annual basis for the prior 3 years, for Fiscal
2015-16 Council approved a global 15% reduction to all budgeted Committee expenses. Council can consider in a few years
whether another adjustment is necessary based on actual performance.
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“ICRC”
Investigations, Complaints & Reports Committee
2015/2016 Work Plan Accomplishments
Work Plan for 2015/2016

Accomplishments

Annual Committee orientation and training

Orientation and training conducted September and November 2015.

Approve section 75 investigations and
handle complaints and reports received by
the College in keeping with the statutory
requirements of the RHPA Code, including
ensuring adequate investigations and
appropriate decisions to address public
protection.

Complaints and reports matters handled on an ongoing basis.

Ongoing review of ICRC operation and
efficiency

Due to Registrar and ED transition, this is ongoing.
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“ICRC”
Investigations, Complaints & Reports Committee
2016/2017 Work Plan
Work Plan for 2016/2017

Accomplishments

Annual Committee orientation and training.

Approve section 75 investigations and
handle complaints and reports received by
the College in keeping with the statutory
requirements of the RHPA Code, including
ensuring adequate investigations and
appropriate decisions to address public
protection.

Ongoing review of ICRC operation and
efficiency.
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Investigation, Complaints and Reports Committee
Draft 2016/2017 Budget
Committee Work

Description
Per Diem - Meetings
Per Diem - Preparation
Per Diem - Travel/Other
Travel - Transportation
Travel - Accommodation
Travel - Meals
Food - Meetings
Council/Committee Development
Legal
Teleconferencing
Consultants
Contracts
Delivery/Printing/Mailing
Admin/Miscellaneous
15% reduction based on historical trends (3)

Proposed full year
Budget 2016/2017
$
2,600
2,438
180
975
440
90
300
7,500
540

$

50

Total $

15,113

Unaudited
Audited
Budget
Actual Expenses Actual Expenses
2015/2016
Apr 1 - Sept 30/15
2014/2015
2,500
1,075
2,150
1,350
300
2,175
270
90
270
700
254
1,066
690
157
715
90
14
87
250
34
225
6,400
4,074
7,100
7,167
9,924
270
73
233
200
(2,973)

$

16,847

9

$

9,172

$

20,919

Assumptions:
1. 1, full day face-to-face orientation meeting
2. 10, 1/4 day panel teleconference mtgs
3. As actual historical expenses were trending lower than budgeted expenses on an annual basis for the prior 3 years, for Fiscal
2015-16 Council approved a global 15% reduction to all budgeted Committee expenses. Council can consider in a few years
whether another adjustment is necessary based on actual performance.

69

Standards and Compliance Program
Operational Work Plan 2015/2016 Accomplishments
Strategic Goal and Objective
Goal 1 Develop Regulatory Standards
Framework
Objective 1.1.1 Define “regulatory
standard”. Support the development of a
national definition of “regulatory
standard” and the development of a
framework and plan for national
standards in conjunction with the Alliance,
and seek CDO Council approval of these.
Objective 1.1.2 Ensure mechanisms for
continuous monitoring of issues for which
standards are required.
Continue to
develop ways to identify and track risk in
dietetic practice by surveying RDs and
practice leaders and reviewing literature.
Review use of the SDL Tool and annual
renewal form to track risk in dietetic
practice.
Objective 1.1.3 Set priorities for
regulatory attention with high regard for
risk and public safety, and develop
necessary standards. Develop a plan for
council approval to address risk in dietetic
practice through CDO programs,
standards and education.

Work Plan for 2015/2016
Participate in exploration of a project to develop
national standards for dietetic practice in Canada,
followed by participation in developing any
standards framework, principles, templates and
standards as determined desirable at a national
level.

Accomplishments

Registrar has participated in
discussions at the Alliance level
regarding developing and adopting
national standards of practice for
dietitians. Discussions are ongoing.

Track reporting of risk in dietetic practice through
the SDL Tool.

Two questions were added to the SDL
Tool.

Develop standards or further policies/guidelines
related to conflict of interest in dietetic practice.

Awaiting direction from Legislative Issues
Committee and Council regarding next
steps to address conflict of interest in
dietetic practice.

Monitor dysphagia in dietetic practice to dietetic
practice in Ontario to continue to contribute to
national and provincial policy development.

2007 Dysphagia Policy has been revised
in draft and circulated for feedback SeptNov 2015. Results compiled and will be
presented to Council at the February
2016 meeting.
CDO has representation on the National
Dysphagia Working Group to develop
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Develop new tactics to support goals associated
with the new Strategic Plan.

practice competencies for the assessment
and management of dysphagia in
dietetic practice.
New Strategic Plan will come into effect
in 2016-17 fiscal year.
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Schedule 6 - Standards & Compliance Program
Draft 2016/2017 Budget
Expense
Account

Administration
(Program Costs)

Per Diem - Meetings
Per Diem - Preparation
Per Diem - Travel/Other
Travel - Transportation
Travel - Accommodation
Travel - Meals
Food - Meetings
Council/Committee Dev.
Committee Project
Hearings (Reserve)
JP Handbook
Contracted Services/Consultants
Investigations
Investigations: Case Management
Staff Development
Staff Travel
Office Expense
Postage/Courier/Delivery/Mailing
Printing
Translation costs
Teleconferencing
Legal Fees (1) & (2)
Bank charges
Miscellaneous
15% reduction based on historical trends (3)
TOTAL $

Committee
Discipline/FTP
ICRC
1,000

Hearings
Reserve Fund

Total
2016/2017

2,600
2,438
180
975
440
90
300

675
220
45
270
535

25,000
23,000

5,000

53,000

$

100

50

2,580

540
7,500

5,425

$

15,113

15,000

$

15,000

$

3,600
2,438
180
1,650
660
135
570
535
25,000
23,000
150
540
30,080
88,538

Admin

Total 2015/2016 Budget
Discipline/FTP
ICRC
Reserve
400
150
50

1,600

Total

2,500
1,350
270
700
690
90
250
6,400

2,900
1,500
270
750
690
90
250
8,000
-

30,000
18,000

25,000

73,000

$

100

200

300

65

270
7,100

335
32,100

(355)
2,010 $

(2,973)
16,847 $

-

2,150
2,175
270
1,066
715
87
225
5,083

-

30,000
18,000

$

Actual
Total
2014/2015

$

(3,328)
91,857 $

22,322
20,607

233
9,924

64,858

ASSUMPTIONS:
1. The budgeted expenses from the Hearings Reserve Fund is for a potential hearing.
2. Administrative legal fees are for an ongoing fitness to practice matter.
3. As actual historical expenses were trending lower than budgeted expenses on an annual basis for the prior 3 years, for Fiscal 2015-16 Council approved a global 15% reduction to all budgeted Committee expenses.
Council can consider in a few years whether another adjustment is necessary based on actual performance.
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2015/16 Registrar and ED Performance Indicators
For the period of July 6, 2015 (due to transition) to March 31, 2016
Human Resources
Goal: To maintain a positive work environment and competent, ethical staff.
1. Undertake a review of staff benefits, including determining whether the extended health and dental benefit will be offered as a family benefit and
addressing related issues of co-payment (carried forward from 2013-14 Performance Indicators).
Not met: _____

Met: _____

Met and above: ____

Comments:
Committee Comments:
2. Begin review of organizational staff structure and make/propose any changes needed to adjust span of control and assure future program strength.
Not met: _____

Met: _____

Met and above: ____

Comments:
Committee Comments:
3. Explore development of formal staff performance review process.
Not met: _____

Met: _____

Met and above: ____

Comments:
Committee Comments:

1

Financial Management
Goal: To achieve effective planning and management of financial resources thereby ensuring adequate support of College goals and activities and
expenditures that are within allocation.
4. Ensure adherence to CDO’s 2014-16 Multi-Year Financial Plan. Support Council in determining whether to apply inflationary fee increase.
Not met: _____

Met: _____

Met and above: ____

Comments:
Committee Comments:
5. Oversee planning of office space changes proposal to ensure that future space needs are met.
Not met: _____

Met: _____

Met and above: ____

Comments:
Committee Comments:
Operations and Planning
Goal: To establish and maintain effective and efficient programs as per statutory mandate and to achieve strategic objectives.
6. Support Council’s development of an updated/new CDO strategic plan and work with staff to begin development of the tactical plan to ensure
effective implementation and measurement of the strategic goals.
Not met: _____

Met: _____

Met and above: ___

Comments:
Committee Comments:
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7. Ensure relevant information technology is explored and/or installed, as needed, staff are trained and applications are implemented for enhanced
capacity for webinars, e-conferencing, e-communities for committees and others, and updating of the website.
Not met: _____

Met: _____

Met and above: ___

Comments:
Committee Comments:
Policy Development and Implementation
Goal: To monitor and communicate to Council significant trends and issues and to develop policies to support effective public protection as directed
by Council.
8. Commence development of a risk register and identification of any necessary adjustments to risk mitigation strategies as needed for high and
medium risks as identified.
Not met: ____

Met: ___

Met and above: ___

Comments:
Committee Comments:

9. Prepare for and oversee implementation of the new transparency provisions as set out in by-law. Begin consideration of additional information to be
made transparent, if any.
Not met: ____

Met: ____

Met and above: ___

Comments:
Committee Comments:

3

Leadership and Relationship Building
Goal: To lead and co-lead strategic Ontario and Canada-wide initiatives that assists the College in achieving its strategic goals, and ensures
appropriate partnerships are established and nurtured to achieve College goals and objectives.
10. Leadership is provided to and partnerships are maintained with the Alliance of Canadian Dietetic Regulatory Bodies, the Ontario Task Force on
Dietetic Education, the (Canadian) Partnership for Dietetic Education and Practice and Dietitians of Canada, specifically related to the following
initiatives:
a) Complete orientation and integration into external groups
b) PDEP Steering Committee – enhance clarity of and develop training for role of regulatory representative in accreditation process
c) Continue oversight of development of a national/multi-provincial system for prior learning assessment and recognition using
collaborative/joint projects
Not met: _____

Met: _____

Met and above: ___

Comments:
Committee Comments:

_______________________________________
Signature of Registrar and Executive Director/ Date

_______________________________________
Signature of President/ Date
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Council Decision Support Document
By-Law #2: Fees
Decision Sought
Council is being asked for approval in principle of proposed changes to College By-Law #2. The
changes are required in preparation for the implementation of the new Prior Learning Assessment
and Recognition process (PLAR) for assessing the education and training of internationally
educated applicants. These changes include:
• Addition of fees related to the Knowledge and Competency Assessment Tool (KCAT).
• Increases in the assessment fees for assessing the equivalence of academic and
practical training.
• Increasing the fee for assessing upgrading programs for applicants who are returning
to practice.
• Addition of the fees relating to certificates of authorization for professional corporations
(moved from By-Law #4).
• Increase in the fees relating to certificates of authorization for professional corporations
to bring them in line with the fees for General, Temporary and Provisional Members.

Background
In planning the implementation of the PLAR, staff have been working to identify the fees associated
with the various components of the new assessment process. The fees for the KCAT reflect the
actual cost of the exam, including administration of the exam, analysis and communication of
results, and ongoing maintenance, including development and validation of new questions. In
addition to offering the new PLAR assessment to internationally educated applicants, the College
must continue to offer an “equivalency” assessment similar to what the Registration Committee
currently conducts for such applicants (the “Registration Committee Assessment”). Staff have
evaluated the anticipated costs to the College of continuing to offer the Registration Committee
Assessment process and determined that the current fee would not adequately cover these costs. It
is therefore being proposed that Council approve, in principle, an increase to the fees for the
Registration Committee Assessment. Because it is anticipated that many applicants will choose to
complete the KCAT, some economies of scale we experience with the current Registration
Committee Assessment process will be lost, which accounts for part of the proposed increase in
cost. The balance of the proposed increase in costs stems from process improvements that we have
been advised by legal counsel are prudent in light of the implementation of the PLAR process.
A draft of the proposed by-law will be provided prior to the meeting, along with suggested
motions.

Next Steps
If approved in principle, the Draft By-Law must be circulated to members for 60 days, and will be
reviewed again at the April Council meeting.

Council Decision Support Document
By-Law #2: Fees
Decision Sought
Council is being asked for approval in principle of proposed changes to College By-Law #2. The
changes are required in preparation for the implementation of the new Prior Learning Assessment
and Recognition process (PLAR) for assessing the education and training of internationally
educated applicants. These changes include:
 Addition of fees related to the Knowledge and Competency Assessment Tool (KCAT).
 Increases in the assessment fees for assessing the equivalence of academic and
practical training.
 Increasing the fee for assessing upgrading programs for applicants who are returning
to practice.
 Addition of the fees relating to certificates of authorization for professional corporations
(moved from By-Law #4).
 Increase in the fees relating to certificates of authorization for professional corporations
to bring them in line with the fees for General, Temporary and Provisional Members.

Background
In planning the implementation of the PLAR, staff have been working to identify the fees associated
with the various components of the new assessment process. The fees for the KCAT reflect the
actual cost of the exam, including administration of the exam, analysis and communication of
results, and ongoing maintenance, including development and validation of new questions. In
addition to offering the new PLAR assessment to internationally educated applicants, the College
must continue to offer an “equivalency” assessment similar to what the Registration Committee
currently conducts for such applicants (the “Registration Committee Assessment”). Staff have
evaluated the anticipated costs to the College of continuing to offer the Registration Committee
Assessment process and determined that the current fee would not adequately cover these costs. It
is therefore being proposed that Council approve, in principle, an increase to the fees for the
Registration Committee Assessment. Because it is anticipated that many applicants will choose to
complete the KCAT, some economies of scale we experience with the current Registration
Committee Assessment process will be lost, which accounts for part of the proposed increase in
cost. The balance of the proposed increase in costs stems from process improvements that we have
been advised by legal counsel are prudent in light of the implementation of the PLAR process.
A draft of the proposed by-law will be provided prior to the meeting, along with suggested
motions.

Next Steps
If approved in principle, the Draft By-Law must be circulated to members for 60 days, and will be
reviewed again at the April Council meeting.

Attachment 6.0

Council Decision Support Document
By-Law #2: Fees
Decision Sought
Council is being asked for approval in principle of proposed changes to College By-Law #2. The
changes are required in preparation for the implementation of the new Prior Learning Assessment
and Recognition process (PLAR) for assessing the education and training of internationally
educated applicants. These changes include:
• Addition of fees related to the Knowledge and Competency Assessment Tool (KCAT).
• Increases in the assessment fees for assessing the equivalence of academic and
practical training.
• Increasing the fee for assessing upgrading programs for applicants who are returning
to practice.
• Addition of the fees relating to certificates of authorization for professional corporations
(moved from By-Law #4).
• Increase in the fees relating to certificates of authorization for professional corporations
to bring them in line with the fees for General, Temporary and Provisional Members.

Background
In planning the implementation of the PLAR, staff have been working to identify the fees associated
with the various components of the new assessment process. The fees for the KCAT reflect the
actual cost of the exam, including administration of the exam, analysis and communication of
results, and ongoing maintenance, including development and validation of new questions. In
addition to offering the new PLAR assessment to internationally educated applicants, the College
must continue to offer an “equivalency” assessment similar to what the Registration Committee
currently conducts for such applicants (the “Registration Committee Assessment”). Staff have
evaluated the anticipated costs to the College of continuing to offer the Registration Committee
Assessment process and determined that the current fee would not adequately cover these costs. It
is therefore being proposed that Council approve, in principle, an increase to the fees for the
Registration Committee Assessment. Because it is anticipated that many applicants will choose to
complete the KCAT, some economies of scale we experience with the current Registration
Committee Assessment process will be lost, which accounts for part of the proposed increase in
cost. The balance of the proposed increase in costs stems from process improvements that we have
been advised by legal counsel are prudent in light of the implementation of the PLAR process.

A draft of the proposed by-law will be provided prior to the meeting, along with suggested
motions.

Next Steps
If approved in principle, the Draft By-Law must be circulated to members for 60 days, and will be
reviewed again at the April Council meeting.

Attachment 6.1
Definitions
1.00

In this By-Law,
"College's Registration Regulation" means the current Regulation under the Act which sets out
the requirements for the issuance of a certificate of registration by the College (currently Part
III.1 of Ontario Regulation 593/94, as amended to O.Reg. 374/12).

Application Fee
2.01

The application fee for a certificate of registration shall be calculated by adding the minimum
fee as set out in Article 2.02 to each additional fee applicable to that application as set out in
Articles 2.03 to 2.05.

2.02

The minimum fee for each application for a certificate of registration is $185.00.

2.03

An additional application fee of $425.00 shall be payable where the application requires an
assessment to determine whether the requirements of sub-subparagraph 1i B or C of
subsection 6(1) of the College's Registration Regulation have been met.

2.04

An additional application fee of $425.00 shall be payable where the application requires an
assessment to determine whether the requirements of under sub-subparagraph 1ii A, B or D
of subsection 6(1) of the College's Registration Regulation have been met.

2.05

An additional application fee of $425.00 shall be payable where the applicant is required to
satisfy the requirements of clause (a) of subsection 6(2) of the College's Registration
Regulation.

2.06

The fee for an application for a certificate of registration is non-refundable.

Annual Fee
3.01

Subject to the provisions of this by-law, every member holding either a General or Provisional
Certificate of Registration shall pay an annual fee of $590.00 plus the increases in the annual
fee set out in Article 3.03. if any and that this By Law amendment commence for membership
year November 1, 2014 to October 31, 2015"

3.02

The annual fee shall be applicable to the year commencing on November 1 and ending on
October 31 and shall be payable on or before the 31st day of October, immediately preceding
that year.

3.03

8903306.4

Effective for the annual fee payable for the year commencing November 1, 2015, the annual
fee (payable by virtue of Article 3.01by members holding a General Certificate of Registration
and by virtue of Article 3.04 by members first issued a General Certificate of Registration)
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shall be increased each and every year from the year commencing November 1, 2015 to the
year commencing November 1, 2019 by the lesser of
i)

two percent of the annual fee payable for the previous year, rounded up to the nearest
dollar; and

ii)

a percentage of the annual fee payable for the previous year equal to the increase, if
any, of the Canadian Consumer Price Index for the Province of Ontario for the previous
12 months ending in April, rounded up to the nearest dollar.

3.04

The annual fee to be paid by every member for the year in which the person is issued a
General Certificate of Registration shall be the amount determined by multiplying the annual
fee otherwise payable under Article 3.01 by a fraction, the numerator of which is the number
of calendar months from the issuance of that Certificate to the end of the year for which the
annual fee is being paid, including the month in which the Certificate is to be issued, and the
denominator of which is 12, rounded up to the nearest dollar.

Late Fee
4.01

No later than 60 days before the date the annual fee is due, the Registrar shall notify the
member of the amount of the fee and the date on which the fee is due.

4.02

If a member fails to pay an annual fee, on or before the date the annual fee is due, the member
shall pay a late payment fee of $70.00.

4.03

If a member fails to provide to the College the fully completed form within 30 days of the day
of notice from the Registrar or by such later date specified in that notice, as more particularly
described in Article 43 of the College’s By-Law No. 1: General, the member shall pay a late
filing fee of $70.00.

Quality Assurance Fee
5.01

If a member fails to provide within 60 days of the date of a written request by the Quality
Assurance Committee, a record, survey or other document which the member is required by
the Regulation governing quality assurance to submit to the Committee, the member shall pay
a fee of $70.00.

Fee to Lift Suspension
6.01

If the Registrar suspends a member’s certificate of registration for failure to pay a required
fee, the Registrar may lift the suspension upon payment of a reinstatement fee calculated by
adding:
i)

8903306.4

the fee(s) which the member failed to pay and which gave rise to the suspension; and
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ii)

any late payment fee or late filing fee which became owing to the College after the
member’s suspension and before the lifting of that suspension.

Temporary Certificates
7.01

The fee for the issuance of a Temporary Certificate of Registration is $120.00.

7.02

No fee for the issuance of a Temporary Certificate of Registration shall be payable under
Article 7.01 where the person held a Provisional Certificate of Registration immediately prior
to the issuance of a Temporary Certificate of Registration to that member.

7.03

The fee for any extension of a Temporary Certificate of Registration is the amount determined
by multiplying the annual fee otherwise payable under Article 2.01 the numerator of which is
the number of calendar months from the issuance of that Certificate until 10 weeks after the
examination, including the month in which the Certificate is to be issued, and the denominator
of which is 12, rounded up to the nearest dollar.

Fees in Relation to Prior Learning Assessments
8.01

Where an applicant applies to undergo a prior learning assessment, as referred to in
paragraph 2 of subsection 6(1) of the College’s Registration Regulation, the applicant shall
pay an application fee of $185.00, which fee is non-refundable.

8.02

An applicant who is determined to be eligible for and who wishes to undergo a prior learning
assessment, shall pay a registration fee of $400.00.

8.03

Where an applicant wishes to appeal a decision in relation to the applicant’s eligibility to
undergo a prior learning assessment or in relation to the results of the prior learning
assessment, the applicant shall pay a fee of $75.00, which fee shall be payable prior to the
consideration of the appeal.

Certificates of Authorization-Health Professional Corporations
9.01

The fee for the application for a certificate of authorization for a dietetic professional
corporation, including on any application for reinstatement of a certificate of authorization, is
$185.00 and is non-refundable.

9.02

The fee for the annual renewal of a certificate of authorization shall be applicable to the year
commencing on November 1 and ending on October 31 and shall be payable on or before
the 31st day of October, immediately preceding that year.

8903306.4
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9.03

The fee for the issuance of a certificate of authorization, whether initial or revised, and the fee
for each annual renewal thereof is $500.00, if in relation to the year commencing November
1, 2015 and $608.00 if in relation to the year commencing November 1, 2016.

9.04

Effective for the year commencing November 1, 2017, the fee for the issuance of a certificate
of authorization, whether initial or revised, and the fee for each annual renewal thereof,
namely $608.00 (as set out in Article 9.03 in relation to the year commencing November 1,
2016) shall be increased each and every year from the year commencing November 1, 2017
to the year commencing November 1, 2019 by the lesser of
i)

two percent of the fee payable for the previous year, rounded up to the nearest dollar;
and

ii)

a percentage of the fee payable for the previous year equal to the increase, if any, of
the Canadian Consumer Price Index for the Province of Ontario for the previous 12
months ending in April, rounded up to the nearest dollar.

9.05

A dietetic professional corporation or a member listed in the College's records as a
shareholder of a dietetic professional corporation shall pay an administrative fee of $70.00
for each notice sent by the Registrar to the corporation or member for failure of the corporation
to renew its certificate of authorization on time, which fee is due within 30 days of the notice
being sent.

9.06

The fee for the issuing of a document or certificate respecting a dietetic professional
corporation, other than the first certificate of authorization or one annual renewal of that
certificate of authorization is $50.00.

Other Fees/Rules Respecting Payments
10.01

If a person requests the Registrar to do anything that the Registrar is required or authorized to
do by statute, by Regulation or by by-law, the person shall pay the fee required by the
applicable by-law or if there is no fee provided by the by-law, the fee set by the Registrar for
doing so.

11.01

A fee or monies payable to the College shall be considered paid
i)

if payment is made by VISA, MasterCard or other credit card accepted by the College,
on the date upon which appropriate authorization is actually received at the offices of
the College;

ii)

if payment is made by cheque, the date of the cheque or the date the cheque is actually
received at the offices of the College, whichever is later, provided that the cheque is
ultimately honoured on first presentation to the financial institution of the payer; or
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iii)

if payment is made by money order, on the date upon which the money order is actually
received at the offices of the College.

11.02

Payment by any other means other than those specified in Article 11.01 above is not to be
considered payment under this by-law.

12.01

A fee of $35.00 shall be payable by a member where the member purports to make payment
to VISA, MasterCard or other credit card accepted by the College and payment is refused by
the credit card provider on first submission by the College.

12.02

A fee of $55.00 shall be payable by a member where payment is made by cheque and the
cheque is not honoured on first presentation to the financial institution of the payer.

Refunds
13.01

If a member having paid the annual fee resigns or dies prior to May 1 of the year for which
the annual fee was paid, the Registrar shall, if a request in writing is received prior to
November 1 of the year for which the annual fee was paid, issue a refund to the former
member or his or her estate, the amount of which shall be determined by multiplying the
annual fee paid for that year by a fraction, the numerator of which is the number of calendar
months from the date of the member's resignation or death until and including the following
October, but excluding the month in which the member resigned or died, and the denominator
of which is 12, rounded up to the nearest dollar.

13.02

The Registrar shall not exercise her authority under Article 13.01 for a former member who
ceased to be a member as a result of a decision or order of a committee or a panel of a
committee of the College or in circumstances where the Registrar reasonably believes that the
person ceased to be a member to avoid the imposition of such decision or order.

Waiver/Reduction of Fees
14.01

The Registrar may waive or reduce any fee referred to in this by-law, other than the annual
fee or the fee for the issuance of a Temporary Certificate of Registration, provided the waiver
or reduction is not based on the individual’s ability to pay the fee and provided further that
the Registrar is satisfied, in her sole and absolute discretion, that such waiver or reduction is
appropriate having regard for the actual costs incurred by the College in processing that
application.

Payment by Cash
15.01

8903306.4

Payment by cash shall not be accepted by the College.

Attachment 6.1
Definitions
1.00

In this By-Law,
"College's Registration Regulation" means the current Regulation under the Act which sets out
the requirements for the issuance of a certificate of registration by the College (currently Part
III.1 of Ontario Regulation 593/94, as amended to O.Reg. 374/12).

Application Fee
2.01

The application fee for a certificate of registration shall be calculated by adding the minimum
fee as set out in Article 2.02 to each additional fee applicable to that application as set out in
Articles 2.03 to 2.05.

2.02

The minimum fee for each application for a certificate of registration is $185.00.

2.03

An additional application fee of $425.00 shall be payable where the application requires an
assessment to determine whether the requirements of sub-subparagraph 1i B or C of
subsection 6(1) of the College's Registration Regulation have been met.

2.04

An additional application fee of $425.00 shall be payable where the application requires an
assessment to determine whether the requirements of under sub-subparagraph 1ii A, B or D
of subsection 6(1) of the College's Registration Regulation have been met.

2.05

An additional application fee of $425.00 shall be payable where the applicant is required to
satisfy the requirements of clause (a) of subsection 6(2) of the College's Registration
Regulation.

2.06

The fee for an application for a certificate of registration is non-refundable.

