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.

COUNCIL MEETING AGENDA

December 7, 2018 (9:30 am – 4:00 pm)
5775 Yonge Street, Main Floor Conference Room

Item & Discussion

ACTION

1.0 Call to Order
2.0

Approval of Agenda

3.0

Declaration of Conflict of Interest

4.0

Declaration of Bias

TIME

ATTACHMENT

5 mins
Approval/
Motion

2.0 December 7, 2018 Council Meeting
Agenda
5 mins

STRATEGIC
5.0 Preparation for Budgeting

Discussion

30 mins

6.0 Environmental Scan Follow-Up

Discussion

10 mins

7.0 Reserve Policy

8.0 Nutritionist Title Update

6.1 Environmental Scan 2018

Approval/
Motion

30 mins

Discussion

15 mins

7.1 Memo to Council re Reserve Fund
Policy Dec 2018
7.2 Draft Reserve Policy for Council Dec
2018
8.1 Dietitians of Canada Letter
8.2 Ontario Advocacy Initiative Protect
Nutritionist and Registered Protect
the Public
8.3 Advocacy Letter Title Protection CDO
May 31 2018
8.4 Memo to Council re Nutritionist Title

60 mins

9.1 Decision support Registration Reg
Dec 2018 Council meeting

POLICY
9.0 Registration Regulation

Approval/
Motion
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Item & Discussion

ACTION

TIME

ATTACHMENT
9.2 Registration regulation proposed
amendments Council December
2018
9.3 Ministry Feedback email- Registration
Regulation July 2018
9.4 OFC Feedback re registration
regulation - Sept 2018

10.0 Collaborative Care Guidelines

Approval/
Motion

20 mins

10.1 Collaborative Care Professional
Practice Guidelines Council Support
Document
10.2 Collaborative Care Professional
Practice Guidelines Results
10.3 Collaborative Care Professional
Practice Guidelines Track changes
10.4 Collaborative Care Professional
Practice Guidelines Clean Copy

11.0 Draft Code of Ethics

Approval/
Motion

30 mins

11.1 Code of Ethics - Council Support
Document
11.2 Code of Ethics draft

12.0 Telepractice Position Statement

Approval/
Motion

30 mins

To be circulated at the meeting

In camera session pursuant to s. 7(2)(e)
of the Health Professions Procedural
Code, being Schedule 2 to the

Regulated Health Professions Act,
1991
OVERSIGHT & ACCOUNTABILITY

Approval/
Motion

10 mins

14.0 Risk Register Review

Information/
Discussion

10 mins

14.1 Risk-Register-DRAFT 2018

15.0 Council Governance

Discussion

20 mins

15.1 Grey Areas - Fit for the Future? Are
Professional Regulators Really
Ready for the World that Lies
Ahead?
15.2 Grey Areas – 92%
15.3 A Vision for the future - CNO final
report - leading in regulatory
governance
15.4 Governance Review Report

13.0 Management Report Discussion

CDO Council Meeting Agenda– December 7, 2018
Page 2 of 3

Item & Discussion

ACTION

TIME

ATTACHMENT

INFORMATION ITEMS (Consent Agenda)
16.0 September 2018 Council Meeting

Information

15 mins

Minutes

16.1 Draft September 21, 2018 Council
Minutes

17.0 Executive Committee Report

17.1 Executive Committee Report

18.0 Management Report

18.1 Management Report December
2018
18.2 Legislative Update September 2018
18.3 Legislative Update October 2018
18.4 Grey Areas September 2018
18.5 Grey Areas Summer 2018
18.6 Concern about Inappropriate
Policies Violating Human Rights and
Failing to Protect Workers
18.7 London Health Sciences Centre
18.8 Stmt of Operations & Changes in
Fund Balances September 30 2018

EVALUATION
19.0 Council Sharing

Information

10 mins

20.0 Meeting Evaluators:

• Soliman Soliman
• Suzanne Obiorah
21.0 Next Meeting Evaluators:
• Marie-Louise Chartrand
• Teresa Taillefer
22.0 Reminders/Standing Items:
• Update your tablet
• Unused CDO tablet

10 mins

23.0 Adjournment
Additional Attachments:
9.5 Email Feedback from Ministry of Health and Long Term Care
9.6 Ministry Feedback Registration Regulation November 2018
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Council Attachment 6.1

PRACTICE AND REGULATORY
ENVIRONMENTS
2018

1

COUNCIL CONTRIBUTIONS TO THE ENVIRONMENTAL SCAN
SUPPORTS DEVELOPMENT OF WORK PLANS AND BUDGET

1.

2.

3.

Are there environmental factors to be
added?
Have major, foreseeable impacts been
identified?
Does the strategic plan reflect/account
for the current environment?

2

DIETETIC PRACTICE ENVIRONMENT
AREAS OF PRACTICE

•

Varied settings continue

•

71% of practicing RDs are in clinical work (no
change)

•

76% work in public sector (no change)

•

13% of RDs do some private practice (no
change)

•

8% of RDs not in dietetics (no change)

•

Lab ordering authority – Pending-Unsure if this
still a priority of the new government

•

Other?

Source: IMIS Membership data, Fiscal 2017-2018

IMPACT ON REGULATION?
•

CDO aims to support areas and regulate where
regulation is needed

•

Challenged to be relevant to so many areas.
Multiple Practice Advisory products, QA tools
developed/Registration policies develop to
accommodate

•

Non practicing RDs – addressed with 500 hrs.
schema and QA assessment

•

Opportunity - Lab ordering authority – new
standards to develop; improve ability of
members to do their jobs

•

Other?

3

DIETETIC PRACTICE ENVIRONMENT
CLIENTS

•

Aging population – pressures in the longterm care sector

•

Chronic disease prevention and
management

•

Childhood obesity

•

Cultural diversity

•

High interest in food and nutrition

•

Unregulated nutrition-related practitioners
potentially impacting client experience and
expectations

IMPACT ON REGULATION?
•

Environmental pressures in LTC sector continue to
be evident in Practice Advisory work

•

Risk work moved from identification to addressing
risk issues via Practice Advisory work and member
reflection and goal development in the SDL tool
annually

•

Increasing client complexity puts pressure on
systems and members

•

Uncertain at this point

•

Members must be evidence-based

•

4

DIETETIC PRACTICE ENVIRONMENT
CLIENTS

IMPACT ON REGULATION?

•

Tech savvy – internet users
•
Client health record patient portals

•

•

Want choice in service providers

Increased client access to health records, more
informed, requires clear RD documentation, RDs
faced with more questions requiring need to stay
within dietetic scope. 2018 workshop on topic of
record keeping will address this

•

Adds to client complexity, need for credible
information

•

Legalization of recreational cannabis client access/use of recreational cannabis

•

Continued monitoring of practice environment and
impact on RD involvement

•

Other?

•

Development of resources for members about
cannabis

•

The College continues to provide members with
insight into managing risk and being resilient

•

Opportunity to better reach clients: Public education
is built around internet strategies and interest in
nutrition topics; Predominantly internet-based

•

Other?
5

DIETETIC PRACTICE ENVIRONMENT
PRACTICE ENVIRONMENT

IMPACT ON REGULATION?

•

•

Thinking and approach to these issues is still
developing in the broader societal community

•

Need to account for use of technology in standards
and other CDO resources (new standards for recordkeeping contains more about e-records). Development
of Telepractice Position Statement

•

How do we regulate members who live in other
regions but practice dietetics in Ontario?

•

Support members in professional use of social media
- revision of Code of Ethics

•

Opportunity - use variety of communication
technologies to reach RDs; social media; website
redesign

•

Expectations about how colleges work to prevent and
handle allegations of sexual abuse sharply increasing

•

More E-technology such as tele-practice,
social media, blogs, Facebook, tablets, smart
phones, electronic records in practice

#metoo movement

6

DIETETIC PRACTICE ENVIRONMENT
PRACTICE ENVIRONMENT

IMPACT ON REGULATION?

•

Interprofessional Collaboration still topical

•

Interprofessional Collaboration Guidelines

•

Economic squeeze still affecting quality of
practice environment

•

•

Some of the “Science” of nutrition being
challenged; Pseudo-science being cited as
credible

Interprofessional Collaboration work amongst
Colleges to improve consistency and impact;
Development of collaborative principles and best
practices, shared documentation, consent and
capacity work

•

Movement into less-traditional practice
environments such as grocery stores

•

•

Other?

Expectation of members to practice evidenced-based
dietetics while at the same time being client-centered.
Patients requesting non evidence-based nutrition
intervention. College doesn’t generally weigh-in on
clinical matters. Practice advice inquiries – be
evidence-based

•

Need to account for new practice settings. Concerns
from other members about conflict of interest?

•

Other?

7

DIETETIC PRACTICE ENVIRONMENT
DIETETIC EDUCATION

•

Accreditation system changes – moved
to Partnership for Dietetic Education
and Practice (PDEP) with increased
role for regulatory bodies

•

Integrated Competencies for Dietetic
Education and Practice (ICDEP) under
review

IMPACT ON REGULATION?

•

Full integration of regulators in program
accreditation. Continued work and cost to
Colleges

•

May impact QA and Registration Programs and
require changes in some components

•

Continue to incorporate changes into our
processes re: changes to entry-to-practice
competencies and accreditation processes

•

Continued re-development of
“bridging” program at Ryerson

•

CDO registration processes amended to account
for bridging program and PLAR

•

Implement PLAR process (assessment
of internationally educated dietitians)
for other types of applicants and in
other provinces

•

Changes to CDO Registration Regulation in light
of PLAR process

•

Interest in Quebec to move to masterslevel entry to practice

•

Uncertain

•

Other?

•

Other?

8

REGULATORY ENVIRONMENT
PROVINCIAL

IMPACT ON REGULATION?

•

Office of the Fairness Commissioner (OFC) –
Changes to structure and new staff, including
new Commissioner

•

New Fairness Commissioner has signaled his
intention to develop and implement a new
approach to assessing fair registration practices

•

CCACs disbanded, home care now under
direction of the LHINs

•

Impact of CCAC changes unknown at this point

•

Continued media and public interest in how
regulators regulate

•

Decreased confidence in colleges: public and
Ministry

•

Bill 87 - Protecting Patients Act, 2017 passed

•

Amendment of College by-laws, register and
processes to incorporate changes

•

Registration section of the General Regulation of
the Dietetics Act is being amended

•

To ensure alignment with changes in the
regulatory environment (e.g. new PLAR, Bill 87)

•

Controlled Act of psychotherapy proclaimed on
December 30, 2017. Two-year transition period
until the end of 2019.

•

Impact on dietetic practice uncertain at this point

9

REGULATORY ENVIRONMENT
PROVINCIAL

IMPACT ON REGULATION?

•

•
•

FHRCO (Other Colleges)
•
FHRCO strategic planning
•
Consent and capacity working group
•
Sub-group looking at efficiencies
•
College of Nurses of Ontario governance
work
•
Wettlaufer Inquiry (College of Nurses)

• New provincial government

•

Impact of FHRCO future direction TBD
Continued opportunities for collaboration and
efficiencies
Impact of Inquiry uncertain at this point

•

Uncertain. Ministry mandate letters won’t be
made public

•

Uncertain if Ministry still interested in systemlevel changes to health profession regulation

•

Staffing changes have provided renewed
relationship with Ministry

•

Other?

• New Minister and Deputy Minister of Health

• Other staffing changes within Ministry
• Other?

10

REGULATORY ENVIRONMENT
NATIONAL, INTERNATIONAL

IMPACT ON REGULATION?

•

PDEP Steering Committee: Registrar term
membership ended

•

Continue to ensure confidence in work of PDEP SC

•
•

National partnerships established for Prior
Learning Assessment and Recognition

Relationships with other provinces for remote
delivery of KCAT and PBA. Increased CDO Staff
workload

•

ASCEND in the USA - new accreditation
standards by 2020 moving to Master’s level
requirement for RDs; new competencies

•

Recognition agreement with the USA impacted?

•

Continued national and international
criticism of self-regulation

•

Uncertain if Ministry still interested in system-level
changes to health profession regulation

•

Other?

•

Other?

11

COUNCIL CONTRIBUTIONS TO THE ENVIRONMENTAL SCAN

12

COUNCIL CONTRIBUTIONS TO THE ENVIRONMENTAL SCAN

1.

2.

3.

Are there environmental factors to be
added?
Have major, foreseeable impacts been
identified?
Does the strategic plan reflect/account
for the current environment?
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Council Attachment 7.1
The College of Dietitians of Ontario exists to regulate and support all Registered
Dietitians in the interest of the public of Ontario.
We regulate and support Registered Dietitians for the enhancement of safe, ethical
and competent nutrition services in diverse practice environments.

MEMO
To:

Council

From:

Melisse L. Willems, Registrar and Executive Director and Sarah Ahmed,
Controller

Date:

November 23, 2018

Re:

CDO Reserve Fund Policy

Decision Sought: Council is being asked to consider and approve a draft Reserve Fund policy for the
College.
Background:
Council approved the creation of a General Reserve Fund in March 2018 and directed staff to
prepare a draft policy to establish a General Reserve Fund, consisting of approximately 8 months of
annual operating expenses.
The purpose of this new fund is to create a segregated fund (a “savings” account). The College will
use this fund to provide for extraordinary expenses that exceed or fall outside the provisions of its
approved operating budget and are not covered by the Capital & Intangible Assets or Hearings
Funds.
The Executive Committee met on October 25, 2018 to review the first draft of the Reserve Fund
Policy. The policy was revised by staff to reflect the Committee’s comments and was sent to the
College’s auditor. While he could not provide specific advice on a College policy, he did provide
general comments and suggestions for consideration. The policy was revised to reflect these
comments and suggestions, which were mainly to provide more clarity to the Purpose paragraph, to
define “8 months of operating expenses” and to specify that all transfers to and from all of the funds
shall be approved by Council upon recommendation of the Executive Committee, unless otherwise
specified.

The policy was approved by the Executive Committee on November 19, 2018 for presentation to
Council.
Next Steps:
Council should review the draft Reserve Fund Policy and make a decision on approving it.
Suggested Motion:
That Council approve the draft Reserve Fund Policy.

Council Attachment 7.2

DRAFT POLICY: RESERVE FUNDS
Approval Date:
--------------------------------------------------------------------------------------------------------------------Purpose:
The purpose of this policy is to ensure that adequate funds are set aside to provide for the stability of
ongoing operations and to provide sufficient funds in the event College operations cease.

Procedure:
1. The College shall establish and maintain a General Reserve Fund.
2. The details of the General Reserve Fund are as follows:
This fund is designated and internally restricted to provide for extraordinary expenses that exceed or
fall outside the provisions of the College’s approved operating budget, and are not otherwise covered
by the Capital & Intangible Asset Fund or Hearings Funds. This fund is also intended to provide for
budgeted expenses that exceed budgeted or actual income. The General Reserve Fund is not intended
to impact the discretion granted to the Registrar under the College’s By-Laws to authorize unbudgeted
expenditures within certain specified parameters.
Examples of extraordinary expenses include, but are not limited to, unplanned or unexpected material
expenditures such as a large capital purchase not covered by the Capital & Intangible Asset Fund, or
the costs in the event that the College must wind down operations.
An approximate target level for this fund of 8 months of operating expenses was established by
Council in March 2018. The 8 months of operating expenses will be calculated using expenses in the
most current budget. In the event of dissolution of Council, these funds are to be used only upon
approval of a person or entity legally authorized to oversee the financial affairs of the College.
3. The College also maintains other funds: an Operating Fund, a Capital & Intangible Asset Fund and a
Hearings Fund. These funds are included in this policy to provide additional information and context
as to how the College reports on and tracks all of its financial activities.
All transfers between any of the General Reserve Fund, Operating Fund, Capital & Intangible Asset
Fund and Hearings Fund shall be approved by Council upon the recommendation of the Executive
Committee, unless otherwise specified.
Operating Fund: This fund reflects the ongoing activities of the College which are financed generally
by registration, application and examination fees and investment income generated from the
College’s long-term investments. The fund also holds residual or surplus funds for which there is no
planned purpose, after transfers to other funds, including but not limited to, the General Reserve
Fund, have been made. The fund is considered to be “unrestricted” in terms of the types of costs which
can be paid for.

Capital & Intangible Asset Fund: This fund was established by Council, and is designated and
internally restricted to provide for purchases which have a useful life of longer than one year and are
not intended for sale. Capital asset purchases include office furniture, computer equipment and
leasehold improvements (i.e. renovations). Intangible asset purchases include computer software and
the programming costs of the College’s database.
Funds may be transferred from the Operating Fund or the General Reserve Fund to the Capital &
Intangible Asset Fund on an annual basis specifically to make these purchases, and to replenish the
decline in value of the assets as quantified by amortization expense.
Hearings Fund: This fund was established by Council, and is designated and internally restricted to
cover the costs, including legal costs, for conducting discipline and fitness to practice hearings for
members. Funds may be transferred from the Operating Fund or the General Reserve Fund to the
Hearings Fund on an as-needed basis. A target level of $100,000 for this fund was established by
Council in 2008.
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Council Attachment 8.2

Jada Pierre
Subject:

FW: FW: Ontario Advocacy Initiative: Protect "Nutritionist" and "Registered" - Protect the Public

From: Justine Horne, MSc, RD <justinetherd@gmail.com>
Sent: Thursday, May 31, 2018 8:57 AM
To: Melisse Willems <melisse.willems@collegeofdietitians.org>
Cc: Marg Alfieri <margalfieri@icloud.com>; Alicia.Sauve@thamesvalleyfht.ca
Subject: Ontario Advocacy Initiative: Protect "Nutritionist" and "Registered" ‐ Protect the Public

Good morning Ms. Willems,

I hope your week is off to a great start. I am contacting you on behalf of The Professional Titles for Dietitians in Ontario
Advocacy Group, The Ontario Family Health Team Registered Dietitian Network, and Marg Alfieri, past president of the
Association of Family Health Teams of Ontario.

Together, we are working towards ensuring Ontarians are receiving high‐quality, evidence‐based, safe, and ethical
nutrition information and advice, which aligns well with the mandate of the College of Dietitians of Ontario, "to
regulate the profession of dietitians in Ontario in the interest of the public and public protection." Specifically, our aim
is to protect the title "Nutritionist" in Ontario for use exclusively by registered dietitians and to protect the term
"Registered" for use exclusively by regulated healthcare professionals in Ontario. I have attached a letter to this email,
which outlines further details of what we plan to accomplish and why it is important to the public.

Thank you for taking the time to review this letter. We look forward to hearing back from you and hope to have an
opportunity to meet with you personally to discuss this topic further.

Best wishes,

Justine Horne

‐‐
Justine Horne, MScFN, RD, PhD candidate
1

Follow me on Twitter
( https://twitter.com/justinehorneRD)
Like Justine the RD on Facebook
( https://www.facebook.com/Justine‐the‐RD‐104770963307332/)

Owner:
Justine the RD and Associates
www.justinetheRD.com

Western University PhD Candidate:
The Human Environments Analysis Laboratory (HEAL)
http://www.theheal.ca

https://www.change.org/p/justine‐horne‐protect‐nutritionist‐as‐a‐professional‐designation‐for‐registered‐dietitians

2

Council Attachment 8.3
Ontario Family Health Team Registered Dietitian Network
The Professional Titles for Dietitians in Ontario Advocacy Group
Marg Alfieri, RD FDC, Past President, Association of Family Health Teams of Ontario, AFHTO

Melisse L. Willems, MA, LLB, Registrar & ED
The College of Dietitians of Ontario
5775 Yonge Street
Suite 1810, Box 30
Toronto ON M2M 4J1
Dear Ms. Willems:
It is with great enthusiasm that we, the RD Family Health Team Network in co-operation with The
Professional Titles for Dietitians in Ontario Advocacy Group, are writing this letter as part of an advocacy
effort to protect the public against false and misleading nutrition information in Ontario.
After polling the RD Family Health Team Network membership (approx. 275 primary care RDs) it has
been identified that our top advocacy priority is making “registered ” and “nutritionist” protected titles
in our province in an effort to protect the public against false, misleading, and potentially harmful
nutrition misinformation.
Currently, dietitians are included alongside several other important allied health professionals (such as
social workers, registered nurses, occupational therapists, physical therapists etc.) in The Regulated
Health Professions Act (RHPA, 1991)1. The purpose of the act is to ensure that regulated healthcare
professionals are coordinated in the public interest so that stringent standards of healthcare practice are
followed. Alongside the Integrated Competencies for Dietetic Education and Practice,2 this helps to
provide Ontarians with safe, ethical and competent healthcare.
As you are likely aware, individuals in Ontario are currently permitted to act under the unregulated title
of “nutritionist” and these individuals may not have any formal or credible training in nutrition. This is
concerning, as nutritionists often offer nutrition-related advice and recommendations without being
held accountable to a regulatory body. Nutritionists are not included in the RHPA and as such, are not
required by law to maintain high (or any) standards of practice. In our current Ontario Landscape there
is room for public confusion between the roles and education backgrounds of dietitian and nutritionists.
For example, in public health some registered dietitians are employed in Public Health Nutritionists
positions possibly contributing to public confusion on the difference between a dietitian and a
nutritionist. This puts Ontarians at risk, as nutritionists are then free to promote and profit from
unregulated products and information. The potential for consumer confusion is high: even motivated
consumers could mistake the pseudoscience offered by some nutritionists for the credible, evidencebased nutrition information offered by Registered Dietitians (RDs). Unfortunately, the difference in
qualifications and regulatory standards between RDs and nutritionists continues to be widely
misunderstood by the public, and many consumers believe that nutritionists and dietitians hold the
same qualifications.
Fortunately, Nova Scotia, Quebec and more recently Alberta have been successful in protecting the title
“nutritionist” to be used exclusively by RDs; therefore, taking an important first step in protecting their
provinces’ residents against false and/or misleading nutrition information3-5. The legislative
amendments made in these provinces demonstrate Nova Scotia, Quebec, and Alberta’s commitment
and value for evidence-based, proactive healthcare. These provinces should be commended for their
efforts to date.

Ontario Family Health Team Registered Dietitian Network
The Professional Titles for Dietitians in Ontario Advocacy Group
Marg Alfieri, RD FDC, Past President, Association of Family Health Teams of Ontario, AFHTO
Our goal is to protect the public and ensure that appropriately trained nutrition experts are relied upon
to provide nutrition care to optimize the health of Ontarians. To achieve this we would like to work
collaboratively with CDO to protecting the terms “nutritionist” for use solely by RDs in Ontario, and
“registered” for use exclusively by health professionals regulated under the RHPA in Ontario.
This is essential to accomplish the following:
1. Provide clarity to the public regarding who is qualified to provide reliable, evidence-based nutrition
advice in Ontario.
2. Help keep the public safe by preventing unqualified individuals, intentionally or unintentionally,
providing non-evidenced based, misleading and confusing nutrition information.
To accomplish these goals, we propose the following policy changes:
· Amend The Dietetics Act (1991)5 to protect the title “nutritionist” for use exclusively by registered
dietitians.
· Amend The Regulated Health Professions Act (1991)1 to protect the title “registered” for use
exclusively by regulated healthcare professionals.
A petition has been created, which demonstrates the strong support received to date from not only RDs,
but also other healthcare professionals, and members of the public. The petition can be viewed here:
https://www.change.org/p/justine-horne-protect-nutritionist-as-a-professional-designation-for-registereddietitians?recruiter=171913094&utm_source=share_petition&utm_medium=email&utm_campaign=share_email_responsive.