Annual Fee
3.01

Subject to the provisions of this by-law, every member holding either a General or Provisional
Certificate of Registration shall pay an annual fee of $590.00 plus the increases in the annual
fee set out in Article 3.03. if any and that this By Law amendment commence for membership
year November 1, 2014 to October 31, 2015"

3.02

The annual fee shall be applicable to the year commencing on November 1 and ending on
October 31 and shall be payable on or before the 31st day of October, immediately preceding
that year.

3.03
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Effective for the annual fee payable for the year commencing November 1, 2015, the annual
fee (payable by virtue of Article 3.01by members holding a General Certificate of Registration
and by virtue of Article 3.04 by members first issued a General Certificate of Registration)
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shall be increased each and every year from the year commencing November 1, 2015 to the
year commencing November 1, 2019 by the lesser of
i)

two percent of the annual fee payable for the previous year, rounded up to the nearest
dollar; and

ii)

a percentage of the annual fee payable for the previous year equal to the increase, if
any, of the Canadian Consumer Price Index for the Province of Ontario for the previous
12 months ending in April, rounded up to the nearest dollar.

3.04

The annual fee to be paid by every member for the year in which the person is issued a
General Certificate of Registration shall be the amount determined by multiplying the annual
fee otherwise payable under Article 3.01 by a fraction, the numerator of which is the number
of calendar months from the issuance of that Certificate to the end of the year for which the
annual fee is being paid, including the month in which the Certificate is to be issued, and the
denominator of which is 12, rounded up to the nearest dollar.

Late Fee
4.01

No later than 60 days before the date the annual fee is due, the Registrar shall notify the
member of the amount of the fee and the date on which the fee is due.

4.02

If a member fails to pay an annual fee, on or before the date the annual fee is due, the member
shall pay a late payment fee of $70.00.

4.03

If a member fails to provide to the College the fully completed form within 30 days of the day
of notice from the Registrar or by such later date specified in that notice, as more particularly
described in Article 43 of the College’s By-Law No. 1: General, the member shall pay a late
filing fee of $70.00.

Quality Assurance Fee
5.01

If a member fails to provide within 60 days of the date of a written request by the Quality
Assurance Committee, a record, survey or other document which the member is required by
the Regulation governing quality assurance to submit to the Committee, the member shall pay
a fee of $70.00.

Fee to Lift Suspension
6.01

If the Registrar suspends a member’s certificate of registration for failure to pay a required
fee, the Registrar may lift the suspension upon payment of a reinstatement fee calculated by
adding:
i)

8903306.4

the fee(s) which the member failed to pay and which gave rise to the suspension; and
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ii)

any late payment fee or late filing fee which became owing to the College after the
member’s suspension and before the lifting of that suspension.

Temporary Certificates
7.01

The fee for the issuance of a Temporary Certificate of Registration is $120.00.

7.02

No fee for the issuance of a Temporary Certificate of Registration shall be payable under
Article 7.01 where the person held a Provisional Certificate of Registration immediately prior
to the issuance of a Temporary Certificate of Registration to that member.

7.03

The fee for any extension of a Temporary Certificate of Registration is the amount determined
by multiplying the annual fee otherwise payable under Article 2.01 the numerator of which is
the number of calendar months from the issuance of that Certificate until 10 weeks after the
examination, including the month in which the Certificate is to be issued, and the denominator
of which is 12, rounded up to the nearest dollar.

Fees in Relation to Prior Learning Assessments
8.01

Where an applicant applies to undergo a prior learning assessment, as referred to in
paragraph 2 of subsection 6(1) of the College’s Registration Regulation, the applicant shall
pay an application fee of $185.00, which fee is non-refundable.

8.02

An applicant who is determined to be eligible for and who wishes to undergo a prior learning
assessment, shall pay a registration fee of $400.00.

8.03

Where an applicant wishes to appeal a decision in relation to the applicant’s eligibility to
undergo a prior learning assessment or in relation to the results of the prior learning
assessment, the applicant shall pay a fee of $75.00, which fee shall be payable prior to the
consideration of the appeal.

Certificates of Authorization-Health Professional Corporations
9.01

The fee for the application for a certificate of authorization for a dietetic professional
corporation, including on any application for reinstatement of a certificate of authorization, is
$185.00 and is non-refundable.

9.02

The fee for the annual renewal of a certificate of authorization shall be applicable to the year
commencing on November 1 and ending on October 31 and shall be payable on or before
the 31st day of October, immediately preceding that year.

8903306.4
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9.03

The fee for the issuance of a certificate of authorization, whether initial or revised, and the fee
for each annual renewal thereof is $500.00, if in relation to the year commencing November
1, 2015 and $608.00 if in relation to the year commencing November 1, 2016.

9.04

Effective for the year commencing November 1, 2017, the fee for the issuance of a certificate
of authorization, whether initial or revised, and the fee for each annual renewal thereof,
namely $608.00 (as set out in Article 9.03 in relation to the year commencing November 1,
2016) shall be increased each and every year from the year commencing November 1, 2017
to the year commencing November 1, 2019 by the lesser of
i)

two percent of the fee payable for the previous year, rounded up to the nearest dollar;
and

ii)

a percentage of the fee payable for the previous year equal to the increase, if any, of
the Canadian Consumer Price Index for the Province of Ontario for the previous 12
months ending in April, rounded up to the nearest dollar.

9.05

A dietetic professional corporation or a member listed in the College's records as a
shareholder of a dietetic professional corporation shall pay an administrative fee of $70.00
for each notice sent by the Registrar to the corporation or member for failure of the corporation
to renew its certificate of authorization on time, which fee is due within 30 days of the notice
being sent.

9.06

The fee for the issuing of a document or certificate respecting a dietetic professional
corporation, other than the first certificate of authorization or one annual renewal of that
certificate of authorization is $50.00.

Other Fees/Rules Respecting Payments
10.01

If a person requests the Registrar to do anything that the Registrar is required or authorized to
do by statute, by Regulation or by by-law, the person shall pay the fee required by the
applicable by-law or if there is no fee provided by the by-law, the fee set by the Registrar for
doing so.

11.01

A fee or monies payable to the College shall be considered paid
i)

if payment is made by VISA, MasterCard or other credit card accepted by the College,
on the date upon which appropriate authorization is actually received at the offices of
the College;

ii)

if payment is made by cheque, the date of the cheque or the date the cheque is actually
received at the offices of the College, whichever is later, provided that the cheque is
ultimately honoured on first presentation to the financial institution of the payer; or
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iii)

if payment is made by money order, on the date upon which the money order is actually
received at the offices of the College.

11.02

Payment by any other means other than those specified in Article 11.01 above is not to be
considered payment under this by-law.

12.01

A fee of $35.00 shall be payable by a member where the member purports to make payment
to VISA, MasterCard or other credit card accepted by the College and payment is refused by
the credit card provider on first submission by the College.

12.02

A fee of $55.00 shall be payable by a member where payment is made by cheque and the
cheque is not honoured on first presentation to the financial institution of the payer.

Refunds
13.01

If a member having paid the annual fee resigns or dies prior to May 1 of the year for which
the annual fee was paid, the Registrar shall, if a request in writing is received prior to
November 1 of the year for which the annual fee was paid, issue a refund to the former
member or his or her estate, the amount of which shall be determined by multiplying the
annual fee paid for that year by a fraction, the numerator of which is the number of calendar
months from the date of the member's resignation or death until and including the following
October, but excluding the month in which the member resigned or died, and the denominator
of which is 12, rounded up to the nearest dollar.

13.02

The Registrar shall not exercise her authority under Article 13.01 for a former member who
ceased to be a member as a result of a decision or order of a committee or a panel of a
committee of the College or in circumstances where the Registrar reasonably believes that the
person ceased to be a member to avoid the imposition of such decision or order.

Waiver/Reduction of Fees
14.01

The Registrar may waive or reduce any fee referred to in this by-law, other than the annual
fee or the fee for the issuance of a Temporary Certificate of Registration, provided the waiver
or reduction is not based on the individual’s ability to pay the fee and provided further that
the Registrar is satisfied, in her sole and absolute discretion, that such waiver or reduction is
appropriate having regard for the actual costs incurred by the College in processing that
application.

Payment by Cash
15.01
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Payment by cash shall not be accepted by the College.

Attachment 6.2
Motion re By-law 2: Fees
That Council approve, in principle, the revocation of By-law 2: entitled “Fees” and the
substitution of that by-law with the proposed by-law found in Attachment 6.1.
And further, that Council direct that the proposed by-law be circulated to members and other
stakeholders to allow them at least 60 days to make written comments to the College.
(Motion requires majority vote)
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Motion re By-law 2: Fees
That Council approve, in principle, the revocation of By-law 2: entitled “Fees” and the
substitution of that by-law with the proposed by-law found in Attachment 6.1.
And further, that Council direct that the proposed by-law be circulated to members and other
stakeholders to allow them at least 60 days to make written comments to the College.
(Motion requires majority vote)
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Council Decision Support Document
By-Law #4: Professional Corporations
Decision Sought
Council is being asked for approval of proposed changes to College By-Law #4. The changes are
recommended to ensure that fees for professional corporations are reviewed and considered at
the same time as other College fees.
Background
When the fees for General and Temporary certificates of registration were increased in 2014, the
fees for professional corporations were not reviewed or increased. This was likely due to the fact
that the fees for professional corporations are outlined in a separate by-law from all other College
fees. To prevent this oversight in the future, staff are recommending that all articles referring to
fees relating to professional corporations be moved from By-Law #4: Professional Corporations, to
By-Law #2: Fees.
A draft of the proposed by-law is attached along with suggested motions.
Next Steps
If approved, the By-Law will be revised and published.
Proposed Motion
Motion re By-law 4: Dietetic Professional Corporations
That Council approve the revocation of By-law 4: entitled “Dietetic Professional Corporations” and
the substitution of that by-law with the proposed By-law found in Appendix __.

Attachment 6.3

Council Decision Support Document
By-Law #4: Professional Corporations
Decision Sought
Council is being asked for approval of proposed changes to College By-Law #4. The changes are
recommended to ensure that fees for professional corporations are reviewed and considered at
the same time as other College fees.
Background
When the fees for General and Temporary certificates of registration were increased in 2014, the
fees for professional corporations were not reviewed or increased. This was likely due to the fact
that the fees for professional corporations are outlined in a separate by-law from all other College
fees. To prevent this oversight in the future, staff are recommending that all articles referring to
fees relating to professional corporations be moved from By-Law #4: Professional Corporations, to
By-Law #2: Fees.
A draft of the proposed by-law is attached along with suggested motions.
Next Steps
If approved, the By-Law will be revised and published.
Proposed Motion
Motion re By-law 4: Dietetic Professional Corporations
That Council approve the revocation of By-law 4: entitled “Dietetic Professional Corporations” and
the substitution of that by-law with the proposed By-law found in Appendix __.
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BY-LAW 4: DIETETIC PROFESSIONAL CORPORATIONS 1

1.01

The fee for the application for a certificate of authorization, including on any application
for reinstatement of a certificate of authorization, for a dietetic profession corporation is
$185.00.

2.01

The fee for the issuance of a certificate of authorization, whether initial or revised, and the
fee for each annual renewal thereof, is $500.00.

3.01

A dietetic profession corporation or a member listed in the College's records as a
shareholder of a dietetic profession corporation shall pay an administrative fee of $50.00
for each notice sent by the Registrar to the corporation or member for failure of the
corporation to renew its certificate of authorization on time. The fee is due within 30 days
of the notice being sent.

4.01

The fee for the issuing of a document or certificate respecting a dietetic profession
corporation, other than the first certificate of authorization or one annual renewal of a
certificate of authorization is $50.00.

1.01

Every member of the College shall, for every dietetic professional corporation of which
the member is a shareholder, provide in writing the following information on the
application and annual renewal forms for a certificate of authorization, upon the written
request of the Registrar within 30 days and upon any change in the information within 30
days of the change:

1

i)

the name of the dietetic professional corporation as registered with the Ministry of
Consumer and Business Services;

ii)

any business name used by the dietetic professional corporation;

iii)

the name, as set out in the register, and registration number of each shareholder of
the dietetic professional corporation;

iv)

the name, as set out in the register, of each officer and director of the dietetic
professional corporation, and the title or office held by each officer and director;

v)

the principal practice or head office address, telephone number, facsimile number
and email address of the dietetic professional corporation; and

vi)

the address and telephone number of all locations, other than residences of clients,
at which the professional services offered by the dietetic professional corporation

Fees related to Dietetic Professional Corporations can be found in By-Law 2: Fees.
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are provided, and a brief description of the dietetic professional activities carried
out by the dietetic professional corporation.
2.01

8892515.1

The information specified in Article 5.01 is designated as public for the purposes of
paragraph 4 of subsection 23(3) of the Code.
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BY-LAW 4: DIETETIC PROFESSIONAL CORPORATIONS1

1.01

The fee for the application for a certificate of authorization, including on any application
for reinstatement of a certificate of authorization, for a dietetic profession corporation is
$185.00.

2.01

The fee for the issuance of a certificate of authorization, whether initial or revised, and the
fee for each annual renewal thereof, is $500.00.

3.01

A dietetic profession corporation or a member listed in the College's records as a
shareholder of a dietetic profession corporation shall pay an administrative fee of $50.00
for each notice sent by the Registrar to the corporation or member for failure of the
corporation to renew its certificate of authorization on time. The fee is due within 30 days
of the notice being sent.

4.01

The fee for the issuing of a document or certificate respecting a dietetic profession
corporation, other than the first certificate of authorization or one annual renewal of a
certificate of authorization is $50.00.

1.01

Every member of the College shall, for every dietetic professional corporation of which
the member is a shareholder, provide in writing the following information on the
application and annual renewal forms for a certificate of authorization, upon the written
request of the Registrar within 30 days and upon any change in the information within 30
days of the change:

1

i)

the name of the dietetic professional corporation as registered with the Ministry of
Consumer and Business Services;

ii)

any business name used by the dietetic professional corporation;

iii)

the name, as set out in the register, and registration number of each shareholder of
the dietetic professional corporation;

iv)

the name, as set out in the register, of each officer and director of the dietetic
professional corporation, and the title or office held by each officer and director;

v)

the principal practice or head office address, telephone number, facsimile number
and email address of the dietetic professional corporation; and

vi)

the address and telephone number of all locations, other than residences of clients,
at which the professional services offered by the dietetic professional corporation

Fees related to Dietetic Professional Corporations can be found in By-Law 2: Fees.
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are provided, and a brief description of the dietetic professional activities carried
out by the dietetic professional corporation.
2.01

8892515.1

The information specified in Article 5.01 is designated as public for the purposes of
paragraph 4 of subsection 23(3) of the Code.

Attachment 6.5
Motion re By-law 4: Dietetic Professional Corporations
That Council approve, in principle, the revocation of By-law 4: entitled “Dietetic Professional
Corporations” and the substitution of that by-law with the proposed by-law found in
Attachment 6.4
(Motion requires majority vote)
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Attachment 6.5
Motion re By-law 4: Dietetic Professional Corporations
That Council approve, in principle, the revocation of By-law 4: entitled “Dietetic Professional
Corporations” and the substitution of that by-law with the proposed by-law found in
Attachment 6.4
(Motion requires majority vote)
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January 2016

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 provide final approval of the revised Professional Practice Standard:

Consent to Treatment and for the Collection, Use & Disclosure of Personal Health Information
(attachment TBD).

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
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
2011-2015,2 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.
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;
#

The Standards of Consent would also align with Goal 1 and 2 of CDO’s proposed 2016-2020 Strategic Plan.
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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.
For more in-depth background, please refer to attachment 9.1 from the June 2015 Council meeting.
At the June 2015 meeting, Council approved, in principle for the purposes of consultation, the
proposed Standards of Consent. An online consultation document and corresponding survey
regarding the proposed Standards of Consent was circulated to members for comment from July 9 September 9, 2015.
Feedback from the consultation was incorporated and the revised Standards of Consent were
presented to Council at the October 2015 meeting. Subsequently, Council requested that the proposed
Standards of Consent be further revised to simplify the language in the Introduction to make it easier for
both RDs and non-RDs to understand the professional responsibilities when obtaining consent in dietetic
practice. Details of the proposed revisions are outlined below.

PROPOSED REVISIONS
Introduction
The Introduction section of the Standards of Consent was significantly revised to provide greater
clarify regarding the performance expectations for RDs. The overall content was not significantly
changed from the previous version presented to Council at the October 2015 meeting. Rather, the
flow of information was revised and headings were incorporated to enhance clarity and
understanding. To improve readability, the “track changes” feature was not used in the current
January 2016 version being reviewed by Council.
The following headings and subsequent rationale were incorporated:
Obtaining informed consent is a process.
Clarifies what informed consent entails and that it is a process RDs follow in the interest of clientcentred care.
Consent to treatment includes consent for reasonable changes to the nutrition care plan.
Clarifies that consent can be obtained for a multi-faceted treatment plan and that only significant
changes different from the nature, expected benefits, material risks and material side effects of the
original treatment, as outlined in section 12 of the Health Care Consent Act, 1996 (HCCA), require
further expressed consent. A direct quote from the HCCA is included.
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When to rely on implied or express consent.
Clarifies when RDs can rely on implied consent or when more formal express consent (e.g., oral or
written consent) is required. Also clarifies that RDs can assume that they have implied consent under the
Personal Health Information Protection Act, 2004, to screen or review client health records for the
purposes of the nutrition assessment process.
A statement was added specifying: “At their discretion, RDs may deem it necessary to inform
clients/substituted decision-makers of the health care providers within the Circle of Care with whom
personal health information may be shared without express consent.” This performance indicator was
removed from Standard 5 as it would not be considered a mandatory requirement for RDs to discuss
with clients, but rather only communicated to clients as RDs feel warranted.
Obligation for RDs to confirm that informed consent is obtained in interprofessional teams.
Clarifies the need for RDs to confirm that someone has obtained informed consent prior to the
implementation of any proposed nutrition treatment.
The Standards of Consent apply to all practice settings where treatment is given or personal health
information is collected, used and disclosed.
Emphasizes that, due to varying practice settings, not all of the Standards of Consent performance
indicators may apply to every area of dietetic practice.

Standard Statements
The Performance Indicators were numbered (rather than bulleted) to ensure easy reference to each
indicator and sub-indicator.
Standard 1:
•

The wording of the Performance Indicator I. was revised as follows:
Previous: RDs obtain implied, oral and/or written informed consent for…
Changed to: RDs obtain informed consent for…
This revision to Performance Indicator I. emphasizes the need for informed consent over and
above whether the consent is implied or express. Performance indicator II in Standard 1
outlines the requirement for RDs to exercise professional judgment to determine when consent
must be express (oral or written) or when it can be implied based on the nature of services,
potential for risk and consequences to clients.

•

The following Performance Indicator was added under Standard 1 to clearly state the
requirement for RDs to inform clients/substitute decision-makers of their right to refuse or
withdraw consent at any time:
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VI.

RDs inform clients or substitute decision-makers of their right to refuse or withdraw
consent at any time.

Standards 2-4:
No revisions.

Standard 5:
•

Performance Indicators I and II were reordered as RDs first discuss relevant info with clients
then obtain informed consent thereafter.

•

Performance Indicator II. c) was revised as follows to clarify that refusal to consent would
likely only present potential limitations and risks not benefits:
Previous: The potential benefits and risks of consenting or not consenting to the collection, use
and disclosure of personal health information;
Current: If the client/substitute decision-maker refuses to consent to the collection, use and/or
disclosure of personal health information, the potential risks of not consenting.

•

The following performance indicator was removed as this is not considered a mandatory
requirement for RDs to discuss with clients:
I. d) The health care providers within the Circle of Care with whom personal health
information may be shared without expressed consent.
A statement was included in the Introduction section for RDs to use their discretion as to
when this information would be necessary to discuss with clients/substitute decision-makers.

•

Performance Indicator II. was revised as follows to clearly indicate that if it is not the RD
obtaining informed consent then it would be another member of the health care team:
Previous: RDs obtain informed 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.
Current: RDs obtain informed consent directly or verify that another member of the health
care team obtained informed consent for the collection, use and disclosure of personal health
information.
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Standard 6:
No revisions.
Standard 7:
•

A footnote was added to Performance Indicator I. d) to specify: Except under s. 37 of the
HCCA which permits a health practitioner to apply to the Consent & Capacity Board if they
are of the opinion that the substitute decision-maker is not acting in the client’s best interests.

Standard 8:
•

This was reordered from Standard 9 to Standard 8 to allow for the last Standard Statement
to outline RDs’ documentation requirements.

•

Performance Indicators II-V were substantially changed to align with the wording of the
HCCA for providing consent to incapable and capable clients during an emergency as well
as the RD role in obtaining consent to subsequent treatment.

Standard 9:
The following Performance Indicator II. was added to specify that it is up to an RD’s professional
judgment to determine when to document implied consent for assessment/treatment and for the
collection, use and disclosure of personal health information:
II.

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

NEXT STEPS
Once the revised Standards of Consent receive final approved by Council, College staff will publish
the document on the CDO website and communicate its availability broadly to members and other
stakeholders. The Standards of Consent will also be featured as a resource in résumé newsletter and
any further supportive educational materials will be developed (as needed) to help RDs understand
their professional obligations regarding consent to treatment and for the collection, use and
disclosure of personal health information.

Page 5

Attachment: 7.0

POTENTIAL MOTION FOR COUNCIL APPROVAL

That Council approves the revised Professional Practice Standard: Consent to Treatment and for the

Collection, Use & Disclosure of Personal Health Information (attachment TBD).
Or
That Council approves the revised Professional Practice Standard: Consent to Treatment and for the

Collection, Use & Disclosure of Personal Health Information (attachment TBD) amended as follows:
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

MW/DC, January 2016
_____________________________________________________________________________________
References
1

2

Regulated Health Professions Act, 1991. Schedule 2: Health Professions Procedural Code. Available

from: http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_91r18_e.htm#BK51
College of Dietitians of Ontario. Strategic Plan 2011-2015. Available from:
http://www.cdo.on.ca/en/pdf/strategic/Strategic_Plan_2011_2015.pdf
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January 2016

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 provide final approval of the revised Professional Practice Standard:

Consent to Treatment and for the Collection, Use & Disclosure of Personal Health Information

(attachment TBD).
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
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
2011-2015,2 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.
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;


The Standards of Consent would also align with Goal 1 and 2 of CDO’s proposed 2016-2020 Strategic Plan.
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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.
For more in-depth background, please refer to attachment 9.1 from the June 2015 Council meeting.
At the June 2015 meeting, Council approved, in principle for the purposes of consultation, the
proposed Standards of Consent. An online consultation document and corresponding survey
regarding the proposed Standards of Consent was circulated to members for comment from July 9 September 9, 2015.
Feedback from the consultation was incorporated and the revised Standards of Consent were
presented to Council at the October 2015 meeting. Subsequently, Council requested that the proposed
Standards of Consent be further revised to simplify the language in the Introduction to make it easier for
both RDs and non-RDs to understand the professional responsibilities when obtaining consent in dietetic
practice. Details of the proposed revisions are outlined below.

PROPOSED REVISIONS
Introduction
The Introduction section of the Standards of Consent was significantly revised to provide greater
clarify regarding the performance expectations for RDs. The overall content was not significantly
changed from the previous version presented to Council at the October 2015 meeting. Rather, the
flow of information was revised and headings were incorporated to enhance clarity and
understanding. To improve readability, the “track changes” feature was not used in the current
January 2016 version being reviewed by Council.
The following headings and subsequent rationale were incorporated:
Obtaining informed consent is a process.
Clarifies what informed consent entails and that it is a process RDs follow in the interest of clientcentred care.
Consent to treatment includes consent for reasonable changes to the nutrition care plan.
Clarifies that consent can be obtained for a multi-faceted treatment plan and that only significant
changes different from the nature, expected benefits, material risks and material side effects of the
original treatment, as outlined in section 12 of the Health Care Consent Act, 1996 (HCCA), require
further expressed consent. A direct quote from the HCCA is included.
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When to rely on implied or express consent.
Clarifies when RDs can rely on implied consent or when more formal express consent (e.g., oral or
written consent) is required. Also clarifies that RDs can assume that they have implied consent under the
Personal Health Information Protection Act, 2004, to screen or review client health records for the
purposes of the nutrition assessment process.
A statement was added specifying: “At their discretion, RDs may deem it necessary to inform
clients/substituted decision-makers of the health care providers within the Circle of Care with whom
personal health information may be shared without express consent.” This performance indicator was
removed from Standard 5 as it would not be considered a mandatory requirement for RDs to discuss
with clients, but rather only communicated to clients as RDs feel warranted.
Obligation for RDs to confirm that informed consent is obtained in interprofessional teams.
Clarifies the need for RDs to confirm that someone has obtained informed consent prior to the
implementation of any proposed nutrition treatment.
The Standards of Consent apply to all practice settings where treatment is given or personal health
information is collected, used and disclosed.
Emphasizes that, due to varying practice settings, not all of the Standards of Consent performance
indicators may apply to every area of dietetic practice.

Standard Statements
The Performance Indicators were numbered (rather than bulleted) to ensure easy reference to each
indicator and sub-indicator.
Standard 1:


The wording of the Performance Indicator I. was revised as follows:
Previous: RDs obtain implied, oral and/or written informed consent for…
Changed to: RDs obtain informed consent for…
This revision to Performance Indicator I. emphasizes the need for informed consent over and
above whether the consent is implied or express. Performance indicator II in Standard 1
outlines the requirement for RDs to exercise professional judgment to determine when consent
must be express (oral or written) or when it can be implied based on the nature of services,
potential for risk and consequences to clients.



The following Performance Indicator was added under Standard 1 to clearly state the
requirement for RDs to inform clients/substitute decision-makers of their right to refuse or
withdraw consent at any time:
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VI.

RDs inform clients or substitute decision-makers of their right to refuse or withdraw
consent at any time.

Standards 2-4:
No revisions.

Standard 5:


Performance Indicators I and II were reordered as RDs first discuss relevant info with clients
then obtain informed consent thereafter.



Performance Indicator II. c) was revised as follows to clarify that refusal to consent would
likely only present potential limitations and risks not benefits:
Previous: The potential benefits and risks of consenting or not consenting to the collection, use
and disclosure of personal health information;
Current: If the client/substitute decision-maker refuses to consent to the collection, use and/or
disclosure of personal health information, the potential risks of not consenting.



The following performance indicator was removed as this is not considered a mandatory
requirement for RDs to discuss with clients:
I. d) The health care providers within the Circle of Care with whom personal health
information may be shared without expressed consent.
A statement was included in the Introduction section for RDs to use their discretion as to
when this information would be necessary to discuss with clients/substitute decision-makers.



Performance Indicator II. was revised as follows to clearly indicate that if it is not the RD
obtaining informed consent then it would be another member of the health care team:
Previous: RDs obtain informed 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.
Current: RDs obtain informed consent directly or verify that another member of the health
care team obtained informed consent for the collection, use and disclosure of personal health
information.
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Standard 6:
No revisions.
Standard 7:


A footnote was added to Performance Indicator I. d) to specify: Except under s. 37 of the
HCCA which permits a health practitioner to apply to the Consent & Capacity Board if they
are of the opinion that the substitute decision-maker is not acting in the client’s best interests.

Standard 8:


This was reordered from Standard 9 to Standard 8 to allow for the last Standard Statement
to outline RDs’ documentation requirements.



Performance Indicators II-V were substantially changed to align with the wording of the
HCCA for providing consent to incapable and capable clients during an emergency as well
as the RD role in obtaining consent to subsequent treatment.

Standard 9:
The following Performance Indicator II. was added to specify that it is up to an RD’s professional
judgment to determine when to document implied consent for assessment/treatment and for the
collection, use and disclosure of personal health information:
II.

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

NEXT STEPS
Once the revised Standards of Consent receive final approved by Council, College staff will publish
the document on the CDO website and communicate its availability broadly to members and other
stakeholders. The Standards of Consent will also be featured as a resource in résumé newsletter and
any further supportive educational materials will be developed (as needed) to help RDs understand
their professional obligations regarding consent to treatment and for the collection, use and
disclosure of personal health information.
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POTENTIAL MOTION FOR COUNCIL APPROVAL
That Council approves the revised Professional Practice Standard: Consent to Treatment and for the

Collection, Use & Disclosure of Personal Health Information (attachment TBD).
Or
That Council approves the revised Professional Practice Standard: Consent to Treatment and for the

Collection, Use & Disclosure of Personal Health Information (attachment TBD) amended as follows:
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

MW/DC, January 2016
_____________________________________________________________________________________
References
1

Regulated Health Professions Act, 1991. Schedule 2: Health Professions Procedural Code. Available

2

from: http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_91r18_e.htm#BK51
College of Dietitians of Ontario. Strategic Plan 2011-2015. Available from:
http://www.cdo.on.ca/en/pdf/strategic/Strategic_Plan_2011_2015.pdf
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DRAFT Professional Practice Standard

Consent to Treatment & for the Collection,
Use and Disclosure of Personal Health Information
(Standards of Consent)
Glossary
Treatment: “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.” (Health Care Consent Act, 1996)
Nutrition Intervention: “A purposefully planned action(s) designed with the intent of changing
nutrition-related behaviour, risk factor, environmental condition or aspect of health status.” (Atkins
M, Basualdo-Hammond C, Hotson B; Dietitians of Canada. Can J Diet Pract Res. 2010 Summer;
71(2): e18-20.)

Introduction
In keeping with the Health Care Consent Act, 1996 (HCCA), and the Personal Health Information
Protection Act, 2004 (PHIPA), as health practitioners, Registered Dietitians (RDs) have a legal and
professional responsibility to obtain informed consent for treatment and for collecting, using and
disclosing personal health or other confidential information. This professional obligation is also
articulated in the College’s Professional Misconduct Regulation.
The fundamental principles and laws about consent are all based on respect for a client's right to
make informed decisions about their health and personal health information. Informed consent is at
the heart of client-centred dietetic services. The Standard Statements below, articulate the minimum
level of performance expected from RDs for obtaining informed consent prior to initiating nutrition
assessments and interventions, for making significant changes to existing treatment plans, and for
collecting, using and disclosing personal health or other confidential information.
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Obtaining informed consent is a process.
The process to obtain consent requires one or more conversations between an RD and the person
giving the consent —the client or their substitute decision-maker. In this process, the RD must disclose
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 decision-makers should have opportunities to ask questions and have their
questions answered.

Consent to treatment includes consent for reasonable changes to the nutrition care plan.
RDs can obtain consent for a multi-faceted nutrition treatment plan that includes several components
(e.g., diet, supplements, and/or texture). Once consent has been obtained for the plan, RDs can
assume they have consent for changes, provided the nature, expected benefits, risks, and side effects
of the original treatment do not significantly differ. This is explicitly outlined in Section 12 of the
HCCA which states:
“Unless it is not reasonable to do so in the circumstances, a health
practitioner is entitled to presume that consent to a treatment includes, (a)
consent to variations or adjustments in the treatment, if the nature, expected
benefits, material risks and material side effects of the changed treatment
are not significantly different from the nature, expected benefits, material
risks and material side effects of the original treatment; and (b) consent to
the continuation of the same treatment in a different setting, if there is no
significant change in the expected benefits, material risks or material side
effects of the treatment as a result of the change in the setting in which it is
administered.”

When to rely on implied or express consent.
Based on their professional judgment, RDs must be able to assess when they can rely on implied
consent or when a more formal oral or written consent (i.e., express consent) is necessary. This
decision will usually depend on the context in which the nutrition intervention is provided and the
degree of risk to the client for following or refusing treatment or for the collection, use and disclosure of
personal health information.
Unless otherwise specified, RDs can assume that they have implied consent to screen or review client
health records as part of the nutrition assessment process. Under PHIPA, this is permitted as the
information was received and will be used for the purpose of providing health care to the individual.
This is commonly referred to sharing personal health information within the ‘Circle of Care.’ At their
discretion, RDs may deem it necessary to inform clients/substitute decision-makers of the health care
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providers within the Circle of Care with whom personal health information may be shared without
express consent.
Obligation for RDs to confirm that informed consent is obtained in interprofessional teams.
The delivery of dietetic services is often done in collaboration with other health care providers. In
interprofessional teams, unless the emergency exception applies, RDs need to confirm that someone
has obtained informed consent prior to the implementation of any proposed nutrition treatment.

The Standards of Consent apply to all practice settings where treatment is given or personal health
information is collected, used and disclosed.
Each area of dietetic practice has its own unique characteristics. The performance indicators below
do not all apply to every area of dietetic practice; their application will depend on the practice setting
and whether an RD works in an individual or team-based setting.
However, the Standards of Consent apply to all practice settings where treatment is given or personal
health information is collected, used and disclosed. And, in addition to complying with the College’s
Standards for Consent, RDs should also follow any additional organizational policies and protocols
for obtaining consent in their workplace.

Standard Statements
Standard 1: RDs obtain informed consent for nutrition assessment and treatment.
Performance Indicators:
I.

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

II.

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

III.

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:
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a)
b)
c)
d)
e)
f)
g)
IV.

The nature of the assessment or treatment being proposed;
Who will be providing the assessment/treatment;
Reasons for the assessment/treatment;
Material effects, risks and side-effects of the assessment/treatment;
Alternatives to the assessment/treatment;
Consequences of declining the assessment/treatment; and
Specific questions or concerns expressed by the client/substitute decision-maker.

When another interprofessional care team member obtains informed consent for nutrition
assessment/treatment (as appropriate), RDs must take reasonable measures to:
a) Ensure that informed consent was obtained;
b) Ensure that the team member who obtained consent followed the informed consent
process;
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.

V.

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.

VI.

RDs inform clients or substitute decision-makers of their right to refuse or withdraw consent at
any time.

Standard 2: RDs rely on consent from a client only if the client has the capacity to give consent.
Performance Indicators:
I.

RDs assume clients are capable of providing consent unless there is reason to believe
otherwise;

II.

RDs understand that the ability to provide consent is based on capacity not age;

III.

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;

IV.

RDs recognize that clients may be incapable of providing consent to some treatments and
capable with respect to others; and
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V.

RDs recognized that clients may be incapable of providing consent to treatment at one time
and capable at another.

Standard 3: 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:
I.

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.

II.

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;
c) Where there are no other substitute decision-makers available, assist a client’s friend
(as applicable) to apply to the Consent and Capacity Board to be appointed as a
client’s representative for personal care decisions; and/or
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.

III.

RDs determine that the assigned substitute decision-maker understands the information
provided and is capable, willing and available to provide or refuse consent.

IV.

RDs communicate with the substitute decision-maker to obtain informed consent/refusal for
nutrition assessment and treatment.

Standard 4: RDs keep incapable clients involved as much as possible in their nutrition intervention
assessment/treatment decisions.
Performance Indicators:
I.

Where possible, inform incapable clients that they require a substitute decision-maker to
assist them in understanding the proposed nutrition assessment/treatment, and that their
substitute decision-maker will be responsible for the decisions regarding their nutrition
intervention;

II.

Inform clients of their substitute decision-maker’s name;
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III.

Involve incapable clients, to the extent possible, in discussions with the substitute decisionmaker;

IV.

If clients express concern, RDs inform clients of their rights under the HCCA to apply to the
Consent and Capacity Board for:
a) The appointment of an alternate substitute decision-maker; and
b) To appeal findings of incapacity.

Standard 5: RDs ensure that informed consent is obtained from the client/substitute decision-maker
for collecting, using, and disclosing personal health information.
Performance Indicators:
I.

RDs discuss with clients/substitute decision-makers:
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; and
c) If the client/substitute decision-maker refuses to consent to the collection, use and/or
disclosure of personal health information, the potential risks of not consenting.

II.

RDs obtain informed consent directly or verify that another member of the health care team
obtained informed consent for the collection, use and disclosure of personal health
information.

III.

RDs apply the concept of the lock-box provision 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 6: RDs apply a culturally-appropriate process for obtaining informed consent for nutrition
assessment/treatment and for the collection, use and disclosure of personal health information.
Performance Indicators:
I.

RDs strive to understand the client’s cultural beliefs and values in relation to health and
nutrition intervention to facilitate an unbiased approach for obtaining informed consent;

II.

RDs clarify with clients/substitute decision-makers whether their cultural practices involve
other people in making consent decisions (e.g. spouse, parent, child, friend, spiritual leader,
other);
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III. RDs use language interpreters, as necessary, to assist in the informed consent process;
IV. RDs use relevant audio-visual materials to assist in the informed consent process, as
appropriate; and
V. RDs exercise sensitivity, respect and understanding of the varying age and cross-cultural
communication needs and practices among clients/substitute decision-makers.

Standard 7: RDs recognize that clients/substitute decision-makers have the right to refuse all or part
of the nutrition assessment/treatment or refuse all or part of the collection, use and disclosure of
personal health information or withdraw such consent at any time.
Performance Indicators:
I.

Where clients/substitute decision-makers refuse or withdraw their consent, RDs:
a) Ensure the client or substitute decision-maker understands the implications of refusing
or withdrawing consent;
b) 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;
c) 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; and
d) Respect the client’s or substitute decision-maker’s choice to refuse or withdraw
consent, provided the decision is informed. ∗

Standard 8: RDs provide treatment without consent in the case of an emergency.
Performance Indicators:
I.

RDs understand the definition of emergency under the HCCA: “There is an emergency if 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.”

II.

RDs recognize that under the HCCA treatment may be provided without consent to incapable
clients if:
a) There is an emergency; and

∗

Except under s. 37 of the HCCA which permits a health practitioner to apply to the Consent & Capacity
Board if they are of the opinion that the substitute decision-maker is not acting in the client’s best interests.
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b) The delay required to obtain a consent or refusal from the substitute decision-maker
will prolong the suffering of the client or will put the client at risk of sustaining serious
bodily harm.
III.

RDs recognize that under the HCCA treatment may be provided without consent to capable
clients if:
a) There is an emergency;
b) The communication required in order for the client to give or refuse consent to the
treatment cannot take place because of a language barrier or because the client has
a disability that prevents the communication from taking place;
c) Steps that are reasonable in the circumstances have been taken to find a practical
means of enabling the communication to take place, but no such means have been
found;
d) The delay required to find a practical means of enabling the communication to take
place will prolong the suffering of the client or will put the client at risk of sustaining
serious bodily harm; and
e) There is no reason to believe that the client does not want the treatment.

IV.

Where RDs provide treatment in an emergency to an incapable client, they (or another
member of the health care team) obtain consent to subsequent treatment from the substitute
decision-maker at the earliest available opportunity.

V.

Where RDs provide treatment in an emergency to a capable client, and the client is
subsequently unable to provide consent on a temporary or go-forward basis, they (or another
member of the health care team) identify a substitute decision-maker at the earliest available
opportunity.

VI.

RDs document when they provide treatment without consent in the case of an emergency.

Standard 9: RDs document express consent for nutrition assessment/treatment or for the collection,
use and disclosure of personal health information (or refusal/withdrawal of such consent).
Performance Indicators:
I.

When documenting express consent for nutrition assessment/treatment or for the
collection, use and disclosure of personal health information (or refusal/withdrawal), RDs
include:
a) A note in the client health record;
b) A consent form (as applicable), that is dated and signed by the client/substitute
decision-maker; and/or
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c) A consent policy/procedure or a guideline (as applicable) that is referenced in the
client’s health record.
II.

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

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.
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 fall 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.
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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 capable;
Be at least 16 years old (unless the substitute decision-maker is the parent of the client);
Not be prohibited by court order or separation agreement from having access to the
incapable person or giving or refusing consent on his or her behalf;
Be available 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.1,2

Substitute Decision-Makers Ranked Highest to Lowest:1
1. Guardian of the person appointed by the courts, if the person has the authority to give or
refuse consent to treatment;
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 parent (custodial parent if the child is a minor);
6. Access parent (if the child is a minor);
7. Brother or sister;
8. Any other relative;
9. Public Guardian and Trustee.
Where a substitute decision-maker from the first three on this list is available 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 same or higher-ranked substitute decision-maker exists or, if exists, would
not object to the family member making 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, if the substitute decision-maker is culpable of misconduct or is not otherwise
acting in the best interests of the client, the RD (or a designate within the health care team) may be
required to make a report to the Consent and Capacity Board for review.1,2
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__________________________________________________________________________
References:
1 Health Care Consent Act, 1996. Available from: http://www.ontario.ca/laws/statute/96h02
2 Steinecke, R., & College of Dietitians of Ontario. (2015). Jurisprudence Handbook for Dietitians in Ontario,
Chapters 6 & 7. Available from: https://www.collegeofdietitians.org/Resources/PublicationsCDO/Jurisprudence-Handbook-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 (2015) 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)
Complex 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 7.1

DRAFT Professional Practice Standard

Consent to Treatment & for the Collection,
Use and Disclosure of Personal Health Information
(Standards of Consent)
Glossary
Treatment: “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.” (Health Care Consent Act, 1996)
Nutrition Intervention: “A purposefully planned action(s) designed with the intent of changing
nutrition-related behaviour, risk factor, environmental condition or aspect of health status.” (Atkins
M, Basualdo-Hammond C, Hotson B; Dietitians of Canada. Can J Diet Pract Res. 2010 Summer;
71(2): e18-20.)

Introduction
In keeping with the Health Care Consent Act, 1996 (HCCA), and the Personal Health Information
Protection Act, 2004 (PHIPA), as health practitioners, Registered Dietitians (RDs) have a legal and
professional responsibility to obtain informed consent for treatment and for collecting, using and
disclosing personal health or other confidential information. This professional obligation is also
articulated in the College’s Professional Misconduct Regulation.
The fundamental principles and laws about consent are all based on respect for a client's right to
make informed decisions about their health and personal health information. Informed consent is at
the heart of client-centred dietetic services. The Standard Statements below, articulate the minimum
level of performance expected from RDs for obtaining informed consent prior to initiating nutrition
assessments and interventions, for making significant changes to existing treatment plans, and for
collecting, using and disclosing personal health or other confidential information.
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Obtaining informed consent is a process.
The process to obtain consent requires one or more conversations between an RD and the person
giving the consent —the client or their substitute decision-maker. In this process, the RD must disclose
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 decision-makers should have opportunities to ask questions and have their
questions answered.

Consent to treatment includes consent for reasonable changes to the nutrition care plan.
RDs can obtain consent for a multi-faceted nutrition treatment plan that includes several components
(e.g., diet, supplements, and/or texture). Once consent has been obtained for the plan, RDs can
assume they have consent for changes, provided the nature, expected benefits, risks, and side effects
of the original treatment do not significantly differ. This is explicitly outlined in Section 12 of the
HCCA which states:
“Unless it is not reasonable to do so in the circumstances, a health
practitioner is entitled to presume that consent to a treatment includes, (a)
consent to variations or adjustments in the treatment, if the nature, expected
benefits, material risks and material side effects of the changed treatment
are not significantly different from the nature, expected benefits, material
risks and material side effects of the original treatment; and (b) consent to
the continuation of the same treatment in a different setting, if there is no
significant change in the expected benefits, material risks or material side
effects of the treatment as a result of the change in the setting in which it is
administered.”

When to rely on implied or express consent.
Based on their professional judgment, RDs must be able to assess when they can rely on implied
consent or when a more formal oral or written consent (i.e., express consent) is necessary. This
decision will usually depend on the context in which the nutrition intervention is provided and the
degree of risk to the client for following or refusing treatment or for the collection, use and disclosure of
personal health information.
Unless otherwise specified, RDs can assume that they have implied consent to screen or review client
health records as part of the nutrition assessment process. Under PHIPA, this is permitted as the
information was received and will be used for the purpose of providing health care to the individual.
This is commonly referred to sharing personal health information within the ‘Circle of Care.’ At their
discretion, RDs may deem it necessary to inform clients/substituted decision-makers of the health
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care providers within the Circle of Care with whom personal health information may be shared
without express consent.
Obligation for RDs to confirm that informed consent is obtained in interprofessional teams.
The delivery of dietetic services is often done in collaboration with other health care providers. In
interprofessional teams, unless the emergency exception applies, RDs need to confirm that someone
has obtained informed consent prior to the implementation of any proposed nutrition treatment.

The Standards of Consent apply to all practice settings where treatment is given or personal health
information is collected, used and disclosed.
Each area of dietetic practice has its own unique characteristics. The performance indicators below
do not all apply to every area of dietetic practice; their application will depend on the practice setting
and whether an RD works in an individual or team-based setting.
However, the Standards of Consent apply to all practice settings where treatment is given or personal
health information is collected, used and disclosed. And, in addition to complying with the College’s
Standards for Consent, RDs should also follow any additional organizational policies and protocols
for obtaining consent in their workplace.

Standard Statements
Standard 1: RDs obtain informed consent for nutrition assessment and treatment.
Performance Indicators:
I.

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

II.

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

III.

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:
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a)
b)
c)
d)
e)
f)
g)
IV.

The nature of the assessment or treatment being proposed;
Who will be providing the assessment/treatment;
Reasons for the assessment/treatment;
Material effects, risks and side-effects of the assessment/treatment;
Alternatives to the assessment/treatment;
Consequences of declining the assessment/treatment; and
Specific questions or concerns expressed by the client/substitute decision-maker.

When another interprofessional care team member obtains informed consent for nutrition
assessment/treatment (as appropriate), RDs must take reasonable measures to:
a) Ensure that informed consent was obtained;
b) Ensure that the team member who obtained consent followed the informed consent
process;
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.

V.

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.

VI.

RDs inform clients or substitute decision-makers of their right to refuse or withdraw consent at
any time.

Standard 2: RDs rely on consent from a client only if the client has the capacity to give consent.
Performance Indicators:
I.

RDs assume clients are capable of providing consent unless there is reason to believe
otherwise;

II.

RDs understand that the ability to provide consent is based on capacity not age;

III.

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;

IV.

RDs recognize that clients may be incapable of providing consent to some treatments and
capable with respect to others; and
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V.

RDs recognized that clients may be incapable of providing consent to treatment at one time
and capable at another.

Standard 3: 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:
I.

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.

II.

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;
c) Where there are no other substitute decision-makers available, assist a client’s friend
(as applicable) to apply to the Consent and Capacity Board to be appointed as a
client’s representative for personal care decisions; and/or
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.

III.

RDs determine that the assigned substitute decision-maker understands the information
provided and is capable, willing and available to provide or refuse consent.

IV.

RDs communicate with the substitute decision-maker to obtain informed consent/refusal for
nutrition assessment and treatment.

Standard 4: RDs keep incapable clients involved as much as possible in their nutrition intervention
assessment/treatment decisions.
Performance Indicators:
I.

Where possible, inform incapable clients that they require a substitute decision-maker to
assist them in understanding the proposed nutrition assessment/treatment, and that their
substitute decision-maker will be responsible for the decisions regarding their nutrition
intervention;

II.

Inform clients of their substitute decision-maker’s name;
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III.

Involve incapable clients, to the extent possible, in discussions with the substitute decisionmaker;

IV.

If clients express concern, RDs inform clients of their rights under the HCCA to apply to the
Consent and Capacity Board for:
a) The appointment of an alternate substitute decision-maker; and
b) To appeal findings of incapacity.

Standard 5: RDs ensure that informed consent is obtained from the client/substitute decisionmaker for collecting, using, and disclosing personal health information.
Performance Indicators:
I.

RDs discuss with clients/substitute decision-makers:
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; and
c) If the client/substitute decision-maker refuses to consent to the collection, use and/or
disclosure of personal health information, the potential risks of not consenting.

II.

RDs obtain informed consent directly or verify that another member of the health care team
obtained informed consent for the collection, use and disclosure of personal health
information.

III.

RDs apply the concept of the lock-box provision 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 6: RDs apply a culturally-appropriate process for obtaining informed consent for nutrition
assessment/treatment and for the collection, use and disclosure of personal health information.
Performance Indicators:
I.

RDs strive to understand the client’s cultural beliefs and values in relation to health and
nutrition intervention to facilitate an unbiased approach for obtaining informed consent;

II.

RDs clarify with clients/substitute decision-makers whether their cultural practices involve
other people in making consent decisions (e.g. spouse, parent, child, friend, spiritual leader,
other);

Page 6 of 12
REVISED DRAFT – JANUARY 2016

III. RDs use language interpreters, as necessary, to assist in the informed consent process;
IV. RDs use relevant audio-visual materials to assist in the informed consent process, as
appropriate; and
V. RDs exercise sensitivity, respect and understanding of the varying age and cross-cultural
communication needs and practices among clients/substitute decision-makers.

Standard 7: RDs recognize that clients/substitute decision-makers have the right to refuse all or part
of the nutrition assessment/treatment or refuse all or part of the collection, use and disclosure of
personal health information or withdraw such consent at any time.
Performance Indicators:
I.

Where clients/substitute decision-makers refuse or withdraw their consent, RDs:
a) Ensure the client or substitute decision-maker understands the implications of refusing
or withdrawing consent;
b) 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;
c) 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; and
d) Respect the client’s or substitute decision-maker’s choice to refuse or withdraw
consent, provided the decision is informed.

Standard 8: RDs provide treatment without consent in the case of an emergency.
Performance Indicators:
I.

RDs understand the definition of emergency under the HCCA: “There is an emergency if 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.”

II.

RDs recognize that under the HCCA treatment may be provided without consent to incapable
clients if:
a) There is an emergency; and



Except under s. 37 of the HCCA which permits a health practitioner to apply to the Consent & Capacity
Board if they are of the opinion that the substitute decision-maker is not acting in the client’s best interests.
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b) The delay required to obtain a consent or refusal from the substitute decision-maker
will prolong the suffering of the client or will put the client at risk of sustaining serious
bodily harm.
III.

RDs recognize that under the HCCA treatment may be provided without consent to capable
clients if:
a) There is an emergency;
b) The communication required in order for the client or substitute decision-maker to
give or refuse consent to the treatment cannot take place because of a language
barrier or because the client has a disability that prevents the communication from
taking place;
c) Steps that are reasonable in the circumstances have been taken to find a practical
means of enabling the communication to take place, but no such means have been
found;
d) The delay required to find a practical means of enabling the communication to take
place will prolong the suffering of the client or will put the client at risk of sustaining
serious bodily harm; and
e) There is no reason to believe that the person does not want the treatment.

IV.

Where RDs provide treatment in an emergency to an incapable client, they (or another
member of the health care team) obtain consent to subsequent treatment from the substitute
decision-maker at the earliest available opportunity.

V.

Where RDs provide treatment in an emergency to a capable client, and the client is
subsequently unable to provide consent on a temporary or go-forward basis, they (or another
member of the health care team) identify a substitute decision-maker at the earliest available
opportunity.

VI.

RDs document when they provide treatment without consent in the case of an emergency.

Standard 9: RDs document express consent for nutrition assessment/treatment or for the
collection, use and disclosure of personal health information (or refusal/withdrawal of such
consent).
Performance Indicators:
I.

When documenting express consent for nutrition assessment/treatment or for the
collection, use and disclosure of personal health information (or refusal/withdrawal), RDs
include:
a) A note in the client health record;
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b) A consent form (as applicable), that is dated and signed by the client/substitute
decision-maker; and/or
c) A consent policy/procedure or a guideline (as applicable) that is referenced in the
client’s health record.
II.

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

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.
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 fall 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.
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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 capable;
Be at least 16 years old (unless the substitute decision-maker is the parent of the client);
Not be prohibited by court order or separation agreement from having access to the
incapable person or giving or refusing consent on his or her behalf;
Be available 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.1,2

Substitute Decision-Makers Ranked Highest to Lowest:1
1. Guardian of the person appointed by the courts, if the person has the authority to give or
refuse consent to treatment;
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 parent (custodial parent if the child is a minor);
6. Access parent (if the child is a minor);
7. Brother or sister;
8. Any other relative;
9. Public Guardian and Trustee.
Where a substitute decision-maker from the first three on this list is available 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 same or higher-ranked substitute decision-maker exists or, if exists, would
not object to the family member making 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, if the substitute decision-maker is culpable of misconduct or is not otherwise
acting in the best interests of the client, the RD (or a designate within the health care team) may be
required to make a report to the Consent and Capacity Board for review.1,2
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1 Health Care Consent Act, 1996. Available from: http://www.ontario.ca/laws/statute/96h02
2 Steinecke, R., & College of Dietitians of Ontario. (2015). Jurisprudence Handbook for Dietitians in Ontario,
Chapters 6 & 7. Available from: https://www.collegeofdietitians.org/Resources/PublicationsCDO/Jurisprudence-Handbook-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 (2015) 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)
Complex 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:
Dysphagia Policy

Decision Sought:
Council is being asked to consider and approve the revisions to the Scope of Practice for Registered
Dietitians Caring for Clients with Dysphagia in Ontario policy document.

Background:
•

At its June 2015 meeting, Council supported the new role-definition paper from Dietitians of
Canada 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
revised policy deals with RD full scope of practice when assessing and managing dysphagia,
including emphasis on competence, interprofessional collaboration and managing risk of harm.