As proud members of The College of Dietitians of Ontario, we are confident that The College will uphold
its value to “[work] for the people of Ontario by setting and enforcing standards for safe, ethical and
competent dietetic practice.”7 Our intent, as described above, is well aligned with this mandate and will
serve to protect the public in Ontario. We look forward to working with you to further this effort. To
provide you with some more details about our advocacy work and how we may be able to collaborate,
we are wondering if you would be interested in scheduling a meeting with us? Please feel free to
connect with us by emailing justinetheRD@gmail.com or margalfieri@icloud.com
Sincerely,
Marg Alfieri, RD FDC, Past President, Association of Family Health Teams of Ontario, AFHTO
The Chairs of the Ontario Family Health Team Registered Dietitian Network
Sarah Schrier, BSc, RD, CDE
Alicia Sauvé, BASc., RD
Kimberly Crowther, MSc, RD
The Professional Titles for Dietitians in Ontario Advocacy Group
Kathryn Alp, RD
Emily Campbell, MScFN, RD
Nesrine Cheikh, RD, DDEPT, MScFN Candidate
Justine Horne, MScFN, RD, PhD Candidate
Sara Perlmutter, MS, RD
Courtney Wilson, MScFN, RD

Ontario Family Health Team Registered Dietitian Network
The Professional Titles for Dietitians in Ontario Advocacy Group
Marg Alfieri, RD FDC, Past President, Association of Family Health Teams of Ontario, AFHTO
References
1. Government of Ontario. Regulated Health Professions Act (1991). Available from:
https://www.ontario.ca/laws/statute/91r18
2. Partnership for Dietetic Education and Practice. The Integrated Competencies for Dietetic Education
and Practice (2013). Available from: http://www.dietitians.ca/Downloads/Public/ICDEP-April-2013.aspx.
3. College of Dietitians of Alberta. How do I know my dietitian is registered? 2016. Available from:
http://collegeofdietitians.ab.ca/public/how-do-i-know-my-dietitian-is-registered/
4. The Nova Scotia Dietetic Association. General Information (c2017). Available from:
https://www.nsdassoc.ca/dieticians/general
5. Ordre Professionel des Diététistes du Québec. Pouquoi Choisir Une Dietététiste Nutritionniste (2016).
Available from: https://www.opdq.org/qui-sommes-nous/pourquoi-choisir-une-dietetistenutritionniste/
6. Government of Ontario. Dietetics Act (1991). Available from:
https://www.ontario.ca/laws/statute/91d26.
7. College of Dietitians of Ontario. 2017. Available from:
https://www.collegeofdietitians.org/Web/About-the-College/Council-and-Committees/Vision,-Missionand-Values.aspx
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Memo
TO:

COUNCIL

DATE:

DECEMBER 7, 2018

FROM:

MELISSE WILLEMS, REGISTRAR & EXECUTIVE DIRECTOR

SUBJECT: NUTRITIONIST TITLE ISSUE

Earlier this year, the College was contacted by a number of Ontario dietitians (see attached original
correspondence) regarding some work they are doing regarding the use of the title “nutritionist”
by unregulated persons. Council discussed this item at its June meeting and requested staff to
meet with these dietitians about this issue. With several other members of staff, I met with this
group at the end of October. It was evident that they had done a fair amount of thinking on this
issue and came prepared with a formal presentation. We had a fulsome discussion with the group
about the work they had been doing and the perspective from staff. Topics covered the following:
1. The legal framework surrounding the provision of nutrition services in Ontario, including
what is covered by legislation (e.g. the dietitian title and holding out as a dietitian) and what
is not (food and nutrition services, except for skin-pricking that supports food and nutrition
services).
2. The scope of the College’s jurisdiction regarding nutrition services. Essentially, the College
has jurisdiction over registered dietitians and limited jurisdiction over non-members to the
extent that non-members illegally use the RD title or hold themselves out as members.
3. The importance of problem identification as it relates to provision of nutrition services
provided by unregulated persons. This means, accurately identifying what concerns, if any,
there are with unregulated individuals providing nutrition services to the public. Proper
problem identification requires an evidence-based process of, for example, data collection.
4. Following from point 3, the importance of solution identification. That is, once the problem,
if any, has been identified, crafting a solution that is feasible and focused on the issue. A
solution that does not fit a problem would not be helpful.
5. Considerations about the nature and extent of the role the College has in this.
6. Considerations about the nature and extent of the role the Ministry of Health and LongTerm Care has in this. Most recently, the Ministry has confirmed that creating new titles or
classes of registration is not a priority for them right now.

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.

Council Attachment 9.1

December 7, 2018

COUNCIL DECISION SUPPORT DOCUMENT
Proposed amendments to the Registration Regulation

DECISION SOUGHT
Council is being asked to approve proposed amendments to the Registration Regulation for
circulation to members and other stakeholders.
_____________________________________________________________________________

Background
In October 2017, the Registration Committee began a review of the Registration Regulation in order
to eliminate the option for internationally educated applicants to complete a paper-based credential
assessment, now that the Prior Learning Assessment and Recognition (PLAR) process has been fully
implemented. This, and a number of other proposed amendments, have been identified in the course
of reviewing the current Regulation. These proposed amendments have been reviewed with CDO’s
legal counsel, the Office of the Fairness Commissioner, and staff from the Ministry of Health and
Long-Term Care.
The proposed amendments are intended to:
1. Remove the existing Provisional Class, which is no longer consistent with our assessment
processes.
2. Provide that the PLAR process is the only route for applicants who have completed nonaccredited academic or practical training programs.
3. Correct several typographical errors which were identified during the review process.
4. Update the wording of existing provisions to accurately reflect current practices, legislation,
and bylaws, including:
a. Revised wording to outline the charges and convictions that applicants and members
must disclose to the College. Changes are required to reflect amendments to the
RHPA and the College’s bylaws.
b. Revised wording to reflect the current education and practical training system for
dietitians in Canada
5. Revise wording to clarify existing provisions, for example:

a. Ensuring that the College has the authority to nullify a certificate of registration if it is
determined that the applicant made a false or misleading statement in relation to their
application and clarifying who has the authority to deem the certificate invalid.
b. Updating wording to reflect the “good character” provisions
c. Clarifying the currency requirements for labour mobility applicants
6. Address gaps in the existing regulation:
a. Prescribing the outcome if an applicant or member ceases to be authorized to work
in Canada
b. Ensuring consistency in the College’s oversight of approved processes for meeting
registration requirements
c. Addressing administrative issues related to temporary certificates of registration
(members who do not attempt the first available exam, or who pass the exam and do
not pay fees for their General Certificate)
d. Addressing administrative issues related to successful appeals of the national entrance
exam
e. Ensuring consistent and equitable processes for suspensions, revocations, and
reinstatements
A draft of the proposed revised Registration Regulation has been prepared by legal counsel, and
approved by the Registration Committee (Attachment 9.2). Proposed changes are highlighted using
track changes, and the rationale for each change is included in comments.
Feedback received from the Office of the Fairness Commissioner (Attachment 9.4) and the Ministry of
Health and Long-Term Care (Attachment 9.3, 9.5, 9.6) has also been attached.

Next Steps
If Council approves the proposed amendments to the Registration Regulation, staff will circulate the
draft revised Regulation to members.

Council Attachment 9.2

Dietetics Act, 1991
Loi de 1991 sur les diététistes
ONTARIO REGULATION 593/94
GENERAL
Consolidation Period: From November 19, 2012 to the e-Laws currency date.

Last amendment: O. Reg. 374/12.
This Regulation is made in English only.
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PART I
REGISTRATION
Definitions

CLASSES OF CERTIFICATES
1. The following are prescribed as classes of certificates of registration for registered dietitians:
1. General.
2. Temporary.
3. Provisional. O. Reg. 72/12, s. 1.
Application for Certificate of Registration
2. (1) A person may apply for a certificate of registration by submitting a completed application in the form provided by
the Registrar together with any supporting documentation requested by the Registrar and any applicable fees required under
the by-laws. O. Reg. 72/12, s. 1.
(2) An applicant shall be deemed not to have satisfied the registration requirements for a certificate of registration if the
applicant makes a false or misleading statement, representation or declaration in or in connection with their application, and
any certificate of registration issued to such an applicant may be revoked by the Registrar
(3) A statement, representation or declaration may be false or misleading through an act of omission, commission or both.
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(4) The Registrar shall not revoke a certificate of registration under subsection (2) unless the Registrar has given the applicant
written notice of his or her intention to do so and provided the applicant with 30 days to make written submissions with
respect to the false or misleading statement, representation or declaration.
An applicant shall be deemed not to have satisfied the registration requirements for a certificate of registration if the applicant
makes a false or misleading statement or representation in his or her application, and any certificate of registration issued to
such an applicant shall be deemed to be invalid. O. Reg. 72/12, s. 1.
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REQUIREMENTS FOR ISSUANCE OF CERTIFICATE OF REGISTRATION, ANY CLASS
3. (1) An applicant must satisfy the following requirements for the issuance of a certificate of registration of any class:
1. The applicant must provide details about any of the following that relate to the applicant :
i. Any and all existing charges in any jurisdiction, in respect of a federal, provincial or other offence;
ii. Any and all existing conditions, terms, orders, directions or agreements in any jurisdiction relating to the custody
or release of the applicant in respect of provincial or federal offence processes;
iii. Any and all findings of guilt in any jurisdiction made by a court against an applicant in respect of a provincial,
federal or other offence;
A finding of guilt for any of the following:
A. Any findings of guilt made by a court against the applicant in respect of any provincial, federal or other
offence offence under the Criminal Code (Canada).
B. An offence related to prescribing, compounding, selling or administering drugs.
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C. An offence, other than a municipal by-law offence or an offence under the Highway Traffic Act, that
occurred in the course of, or that was related to, the applicant’s practice of the profession.
D. An offence that was committed while the applicant was impaired by any substance.
E. Any other offence that might reasonably be relevant to the applicant’s suitability to practise dietetics.
ivi. A finding of professional misconduct, incompetence or incapacity, or any similar finding, in Ontario in
relation to another profession, or in another jurisdiction in relation to any profession.
viii. A current proceeding for professional misconduct, incompetence or incapacity, or any similar proceeding, in
Ontario in relation to another profession, or in another jurisdiction in relation to any profession.
ivi. A finding of professional negligence or malpractice.
vii. A refusal by any body responsible for the regulation of a profession, in Ontario or in any other jurisdiction, to
register the applicant.
viii. Whether the applicant is in good standing with, and is fulfilling all terms, conditions and limitations imposed on
the applicant by, any body responsible for the regulation of a profession in Ontario or in any other jurisdiction.
ixvii. Whether the applicant was in good standing at the time he or she ceased being registered with a body responsible
for the regulation of a profession in Ontario or in any other jurisdiction.
xviii. Any other event or circumstances that would provide reasonable grounds for the belief that the applicant will not
practise dietetics in a safe and ethical manner.
2. The applicant’s previous conduct must afford reasonable grounds for the belief that he or she will practise dietetics in a
safe and ethical professional manner.
3. The applicant must be a Canadian citizen or permanent resident of Canada or must hold the appropriate authorization
under the Immigration and Refugee Protection Act (Canada) permitting the member to engage in the practice of
dietetics in Ontario in the manner permitted by a certificate of registration.
4. The applicant must possess sufficient language proficiency, in either English or French, to be able to communicate and
comprehend effectively, both orally and in writing.
5. The applicant must not have a physical or mental condition or disorder that would make it desirable in the interest of
the public that he or she not be issued a certificate of registration.
6. If the applicant is registered by any body responsible for the regulation of a profession in Ontario or in any other
jurisdiction, the applicant’s registration must be in good standing and the applicant must be fulfilling all terms,
conditions and limitations imposed on him or her as evidenced by the applicant being in good standing.
7. If the applicant ceased being registered with any body responsible for the regulation of a profession in Ontario or in
any other jurisdiction, the applicant must have been in good standing at the time he or she ceased being registered.
O. Reg. 72/12, s. 1.
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(2) If any change in circumstances occurs in relation to a matter described in paragraph 1 of subsection (1) after the
applicant has submitted an application but before a certificate of registration is issued, the applicant shall immediately
provide the College with written details about the change. O. Reg. 72/12, s. 1.
.

TERMS, ETC. OF EVERY CERTIFICATE
4. Every certificate of registration is subject to the following terms, conditions and limitations:
1. The member shall provide the College with written details about any of the following that relate to the applicant
member as soon as possible after the member becomes aware of it occurring, but not later than 30 days after the
member becomes aware of it occurring:

Commented [CL5]: We believe this was likely a typo as
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i. Any and all existing charges in any jurisdiction, in respect of a federal, provincial or other offence.
ii. Any and all existing conditions, terms, orders, directions or agreements in any jurisdiction relating to the custody
or release of the member in respect of provincial or federal offence processes.
iii. A finding of professional misconduct, incompetence or incapacity, or any similar finding, in Ontario in relation to
another profession, or in another jurisdiction in relation to any profession.
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ivii. The commencement of a proceeding for professional misconduct, incompetence or incapacity, or any similar
proceeding, in Ontario in relation to another profession, or in another jurisdiction in relation to any profession.
viii. A finding of professional negligence or malpractice.
ivi. The refusal by any body responsible for the regulation of a profession, in Ontario or in any other jurisdiction, to
register the member.
vii. The fact that the member is no longer in good standing with, or is no longer fulfilling any terms, conditions or
limitations imposed on the member by, any body responsible for the regulation of a profession in Ontario or in
any other jurisdiction.
viii. The fact that the member was not in good standing at the time he or she ceased being registered with a body
responsible for the regulation of a profession in Ontario or in any other jurisdiction.
2. The member shall provide the College with written details about any finding of guilt relating to any offence in Ontario
or in any other jurisdiction as soon as possible after receiving notice of the finding, but not later than 30 days after
receiving the notice.
3. The member shall immediately advise the College in writing in the event the member ceases to be a Canadian citizen
or permanent resident of Canada or to have authorization under the Immigration and Refugee Protection Act (Canada)
permitting the member to engage in the practice of dietetics in Ontario in the manner permitted by the certificate of
registration.
4. The member’s certificate of registration shall expire if the member ceases to be a Canadian citizen or permanent
resident of Canada or to have authorization under the Immigration and Refugee Protection Act (Canada) permitting the
member to engage in the practice of dietetics in Ontario.
45. The member shall maintain professional liability insurance in the amount and in the form as required under the bylaws.
6. The member shall provide the Registrar with written details within two days of the member becoming aware that he or
she does not have the professional liability insurance that he or she is required to have under the by-laws. , and the
member shall immediately advise the Registrar if the member no longer maintains such insurance.
75. The member shall use the following title in reference to his or her practice of dietetics: “Registered Dietitian” and the
abbreviation “RD”, or the French equivalent, “diététiste professionel(le)” and “Dt.P.”. O. Reg. 72/12, s. 1.
5. (1) By the end of the third year following the issuance of a certificate of registration and in every subsequent year,
every member shall provide evidence satisfactory to the Registrar that the member has practised dietetics for at least 500
hours during the preceding three years. O. Reg. 72/12, s. 1.
(2) The Registrar shall refer any member who does not meet the requirement set out in subsection (1) to the Quality
Assurance Committee. O. Reg. 72/12, s. 1.

REGISTRATION REQUIREMENTS FOR GENERAL AND TEMPORARY CERTIFICATESEVERY CERTIFICATE
6. (1) An applicant for the issuance of a general or temporary certificate of registration must satisfy either of the following
non-exemptible requirements:
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1. The applicant has satisfied both of the following requirements:
i. The applicant has graduated from,
A. a program in dietetics that was offered at the bachelor level at a Canadian university and which was at least four
years in duration and, at the time of graduation, accredited by an accrediting agency approved by Council, and
ii. The applicant must have successfully completed a program of clinical experience in the profession that is structured,
comprehensive, supervised and evaluated and, at the time of completion, accredited by an accrediting agency approved by
Council.
a Canadian university program in foods and nutrition accredited by an accrediting agency approved by the Council,
B. a Canadian university and has completed subject areas in foods and nutrition required by an accrediting
agency approved by the Council, or
C. a university program outside Canada that, in the opinion of the Council or a panel of the Registration
Committee, is equivalent to sub-subparagraph A or B.
ii. The applicant has attained the competence standards acceptable to the Council as demonstrated by,
A. successful completion of an internship program in Canada accredited by an accrediting agency approved by
the Council, or an internship program outside Canada that the Council or a panel of the Registration
Committee considers to be equivalent to an accredited internship in Canada,
B. successful completion of a practicum in Canada accredited by an accrediting agency approved by the
Council, or a practicum outside Canada that the Council or a panel of the Registration Committee considers
to be equivalent to an accredited practicum in Canada,
C. successful completion of a graduate degree program acceptable to the Council, or
D. successful completion of a program of practical experience that, in the opinion of the Council or a panel of
the Registration Committee, is equivalent to a program or practicum mentioned in sub-subparagraph A or
B.
2. The applicant has successfully completed a prior learning assessment that was conducted by the Registration
Committee or by a body approved by the Registration Committee.Council. O. Reg. 72/12, s. 1.
(2) If the applicant has not completed either of the requirements set out in paragraph 1 or 2 of subsection (1) within the
three years immediately before the date that the applicant submitted his or her application, the applicant must,
(a) have successfully completed a refresher or upgrading program approved by the Registration Committee;
(b) hold a certificate of registration of another class with the College; or
(c) satisfy the Registration Committee that he or she has been registered as a dietitian in Ontario or another jurisdiction
and has practised safely as a dietitian for at least 500 hours in that other jurisdiction within the three years immediately
before the date of the application. O. Reg. 72/12, s. 1.i

GENERAL CERTIFICATES
7. It is an additional non-exemptible requirement for the issuance of a general certificate of registration that the applicant
has successfully completed the registration examinations set or approved by the Council. O. Reg. 72/12, s. 1.
8. (1) If an applicant already holds an out-of-province certificate that is equivalent to a general certificate of registration
issued by the College, the applicant Where section 22.18 of the Health Professions Procedural Code applies to an applicant
for a General certificate of registration, the applicant is deemed to have met the requirements set out in paragraph 46 of
subsection 3 (1) and in sections 6 and 7. O. Reg. 72/12, s. 1.
(2) It is a non-exemptible registration requirement that an applicant referred to in subsection (1) provide one or more
certificates or letters or other evidence satisfactory to the Registrar or a panel of the Registration Committee confirming that
the applicant is in good standing as a dietitian in every jurisdiction where the applicant holds an out-of-province certificate.
O. Reg. 72/12, s. 1.
(3) If an applicant to whom subsection (1) applies is unable to satisfy the Registrar or a panel of the Registration
Committee that the applicant practised the profession of dietetics to the extent that would be permitted by a general certificate
of registration at any time in the three years immediately before the date of that applicant’s application, the applicant must
meet any further requirement to undertake, obtain or undergo material additional training, experience, examinations or
assessments that may be specified by a panel of the Registration Committee. O. Reg. 72/12, s. 1.
(4) An applicant referred to in subsection (1) is deemed to have met the requirement of paragraph 4 of subsection 3 (1) if
the requirements for the issuance of the out-of-province certificate included language proficiency requirements equivalent to
those required by that paragraph. O. Reg. 72/12, s. 1.
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(5) Despite subsection (1), an applicant is not deemed to have met a requirement if that requirement is described in
subsection 22.18 (3) of the Health Professions Procedural Code. O. Reg. 72/12, s. 1.

TEMPORARY CERTIFICATES
9 (1). The following are additional non-exemptible registration requirements for the issuance of a temporary certificate of
registration:
1. The applicant has not previously held a temporary certificate of registration.
2. One of the following circumstances exist:
i. The applicant has applied to take the registration examinations referred to in section 7, but has not yet taken the
examinations.
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ii. The applicant has taken the registration examinations, but has not yet received the results.
iii. The applicant has failed the registration examinations on his or her first attempt and is either actively attempting
to retake the examinations or is waiting for the results of his or her second attempt. O. Reg. 72/12, s. 1.
9(2). The requirement of paragraph 2 of subsection (1) is non-exemptible.
10. The following are additional terms, conditions and limitations of a temporary certificate of registration:
1. If the member failed the registration examinations on his or her first attempt,
i. the member shall only practise the profession under the supervision of a member who holds a general certificate
of registration and who has agreed in writing in the form provided by the Registrar to supervise the applicant and
be responsible for ensuring that the applicant provides appropriate care to clients,
ii. the member shall only practise in accordance with that written agreement and the standards of practice of the
profession, and
iii. the member shall provide to the Registrar, upon request, information that demonstrates the member’s compliance
with subparagraphs i and ii and shall give such information in the form and manner as requested.
2. The member shall not supervise another member.
32. The member must be actively attempting to successfully complete the registration examinations. O. Reg. 72/12, s. 1.
11. (1) Subject to subsections (2) and (3), a temporary certificate of registration expires on the earlier of the day that is 16
months after the certificate was issued and the day on which the member receives notice that he or she has failed the
registration examinations a second time the day that is 14 weeks after the administration of the next available exam and the
day that is 30 days after the day on which the member is notified about their exam results,
1.

. O. Reg. 72/12, s. 1.

(2) The Registrar may extend a temporary certificate of registration if the following conditions are met:
1. The member’s temporary certificate of registration has not expired.
2. The member failed the registration examinations on his or her first attempt.
23. The member applies to the Registrar for an extension in the form provided by the Registrar and the member pays any
applicable fees required under the by-laws. O. Reg. 72/12, s. 1.
(3) An extension of a temporary certificate of registration expires on the earlier of,
(a) the day specified by the Registrar or, if the Registrar has not specified a day, the day that is one year after the day the
extension was granted; and30 days after the member is notified about their exam results
(b) the day on which the member receives notice that he or she has failed the registration examinations a second time.
O. Reg. 72/12, s. 1.
(4) For the purposes of subsection (1) and clause (3) (b), there is a rebuttable presumption that the member received the
notice,
(a) the day after the notice is sent if the notice is sent by fax, email or by any other electronic means; or
(b) the day that is five days after the notice is sent if the notice is sent by any other means. O. Reg. 72/12, s. 1.
12. A holder of a temporary certificate of registration shall be issued a general certificate of registration if the member
successfully completes the registration examinations set or approved by the Councilreferred to in section 7 and meets all of
the requirements for the issuance of a general certificate of registration. O. Reg. 72/12, s. 1.
13. (1) Where section 22.18 of the Health Professions Procedural Code applies to an applicant for a Temporary certificate
of registration, If an applicant already holds an out-of-province certificate that is equivalent to a temporary certificate of
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registration issued by the College, the applicant is deemed to have met the requirements set out in paragraph 46 of subsection
3 (1) and in sections 6 and 9. O. Reg. 72/12, s. 1.
(2) It is a non-exemptible registration requirement that an applicant referred to in subsection (1) provide one or more
certificates or letters or other evidence satisfactory to the Registrar or a panel of the Registration Committee confirming that
the applicant is in good standing as a dietitian in every jurisdiction where the applicant holds an out-of-province certificate.
O. Reg. 72/12, s. 1.
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(3) If an applicant to whom subsection (1) applies is unable to satisfy the Registrar or a panel of the Registration
Committee that the applicant practised the profession of dietetics to the extent that would be permitted by a temporary
certificate of registration at any time in the three years immediately before the date of that applicant’s application, the
applicant must meet any further requirement to undertake, obtain or undergo material additional training, experience,
examinations or assessments that may be specified by a panel of the Registration Committee. O. Reg. 72/12, s. 1.
(4) An applicant referred to in subsection (1) is deemed to have met the requirement of paragraph 4 of subsection 3 (1) if
the requirements for the issuance of the out-of-province certificate included language proficiency requirements equivalent to
those required by that paragraph. O. Reg. 72/12, s. 1.
(5) If a member is issued a temporary certificate of registration on the basis of an application made under this section, the
references to “registration examinations” in sections 10, 11 and 12 are references to such registration examinations that are
required by the body that issued the out-of-province certificate. O. Reg. 72/12, s. 1.
(6) Despite subsection (1), an applicant is not deemed to have met a requirement if that requirement is described in
subsection 22.18 (3) of the Health Professions Procedural Code. O. Reg. 72/12, s. 1.

PROVISIONAL CERTIFICATES
14. (1) It is an additional registration requirement for a provisional certificate of registration that a panel of the
Registration Committee be of the opinion that,
(a) the applicant would have satisfied the requirements set out in either paragraph 1 or 2 of subsection 6 (1), but his or her
education or practical training does not include completion of coursework or practical training in a particular area of
practice in dietetics;
(b) the applicant will become competent in that area of practice within 18 months after being issued a provisional
certificate of registration; and
(c) the applicant can practise safely in all others areas of practice relating to dietetics. O. Reg. 72/12, s. 1.
(2) The applicant must satisfy the requirements set out in subsection 6 (2) if both of the following circumstances exist:
1. The applicant has not been engaged in the education or practical training requirements described in paragraph 1 of
subsection 6 (1) within the three years immediately before the date that the applicant submitted his or her application.
2. The applicant has not completed a prior learning assessment described in paragraph 2 of subsection 6 (1) within the
three years immediately before the date that the applicant submitted his or her application. O. Reg. 72/12, s. 1.
15. The following are additional terms, conditions and limitations of a provisional certificate of registration:
1. The member shall not practise dietetics in the area of practice referred to in clause 14 (1) (a).
2. The member shall actively pursue practical training or educational activities, or both, that are approved by the
Registration Committee and that are designed to enable the member to become competent in the area of practice.
O. Reg. 72/12, s. 1.
16. (1) Subject to subsection (2), a provisional certificate of registration expires on the day that is 18 months after it is
issued or on the day as may be specified by a panel of the Registration Committee, whichever is earlier. O. Reg. 72/12, s. 1.
(2) The Registrar may extend a provisional certificate of registration for a period of no more than six months, if the
member applies for an extension in the form provided by the Registrar and the member pays any applicable fees required
under the by-laws. O. Reg. 72/12, s. 1.
17. A holder of a provisional certificate of registration shall be issued a general certificate of registration,
(a) if he or she satisfies a panel of the Registration Committee that he or she has become competent in the area of practice
referred to in clause 14 (1) (a); and
(b) if he or she has otherwise met all the requirements for a general certificate of registration. O. Reg. 72/12, s. 1.
18. (1) If an applicant already holds an out-of-province certificate that is equivalent to a provisional certificate of
registration issued by the College, the applicant is deemed to have met the requirements set out in paragraph 6 of subsection 3
(1) and in section 14. O. Reg. 72/12, s. 1.
(2) It is a non-exemptible registration requirement that an applicant referred to in subsection (1) provide one or more
certificates or letters or other evidence satisfactory to the Registrar or a panel of the Registration Committee confirming that
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the applicant is in good standing as a dietitian in every jurisdiction where the applicant holds an out-of-province certificate.
O. Reg. 72/12, s. 1.
(3) If an applicant to whom subsection (1) applies is unable to satisfy the Registrar or a panel of the Registration
Committee that the applicant practised the profession of dietetics to the extent that would be permitted by a provisional
certificate of registration at any time in the three years immediately before the date of that applicant’s application, the
applicant must meet any further requirement to undertake, obtain or undergo material additional training, experience,
examinations or assessments that may be specified by a panel of the Registration Committee. O. Reg. 72/12, s. 1.
(4) An applicant referred to in subsection (1) is deemed to have met the requirement of paragraph 4 of subsection 3 (1) if
the requirements for the issuance of the out-of-province certificate included language proficiency requirements equivalent to
those required by that paragraph. O. Reg. 72/12, s. 1.
(5) If a member is issued a provisional certificate of registration on the basis of an application made under this section, the
following rules apply:
1. The reference to “the area of practice referred to in clause 14 (1) (a)” in paragraph 1 of section 15 is a reference to such
area of practice in dietetics that the body that issued the out-of-province certificate identified as an area that was not
included in the member’s education or practical training.
2. The reference to “practical training or educational activities, or both, that are approved by the Registration Committee”
in paragraph 2 of section 15 is a reference to such training or activities that are approved by the body that issued the
out-of-province certificate. O. Reg. 72/12, s. 1.
(6) Despite subsection (1), an applicant is not deemed to have met a requirement if that requirement is described in
subsection 22.18 (3) of the Health Professions Procedural Code. O. Reg. 72/12, s. 1.