Potential Motions

That Council approves the revised Scope of Practice for Registered Dietitians Caring for Clients with
Dysphagia in Ontario.
Or
That Council approves the revised Scope of Practice for Registered Dietitians Caring for Clients with
Dysphagia in Ontario amended as follows:
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

CC/MW, Feb, 2016

February 2016 – Council Meeting
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Attachment 8.0

Dysphagia Policy

Decision Sought:
Council is being asked to consider and approve the revisions to the Scope of Practice for Registered
Dietitians Caring for Clients with Dysphagia in Ontario policy document.

Background:


At its June 2015 meeting, Council supported the new role-definition paper from Dietitians of
Canada 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
revised policy deals with RD full scope of practice when assessing and managing dysphagia,
including emphasis on competence, interprofessional collaboration and managing risk of harm.

Potential Motions

That Council approves the revised Scope of Practice for Registered Dietitians Caring for Clients with
Dysphagia in Ontario.
Or
That Council approves the revised Scope of Practice for Registered Dietitians Caring for Clients with
Dysphagia in Ontario amended as follows:
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

CC/MW, Feb, 2016

February 2016 – Council Meeting
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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
highly-developed practice.
3. A Registered Dietitian’s role in a Dysphagia Assessment and Management is defined by the needs
of the client, the interprofessional resources and the environment in which care is provided.
4. In assessing swallowing disorders and the management of dysphagia, RDs have the same
professional responsibilities as for other areas of clinical practice: providing safe dietetic practice.
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 and home 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).
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Policy Statements and Elaboration

1. Dysphagia: Scope of Practice
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.” (insert reference to CDO’s definition of practicing Dietetics)

The connection of nutrition assessment, treatment, and prevention of nutrition related conditions by
nutritional means are clearly understood by RDs and are well within the RD scope of practice.
The College maintains that dysphagia assessment and management are within the scope of practice of
RDs in Ontario. Dysphagia is the term used to refer to an impairment
Dysphagia assessment and
or disorder of the process of deglutition (swallowing) affecting the
management are within the
oral, pharyngeal and/or esophageal phases of swallowing (3). By its
scope of practice of RDs in
very nature, dysphagia affects how a person is nourished. The term
Ontario.
“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

Swallowing is essential for nourishment and hydration (4). 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, 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
3
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lead to psychosocial problems, such as social isolation and embarrassment that may reduce the quality of life
(9). In addition, the prevalence of malnutrition in some institutions is a serious problem, and often related to
feeding and swallowing problems. RDs have an important role in menu planning for clients with dysphagia,
ensuring appropriate food textures and fluid consistencies are available in institutional settings, and for
counselling clients in the community.
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 (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 indicated. It is acknowledged, therefore, that the assessment and
management of dysphagia is within the scope of practice of practising dietetics.
The RD scope of practice statement in the Dietetics Act, 1991 and the College’s 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.
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2. Competence
RDs must be confident to practice competently at every phase of the practice, whether at entry or in
highly developed areas of practice.
Competence
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. This resulted in the ICDEP. These
competencies include specific activities in dietetic practice considered high-risk activities and incorporate
specific performance indicators for dysphagia (7).

Achieving personal expertise
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. RDs must ensure they have the appropriate education, practical training
and mentorship to provide safe, competent dysphagia management. RDs wishing to perform any task or
function related to dysphagia have a duty to assess and evaluate whether the task is within his or her
personal expertise or competence to do so safely and effectively both from the professional and public
protection points of view.
New areas of personal expertise can be acquired at any time during a professional’s career. If client needs
are better served by having an RD perform specific 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 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. Depending on the setting, an individual
RD’s scope of practice may be broader than that of the profession as a whole. The concept of individual
versus profession-wide scope of practice is true for most health professions.
RDs are trained to perform in a manner consistent with generally accepted standards in the profession. RDs
anticipate the outcomes to expect in a given situation, and respond appropriately. RDs can be faced with
unusual, difficult-to-resolve and complex situations which may be beyond their capacity. In these
circumstances, RDs take 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 in practice, on the interprofessional
health care team or dysphagia assessment team prior to adopting any new practices.
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RDs can continue to develop personal expertise, increase their knowledge and skills in dysphagia assessment
and management through cross-training and mentoring by other RDs, Speech Language Pathologists or
Occupational Therapists; attending workshops, conferences, seminars and courses; learning from day-to-day
work on dysphagia teams; and/or completing formal dysphagia training (e.g., Dietitians of Canada’s
Dysphagia Management Course).
Canadian Dietetic Regulatory Bodies
To address specific knowledge or skills that could be broken down further to enhance clarity or assign it to a
different level of practice, the Alliance of Canadian Dietetic Regulatory Bodies has established a working
group to develop competencies for dysphagia assessment and management. The general mandate of this
working group is to coordinate the development of comprehensive competencies for dysphagia assessment
and management in dietetic practice in Canada. The competencies will reflect current practice and set out the
profession's expectations of competent practice for RDs who engage in this area of practice. The College will
notify members of the dysphagia competencies as they become available. The College is committed to
supporting RDs in safe, competent ethical practice in the interest of public safety and mitigating risk of harm.
Professional Association Discussion Paper
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 RD’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.

6

Scope of Practice for Registered Dietitians Caring for Clients with Dysphagia in Ontario

3. The Registered Dietitian’s Role is Defined by Client’s Needs and Context
A Registered Dietitian has an important role in 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.
Clients’ Needs
RDs are expected to provide services that are client-centered, evidence-based, interprofessional, safe,
competent, and ethical. An RD’s 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. An RD is
uniquely trained to consider all of their 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. RDs are also responsible for providing appropriate counselling and
communication to meet the client’s needs.
Some clients may be at home rather than in an institution (i.e., hospital or long-term care facility). Clientcentered 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 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 Medical Doctors, Speech Language Pathologists, Occupational
Therapists, Physiotherapists, and Registered Nurses with respect to dysphagia assessment and management
are recognized and valued, providing potential for some role overlap, shared skills, and 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 an RD or other dysphagia expert may be through consultation only, and may require
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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. RDs have expertise in
dysphagia, yet recognize that other disciplines have overlapping scopes of practice.

Collaboration and Communication
The context of care, environment and availability of other team members will determine the extent to which
RDs 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 College recognizes that Speech Language Pathologists have overlapping scope of practice and
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).
RDs 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 develop
protocols to ensure they are 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.
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 RD 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 requesting a Video fluoroscopic 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.
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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 (10).

Risk Mitigation-Standardized Texture Composition and Consistency
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 or relevant others (supervisor or manager) 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. RDs use their foundational knowledge in food science and rheology to ensure that appropriate
consistencies and viscosities are provided to clients. To promote appropriate consistencies, RDs can apply
protective factors such as routine audits by kitchen, collaborating with nursing and others to monitor the
accuracy of their implementation of the diet orders for modified consistencies. Simply modifying a food
texture or liquid viscosity cannot be done without considering risk management strategies in providing
safe, ethical client-centered care. RDs need to plan appropriate menus for their clients with dysphagia,
purchase appropriate foods/fluids, ensure appropriate foods/fluids are prepared, and ensure appropriate
staff training, as required.

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.
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In dysphagia assessment and management, RDs:
•
•
•
•

•
•
•
•

•
•
•
•
•
•
•

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
conduct or coordinate a clinical (bedside/tableside) swallowing assessment1 and/or instrumental
swallowing assessment,2,3 where appropriate authority is needed
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
communicate, collaborate and consult with other health care providers
facilitate ethical decision-making discussions

Further, 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,1991,
Dietetics Act, 1991 Public Hospitals Act, 1990), and other legislation that limits who can do what
and under what conditions (e.g., an order or prescription).

1

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, and response to bolus, laryngeal
elevation, respiratory function and airway protection.
2

Instrumental swallowing assessment: a swallowing study that requires the use of radiologic means (video fluoroscopy) or flexible endoscopes
(FEES) to visually identify swallowing issues.
3

Dietitians in Ontario do not have the authority to conduct the controlled act of performing a procedure with an instrument beyond the larynx.
10

Scope of Practice for Registered Dietitians Caring for Clients with Dysphagia in Ontario
Risk Management
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 practice.
Applying the CDO Framework for Managing Risks in Dietetic Practice will help RDs identify any source of
risk and the corresponding protective factors, and then implement the best protective solutions for safe, clientcentered services. This includes identifying and assessing:
• Individual knowledge and skills to work in the area of dysphagia;
• the needs of the client and informed consent
• 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.

CDO’s Framework for Managing Risks in Dietetic Practice 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. It is not
possible to eliminate all risks in dietetics; however, RDs have a duty to protect clients from risk of harm as
much as possible. This Framework is based on principles of public protection including: safety, clientcentered services, communication, accountability and compliance with professional and regulatory
obligations.
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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).”
Nutrition 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: The Dysphagia Assessment and Treatment Network of Dietitians of Canada (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 The Dysphagia Assessment and Treatment Network of Dietitians of Canada 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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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
highly-developed practice.
3. A Registered Dietitian’s role in a Dysphagia Assessment and Management is defined by the needs
of the client, the interprofessional resources and the environment in which care is provided.
4. In assessing swallowing disorders and the management of dysphagia, RDs have the same
professional responsibilities as for other areas of clinical practice: providing safe dietetic practice.
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 and home 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).
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Policy Statements and Elaboration

1. Dysphagia: Scope of Practice
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.” (insert reference to CDO’s definition of practicing Dietetics)

The connection of nutrition assessment, treatment, and prevention of nutrition related conditions by
nutritional means are clearly understood by RDs and are well within the RD scope of practice.
The College maintains that dysphagia assessment and management are within the scope of practice of
RDs in Ontario. Dysphagia is the term used to refer to an impairment
Dysphagia assessment and
or disorder of the process of deglutition (swallowing) affecting the
management are within the
oral, pharyngeal and/or esophageal phases of swallowing (3). By its
scope of practice of RDs in
very nature, dysphagia affects how a person is nourished. The term
Ontario.
“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
Swallowing is essential for nourishment and hydration (4). 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, 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
3
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lead to psychosocial problems, such as social isolation and embarrassment that may reduce the quality of life
(9). In addition, the prevalence of malnutrition in some institutions is a serious problem, and often related to
feeding and swallowing problems. RDs have an important role in menu planning for clients with dysphagia,
ensuring appropriate food textures and fluid consistencies are available in institutional settings, and for
counselling clients in the community.
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 (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 indicated. It is acknowledged, therefore, that the assessment and
management of dysphagia is within the scope of practice of practising dietetics.
The RD scope of practice statement in the Dietetics Act, 1991 and the College’s 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.

4

Scope of Practice for Registered Dietitians Caring for Clients with Dysphagia in Ontario

2. Competence
RDs must be confident to practice competently at every phase of the practice, whether at entry or in
highly developed areas of practice.
Competence
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. This resulted in the ICDEP. These
competencies include specific activities in dietetic practice considered high-risk activities and incorporate
specific performance indicators for dysphagia (7).

Achieving personal expertise
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. RDs must ensure they have the appropriate education, practical training
and mentorship to provide safe, competent dysphagia management. RDs wishing to perform any task or
function related to dysphagia have a duty to assess and evaluate whether the task is within his or her
personal expertise or competence to do so safely and effectively both from the professional and public
protection points of view.
New areas of personal expertise can be acquired at any time during a professional’s career. If client needs
are better served by having an RD perform specific 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 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. Depending on the setting, an individual
RD’s scope of practice may be broader than that of the profession as a whole. The concept of individual
versus profession-wide scope of practice is true for most health professions.
RDs are trained to perform in a manner consistent with generally accepted standards in the profession. RDs
anticipate the outcomes to expect in a given situation, and respond appropriately. RDs can be faced with
unusual, difficult-to-resolve and complex situations which may be beyond their capacity. In these
circumstances, RDs take 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 in practice, on the interprofessional
health care team or dysphagia assessment team prior to adopting any new practices.
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RDs can continue to develop personal expertise, increase their knowledge and skills in dysphagia assessment
and management through cross-training and mentoring by other RDs, Speech Language Pathologists or
Occupational Therapists; attending workshops, conferences, seminars and courses; learning from day-to-day
work on dysphagia teams; and/or completing formal dysphagia training (e.g., Dietitians of Canada’s
Dysphagia Management Course).
Canadian Dietetic Regulatory Bodies
To address specific knowledge or skills that could be broken down further to enhance clarity or assign it to a
different level of practice, the Alliance of Canadian Dietetic Regulatory Bodies has established a working
group to develop competencies for dysphagia assessment and management. The general mandate of this
working group is to coordinate the development of comprehensive competencies for dysphagia assessment
and management in dietetic practice in Canada. The competencies will reflect current practice and set out the
profession's expectations of competent practice for RDs who engage in this area of practice. The College will
notify members of the dysphagia competencies as they become available. The College is committed to
supporting RDs in safe, competent ethical practice in the interest of public safety and mitigating risk of harm.
Professional Association Discussion Paper
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 RD’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.
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3. The Registered Dietitian’s Role is Defined by Client’s Needs and Context
A Registered Dietitian has an important role in 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.
Clients’ Needs
RDs are expected to provide services that are client-centered, evidence-based, interprofessional, safe,
competent, and ethical. An RD’s 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. An RD is
uniquely trained to consider all of their 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. RDs are also responsible for providing appropriate counselling and
communication to meet the client’s needs.
Some clients may be at home rather than in an institution (i.e., hospital or long-term care facility). Clientcentered 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 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 Medical Doctors, Speech Language Pathologists, Occupational
Therapists, Physiotherapists, and Registered Nurses with respect to dysphagia assessment and management
are recognized and valued, providing potential for some role overlap, shared skills, and 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 an RD or other dysphagia expert may be through consultation only, and may require
7
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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. RDs have expertise in
dysphagia, yet recognize that other disciplines have overlapping scopes of practice.

Collaboration and Communication
The context of care, environment and availability of other team members will determine the extent to which
RDs 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 College recognizes that Speech Language Pathologists have overlapping scope of practice and
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).
RDs 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 develop
protocols to ensure they are 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.
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 RD 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 requesting a Video fluoroscopic 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.
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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 (10).

Risk Mitigation-Standardized Texture Composition and Consistency
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 or relevant others (supervisor or manager) 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. RDs use their foundational knowledge in food science and rheology to ensure that appropriate
consistencies and viscosities are provided to clients. To promote appropriate consistencies, RDs can apply
protective factors such as routine audits by kitchen, collaborating with nursing and others to monitor the
accuracy of their implementation of the diet orders for modified consistencies. Simply modifying a food
texture or liquid viscosity cannot be done without considering risk management strategies in providing
safe, ethical client-centered care. RDs need to plan appropriate menus for their clients with dysphagia,
purchase appropriate foods/fluids, ensure appropriate foods/fluids are prepared, and ensure appropriate
staff training, as required.

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.
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In dysphagia assessment and management, RDs:


















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
conduct or coordinate a clinical (bedside/tableside) swallowing assessment1 and/or instrumental
swallowing assessment,2,3 where appropriate authority is needed
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
communicate, collaborate and consult with other health care providers
facilitate ethical decision-making discussions

Further, 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,1991,
Dietetics Act, 1991 Public Hospitals Act, 1990), and other legislation that limits who can do what
and under what conditions (e.g., an order or prescription).

1

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, and response to bolus, laryngeal
elevation, respiratory function and airway protection.
2

Instrumental swallowing assessment: a swallowing study that requires the use of radiologic means (video fluoroscopy) or flexible endoscopes
(FEES) to visually identify swallowing issues.
3

Dietitians in Ontario do not have the authority to conduct the controlled act of performing a procedure with an instrument beyond the larynx.
10
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Risk Management
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 practice.
Applying the CDO Framework for Managing Risks in Dietetic Practice will help RDs identify any source of
risk and the corresponding protective factors, and then implement the best protective solutions for safe, clientcentered services. This includes identifying and assessing:
 Individual knowledge and skills to work in the area of dysphagia;
 the needs of the client and informed consent
 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.

CDO’s Framework for Managing Risks in Dietetic Practice 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. It is not
possible to eliminate all risks in dietetics; however, RDs have a duty to protect clients from risk of harm as
much as possible. This Framework is based on principles of public protection including: safety, clientcentered services, communication, accountability and compliance with professional and regulatory
obligations.
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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).”
Nutrition 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: The Dysphagia Assessment and Treatment Network of Dietitians of Canada (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 The Dysphagia Assessment and Treatment Network of Dietitians of Canada 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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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.

MEMO
To:

Council

From:

Melisse Willems, Registrar & ED

Date:

Friday December 18, 2015

Re:

Engagement Survey

Hello Councillors,
The CDO Executive is interested to know how engaged CDO Council members feel they are
with the work they do for CDO.
This survey focuses on your role as a councillor and your work for the Council (not
committee work).
This survey will take less than 15 minutes to complete. The Executive will review the
aggregate results only; individual responses are confidential.
A summary of the results will be shared at the February Council meeting.
Could you please fill in the engagement survey link below by January 8th 2016:
http://fluidsurveys.com/surveys/lisa-kershaw/engagement-survey-2015/
If you have any questions, please feel free to email or call me.
Melisse L. Willems, MA, LLB
Registrar and Executive Director
416-598-1725 / 800-668-4990, ext. 228
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with the work they do for CDO.
This survey focuses on your role as a councillor and your work for the Council (not
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Registrar and Executive Director
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Council Engagement Survey
2015 VS 2016
1. How much do you like the work you do for the College Council?
2015
Response

2016

Percentage

Count

7

9%

1

8

27%

9
10

Percentage

Count

5

8%

1

3

6

8%

1

9%

1

7

8%

1

55%

6

8

17%

2

9

8%

1

10

50%

6

Total Responses

11

Response

Total Responses

12

2. Do you feel valued for the work you do as a Councillor?
2015
Response

2016

Percentage

Count

8

36%

4

9

18%

10

46%

Total Responses

Percentage

Count

4

8%

1

2

6

8%

1

5

7

17%

2

9

17%

2

10

50%

6

11

Response

Total Responses
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12

3. Do you trust the information you receive?
2015
Response

2016

Percentage

Count

7

9%

1

8

9%

9
10

Percentage

Count

8

8%

1

1

9

25%

3

9%

1

10

67%

8

73%

8

Total Responses

11

Response

Total Responses

12

4. Do you understand how your role as a Councilllor contributes to the business of CDO?
2015
Response

2016

Percentage

Count

8

10%

1

9

10%

10

80%

Total Responses

Percentage

Count

7

8.3%

1

1

8

8.3%

1

8

9

8.3%

1

10

75%

9

10
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Response

Total Responses

12

5. Do you feel you have opportunities to contribute to the decisions at Council meetings?
2015
Response

2016

Percentage

Count

8

9%

1

9

27%

10

64%

Total Responses

Percentage

Count

5

8.3%

1

3

7

8.3%

1

7

9

16.7%

2

10

67%

8

11

Response

Total Responses

12

6. Do you feel you have all the resources (time, documents, knowledge etc) to contribute to the discussion
at Council Meetings?
2015
Response

2016

Percentage

Count

7

18%

2

8

9%

9
10

Total Responses

Percentage

Count

1

8.3%

1

1

5

8.3%

1

46%

5

7

8.3%

1

27%

3

8

25%

3

9

25%

3

10

25%

3

11
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Response

Total Responses

12

7. Do you feel you know what is expected of you in your role as a Councillor?
2015
Response

2016

Percentage

Count

8

9%

1

9

18%

10

73%

Total Responses

Percentage

Count

4

8.3%

1

2

7

8.3%

1

8

8

8.3%

1

9

16.7%

2

10

58%

7

11

Response

Total Responses

12

8. Do you feel your opinions as a Councillor count?
2015
Response

2016

Percentage

Count

1

9%

1

8

9%

9
10

Total
Responses

Percentage

Count

1

8.3%

1

1

5

8.3%

1

27%

3

7

8.3%

1

55%

6

8

8.3%

1

9

33%

4

10

33%

4

11

Response

Total Responses
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12

9. Do you look forward to the Council Meetings?
2015
Response

2016

Percentage

Count

7

9%

1

8

9%

9
10

Percentage

Count

5

8.3%

1

1

6

8.3%

1

27%

3

7

8.3%

1

55%

6

8

25%

3

9

8.3%

1

10

42%

5

Total Responses

11

Response

Total Responses

12

10. Do you feel you have, or have had, opportunities to develop as a Councillor? (E.g. gaining new skills,
knowledge, insights).
2015
Response

2016

Percentage

Count

6

10%

1

8

10%

9
10

Total Responses

Percentage

Count

4

8%

1

1

5

8%

1

30%

3

6

17%

2

50%

5

7

8%

1

8

17%

2

9

8%

1

10

33%

4

10

Response

Total Responses
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If there was one thing that could be done to make your Council experience more positive, what would it
be?:
2015

2016

#

#

Response

Limit meeting to one day instead of two
encourage discussions around the table, it's always the
same voices contributing
More Tablet training please

1.

I love my work on council, I'm highly
engaged

2.

I think this first year has been great - I
wouldn't change anything

3.

Council listens to subject matter experts. Council votes
by majority. RD dominate meetings and decide in
matters that they are not qualified often using
judgments rather than expert advice.

3.

At meetings where staff attend I notice
that they are whispering to each other or
passing notes. I understand they may
wish to share comments with each other,
but I find it really distracting as it seems
like they are having a separate
conversation. If this could be kept to a
minimum that would be really
appreciated.

4.

Replace the November meeting which was just
eliminated

4.

I know you only stated one thing - but
also, if we could get documentation for
the meeting in a timely manner that
would be greatly appreciated as well.
We get some documents the day before
and I find it really hard to get to them
and then don't feel fully prepared for the
meeting.

5.

My experience to date has been excellent. I don't
know that it should be the obligation of the college to
set this up but I wouldn't mind having a check in point
with a more experienced member to make sure I am
on track with knowledge and skills to efficiently and
actively participate in council and committee meetings.
I think I should be the one to reach out if I am unsure!
Which I plan to do as needed :)
No I really can't.
It is important to me, and the profession, that Council
continue to function as well as I perceive it to function
now.
I feel there is a good balance between "staff" and
"council" however I can see how any significant
changes in culture (through people coming or going)
how a shift might create an imbalance. I think we are
working to minimize this risk through our work.

5.

It is a large meeting group.
I sometimes cannot hear the
conversation/ comments etc.
It seems to be sometimes background
sounds in the room.
At other times, the members turn their
head and talk to the executive

6.

Respect for individual council member
skills and abilities

1.

2.

6.
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7.

If possible a bit of time worked into the
agenda to get to know all of the Council
Members

8.

The more I think about it, the more I think
I would appreciate a mentor who is
senior on council.

Additional Comments:
2015

2016

#

Response

#

Response

1.

Keep up the great work.

1.

As a new council member I find the
meetings interesting and educational. I
look forward to learning more about the
College so that my contributions to
meetings will be increased over my term
as a member.

2.

2.

Also, acronyms are used.

3.

I find the break-out brainstorming sessions both valuable
and sadly, a waste of time.
I think it is very valuable from the point of view that we
get to know each other a little better and I believe
thereby feeling more comfortable to express opinions in
the larger group, and therefore time well spent.
I do not always feel the information that was gathered
from such sessions used as fully as it could be and
sometimes feel the outcome is already pre-determined
and the results of the discussions are molded to fit the
desired outcome.
I appreciate the excellent help of staff.

4.

Important not to have too long between Council meetings

5.

I value having background information on the topics we
are discussing (i.e. when a college employee does a
presentation at the meeting). I find this helpful as a new
member.
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Perhaps in the meeting agenda/ notes/
attachments etc. there could be a
concentrated effort to spell out the
acronyms the first time they are referred
to.

3.

Overall, council has been a very positive
experience. It is a very professional
environment and I appreciate the integrity
the college demonstrates in all its
activities. It also encourages me to
continue to uphold high standards in
patient safety while I practice dietetics by
reminding me of the important role the
college plays for the public. One perk I
didn't expect was learning more about
how to promote the mandate of the
college to the public. The world is full of
marketing and it is so refreshing to see a
business continue to demonstrate integrity
in every endeavour. To date, serving on
council has been an invaluable
experience in my professional growth.
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Council Engagement Survey
2015 VS 2016
1. How much do you like the work you do for the College Council?
2015
Response

2016

Percentage

Count

7

9%

1

8

27%

9
10

Percentage

Count

5

8%

1

3

6

8%

1

9%

1

7

8%

1

55%

6

8

17%

2

9

8%

1

10

50%

6

Total Responses

11

Response

Total Responses

12

2. Do you feel valued for the work you do as a Councillor?
2015
Response

2016

Percentage

Count

8

36%

4

9

18%

10

46%

Total Responses

Percentage

Count

4

8%

1

2

6

8%

1

5

7

17%

2

9

17%

2

10

50%

6

11

Response

Total Responses
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12

3. Do you trust the information you receive?
2015
Response

2016

Percentage

Count

7

9%

1

8

9%

9
10

Percentage

Count

8

8%

1

1

9

25%

3

9%

1

10

67%

8

73%

8

Total Responses

11

Response

Total Responses

12

4. Do you understand how your role as a Councilllor contributes to the business of CDO?
2015
Response

2016

Percentage

Count

8

10%

1

9

10%

10

80%

Total Responses

Percentage

Count

7

8.3%

1

1

8

8.3%

1

8

9

8.3%

1

10

75%

9

10
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Response

Total Responses

12

5. Do you feel you have opportunities to contribute to the decisions at Council meetings?
2015
Response

2016

Percentage

Count

8

9%

1

9

27%

10

64%

Total Responses

Percentage

Count

5

8.3%

1

3

7

8.3%

1

7

9

16.7%

2

10

67%

8

11

Response

Total Responses

12

6. Do you feel you have all the resources (time, documents, knowledge etc) to contribute to the discussion
at Council Meetings?
2015
Response

2016

Percentage

Count

7

18%

2

8

9%

9
10

Total Responses

Percentage

Count

1

8.3%

1

1

5

8.3%

1

46%

5

7

8.3%

1

27%

3

8

25%

3

9

25%

3

10

25%

3

11
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Response

Total Responses

12

7. Do you feel you know what is expected of you in your role as a Councillor?
2015
Response

2016

Percentage

Count

8

9%

1

9

18%

10

73%

Total Responses

Percentage

Count

4

8.3%

1

2

7

8.3%

1

8

8

8.3%

1

9

16.7%

2

10

58%

7

11

Response

Total Responses

12

8. Do you feel your opinions as a Councillor count?
2015
Response

2016

Percentage

Count

1

9%

1

8

9%

9
10

Total
Responses

Percentage

Count

1

8.3%

1

1

5

8.3%

1

27%

3

7

8.3%

1

55%

6

8

8.3%

1

9

33%

4

10

33%

4

11

Response

Total Responses
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9. Do you look forward to the Council Meetings?
2015
Response

2016

Percentage

Count

7

9%

1

8

9%

9
10

Percentage

Count

5

8.3%

1

1

6

8.3%

1

27%

3

7

8.3%

1

55%

6

8

25%

3

9

8.3%

1

10

42%

5

Total Responses

11

Response

Total Responses

12

10. Do you feel you have, or have had, opportunities to develop as a Councillor? (E.g. gaining new skills,
knowledge, insights).
2015
Response

2016

Percentage

Count

6

10%

1

8

10%

9
10

Total Responses

Percentage

Count

4

8%

1

1

5

8%

1

30%

3

6

17%

2

50%

5

7

8%

1

8

17%

2

9

8%

1

10

33%

4

10

Response

Total Responses
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If there was one thing that could be done to make your Council experience more positive, what would it
be?:
2015

2016

#

#

Response

Limit meeting to one day instead of two
encourage discussions around the table, it's always the
same voices contributing
More Tablet training please

1.

I love my work on council, I'm highly
engaged

2.

I think this first year has been great - I
wouldn't change anything

3.

Council listens to subject matter experts. Council votes
by majority. RD dominate meetings and decide in
matters that they are not qualified often using
judgments rather than expert advice.

3.

At meetings where staff attend I notice
that they are whispering to each other or
passing notes. I understand they may
wish to share comments with each other,
but I find it really distracting as it seems
like they are having a separate
conversation. If this could be kept to a
minimum that would be really
appreciated.

4.

Replace the November meeting which was just
eliminated

4.

I know you only stated one thing - but
also, if we could get documentation for
the meeting in a timely manner that
would be greatly appreciated as well.
We get some documents the day before
and I find it really hard to get to them
and then don't feel fully prepared for the
meeting.

5.

My experience to date has been excellent. I don't
know that it should be the obligation of the college to
set this up but I wouldn't mind having a check in point
with a more experienced member to make sure I am
on track with knowledge and skills to efficiently and
actively participate in council and committee meetings.
I think I should be the one to reach out if I am unsure!
Which I plan to do as needed :)
No I really can't.
It is important to me, and the profession, that Council
continue to function as well as I perceive it to function
now.
I feel there is a good balance between "staff" and
"council" however I can see how any significant
changes in culture (through people coming or going)
how a shift might create an imbalance. I think we are
working to minimize this risk through our work.

5.

It is a large meeting group.
I sometimes cannot hear the
conversation/ comments etc.
It seems to be sometimes background
sounds in the room.
At other times, the members turn their
head and talk to the executive

6.

Respect for individual council member
skills and abilities

1.

2.

6.
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7.

If possible a bit of time worked into the
agenda to get to know all of the Council
Members

8.

The more I think about it, the more I think
I would appreciate a mentor who is
senior on council.

Additional Comments:
2015

2016

#

Response

#

Response

1.

Keep up the great work.

1.

As a new council member I find the
meetings interesting and educational. I
look forward to learning more about the
College so that my contributions to
meetings will be increased over my term
as a member.

2.

2.

Also, acronyms are used.

3.

I find the break-out brainstorming sessions both valuable
and sadly, a waste of time.
I think it is very valuable from the point of view that we
get to know each other a little better and I believe
thereby feeling more comfortable to express opinions in
the larger group, and therefore time well spent.
I do not always feel the information that was gathered
from such sessions used as fully as it could be and
sometimes feel the outcome is already pre-determined
and the results of the discussions are molded to fit the
desired outcome.
I appreciate the excellent help of staff.

4.

Important not to have too long between Council meetings

5.

I value having background information on the topics we
are discussing (i.e. when a college employee does a
presentation at the meeting). I find this helpful as a new
member.
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Perhaps in the meeting agenda/ notes/
attachments etc. there could be a
concentrated effort to spell out the
acronyms the first time they are referred
to.

3.

Overall, council has been a very positive
experience. It is a very professional
environment and I appreciate the integrity
the college demonstrates in all its
activities. It also encourages me to
continue to uphold high standards in
patient safety while I practice dietetics by
reminding me of the important role the
college plays for the public. One perk I
didn't expect was learning more about
how to promote the mandate of the
college to the public. The world is full of
marketing and it is so refreshing to see a
business continue to demonstrate integrity
in every endeavour. To date, serving on
council has been an invaluable
experience in my professional growth.

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

October 23, 2015 (9.00 am – 4:00 pm)
5775 Yonge Street, Main Floor Conference Room
Teleconference: 1-888-350-3035 PIN: 8840086

Present
Susan Knowles RD-Chair
Alexandra Lacarte RD
Alida Finnie RD
Barbara Major-McEwan RD
Elsie Petch
Julie McKendry
Najmudin Hassam
Nicole Osinga RD
Suzanne Obiorah RD
Cindy Tsai RD (Committee Member)
Krista Witherspoon RD (Committee Member)

Staff
Melisse Willems-Registrar & ED
Jenny Wu-Administrative Assistant-Minute Taker
Barbara McIntyre-QA Manager
Carolyn Lordon-Registration Manager
Deborah Cohen-Practice Advisor & Policy Analyst
Elsene Randall-Program Assistant
Heena Vyas-Registration Coordinator
Sarah Ahmed-Controller
Regrets
Abigail Langer RD
Claudine Wilson
Erin Woodbeck RD
Ray Skaff
Shelagh Kerr

Friday October 23, 2015 9:00am-4:00pm
ITEM & DISCUSSION
1.0

Call to Order
• Welcome new Councillors
1. Julie McKendry
2. Ray Skaff

ACTION
The meeting was call to order at 9:05am by Susan Knowles RD,
President and Chair.
MOTION to approve the agenda.

2.0

Approval of Agenda

Move by: A. Finnie
Seconded by: S. Obiorah
Carried
None Declared

3.0

Declaration of Conflict of Interest

STRATEGIC ISSUES

ITEM & DISCUSSION

ACTION

4.0

Strategic Planning Committee will have a meeting on November 30,
2015 to review the final draft of the plan before it is presented to
Council in February 2016.

Strategic Plan Update

5.0 Updated Executive Work Plan
2015-2016
Updated the work plan to reflect new
Executive structure and divided the planned
work into phases leading up to a Council
meeting.
6.0 Finance
o Hearings Cost Approval
The College did not include an amount for
hearings in its 2015/16 fiscal year because,
at that time, it was not aware of any
hearings to occur. Shortly after, a matter was
referred to the Discipline Committee. To date,
$31,065 of pre-hearing legal fees has
occurred and a mid-year transfer is
requested from the Hearings Reserve fund to
the budgeted hearings expense line to cover
expenses until March 31, 2016.
7.0 Auditor Request for Proposal

MOTION to approve the Executive Work Plan as presented.
Move by: E. Petch
Seconded by: N. Osinga
Carried

Motion to approve transfer of expenses already incurred of $31,065
plus an additional $25,000 of anticipated expenses to a total of
$56,065 from the Hearings Reserve Fund to the current fiscal year
(2015-2016) hearings expense line in the budget.
Move by: N. Hassam
Seconded by: S. Obiorah
Carried

CDO has been with their current auditors for
13 years.

Council decided to proceed with a Request for Proposals (RFP) for
auditor services for fiscal 2017. S. Ahmed will send out RFP to select
firms in June.

POLICY ISSUES
8.0
Revised Transparency Policy re:
Discretion of the Registrar

MOTION to approve revisions to Transparency Policy Regarding

M. Willems reviewed proposed revisions to
the transparency policy Regarding Relevance
to Member’s Suitability to Practice to address
concerns about “fettering” of the Registrar’s
discretion and to add clarity and simplicity to
the policy.
9.0
Standards of Consent Consultation
Results
Council is being asked to approve the
proposed revised Professional Practice

Standard: Consent to Treatment & for the
Collection, Use & Disclosure of Personal
Health Information. The introduction and few

points in the standards were amended.
Council requested a number of clarifications
to the text.

Relevance to Member’s Suitability to Practise.

Move by: A. Lacarte
Seconded by: S. Obiorah
Carried

D. Cohen will review and simplify the language to make it easier to
understand for RDs and non-RDs to use as a resource.

ITEM & DISCUSSION
10.0

ACTION

PLAR Update

M. Willems provided an update on the three
year project to develop a new competencybased assessment process for Internationally
Educated Dietitians (IEDs).
11.0 Clinic Regulation Working Group
The group was initially started by the College
of Physiotherapists in light of perceived gaps
in regulation at the Clinic level. During 2015,
11 colleges joined the working group to
become partners on this project. Much has
been done by the group since that time. The
group established proposed parameters for
clinic regulation, reviewed research about
regulatory options and discussed alternative
models for clinic regulation in Ontario. They
are beginning to seek formal consultation
with stakeholders on a clinic regulation
model. The recommended model mirrors the
RHPA. Clinics would be regulated by a
separate regulatory body, whose Council
would be comprised of representatives from
the health regulatory Colleges & members
publicly appointed by the government.

Presentation included in minutes.

MOTION to have CDO participate as full partners in the Clinic
Regulation Group without financial contribution at this time but will
revisit during budgeting for 2016/17 fiscal year.
Move by: N. Hassam
Seconded by: E. Petch
Carried

To date, CDO has not been involved. Council
is being asked to consider if they would like
to be involved and to what extent. The
Ministry of Health & Long Term Care has
expressed positive views on the project but
has not made any commitment to the group.
Council considered whether to join the group
with or without financial contribution. A
financial contribution is not currently
budgeted for.
OVERSIGHT & ACCOUNTABILITY
MOTION to move in-camera to address Human Resource Issues:
Registrar & ED Performance Indicators.

12.0

Registrar Performance Indicators
(in-camera session)

Move by: E. Petch
Seconded by: A. Finnie
MOTION to move out of camera and approve the 2015-16 Registrar
& ED performance indicators as presented. PI’s will be included on the
Executive Committee’s agenda going forward.
Move by: S. Obiorah

ITEM & DISCUSSION

ACTION
Seconded by: J. McKendry

CONSENT AGENDA
13.0

June 2015 Council Meeting Minutes

MOTION to approve consent agenda with amendments to 13.0.

14.0

Executive Committee Report

15.0

Move by: A. Lacarte
Seconded by: B. Major-McEwan

Management Report

16.0
New Committee Appointees &
Councillors

Carried

OTHERS
17.0

Financial Management:
Zero Based Budget

18.0

Council Sharing

Educational presentation to Council provided by S. Ahmed included in
minutes.
S. Knowles, B. Major-McEwan, M. Willems, C. Lordon, B. McIntyre
and C. Chatalalsingh attended the CLEAR Conference in Boston on
September 17-18, 2015. Mary Lou Gignac presented with C.
Chatalalsingh on moving the College from policing to supporting RDs.
The presentation was well received. Many attendees gave kudos to the
Councillors on having M. Willems as our new Registrar.
Evaluations are included with minutes.

19.0
•
•

Meeting Evaluators
Barbara Major-McEwan RD
Elsie Petch

Productivity: Meeting is moving along well as per agenda. However
some items were adjusted depending on the discussion. For example,
the Clinic Regulation discussion took longer but was necessary to
support Council’s decision on whether to participate in this project.
Agenda was built with some flexibility with the hope that there would
be time at the end for the zero-based budgeting presentation. There
was a sense of accomplishment from this meeting.
Quality Decisions: Council came prepared, asked good questions, and
relevant comments were provided to help make motions. There was a
need for clarification regarding more complicated issues.
Openness & Collaboration: Members spoke and listened respectfully to
each other. The Chair encouraged members to participate. May need
green/yellow/red cards for straw votes for future Council meetings.

20.0
Next Meeting (February 5)
Evaluators
•
Shelagh Kerr
•
Suzanne Obiorah RD
21.0

Adjournment

MOTION to adjourn the meeting at 4:00pm. Moved by S. Obiorah.
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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 Registered Dietitians in their changing practice environments

COUNCIL MEETING MINUTES
October 23, 2015 (9.00 am – 4:00 pm)
5775 Yonge Street, Main Floor Conference Room
Teleconference: 1-888-350-3035 PIN: 8840086

Present
Susan Knowles RD-Chair
Alexandra Lacarte RD
Alida Finnie RD
Barbara Major-McEwan RD
Elsie Petch
Julie McKendry
Najmudin Hassam
Nicole Osinga RD
Suzanne Obiorah RD
Cindy Tsai RD (Committee Member)
Krista Witherspoon RD (Committee Member)

Staff
Melisse Willems-Registrar & ED
Jenny Wu-Administrative Assistant-Minute Taker
Barbara McIntyre-QA Manager
Carolyn Lordon-Registration Manager
Deborah Cohen-Practice Advisor & Policy Analyst
Elsene Randall-Program Assistant
Heena Vyas-Registration Coordinator
Sarah Ahmed-Controller
Regrets
Abigail Langer RD
Claudine Wilson
Erin Woodbeck RD
Ray Skaff
Shelagh Kerr

Friday October 23, 2015 9:00am-4:00pm
ITEM & DISCUSSION

ACTION

1.0 Call to Order
 Welcome new Councillors
1. Julie McKendry
2. Ray Skaff

The meeting was call to order at 9:05am by Susan Knowles RD,
President and Chair.
MOTION to approve the agenda.

2.0

Approval of Agenda

Move by: A. Finnie
Seconded by: S. Obiorah
Carried
None Declared

3.0

Declaration of Conflict of Interest

STRATEGIC ISSUES

ITEM & DISCUSSION

ACTION

4.0

Strategic Planning Committee will have a meeting on November 30,
2015 to review the final draft of the plan before it is presented to
Council in February 2016.

Strategic Plan Update

5.0 Updated Executive Work Plan
2015-2016
Updated the work plan to reflect new
Executive structure and divided the planned
work into phases leading up to a Council
meeting.
6.0 Finance
o Hearings Cost Approval
The College did not include an amount for
hearings in its 2015/16 fiscal year because,
at that time, it was not aware of any
hearings to occur. Shortly after, a matter was
referred to the Discipline Committee. To date,
$31,065 of pre-hearing legal fees has
occurred and a mid-year transfer is
requested from the Hearings Reserve fund to
the budgeted hearings expense line to cover
expenses until March 31, 2016.
7.0 Auditor Request for Proposal

MOTION to approve the Executive Work Plan as presented.
Move by: E. Petch
Seconded by: N. Osinga
Carried

Motion to approve transfer of expenses already incurred of $31,065
plus an additional $25,000 of anticipated expenses to a total of
$56,065 from the Hearings Reserve Fund to the current fiscal year
(2015-2016) hearings expense line in the budget.
Move by: N. Hassam
Seconded by: S. Obiorah
Carried

CDO has been with their current auditors for
13 years.

Council decided to proceed with a Request for Proposals (RFP) for
auditor services for fiscal 2017. S. Ahmed will send out RFP to select
firms in June.

POLICY ISSUES
8.0
Revised Transparency Policy re:
Discretion of the Registrar

MOTION to approve revisions to Transparency Policy Regarding

M. Willems reviewed proposed revisions to
the transparency policy Regarding Relevance
to Member’s Suitability to Practice to address
concerns about “fettering” of the Registrar’s
discretion and to add clarity and simplicity to
the policy.
9.0
Standards of Consent Consultation
Results
Council is being asked to approve the
proposed revised Professional Practice

Standard: Consent to Treatment & for the
Collection, Use & Disclosure of Personal
Health Information. The introduction and few
points in the standards were amended.
Council requested a number of clarifications
to the text.

Relevance to Member’s Suitability to Practise.
Move by: A. Lacarte
Seconded by: S. Obiorah
Carried

D. Cohen will review and simplify the language to make it easier to
understand for RDs and non-RDs to use as a resource.

ITEM & DISCUSSION

ACTION

10.0 PLAR Update
M. Willems provided an update on the three
year project to develop a new competencybased assessment process for Internationally
Educated Dietitians (IEDs).
11.0 Clinic Regulation Working Group
The group was initially started by the College
of Physiotherapists in light of perceived gaps
in regulation at the Clinic level. During 2015,
11 colleges joined the working group to
become partners on this project. Much has
been done by the group since that time. The
group established proposed parameters for
clinic regulation, reviewed research about
regulatory options and discussed alternative
models for clinic regulation in Ontario. They
are beginning to seek formal consultation
with stakeholders on a clinic regulation
model. The recommended model mirrors the
RHPA. Clinics would be regulated by a
separate regulatory body, whose Council
would be comprised of representatives from
the health regulatory Colleges & members
publicly appointed by the government.

Presentation included in minutes.

MOTION to have CDO participate as full partners in the Clinic
Regulation Group without financial contribution at this time but will
revisit during budgeting for 2016/17 fiscal year.
Move by: N. Hassam
Seconded by: E. Petch
Carried

To date, CDO has not been involved. Council
is being asked to consider if they would like
to be involved and to what extent. The
Ministry of Health & Long Term Care has
expressed positive views on the project but
has not made any commitment to the group.
Council considered whether to join the group
with or without financial contribution. A
financial contribution is not currently
budgeted for.
OVERSIGHT & ACCOUNTABILITY
MOTION to move in-camera to address Human Resource Issues:
Registrar & ED Performance Indicators.

12.0 Registrar Performance Indicators
(in-camera session)

Move by: E. Petch
Seconded by: A. Finnie
MOTION to move out of camera and approve the 2015-16 Registrar
& ED performance indicators as presented. PI’s will be included on the
Executive Committee’s agenda going forward.
Move by: S. Obiorah

ITEM & DISCUSSION

ACTION
Seconded by: J. McKendry

CONSENT AGENDA
13.0

June 2015 Council Meeting Minutes

MOTION to approve consent agenda with amendments to 13.0.

14.0

Executive Committee Report

Move by: A. Lacarte
Seconded by: B. Major-McEwan

15.0

Management Report

Carried
16.0
New Committee Appointees &
Councillors
OTHERS
17.0

Financial Management:
Zero Based Budget

18.0

Council Sharing

Educational presentation to Council provided by S. Ahmed included in
minutes.
S. Knowles, B. Major-McEwan, M. Willems, C. Lordon, B. McIntyre
and C. Chatalalsingh attended the CLEAR Conference in Boston on
September 17-18, 2015. Mary Lou Gignac presented with C.
Chatalalsingh on moving the College from policing to supporting RDs.
The presentation was well received. Many attendees gave kudos to the
Councillors on having M. Willems as our new Registrar.
Evaluations are included with minutes.

19.0



Meeting Evaluators
Barbara Major-McEwan RD
Elsie Petch

Productivity: Meeting is moving along well as per agenda. However
some items were adjusted depending on the discussion. For example,
the Clinic Regulation discussion took longer but was necessary to
support Council’s decision on whether to participate in this project.
Agenda was built with some flexibility with the hope that there would
be time at the end for the zero-based budgeting presentation. There
was a sense of accomplishment from this meeting.
Quality Decisions: Council came prepared, asked good questions, and
relevant comments were provided to help make motions. There was a
need for clarification regarding more complicated issues.
Openness & Collaboration: Members spoke and listened respectfully to
each other. The Chair encouraged members to participate. May need
green/yellow/red cards for straw votes for future Council meetings.

20.0
Next Meeting (February 5)
Evaluators

Shelagh Kerr

Suzanne Obiorah RD
21.0

Adjournment

MOTION to adjourn the meeting at 4:00pm. Moved by S. Obiorah.

Tel: 416.598.1725

5775 Yonge Street

Toll Free: 800.668.4990

Suite 1810, Box 30

Fax: 416.598.0274

Toronto, ON M2M 4J1

www.collegeofdietitians.org

Executive Committee Report
November 2015- January 2016
Committee Members: Naj Hassam, Susan Knowles RD, Barbara Major-McEwan RD,
Erin Woodbeck RD
Support Staff: Melisse Willems (Registrar & ED), Jenny Wu (Assistant)
The Executive Committee met via teleconference on December 11, 2015 and January 18, 2016
Summary of work:
• Supported and oversaw Melisse Willems as she continued with her transition and orientation
as CDO's new ED/Registrar. From July- December of 2015 held regular teleconferences
with ED/Registrar and an Executive member to discuss issues, updates, transition and
support. As of December 2015, support is being provided as needed and via discussions at
Executive meetings
•

Participated in Strategic Planning meetings

•

Discussed and planned the Council agenda for February 5, 2016

•

Re-ran Council’s Engagement Survey, reviewed the results and planned follow up

•

Provided brief updates to Council members after each Executive Teleconference

Respectfully Submitted,
Susan Knowles, RD
President

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.
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Executive Committee Report
November 2015- January 2016
Committee Members: Naj Hassam, Susan Knowles RD, Barbara Major-McEwan RD,
Erin Woodbeck RD
Support Staff: Melisse Willems (Registrar & ED), Jenny Wu (Assistant)
The Executive Committee met via teleconference on December 11, 2015 and January 18, 2016
Summary of work:
 Supported and oversaw Melisse Willems as she continued with her transition and orientation
as CDO's new ED/Registrar. From July- December of 2015 held regular teleconferences
with ED/Registrar and an Executive member to discuss issues, updates, transition and
support. As of December 2015, support is being provided as needed and via discussions at
Executive meetings


Participated in Strategic Planning meetings



Discussed and planned the Council agenda for February 5, 2016



Re-ran Council’s Engagement Survey, reviewed the results and planned follow up



Provided brief updates to Council members after each Executive Teleconference

Respectfully Submitted,
Susan Knowles, RD
President

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.

Attachment 13.0

MANAGEMENT REPORT – February 2016

SECTION 1 OVERSIGHT/METRICS
FINANCIAL
Results:
•

Due to the fact that a number of vendor invoices from December 2015 have not yet been received and
entered into the College’s accounting system, the third quarter financial summary will be posted in the
Communities’ February 2016 Meeting Materials folder by the end of the day on Wednesday, February 3,
2016.

Investments Held by RBC Dominion Securities Inc. (details from October 1 – December 31, 2015):
•

In November 2015 the College used cash on hand to purchase shares in Manulife Financial Corporation for
$6,889. It then sold its investment in RBC Investment Savings for proceeds of $261,950; these funds plus
cash on hand were used to purchase a fixed income Province of Nova Scotia bond for $263,124.

•

In November 2015 the College transferred $1,360,000 of collected renewal fees from the Scotiabank
business operating account to the RBC Dominion Securities account to increase the value of its long term
investments. All of these funds were invested in the RBC Investment Savings account.

•

In December 2015 the College sold 5,075 shares of Manulife Financial Corporation for proceeds of
$108,833. The sale resulted in a capital gain of $16,856. The proceeds plus cash on hand were used to
purchase 1,900 shares of BCE Inc. for $110,147.

•

The fair market value of investments was $2,456,634 as at December 31, 2015.

•

Funds in the RBC Dominion Securities investment account will be transferred back to the operating account
on a quarterly basis as required to finance ongoing operations.

•

Note that Executive Limitation L8 (Asset Protection) #15 states: “The Registrar may not fail to limit
investments in high quality equities to 40% of the book fund value when market opportunities present, as
recommended by the College’s financial advisor”. A review was conducted on the book values of the
investments in October 2015; high quality equities comprised 41% of the book fund value.

HUMAN RESOURCES
No new updates. Transition of the new Registrar and ED continues to go well.
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PROGRAM ADMINISTRATION
Patient Relations Program
Public Education Campaign
The fall flight of the Public Education Campaign is completed. Two articles appeared in the print copy of Zoomer
magazine and online and every week the College had an online presence in the Zoomer and Carp online
magazines and website which included editorial articles. Through distribution by Fifth Story, a media company,
CDO articles also appeared in community newspapers, websites and blogs. Here are some results.
•

The College videos on its YouTube channel were promoted through the Zoomer channels and through
community newspapers (online and print). There are currently over 18,550 views of our videos –
representing over 2550 views September 1, 2015 to January 12, 2016 — 70% female and 30% male.

•

From August 1 to January 31, 2015, 64 CDO articles were published in community newspapers,

•

websites and blogs. The reach for these articles was 3,588,869.
CDO Website traffic increased by about 42,000 visits from Sept 1-Dec 31, 2016.

•

New Quiz: Since October, the quiz was taken 785 times, average of 3:30 minutes was spent on the
quiz with an 82% success rate.

Collaboration with Other Organizations
•

The Communications Manager gave two presentations at the FHRCO Communications event which took
place November 13, 2015: 1) Summary of the CDO Audit of the Operations of the Register and 2)
Introducing the New CDO Quiz.

•

The Communications Manager also participated at the first meeting of the Regulatory Communicators
Network. The College of Teachers is establishing the network and only colleges perceived as leading in
communications were invited to the first meeting.
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Practice Advisory Program
Practice Advisory Service Inquiries
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Continued upward trend in inquiries seen in the Practice Advisory Service
Top five themes for Q3 2015-2016: College Requirements and Processes, Workplace Issues, Record
Keeping, Private Practice and Conflict of Interest.

Examples of Practice Advisory Service Inquires:
• How to start a private practice
• Co-signing intern documentation
• Signatures on electronic documentation systems
• Documenting group sessions
• Communicating a diagnosis
• Ordering diets in long-term care facilities
• Use of RD title
• Using web-based counselling
• Liability insurance
• Consent requirements
• Caseload expectations
• Scope of practice and insulin adjustments/dispensing
• Developing medical directives/delegations
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Annual Workshop
• The College completed its annual fall workshop series on Nov 12, 2015. The topic this year was
Conflict of Interest and Dietetic Practice and workshops were delivered in 28 locations throughout
Ontario.
•

A total of 652 RDs (17% of the current CDO membership) plus an additional 65 dietetic interns
attended the workshops.
After attending the workshop:
o
o
o
o
o

100% of RDs agreed or strongly agreed in the importance of identifying, avoiding, and
managing conflict of interest in their dietetic practice
100% of RDs felt they currently have sufficient resources to identify and manage conflict of
interest in their dietetic practice
98% of RDs felt confident in their ability to identify and manage conflict of interest in their
dietetic practice
92% of RDs agreed or strongly agreed that they gained an increased understanding of how
conflict of interest relates to the dietetic profession
84% of RDs felt the CDO 2015 workshop on conflict of interest was a worthwhile learning
experience

A more thorough overview of the workshop will be written up in the Winter 2016 résumé newsletter
Other Presentatations
• Five dietetic intern presentations were completed in Q3 2015-16 on the role of CDO, Registration,
CDRE (the Candian Dietetics Registration Examination) Prep, and Jurisprudence.
• Interprofessional Collaboration (IPC) lunch-hour Twitter discussion facilitated by Toronto East General
Hospital. Highlighted CDO’s IPC resources and perspectives for RDs to enhance IPC in their practice
settings.
Résumé Articles
• Professional practice résumé articles for the fall 2015 issue included: Enhancing Competence to Best
Serve Clients, Standards of Consent: You Spoke – We Listened, Disclosing Personal Health Information
to a Children’s Aid Society.
• On Jan 7, 2016, weekly ‘Enhancing Competence Scenario’ posts were implemented on Facebook and
Twitter, featuring previous résumé professional practice questions. Goal is to facilitate access and use of
CDO’s professional practice resources. Reach thus far on Facebook has been successful with over 320
people in the first week’s post and another 200 thus far for the second week.
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Policy Work
• Revisions have been made to the Standards of Consent to refine the language and improve
understandability of the professional expectations for RDs. Revised Standards will be presented to
•

Council for final approval at the February 2016 meeting.
The Dysphagia Policy was circulated for input from RDs in Sept-Oct 2015. Relevant feedback was
incorporated and the policy will be presented to Council for final approval at the February 2016
meeting.