SUSPENSIONS, REVOCATIONS AND REINSTATEMENTS
19. (1) If a member fails to provide the College with information about the member as required under this regulation or
thee by-laws,

Commented [CL21]: This change is being recommended
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(a) the Registrar may give the member notice of intention to suspend the member’s certificate of registration; and
(b) the Registrar may suspend the member’s certificate of registration if the member fails to provide the information
within 30 days after the notice is given. O. Reg. 72/12, s. 1.
(2) If the Registrar suspends a member’s certificate of registration under subsection (1), the Registrar shall lift the
suspension upon being satisfied that,
(a) the former member has given the required information to the College;
(b) the former member has paid any fees required under the by-laws for lifting the suspension;
(c) the former member has paid any other outstanding fees required under the by-laws;
(d) the former member is in compliance with any outstanding orders issued by any committee of the College or with any
undertakings given by the former member to the College; and
(e) the former member will be in compliance with all of the terms, conditions and limitations of the certificate as of the
anticipated date on which the suspension is to be lifted. O. Reg. 72/12, s. 1.
20. (1) The Registrar may immediately suspend a member’s certificate of registration if the Registrar becomes aware that
the member is not in compliance with the condition set out in paragraph 5 of section 4.
(2) If the Registrar suspends a member’s certificate of registration under subsection (1), the Registrar shall lift the suspension
upon being satisfied that the former member,
(a) has professional liability insurance coverage in the amount and in the form required under the by-laws;
(b) has paid any fees required under the by-laws for lifting the suspension;
(c) has paid any other outstanding fees, penalties or other amounts owing to the College;
(d) will be in compliance, as of the anticipated date on which the suspension is to be lifted, with any orders issued by any
committee of the College or with any undertakings given by the former member to the College; and
(e) has provided proof of professional liability insurance coverage in the amount and in the form required under the bylaws.If the College requests evidence that the member holds professional liability insurance in the amount and in the form as
required under the by-laws and the member fails to provide such evidence within 14 days of having been requested to do so,
(a)

the Registrar may give the member notice of intention to suspend the member’s certificate of registration; and

(b) the Registrar may suspend the member’s certificate of registration if the member fails to provide the evidence within
30 days after the notice is given. O. Reg. 72/12, s. 1.
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(2) If a member advises the Registrar that they no longer maintain professional liability insurance in the amount and in the
form as required under the by-laws, the Registrar may immediately suspend the member’s certificate of registration. O. Reg.
72/12, s. 1.
(3) If the Registrar suspends the member’s certificate of registration under subsection (1) or (2), the Registrar shall lift the
suspension upon being satisfied that,
(a)
laws;

the former member holds professional liability insurance in the amount and in the form as required under the by-

(b)

the former member has paid any fees required under the by-laws for lifting the suspension;

(c)

the former member has paid any other outstanding fees required under the by-laws;

(d) the former member is in compliance with any outstanding orders issued by a committee of the College and any
undertakings given by the former member to the College; and
(e)
the former member will be in compliance with all of the terms, conditions and limitations of the certificate as of the
anticipated date on which the suspension is to be lifted. O. Reg. 72/12, s. 1.
21. If the Registrar suspends the member’s certificate of registration under section 24 of the Health Professions Procedural
Code, the Registrar shall lift the suspension upon payment of any outstandingapplicable fees and penalties required under the
by-laws. O. Reg. 72/12, s. 1.

Commented [CL23]: Revised for clarity

22. (1) If the Registrar suspends a member’s certificate of registration under section 19, or 20, or 21 and the suspension
has not been lifted, the certificate is revoked on the day that is 12 months after the day it was suspended. O. Reg. 72/12, s. 1.
. Currently
(2) If the Registrar suspends a member’s certificate of registration under section 24 of the Health Professions Procedural
Code for failure to pay a fee, the certificate is revoked on the day that is six months after the day it was suspended. O. Reg.
72/12, s. 1.
23. (1) A former member who resigned from the College or whose certificate of registration was revoked under section 22
may apply for the reinstatement of his or her certificate within two years after the date on which the certificate was revoked
by submitting a completed application to the Registrar in the form provided by the Registrar. O. Reg. 72/12, s. 1.
(2) The Registrar shall reinstate the former member’s certificate of registration,
(a) if the former member meets the requirements set out in section 3;
(b)

if applicable, the Registrar is satisfied that the former member has corrected the deficiency or deficiencies that
provided the grounds for the revocation of the former member’s certificate;

(cb) if the Registrar is satisfied that the former member will be in compliance with all of the certificate’s terms, conditions
and limitations as of the date of the anticipated reinstatement; and
(dc) if the former member has paid any applicable fees required under the by-laws. O. Reg. 72/12, s. 1.

TRANSITIONAL
24. (1) If a person submitted an application for a certificate of registration before the coming into force of this Part, and
that application was still being dealt with at the time this Part came into force, Part III.1, as it read immediately before it was
revoked, applies with respect to that application. O. Reg. 72/12, s. 1.
(2) Despite subsection (1), an applicant and the Registrar may agree that this Part applies with respect to an application
submitted before the coming into force of this Part. O. Reg. 72/12, s. 1.
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From:
To:
Subject:
Date:
Attachments:

Sikic, Andrej (MOHLTC)
Melisse Willems; Carolyn Lordon
Initial Feedback - potential Registration Regulation amendments
July 17, 2018 8:49:45 AM
Proposed Changes - Registration Regulation.docx

Good morning Melisse and Carolyn,
Apologies for the delay in getting this summary document back to the college regarding its
registration regulation amendments – please find it attached.
The summary outlines the college’s proposed changes and rationale, along with some initial ministry
feedback. For the purpose of clarity, it would be helpful if the college could review the document
and confirm that the topics discussed during our meetings have been captured accurately. Please
add any further comments the college sees fit.
Please note as the discussion surrounding these potential amendments is still fairly preliminary in
nature, ministry comments outlined in the document are subject to change. I would be pleased to
provide further feedback on any draft proposal prior to the mandatory circulation period.
Also, just quickly wanted to thank you again for having me at the college’s council meeting a few
weeks ago – was very interesting to be able to sit in and hear about some of the initiatives the
college is pursuing.
Best,
Andrej
Andrej Sikic
Policy Analyst
Health Workforce Regulatory Oversight Branch
Health Workforce Planning and Regulatory Affairs Division
56 Wellesley Street West. 12th Flr.
Toronto ON M5S 2S3
Tel.: (416) 314-0384
Fax: (416) 327-0167

Council Attachment 9.4
From:
To:
Cc:
Subject:
Date:

Mendel, James (TCU)
Melisse Willems
Carolyn Lordon; Rosati, Christopher (TCU); Jameson, Grant (TCU)
College of Dietitians - proposed amendments to Registration Regulation
September 18, 2018 12:13:38 PM

Hello Melisse,
Thank you for the opportunity to discuss the College’s proposed amendments to the
Registration regulation.
The Office has the following comments based on our discussions thus far.

1, The amendments seek to eliminate the paper-based assessment route for
applicant’s from non-accredited programs. The College has indicated that the prior
learning assessment process is a more efficient and effective method of assessing
competency than the paper-based method. The PLAR method is positioned as a
fairer method of assessment by better measuring applicant competency gaps and
thereby enabling the College to provide more targeted direction to applicants to fill
those gaps. The Office understands that the paper-based route has not provided a
method of assessment that is, at a minimum, equal to the PLAR method in fairness,
transparency, and objectivity. Issues of fairness and objectivity are raised where the
applicant’s documentation alone does not yield an assessment of competence that is
as valid and reliable as the PLAR method.
On this basis, the Office does not object to the College’s intention to eliminate the
paper-based assessment.

2. The Office is interested in monitoring the status of the currency of practice
amendment, in the context of the Ministry of Health position on labour mobility. A
policy that exempts labour mobility applicants from the recent practice requirement
would appear to be unfair to Ontario applicants that must meet the requirement.
We are interested in being apprised of further discussions between the College and
the Ministry on this matter.

Regards,
James
James Mendel
Compliance Analyst
Office of the Fairness Commissioner
416-212-5661 | Toll Free 1-877-727-5365

www.fairnesscommissioner.ca
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The information transmitted in this email is intended only for
the person to whom it is addressed and may contain
confidential material. Any review, dissemination, or other use
of this information by persons other than the intended
recipient is prohibited. If you received this message in error,
please contact the sender and permanently delete it,
including any attachments, without making a copy. Please
contact me if you need this communication in another format
Thank you.

Council Attachment 10.1
Dec 2018

COUNCIL DECISION SUPPORT DOCUMENT
Collaborative Care Professional Practice Guidelines

DECISION SOUGHT
Council is being asked to provide final approval of the revised Collaborative Care Professional
Practice Guidelines for Registered Dietitians in Ontario (Guidelines)(Attachment 10.4).
These guidelines relate to the following:
a) CDO’s regulatory authority to develop Standards of Professional Practice to protect the public
1

interest; and
b) Council’s commitment to developing Standards of Professional Practice and Guidelines as
outlined in the objectives under End-Goal 1 of the College’s Strategic Plan 2016-2020.
_____________________________________________________________________________

BACKGROUND
As part of the College’s mandate to protect the public and its commitment to developing Standards &
Guidelines of Professional Practice as outlined in the objectives under Goal 1 of the College’s
Strategic Plan 2016-2020, the Guidelines were drafted.
The purpose of the Guidelines is to set out the knowledge and behaviours that a dietitian must
demonstrate when working in Collaborative Care Teams and in Collaborative Care environments.
In fulfilling the College’s regulatory mandate of public protection, the Guidelines may be used for a
number of purposes including:
1. To inform the public, employers, other health care providers and College members about the
minimum expectations that dietitians must meet in their dietetic practice when managing
working in care-based collaborative environments;
2. To provide performance assessment criteria regarding care-based collaborative environments
for the College’s Quality Assurance Program;
3. To help guide the College’s decision-making in care-based collaborative environments
matters related to professional conduct and competence; and
1

4. To support compliance with the required behaviours and performance expectations of
dietitians surrounding care-based collaborative environments when practicing the dietetic
profession in Ontario.
At the September 2018 meeting, Council approved, in principle for the purposes of consultation, the
proposed Guideliness. An online consultation of the proposed Guidelines and corresponding survey
was circulated to members for comment from September 26 – November 15, 2018.
Feedback from the consultation results (attachment 10.2) was reviewed by staff and was
incorporated into the revised draft Guidelines as appropriate. Overall, the revised draft focused on:
• Simplifying the language and clarifying the purpose of the proposed Guidelines
• Clarifying that much of the Guideline document provides suggestions for enhanced or best
practices and relates to clinical and other care-based context with clients but many of the
concepts can be applied to other interprofessional areas of dietetic practice.
• Clarifying that the Guidelines are not intended to be applied in isolation, nor are they
intended to provide an exhaustive or definitive list of collaborative behaviours required of
members. Rather, they are to be used in combination with other College documents such as
the Code of Ethics and Standards of Practice and relevant legislation, policies and any other
applicable organizational guidelines or policies in the workplace.
• Making it easier for dietitians to understand the professional responsibilities when practicing
in Collaborative Care environments e.g. Section 1 is specific to Role, Responsibility and
Decision-Making: Dietitians must have an understanding of their role and responsibilities in
collaborative care-based contexts that enable respect, trust, shared decision making, and
partnership and Section 2 is specific to Communication, conflict resolution and teamfunctioning: Dietitians need to develop an understanding of how to work effectively in teams.
• Clarifying section 2:1 Team should have a clear leader: Collaborative care does not happen
automatically. In addition to any formal team leader, the “collaborative leadership” model
means that team members understand and can apply leadership principles that support a
collaborative practice model. Together the team determines who will provide group
leadership in any given situation. The leader may change or alternate from time to time
based on the client’s priorities and model of care.

NEXT STEPS
Staff will incorporate any further changes directed by Council. Once the Guidelines receive final
approval by Council, College staff will publish the document on the CDO website and communicate
its availability broadly to members and other stakeholders. The Guidelines will also be featured as a
resource in Regulation Matters newsletter and other educational materials.
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POTENTIAL MOTION FOR COUNCIL APPROVAL
That Council approves the drafted Collaborative Care Professional Practice Guidelines (attachment
10.4) as presented.
Or
That Council approves the revised Collaborative Care Professional Practice Guidelines attachment
10.4) amended as follows:
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

MW/CC, Dec 2018
_____________________________________________________________________________________
References
1
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Regulated Health Professions Act, 1991. Schedule 2: Health Professions Procedural Code. Available
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Council Attachment 10.2

Consultation on the draft Collaborative Care Professional
Practice Guidelines for Registered Dietitians in Ontario
1) After reading the document, do you understand the purpose of the Collaborative Care Professional
Practice Guidelines for Registered Dietitians in Ontario?
Number of respondents : 262
Choice

Total

%

Yes

233

88.93

Somewhat

24

9.16

No

5

1.91

2) Are the Collaborative Care Professional Practice Guidelines for Registered Dietitians in Ontario detailed
enough?
Number of respondents : 258
Choice

Total

%

Yes

226

87.60

Somewhat

20

7.75

No

12

4.65

3) Overall, are the Collaborative Care Professional Practice Guidelines written in an understandable
manner?
Number of respondents : 260
Choice

Total

%

Yes

242

93.08

Somewhat

13

5.00

No

5

1.92

4) The Collaborative Care Professional Practice Guidelines provide relevant and appropriate professional
guidance for RDs when working in Collaborative Care Teams and in Collaborative Care environments.
Number of respondents : 246
Choice

Total

%

Yes

201

81.71

Somewhat

36

14.63

No

9

3.66

5) Are the following sections clear:

Number of respondents : 250
Section 1: a) Collaborative Care Approach should be Client Centred.
Number of respondents : 250

Choice

Total

%

Yes

231

92.40

Somewhat

18

7.20

No

1

0.40

Section 1: b) Clarify Team Members’ Roles and Responsibilities as Part of Each Client’s Care Plan.
Number of respondents : 249

Choice

Total

%

Yes

216

86.75

Somewhat

30

12.05

No

3

1.20

Section 1: c) Dietitians Are Accountable for Dietetic Services Delivered in Collaborative Environments.
Number of respondents : 248

Choice

Total

%

Yes

225

90.73

Somewhat

19

7.66

No

4

1.61

Choice

Total

%

Yes

227

91.16

Somewhat

17

6.83

No

5

2.01

Section 1: d) Shared Evidence-Informed Decision-Making for Quality Care.
Number of respondents : 249

Section 2: a) Effective Collaboration Requires Effective Communication
Number of respondents : 249

Choice

Total

%

Yes

229

91.97

Somewhat

13

5.22

No

7

2.81

Choice

Total

%

Yes

218

88.26

Somewhat

23

9.31

No

6

2.43

Choice

Total

%

Yes

209

83.94

Somewhat

30

12.05

No

10

4.02

Section 2: b) There Should Be a Strategy for Conflict Management
Number of respondents : 247

Section 2: c) Teams Should Have a Clear Leader
Number of respondents : 249

Section 2: d) The team should measure and evaluate its performance and team functioning.
Number of respondents : 248

Choice

Total

%

Yes

207

83.47

Somewhat

37

14.92

No

4

1.61

Choice

Total

%

Yes

214

87.35

Somewhat

27

11.02

No

4

1.63

Section2: e) Education and Training
Number of respondents : 245

6) Do the Guidelines improve your understanding of the knowledge and behaviours needed when working
in Collaborative Care Teams and in Collaborative Care environments?
Number of respondents : 247
Choice

Total

%

Yes

183

74.09

Somewhat

40

16.19

No

24

9.72

7) Is there anything missing from the Collaborative Care Professional Practice Guidelines?
Number of respondents : 230
Choice

Total

%

Yes

42

18.50

No

185

81.50

End of the report 11/17/2018 12:56:10 PM Eastern Standard Time

Council Attachment 10.33

Collaborative Care Professional Practice Guidelines
for Registered Dietitians in Ontario

Glossary
•

Collaborative Care: a style of care that involves a team of health providers and a client who
work in a participatory, collaborative and coordinated approach to share decision-making
around health and social care.

•

Collaborative Care Team: clients and their healthcare providers work together to achieve the
optimal health outcomes. It could refer to situations where the team is located in the same
practice setting and interact closely, or it could refer to providers who work independently
and/or externally, but are providing care to the same client.

•

Collaborating: an active ongoing partnership based on sharing, co-operation and coordination
in order to solve problems and provide a service, often between people from very diverse
backgrounds.

•

Interprofessional: more than one health care profession on a health care team who work together
and learn from each other.

•

Interprofessional Care (IPC): is the provision of comprehensive health services to clients by
multiple health caregivers who work collaboratively to deliver quality care within and across
settings.

•

Interprofessional Collaboration: the process of developing and maintaining effective
interprofessional working relationships with learners, practitioners, patients/clients/ families and
communities to enable optimal health outcomes.
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Introduction
The purpose of the Collaborative Care Professional Practice Guidelines for Registered Dietitians in

Ontario (Guidelines) is to set out the knowledge and behaviours that a dietitian must demonstrate when
working in Collaborative Care Teams and in Collaborative Care environments. The Guidelines also help
dietitians integrate knowledge, skills, attitudes and behaviours in utilizing their professional judgement
when working with interprofessional colleagues, participating in and contributing to decisions that affect
the wellbeing of clients.

Collaborative Care Professional Practice Guidelines
Much of this Guideline document provides suggestions for enhanced or best practices and relates to
clinical and other care-based contexts with clients. However, many of the concepts can be applied to
other interprofessional areas of dietetic practice. The Guideline statements are interrelated; each
informing and qualifying the other statements. They are not intended to be applied in isolation, nor are
they The statements outlined below are not intended to provide an exhaustive or definitive list of
collaborative behaviours required of members. Rather, they is resource canare to be used in
cocompanionmbination with other College documents such as the Code of Ethics and Standards of
Practice and relevant legislation, policies and any other applicable organizational guidelines or policies
in the workplace.
Section 1: Role, Responsibility and Decision-Making Dietitians understand their role as collaborators
when providing collaborative care.
Dietitians must have need to be aware and develop an understanding of their role and responsibilities in
collaborative care-based contexts that enable respect, trust, shared decision-making, and partnership,
including the following:
1.1. Collaborative Care Approach should be Client and Family Centred.
i.
ii.
iii.
iv.

In addition to the professional members of the collaborative health care team, clients and
family members are integral as active participants across the spectrum of care.
The client/substitute decision-maker is a key participant in the collaborative care team.
Whenever possible, the client should be treated as a member of the team.
Based on context, Iif the client is capable, and has expressed the desire to, they may even
act as the team leader to become an active participant in their own care.

1.2 Clarify Team Members’ Roles and Responsibilities as Part of Each Client’s Care Plan
i.

Understand who is capable and authorized to perform which aspects of treatment is the
starting point for role clarity in a team. In many cases, there may be more than one
2

ii.

iii.

iv.
iii.v.
iv.vi.

provider sharing roles and tasks (including authority mechanisms) to best service clients.
Members of a collaborative care team should clearly understand: who is on the team; the
team members’ roles and responsibilities; and which task(s) each team member will
perform (this is especially important when there is overlapping scope or shared authority
for the performance of controlled acts).
Dietitians recognize that the authorities, roles and responsibilities in the team may differ
depending on the specific needs of the client, the practice setting, or other relevant
factors.
Dietitians exercise professional judgment within the limits of individual competence and
collaborate with others, seek counsel, and make referrals as appropriate.
There should be mutual respect and trust in the team, based on a clear understanding of
each team member’s competencies.
It may be beneficial to document team members’ roles and responsibilities as part of each
client’s care plan. This will include members in the circle of care such as dietitians in foodservice, community, public health, management etc.

1.3 Dietitians Are Accountable for Dietetic Services Delivered in Collaborative Environments
i.
ii.
ii.iii.

iii.iv.

Dietitians have a professional obligation to maintain individual accountability when
practising dietetics within collaborative environments.
Dietitians should use critical thinking, problem-solving skills and good judgement when
practising dietetics in diverse collaborative care environments.
Dietitians must ensure that a comprehensive client health record is maintained when
individual nutrition assessments and treatment/intervention are provided (this can include
shared appointments whereby another provider documents nutrition services that were
provided which are then verified and signed by the dietitian).
Records provide clear accountability of what was done and by whom. Keeping
appropriate records is important for client care and is critical to ensuring in the
accountability for services. The quality of a dietitian's records can be a good barometer
of the quality of their practice.

1.4 Shared Evidence-Informed Decision-Making for Safety and Quality Care
i.

Dietitians are encouraged to work in a participatory and coordinated approach when
providing collaborative care. This includes evidence-informed decision-making
through the use of best practices and resources to support the safe delivery of
collaborative care. An evidence-informed decision-making approach should enable
the separate and shared knowledge and skills of care providers to synergistically
influence the client care provided.

ii.

Decisions should be made based on the client’s informed choices and health care
professionals working together to ask, access, appraise and act on the research evidence.
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Section 2: Communication, Conflict Management and Evaluation Dietitians understand the process of
working effectively when providing collaborative care
Dietitians must have need to aware and develop an understanding of how to work effectively in teams,
including the following:
2.1 Effective Collaboration Requires Effective Communication
i.
ii.

i.iii.
ii.iv.

iii.v.

iv.vi.

v.vii.

The team should establish a clear process for communicating within the team, and have a
shared language/lexicon.
Being an effective communicator means being acutely aware of whether your
professional communication is done well. Are you getting through? It also means being
aware of the various forms of communications — interpersonal, interprofessional and
intrapersonal communication — and how they impact dietetic practice.
Communication is an essential dietetic practice competency, so it is an important area for
continuous learning and reflection.
Sometimes the only form of communication between health care providers is through
the client health record. There should be timely and clear record keeping.The team
should develop both a process and format of how record keeping will occur in the team.
Timely and clear Rrecord keeping not only facilitates communication between the health
team members, it helps to prevent gaps, errors ands duplication, and enhances
collaboration and coordination to optimize safe, effective and efficient health care.
Sometimes communicating with our colleagues can be more difficult than speaking with
clients. Dietitians do not have the sole responsibility for successful communication; all
healthcare professionals have a mutual and shared duty to communicate effectively.
Under the Code of Ethics, dDietitians have a duty to be collegial.
Active listening skills facilitate information sharing, seeking and decision-making.

2.2 There Should Be a Strategy for Conflict Management
i.
ii.
iii.

iv.

The team should establish a clear process for conflict resolution and decision-making.
Team members should be able to identify conflict when it occurs.
In the interest of client-centred care, dietitians should strive to work collaboratively with
the other health professions caring for their clients. If dietitians have concerns about the
safety of a nutrition treatment recommended by another dietitian or practitioner from
another health profession, address these concerns with the individual practitioner and
collaborate to find the best course of action for the client.
Dietitians have the obligation, in serving their clients’ interest, to manage conflict and
advocate for the client’s best interest. To support interprofessional collaborative practice,
dietitians need to consistently address conflict in a constructive manner aAs outlined on
pages 17 - 19 in the Jurisprudence Handbook for Dietitians:
a. Know the facts; review the situation and go in with an open mind;
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b. Approach the health professional in a collaborative way. For example, instead of
criticizing, engage your colleague in a discussion of what options might best
serve the client;
c. Try not to put the client in the middle or to ‘lobby’ clients for your own position;
d. Document the discussion and results; and
e. Adhere to your organization’s policies regarding these matters.

2.3 Teams Should Have a Clear Leader
i.

ii.
iii.

Collaborative care does not happen automatically. In addition to any formal team leader,
context, the “collaborative leadership” model means that team members understand and
can apply leadership principles that support a collaborative practice model. Together the
team collaboratively determines who will provide group leadership in any given situation.
The leader may change or alternate from time to time based on the client’s priorities and
model of care. The leader helps the team develop synergy and engage in client-centred
practices to ensure that it facilitates effective collaborative care. To do this, a collaborative
leader has two functions: task orientation and relationship orientation.
a. In the task-orientation function, the collaborative leader helps others on the team
keep on task in achieving safe outcomes for client care. Task oriented
responsibilities include helping to maintain the integrity of the team’s governance
and operating processes and helping to achieve client-centred outcomes for
quality services.
b. In the relationship orientation function, the leader assists the team to work more
effectively. This includes ensuring effective communication among members,
providing support, managing conflict, and building productive work
relationships.
It’sThe team should consider when it would be beneficial to document who is the team
leader as part of each client’s care plan.
The team leader can be a dietitian or another member of the team.

2.4 The team Functioning and should measure and eEvaluation e its performance and team functioning.
i.
ii.i.

iii.ii.

iii.
iv.

The team should measure and evaluate its performance
The teams that respect the definition of collaboration should establish clear group
expectations and a clear process to evaluate whether the team is meeting its goals, and
how well the team is functioning.
An evaluative measure can be formal or informal, and should be based on context and
the will be in the best interests of the health care system. Given that resources are
constrained, how best can collaborative environments maximize productivity of each
team without increasing costs (human or financial) or sacrificing safety and quality?
Despite the type of team or location, tTeam functioning is enhanced when team members
learn about, from and with each other to practise in the interest of client-centred care.
Team functioning should reflect standards of respect and civility so as to enable
5

collaborative teamwork, effective conflict management, and shared decision making.
Teams function best when they have shared team values (e.g. integrity, compassion,
stewardship, safety)

iv.v.

2.5 Education and Training
i.

ii.

•
iii.

Collaborative care includes continuous individual and collective learning and
training. Where relevant, dietitians can reflect on their practice and professional
competence to identify any gaps and develop plans for professional development
which can include Team members should receive education and training for how to
work effectively in a team.
Each profession brings its own set of competencies as socialized through education,
training and experience. Health-care professionals working in collaborative
environments should seek out opportunities to learn from each other in ways that can
enhance the effectiveness of their collaborative efforts.
There may also be opportunities for team members to connect with and educate each
other based on their respective knowledge bases and expertise to .
Acknowledge the limits to your own knowledge, and continue to learn so that practice
can enable the best possible outcomes.
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Council Attachment 10.44

Collaborative Care Professional Practice Guidelines
for Registered Dietitians in Ontario

Glossary
•

Collaborative Care: a style of care that involves a team of health providers and a client who
work in a participatory, collaborative and coordinated approach to share decision-making
around health and social care.

•

Collaborative Care Team: clients and their healthcare providers work together to achieve the
optimal health outcomes. It could refer to situations where the team is located in the same
practice setting and interact closely, or it could refer to providers who work independently
and/or externally, but are providing care to the same client.

•

Collaborating: an active ongoing partnership based on sharing, co-operation and coordination
in order to solve problems and provide a service, often between people from very diverse
backgrounds.

•

Interprofessional: more than one health care profession on a health care team who work together
and learn from each other.

•

Interprofessional Care (IPC): is the provision of comprehensive health services to clients by
multiple health caregivers who work collaboratively to deliver quality care within and across
settings.

•

Interprofessional Collaboration: the process of developing and maintaining effective
interprofessional working relationships with learners, practitioners, patients/clients/ families and
communities to enable optimal health outcomes.
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Introduction
The purpose of the Collaborative Care Professional Practice Guidelines for Registered Dietitians in

Ontario (Guidelines) is to set out the knowledge and behaviours that a dietitian must demonstrate when
working in Collaborative Care Teams and in Collaborative Care environments. The Guidelines also help
dietitians integrate knowledge, skills, attitudes and behaviours in utilizing their professional judgement
when working with interprofessional colleagues, participating in and contributing to decisions that affect
the wellbeing of clients.
Much of this Guideline document provides suggestions for enhanced or best practices and relates to
clinical and other care-based contexts with clients. However, many of the concepts can be applied to
other interprofessional areas of dietetic practice. The Guideline statements are interrelated; each
informing and qualifying the other statements. They are not intended to be applied in isolation, nor are
they intended to provide an exhaustive or definitive list of collaborative behaviours required of members.
Rather, they are to be used in combination with other College documents such as the Code of Ethics and
Standards of Practice and relevant legislation, policies and any other applicable organizational
guidelines or policies in the workplace.

Practice Guidelines
Section 1: Role, Responsibility and Decision-Making
Dietitians must have an understanding of their role and responsibilities in collaborative care-based
contexts that enable respect, trust, shared decision-making, and partnership, including the following:
1.1 Collaborative Care should be Client and Family Centred
i.
ii.
iii.
iv.

In addition to the professional members of the collaborative health care team, clients and
family members are integral as active participants across the spectrum of care.
The client/substitute decision-maker is a key participant in the collaborative care team.
Whenever possible, the client should be treated as a member of the team.
Based on context, if the client is capable, and has expressed the desire to, they may even
act as the team leader to become an active participant in their own care.

1.2 Clarify Team Members’ Roles and Responsibilities as Part of Each Client’s Care Plan
i.

ii.

Understand who is capable and authorized to perform which aspects of treatment is the
starting point for role clarity in a team. In many cases, there may be more than one
provider sharing roles and tasks (including authority mechanisms) to best service clients.
Members of a collaborative care team should clearly understand: who is on the team; the
team members’ roles and responsibilities; and which task(s) each team member will
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iii.

iv.
v.
vi.

perform (this is especially important when there is overlapping scope or shared authority
for the performance of controlled acts).
Dietitians recognize that the authorities, roles and responsibilities in the team may differ
depending on the specific needs of the client, the practice setting, or other relevant
factors.
Dietitians exercise professional judgment within the limits of individual competence and
collaborate with others, seek counsel, and make referrals as appropriate.
There should be mutual respect and trust in the team, based on a clear understanding of
each team member’s competencies.
It may be beneficial to document team members’ roles and responsibilities as part of each
client’s care plan. This will include members in the circle of care such as dietitians in foodservice, community, public health, management etc.

1.3 Dietitians Are Accountable for Dietetic Services Delivered in Collaborative Environments
i.
ii.
iii.

iv.

Dietitians have a professional obligation to maintain individual accountability when
practising dietetics within collaborative environments.
Dietitians should use critical thinking, problem-solving skills and good judgement when
practising dietetics in diverse collaborative care environments.
Dietitians must ensure that a comprehensive client health record is maintained when
individual nutrition assessments and treatment/intervention are provided (this can include
shared appointments whereby another provider documents nutrition services that were
provided which are then verified and signed by the dietitian).
Records provide clear accountability of what was done and by whom. Keeping
appropriate records is important for client care and is critical to ensuring accountability
for services. The quality of a dietitian's records can be a good barometer of the quality of
their practice.

1.4 Shared Evidence-Informed Decision-Making for Safety and Quality Care
i.

ii.

Dietitians are encouraged to work in a participatory and coordinated approach when
providing collaborative care. This includes evidence-informed decision-making
through the use of best practices and resources to support the safe delivery of
collaborative care. An evidence-informed decision-making approach should enable
the separate and shared knowledge and skills of care providers to synergistically
influence the client care provided.

Decisions should be made based on the client’s informed choices and health care
professionals working together to ask, access, appraise and act on the research evidence.

Section 2: Communication, Conflict Management and Evaluation
Dietitians must have an understanding of how to work effectively in teams, including the following:
2.1 Effective Collaboration Requires Effective Communication
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i.
ii.

iii.
iv.

v.

vi.

vii.

The team should establish a clear process for communicating within the team, and have a
shared language/lexicon.
Being an effective communicator means being acutely aware of whether your
professional communication is done well. Are you getting through? It also means being
aware of the various forms of communications — interpersonal, interprofessional and
intrapersonal communication — and how they impact dietetic practice.
Communication is an essential dietetic practice competency, so it is an important area for
continuous learning and reflection.
Sometimes the only form of communication between health care providers is through
the client health record. The team should develop both a process and format of how
record keeping will occur in the team.
Timely and clear record keeping not only facilitates communication between the health
team members, it helps to prevent gaps, errors and duplication, and enhances
collaboration and coordination to optimize safe, effective and efficient health care.
Sometimes communicating with our colleagues can be more difficult than speaking with
clients. Dietitians do not have the sole responsibility for successful communication; all
healthcare professionals have a mutual and shared duty to communicate effectively.
Dietitians have a duty to be collegial.
Active listening skills facilitate information sharing, seeking and decision-making.

2.2 There Should Be a Strategy for Conflict Management
i.
ii.
iii.

iv.

The team should establish a clear process for conflict resolution and decision-making.
Team members should be able to identify conflict when it occurs.
In the interest of client-centred care, dietitians should strive to work collaboratively with
the other health professions caring for their clients. If dietitians have concerns about the
safety of a nutrition treatment recommended by another dietitian or practitioner from
another health profession, address these concerns with the individual practitioner and
collaborate to find the best course of action for the client.
Dietitians have the obligation, in serving their clients’ interest, to manage conflict and
advocate for the client’s best interest. To support interprofessional collaborative practice,
dietitians need to consistently address conflict in a constructive manner as outlined on
pages 17 - 19 in the Jurisprudence Handbook for Dietitians:
a. Know the facts; review the situation and go in with an open mind;
b. Approach the health professional in a collaborative way. For example, instead of
criticizing, engage your colleague in a discussion of what options might best
serve the client;
c. Try not to put the client in the middle or to ‘lobby’ clients for your own position;
d. Document the discussion and results; and
e. Adhere to your organization’s policies regarding these matters.

2.3 Teams Should Have a Clear Leader
i.

Collaborative care does not happen automatically. In addition to any formal team leader,
4

the “collaborative leadership” model means that team members understand and can
apply leadership principles that support a collaborative practice model. Together the
team determines who will provide group leadership in any given situation. The leader
may change or alternate from time to time based on the client’s priorities and model of
care. The leader helps the team develop synergy and engage in client-centred practices to
ensure that it facilitates effective collaborative care. To do this, a collaborative leader has
two functions: task orientation and relationship orientation.
a. In the task-orientation function, the collaborative leader helps others on the team
keep on task in achieving safe outcomes for client care. Task oriented
responsibilities include helping to maintain the integrity of the team’s governance
and operating processes and helping to achieve client-centred outcomes for
quality services.
b. In the relationship orientation function, the leader assists the team to work more
effectively. This includes ensuring effective communication among members,
providing support, managing conflict, and building productive work
relationships.
The team should consider when it would be beneficial to document who is the team lead
as part of each client’s care plan.
The team leader can be a dietitian or another member of the team.

ii.
iii.

2.4 Team Functioning and Evaluation
i.

Teams that respect the definition of collaboration should establish clear group
expectations and a clear process to evaluate whether the team is meeting its goals, and
how well the team is functioning.
An evaluative measure can be formal or informal, and should be based on context and
the best interests of the health care system. Given that resources are constrained, how
best can collaborative environments maximize productivity of each team without
increasing costs (human or financial) or sacrificing safety and quality?
Team functioning is enhanced when team members learn about, from and with each
other to practise in the interest of client-centred care.
Team functioning should reflect standards of respect and civility so as to enable
collaborative teamwork, effective conflict management, and shared decision making.
Teams function best when they have shared team values (e.g. integrity, compassion,
stewardship, safety)

ii.

iii.
iv.
v.

2.5 Education and Training
i.

ii.

Collaborative care includes continuous individual and collective learning and
training. Where relevant, dietitians can reflect on their practice and professional
competence to identify any gaps and develop plans for professional development
which can include education and training for how to work effectively in a team.
Each profession brings its own set of competencies through education, training and
experience. Health-care professionals working in collaborative environments should
5

iii.

seek out opportunities to learn from each other in ways that can enhance the
effectiveness of their collaborative efforts.
There may also be opportunities for team members to connect with and educate each
other based on their respective knowledge bases and expertise to enable the best
possible outcomes.
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Council Attachment 11.1

December 2018

Decision Support Document: Code of Ethics
Council is being asked to approve, in principle, the proposed draft Code of Ethics.
The Code of Ethics revisions relate to the following:
a) CDO’s regulatory authority to provide a Code of Ethics for members to protect the public
interest; and
b) Council’s commitment to ensuring applicability of resources to diverse and emerging settings as
outlined in the objectives under End-Goal 1 of the College’s Strategic Plan 2016-2020.
_____________________________________________________________________________

BACKGROUND
The 1987, a Code of Ethics (Appendix I) was developed by Dietitians of Canada (formerly the
Canadian Dietetic Association) and adopted by the College in 1996. The Code of Ethics was also
adopted by nine dietetics professional association in Canada, three of which also served as a
regulatory body. In 1999, the College developed a Code of Ethics Interpretive Guide (Appendix II –
Table of Contents) to facilitate the ethical decision-making processes undertaken by dietitians in daily
practice. These resources are outdated and lack applicability to diverse and emerging settings.
In March 2018, Council directed staff to work with the Legislative Issues to draft a revised Code of
Ethics.
The fundamental goals of the revised Code of Ethics are to clearly articulate the application of four
healthcare ethical principles to dietetic practice: beneficence (to do good), non-maleficence (do no
harm), respect for persons/justice and respect for autonomy.
Ethics is about the values that guide decisions and actions in various context. The Code of Ethics may
also be used to:
1. Fulfill the College’s regulatory mandate of public protection;
2. Inform the public, employers, other health care providers and College members about the
ethical principles and expectations dietitians must meet in their dietetic practice;
3. Provide one component of performance assessment criteria regarding ethics for the College’s
Quality Assurance Program;
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4. Help guide the College’s decision-making in matters related to professional conduct; and
5. Support compliance with the required standards and performance expectations of dietitians
surrounding ethical behaviours when practicing the dietetics in Ontario.

DISCUSSION
Points for discussion:
1. What are your thoughts on the draft Code of Ethics? Are there additional
ideas/considerations that the LIC needs to explore?

NEXT STEPS
 Council Approval for Consultation - Council will consider whether the draft Code of Ethics
is acceptable for broad consultation with RDs and other relevant stakeholders.
 Circulate for Consultation – Make any revisions directed by Council and circulate the
draft Code of Ethics to RDs and other relevant stakeholders for feedback.
 Analyze Feedback and Revise – Analyze the feedback received from the consultation and
incorporate into the draft Code of Ethics. Depending on the level of input/required
changes may need to be revisited prior to moving on.
 Final Council Approval - Present to Council for final approval of the Code of Ethics.
 Publish and Communicate Broadly - Publish the Code of Ethics and develop a
communication plan for education to RDs and relevant stakeholders. Incorporate the
resource into College publications and program tools such as the Jurisprudence
Handbook, the Jurisprudence Knowledge and Assessment Tool (JKAT) and Peer &
Practice Assessment.
 Implement a Continuous Review Schedule - Document a clear date for when the Code
of Ethics will be reviewed and revised to ensure currency.

POTENTIAL MOTION FOR COUNCIL APPROVAL
That Council approves the proposed Code of Ethics (attachment 11.2) in principle for consultation
with general membership.
Or
That Council approves the proposed Code of Ethics (attachment 11.2) amended as follows:
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
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MW/CC, December 2018
_____________________________________________________________________________________
References
1
2
3

4

The Code of Ethics was developed by Dietitians of Canada in 1987 (then Canadian Dietetic
Association) and officially adopted by the College of Dietitians of Ontario in 1996.
Professional Misconduct, Dietetics Act, 1991, Ontario Regulation 680/93, Amended to O Reg.
302/01.
College of Dietitians of Ontario, Code of Ethics Interpretive Guide. Toronto: 1999.
Regulated Health Professions Act, 1991. Schedule 2: Health Professions Procedural Code. Available

6

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
https://flexiblelearning.auckland.ac.nz/dietitian_prescribing/4/files/code_of_ethics_dietitians.pdf

7

http://www.collegeofdietitiansbc.org/documents/2012/Code-Ethics-Princ-Guide-final-Mar-2-12.pdf

8

https://www.collegeofdietitians.org/Resources/Professional-Practice/Standards-of-

9

http://learn.niu.edu/uhhs410/docs/Nutrition/Dietetics_EthicsCode.pdf

5

Practice/CodeOfEthicsInterpretiveGuide.aspx
10 https://www.bda.uk.com/professional/practice/professionalism/ethics
11 http://ethics.iit.edu/ecodes/node/5244

12 http://www.ncbdn.org/laws_rules/code_of_ethics/

Page 3

Appendix I
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Appendix II

COE Interpretive Guide
Table of Contents:
Preamble ....................................................................................................................... (i)
Part A. Definitions .......................................................................................................... 1
Part B. Code of Ethics Interpretive Guide .............................................................. 3
Responsibilities to the Client
Principle 1:
To maintain integrity and empathy in professional practice. .......................................... 3
Principle 2:
To strive for objectivity of judgment in such matters as confidentiality
and conflict of interest ................................................................................................... 8
Principle 3:
To work co-operatively with colleagues, other professionals and lay persons. ............. 10
Principle 4:
To obtain informed consent for our invasive or experimental procedures. .................... 12
Responsibilities to Society
Principle 5:
To maintain a high standard of personal competence through continuing
education and an ongoing critical evaluation of professional experience. ..................... 13
Principle 6:
To protect members of society against the unethical or incompetent
behaviour of colleagues or other fellow health professionals. ...................................... 15
Principle 7:
To ensure that our publics are informed of the nature of any nutritional treatment
or advice and it’s possible effects. ................................................................................. 17
Principle 8:
To support the advancement and dissemination of nutritional and related
knowledge and skills. .................................................................................................... 18
Responsibilities to the Profession
Principle 9:
To support others in the pursuit of professional goals .................................................. 20
Principle 10:
To support the training and education of future members of the profession. ................. 21
Principle 11:
To involve myself in activities that promote a vital and progressive
profession. ...................................................................................................................... 22

Part C. A Worksheet Using A Decision-Making Framework .............................. 23
Part D. An Example Using A Decision-Making Framework
To Resolve An Ethical Dilemma .............................................................. 30
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Appendix III

Review of Ontario Regulatory Bodies

Ontario Health
Regulatory Body

College of Chiropodist
of Ontario

Have a College
specific COE
(Yes or No)

Yes

Website Information.
A Code of Ethics is a set of principles that provide all Members
of the College (and those preparing to enter the profession) with
direction and guidance in responsible conduct, and ethical and
moral behaviour in professional practice. The principles of
ethical conduct include:
Accountability; Confidentiality; Consent; Dignity; Effective
communication; Integrity; Sensitivity to diversity; and Trust
The Code of Ethics reflects the profession’s commitment to use
its knowledge, skill and expertise to promote the highest level of
Chiropody/Podiatry practice to all members of society.
(2011) BY-LAW NO. 2011-8 College of Audiologists and
Speech-Language Pathologists of Ontario A By-law providing for
a Code of Ethics for the Members of the College. 5 pages
including - TABLE OF CONTENTS:

College of Audiologist
and Speech Language
Pathologist of Ontario

Yes

College of Massage
Therapist of Ontario

Yes

College of Denturist of
Ontario

How enacted?

Yes

•
Article 1 PREAMBLE
•
Article 2 INTERPRETATION
•
Article 3 ETHICAL PRINCIPLES
•
Article 4 RULES GOVERNING PRACTICE
8 pages including:
Why do we need a Code of Ethics? A Code of Ethics gives
definition to our commitment to practice in ethical terms. As
regulated health professionals, we have made a promise to
society to accept the responsibility and maintain the trust with
which we have been invested.
What does a Code of Ethics do? It lays out clearly the
massage therapy profession's values and explains what they are
in terms of what we ought to do in order to protect and promote
the public good, and what we must avoid doing in order to
prevent harm to the public.
It provides General Principles which Guide the Practice of
Massage Therapy Principle I - Respect for Persons Principle II Responsible Caring Principle III - Integrity in Relationships
Principle IV - Responsibility to Society
Principles are followed by an explanation of meaning and how it
is applied.
Website Information:
Denturists are responsible for conducting themselves ethically in
all professional practice situations. To help Denturists determine
the most appropriate ethical actions, the College of Denturists of
Ontario (CDO) has developed a Code of Ethics. Its principles
and standards guide the members of the profession in fulfilling
the College’s mandate to serve and protect the public by putting
patients first. The commitment to ethical practice helps to ensure
public trust and the integrity of the profession.
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The Code of Ethics applies to all registered Denturists, students
and interns, and is also relevant to all those who aspire to be
members of the College.

College of Midwives of
Ontario

College Of Medical
Laboratory
Technologist of Ontario

College of Kinésiologist of
Ontario

Yes

The CDO also has a Code of Conduct that governs all members
of its Council and Committees
One page and includes:
Code of Ethics Each midwife shall act, at all times, in such a
manner as to justify public trust and confidence, to uphold and
enhance the good standing and reputation of the profession, to
serve the interest of society, and above all to safeguard the
interests of individual clients. Each midwife is accountable for
their practice, and, in the exercise of professional accountability,
shall: (list of 18 things). Effective date: September 30, 2015

Yes

The Code of Ethics, along with the Standards of Practice,
defines professionalism in the practice of medical laboratory
technology and an ethical member shall adhere strictly not only
to the guidelines, but also to the underlying spirit and precepts.

Yes

Two pages long and titled ‘Practice Standard – Code of Ethics’:
Definition The ability to make appropriate ethical decisions that
are in the best interests of patients/clients is an essential aspect
of professional practice.
Includes : Overview, Principles of Ethical Conduct and Steps
to Ethical Decision-Making

College of Nurses of
Ontario

Yes

College of
Occupational Therapist
of Ontario

Yes

23 pages practice standards explore:
Ethical Values CNO has identified the following values as being
most important in providing nursing care in Ontario: ■ client wellbeing; ■ client choice; ■ privacy and confidentiality; ■ respect for
life; ■ maintaining commitments; ■ truthfulness; and ■ fairness.
These values are shared by society and upheld by law. They are
not listed in order of priority, although it is recognized that client
well-being and client choice are primary values.
4 pages - Our values relate to the obligations OTs have as selfregulated professionals in whom the public places its respect
and trust. The values of respect and trust give rise to the
principles of practice that underpin occupational therapy
practice.
Respect; Honour; Collaboration and communication; Trust;
Honesty; Truthfulness; Fairness ; Accountability; Transparency;
The above lists of principles are neither definitive nor
exhaustive. Additional principles may be needed in specific
situations such as a pandemic or other emergency.
Code of Ethics website statement

College of
Physiotherapist of
Ontario

Yes

Physiotherapists are responsible for conducting themselves
ethically in every professional practice situation. To assist
physiotherapists to determine the most appropriate ethical
conduct in situations of uncertainty, the College of
Physiotherapists of Ontario has adopted a values-based
Code of Ethics and a stepwise decision-making model .
Ethics E-Learning Module
Please review the Code of Ethics before you work through
this E-Learning Module. You may also wish to refer to the
Practice Scenarios found on the College website.
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Based on four ethical principles of healthcare (2015).
Current and seems to reflect the public protection mandate.

Ontario College of
Pharmacist

Yes

The new Code was created using the expertise of an
ethicist and by gathering feedback from key
stakeholders including practicing pharmacist and
pharmacy technicians from a variety of practice
settings.
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Appendix IV

Review of National Dietetics Regulatory Bodies
Dietetics Regulatory
Body

Have a College
specific COE

How enacted?

(Yes or No)
(COE) Amended 2012) - Five “principles” relating to ethical
expectations required for minimal level of safe and competent
dietetic practice; each principle followed by statements:
1.
1.

College of Dietitians of
British Columbia
(CDBC)

Yes

•
•

An RD complies with law and policy at all times.
An RD assumes responsibility and holds her/himself
personally accountable for all actions taken in the
delivery of dietetic services.
2. An RD demonstrates professional competence.
3. An RD demonstrates inclusion, honesty and integrity at
all times when interacting with clients.
4. An RD demonstrates respect, dignity and privacy at all
times when interacting with clients.
Definitions and examples of “ethical challenges” i.e. ethical
violations, ethical dilemma, and ethical distress
List of questions to consider when faced with an ethical
challenge

One document (April 2008). Four “core values” relating to
dietetic practice and fulfilling obligations to the client, the public
and the profession; each value is followed by subcategories,
which are then followed by statements
1.