Other Projects
• CDO continues its representation on the National Dysphagia Working Group to develop practice
competencies for the assessment and management of dysphagia in dietetic practice.
•

Revisions to the Privacy of Personal Information Practice Tool Kit have been drafted to ensure relevance
to dietetic practice, currency, ease of navigation and usability. Registrar to review before publication
and dissemination to RDs.

Quality Assurance Program
SDL Tool
• Review of 211 SDL tools has begun. This review includes 2.5% random selection of members, all those
who submitted tools late and those who were required to resubmit last year.
Practicing fewer than 500 hours in 3 years
•

16 additional members identified themselves as practicing fewer than 500 hours in the last 3 years.
Learning diaries will be assessed in the next 2 months.

Peer and Practice Assessment 2016
•

The current Step1 (Multisource survey) process was evaluated by a psychometrician in November 2015.
The conclusion by the psychometrician was that Step 1 is a sound process and only some minor
changes were recommended. Theses changes were accepted by the QA Committee.

Registration Program
Annual Renewal
Paper renewal notices were not mailed to members for 2015. Renewal notices were sent to members by email
only and a slip-sheet notice was placed in the Fall edition of resume to advise members of this change. This
resulted in significant financial savings to the College and did not impact renewal rates. Eighty-four members
received late fee notices, which falls within the typical range for a renewal year (30-90).
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Canadian Dietetic Registration Examination (CDRE) results
• 187 candidates wrote the exam in Ontario in November 2015.
• Of those candidates, 164 passed and 23 failed, representing a pass rate of 88% overall. The national
pass rate for Anglophone writers was 92% while the national pass rate for Francophone writers was
88%.
• Of those who failed in Ontario, 16 were from Canadian accredited programs.
• 2 of the candidates who failed now have a College-approved supervision plan.
• 3 of the candidates who failed have appealed.
Standards and Compliance Program
ICRC
•
•

•

Two new matters (1 complaint and 1 QA referral) received since October 1, 2015
Four matters closed and decisions issued since October 1, 2015
o Each was a complaint and decision was to take no action
Currently, eight open files in total with the ICRC:
o One Registrar’s report
 Investigation held in abeyance pending outcome of arbitration, member not
practising
o Two complaints
 1 decision is written and waiting on Panel’s approval
 1 new complain at intake stage
o Five referrals from the QA committee
 Four Investigations completed and were addressed at recent Panel meeting.
Decisions are being finalized.
 One new matter from QA to be dealt with at next Panel meeting.

Discipline Committee
The Registrar and ED has been working with legal counsel regarding a possible resolution of this
matter. The member has resigned from the College.
Information Technology
All planned projects identified in fiscal year one of the 2 Fiscal Year IT Project Plan, a plan devised by an
external Business Analyst and CDO management, has been completed. This plan’s goals are to lead us to
improved staff efficiencies, data accuracy within iMIS, and electronic storage of member and accounting files.
One iMIS module, Process Automation Plus, was purchased to automate correspondence and tasks effectively.
It improves and replaces the decision to purchase two third-party tools: Task Center and Customer Service &
Alerts. This module will be launched with iMIS 20 Q4 2015 which coincides with the anticipated iMIS upgrade
in the next fiscal year (subject to final budget approval).
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The new dashboards on the Member’s (including staff and council) website were successfully launched in
January 2016.
Improvements to the Public Register were launched in November 2015.
Other
SECTION 2 Issues Tracking
Clinic Regulation Working Group
Following the October 2015 Council meeting, the Working Group was sent a letter advising them of Council’s
decision to join the Group as a full partner, without financial contribution at this time, made at the October
meeting. M. Willems and D. Cohen attended Working Group meetings on October 28 and December 2, one of
the Working Group stakeholder consultation Town Hall meetings on December 2, and led two calls with
representatives from Dietitians of Canada (including providing comments to DC on their draft stakeholder
response letter on the project). In addition to the extensive consultation process conducted by the Working
Group, the College provided two live Webinars to members on December 15 and 17, 2015. The Working
Group’s formal consultation ended on December 31 for members and the general public and January 31 for
the Associations. High RD engagement in the consultation was seen through the 374 total RD responses
received via the online consultation survey. RDs provided 31% of the total response rate from all health care
providers, clinic owners and members of the public. This is high in relation to the number of RDs in proportion
to the rest of the health professions. The Working Group is meeting on February 25 to review and consider the
results of the stakeholder consultation.
PLAR (Prior Learning Assessment and Recognition – new assessment schema for Internationally Educated
Dietitians) Project
Since October 2015, the following progress has been made regarding the new assessment process for
Internationally Educated Dietitians (IEDs).
•

•

•

Online self-assessment tool (OSAT): Currently, 78Digital (IT company) is populating a test website with
finalized content. Testing and piloting is set to occur in February 2016. The planned launch date for the
OSAT is April 2016.
Knowledge and Competency Assessment Tool (KCAT): The field test for the KCAT took place in October
2015. The results were positive and minimal edits were needed. The pilot is set to occur in early April
2016 and will include undergraduate students, IED practitioners and Canadian practitioners to further
determine the reliability of the tool.
Performance-based Assessment: A working group convened in October 2015 to determine the scope of
the PBA. Psychometric services are being sought via an RFP in order to facilitate the next steps in PBA
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•

development, namely determining the blueprint and methods of assessment most suitable for the PBA. A
working group will be convened in March for this purpose. PBA development and piloting will occur
throughout 2016.
Collaborations: Registrars from British Columbia, Alberta, New Brunswick, Quebec and PEI have shown
interest in being involved in the PLAR project. They will be in attendance at an upcoming Project
Partners and Advisory Committee (PPAC) teleconference update meeting in January 2016. Further
exploration will occur regarding the use of PLAR project tools across provinces.

SECTION 3 OTHER INFORMATION ITEMS
o
o
o

Legislative Update October-December 2015
Grey Areas October-December 2015
Thank You
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MANAGEMENT REPORT – February 2016

SECTION 1 OVERSIGHT/METRICS
FINANCIAL
Results:


Due to the fact that a number of vendor invoices from December 2015 have not yet been received and
entered into the College’s accounting system, the third quarter financial summary will be posted in the
Communities’ February 2016 Meeting Materials folder by the end of the day on Wednesday, February 3,
2016.

Investments Held by RBC Dominion Securities Inc. (details from October 1 – December 31, 2015):


In November 2015 the College used cash on hand to purchase shares in Manulife Financial Corporation for
$6,889. It then sold its investment in RBC Investment Savings for proceeds of $261,950; these funds plus
cash on hand were used to purchase a fixed income Province of Nova Scotia bond for $263,124.



In November 2015 the College transferred $1,360,000 of collected renewal fees from the Scotiabank
business operating account to the RBC Dominion Securities account to increase the value of its long term
investments. All of these funds were invested in the RBC Investment Savings account.



In December 2015 the College sold 5,075 shares of Manulife Financial Corporation for proceeds of
$108,833. The sale resulted in a capital gain of $16,856. The proceeds plus cash on hand were used to
purchase 1,900 shares of BCE Inc. for $110,147.



The fair market value of investments was $2,456,634 as at December 31, 2015.



Funds in the RBC Dominion Securities investment account will be transferred back to the operating account
on a quarterly basis as required to finance ongoing operations.



Note that Executive Limitation L8 (Asset Protection) #15 states: “The Registrar may not fail to limit
investments in high quality equities to 40% of the book fund value when market opportunities present, as
recommended by the College’s financial advisor”. A review was conducted on the book values of the
investments in October 2015; high quality equities comprised 41% of the book fund value.

HUMAN RESOURCES
No new updates. Transition of the new Registrar and ED continues to go well.
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PROGRAM ADMINISTRATION
Patient Relations Program
Public Education Campaign
The fall flight of the Public Education Campaign is completed. Two articles appeared in the print copy of Zoomer
magazine and online and every week the College had an online presence in the Zoomer and Carp online
magazines and website which included editorial articles. Through distribution by Fifth Story, a media company,
CDO articles also appeared in community newspapers, websites and blogs. Here are some results.
 The College videos on its YouTube channel were promoted through the Zoomer channels and through
community newspapers (online and print). There are currently over 18,550 views of our videos –
representing over 2550 views September 1, 2015 to January 12, 2016 — 70% female and 30% male.


From August 1 to January 31, 2015, 64 CDO articles were published in community newspapers,
websites and blogs. The reach for these articles was 3,588,869.



CDO Website traffic increased by about 42,000 visits from Sept 1-Dec 31, 2016.



New Quiz: Since October, the quiz was taken 785 times, average of 3:30 minutes was spent on the
quiz with an 82% success rate.

Collaboration with Other Organizations


The Communications Manager gave two presentations at the FHRCO Communications event which took
place November 13, 2015: 1) Summary of the CDO Audit of the Operations of the Register and 2)
Introducing the New CDO Quiz.



The Communications Manager also participated at the first meeting of the Regulatory Communicators
Network. The College of Teachers is establishing the network and only colleges perceived as leading in
communications were invited to the first meeting.
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Practice Advisory Program
Practice Advisory Service Inquiries

Practice Advisory Inquiry Stats
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Continued upward trend in inquiries seen in the Practice Advisory Service
Top five themes for Q3 2015-2016: College Requirements and Processes, Workplace Issues, Record
Keeping, Private Practice and Conflict of Interest.

Examples of Practice Advisory Service Inquires:
 How to start a private practice
 Co-signing intern documentation
 Signatures on electronic documentation systems
 Documenting group sessions
 Communicating a diagnosis
 Ordering diets in long-term care facilities
 Use of RD title
 Using web-based counselling
 Liability insurance
 Consent requirements
 Caseload expectations
 Scope of practice and insulin adjustments/dispensing
 Developing medical directives/delegations
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Annual Workshop
 The College completed its annual fall workshop series on Nov 12, 2015. The topic this year was
Conflict of Interest and Dietetic Practice and workshops were delivered in 28 locations throughout


Ontario.
A total of 652 RDs (17% of the current CDO membership) plus an additional 65 dietetic interns
attended the workshops.
After attending the workshop:
o
o
o
o
o

100% of RDs agreed or strongly agreed in the importance of identifying, avoiding, and
managing conflict of interest in their dietetic practice
100% of RDs felt they currently have sufficient resources to identify and manage conflict of
interest in their dietetic practice
98% of RDs felt confident in their ability to identify and manage conflict of interest in their
dietetic practice
92% of RDs agreed or strongly agreed that they gained an increased understanding of how
conflict of interest relates to the dietetic profession
84% of RDs felt the CDO 2015 workshop on conflict of interest was a worthwhile learning
experience

A more thorough overview of the workshop will be written up in the Winter 2016 résumé newsletter
Other Presentatations
 Five dietetic intern presentations were completed in Q3 2015-16 on the role of CDO, Registration,
CDRE (the Candian Dietetics Registration Examination) Prep, and Jurisprudence.
 Interprofessional Collaboration (IPC) lunch-hour Twitter discussion facilitated by Toronto East General
Hospital. Highlighted CDO’s IPC resources and perspectives for RDs to enhance IPC in their practice
settings.
Résumé Articles
 Professional practice résumé articles for the fall 2015 issue included: Enhancing Competence to Best
Serve Clients, Standards of Consent: You Spoke – We Listened, Disclosing Personal Health Information
to a Children’s Aid Society.
 On Jan 7, 2016, weekly ‘Enhancing Competence Scenario’ posts were implemented on Facebook and
Twitter, featuring previous résumé professional practice questions. Goal is to facilitate access and use of
CDO’s professional practice resources. Reach thus far on Facebook has been successful with over 320
people in the first week’s post and another 200 thus far for the second week.
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Policy Work
 Revisions have been made to the Standards of Consent to refine the language and improve
understandability of the professional expectations for RDs. Revised Standards will be presented to


Council for final approval at the February 2016 meeting.
The Dysphagia Policy was circulated for input from RDs in Sept-Oct 2015. Relevant feedback was
incorporated and the policy will be presented to Council for final approval at the February 2016
meeting.

Other Projects
 CDO continues its representation on the National Dysphagia Working Group to develop practice
competencies for the assessment and management of dysphagia in dietetic practice.


Revisions to the Privacy of Personal Information Practice Tool Kit have been drafted to ensure relevance
to dietetic practice, currency, ease of navigation and usability. Registrar to review before publication
and dissemination to RDs.

Quality Assurance Program
SDL Tool
 Review of 211 SDL tools has begun. This review includes 2.5% random selection of members, all those
who submitted tools late and those who were required to resubmit last year.
Practicing fewer than 500 hours in 3 years


16 additional members identified themselves as practicing fewer than 500 hours in the last 3 years.
Learning diaries will be assessed in the next 2 months.

Peer and Practice Assessment 2016


The current Step1 (Multisource survey) process was evaluated by a psychometrician in November 2015.
The conclusion by the psychometrician was that Step 1 is a sound process and only some minor
changes were recommended. Theses changes were accepted by the QA Committee.

Registration Program
Annual Renewal
Paper renewal notices were not mailed to members for 2015. Renewal notices were sent to members by email
only and a slip-sheet notice was placed in the Fall edition of resume to advise members of this change. This
resulted in significant financial savings to the College and did not impact renewal rates. Eighty-four members
received late fee notices, which falls within the typical range for a renewal year (30-90).
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Canadian Dietetic Registration Examination (CDRE) results
 187 candidates wrote the exam in Ontario in November 2015.
 Of those candidates, 164 passed and 23 failed, representing a pass rate of 88% overall. The national
pass rate for Anglophone writers was 92% while the national pass rate for Francophone writers was
88%.
 Of those who failed in Ontario, 16 were from Canadian accredited programs.
 2 of the candidates who failed now have a College-approved supervision plan.
 3 of the candidates who failed have appealed.
Standards and Compliance Program
ICRC





Two new matters (1 complaint and 1 QA referral) received since October 1, 2015
Four matters closed and decisions issued since October 1, 2015
o Each was a complaint and decision was to take no action
Currently, eight open files in total with the ICRC:
o One Registrar’s report
 Investigation held in abeyance pending outcome of arbitration, member not
practising
o Two complaints
 1 decision is written and waiting on Panel’s approval
 1 new complain at intake stage
o Five referrals from the QA committee
 Four Investigations completed and were addressed at recent Panel meeting.
Decisions are being finalized.
 One new matter from QA to be dealt with at next Panel meeting.

Discipline Committee
The Registrar and ED has been working with legal counsel regarding a possible resolution of this
matter. The member has resigned from the College.
Information Technology
All planned projects identified in fiscal year one of the 2 Fiscal Year IT Project Plan, a plan devised by an
external Business Analyst and CDO management, has been completed. This plan’s goals are to lead us to
improved staff efficiencies, data accuracy within iMIS, and electronic storage of member and accounting files.
One iMIS module, Process Automation Plus, was purchased to automate correspondence and tasks effectively.
It improves and replaces the decision to purchase two third-party tools: Task Center and Customer Service &
Alerts. This module will be launched with iMIS 20 Q4 2015 which coincides with the anticipated iMIS upgrade
in the next fiscal year (subject to final budget approval).
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The new dashboards on the Member’s (including staff and council) website were successfully launched in
January 2016.
Improvements to the Public Register were launched in November 2015.
Other
SECTION 2 Issues Tracking
Clinic Regulation Working Group
Following the October 2015 Council meeting, the Working Group was sent a letter advising them of Council’s
decision to join the Group as a full partner, without financial contribution at this time, made at the October
meeting. M. Willems and D. Cohen attended Working Group meetings on October 28 and December 2, one of
the Working Group stakeholder consultation Town Hall meetings on December 2, and led two calls with
representatives from Dietitians of Canada (including providing comments to DC on their draft stakeholder
response letter on the project). In addition to the extensive consultation process conducted by the Working
Group, the College provided two live Webinars to members on December 15 and 17, 2015. The Working
Group’s formal consultation ended on December 31 for members and the general public and January 31 for
the Associations. High RD engagement in the consultation was seen through the 374 total RD responses
received via the online consultation survey. RDs provided 31% of the total response rate from all health care
providers, clinic owners and members of the public. This is high in relation to the number of RDs in proportion
to the rest of the health professions. The Working Group is meeting on February 25 to review and consider the
results of the stakeholder consultation.
PLAR (Prior Learning Assessment and Recognition – new assessment schema for Internationally Educated
Dietitians) Project
Since October 2015, the following progress has been made regarding the new assessment process for
Internationally Educated Dietitians (IEDs).






Online self-assessment tool (OSAT): Currently, 78Digital (IT company) is populating a test website with
finalized content. Testing and piloting is set to occur in February 2016. The planned launch date for the
OSAT is April 2016.
Knowledge and Competency Assessment Tool (KCAT): The field test for the KCAT took place in October
2015. The results were positive and minimal edits were needed. The pilot is set to occur in early April
2016 and will include undergraduate students, IED practitioners and Canadian practitioners to further
determine the reliability of the tool.
Performance-based Assessment: A working group convened in October 2015 to determine the scope of
the PBA. Psychometric services are being sought via an RFP in order to facilitate the next steps in PBA
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development, namely determining the blueprint and methods of assessment most suitable for the PBA. A
working group will be convened in March for this purpose. PBA development and piloting will occur
throughout 2016.
Collaborations: Registrars from British Columbia, Alberta, New Brunswick, Quebec and PEI have shown
interest in being involved in the PLAR project. They will be in attendance at an upcoming Project
Partners and Advisory Committee (PPAC) teleconference update meeting in January 2016. Further
exploration will occur regarding the use of PLAR project tools across provinces.

SECTION 3 OTHER INFORMATION ITEMS
o
o
o

Legislative Update October-December 2015
Grey Areas October-December 2015
Thank You
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Legislative Update – What Happened in October 2015?
In this Issue:
•
•
•
•
•
•
•
•
•

Prepared by Richard Steinecke

Bill 52, Protection of Public Participation Act still moving along, see pp. 1-2
Bill 85 to give OMA immunity from civil suits, see p. 2
Bill 113, Police Record Checks Reform Act, see p. 2
Bill 122, Mental Health Act to be reformed for long-term detentions, see p. 2
Bill 129 to protect genetic testing under the Human Rights Code, see p. 2
Bill 132 provides more protection to victims of sexual violence, see pp. 2-3
Psychotherapy misconduct regulation commencement date clarified, see p. 3
Consultation on Public Hospitals Act regulation on handling critical incidents, see p. 3
Consultation on educational qualifications of PSWs in long-term care, see p. 3

Bonus Features:
•
•
•
•
•
•
•

Systemic Discrimination by a Regulator, see pp. 3-4
Cozy Counsel, see p. 4
Bad Faith Regulation Claim Dismissed, see p. 4
Guidance on Unauthorized Practice Injunctions, see p. 5
No Stay of Discipline Order Pending Appeal, see p. 5
Going Back on an Undertaking to Resign and Never Reapply, see p. 6
Reacting to a Difficult Member Can Impair Subsequent Proceedings, see p. 6
Ontario Bills
(See www.ontla.on.ca)

Bill 52, Protection of Public Participation Act, 2014 (government Bill – passed Third Reading, awaiting
royal assent) – 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 for
unprofessional comments made (perhaps even of a sexual nature) and sued by the complainant
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at the same time, the practitioner can stay the hearing by filing a 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 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 85, Strengthening and Improving Government Act, 2015 (government Bill – Second Reading vote
pending) – 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 113, Police Record Checks Reform Act, 2015 (government Bill – Passed Second Reading and referred
to Standing Committee on Justice Policy) - 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.
Bill 122, Mental Health Statute Law Amendment Act, 2015 (government Bill – Second Reading Debate)
– Bill 122 establishes a new “certificate of continuation” approach to deal with long-term involuntary
patients in psychiatric facilities. These provisions include new procedures and new remedies before
the Consent and Capacity Board for such patients.
Bill 129, Human Rights Code Amendment Act (Genetic Characteristics), 2015 (private member’s Bill –
Passed First Reading) – Bill 129 amends the Human Rights Code to include genetic characteristics as a
prohibited ground of discrimination. While perhaps of most interest to insurers, this amendment could
have an impact on medical testing and treatment decisions. For example, declining genetic testing
cannot result in discrimination.
Bill 132, Sexual Violence and Harassment Action Plan Act (Supporting Survivors and Challenging
Sexual Violence and Harassment), 2015 (government Bill – Passed First Reading) – Bill 132 provides
greater protection and recourse for individuals from sexual violence and harassment. For example,
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limitation periods for suing for such abuse are extended or eliminated. Post-secondary education
institutions are required to develop policies to prevent and respond to sexual violence and harassment.
In addition, all employers are required to address the issue more thoroughly.
Proclamations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
There were no relevant proclamations this month.
Regulations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
Psychotherapy Act, 2007 – The professional misconduct regulation is amended to clarify the date upon
which it comes into force (Ontario Regulation 305/15, Gazetted October 17, 2015)
Proposed Regulations Registry
(See: http://www.ontariocanada.com/registry)
(Still pending) Public Hospitals Act, 1990 – A proposal would revise the regulations under this Act to
require hospitals to investigate all critical incidents, which includes interviewing patients and their
personal representatives, and to explain to patients and their personal representatives the cause of
the critical incidents, where possible. Comments are due by November 2, 2015.
Long-Term Care Homes Act, 2007 – A proposal would revise the regulations under this Act in a number
of areas including the educational qualifications for personal support workers. Comments are due by
November 20, 2015.
Bonus Features
(See www.canlii.org)
Systemic Discrimination by a Regulator
In Brar and others v. B.C. Veterinary Medical Association, thirteen Indo-Canadian veterinarians
succeeded in their human rights complaint against the British Columbia Veterinary Medical Association
(now called a “College”).
In its 491-page decision, the Tribunal concluded that the College engaged in systemic discrimination
against the veterinarians on the basis of race, colour and place of origin alleging that the College
targeted Indo-Canadian practitioners for inspections, investigations and advertising scrutiny. In
addition, the Tribunal found that the English language fluency test was designed to exclude members
of this group from registration in the profession. For one of the veterinarians, the College was found
Page 3 of 6

Legislative Update – What Happened in October 2015?
to have discriminated on the ground of mental disability. In addition, the Tribunal stated that the
College retaliated against the veterinarians after they filed their complaints with the Human Rights
Tribunal.
The Tribunal ordered the College to pay between $2,000 and $35,000 to each of the 13 veterinarians
for “injury to dignity, feelings and self respect”, which totalled $219,500. In addition, the College was
ordered to pay approximately $45,000 for lost wages and expenses. The Tribunal also ordered nonmonetary remedies: the College was required to cease the discrimination and to refrain from
committing the same or a similar contravention, and to take specified steps to address the effects of
its discriminatory practices. The case is not yet on CanLII but can be found at:
http://www.bchrt.bc.ca/decisions/2015/oct.htm.
Cozy Counsel
In DeMaria v Law Society of Saskatchewan, 2015 SKCA 106, the issue was an appearance of bias where
counsel to the College appears before adjudicative committees. While the Court said that counsel
could fulfill both roles, it was important that a suitable professional distance be maintained. The Court
was concerned about evidence that committee panel members had breakfast with prosecuting
counsel before the hearing and that counsel stayed in the room with the panel for at least ten minutes
after the hearing ended. However, the Court concluded that these unfortunate circumstances did not
amount to a reasonable appearance of bias. The Court was not concerned with a committee panel
member being friends with prosecuting Council on Facebook as this, on its own, only indicated that
they knew each other. Additional details of this case are found in the October issue of Grey Areas,
attached for quick reference.
Bad Faith Regulation Claim Dismissed
Dr. Venneri is a chiropractor who owns a hyperbaric oxygen chamber. Federal rules require that its
operation be administered by a physician. Dr. Venneri hired five physicians to operate the chamber.
The College of Physicians and Surgeons of Ontario investigated concerns about the conduct of those
physicians when operating the chamber. During the investigation, all five physicians resigned from Dr.
Venneri’s business and undertook not to return to it. Dr. Venneri sued the College for intentional
interference with economic relations and misfeasance of public office, alleging that the College acted
in bad faith to protect physician turf. He sought access to the College’s files to demonstrate this bad
faith. The College refused to produce its files and moved to dismiss Dr. Venneri’s lawsuit.
In Hyperbaric Oxygen Institute of Canada Inc. v College of Physicians, et al., 2015 ONSC 6208, the Court
dismissed the action. It found that Dr. Venneri had not established bad faith. In addition, subsection
36(3) of the RHPA protected the College’s investigation files from being produced in the civil action.
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Guidance on Unauthorized Practice Injunctions
In Law Society of Saskatchewan v Mattison, 2015 SKQB 323, the regulator sought an injunction against
a former member with a long discipline history who appeared to be continuing to provide professional
services. The Court made the following points:
•
•
•
•
•

The fact that clients of the unregistered individual know his or her status is irrelevant. The issue
is the present and anticipated illegal conduct.
The discipline history provides good evidence as to the individual’s likely future lack of
willingness to comply with the law.
The existence of a provision authorizing the issuance of the restraining order removes the need
for the regulator to prove irreparable harm (which must usually be proved for civil injunctions).
The balance of convenience generally does not weigh in favour of the individual since the
injunction only requires him or her to comply with a law that already applies.
The wording of the order should not simply follow the language of the legislation as that makes
contempt proceedings more difficult to establish. Rather, the order should be specific as to the
actual things that the individual must not do.