College of Dietitians of
Alberta (CDA)

Yes

Protects the public as the primary professional
obligation.
2. Respects the autonomy and rights of the individual.
3. Acts with integrity in professional services and
relationships.
4. Maintains competence in dietetic practice.
Appendix: Ethical decision framework - Step-by-step,
chronological guide outlining steps to take and questions to
consider in order to resolve ethical issues.
The Code of Ethics was based on the framework developed for
the Alliance by Dr. Glenn Griener, Associate Professor of the
John Dossetor Health Ethics Centre, University of Alberta.
Alberta RDs reviewed and commented on the draft Code of
Ethics through workshops and consultations held by the College.

Saskatchewan
Dietitians Association
(SDA)

Yes

One Document (May 2005) This Code of Ethics was developed
by dietitians for dietitians. This code outlines what RD must
know about their ethical responsibilities, informs other health
care professionals and the public about the ethical commitments
of dietitians, and fulfills the responsibilities of a self-regulating
profession.
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College of Dietitians of
Manitoba (CDM)

Yes

No

College of Dietitians of
Ontario (CDO)

Ordre professionnel
des diététistes du
Québec (OPDQ)

Adopted association
COE with added
Interpretive guide

Yes

New Brunswick
Association of
Dietitians (NBAD) /
Association des
diététistes du NouveauBrunswick (ADNB)

Yes

Nova Scotia Dietetic
Association (NSDA)

Yes

One Document (Sept 2005) This Code of Ethics was developed
by dietitians for dietitians. This code outlines what RD must
know about their ethical responsibilities, informs other health
care professionals and the public about the ethical commitments
of dietitians, and fulfills the responsibilities of a self-regulating
profession.
The 1987 Code of Ethics was developed by Dietitians of Canada
(formerly the Canadian Dietetic Association) and adopted by the
College of Dietitians of Ontario in 1996. In 1999, the College of
Dietitians of Ontario developed a Code of Ethics Interpretive
Guide to facilitate the ethical decision-making processes
undertaken by dietitians in daily practice. Understanding and
communicating ethical beliefs and values helps to prevent
conflicts and also helps dietitians to work through ethical
situations.
a. Updated May 2017. Uses words like “shall”.
b. Refers to confidentiality as ‘professional secrecy”.
c. The nine-page document has “official status”
Updated 2007. The New Brunswick Association of Dietitian’s
Code of Ethics outlines the ethical principles and standards
expected of Registered Dietitians in New Brunswick. 9 principles
based on a framework developed for the Alliance of Canadian
Dietetic Regulatory Bodies by Dr. Glenn Griener, Associate
Professor of the John Dossetor Health Ethics Centre, University
of Alberta. A focus group of New Brunswick dietitians had the
opportunity to review and comment on the draft Code of Ethics.
The final draft of the NBAD Code of Ethics was approved by the
membership on May 12, 2007
(2006) The Nova Scotia Dietetic Association supports and
promotes the highest standards of professional practice. The
Professional Dietitian accepts the obligation to protect clients,
the public, and the profession by upholding this Code of Ethics.
This Code of Ethics for Professional Dietitians is a statement of
the ethical commitments of dietitians to those they serve. It has
been developed by dietitians for dietitians. It outlines the
numerous roles played by dietitians and the ethical standards by
which dietitians are to conduct their practice. It gives guidance
for decision making, serves as a means of self-evaluation, and
provides a basis for feedback and peer review. This code
outlines what Professional Dietitians must know about their
ethical responsibilities, informs other health care professionals
and the public about the ethical commitments of dietitians and
fulfills the responsibilities of a self-regulating profession.
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Council Attachment 11.2

Code of Ethics
Ethics is about the values that guide dietitians’ decisions and actions in various context. This Code of
Ethics has been developed to clearly articulate the application of four healthcare ethical principles:
beneficence, non-maleficence, respect for persons/justice and respect for autonomy all of which guide
dietetic practice.
All members are responsible for applying the Code of Ethics requirements in the context of their own
specific professional working environments. The College holds members accountable for adhering to
the Code of Ethics and will inquire into allegations of a breach and take appropriate action(s) in
relation to the severity of the breach.
The Code of Ethics, Standards of Practice and all relevant legislation, policies and guidelines are
companion documents and none of these should be read or applied in isolation of the others. It is not
unusual for there to be duplication within these documents as requirements may be both ethical and
legal.

1. Dietitians will act in the best interest of clients and society (Beneficence - to do good).
Application:
A registered dietitian demonstrates this principle by ensuring that they:
a. Demonstrate professionalism, constructive dialogue and civility in all communications,
including social media.
b. Provide accurate and truthful information in all communications.
c. Uphold professional boundaries and abstain from sexual relationships with any clients.
d. Report inappropriate behavior or treatment of a client by another dietitian or other
professionals.
e. Exercise professional judgement by taking responsibility and being able to account for
one’s actions when practising dietetics.
f. Bill clients and document work done to reflect the extent of delivered services.
g. Collaborate with interprofessional colleagues, participate in and contribute to decisions
that affect the well-being of clients.
1

2. Dietitians will avoid and minimize harm to others (Non-Maleficence - do no harm).
Application:
A registered dietitian demonstrates this principle by ensuring that they:
a. Refrain from communicating false, fraudulent, deceptive, misleading, disparaging or
unfair statements or claims.
b. Refrain from verbal/physical/emotional/sexual harassment.
c. Avoid conflicts of interest. Identify and manage situations that are, or may lead to,
conflicts of interest, including any financial interests in products or services that are
recommended. Refrain from accepting gifts or services which potentially influence or
which may give the appearance of influencing professional judgement.
d. Identify other source(s) of potential risk of harm that may be related to: the dietitian
(competence, confidence, motivation, stress level, incapacity); or work factors (issues with
co-workers, interprofessional relations, workload, staffing, client complexity).
e. Identify risk of harm characteristics:
i.
type of harm;
ii.
the likelihood of the risk (rare, unlikely, possible, almost certain);
iii.
frequency (almost never, sometimes, every day, monthly, always);
iv.
impact or severity of harm (low, moderate, high, extreme),
v.
duration (one-time, short, long or indefinite period of time).
vi.
determine whether the risk of harm is perceived (irrational beliefs or
emotions) or rational.
f. Assess the various protective factors that would best mitigate the risk of harm in the
specific situation.
i. Protective factors in place or to be developed must protect a client's right to
autonomy, respect, confidentiality, dignity, and access to information or
increase safety, effectiveness of treatment to reduce the risk of harm.
ii. Protective risk responses must be client-centred and aligned with principles of
public protection and safe dietetic practices. Deciding to do nothing may be a
viable risk response but avoiding a response or ignoring a risky situation may
lead to harm or professional misconduct. Communication and networking
may be necessary for the implementation of effective protective factors in
response to mitigating risk.
iii. Determine whether others (interprofessional care team, organization,
regulatory college, professional association or other stakeholders) need to be
involved in the decision-making process, development and implementation of
the protective factors.

3. Dietitians will show respect and treat others fairly and equitably (Respect for
Persons/Justice).
2

Application:
A registered dietitian demonstrates this principle by ensuring that they:
a. Act in a caring and respectful manner.
b. Practice in a culturally competent approach. Cultural competence involves refocusing
one’s behaviour, attitude, awareness, knowledge, skills and even policies to better serve
the interests of the public.
c. Collaborate with others to reduce health disparities and protect human rights.
d. Promote fairness and objectivity with fair and equitable treatment.
e. Contribute knowledge, skills and judgement and a professional attitude focused on client
welfare to activities that promote safe, client-centred dietetic practices.
f. Practise using an evidence-based approach to meet a client’s needs. Evidence-based
practice refers to using the best evidence in balancing anticipated benefits and risks in
supporting decisions for optimizing client-centered dietetic services.
g. Practise within the limits of scope of practice, know when to refer and collaborate with
the inter-professional team.

4. Dietitians will treat clients and/or their substitute decision-maker as self- governing decisionmakers (Respect for Autonomy).
Application:
A registered dietitian demonstrates this principle by ensuring that they:
a. Acknowledge and accept client’s choices when obtaining informed consent for nutrition
treatment and knowledgeable informed consent for collecting, using and disclosing
personal health information.
b. Consider the specific needs, wants and goals of clients to provide client-centered services.
Be open to client input, respect decisions, accommodate choices and document the
treatment accordingly.
c. Implement appropriate measures to protect personal health information using
appropriate techniques. Safeguard client confidentiality according to current legislation,
regulation and standards.
d. Respect client autonomy by exercising professional judgment within the limits of
individual competence and collaborate with others, seek counsel, and make referrals as
appropriate.

3
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Company; Syracuse School of Education. (n.d.). An ethical decision making model, accessed July 24,
2018, http://soe.syr.edu/academic/counseling_and_human_services/modules/Common_Ethical_Issues/ethical_decision_maki
ng_model.aspx
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Risk
Sector
A. Legal/
Regulatory

Council Attachment 14.1

Risk
Category

Description of Risk Event/Situation/Outcome
A.1
NPO Tax Status under the Income Tax Act – Loss of tax status (e.g., Size of
investment portfolio – Could raise government concerns; NPO status could be
Canada Revenue
Agency/Income Tax Act revoked).

Responsible
Group/
Department
Registrar and Controller

Risk Rating
Impact:
Likelihood:
1=Insignificant;
1=Rare;
2=Minor;
2=Unlikely;
3=Moderate;
3=Moderate;
4=Major;
4=Likely;
5=Catastrophic
5=Almost Certain

1

2

3

4

5

A. Legal/
Regulatory

A.2
Other Laws &
Regulations

Failure to comply with privacy legislation.

A. Legal/
Regulatory

A.3
Other Laws &
Regulations

Increased standards and regulations to address public confidence.

A. Legal/
Regulatory

A.4
Litigation

Defamation, professional liability and other legal matters brought against the
college.

A. Legal/
Regulatory

A.5
Internal Policy

Patient Relations committee is particularly vulnerable and may be
underutilized given the limited mandate in the RHPA for this committee

High
Current Treatment and Mitigation
-Budget is approved by Council annually and ensures that obligations as a
regulatory body under the RHPA are maintained.
-Funds are maximized to meet professional standards and ensure that the public
is protected.
-Net income is generated to ensure sufficient reserves are in place to meet
objectives (General Reserve Fund amount = 5 months of operating costs 8
months of operating expenses, calculated using expenses in the most current
budget).
-Loss of NPO status can occur if CRA deems that the entity is operating for a
profit and accumulating funds without a specific purpose. Reserve funds are not
accumulated without a purpose at CDO.
Low

Registrar, Registration
Manager, IT Manager,
PAPAs, QA, ICRC Case
Manager

Historically, CDO has been operating at a small net profit or net loss. Revenue
consists of Membership fees (97%) and Investment income (3%). Investment
policy requires book value of investments in equities to not exceed 40% of the
entire portfolio to limit market risk, but allow for a reasonable growth of the
portfolio. 60% of the investments should be held in bank accounts and GICs
which are CDIC member institutions and bonds which are not rated less than a
Dominion Bond "A" rating.
-Compliance with investment
policy is audited as part of an annual audit of the Registrar and Executive
Director's compliance with Executive Limitations.

^Limited privacy legislation actually applies to CDO. There are sections of RHPA
which apply but we are not subject to PHIPA.

2

4

Low

3

4

Low

1

4

Low

Registrar, PAPAs

^The timing of new standards and regulations are unpredictable

Failure of Council committees to perform according to the committee terms
of reference and/or RHPA requirements.

4

Risk Tolerance
Zero
Low
Moderate

Registrar

Registrar and Committee
Managers

2

4
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Low

-Registrar ensures that privacy is upheld with respect to RHPA requirements.
-Privacy policy around collection of member data is posted on CDO's website.
-All data transfers containing member information is encrypted, securely
transferred and/or anonymized.
-All 3rd party contractors sign confidentiality agreements and agree that all work
completed remains the property of CDO.
-Confidentiality of member names in QA processes are held to the strictest
confidence and maintained throughout.
Member names who contact the Practice Advisory Service are maintained in
confidence, unless mandatory reporting obligations apply.
-Registrar, PAPAs & LIC constantly stay abreast of activities through regulatory
bodies, associations, government and other stakeholders.
-Stay involved with current proposed changes and provide feedback to affect
change.
^RHPA contains an immunity clause with respect to professional liability - All acts
performed in "Good Faith" are immune from liability.
-Ensure that staff and Council are acting in 'Good Faith' by maintaining and
adhering to operational policies, by-laws and legislation and appropriate decisionmaking principles.
-Maintain sufficient general liability insurance coverage (sufficiency of coverage is
audited each year as part of the annual audit).
-Review of agendas by the Registrar for most committee meetings to ensure
compliance to committee terms of reference. Registrar also attends most
committee meetings.
-Committees regularly report to Council on committee activities and annual
reporting on work plan achievement.
-CDO Council approved updated terms of refence for Patient Relations committee.
-Patient Relations committee regularly reviews its terms of reference and work
plan.
Committees are trained annually on their role.

Additional Treatment Necessary

CDO Draft Risk Register
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Risk
Sector
6

A. Legal/
Regulatory

Risk
Category
A.6
Employment
Laws/Human Rights
Code

Council Attachment 14.1

Description of Risk Event/Situation/Outcome
Failure to comply with laws relating to the management of people.

Responsible
Group/
Department

Risk Rating
Impact:
Likelihood:
1=Insignificant;
1=Rare;
2=Minor;
2=Unlikely;
3=Moderate;
3=Moderate;
4=Major;
4=Likely;
5=Catastrophic
5=Almost Certain

8

A. Legal/
Regulatory

B. Financial

A.7
Other Laws &
Regulations

Failure to properly manage the intellectual property of the College.

B.1
Financial
Management/Internal
Controls

Fraud or misappropriation of funds by Controller or accounting staff
Override of controls by senior management

^Intellectual property held by the College consists of CDO's logo, name,
publications (e.g. website, resume, practise advice and standards, annual
report)

3

B. Financial

B.2
Financial
Management/Internal
Controls

Failure to maintain an appropriate level of internal control.

Current Treatment and Mitigation

Moderate

Communications Manager
and Registrar
2

2

High

Registrar and Controller

1

9

High

Registrar and Controller

1

7

Risk Tolerance
Zero
Low
Moderate

4

Zero

Controller

2

3
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Moderate

Additional Treatment Necessary

-CDO Personnel Policies & Procedures manual contains human resource policies
relevant to staff. The personnel manual is reviewed on an ongoing basis by the
Registrar and staff. It is updated as required by changes in legislation, discussions
with staff and sometimes after consulting with other similar sized Colleges.
-Human Resources (HR) legal firm retained to review and update HR policies as
appropriate to comply with current best practices and legal requirements.
-Employment Standards Act and Human Rights Code have been reviewed to
ensure compliance.
-Accessibility for Ontarians with Disabilities Act (AODA) and Occupational Health
and Safety Act (OHSA) training is provided as needed.
-HR legal firm retained to ensure compliance with current requirements of the
AODA and OHSA (in particular in the area of workplace violence and harassment).
-CDO has completed a Risk Assessment as required by the OHSA.

*Ongoing training/webinars for Controller to
ensure all standards are met and
new/emerging issues are identified

-Currently going through the process of registering CDO's new logo as a
registered trademark.
-CDO passively monitors the use of logo and name through public
feedback/complaints. No real benefits identified to unauthorized users of
intellectual property. CDO freely shares resources to others on the condition of
crediting the source.

Use of logo by third party policy needed

-Registrar opens, reviews and signs bank statements to ensure all transactions
are reasonable; reduces the risk of fraud by Controller and accounting staff.
-Segregation of duties between approval of invoices (by Controller) and signing of
cheques (by Registrar and/or Council President or VP) reduces the risk of fraud by
Controller and accounting staff.
-annual audit of financial statements includes a review by auditors of internal
controls.
-annual audit of Registrar's compliance with Executive Limitations policies
includes a report on compliance with specific policies concerning asset protection,
financial condition, financial transactions, compensation and benefits and
Registrar expenses reduces the risk of management override of controls.

-Internal controls/segregation of duties are in place around all of the highest risk
areas: revenue collection & recording, purchases, disbursements, financial
reporting, safeguarding of physical assets.
-Controls are followed on a daily basis, reconciliations are performed monthly,
variance reports are presented to Council quarterly and financial statement audit
is performed annually.
-All internal controls are reviewed on an annual basis by external auditors.

*Provide AODA training (to be provided by HR
legal firm)
*Complete Risk Assessment worksheet
annually to ensure risks are reviewed; mitigate
identified risks by modifying policies and/or
workplace environment
*Ensure that
new legislation in place is incorporated into HR
policies; i.e. the Cannabis Act

CDO Draft Risk Register
November 2018

Risk
Sector
10 B. Financial

Risk
Category
B.3
Financial

Council Attachment 14.1

Description of Risk Event/Situation/Outcome
Unexpected costs incurred for ICRC and/or Discipline matters (investigations,
legal, hearings, etc.) as a result of increased volume or complexity of
matters

Responsible
Group/
Department

Risk Rating
Impact:
Likelihood:
1=Insignificant;
1=Rare;
2=Minor;
2=Unlikely;
3=Moderate;
3=Moderate;
4=Major;
4=Likely;
5=Catastrophic
5=Almost Certain

B.4
Financial

Inadequate and unstable funding to meet all strategic objectives.

13 B. Financial

14 B. Financial

15 C. Core business

processes:
Operational

16 C. Core business

processes:
Operational

B.5
Financial Management

4

Registrar and Controller

Financial performance being measured against budget and prior year results
– Potentially could overlook whether CDO accomplishes what it sets out to do
globally

Registrar and Controller

B.7
Accounting Policies

Management estimates – Inadequate assumptions affect reported amounts
and disclosures.

Registrar and Controller

C.1
Internal Policies

Lack of appropriate operational policies.

C.2
Internal Policies

Failure to adhere to operational policies.

Low

Registrar and Council

Operating budget is developed ahead of time and may subsequently be out
of step with actual operating requirements
–
Could lead to inadequate management and monitoring of resources

B.6
Financial Management

Current Treatment and Mitigation

Additional Treatment Necessary

ICRC
-Committee and staff carefully manage which cases receive external
investigations.
-Investigations are monitored by staff to ensure that they are adequate rather
than exhaustive.
-Staff regularly communicate with investigators - extra disbursements need to be
approved before incurred.
-Experienced investigators are used to reduce costs.

2

12 B. Financial

High

Registrar and ICRC

2

11 B. Financial

Risk Tolerance
Zero
Low
Moderate

4

2

3

Low

Moderate

2

3

Moderate

2

2

High

Registrar
2

3

Moderate

2

3

Moderate

Registrar
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Discipline
-Cases are tested by two criteria by the ICRC committee before they are referred
to Discipline.
1. Is there sufficient evidence to win the case.
2. Does the case warrant a referral to discipline (e.g. serious, pattern, etc.)
-Committees obtain legal advice as needed.
-Complaints that are trends in the membership are addressed through
communications to the entire membership to change behaviour (i.e. Newsletters,
emails, website, annual report) to avoid complaints.
- Most discipline cases are resolved by way of agreement, so costs are contained.
-Funding is dependant on number of members - membership base has increased
yearly since inception.
-Fee increase implemented in 2014 to meet funding needs; annual increase
incorporates CPI increase unless Council votes otherwise.
-Future fee increases will be considered if deemed necessary.
-Strategic objectives are set with budget in mind.
Net income is generated to ensure sufficient reserves are in place to meet
objectives (General Reserve Fund amount = 8 months of operating expenses,
calculated using expenses in the most current budget).
-Operating budget is reviewed in detail by Executive Committee prior to review
and approval by Council. This timing allows changes to be reflected in the budget
if warranted.
-Changes to budget allocations or additional funding approvals can be made by
Council throughout the year if justified.
-Registrar, Program Managers, Council and Individual Committees oversee
accomplishments with respect to operating plans on a regular basis.
- Financial performance by program and by the CDO overall is monitored and
reported on to Council on a quarterly basis to ensure that planned activities will
be fulfilled in the fiscal year.

*Creation of a business plan with defined
qualitative and quantitative metrics will provide
better management of resources and
monitoring against strategy

-Management estimates are audited on a yearly basis.
-Estimates are limited to future costs incurred for audit fees and for vacation
accruals for employees.

-Major operational policies are set up and approved
*Resources need to be committed to
-Day to day operational policies are in place to run all aspects of the organization documentation to mitigate the risk
-Policies and procedures exist in all areas but are not sufficiently documented to
ensure business continuity in all areas. Work is ongiong to complete this
documentation.
-Oversight of adherence by Managers, Registrar, Committees and Council
*More extensive orientation/training of new
-Orientation/training of new staff members to communicate policies
staff members
-Performance evaluations of staff are performed annually to address performance
issues

CDO Draft Risk Register
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Risk
Sector
17 D. Core business

processes:
Communications

Risk
Category
D.1
Public Awareness and
Education

Council Attachment 14.1

Description of Risk Event/Situation/Outcome
Lack of resources to create communication strategies and campaigns and the
inability to implement (decision making process or funding)

Responsible
Group/
Department

Risk Rating
Impact:
Likelihood:
1=Insignificant;
1=Rare;
2=Minor;
2=Unlikely;
3=Moderate;
3=Moderate;
4=Major;
4=Likely;
5=Catastrophic
5=Almost Certain

processes:
Communications

D.2
Public Awareness and
Education

Public relations and education campaigns are ineffective at building
awareness.

3

processes:
Communications

D.3
Public Awareness and
Education

Failure to effectively respond to negative external messaging, e.g. Media,
Facebook.

2

processes:
Communications

D.4 Stakeholder
Relations

Moderate

Moderate

Registrar and
Communications Manager

Unable to influence or build relationships with non-member key stakeholders.
Registrar and
FHRCO/DC/MINISTRY/GOVERNMENT/ALLIANCE/PDEP/FAIRNESS
Communications Manager
COMMISSIONNER

-Public awareness and eduation is budgeted for annually by the CDO. Currently,
this objective has an 85k budget
-This objective is incorporated into the CDO 3 year strategic plan as well as in the
CDO communications strategy meaning that progress and work in this area is
more likely to be monitored consistently as both plans are reviewed and revised
-CDO has a full-time, permanent Communications Manager to oversee all of the
College's communications initiatives as well as manage the day-to-day
communications-related activities.
-CDO's Patient Relations Committee supports communications projects to reduce
the likelihood that important projects and/or key decision making is delayed
-CDO's College Council supports CDO's communication strategies, which reduces
the likelihood that sufficient resources will be withheld from this area

2
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3

Moderate

3

Moderate

Additional Treatment Necessary
Registrar will review Patient Relations
Committee role in creating a strategic
communication plan. The recommendation is
that it should no longer participate in that
activity as it has become operationalized with
Registrar and Council oversight

-CDO has metrics from multiple sources (i.e. web and hyperlink traffic
measurement tools) to gauge the effectiveness of a particular public relations or
education campaign.
-CDO routinely conducts surveys that are attached to public awareness
campaigns so feedback from the public can be collected and analyzed
-CDO leverages the use of focus groups to determine the efficacy of major public
communication pieces
-CDO dedicates a percentage of resources that are high in relation to the size of
the organization
-CDO is part of the FHRCO college campaign initiative
-CDO staff effectively document the number of public inquiries received
- Periodically benchmark public education budget against that of the other
colleges to make sure we have established a reasonable budget.
-Registrar is responsible for addressing and responding to ALL external messaging
- ensures a consistent message is communicated
-Registrar consults with External Legal Counsel and Staff to create an appropriate
response as necessary

1

20 D. Core business

Current Treatment and Mitigation

Communications Manager

3

19 D. Core business

High

Communications Manager

1

18 D. Core business

Risk Tolerance
Zero
Low
Moderate

-CDO staff members build rapport with FHRCO by participating in or chairing
meetings
-Registrar has a responsibility to build and maintain relationships with external
stakeholders

Scheduled reminders with respect to the CDO's
policy on responding to media inquiries should
be sent out to all staff to ensure everyone is
aware of the protocol.
- The CDO policy on responding to media
inquiries should include scripted lines for staff
to say when confronted with a media inquiry to
ensure that consistent messaging maintained.
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Risk
Sector
21 E. Core Business

Processes:
Registration

Risk
Category
E.1
Registration

Council Attachment 14.1

Description of Risk Event/Situation/Outcome
Decrease in income as a result of Ddeclining membership as a result of
caused by significant decrease in new members and/or significant increase in
resignations/retirements

Responsible
Group/
Department

Risk Rating
Impact:
Likelihood:
1=Insignificant;
1=Rare;
2=Minor;
2=Unlikely;
3=Moderate;
3=Moderate;
4=Major;
4=Likely;
5=Catastrophic
5=Almost Certain

Processes:
Registration

E.2
Registration

Failure to register competent professionals.