No Stay of Discipline Order Pending Appeal
The Dr. Noriega saga is well known and often reported in the media. He has a history of findings of
sexual abuse. He also breached an undertaking designed to protect his pediatric patients. Most
recently, the Discipline Committee revoked his certificate of registration for sexual abuse. In Noriega
v College of Physicians and Surgeons of Ontario, 2015 CanLII 67141 (ON SCDC), he sought to stay that
order pending his appeal (which is scheduled to be heard in three months). The Court found that the
financial impact of the order is not irreparable harm even though his financial circumstances are
reportedly dire. The Court also doubted that his practice would be destroyed as it appears to have
remained viable after previous suspensions. The Court also did not accept the argument that he was
the only Spanish speaking pediatrician still accepting new patients in the area as irreparable harm.
In terms of balance of convenience, the Court was particularly concerned that Dr. Noriega’s breach of
his previous undertaking demonstrated a significant risk to the public. The Court was also concerned
about the impact of any stay of the order on public confidence in the regulation of the profession.
The Court refused to order a stay of the order, except that the costs order need not be paid until after
the appeal had been determined.
Going Back on an Undertaking to Resign and Never Reapply
In Stelmaschuk v. The College of Dental Surgeons of B.C., 2015 BCSC 1766, the dentist resigned and
undertook never to reapply after multiple complaints had been made against him. Three years later
he sought judicial review of the College’s acceptance of his resignation on the basis that he resigned
under duress when he was, to the knowledge of the College, suffering from bi-polar affective disorder.
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The Court ruled that a settlement agreement cannot be the subject of judicial review as it was not a
statutory decision. However, the dentist could sue the College in civil court for abuse of process. The
matter would proceed as a civil action.
Reacting to a Difficult Member Can Impair Subsequent Proceedings
In D’Mello v The Law Society of Upper Canada, 2015 ONSC 5841, there is no doubt that Mr. D’Mello
was a difficult member. While investigating a complaint from a bank about a mortgage transaction,
Mr. D’Mello insisted on disclosure of an electronic version to a letter because he believed it was
concocted by the Law Society and the bank. For a time, Mr. D’Mello refused to cooperate with the
investigation until he received the electronic copy. Eventually no action was taken on the original
complaint, but the Law Society proceeded on the failure to cooperate matter, making a finding against
Mr. D’Mello and imposing an order that included a reprimand and one month suspension as well as a
costs order.
Mr. D’Mello appealed. The Court upheld the finding of non-cooperation stating that, even though
there had been a delay in initiating the investigation on the original complaint and even though Mr.
D’Mello had concerns, he was not entitled to disclosure of the electronic copy of the letter during the
complaints stage. Mr. D’Mello clearly refused to cooperate and turn over his files.
However, the Court found that the order was unfair. In part, the tribunal had unfairly said that Mr.
D’Mello’s conspiracy theories were irrelevant to his duty to cooperate and then went on to find, during
the penalty hearing, that his conspiracy theories were unfounded. In addition, the tribunal misused
the lack of remorse by Mr. D’Mello, stating: “Remorse may be a mitigating factor, and the lack of
remorse may mean that there are no mitigating factors, but lack of remorse is not an aggravating
factor.” The Court said that the suspension was unwarranted and, since Mr. D’Mello had already served
part of it, that no further order (e.g., reprimand, costs) should result.
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Ontario Bills
(See www.ontla.on.ca)
Bill 33, Safeguarding our Communities Act (Fentanyl Patch for Patch Return Policy), 2015 (private
member’s Bill – referred to a different Committee, the Standing Committee on Social Policy) – 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 52, Protection of Public Participation Act, 2014 (government Bill – received Royal Assent) – 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
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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 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 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 85, Strengthening and Improving Government Act, 2015 (government Bill – passed Second
Reading, has been through Committee and third reading vote pending) – 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 113, Police Record Checks Reform Act, 2015 (government Bill – has been through the Standing
Committee on Justice Policy and third reading vote pending) – 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.
Bill 117, Provincial Advocate for Children and Youth Amendment Act, 2015 (private member’s Bill –
referred to a different Committee, the Standing Committee on Social Policy) – Bill 117 creates an
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obligation on agencies and service providers to inform the Provincial Advocate for Children and Youth
promptly if they become aware of the death or critical injury of a child or youth and a children’s aid
society has been involved with the child or youth, or with the child’s or youth’s family, within 12
months of the death or critical injury.
Bill 119, Health Information Protection Act, 2015 (government Bill – in Second Reading debate) – Bill
119 makes major revisions to the Personal Health Information Protection Act (PHIPA) including:
•
•
•

•

Making it mandatory to report privacy breaches, as defined in regulation, to the Information
and Privacy Commissioner and to RHPA Colleges.
Clarifying the roles of the custodian and agents when custodians use agents.
Establishing detailed rules for electronic health records including such records maintained by
custodians and by an organization designated by the Minister for the purpose of developing a
centralized electronic health record for Ontario patients.
Doubling the maximum fines for offences from $50,000 to $100,000 for individuals and from
$250,000 to $500,000 for organizations.

The RHPA will also be amended to require Colleges to furnish information about their members to
facilitate the operation and function of the centralized electronic health record.
In addition, the Quality of Care Information Protection Act, 2004 is repealed and replaced. A major
difference will be limitations placed on health facilities using the confidentiality provisions of the
legislation to withhold information about critical incidents from patients and their representatives.
Bill 122, Mental Health Statute Law Amendment Act, 2015 (government Bill – passed Second Reading
and under active consideration before the Standing Committee on General Government) – Bill 122
establishes a new “certificate of continuation” approach to deal with long-term involuntary patients in
psychiatric facilities. These provisions include new procedures and new remedies before the Consent
and Capacity Board for such patients.
Bill 137, Cy and Ruby's Act (Parental Recognition), 2015 (private member’s Bill – passed First Reading)
– Bill 137 would modify how parents are designated for children, including rules respecting “persons
who provide human reproductive material or an embryo for the assisted reproduction of a child; and
rules respecting persons who enter into agreements respecting parentage, whether the birth of the
child is as a result of assisted reproduction or not”.
Bill 141, Pregnancy and Infant Loss Awareness, Research and Care Act, 2015 (private member’s Bill –
passed first reading and referred to the Standing Committee on Social Policy) – Bill 141 requires the
Minister of Health and Long-Term Care “to establish research initiatives and undertake a comparative
analysis with respect to pregnancy loss and infant death. The Minister is also required to establish and
develop programs to reduce the risk of pregnancy loss and infant death and to assist and provide
counselling and support to mothers and families who experience pregnancy loss or infant death.”
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Bill 148, Protection of Vulnerable Seniors in the Community Act, 2015 (private member’s Bill – passed
first reading) – Bill 148 requires regulated health professionals “to report the suspected abuse or
neglect of a person over the age of 65 to the Public Guardian and Trustee.” The practitioner is
protected from retaliation for making such a report. The RHPA will be amended to make it professional
misconduct to fail to make such a report.
Proclamations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
Practitioner Review Committees – The provisions in the budget Bill eliminating practitioner review
committees for chiropody, chiropractic, dentistry and optometry have been proclaimed as of October
29, 2015.
Regulations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
There were no relevant regulations this month.
Proposed Regulations Registry
(See: http://www.ontariocanada.com/registry)
Massage Therapy Act – Amendments to the registration regulation are proposed, including a
requirement to disclose past criminal convictions and to allow the College to approve education
programs. Comments are due by January 12, 2016.
Coroners Act – Amendments are proposed to the regulations to allow for the Death Investigation
Oversight Council to provide advice and make recommendations to the Chief Coroner with respect to
whether a discretionary inquest is called. The final decision is still up to the Coroner. Comments are
due by December 24, 2015.
Health Insurance Act - Proposed amendments to the regulation to expand access to insured sexreassignment surgery. The proposal will “remove the requirement to attend CAMH, and will instead
allow for recommendations for surgery from qualified providers across the province”. Comments are
due by December 21, 2015.
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Bonus Features
(See www.canlii.org)
Advertising Other People’s Services
Almost everyone has heard of Dr. Bernstein’s weight loss centres. Some of them are franchised. In
those franchised centres Dr. Bernstein’s only role is to advise the owner of the franchise. He does not
have involvement in the treatment of individual patients there. Dr. Bernstein was cautioned by the
ICRC for advertising those centres. Physicians are not allowed to participate in the advertising of
products or services other than their own medical services. The decision of the ICRC was upheld by
HPARB. In Bernstein v. Health Professions Appeal and Review Board, College of Physicians and Surgeons
of Ontario and Borg, 2015 ONSC 6724, the Divisional Court said:
The ICRC’s Reasons are not lengthy and perhaps could have been more robust. However, what
the decision says is that upon Dr. Bernstein conceding he has no therapeutic relationship with
the patients seen at these clinics, it cannot be said that the advertisements featuring his name
and image are directed towards his own medical services. That is a reasonable construction of
the words used in the Regulation when viewed in light of the facts before the Tribunal and the
underlying scheme and purpose of the Regulations, viewed in context.
Guidance on Interim Orders in Discipline Matters
In Kunynetz v. College of Physicians and Surgeons of Ontario, 2015 ONSC 6830, the Divisional Court
addressed a number of issues related to interim orders made by the ICRC in a discipline matter. Dr.
Kunynetz is a dermatologist. A mandatory report about a patient who claimed Dr. Kunynetz touched
her leg with his penis and pulled up her top exposing her resulted in an investigation that located
another patient with similar concerns as well as the reactivation of two older concerns that had not
proceeded to discipline. The ICRC referred the concerns to discipline and imposed a monitoring order
involving having a female chaperone present when seeing female patients. Dr. Kunynetz self-reported
two breaches of the monitoring order. Dr. Kunynetz later filed an expert report indicating that his large
stomach made it unlikely that the patients could feel his penis. In the meantime about a dozen other
patients came forward (although their concerns had not yet been investigated). The ICRC referred the
non-compliance matters to discipline and imposed an interim suspension. Dr. Kunynetz sought judicial
review of the second interim order on a number of grounds.
The Divisional Court made the following points:
•
•

Concerns that the manner of investigation (e.g., leading questions of witnesses, reactivating
old concerns) is premature to deal with on judicial review and should be addressed by a motion
to the Discipline Committee.
The ICRC has jurisdiction to reconsider an interim order and vary it where circumstances
change.

Page 5 of 8

Legislative Update – What Happened in November 2015?
•

•
•
•

A panel of the ICRC can make an interim order. Despite the wording of s. 37 of the Code, the
interim order does not need to be made by a quorum of the entire ICRC (in this case the ICRC
had 58 members and a quorum would have been 30 members). The Divisional Court called this
argument “absurd”.
The member can bring a motion to the Discipline Committee to vary an interim order.
The ICRC can consider the dozen new concerns even though they have not been investigated
yet, at least for the purpose of rebutting Dr. Kunynetz’s argument that the vast majority of his
patients have no concern about his behaviour.
An interim order must be based on a probability (i.e., likelihood) of harm and not a mere
possibility of harm. That was the test applied in this case by the ICRC despite a statement in the
reasons of the ICRC of the “possibility” of a pattern of behaviour.

The Court held that the ICRC’s decision was reasonable in the circumstances, and was sufficiently
explained in the reasons for decision of the ICRC.
Executive Committee Reinstatements
A former member whose registration has been suspended or revoked can apply for reinstatement in
two ways. The usual method is by way of a hearing before the Discipline Committee. The other route
is by way of application to the Executive Committee under s. 74 of the Code. In Riad v. Ontario College
of Pharmacists, 2015 ONSC 6736, the Divisional Court confirmed that the Executive Committee route
is discretionary. The Court commended the Executive Committee for giving reasons for its decision and
indicated that a great deal of deference would be shown to such decisions.
While the origin of the s. 74 reinstatement route is now uncertain, it was likely intended for exceptional
cases such as where the basis for the original revocation is no longer considered serious (i.e., where
times have changed) or where the rehabilitation of the former member is obvious.
Restricting the Use of Title by Members
In Sydiaha c Saskatchewan College of Psychologists, 2015 SKCA 113, a non-practising psychologist used
the professional title “psychologist” without qualification. He appealed his discipline finding on the
basis that the Act only prohibited non-members from using the title. As such, he argued that the
College could not require him to qualify his use of the title through by-law. The Court disagreed. It held
that it was reasonable for the Discipline Committee to interpret the Act and by-laws together such that
non-practising members had to qualify their use of the title to indicate that they were not practising.
Such an interpretation protected the public.
The Court also held that simply using the title “psychologist” was sufficient to establish that he was
“holding himself out as being entitled” to practise psychology.
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Cautioning Practitioners for Making Intemperate Comments
Lum, Konjarski v. Inquiries, Complaints and Reports Committee of the College of Physiotherapists of
Ontario, 2015 ONSC 7227 was a judicial review of two decisions of the ICRC cautioning practitioners
about intemperate comments. The practitioners asserted that cautioning them about comments that
were of “concern” and warning them that any such future complaints might be referred to discipline
amounted to making findings of disputed facts, making findings of professional misconduct and
reserving the right to revisit the complaint later. The Court disagreed, finding that the ICRC was simply
screening the allegations and taking remedial action. Warning about the possibility of a referral to
discipline if there were future similar incidents was acceptable. The Court also held that the ICRC
considered freedom of speech values found in the Charter of Rights and Freedoms of Ontario when
making its reasonable decision.
Adjournment Should Have Been Granted for Penalty Hearing
Indefinite adjournment requests by self-represented individuals are always tricky to deal with. In
Bayfield v. College of Physiotherapists of Ontario, 2015 ONSC 6808, a practitioner failed to attend a
discipline hearing on the merits. Serious findings were made. The College prepared a factum on
penalty, but had difficulty serving the practitioner, who only received it the night before the penalty
hearing. The College argued that the practitioner was ungovernable and was seeking a revocation (a
position it had communicated to the practitioner earlier in the proceeding). The practitioner attended
at the penalty hearing asking for an adjournment to retain a lawyer. He would not give a time frame
when he thought he would be ready to proceed nor a plan as to how he was going to retain a lawyer
since he owed his current lawyer money and could not afford to pay the outstanding account. The
Court held that there was a lack of fairness in granting an adjournment as the factum contained
information the practitioner needed some time to absorb. In addition, the College was seeking
revocation and the practitioner was self-represented. In the absence of making a finding that the
practitioner was deliberately trying “to manipulate the system by orchestrating delay”, the Court ruled
that a brief adjournment should have been granted.
Massive Discipline Appeal Deals with Many Points
The discipline case of Kawula v. Institute of Chartered Accountants of Saskatchewan A, 2015 SKQB 350
contains 327 paragraphs and deals with scores of legal issues. The substantive issue in the case was
whether audited statements were accurate when they referred to the amount owing by the
government to the Wahpeton Dakota Nation (where such funds were unlikely to be collected). Some
of the points made by the Court that may be of interest to Colleges include the following:
1. The Court took a liberal interpretation of what constituted a complaint where the complaint
referred only to an accounting firm and did not name individual accountants.
2. The Court permitted the regulator to add additional heads (definitions) of misconduct to the
allegations beyond those that were identified with the original complaint because they related
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directly to the events described in the original complaint. However, the hearing tribunal could
not consider allegations that had not been referred by the screening committee.
3. The Court did not take action on the failure of the regulator to disclose draft reports,
handwritten notes of investigators and administrative documents surrounding the
appointment of tribunal members because the practitioner had failed to demonstrate how
such documents were relevant to the defence against the allegations or how the practitioner
was prejudiced by this lack of disclosure.
4. Because of numerous legal challenges by the practitioner, the discipline tribunal lost quorum a
number of times before the hearings got started. Each time a new notice of hearing was issued
with a restatement of the allegations. Individuals on past hearing panels (which never heard
evidence) were placed on the new hearing panel. The Court found no unfairness to this
procedure, nor was there any appearance of bias created because those panel members had
heard preliminary motions while on the previous panel.
5. The Court concluded that an expert witness called by the prosecution on standards of practice
remained independent even though the expert had formed the opinion in a written report
(which was not given to the hearing panel) that the practitioner had engaged in misconduct. So
long as the opinion on the ultimate issue was not expressed at the hearing, the expert witness
could testify.
6. The Court accepted that there was no error made by the hearing panel in admitting documents
containing hearsay evidence on a critical point as the documents were filed on consent and the
points in issue were supported by other evidence as well.
7. The Court accepted that the hearing panel did not need to draw an adverse inference from the
prosecution’s failure to call a witness. This was true even if the witness had firsthand knowledge
of the issues in dispute.
8. The Court held that a practitioner could not object to the use of evidence obtained by the
regulator contrary to privacy legislation. Any privacy rights belong to the individuals in issue
and could not be asserted by third parties. In any event, the privacy legislation did not apply to
the information in issue in this case.
9. The Court did not find the seven year delay in this case to be excessive, in part because half of
it was caused by the practitioner’s own actions and because, in any event, the practitioner had
not shown that she had suffered from any prejudice.
Interestingly, the Court sent the matter back to the hearing committee to address the issue of penalty
since part of the findings had been reversed. The Court directed that, if the original panel could not be
reassembled, (e.g., because of a loss of quorum), a new hearing panel should be constituted to restart
the penalty hearing. Any new panel would rely on the transcripts of the hearing on finding. However,
any such new panel could not have any of the original hearing panel members on it as mixing original
and new panel members would be unfair.
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• Dishonest Conduct Easily Warrants Six Month Suspension, see p. 6
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Ontario Bills
(See www.ontla.on.ca)
Bill 33, Safeguarding our Communities Act (Fentanyl Patch for Patch Return Policy), 2015 (private
member’s Bill – passed Third Reading and received Royal Assent) – 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 must 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.
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Bill 85, Strengthening and Improving Government Act, 2015 (government Bill – passed Third Reading
and received Royal Assent) – 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 113, Police Record Checks Reform Act, 2015 (government Bill – passed Third Reading and received
Royal Assent) - 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.
Bill 117, Provincial Advocate for Children and Youth Amendment Act, 2015 (private member’s Bill –
passed Third Reading and received Royal Assent) – Bill 117 creates an obligation on agencies and
service providers to inform the Provincial Advocate for Children and Youth promptly if they become
aware of the death or critical injury of a child or youth and a children’s aid society has been involved
with the child or youth, or with the child’s or youth’s family, within 12 months of the death or critical
injury.
Bill 119, Health Information Protection Act, 2015 (government Bill – continued in Second Reading
debate) – Bill 119 makes major revisions to the Personal Health Information Protection Act (PHIPA)
including:
•
•
•

•

Making it mandatory to report privacy breaches, as defined in regulation, to the Information
and Privacy Commissioner and to RHPA Colleges.
Clarifying the roles of the custodian and agents when custodians use agents.
Establishing detailed rules for electronic health records including such records maintained by
custodians and by an organization designated by the Minister for the purpose of developing a
centralized electronic health record for Ontario patients.
Doubling the maximum fines for offences from $50,000 to $100,000 for individuals and from
$250,000 to $500,000 for organizations.

The RHPA will also be amended to require Colleges to furnish information about their members to
facilitate the operation and function of the centralized electronic health record.
In addition, the Quality of Care Information Protection Act, 2004 is repealed and replaced. A major
difference will be limitations placed on health facilities using the confidentiality provisions of the
legislation to withhold information about critical incidents from patients and their representatives.
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Bill 122, Mental Health Statute Law Amendment Act, 2015 (government Bill – passed Third Reading
and received Royal Assent) – Bill 122 establishes a new “certificate of continuation” approach to deal
with long-term involuntary patients in psychiatric facilities. These provisions include new procedures
and new remedies before the Consent and Capacity Board for such patients.
Bill 132, Sexual Violence and Harassment Action Plan Act (Supporting Survivors and Challenging
Sexual Violence and Harassment), 2015 (government Bill – passed Second Reading and referred to the
Standing Committee on Social Policy) – Bill 132 provides greater protection and recourse for individuals
from sexual violence and harassment. For example, limitation periods for suing for such abuse are
extended or eliminated. Post-secondary education institutions are required to develop policies to
prevent and respond to sexual violence and harassment. In addition, all employers are required to
address the issue more thoroughly.
Bill 137, Cy and Ruby's Act (Parental Recognition), 2015 (private member’s Bill – passed Second
Reading and referred to the Standing Committee on Regulations and Private Bills). Bill 137 would
modify how parents are designated for children, including rules respecting “persons who provide
human reproductive material or an embryo for the assisted reproduction of a child; and rules
respecting persons who enter into agreements respecting parentage, whether the birth of the child is
as a result of assisted reproduction or not”.
Bill 141, Pregnancy and Infant Loss Awareness, Research and Care Act, 2015 (private member’s Bill –
passed Third Reading and received Royal Assent). Bill 141 requires the Minister of Health and LongTerm Care “to establish research initiatives and undertake a comparative analysis with respect to
pregnancy loss and infant death. The Minister is also required to establish and develop programs to
reduce the risk of pregnancy loss and infant death and to assist and provide counselling and support
to mothers and families who experience pregnancy loss or infant death.”
Bill 148, Protection of Vulnerable Seniors in the Community Act, 2015 (private member’s Bill – referred
to the Standing Committee on Social Policy). Bill 148 requires regulated health professionals “to report
the suspected abuse or neglect of a person over the age of 65 to the Public Guardian and Trustee. The
practitioner is protected from retaliation for making such a report. The RHPA will be amended to make
it professional misconduct to fail to make such a report.”
Proclamations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
There were no relevant proclamations this month.
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Regulations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
Early Childhood Educators Act – Detailed continuous professional learning regulations were enacted.
(Ontario Regulation 359/15, Gazetted December 12, 2015)
Long-Term Care Homes Act – Personal support workers are now required to have graduated from an
approved educational program. Those working as personal support workers during the 2010-2011 year
are grandparented. (Ontario Regulation 399/15, Gazetted December 26, 2015)
Proposed Regulations Registry
(See http://www.ontariocanada.com/registry)
Private Career Colleges Act, 2005 – Proposed regulations will require private career colleges to have a
detailed sexual violence policy. The regulation specifies the contents of the policy. Comments are due
by January 24, 2016.
Insurance Act - Proposed amendments to the regulation “to provide for the transition of a transformed
Ontario Automobile Insurance Dispute Resolution System (AIDRS) from the Financial Services
Commission of Ontario (FSCO) to the Ministry of the Attorney General's Licence Appeal Tribunal (LAT),
and the wind down of disputes filed at FSCO.” Comments are due by January 23, 2016.
Accessibility for Ontarians with Disabilities Act – Proposed regulations will consolidate and revise
accessibility standards. One aspect of the proposed regulation amendments that may have a more
significant impact on RHPA practitioners is that the “definition of ‘service animal’ in the Customer
Service Standard would be changed to grant the authority to provide documentation of a need for a
service animal to members of the following colleges:
o
o
o
o
o
o
o
o
o

College of Physicians and Surgeons of Ontario,
College of Nurses of Ontario
College of Audiologists and Speech-Language Pathologists of Ontario
College of Chiropractors of Ontario
College of Occupational Therapists [of Ontario]
College of Optometrists [of Ontario]
College of Physiotherapists of Ontario
College of Psychologists of Ontario
College of Registered Psychotherapists and Registered Mental Health Therapists of
Ontario”.