High
Current Treatment and Mitigation

Registration

23

22 E. Core Business

Risk Tolerance
Zero
Low
Moderate

2

High

Registration

2

4
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Low

Additional Treatment Necessary

Monitoring and reporting of registration statistics on an annual basis. Statistics
include annual totals of new members, members resigning or retiring, and the
age distribution of the membership. A net decrease in membership of 10%
(resignations exceed new members by 410) would mean a decrease in revenues
of $258,000. (10% of annual operating budget). CDO would be able to
mitigate against this loss by adjusting workplans and decreasing planned
expenditures, or increasing fees. Such a dramatic decrease in membership is
unlikely for the following reasons:
• Age distribution of current membership is skewed so that the majority of
members are under 50. Current resignation retirement trends do not suggest that
dramatic drop in membership is a concern in the short or medium term.
• In terms of loss of education programs, loss of one of the university programs
in unlikely. Past experience has shown that when one internship program closes,
other programs expand their capacity by absorbing the placements sites of the
closed program.
• Over the past ten years, the College has seen net growth in membership, with
the number of new members exceeding the number who have resigned or
retired. Annual membership growth has ranged from 90-165 new members (net
of resignations). In 2015-16 net growth was 149 new members net of growth.
•As a regulatory body, it is not our role to recruit new applicants/members;
advocacy for the profession is the role of the association.

Rigorous registration processes
• Staff prepares files for Registration committee to review.
• Decision worksheet guides panel members through file review to ensure all
documents are reviewed/considered.
• Panels include 3 members to ensure thorough deliberation and consideration of
application.
• Staff transfer panel's written comments to typed decision and reasons, which
provides opportunity to identify if anything was missed.
• Implementation of PLAR will provides more valid, reliable and fair assessment
of applicant’s competence.
•CDO has influence over the ongoing maintenance, administration, and evaluation
of the CDRE (as part of the Alliance), competencies and accreditation standards
(through PDEP and the Accreditation Council).
•CDO has direct authority over the ongoing maintenance, administration, and
evaluation of the KCAT and PBA.
•Registration decisions are guided by legislation and detailed policies.
•Implementation plan for ICDEP and new accreditation standards included
ongoing processes for feedback and review on a 7-year cycle.
Professional
development for Registration Program Manager and Registration Coordinator
related to best practices in ongoing exam maintenance and administration.

• Planned revision of the upgrading process for
return to practice applicants. Exploring the
possibility of using the PLAR processes for other
applicant populations (including return to
practice applicants and canadian trained
applicants from non-accredited programs)
• Alliance plans reviews of the recognition
agreements with US and Australia in the
context of new competencies and accreditation
standards in Canada, US and Australia.
• Professional development for Registration
Program Manager and Registration Coordinator
related to best practices in ongoing exam
maintenance and administration.
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Risk
Sector
23 E. Core Business

Processes:
Registration

Risk
Category
E.3 Registration

Council Attachment 14.1

Description of Risk Event/Situation/Outcome
Failure to refuse incompetent applicants

Responsible
Group/
Department

Risk Rating
Impact:
Likelihood:
1=Insignificant;
1=Rare;
2=Minor;
2=Unlikely;
3=Moderate;
3=Moderate;
4=Major;
4=Likely;
5=Catastrophic
5=Almost Certain

Processes:
Registration

E.4
Registration

Exams are compromised.

4

Processes:
Registration

E.5
Registration

Posted registration timelines exceeded.

4

Processes:
Registration

27 E. Core Business

Processes:
Registration

E.6
Registration

^Registration processes are highly reliant on staff resources and can create
delays in the registration of members if process is not efficient. Members
cannot practise until they are registered.

Failure of competency areas to accurately reflect current dietetic practice

2

Legal Challenge to new assessment process

High

Registration

2

E.7
Registration

Low

Registration

2

26 E. Core Business

Low

Registration

2

25 E. Core Business

High

Registration

2

24 E. Core Business

Risk Tolerance
Zero
Low
Moderate

3

Low

Registration

1

3
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Low

Current Treatment and Mitigation

Additional Treatment Necessary

Rigorous registration processes
• Staff prepares files for Registration committee to review.
• Decision worksheet guides panel members through file review to ensure all
documents are reviewed/considered.
• Panels include 3 members to ensure thorough deliberation and consideration of
application.
• Staff transfer panels written comments to typed decision and reasons, which
provides opportunity to identify if anything was missed.
• Implementation of PLAR will provides more valid, reliable and fair assessment
of applicant’s competence.
•CDO has influence over the ongoing maintenance, administration, and evaluation
of the CDRE (as part of the Alliance), competencies and accreditation standards
(through PDEP and the Accreditation Council).
•CDO has direct authority over the ongoing maintenance, administration, and
evaluation of the KCAT and PBA.
•Registration decisions are guided by legislation and detailed policies.
•Implementation plan for ICDEP and new accreditation standards included
ongoing processes for feedback and review on a 7-year cycle.
Professional
development for Registration Program Manager and Registration Coordinator
related to best practices in ongoing exam maintenance and administration.

• Planned revision of the upgrading process for
return to practice applicants. Exploring the
possibility of using the PLAR processes for other
applicant populations (including return to
practice applicants and canadian trained
applicants from non-accredited programs)
• Alliance plans reviews of the recognition
agreements with US and Australia in the
context of new competencies and accreditation
standards in Canada, US and Australia.
• Professional development for Registration
Program Manager and Registration Coordinator
related to best practices in ongoing exam
maintenance and administration.

CDO has influence over the ongoing maintenance, administration, and evaluation
of the CDRE (as part of the Alliance), competencies and accreditation standards
(through PDEP and the Accreditation Council).
CDO has direct authority over the ongoing maintenance, administration, and
evaluation of the KCAT and PBA.
Exam policies and procedures developed with input from experienced exam
companies to ensure the follow current best practices for ensuring exam security.
CDRE and KCAT administered by third party exam company with trained
invigilators. PBA development includes extensive training for exam invigilators,
including exam security.
Exam questions are regularly refreshed.

KCAT and PBA policies under development.
Alliance currently reviewing RFP for
administration of CDRE. New exam company
will provide input on current exam policies.

• Registration requirements and timelines are clearly outlined on the website and
are communicated through phone, email or in-person
• Registration standards and processes are reviewed through a Fair Registration
Practise report which is submitted to the Office of the Fairness Commissioner
yearly
Automation of
several registration processes has helped to ensure ongoing efficiencies, with
further automation currently being implemented.
• Actual performance against timelines is monitored annually. Processes are
reviewed/adjusted when performance falls below 90%.
Realigning Registration job descriptions provides the opportunity to implement
further process improvements to impact efficiency. Registration Program
Manager will assess the appropriateness of current timelines, and update the
website information if necessary.

Planned iMIS upgrade includes impelmentation
of module to facilitate automation of several
registration processes, which will ensure
ongoing efficiency.
Develop metrics for new strategic plan to
replace RMAF.

CDO has influence over the ongoing maintenance, administration, and evaluation
competencies and accreditation standards (through PDEP and the Accreditation
Council). The implementation plan for the ICDEP, accreditation standards and
accreditaiton policies and procedures included a process for ongoing feedback and
review on a 7 year cycle. PDEP is reviewing and revising the ICDEP.

Academic and practical training requirements are non-exemptible. The PLAR
Pursue Memorandum of Understanding (MOU)
processes have been developed under the guidance of psychometric experts from with other provinces who are adopting PLAR
tools.
two different exam development companies. Advice has been sought and
followed from legal counsel and the Office of the Fairness Commissioner
throughout the development. Defensibility of the exams was one of the main
guiding principles and key deliverables. Reserve funds in place to cover potential
costs of defending against a legal challenge.
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Risk
Sector
28 E. Core Business

Processes:
Registration

29 F. Core Business

Processes: Member
Services

Risk
Category
E.8
Registration

Council Attachment 14.1

Description of Risk Event/Situation/Outcome
OFC expresses concerns about new assessment process

Responsible
Group/
Department

Risk Rating
Impact:
Likelihood:
1=Insignificant;
1=Rare;
2=Minor;
2=Unlikely;
3=Moderate;
3=Moderate;
4=Major;
4=Likely;
5=Catastrophic
5=Almost Certain

CDO Resume Newsletter, CDO Workshops are not relevant to the
membership.

3

Processes: Member
Services

F.2
Member Services

Inability to deliver reliable, relevant, accurate, accessible and timely
information for members/ stakeholders

2

Processes: Quality
Assurance

32 G. Core Business

Processes: Quality
Assurance

G.1
Professional Learning
Development for
Members

Professional development of members is not sufficient, QA program is not an
effective tool for educating and assessing members.

G.2
Professional Learning
Development for
Members

Legal Challenge to results in PPA and practicing fewer than 500 hours
program

Moderate

High

Registrar, all Managers
and PAPAS

2

31 G. Core Business

Current Treatment and Mitigation

Communications Manager
and PAPAs

2

30 F. Core Business

High

Registration
2

F.1
Member Services

Risk Tolerance
Zero
Low
Moderate

3

2

QA Manager and
QA Committee

3

2

3

Page 7 of 11

The PAPAs document trending issues within the profession from their interaction
with RD's, feedback and consultation surveys and frequent topics of inquiry
received in the practice advisory service that may warrant communication
vehicles, such as Resume Regulation Matters if they are deemed relevant by the
CDO
- The CDO regularly conducts environmental scans of the profession for relevant
issues that may need to be addressed in Resume Regulation Matters, CDO annual
workshops, or any other communication
- Keeping members informed and keeping information relevant are two strategic
goals of CDO, which increases the liklihood that CDO gives sufficient attention to
these two goals.

Moderate

-CDO provides adequate background information that properly explains the
nature of important surveys to elicit an appropriate, informed response from
stakeholders'
PAPAs are available by phone or email to answer practice advice questions on a
timely basis. These staff members meet on a regular basis to discuss practise
calls to ensure that the advice given is accurate and consistent.
-Common areas of ambiguity across the membership are addressed through
Resume Regulation Matters newsletter articles, standards of practice, guidelines,
e-learning modules, and on social media (e.g. Facebook and Twitter)
- Standards of Professional Practice are authored by PAPAs, thoroughly
researched through environmental scans and literature searches, input received
from experts in the area, presented to Council for comment/approval for
circulation, sent out for comment to the membership and presented to Council for
final approval prior to publication on the CDO website
-Standard of Professional Practice are drafted to address new emerging issues on

Moderate

Self-directed learning methodology is effective in adult learning and supported by
research.
-The Self Directed Learning (SDL) Tool is a reflective instrument designed to
allow members to identify opportunities for growth and change.
-Most members are required to participate in QA activities on a regular basis. QA
program is actively monitored by staff of the QA Committee.

QA Committee and QA
Manager

Moderate

Additional Treatment Necessary

The PLAR processes have been developed under the guidance of psychometric
Continue to update OFC through the pilot and
experts from two different exam development companies. Defensibility of the
implementation phases.
exams was one of the main guiding principles and key deliverables. CDO has
provided regular updates to and sought feedback from the OFC about the project
including approach for addressing unanticipated challenges.

The PPA Process and JKAT Tool were developed and reevaluated by psychometric
experts from two different consulting companies. Defensibility of the processes
was one of the main guiding principles.

CDO Draft Risk Register
November 2018

Risk
Sector
33 H. Core Business

Processes: SelfRegulatory Role

Risk
Category
H.1
Self Regulatory Role

Council Attachment 14.1

Description of Risk Event/Situation/Outcome
Complaints received regarding members are not resolved in a timely and
satisfactory manner.

Responsible
Group/
Department

Risk Rating
Impact:
Likelihood:
1=Insignificant;
1=Rare;
2=Minor;
2=Unlikely;
3=Moderate;
3=Moderate;
4=Major;
4=Likely;
5=Catastrophic
5=Almost Certain

Processes: Human
Resources

Processes: Human
Resources

36 I. Supporting

Processes: Human
Resources

I.1
HR Management

Unable to replace key personnel quickly enough to prevent disruption in
activities

3

I.2
HR Management

Employee "burnout"

3

Inability to meet the "best in class" quality and continuous improvement
expectations of a professional organization.

Processes: Human
Resources

I.4
HR Management

Members may perceive that CDO's total compensation package is out of step
with the market (i.e., Compensation is "too rich" and wasting members'
money).

Moderate

Registrar and Controller
2

I.3
HR Management

Moderate

Registrar and Controller

3

Moderate

Registrar and Controller

2

37 1. Supporting

Current Treatment and Mitigation

^Investigations can be lengthy and unpredictable

2

35 I. Supporting

High

Registrar

2

34 I. Supporting

Risk Tolerance
Zero
Low
Moderate

2

High

Registrar

2

3
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Moderate

Additional Treatment Necessary

-Legislation and internal policies and procedures are in place and followed when a
complaint is received. These policies and procedures are reviewed by staff on a
continuous basis to improve effectiveness and efficiency.
-ICRC determines whether an investigation is necessary
-Registrar monitors the investigation to ensure adequacy.
-Experienced investigators are used and legal advice is sought, if necessary.
-Decisions can be appealed if is felt that the case was not dealt with in a
satisfactory manner.
-Processes are in place to ensure that members comply with orders resulting from
ICRC and Discipline.
-Continuous professional development of committee members.
--Committee members are trained to ensure competency in decision making
(initial orientation when joining committee, just in time (JIT) training provided on
specific matters relevant to a case, full committee training on topics suggested by
staff and committee chair).
-Final decisions are not made hastily - emphasis is placed on doing things
properly rather than quickly and cheaply.

-Each key role at CDO should have some type of resource to back up the
* Create a succession plan for key employees
performance of that role. For example, employees should have cross-training of
(non-Registrar)
the critical aspects of other roles in case of sudden departures.
-Use of up-to-date job descriptions, to-do lists and regular status reports to
ensure understanding of how others carry out their roles.
-Have a employees back up another employee who is on vacation.
During staff meetings, have an employee give a presentation about their role and
how they carry it out.
-Support staff in important areas (i.e. Registration, QA, ICRC & Discipline, Finance
and IT) have ability to bridge the knowledge gap when Managers retire.
-Registrar has knowledge of key roles and can assume responsibilities if
necessary.
-Difficulty in filling positions has not occurred in the past.
-Good pool of applicants received with recent job postings.
-Retention of staff is of utmost importance - management ensures that
compensation is tied to market value, professional development is encouraged
and staff feedback is welcomed.
-Employee workload is monitored by Registrar; overtime is used as lieu time off
at a later date
-Vacation allotment is generous and employees are encouraged to take vacation.
-Certain amount of vacation is mandatory each year for employees in order to
avoid burnout and the loss of carryforward days
-Professional development of staff members is encouraged and supported by CDO Encourage staff to take the staff development
-Processes are continuously scrutinized to ensure they meet the "best in class"
they planned to take.
standard i.e. council e-nominations and e-voting, e-newsletters, e-renewals
-Participation with working groups and task forces with other Colleges ensures we
are consistent with or surpassing their standards

-Employee compensation is tied to market trends. Each role (except for
Registrar) is tied to a salary range and does not exceed the top of the range.
-Ranges are formally reassessed every three years. Inflation rates are applied to
ranges on a yearly basis.
-On a yearly basis, compensation is informally compared to similar sized
organizations through publically available external benchmarks

CDO Draft Risk Register
November 2018

Risk
Sector
38 1. Supporting

Processes: Human
Resources

39 I. Supporting

Processes: Human
Resources

40 I. Supporting

Processes:
Performance
Measurement

41 I. Supporting

Processes:
Technology

Risk
Category
I.5
HR Management

I.6
Internal Integration

Council Attachment 14.1

Description of Risk Event/Situation/Outcome
CDO is dependent on "volunteer" (per diem) members to sit on Council and
committees – Volunteers may not be willing or able to donate their time and
talents to CDO; valuable knowledge could be lost and costly to reacquire
expertise.

Lack of awareness among staff of the organization's activities.

I.7
Performance
Measurement

Qualitative performance measures through self-assessments could be
subjective and lead to the development of inadequate organizational
strategies

I.8
Technology

Lack of identification of long term technology needs. Failure to identify and
incorporate technological advances

Responsible
Group/
Department

Risk Rating
Impact:
Likelihood:
1=Insignificant;
1=Rare;
2=Minor;
2=Unlikely;
3=Moderate;
3=Moderate;
4=Major;
4=Likely;
5=Catastrophic
5=Almost Certain

Processes:
Technology

43 I. Supporting

Processes:
Technology

I.9
Technology

Failure to contract with secure, reputable third party vendors

Data security and integrity is compromised

Current Treatment and Mitigation

3

4

Low

2

2

High

2

3

Moderate

Registrar

Manager of IT

3

Moderate

Manager of IT and
Registrar
1

I.10
Technology

High

Registrar and Managers
Committee

2

42 I. Supporting

Risk Tolerance
Zero
Low
Moderate

3

Moderate

Manager of IT and
Registrar

2

4
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Low

Additional Treatment Necessary

-CDO actively and regularly generates interest in Council and Committee
Members.
-CDO seeks to ensure that contribution to College work is rewarding and
enjoyable. Members are provided with a per diem and expenses are reimbursed.

-Information from each staff member is communicated and shared during regular
staff meetings.
-Small staff is more conducive to inclusivness and information sharing. Staff and
Registrar informally discuss College activities and initiatives.
-Council, Committees and staff assess qualitative and quantitative performance
on a regular basis.
-Organizational strategies are formed with Council and Staff input and are based
on current trends, risks and continuous improvement.

*See above (#41)

-CDO's strategy is to keep up with public expectations and employee needs - not
necessary to implement cutting edge technology
-As part of our continuous improvement and "best in class" strategies, CDO is
always looking for ways to make processes more efficient and/or effective
through automation and digitization
-Part of the role of the Manager of Information Technology is to assess current
and long term technology needs - assessments are shared with the Registrar

Have implemented process automation/credit
card #s on network; hired someone to
redact/registration changes
processes/improved PCI Compliance by going
to Bluepay hosted pay, and not using iMIS
cart/move to BOX no download of docs/moving
towards teleworking to meet
company/employees needs/ moved to
managed netwrok switch, so vendor can mange
remotely/have quarterly meetings "what's
happening in IT"/looking at best IT solutions
with vendors (done as needed)

-All third party vendors go through a vetting process - multiple (as appropriate)
Do we need TA networks original
vendors are researched and references are verified before selected
contract/confidentiality agrt
-Contracts and confidentiality agreements are in place with all third party vendors

Website and database servers are protected by firewall and security certificate
with daily cloud backups. The onsite file server is protected by firewall
-Passwords are encrypted and a verification process exists for resetting
Passwords
-External Website is not connected to the internal domain
- Cloud backup of onsite server is performed once daily. Restoring data would
take two to four hours
-External contractors service/maintain servers - maintain security patches, anti
virus, user management, backup processes
-Annual audit of the Register
-Bi-weekly data checks and clean up
-Controls in place to ensure member entered data is correct

Annual audit of Register supported by IT
Manager; MP and CL take charge/bi-weekly
data now daily during renewal period

CDO Draft Risk Register
November 2018

Risk
Sector
44 1. Supporting

Processes:
Technology

Risk
Category
I.11
Technology

Council Attachment 14.1

Description of Risk Event/Situation/Outcome
Risk of major security failures leading to theft or loss of confidential data,
embarrassing leaks or inability to meet statutory requirements, or misuse of
member information.

Responsible
Group/
Department

Risk Rating
Impact:
Likelihood:
1=Insignificant;
1=Rare;
2=Minor;
2=Unlikely;
3=Moderate;
3=Moderate;
4=Major;
4=Likely;
5=Catastrophic
5=Almost Certain

Processes:
Technology

I.12
Technology/Business
Continuity Planning

CDO operations (website, telephone, email, internet, payments from
members etc.) shut down due to external circumstances.

High

Manager of IT and
Registrar

1

45 1. Supporting

Risk Tolerance
Zero
Low
Moderate

4

Low

Registrar/Manager of IT

23

4

Low

Current Treatment and Mitigation

Additional Treatment Necessary

-See above re: data security and integrity mitigation
-CDO secures the personally identifiable information on computer the servers in a
controlled, secure environment, protected from unauthorized access, use or
disclosure. When personal information is transmitted to other websites, it is
protected through the use of encryption, such as the Secure Socket Layer (SSL)
protocol, and transferred using an SFTP site.
Credit Card and document transfers meet Trustwave PCI compliance
Internal procedures are in place to meet PCI compliance
Staff, Council and Committee Members are instructed on information protection
procedures
Network are is strictly controlled. Staff passwords twice once a year to 11-digit
characters. Administrator Network and Database password every year.

Consider changes to password policy for Council
and Committee Members for acess to
Registration, QA and ICRC eCommunities and
tablet devices.

This includes an IT Disaster Recovery and a Pandemic plan. IT disaster recovery
plan is in place and reviewed annually and copies are securely maintained offsite.
Server room is locked at all times. Uninterrupted power service (UPS) is in place
and will maintain power upt to 15 minutes.

* Change in security protocals in the credit card
industry have caused ripple effects in terms of
payments
* Members' browsers need to be the most
current versions and controls should be in place
to ensure accurate credit card transactions

Office assets are protected by locked exernal doors which only CDO Staff have
access
Sensitive documents are housed in locked cabinets
Network files can be accessed externally through VPN if server is intact
-If file server is destroyed, internal data will be rebuilt from backup
Website and database are maintained offsite. Database can be accessed
externally through VPN

46 1. Supporting

Processes:
Technology &
Business

47 I. Supporting

Processes:
Governance

48 1. Supporting

Processes: Business
Planning

49 J. Strategic

50 J. Strategic

1.13
Technology/Business
Relationships

Economic dependence on major suppliers, including tech vendors

Registrar and Manager of
IT
2

1.14
Governance

Insufficient and/or inappropriate skills and competencies of governance
members (Council and Executive Committee)

I.15
Business Planning

Strategy poorly translated into Business Plan

J.1
Public Trust &
Accountability

Risk of significant negative attention to the management of the College or to
the practices of the professions.

J.2
Emerging Challenges

Failure to capitalize on opportunities in a timely or effective way (or respond
to threats)

3

Moderate

Council and Registrar

2

3

Moderate

2

3

Moderate

Registrar

Registrar and Council
2

3

Moderate

Registrar and Council
3

4
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Low

-Non-IT Suppliers are diversified and do not service more than one major process
for CDO
-Multiple vendors are researched before a decision is made - all chosen vendors
are vetted.
Alternatives exist if a major non-IT supplier is lost; however CDO has relied on
one database programming vendor and on a single database/website hosting
vendor for many years
-All council members go through an orientation program to the College and
specific orientation for committees
-Staff provides development on an ongoing basis
-Manager of Governance and Operations role established to ensure that Council
and Executive Committee members have appropriate skills and competencies

-Strategy builds the foundation for the creation of the budget; each year Work
Plans and budgets for General Administration and Programs are tied to the
Strategic Plan

-Plan to direct all media and public relations questions to Registrar is in place
-Proper policies and procedures are in place and followed in all areas of the
College to prevent mismanagement
-Website communicates process for complaints against members
CDO has an active public education strategy regarding the role of the College and
the merits of professional regulation
-Open and constant communication among all staff members to take advantage
of opportunities when they present themselves
-Flexibility to re-prioritize initiatives to deal with opportunities and threats
-Ability to increase workforce if staff resources are not sufficient to meet new
demands

*Need to enhance training for non-council
members of various committees

CDO Draft Risk Register
November 2018

Risk
Sector
51 J. Strategic

Risk
Category
J.3
Member Value

Council Attachment 14.1

Description of Risk Event/Situation/Outcome
Members perceived value of being a professional is diminished.

Responsible
Group/
Department

Risk Rating
Impact:
Likelihood:
1=Insignificant;
1=Rare;
2=Minor;
2=Unlikely;
3=Moderate;
3=Moderate;
4=Major;
4=Likely;
5=Catastrophic
5=Almost Certain

53 J. Strategic

J.4
Employer and
Stakeholder
Satisfaction

Volume and diversity of needs of employees and stakeholders are not met.

J.5
Employer and
Stakeholder
Satisfaction

Failure to identify and adapt to the changing needs of employees.

High
Current Treatment and Mitigation

Registrar, Communication
Manager and PAPAS
1

52 J. Strategic

Risk Tolerance
Zero
Low
Moderate

3

Moderate

Registrar/All Managers
2

2

High

Registrar

2

3
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Moderate

-While anyone can legally provide nutrition education and advice, what sets
Registered Dietitians apart is that, under the Regulated Health Professions Act,
1991, they are accountable to the College of Dietitians of Ontario for safe,
competent and ethical practice - therefore the value of being deemed a regulated
professional is inherently high.
-Public Awareness, Member communications and engagement to reinforce the
value of the professional designation
-All employee needs are considered by the Registrar/Managers on a case by case
basis with budgetary constraints in mind
-Compliance with AODA Human Rights legislation ensures that all needs of people
with disabilities are met with respect to current employees.
-Small staff size enables close communication with and amongst all employees
-Employees are given the opportunity to provide feedback and alert management
of changing needs on an ongoing basis.
-Staff are open to stakeholder feedback through all mediums - online, phone,
mail. All feedback is considered and improvements are launched based on
changing needs.