“The authority to provide documentation would be:
o based upon the assessment of a person’s disability within the scope of practice of a member
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o based on an established pre-existing therapeutic professional-client relationship”.
Comments are due by January 15, 2016.
Early Childhood Educators Act – Amendments to the registration regulation are proposed, including a
requirement to disclose past criminal convictions and to allow the College to approve education
programs. Comments are due by January 12, 2016.
Massage Therapy Act – Registration regulation amendments are proposed including disclosure of past
criminal convictions and allowing the College to approve education programs. Comments are due by
January 12, 2016.
Bonus Features
(See www.canlii.org)
Ontario Court of Appeal Affirms Injunctions by College of Traditional Chinese Medicine
In College of Traditional Chinese Medicine Practitioners and Acupuncturists of Ontario v. Federation of
Ontario Traditional Chinese Medicine Association (Committee of Traditional Chinese Medicine
Practitioners & Acupuncturists of Ontario), 2015 ONCA 851, Ontario’s highest court upheld the lower
court decision granting the College injunctions against the individuals and organizations. The Court
held that there was ample evidence that the organizations were holding themselves out as regulatory
Colleges and that the individuals were performing the controlled acts and using the titles associated
to traditional Chinese medicine practitioners and acupuncturists. The main issue was whether the
arguments based on the Charter of Rights and Freedoms and the Human Rights Code were previously
determined against them and thus could not be re-litigated. The principles of issue estoppel and abuse
of process were held to apply.
Duty to Cooperate, Not Challenge the Legitimacy of the Investigation
In Round v Institute of Chartered Accountants of Ontario, 2015 ONSC 7099, an employee of the Institute
noticed that certain members appeared to be practising the professions through an unapproved
corporation. The Institute sought information from their members. One of the members challenged
the legitimacy of the investigation and declined to provide the requested information or attend before
an investigator until the Institute identified the employee who had initiated the concern. The Institute
declined to do so and initiated disciplinary action for refusing to cooperate. The member commenced
an application for judicial review challenging the referral.
The Divisional Court dismissed the application for judicial review. It held that the application was
premature, that there was no evidence of procedural unfairness and the jurisdictional issue should
first be determined by the Institute. The member had no right, at this point in the process, to disclosure
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of the identity of the employee who noticed the offending website. The Court said: “It is not for Mr.
Round to challenge the bona fides of the investigation at this stage. His duty is to cooperate.”
Dishonest Conduct Easily Warrants Six Month Suspension
In Neinstein v Law Society of Upper Canada, 2015 ONSC 7909, Mr. Neinstein challenged the disciplinary
findings and six month suspension. Mr. Neinstein was found to engage in a series of actions that lacked
integrity including acting against a former client, misleading and deceiving the Court and a tribunal,
filing a misleading affidavit and disregarding two court orders. The Court held that he could not justify
his conduct as an attempt to advance the interests of his client. The Court also found the fact that he
was a senior and respected member of the profession was more of an aggravating factor than a
mitigating factor as he should have known better. The Court held that the reasons of the tribunal were
adequate to explain its reasoning process (when one read the record). It also held that the fact that
one particular of the findings was reversed on appeal did not mean that the global six month
suspension should be reduced. The Court concluded:
I would say that the penalty imposed was not just “in the range”, but “well within the
range”. It is reasonable, but it could have been higher and also been reasonable. Mr
Neinstein’s overall pattern of professional misconduct in this case was a serious
departure from the standards of professionalism expected of a lawyer and warranted
the penalty imposed.
Vexatious Litigant Order Made by a Tribunal Upheld
The Ontario Human Rights Tribunal was justified in making an order preventing a vexatious litigant
from using its processes to re-litigate a dismissed claim of discrimination by virtue of its right to control
its own process. In Visic v HRTO and Law Society of Upper Canada, 2015 ONSC 7161, the Tribunal found
that the complainant was repeatedly raising a concern of discrimination by the University of Windsor
by including her grades in an unsuccessful year at the school. On its own motion, the Tribunal
“declared” her to be a vexatious litigant and directed that she make no future complaints, directly or
indirectly, against the university about her transcripts for her unsuccessful year. The Court upheld the
order as being within the Tribunal’s jurisdiction. The Court held that a person could be a vexatious
litigant even if the person honestly believed that their claim was meritorious where the person
repeatedly initiated duplicative proceedings. As a result, the claim against the Law Society was
dismissed as it was based on the same events.
This precedent could apply to all tribunals, including the Discipline Committee of a College, as
subsection 23(1) of the Statutory Powers Procedure Act says, “A tribunal may make such orders or give
such directions in proceedings before it as it considers proper to prevent abuse of its processes.”
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Let’s Hold a Referendum
Colleges are often required to make difficult decisions where any decision made will be unpopular with
various stakeholders, including the profession. It may be tempting in these circumstances to have the
profession vote on the issue in order to guide the College. In Trinity Western University v. The Law
Society of British Columbia, 2015 BCSC 2326, the Court held that regulators need to make the tough
decisions themselves. Currently regulators of lawyers across the country are struggling with whether
to recognize the law degree from the Trinity Western University because its code of conduct prohibits
sexual relations of its students outside of marriage between one man and one woman. Initially the Law
Society voted to recognize the graduates. A significant controversy resulted. The Law Society held a
referendum amongst its members which overwhelmingly opposed the recognition of the school. The
Benchers (Council) of the Law Society reversed its decision with little debate. The Court held that the
Benchers had “fettered” its decision-making duties by doing so. The Court also held that the Benchers
did not actually consider the submissions made by the school. The decision was reversed and the
original decision to recognize the school was restored.
The issue, resulting in inconsistent decisions across Canada, is undoubtedly going to the Supreme Court
of Canada. Whatever that Court decides, this decision about relying on a referendum within the
profession might well stand.
The Cost of Agreeing to a Delay
In Amormino v Police Services Board (OPP), 2015 ONSC 7165, an OPP officer faced a discipline hearing.
He brought an application for judicial review arguing that the discipline proceedings were retaliation
brought by persons in the force because he was raising embarrassing questions about questionable
decisions made by the OPP in a case he had worked on. The OPP responded that the allegations were
unrelated to that dispute and related to clearly unprofessional behaviour on the officer’s part
regarding using OPP resources for personal reasons. The officer sought a Court ordered stay until the
judicial review application could be determined. The Court did a detailed analysis of the factors when
considering such a stay. In the end the Court granted the stay because the judicial review application
was going to be heard soon (i.e., the stay would be brief) and because the OPP had previously
consented to delaying the discipline hearing to permit an application for judicial review. It was only
when the scheduling of the judicial review was delayed because of the unavailability of counsel for one
of the participants that the OPP objected to the delay.
Colleges are often frustrated by scheduling issues caused by the availability of defence counsel.
Colleges would be wise to require agreement to a firm schedule before agreeing to some delays.
Interestingly, the judicial review application was quickly dismissed a couple of weeks later. In
Amormino v. Police Services Board (OPP) et. al., 2015 CanLII 82292 (ON SCDC), the Divisional Court held
that it is established law that neither section 7 nor section 11 of the Canadian Charter of Rights and
Freedoms applied to disciplinary proceedings.
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Another Interesting Good Character Decision
It appears that many registration cases today relate to whether the applicant’s previous conduct
demonstrates current bad character. In Nowoselsky v Saskatchewan Association of Social Workers,
2015 SKQB 390, the applicant had been disciplined in Alberta about boundary concerns and had been
ordered, among other things, to undergo a two-year period of supervision. He did not complete the
period of supervision and applied for registration in Saskatchewan. The Saskatchewan regulator found
that he had not demonstrated good character primarily because of the Alberta finding and his failure
to complete the supervised practice requirement. Mr. Nowoselsky submitted significant evidence of
his good character in the form of letters of references and employers’ reports. The Court gave
deference to the Association and held that its decision was reasonable and adequate reasons had been
provided. The Court also held that holding a paper consideration rather than an oral hearing was
procedurally fair.
Rush to Judgment in Incapacity Case
Alberta’s highest court reversed an interim suspension in an incapacity case in Irwin v Alberta
Veterinary Medical Association, 2015 ABCA 396. Dr. Irwin had Tourette syndrome for which previous
inquiries had determined there was no capacity concern. The Association received a letter from an
estranged friend of Dr. Irwin raising new concerns about alcohol and drug use. On the basis of that
letter, largely, a committee of the regulator suspended Dr. Irwin’s registration indefinitely (until he
could demonstrate capacity) and directed him to attend a specialist on very short notice. Dr. Irwin
attended the specialist who confirmed alcohol and opiate dependency. However, the laboratory
results obtained after the specialist’s report indicated no presence of opiates. Dr. Irwin appealed the
interim suspension to the Council but Council upheld the interim suspension largely on the basis of the
specialist report.
The Court held that the interim suspension by the committee without notice and based on weak
information was procedurally unfair. At a minimum, written notice and disclosure and an opportunity
to make written submissions should have been given. The Council appeal did not cure the procedural
unfairness particularly since it did not address the apparent discrepancy between the specialist’s
report and the laboratory results.
It would appear that the process set out in the RHPA (notice of the appointment of the ICRC panel,
need to form reasonable and probable grounds to order a specialist examination, notice before a
protective suspension is directed) would have met the Court’s concerns in this case. However, Colleges
should always ensure that it follows the sequential process outlined in the RHPA before making
protective orders.
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Cozy Counsel
by Richard Steinecke
October 2015 - No. 200
Regulators tend to develop good working
relationships with their legal counsel. Staff in
particular who work regularly with counsel usually
develop a friendly comradery. Where the regulator
employs in-house counsel, the day to day contact can
become even closer.
A problem can arise, however, where the board or
members of adjudicative committees also develop
close relationships that appear to go beyond the
professional. In DeMaria v Law Society of
Saskatchewan, 2015 SKCA 106 the Law Society used
in-house counsel. As such, the counsel would
regularly advise the Benchers (i.e., the Law Society’s
board of directors) and appear before Benchers when
committees would sit in an adjudicative capacity.
Mr. DeMaria’s application for membership was
refused because of concerns about his suitability to be
a member of the profession. There was a hearing in
which evidence was heard. There was then an internal
appeal to different Benchers. Mr. DeMaria was found
to have failed to have demonstrated his suitability. He
sought a further review by the courts.
The main issue before the Court of Appeal was
whether Mr. DeMaria had established a reasonable
appearance of bias. There were three main areas of
concern. The first was that the chair of the hearing
committee sent in-house counsel a copy of the
hearing committee’s final decision before it was sent
to Mr. DeMaria and, at the same time, invited counsel
to play golf. The Court concluded that, while it was

noteworthy that the decision was sent to one party
before the other, it was not significant since the
decision was final. In terms of the invitation to play
golf, the Court said:
In my assessment, the relevant evidence is
insubstantial and does not support a
reasonable apprehension of bias, except—
perhaps—to the ‘very sensitive or scrupulous
conscience’. Put another way, in the light of a
strong presumption of impartiality and the
institutional context at play here, the
impugned conduct—a single flippant display
of familiarity between a Bencher and the inhouse counsel for the Law Society—simply
would not demonstrate to a reasonable and
informed person that the chairman had not
been open to persuasion on the evidence and
arguments presented in Mr. DeMaria’s case.
A second concern was that the internal review panel
had breakfast on the day of the review with in-house
counsel and then in-house counsel stayed in the
hearing room with the review panel for at least ten
minutes after the review was finished. While
concerned about the appearance that this created, the
Court concluded:
In my assessment, the evidence, when
considered realistically and practically in the
institutional context of the matter, does not
give rise to a reasonable apprehension of bias
on the part of the Benchers.
The third concern was that one of the Benchers was a
Facebook friend of in-house counsel. The Court was
unconcerned with this circumstance:
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Lastly, in today’s world, a reasonable and
informed person would place little or no
weight on the fact a Bencher is ‘friends’ on
Facebook with the Law Society’s in-house
counsel. Without more, that unadorned fact is
indicative of nothing more than the two
individuals know each other, which would be
presumed in any event from their respective
offices within the corporate structure of the
Law Society. This fact does not add anything
to the balance.

That said, I would strongly echo the Chambers
judge’s statement that the irregularities and
concerns that underpin this ground of appeal
“all raise legitimate concerns about the
integrity of the process itself.” The A&E
Panel and the Law Society handled the A&E
Panel’s final decision in a sloppy manner. The
evidence bears out an absence of impropriety,
but the Law Society can take no pride in that
result because it should not have had to prove
an absence of impropriety at all.

The Court accepted that legal counsel could act as
both counsel to the Benchers and as the regulator’s
counsel in adjudicative hearings before its
committees. However, in those circumstances, board
and committee members “should have been
particularly keen to abstain at all times when acting
as adjudicators from public displays of too-cosy
familiarity with the Law Society’s counsel, whether
in-house or a retained private lawyer, in all
administrative and disciplinary matters.”

While the Court did not find there was an appearance
of bias, it indicated that the circumstances were
suspicious enough that Mr. DeMaria was warranted in
“fearlessly” raising them. Even though the Law
Society succeeded in the appeal, it was not awarded
costs.
The DeMaria case can be found at: www.canlii.org.

The appeal dealt with another allegation by Mr.
DeMaria that the hearing committee’s decision had
been “doctored”. This was based on suspicious
aspects about the appearance of the decision and
reasons. For example, there were multiple footers to
various pages of the document. However, the Court
accepted the explanatory evidence from the Law
Society that there were formatting errors brought on
by the use of different versions of word processing
software. The only role of Law Society personnel in
the document was administrative and clerical.
Yet the Court was critical of the Law Society, on this
point, however, stating:
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A Regulator’s Primary Duty
by Richard Steinecke
November / December 2015 - No. 201
A regulator’s primary duty is to serve and protect the
public interest. This means that the regulator’s duty to
anyone else (i.e., members, applicants for registration,
complainants and other individual members of the
public) is subordinate to the primary duty. It is easy to
forget this foundational principle when a regulator
faces pressure from oversight bodies or the threat of
legal challenge by an individual who feels they are not
receiving appropriate consideration.
This crucial point was reinforced in a decision released
late last week by the Ontario Superior Court of Justice:
Salehi v. Association of Professional Engineers of
Ontario, 2015 ONSC 7271. Mr. Salehi was registered
as a professional engineer after 15 years of effort. He
sued the regulator (PEO) for “financial and emotional”
damages for its “negligence” in the way that it
processed and approved his application.
Mr. Salehi had worked in Iran as a “gas engineer” for
many years. When he applied to immigrate to Canada
he was informed that his application was “approved”
by a non-statutory Canadian engineering body.
However, in 1997 or 1998 he was initially told by
representatives of PEO that “gas engineering” was not
a recognized engineering discipline in Ontario. He
formally applied for registration in 2006.
The application process had a number of twists and
turns. Additional documents were requested. His
academic training was assessed and gaps were found.
He was assigned examinations to complete in order to
demonstrate equivalent academic qualifications. He

was then unable to demonstrate equivalency through
an interview process. He took a bridging program
instead, which he successfully completed and which
was accepted by PEO instead of the examinations.
Mr. Salehi had difficulty with the PPE (the local
knowledge and jurisprudence exam). He needed four
attempts to pass it, receiving special permission to take
it that many times.
Finally, Mr. Salehi had to obtain four years of
acceptable engineering experience. At first there was a
dispute over the format of documenting his experience;
Mr. Salehi wanted to submit a resumé-type of
document rather than a detailed experience record. In
addition, Mr. Salehi wanted his work experience in
Iran to be considered rather than just his work
experience after passing the exams (PEO’s usual rule).
PEO compromised by considering his work experience
since he arrived in Canada. Then, while checking some
of Mr. Salehi’s references, concerns about certain
discrepancies in Mr. Salehi’s description of his work
experience arose. After a further interview, Mr.
Salehi’s work experience was accepted and he
obtained his licence in 2013.
During this process, communications between Mr.
Salehi and PEO sometimes became testy. He accused
PEO of treating his application as a “game”, an
assertion that PEO vehemently denied.
Mr. Salehi’s registration experience is not unusual for
international graduates for any profession. Mr. Salehi
perceived that his qualifications were not being fully
recognized and that he was made to go through
unnecessary steps. PEO undoubtedly felt that it had
given special accommodation to Mr. Salehi on many
occasions.
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Mr. Salehi sued PEO for negligence. A legal
requirement for establishing negligence is to
demonstrate that PEO had a “duty of care” to Mr.
Salehi. To have a duty of care, PEO must have a
“proximity” (i.e., a close and direct relationship) to Mr.
Salehi such that it would be just to impose a legal duty
to not be negligent towards Mr. Salehi.
A number of court cases have established that it is
incompatible with the primary duty of regulators
(which is to protect the public as a whole) for them to
also have a duty of care to specific individuals.
Otherwise, the regulator will be conflicted when
making specific decisions as to how to balance the duty
to the individual with the duty to the public as whole.
Precedents have established that there is no “duty of
care” (as that term of art is understood in the context of
negligence cases) to individuals receiving services
from regulated practitioners. Similarly, precedents
have established that regulators do not have a “duty of
care” to members of the regulator.
Mr. Salehi argued that applicants for registration are in
a different position. He referenced the statutory duty in
the Fair Access to Regulated Professions and
Compulsory Trades Act on regulators to ensure that
their registration practices are transparent, objective,
impartial and fair. The Court concluded that these
provisions did not create a legal “duty of care”. It
quoted from the leading case of Edwards v. Law
Society of Upper Canada, [2001] S.C.J. 77 that
decisions made by PEO require:

This is not to say that regulators have no duty toward
practitioners, individual members of the public served
by practitioners, or to applicants for registration. They
certainly do. However, those duties need to be
subordinate to the primary duty of regulators to serve
the public interest as a whole.
This principal duty may require regulators to scrutinize
the qualifications of applicants for registration to
ensure that the public is not placed under undue risk
upon registration. Regulators need to continue to strive
to be as transparent, objective, impartial and fair as
possible when doing so and must avoid placing any
unnecessary barriers or hurdles on applicants
throughout the registration process. However, the
primary duty always remains.
The Court also found that the regulator’s “good faith”
statutory immunity (from civil action) also applied in
Mr. Salehi’s case. Bad faith is difficult to prove and
requires an intention by the regulator to mislead or
deceive, or a decision to refuse to fulfill a duty that is
motivated by ill-will. Mr. Salehi did not establish bad
faith in this case.
The Salehi case should be available soon at:
www.canlii.org.

the exercise of legislatively delegated
discretion and involve pursuing a myriad of
objectives consisting with the public rather
than private law duties.
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a person’s request for accommodation or the
adequacy of the information provided. In such
cases, the accommodation provider may
request confirmation or additional information
from a qualified health care professional to get
the needed information…

Asking for a Diagnosis
by Richard Steinecke
January 2016 - No. 202
Earlier this month York University settled a human
rights complaint about the way it handled
accommodation requests from students. At issue was
the practice of the school of asking for the diagnosis
of the student when assessing a request for
accommodation for the student’s disability. The
school said that having this information helped it to
better accommodate the disability.

In the rare case where an accommodation
provider can show that it legitimately needs
more information about the person’s disability
(as opposed to just the needs related to the
disability) to make the accommodation, it
could ask for the nature of the person’s illness,
condition, or disability (for example, is it a
mental disability, a learning disability or an
addiction?), as opposed to a medical
diagnosis…

The accommodation request could relate to
assignments (e.g., extra time to submit a paper) or to
tests and examinations (e.g., a separate room without
the distraction of scores of other students writing at
the same time). The student argued that all the school
needed in order to accommodate her was a medical
report specifying how her learning could be achieved
through accommodation.
The Ontario Human Rights Commission intervened in
the case in support of the student. The Commission
relied on a policy it published regarding the
prevention of discrimination based on mental health
disabilities and addictions stating:
[T]he person seeking accommodation is
generally
required
to
advise
the
accommodation provider that they have a
disability, and the accommodation provider is
required to take requests for accommodation
in good faith…
There may be rare instances where there is a
reasonable basis to question the legitimacy of

In rare situations where a person’s
accommodation
needs
are
complex,
challenging or unclear, the person may be
asked to co-operate by providing more
information, up to and including a diagnosis.
In such situations, the accommodation
provider must be able to clearly justify why
the information is needed…
This policy has a number of rationales, including:
•

•

Relevance: Knowing the diagnosis is usually
not relevant to providing the accommodation.
The organization is only entitled to relevant
information.
Privacy: Access to the information intrudes on
the privacy interests of the individual. If the
information is known by others in the
organization it may affect how they are treated
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•

by their colleagues and could even result in
harassing behaviour.
Stereotypical Thinking: The organization can
make assumptions about the individual based
on the diagnosis. For example, not everyone
who suffers from depression responds the
same way.

According to the Commission, when it will take a
long time for the individual to obtain the medical
report, the organization should consider providing
interim accommodation based on the information it
already has (e.g., the individual’s self-report).
Regulators may bristle at the notion that it should
accept the determination of the health practitioner as
to the nature and extent of the practitioner’s
condition. This is particularly the case when the
health practitioner would generally be relying
primarily (or even solely) on the individual
practitioner for information. In almost anything else
that is does (e.g., complaints and discipline), the usual
approach of regulators is to gather all of the evidence
and assess the facts of the case. Most regulators are
also used to dealing with conflicting expert opinions
and appreciate how even well-intentioned and
competent experts may not always get it right.
It should be noted that the Commission’s policy does
not require the organization to accept the medical
opinion in every case. Where there is information to
suggest that the medical opinion may not be accurate
(e.g., attempts to implement the accommodation
reveal that there must be another issue), the
organization can ask follow up questions. In some
cases it can even insist on a second assessment by the
organization’s own expert.

Further, the application of the Commission’s policy
may depend on the issue and the circumstances. For
example, it may be appropriate to follow the policy
for some requests made for accommodation at entryto-practise examinations.
However, if the issue is the capacity of a practitioner,
the legislative scheme may support an assessment of
the practitioner by the regulator’s own expert (see, for
example: Iacovelli v. College of Nurses of Ontario,
2014 ONSC 7267, (Div.Ct.)). In incapacity cases the
issue is usually not whether the practitioner has a
disability, but whether the disability interferes with
practitioner’s professional judgment. That context
may raise a genuine issue of whether the
practitioner’s medical expert has all of the relevant
information and a sufficient understanding of how the
condition may affect the practitioner’s professional
practice.
The York University case was resolved without a
hearing and does not, therefore, constitute formal
ruling.
A media report about the case may be found at:
http://www.thestar.com/news/gta/2016/01/12/yorkuniversity-student-wins-mental-health-fight.html. The
Commission’s policy referenced above can be found
http://www.ohrc.on.ca/en/policy-preventingat:
discrimination-based-mental-health-disabilities-andaddictions/13-duty-accommodate#_edn219. Another
Commission
policy
on
disability-related
accommodation in the employment context can be
found at: http://www.ohrc.on.ca/en/iv-human-rightsissues-all-stages-employment/9-more-aboutdisability-related-accommodation.

Page | 2

Attachment 13.3

Attachment 13.4
COLLEGE OF DIETITIANS OF ONTARIO
UNAUDITED STATEMENT OF OPERATIONS AND CHANGES IN FUND BALANCES
RESULTS FOR THE THIRD QUARTER ENDED DECEMBER 31, 2015
9 Months Ended
Actuals
Dec 31 2015
REVENUE
Membership & Other Fees (1)
Miscellaneous (2)
Income Earned from MCI Fund (3)
Interest & Dividends (4)
Gain/(Loss) on Sale of Investments (4)
Unrealized FV appreciation
(depreciation) of Investments (4)
Gain/(Loss) on Sale of Assets
TOTAL REVENUE

$

EXPENSES (Operating & Reserve)
General & Administrative (5)
Registration Program (6)
Quality Assurance Program (7)
Practice Advisory Program (8)
Patient Relations Program (9)
Standards & Compliance Program (10)
TOTAL EXPENSES BEFORE AMTZ'N
EXCESS REVENUE OVER EXPENSES
(EXPENSES OVER REVENUE)
Less: Non-cash expenses:
Capital Asset Fund - Amortization (11)
SURPLUS (DEFICIT)
MCI Funded Project Expenses (2)

$

1,732,721
7,500
34,013
-

Comparative
9 Month
Actuals
Dec 31, 2014

Total Annual
Budget
Mar 31, 2016

35% $

-15%

2,310,295
10,000

$

45,350
-

-

-

1,774,234

40%

2,365,645

58,598
(303)
2,275,675

1,276,017
82,401
63,252
34,500
58,905
83,687
1,598,763

1,275,203
111,612
78,836
66,986
59,966
110,942
1,703,545

0%
26%
20%
48%
2%
25%
6%

1,700,270
148,816
105,115
89,315
79,955
147,922
2,271,393

1,138,301
109,703
52,520
41,564
69,191
69,134
1,480,413

889,024

70,689

94,252

795,262

(53,593)
835,431

(56,250)
14,439

(75,000)
19,252

(51,434)
743,828

5%
$

1,724,515

9%

-5%

9%

-12%
25%
-20%
17%
15%
-21%
-8%

(87,672)

1,105,016
$

2015 vs
2014%
Variance

2,147,825
85
87,672
30,436
(48,638)

(112,928)
2,487,787

(215,932)

FUND BALANCES - beginning of year
FUND BALANCES - December 31, 2015

2,332,223
12,106
215,932
28,866
11,589

Budget
Dec 31 2015

Actual vs
Budget %
Variance

1,105,016
$

1,119,455

1,105,016
$

1,124,268

1,028,338
$

1,684,494

NOTES and HIGHLIGHTS:
REVENUE (actuals are higher than budget by 40%)
(1) Revenues from members in all categories have generated $2,332,223 to date. This amount is 1% higher than the annual
budget and 9% higher than the prior year. This occurred partly due to expected growth in membership and and because
fees have increased by $10/member. No significant additional fees are expected for the rest of the fiscal year. Part of this
year's revenues will be deferred to Fiscal 2017 (the adjustment will be made and audited March 31, 2016) in order to recognize
the portion of revenues to be earned in the next fiscal year from April 1-October 31, 2016.
(2) Miscellaneous income of $12,025 was received from eHealth Ontario was a one-time payment to cover some of the labour costs
related to continuous quality improvement activities (database and renewal form changes) aimed at improving the quality of the
College's data. $10,000 was budgeted but slighly more was received.
(3) The Ministry of Citizenship, Immigration and International Trade (MCIIT) has provided the CDO with funding from March 2014 March 2017 to develop a competence assessment schema for internationally educated dietitians. The total funding will be
$690,680 over the three year period. To date $470,430 has been received from the Ministry; this amount is being recorded as
deferred revenue. Of this amount $147,928 was spent on the project in Fiscal 2015 and $215,932 was spent this fiscal year.
The $215,932 is recognized as both revenue earned and expenses incurred to the end of December 31, 2015.
(4) Investment income (interest & dividends) of $28,866 received from long term investments and from an operating bank account
are 15% less than the Fiscal 2016 3rd qtr budget due to the fact that less interest-earning investments are being held in
the portfolio than expected. A net capital gain of $11,589 is the result of actual sales of shares in the portfolio during the year.
Unrealized depreciation in the fair value of investments was $112,928 (on unsold investments). Due to the unpredictable

COLLEGE OF DIETITIANS OF ONTARIO
UNAUDITED STATEMENT OF OPERATIONS AND CHANGES IN FUND BALANCES
RESULTS FOR THE THIRD QUARTER ENDED DECEMBER 31, 2015
nature of the market, gains and losses on sale of investments and the appreciation or depreciation of unsold investments cannot
be budgeted for.
EXPENSES (actual results are less than budget by 6%)
(5) Overall, General & Administrative expenses are in line with the 3rd qtr budget.
Council Consulting fees were in line with the 3rd qtr budget; Registrar recruitment and strategic planning costs were slightly
less than budgeted. Executive Committee expenses were higher than the half-year budget mainly due to extra meetings for
the change in Registrars and for travel to the CLEAR Conference for 2 members. These overages were offset by underspending
by the Legislative Issues Committee.
Expenses such as Salaries & Benefits, Annual Report, Rent, Telephone/Internet, Insurance & Membership Dues are in line with
the 3rd qtr budget.
Expenses that exceed the 3rd qtr budget include Staff Development and Legal Fees; these were underbudgeted and have all
occurred already. Computer expenses also included the cost of labour to replace a server in the first half of the year. These
overages are offset by underspending in other areas, i.e Contracted Services, Elections, Translations and Printing costs and
Professional Fees.
(6) The Registration Program expenses are 26% less than the 3rd qtr budget mainly due to underspending for Contracted
Services, Legal Fees and Credit Card Processing.
The Committee is underspent by 54% due to the fact that expenses of 2 Co-Chairs were budgeted for but there is now
1 Chair, there is less than full attendance at meetings and a training workshop has not been attended. Legal fees related
to PLAR will occur later in the year.
(7) The Quality Assurance Program expenses are 20% less than the 3rd qtr budget due to the fact that the Committee
underspent by 34% due to less than full attendance at meetings. Administration expenses are 20% less than the 3rd qtr
budget due to the timing of printing, legal, translation, postage and assessments, which will occur toward the end of the fiscal year.
(8) The Practice Advisory Program expenses are 48% less than the 3rd qtr budget due to the fact that $20,000 budgeted for new
workshop videos will not be spent this year. Legal and Consulting costs will also not occur this year. Resume costs will be in line
with the annual budget.
(9) The Patient Relations Program expenses are in line with the 3rd qtr budget due. $56,366 has been spent to date on the
public education campaign in various types of media.
The Committee is underspent by 7% due to the timing of planned meetings; expenses will be in line with the annual budget.
(10) Overall, Standards & Compliance expenses are 25% less than the 3rd qtr budget due to underspending in the Admin program
(Investigations & Legal) and ICRC. Discipline Committee expenses are higher than the 3rd qtr budget due to an unanticipated
hearing and related expenses. $34,924 has been spent to date for legal fees for the hearing, which was not anticipated at the time
of budgeting. A memo to Council dated Oct 23/15 has requested the transfer of $56,065 from the Hearings Reserve Fund to
current year Hearing - Legal Fees expense line to cover all anticipated costs. Council approved the transfer.
Program Administration expenses are 50% less than the 3rd qtr budget. Most admin expenses are related to the costs of
investigations of members, which are conducted by an external investigator. The costs depend on the nature of the cases
being investigated and the complexity of the case management and are difficult to budget for.
(11) Amortization expense represents the cost of the decline in value of capital asset purchases over time. It is in line with the
budget.