Additional Treatment Necessary

Council Attachment 15.1

Fit for the Future? Are Professional
Regulators Really Ready for the
World that Lies Ahead?
by Darrel Pink – Guest Contributor
November-December 2018 - No. 231

responsibility for all (legal) service providers. A
unitary body would eliminate varying standards for
entry and professional conduct and inconsistent
approaches to oversight. One entity would also
eliminate many challenges faced by small regulators,
which often lack human and technological resources.
There are several key themes in the Report:

Can a study of legal services regulation in Scotland
have relevance for regulators in widely different
professions? Should regulators be concerned about
approaches and recommendations that are not specific
to them? Anyone interested in professional regulation
will have noted increasing government interest in this
area, including reviews of health professions
regulation1, professional reliance2, complaints
processes3 and all that has traditionally fallen within
the province of self-regulation. Government interest,
to the point of abolishing regulators4, should cause
Canadian regulators to take note.
The most recent and far-reaching review of regulation
approaches and content is that of legal services
regulation in Scotland, entitled Fit for the Future:
Report of the Independent Review of Legal Services
Regulation in Scotland (“the Report”)5. Though
focused on one sector, the issues and
recommendations are easily transferable across most
areas and are worthy of careful consideration by all
committed to “public interest” regulation.
The Report invokes the need for regulators to
anticipate the dramatic changes happening in their
respective industries and professions.
The Report goes much further than the concept of
“Right Touch Regulation”. To enable and support
high quality professional service delivery, the Report
calls for a single “sector-wide” regulator with

Setting Expected Outcomes
The work of a regulator should be premised on
meeting required outcomes. Those outcomes should
specify the purpose and expected impact of
regulation. Most of the proposed outcomes for legal
services regulation are of broad application and would
require a regulator to:
 enable access to the profession including
choice and diversity;
 offer accountability in protecting the
public and consumer interest;
 secure the confidence and trust of the
public; and
 enable future growth of the profession
A commitment to these outcomes, which are called
“regulatory objectives”6, has had some uptake in
Canada7, but is far from the norm.
Risk-based and Principled Regulation
Regulation, in its structures and approaches, should
be principled, risk-based and proportionate.
Regulation should embody the Better Regulation
Principles (familiar to those with an appreciation of
approaches in United Kingdom), which add the
concepts of consistency, accountability and
transparency to the other objectives. To ensure their
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adoption, these requirements should be embodied in
governing legislation, while allowing the regulator to
articulate the specific details. In discussing
proportionality the Report notes:
This would not be a one size fits all model, as
clearly the arrangements for each of the
professional areas should be appropriate
and proportionate to the business carried out
by those professional groups.

to an Auditor-General). To accomplish this several
core concepts must be adopted:





Innovation
Regulators
should
assume
a
role
in
encouraging/enabling innovation by creating and
supporting an environment where innovation is
encouraged. This is in stark contrast to the present
where innovation is often stifled by “the outmoded or
necessary limitations of the regulator's structure” (p.
20).




There must be complete separation of
regulatory and representative roles;
The Chair of the Board should come from
outside the profession and be appointed by a
parliamentary/legislative committee, with a
specific term and removal only for cause;
There should be an equal number of
professional and non-professional members of
the Board, resulting in a slight plurality of
non-professional members;
The Chair and Board members should have
experience in corporate governance;
There should be a statutory requirement to
establish links with the profession and the
representative bodies and to work proactively
with the profession to improve practice and
ethical standards and enhance public trust in
the profession.

Governance and Independence
Complaints and Discipline
Many regulators are grappling with a range of
governance issues, including board size, constitution
and selection processes.8 Related to this is how
professional regulation maintains its independence in
the face of changing and increasing expectations of
the profession and government.
The recommendations in the Report are revolutionary,
at least from a Canadian perspective. They advocate
for an approach to regulation (with responsibility
from entry-to-practise to departure from the
profession) that is unquestionably independent from
government. To accomplish this complete separation,
the Report recommends that the accountability of a
regulator would be to the Legislature and the
regulator would be subject to audit (by a body similar

The discussion of complaints handling is another area
where the proposals should have widespread interest
as they describe approaches to addressing public
concerns about professional behaviour. Recognizing
current complaints processes as “legislative”, i.e.
entrenched and not 'fit for purpose' for either
consumers or professionals, the recommendation is
that complaints handling should be driven by
consumer principles with the ability to develop
appropriate, flexible and fair sanctions along with fair
compensation and a simple process for appeals. The
details are obviously complex, but the notion of a
process that allows for flexibility is very appealing.
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Entity Regulation
One aspect of the Report that will be of significant
interest to professions where practice occurs in
firms/groups, is the discussion on “entity regulation”.
The benefits for both the profession and the public
that would derive from regulating an entity delivering
professional services are outlined and the benefits of
allowing various combinations of services to be
provided under one roof are highlighted. The entity
would be responsible to the regulator for the quality
of services, management, supervision, quality
improvements and maintaining an internal complaint
system. Regulators would require a “fitness to be an
entity” test before being allowed to deliver services.
Finally, entity regulation would not be in lieu of
individual regulation, but would be in addition, to
provide better mechanisms to deal with professional
behavior.
The details will be of significant interest to regulators
in Canada which are at various stages of
implementing models of entity regulation.
Conclusion
Because of the practical and principled approaches
that are outlined, the Report is worth a careful read
with wide distribution among regulators and those
interested in professional regulation because of the
practical and principled approaches that are outlined
in it. No doubt in jurisdictions where deeply
entrenched interests will be affected, the Report will
be controversial. The government sponsored reviews
and actions we have seen to date have already begun
to bring on some discomfort among regulators. The
Report’s analyses will allow an objective reader and a
thoughtful regulator to contemplate and address the
need for change, regardless of the regulatory model

and before governments commission their own
studies which are likely to come to similar
conclusions.
1

https://www.mcmasterforum.org/findevidence/products/project/modernizing-the-oversight-of-theontario-health-workforce
2
See Grey Areas No. 228 where Erica Richler discusses ‘The
Final Report of the Review of Professional Reliance in Natural
Resource Decision-Making’ https://engage.gov.bc.ca/app/uploads/sites/272/2018/06/Prof
essional_Reliance_Review_Final_Report.pdf
3
Streamlining the Physician Complaints Process in Ontario,
http://www.health.gov.on.ca/en/common/ministry/publication
s/reports/physician_complaints/docs/physician_complaints_pr
ocess_en.pdf
4

https://www.thestar.com/news/queenspark/2018/10/26/skille
d-trades-and-apprenticeship-system-to-be-modernizedprovince-says.html
5
https://www.gov.scot/Resource/0054/00542302.pdf
6
See S. Terry, Laurel & Mark, Steve & Gordon, Tahlia. (2012).
Adopting Regulatory Objectives for the Legal Profession.
Fordham Law Review. 80.
7
See the ROs of the Nova Scotia barristers’ Society at
www.nsbs.org.
8
See Grey Areas No. 230.
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92%
by Julie Maciura
October 2018 - No. 230
This same question was asked at two major regulatory
conferences held in the last month: Should
professional members of regulatory Boards / Councils
be elected by the membership or should they be
selected by a merit-based process? In both cases the
vast majority of people in the room supported meritbased selection. One of the votes was conducted
electronically and gave a precise figure: 92% of
respondents supported merit-based election.
The majority of those in the room were senior staff
and consultants for professional regulators. Only a
few were actual Board / Council members. Even so,
the number of respondents supporting merit-based
selection is staggering and would almost certainly not
have occurred just ten years ago.
The traditional rationale in support of self-regulation
has been persuasive. To be an effective regulator, the
entity must have the support of the profession,
otherwise standards and guidelines will not be
accepted by the membership as relevant and
participation
in
regulatory
activities
(e.g.,
commenting on proposals, engaging in continuous
professional development) will decline.
The
cooperation required for effective regulation (e.g.,
complying with mandatory report obligations,
providing information in investigations, serving as
committee members, inspectors, investigators and
expert witnesses) will evaporate.
In addition, self-regulation helps regulators obtain
ready access to the expertise necessary for them to

function. Since the whole rationale for professional
regulation is that clients do not have sufficient
information to “stand up to” the professional,
expertise on the part of the regulator is viewed as
essential. Peers have the ability to understand the
context of any complaint or investigation and to
evaluate whether the complained-about practitioner’s
explanation is factual or fanciful. Who better than
fellow practitioners to identify the competencies
required for effective and safe service? Members of
the profession are often in the best position to assess
the risks of harm that can flow from various types of
conduct.
There is also a concern that any other system will be
worse than self-regulation. Governments have not
been famous for making timely appointments based
solely, or even primarily, on merit.
However, it is clear that these arguments for selfregulation are no longer convincing the majority of
people who are closest to the regulatory world. What
has changed?
First of all, there have been a number of high profile
regulatory failures and negative media stories in
recent years. Some of the media stories have been fair
and others not. However, the resulting image created
by these events has been that existing regulators may
not be attuned to current societal values.
Governments have responded by conducting studies
and inquiries which, more often than not, have
recommended merit-based selection of Board /
Council members. The perception that elected
members of the Board / Council are influenced by
self-interest has been impossible to dispel.
But it is likely more than negative media reports and a
general distrust of self-elected regulators which is at
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play. As regulatory activities have become more
complex (e.g., competency-based rather than
credential-based registration, remediation rather than
penalties at discipline, quality assurance, human
rights, the need to recognize the realities of all
demographic groups), the need for skilled leadership
in regulatory organizations has become increasingly
evident. Board / Council members must have a
sophisticated understanding of the complex public
interest objective expected of the regulator, policy
development experience, ability to reason and write
well, a solid comprehension of governance principles
and an appreciation of the concept of risk-based
regulation, to name just a few skills. An election
process often does not sufficiently emphasize (or
screen for) those qualities.

shows that there should be more discussion of the
advantages and disadvantages of that option. Just as
importantly, there must be discussion about how such
a system would work so that legislatures can make an
informed choice before going down this path.

Many regulatory staff members have also had their
fair share of unfortunate experiences. Sometimes that
experience has been direct (e.g., a Board / Council
rushing to make an important determination with
insufficient information or reluctance to make an
obviously needed decision because of its impact on
the profession (often in relation to fees)). Sometimes
that experience has been indirect (e.g., a colleague
who has quit or been let go). Those experiences have
undoubtedly shaped some staff views about the
recruitment process of Board / Council members.
The Canadian system of electing the majority of
Board / Council members is now uncommon in the
rest of the world. Clearly changing the system will
require legislative amendments and will involve
significant political implications. And if the reforms
are not done carefully, the resulting system could
indeed be worse than the current one.
However, the fact that 92% of regulatory leaders in a
recent poll think merit-based selection is preferable
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Introduction
Council’s Leading in Regulatory Governance Task Force is pleased to present its final report
and recommendations to the College of Nurses of Ontario’s Council.
When Council established the Task Force in December of 2014, it set out the following goal
and purpose. These guided the Task Force throughout its work:

Overall Goal:
The College is recognized as a leader in regulatory governance.

Purpose:
■

■

■

To conduct a proactive, objective, expert, best-practice and evidence-based review of all
aspects of College governance.
To seek new governance perspectives and approaches to enhance Council’s excellence in
governance.
To engage Council in an informed conversation to determine what, if any, changes are
needed to governance principles and processes, so that the College is recognized as a
leader in regulatory governance.

The following informed the recommendations:
a report of a point-in-time (Spring 2015) evaluation of Council governance by external
governance expert, Cathy Trower;
a review of academic studies about relevant aspects of governance and group dynamics;
an review of trends and best practices in the governance of regulators around the world;
a report of a survey of regulators about governance; and
Council’s input and insights provided at governance workshops.

■

■

■

■

■

The Task Force also learned about the unique nature of regulatory governance and about
self-regulation. The regulatory literature that the Task Force reviewed reflected the changing
nature of regulatory governance and of regulatory models. The underlying theme in all of
these was that regulators must be proactive in order to strengthen public trust.
The participation of the profession in regulation is the core of self-regulation. The Task
Force believes that Council needs to consider what is fundamental to self-regulation and
what needs to change to maintain public trust in nursing regulation in Ontario.
Attachment 4 is a summary of the project timelines, reflecting Council’s commitment to,
and engagement in, this work.
When developing its recommendations, the Task Force did not limit its thinking to the
project goal of “leading in regulatory governance.” It was informed by the College’s Strategic
Plan, particularly the goal to build public trust, as well as the commitment to innovation
and evidence-based approaches, which are integrated in the recommended governance
vision.
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Recommendation:
1.	That Council adopt the recommended vision: “Vision: The College of Nurses of
Ontario’s Board of Directors for 2020” (attachment 1).

Implementation recommendations:
1.	That Council share the governance principles, vision, Task Force reports and
supporting documents with government, the public, other regulators, nurses
and other stakeholders to broaden the dialogue about the future governance of
regulators of professions;
2.	That, in June 2017, Council establish a working group of five Council members to
work with Council to develop a plan for implementing the governance vision. The
plan will include the communications and stakeholder engagement needed to build
understanding of and support for the vision to enhance the likelihood that the
needed legislative change will happen in 2020; and
3.	That the working group’s terms of reference include working with Council to
identify changes to advance the governance vision that can take place before
legislative change, and developing an action plan to support implementing those
changes.

Recommendation 1: That Council adopt the recommended vision: “Vision: The
College of Nurses of Ontario’s Board of Directors for 2020” (attachment 1).
Implementing this vision for governance will equip the board to support the College in
meeting its strategic vision of leading in regulatory excellence and further the College’s
public interest mandate.

The Task Force has identified an integrated vision rooted in the evidence, best practice in
regulatory governance and input from Council. The Task Force considered presenting Council
with options, but agreed unanimously that its task was to prepare a vision recommendation that
was informed by evidence and best practice. Attachment 2 is a model illustrating this vision.
In a June 2016 workshop, Council discussed the building blocks of the vision. The Task
Force presented each vision element along a continuum within which Council identified
the optimal position. To support its discussions, Council was provided with evidence and
information on trends in regulation. At this discussion, Council supported having a small
Council, equal public and nurse members, and directors (board members) and committee
members having the competencies needed to fulfil their roles. The Task Force developed a
model as a result of evidence, best practices and Council’s feedback from this meeting, and
presented it to Council in September 2016.
In September 2016, when exploring the model Council flagged some issues. Every member
of the Task Force participated in that workshop and listened carefully to the issues raised.
The Task Force reviewed the evidence and best practice, explored emerging practices and
requested additional information before defining the recommended vision. The vision
includes many aspects of the model discussed by Council in September. It also includes
changes made as a result of Council’s feedback.
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Diversity
An issue raised by Council was whether a board of 12 members — 6 public and 6 nurses —
would have the needed diversity. With this integrated model, the Task Force believes that
diversity will be strengthened in several ways:
An emerging practice in governance is advisory groups that are established by the board
to bring different perspectives. They report directly to the board. For the College,
these groups can be made up of consumers, nurses from different practice sectors (e.g.
remote/ marginalized, community, long-term care), different aspects of practice (e.g.
clinical, education), members of other professions, or a combination. It would be up to
the board at any time to consider the gaps in its perspectives based on the issues under
consideration. The board would identify the needed advisory groups and what it needed
from a specific group.
Appointment rather than election of board members supports diversity. For example, our
current electoral system is based on regions, and while there are two northern regions,
they do not guarantee that the unique needs of remote and rural patients are considered.
Usually, candidates from the large teaching hospitals in the north are elected. In an
appointments process, the board can identify and seek nurses who work with specific
types of patients, such as a nurse who works with high risk communities
A small board intentionally structured to bring different perspectives, composed of
members possessing governance competencies, and provided with additional perspectives
through feedback from Advisory Groups and stakeholder engagement, will be able to
raise and discuss these diverse perspectives more effectively.
■

■

■

Appointment of Board members
At the September 2016 governance workshop, divergent views were expressed about moving
from election to appointment of board members. In particular, some Council members
stated that the election is an opportunity for nurse engagement and that nurses and the
public could perceive appointments as less transparent.
The Task Force weighed this input, including data on member engagement in the election
and the committee appointments process. The data shows that fewer than 15% of members
vote in the Council election. While 10 to 20 candidates stand for election each year, over
100 usually volunteer to serve on a statutory committee.
The Task Force believes better, more appropriate mechanisms exist for member engagement,
such as advisory groups, consultations and a more engaging quality assurance program.
A theme in the literature about regulatory governance is that electing professional members
to regulatory boards sets up a conflict of expectations. This was clearly identified in the
Trends in Regulatory Governance document and was flagged by Richard Steinecke in
Will the Real Public Interest Please Stand Up. Regulatory board members serve the public,
not the profession. An election process sets up an expectation of, and perception of, a
representational role.
In addition to the concern about the misperceptions created by an election, the following
informed the Task Force as it weighed whether to recommend continuing with electing
members of the board following a competency screen or moving to an appointment process:
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■

■

■

■

■

In September, Council expressed concerns regarding ensuring diversity of perspectives
on the board. While the election process can be enhanced through a competency screen,
once the candidate passes that bar, there is no ability to screen for a needed perspective or
area of practice. This was highlighted in more detail earlier.
Council has identified the importance of succession planning to effective governance. An
appointments process supports succession planning; an election process does not.
Public members currently are appointed. The Task Force is recommending that in the
future they be appointed based on competencies.
The Task Force believes that all members should come onto the board in the same way.
Doing so builds mutual respect as each member has met the same expectations and gone
through the same process to join the board.
As part of the implementation process, a robust, objective and transparent recruitment
and appointments process would be developed by Council. This process could be piloted
for the appointment of committee members, evaluated and further refined. A competency
screen could be developed for people seeking to serve on the board. It could be tested as
a pre-screen for the election and further refined in anticipation of legislative change and a
move to the appointment process.
To further strengthen the outcome of an appointments process, the Task Force is also
recommending having a “boot camp” for people interested in participating on the board
or committees. This idea was raised in the Octover 2016 issue of Grey Areas, “Screening
Committee Members,” where it was suggested that the appointment of committee
members should be competency based. The boot camp would support potential board
and committee members understanding the voluntary roles they are considering and the
requirements needed to serve. It would mean that once appointed, they would begin the
orientation process with a basic understanding of the roles and expectations.

Role of the Governance Committee
The last issue raised at the workshop that the Task Force will address is the view that
the Governance Committee, as envisioned in the model presented in September, was too
powerful. The perspective was that another Executive Committee was being created. That
input gave the Task Force an opportunity to rethink the role of the Governance Committee.
In the proposed vision, the functions initially proposed for the Governance Committee are
split as follows:
A Nominating Committee will recommend appointments for directors and committee
members who are not directors, and address succession planning for those roles. To bring
broad perspectives, the committee will include directors and individuals who are not
directors.
The Governance Committee — made up of directors — will support the board in
remaining attentive to changes in governance, steer evaluation processes, support the
board in identifying the competencies, and recommend the appointments of board and
committee leadership.
■

■

The Task Force also recommends that the terms of reference for both of these committees
— which will be determined by Council — include requirements for ongoing engagement
of the full board in their work.
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Implementation Recommendation 1: That Council share the governance
principles, vision, Task Force reports and supporting documents with government, the
public, other regulators, nurses and other stakeholders to broaden the dialogue about
the future governance of regulators of professions.
Government and other regulators have expressed considerable interest in the work being
done by Council on governance. The Task Force is recommending releasing all the
information generated by the review in order to support the ongoing dialogue about
regulatory governance in Ontario and elsewhere.
The Task Force believes that releasing its reports, the literature review, trends in regulatory
governance and report of the survey of regulators will support achieving two of the
objectives from the Strategic Plan:
Advancing the use of CNO knowledge:
The significant resources the College developed to support the Task Force and Council in
working through the governance issues are relevant to government and other regulators.
Sharing this information will provide all stakeholders with evidence that supports the
governance dialogue.
Leading in regulatory innovation:
Sharing the supporting materials will provide leadership to others exploring governance
issues and will lead transformative change. For example, The Advisory Group for
Regulatory Excellence has already made a commitment to reviewing governance, and the
Ministry of Health and Long-Term Care has identified governance as part of its project to
modernize the health professions. By sharing this information, the Council will provide
leadership to the exploration of new regulatory governance approaches in Ontario.
■

■

In addition, releasing the Task Force’s reports as well as the briefing materials supports
transparency, which is one of Council’s governance principles.

Implementation Recommendation 2: That, in June 2017, Council establish a
working group of five Council members to work with Council to develop a plan for
implementing the governance vision. The plan will include the communications and
stakeholder engagement needed to build understanding of and support for the vision to
enhance the likelihood that the needed legislative change will happen in 2020.
The Task Force recognizes that governance change will not happen immediately. Many
of the proposed changes require legislative change. Some are a change from the current
regulatory paradigm. For example, the proposal in the vision that the board be half public
and half nurses is different from the current constitution of the councils of Ontario health
regulators, where there is a small majority of nurses on all councils.
The Task Force recommends that Council establish a working group of Council members
to develop a plan to be ready to implement the vision in 2020. This would mean proposing
legislative change to government in 2019.
The Working Group’s terms of reference will be determined by Council and explicitly
include the requirement that it does its work in collaboration with the full Council.
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Governance is the board’s business and the board needs to be engaged in, and directing, the
process at all times.
The suggested timing of appointing the working group in June of 2017 is to give time for
Council to review and provide input into terms of reference and decide how members will
be selected in March of 2017, and to appoint the members in June of 2017.
The Task Force believes it is important to engage stakeholders, including other health
regulators and government, in order to achieve the vision. In addition to releasing the Task
Force materials, the Task Force suggests developing a communications and engagement
plan that includes the President and Executive Director sharing Council’s work with other
health regulatory Councils, nursing stakeholders and government.

Implementation Recommendation 3: That the working group’s terms of
reference include working with Council to identify changes to advance the governance
vision that can take place before legislative change, and developing an action plan to
support implementing those changes.
The Task Force believes that several aspects of the vision can be implemented before
legislative change and have a positive impact on governance. The Task Force notes that
Council has already implemented a number of changes in how it works and believes this
should continue.
The following might be considered for implementation before legislative change:
Establish one or more Advisory Groups: perhaps starting with a pilot of a consumer
advisory group in late 2017/early 2018;
Pilot test competency-based appointments using committee member appointments:
◗ 
identify competencies needed for statutory committees and add collection of
information needed to assess competencies in a computer app to be used in the fall of
2017 for the 2018–2019 appointments;
◗ 
establish a rigorous, fair and objective appointments process to be pilot tested with the
committee member appointments in late 2018 for the 2019–2020 appointments.
• To ensure the public’s confidence that the College’s Council and committees are focused
solely on the public interest, conflict-of-interest provisions for Council and committee
members need to be reviewed to ensure they remain appropriate and consistent for today’s
high scrutiny environment.
• Develop “boot camp” programs for those seeking election to Council and those seeking
appointment to statutory committees so they understand the College’s mandate and the
expectations for the role.
• Develop and implement an evaluation framework that includes evaluation of Council
meetings, self and peer evaluation of Council members and an evaluation of Council
effectiveness carried out by an external expert every three years.
■

■
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Conclusion
In 2014, Council began a journey to advance regulatory governance. It was done with
foresight and to support the College’s vision of being a leader in regulatory excellence. This
report is not the end of that journey — it is a fork in the road. As Cathy Trower said in
her assessment report: “Good governance is a journey”. The Task Force proposes that good
governance is a journey without end.
Adopting the recommended vision of the Task Force means that Council and future College
of Nurses boards will always be attentive to governance.
The Task Force appreciates the opportunity to have participated in your journey.
It took courage to bring outside eyes and outside perspectives to examine your processes. It
took courage and foresight to empower the Task Force with such a broad mandate.
Council and staff have already changed how governance at the College works. We have seen
this at the governance workshops that we attended where there was so much engagement
and thoughtful dialogue.
The Task Force recognizes that it is recommending transformative change and it will take
time to fully implement. It will be dependent on the government making changes to the
paradigm for regulatory governance in the province. We have heard that the government has
an appetite for that change. While the major changes being recommended in the vision will
take time to be implemented, many other measures can be taken in the interim to continue
Council’s never-ending governance journey.

Attachments
1.
2.
3.
4.

Recommended Vision: The College of Nurses of Ontario’s Board of Directors for 2020
Governance Model
Governance Principles
Governance Review Milestones

Other Resources
Governance Literature Review
Trends in Regulatory Governance
Survey: Jurisdictional Governance Review
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Attachment 1
Recommended Vision:
The College of Nurses
of Ontario’s Board of
Directors in 2020

The College of Nurses of
Ontario’s Board of Directors
in 2020

Introduction
In 2014, Council established the Leading in Regulatory Governance Task Force and
charged it with developing recommendations that would position Council as a leader in
regulatory governance.
The recommended governance vision is designed to put in place an integrated governance
model that will move from a council to a board of directors model. The vision acknowledges
the value of the input nurses bring to the board, while building the public’s trust that the
board is focused on the public’s needs and interests by moving to equal public and nurse
membership. It is designed to position the board as a leader in regulatory governance and
support the College in achieving its strategic vision of leading in regulatory excellence.
The Task Force identified this vision after completing a two-year journey that included:
ongoing engagement with Council;
reviewing a point-in-time assessment of Council governance that was conducted by an
external governance expert (Cathy Trower);
considering an extensive examination of peer-reviewed academic literature about
governance and group dynamics;
considering a comprehensive report on trends and best practices in the governance of
organizations that regulate professions; and
reviewing the results of a survey of other regulators about their governance practices.
■

■

■

■

■

Governance Vision for 2020:
With a commitment to the public, the College of Nurses of Ontario’s board of directors (the
board) will govern the regulation of the nursing profession in accordance with:
the College’s regulatory mandate as set out in Ontario’s health regulatory legislation; and
the governance principles approved by the board.
■

■

A small governing board made up of an equal number of public and nurse members - with
all members having the needed governance competencies, appropriate conflict of interest
provisions and ongoing education and evaluation - will be able to meet the governance
principles and the changing expectations of society. It will be, and will be seen to be, a
proud protector of the public.
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The following is the detailed vision for governance of the College of Nurses of Ontario
beginning in 2020:
Components of
recommendation
Size
The board will have 12
members (see page 13 for
composition)
An Executive Committee will no
longer be needed.
The board will be small enough
to engage in generative
discussions with contributions
from all members who together
provide a balance of the needed
competencies and diversity.
The addition of advisory groups
(e.g. consumer, educator,
clinician) and a stakeholder
engagement approach will
ensure diverse input on issues
the board will consider.

Evidence/rationale
■

■

Principles

Evidence about board
Accountability
governance and group dynamics A small board will not require
shows that:
an Executive Committee.
◗ small boards (e.g. 6 to 9)
The board will have full
make more-effective decisions. accountability for its agenda
The proposed size of 12 is a
and decisions.
compromise recognizing the
Every member will be expected
need to include both nurse &
to participate.
public on a regulatory board.
Individual directors will carry
◗ a smaller board fosters input
the expectation for personal
from all directors and makes it
accountability.
more comfortable for individual
Adaptability
directors to speak up.
A small board will enable the
◗ “social loafing” occurs with
group to come together quickly
larger boards, meaning not all
to respond to emerging issues.
perspectives are on the table.
Diversity
◗ regulatory governance is
Evidence shows that with
moving away from large,
a small board all members
representative elected boards
participate and as a result,
to smaller, competency based
diversity of perspectives is more
appointed boards.
likely to be gained.
With a small board, an
Executive Committee is not
needed. Having an Executive
Committee is no longer seen as
good governance practice
Council members provided
feedback, starting with the
Cathy Trower review, that
◗ size is an issue in relation to
effective discussion.
◗ smaller groups work better
[the Task Force believes this is
valid experiential evidence].
◗ they would prefer to discuss
issues in small groups as they
feel more able to participate
in those circumstances [this
is not congruent with the
legislative requirements
for open meetings and the
principle of transparency].
■

■

■

■

■

■

■

■

■

■

■
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Components of
recommendation
Composition
The board will have equal
numbers of public and nurse
members (including at least 1
RN, 1 RPN, 1 NP).

Evidence/rationale
■

■

Principles

This composition:
Independence
◗ is the direction in regulation
A board made up of equal
internationally as it reinforces
numbers of nurse and public
public confidence that the
directors will facilitate both
board is focused on the public
professional and public input
and not on professional
into governance decisions.
interests.
Integrity
◗ reflects the board’s
A board made up of equal
commitment to the public
numbers of nurse and public
interest and confirms the value directors will maintain, and be
of nurses’ expert input.
seen to maintain, its regulatory
◗ is the best compromise
integrity through its focus on
between public trust and
the public interest.
maintaining professional
expertise in regulation (selfregulation).
A board of equal public and
nurse members will be seen to
be impartial and not controlled
by the profession.
Literature supports competency- All
based boards.
Having all directors with the
A move to competency-based
needed competencies and
boards is a trend in regulatory
attributes will support the board
governance, as well as in other
to meet all of the principles.
sectors.
Roles, responsibilities and
expectations for boards and
directors are rapidly changing
and expanding. Directors will
need specific competencies to
meet these expectations.
Public confidence will be
enhanced if skills and
competencies on the board are
transparent.
■

■

■

Competency based
Directors will be selected based
on having the competencies
(knowledge, skills and attitude)
needed for the role.
Individual directors will have
competencies required:
governance, leadership and
regulation (protecting the public
interest), and analytic, strategic
and creative thinking.
Individual directors will have
a commitment to the public
interest and a passion for
nursing regulation.
The board will have the ability
to balance innovation and risk.

■

■

■

■

■

■

■

■

■
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Components of
recommendation
Competency-based
application and
appointments process
Board, statutory and standing
committee members, and board
and committee leadership are
all appointed by the board
based on competencies
A transparent, open
appointments process will
be developed by the board,
including structure and terms
of reference of a Nominating
Committee (composed of
directors and non-directors) that
would recommend appointments
of board and committee
members and of a Governance
Committee to recommend the
competencies and board and
committee leadership.
◗ Attendance at a “boot camp”
for individuals interested in
applying for appointment will
be required.
◗ All applications will be
reviewed by the Nominating
Committee.
Each year the board will review
the criteria for appointment,
including addressing any specific
needs for the coming years.
The board will identify the
needed checks and balances
in the process to promote
appropriate succession
and ensure the needed
competencies are in place.
Reappointments to all positions
will be based on meeting role
expectations as evidenced by
director evaluation and peer
feedback.

Evidence/rationale
■

■

■

■

■

■

■

■

It is not the role of regulatory
directors to represent the
electorate. However, there
is evidence in the regulatory
literature that election of
members of a regulatory board
sets up an inherent conflict
and potential misunderstanding
of the role among members
of the profession who believe
they are being represented. The
public may also believe that an
election means representation
and that the nurse members of
Council are there to represent
nurses and not serve the public.
Appointment allows the board
to consider specific needs for
the board at a given time and
to identify the competencies
and backgrounds needed to
meet those needs.
Appointment is a way
of ensuring diversity of
perspectives.
Council has flagged the
importance of succession
planning: as confirmed in Cathy
Trower’s report. Election does
not support succession planning,
while appointment does.

Principles
Competence
Appointment based on
competencies will allow the
board to build and maintain
a strong, competent group to
support evidence-informed,
public focused decision-making.
Diversity
Appointment will allow the
board to ensure that it will
have the needed diversity of
perspectives and skills.
Independence
An appointed board will be, and
be perceived to be, independent
of influence by voters, who may
be seen to have a professional
interest.
Transparency
Transparency will be supported
by
◗ clear and public criteria for
appointment
◗ an open process to volunteer
to serve
◗ an objective and fair process
for reviewing candidates, and
◗ a clear rationale for the
selection of directors
and leadership, including
communication with the
individuals who were not
selected.
■

■

■

■

■
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Components of
recommendation
Chair and Vice-Chair
Effective leadership will be
characterized by:
◗ The Chair and Vice-Chair
having the leadership
competencies identified by the
board.
◗ Appointment/succession
being recommended by the
Governance Committee and
approved by the board

Evidence/rationale
■

■

Principles

Selection of board leadership
Accountability
is consistent with competencyThe board will have
based appointment.
accountability for setting the
Selection of board leaders
leadership competencies and a
based on leadership
succession plan.
competencies vs professional
Competence
designation will support strong
Selecting the best and most
leadership.
competent leaders will support
A succession plan will build and the board in meeting this
maintain strong leadership.
principle.
Transparency
How and why members
were appointed as chair and
vice-chair will be clear to all
members of the board.
In assessing Council
All
governance, Cathy Trower
Having all directors with a
recommended strong
sound foundation through
orientation and ongoing
orientation and ongoing
education.
education and the briefing
Orientation and ongoing
materials needed to support
education:
informed decision-making will
support all directors in meeting
◗ are best practices in
the governance principles.
governance.
◗ build on the learning from
the boot camp prior to
appointment to the board.
Ongoing education was
identified as a priority in
the September 2015 Council
workshop on culture.
The board needs knowledge to
keep changing and adapting as
the expectations and evidence
of what is good governance
evolves.
■

■

■

■

■

Director and board
development
Each director will be supported
in understanding and meeting
their role expectations and
accountabilities.
Participation in a “boot
camp” (see page 7) during the
appointment process will ensure
applicants understand the
needed competencies and the
regulatory and governance roles
and commitments.
Orientation and ongoing
development will be expected.
Continuous learning will be part
of the board culture.
Directors will be well supported
in informed decision-making
Decision-support materials will
be evidence informed.
Staff will provide regulatory
expertise, as needed.
Advisory Groups will be
constituted by the board to help
inform the board on views across
the profession and the public.

■

■

■

■

■

■

■

■

■

■

■

■
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Components of
recommendation
Evaluation of Board and
Directors
Good governance will be
recognized as a journey.
◗ The performance bar on the
board and individual directors
will keep rising.
The board will constantly
improve through:
◗ A Governance Committee
that will support the board in
meeting its commitments to
strong governance.
◗ Ongoing meeting, selfevaluation, peer feedback and
board evaluation to support
continuous improvement.
◗ An evaluation of governance
effectiveness by an external
expert every 3 years, with the
results being publicly available.
This will also support
continuous improvement and
public accountability.
Terms of reference for the
Governance Committee will be
developed by Council as part
of the implementation plan
and will include provisions for
ongoing board engagement in
its processes.

Evidence/rationale
■

A commitment to governance,
Accountability
championed by the Governance
Evaluation will allow the
Committee together with
board to measure whether it
the board, and supported by
is meeting its public interest
strong evaluative and ongoing
mandate and will allow
improvement processes, will
directors to determine if they
ensure that the board maintains are meeting their duties while
its commitment to leading in
identifying opportunities for
regulatory governance.
improvement.
The board needs to continually
An external evaluation will
improve to meet changing
allow the board to report
expectations.
to stakeholders including
The board will identify
the Ministry and the public
competencies.
about how it is meeting its
accountability for regulating
◗ The evaluation processes
nursing in the public interest.
will measure if specific
competencies meet the
Competence
board’s changing needs.
One indicator of the
Evaluation will identify gaps,
competence principle is: We
help to identify the Advisory
evaluate our individual and
Groups needed, and support
collective knowledge and skills
succession planning.
in order to continuously improve
our governance performance.
Transparency
Conducting oral evaluations
of board meetings in the open
board supports transparency,
as does sharing the results of
external evaluations.
■

■

■

■

Principles

■

■

■

■

■

■
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Attachment 1
Recommended Vision:
The College of Nurses
of Ontario’s Board of
Directors in 2020
Components of
recommendation
Role clarity of board and
statutory committees
The roles, responsibilities,
expectations and
accountabilities of the board
and statutory committees
will be clearly stated and
differentiated.

Evidence/rationale
■

■

■

■

■

Mandates are unique and
require different competencies
for governance and statutory
decision-making.
The board sets policies and
the statutory committees apply
them with respect to individual
members and those seeking to
become nurses in Ontario.
Separation of board and
statutory committee functions
is a trend in regulation in other
jurisdictions.
Independence: The group
that sets policy should not be
making statutory decisions.
There is a potential to bring
bias and perceptions of bias
from the board to statutory
committees and vice versa.

Principles
Accountability
Reporting mechanisms
will ensure that statutory
committees are accountable to
board and public for fulfilling
their statutory mandates.
Competence
Directors and members of
statutory committees will be
specifically selected through
a board-approved process
to ensure they have the
competencies needed to fulfil
their respective roles.
Independence
Having no directors on statutory
committees will enhance the
perception of the independence
of those committees.
■

■

■

17

Attachment 1
Recommended Vision:
The College of Nurses
of Ontario’s Board of
Directors in 2020
Components of
recommendation
Statutory committees
Statutory committee members
will be appointed by the board
on the recommendation of the
Nominating Committee.
Statutory Committee chairs
will be appointed by the board
on the recommendation of the
Governance Committee.
The board will appoint
all statutory committee
members and Chairs based
on competencies required to
fulfil the statutory committees’
mandates and on the
background needed for the
specific committee.
Statutory committees will be
composed of non-directors.
Statutory committees will report
to the board on their legislated
mandates.

Evidence/rationale
■

■

Principles

The work of statutory
Accountability
committees is different from
Reporting mechanisms
that of the governing board,
will ensure that statutory
and therefore the competencies
committees are accountable
and attributes needed for these
to the board and the public
two distinct roles are different.
for fulfilling their statutory
The board’s commitment to
mandates.
excellence in regulation requires Competence
having the right person with
Members of statutory
the right competencies and
committees will be specifically
attributes doing the right work.
selected to have the
With separate board and
competencies needed to fulfil
statutory committee members,
their roles.
individuals can develop
Independence
expertise in specific roles.
Having no directors on statutory
As members will not move back
committees will enhance the
and forth between the detailed
perception of the independence
statutory committee role and
of those committees from the
the broad governing board role,
College.
there will be no role confusion.
The risk of conflict from being
both a board and statutory
committee member is
eliminated.
Statutory committee members
will gain an appreciation for the
regulatory mandate, and some
may ultimately seek to join the
board if they have the needed
governance competencies.
■

■

■

■

■

■

■

■

■

■

■

■
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Attachment 1
Recommended Vision:
The College of Nurses
of Ontario’s Board of
Directors in 2020
Components of
recommendation
Standing Committees
There will be two new standing
committees: Governance and
Nominating
Terms of reference for those
committees will be developed
by Council and will include
provision for ongoing Council
input into the work of the
committees
The Governance and
Nominating committees will
have roles in the appointment
of directors, committee
members and board and
committee leadership

Evidence/rationale
■

■

Principles

It is good practice to
Accountability
pay ongoing attention to
Reporting mechanisms
governance. A Governance
will ensure that statutory
Committee, working with the
committees are accountable
board, will ensure that attention to the board and the public
is paid to changing practices
for fulfilling their statutory
and expectations.
mandates.
The Governance and
Competence
Nominating committees will
Members of statutory
ensure effective, competency
committees will be specifically
based appointments (see
selected to have the
appointments on page 6)
competencies needed to fulfil
The Governance Committee will their roles.
support evaluation processes
Independence
(see page 7.)
Removing directors from
statutory committees will
enhance the perception of
the independence of those
committees from the College.
All
Having committees focusing
on governance processes will
support the board in meeting all
governance principles.
■

■

■

■

■

■

■
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Attachment 1
Recommended Vision:
The College of Nurses
of Ontario’s Board of
Directors in 2020
Components of
recommendation
Terms of office
Directors:
◗ 3-year term
◗ 2-term maximum
Leadership roles (Chair, ViceChair, Committee Chairs:
◗ 1-year term with one possible
reappointment
◗ A 1-year term extension on
the board is provided for a
Chair to serve a second term
if the Chair has reached the
maximum 6 years of service
term on the board
Committee members:
◗ 3-year term
◗ 2-term maximum
Reappointments will be made
within term limits and based on
meeting role expectations
Funding governance
processes
The College will be accountable
for funding the governance and
statutory processes.
Since all directors and
committee members will be
required to meet specific
competencies and assessed
against those competencies:
◗ all directors will receive the
same honorarium; and,
◗ all committee members will
receive the same honorarium.

Evidence/rationale
■

■

Principles

Terms of office will ensure
Competence
appropriate transition and
Term limits support bringing
succession.
needed new competencies and
Appointment rather than
backgrounds to the board.
election ensures that strong
Diversity
directors are retained and those
Regular change allows for new
with new perspectives regularly
perspectives to be brought to
join the board.
the table.
Provisions for a 1-year extension
for the Chair will provide
for maintenance of effective
leadership.
Separating statutory committees
and governance allows
individuals to serve a maximum
of four terms on the board and
committees (current limit is
three terms).
■

■

■

■

■

■

■

■

■

■

■

■

There has been feedback
from Council that the unequal
remuneration of nurse and
public directors is unfair.
Equal pay for equal work is a
fundamental societal value.

■

■

All principles will be supported
by having a board where
directors feel treated as equals.
Equal compensation will
allow the College to draw
from a broader pool,
including individuals in active
employment.
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Attachment 2
Governance Model

G ov er nance M o d e l
Advisory
Group
Advisory
Group

Advisory
Group

B oa r d o f D i r e c to r s
Role = governance
Chair + Vice Chair

Directors appointed – recommended by
Nominating Committee.
Chair & Vice Chair appointed –
recommended by
Governance Committee.

Registrar & CEO

Appointed by the Board
Accountable to the
Board for mandate

Statutory Committees
Chair + members (no directors)
Competency based appointments

Appointed by the Board
Make recommendations to
the Board

Standing Committees

No Executive Committee
Finance
Directors and
External Members

Governance
Directors

Nominating
Directors and
External Members

F OU N D ATIO N
Public Interest
Mandate

Governance
Principles

Evidence
Informed

Continuous
Improvement

Attachment 3
Governance Principles

Governance Principles
Council is individually and collectively committed to regulating in the public
interest in accordance with the following principles:

Accountability
■
■
■

We make decisions in the public interest
We are responsible for our actions and processes
We meet our legal and fiduciary duties as directors

Adaptability
We anticipate and respond to changing expectations and emerging trends
■ We address emerging risks and opportunities
■	
We anticipate and embrace opportunities for regulatory and governance
innovation
■

Competence
We make evidence-informed decisions
We seek external expertise where needed
■	
We evaluate our individual and collective knowledge and skills in order to
continuously improve our governance performance
■
■

Diversity
	Our decisions reflect diverse knowledge, perspectives, experiences and needs
■ We seek varied stakeholder input to inform our decisions
■

Independence
■
■

Our decisions address public interest as our paramount responsibility
Our decisions are free of bias and special interest perspectives

Integrity
	We participate actively and honestly in decision making through respectful
dialogue
■ We foster a culture in which we say and do the right thing
■ We build trust by acting ethically and following our governance principles
■

Transparency
	Our processes, decisions and the rationale for our decisions are accessible
to the public
■	
We communicate in a way that allows the public to evaluate the
effectiveness of our governance
■

Approved by Council September 2016
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Attachment 4
Governance review
milestones

Governance Review Milestones
What’s been done?
September 2014

Governance review approved in principle by Council

December 2014

Scope and terms of reference for an evidence and expert informed
governance review set by Council.

February 2015

Cathy Trower of Trower and Trower commissioned to undertake a review of
current governance and identify opportunities for improvement.

March 2015

Expert Leading in Regulatory Governance Task Force appointed by Council.
Council members participate in a survey on the strengths and weaknesses of
College governance. Council and staff leaders participate in interviews.

May 2015

Task Force on Leading in Regulatory Governance holds its first meeting.
Report on assessment of Council governance provided to the Task Force.

June 2015

Cathy Trower joins Council for its first governance workshop, discussing key
findings of her review.

September 2015

Council workshop on culture, possible immediate changes to governance
processes – quick wins – identified.

December 2015

Council adopts quick wins recommended by the Task Force

January to April 2016

College staff undertake research to support the review, and prepare :
• Literature review
• Report on trends in regulatory governance
• Survey of regulators re. governance processes

June 2016

Council governance workshop provides input on governance principles and
key components of a new governance model:
• Council size and composition
• How members join Council
• Leadership and
• Statutory committees

September 2016

Council approved the Governance Principles (attached)
Council provided feedback on governance model recommendations

What’s next
December 2016

Final report and recommendations of the Leading in Regulatory Governance
Task Force
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PREFACE
The Ontario College of Teachers, after a competitive procurement process, retained Governance
Solutions Inc. (GSI, formerly Brown Governance Inc.) to conduct an independent professional review of
the College’s governance.
The objective of the independent review of College governance is to identify, consult and present
recommendations to improve the efficiency and efficacy of key governance practices and structures of
the College.
Broad stakeholder engagement was central to GSI’s approach to this review, to make sure that we heard
from as many stakeholders as possible on key governance issues (divergent thinking) before moving to
evaluations, conclusions and recommendations (convergent thinking).
Our stakeholder engagement outreach extended to:
•
•
•

•
•

15,775 members of the public: 15,000 English and 775 French, of whom 89 participated
8,000 members of the College: 7,500 English and 500 French, of whom 255 participated
36 key external stakeholders, of whom these 11 participated:
o Ontario Teachers' Federation
o Council of Ontario Directors of Education
o Catholic Principals' Council of Ontario
o Ontario Principals' Council
o Ontario Secondary School Teachers' Federation
o Elementary Teachers' Federation of Ontario
o Ontario English Catholic Teachers' Association
o Ontario Public School Boards' Association
o College of Veterinarians of Ontario
o Ontario College of Pharmacists
o Ontario College of Social Workers & Social Service Workers
All members of 7th Council, all members of 8th Council, as well as their Committee Chairs and
members (there are overlaps in these groups)
All members of senior staff who work closely with Council or one of its Committees

The Report begins with an Executive Summary and Recommendations, including rationale for each
recommendation. It includes what the College does well and should continue alongside what it can
improve and change. This is suitable to be read alone by readers less interested in or time constrained
from delving into the details of the research stream findings.
Our evaluation and recommendations are based not only on the four diagnostic streams (the reader can
directly trace these to the appendices), but also on our own 27 years of experience and expertise in
independently researching and authoritatively writing on regulatory governance in Canada (some of this
is summarized in Appendix 4, but the whole body of our research goes well beyond this.)
Appendix 1 contains significant and extensive diagnostics gathered by conducting individual interviews
with all interested members of the College’s 7th Council (outgoing in July 2018), 8th Council (incoming),
senior staff who work with Council and Committees, and an interested past chair. With regard to
engaging key external stakeholders, we invited each to participate in an on-line survey whose questions
mirrored the interviews. Their feedback is included here with the Summary of Interviews, with more
excerpts of their feedback also included at the end of this Appendix.
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The primary purpose of the interview research was to conduct evaluations of the effectiveness of
Council and Committees, as well as other relevant aspects of the College’s governance included in the
Governance Review scope.
Appendix 2 contains the survey research findings from on-line questionnaires conducted among the
public and the College’s members. These include both visual charts and narrative summaries.
Appendix 3 contains Governance Solution Inc.’s (David Brown) observations of the Council meeting of
June 7, 2018. By observing a meeting, we can gain a much better understanding of the functioning,
information and accountability flow, outworking of roles and responsibilities, as well as otherwise
difficult to evaluate yet important aspects of governance such as culture, relationships and behaviour.
Appendix 4 contains the results of our Governance Best Practices Review. We reviewed the Act,
relevant Regulations, Bylaws, Policies, as well as Council and Committee meeting reports, minutes and
agendas, and public disclosures including the College’s website and annual report. We benchmarked
these to internationally accepted best practices in governance (e.g. FRC in UK), Canadian national
governance guidelines (e.g. CSA and OSFI), and then through the lens of regulatory bodies. This included
an explicit comparison to emerging and recent best practices in governance published by leading
comparator regulatory bodies in other professions, in Ontario and elsewhere.
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EXECUTIVE SUMMARY
If Ontario’s regulated professions, including the Ontario College of Teachers (OCT), seek to preserve a
self-regulatory governance model, they will need to demonstrate its effectiveness in protecting the
public interest: in the case of OCT this primarily means protecting students in Ontario.
There are two main schools of thought regarding self-regulatory governance models. These emerged
clearly from the main diagnostics – i.e. authoritative research, comparator practices and trends,
research surveys, and interviews – as distinct approaches to self-regulation.1
One is a representative approach.
The fundamental precept in this model is that members of the profession are best – perhaps uniquely –
suited to regulating their profession. This encompasses accreditation and standards setting, as well as
investigations and hearings on reported breaches: teachers are best suited to understand both the
professional expectations and the job context of situations. This extends to the composition of the
Council (governing body) and Committees (which convene panels and committee meetings to hear cases
and render decisions). Teachers and other members of the profession should make up at least the
majority of each of these, at all levels of governance, to ensure that the profession’s expectations and
context are appropriately expressed, and to bring a peer review to potential breaches. Perhaps more
subtly, the mandate and strategic priorities of the regulatory body extend to – and may even focus
primarily on – the protection and advancement of the profession itself.
A second is a regulatory approach.
The fundamental precept in this model is that the protection of the public interest is paramount in the
mandate of the body, and to the extent that this is in tension with members’ or the profession’s
interests, the public interest trumps these every time. The Council and Committees are composed of at
least an equal number of individuals who are independent from the profession and its membership,
some would say a majority. Council and Committee membership is not determined by election from
and by the membership, but based on competencies and attributes needed to best populate each.
These competencies and attributes could differ from the Council to Committees, and from Committee to
Committee, so there is no requirement that Committees be populated by Council members – each has a
unique role, best accomplished by people equipped to fulfill that.
Teachers are better equipped to set some standards, but people from outside the profession better to
set others. While accreditation and professional standards do call for input by members of the
profession, ethical standards and changing cultural frameworks (e.g. clarity on sexual abuse) can better

1

“Governance” is “the system of direction and control”. “Corporate governance” is the overarching system of
direction and control of the College itself, encompassing key roles such as strategic direction; performance and risk
oversight; Registrar/CEO direction, monitoring and evaluation; Council and Committee structure, selection and
evaluation; and financial resourcing. “Regulatory governance” is the system of direction and control within this
where the College fulfills its statutory mandate and objects, by applying the Act, Regulations and Bylaws, and
revising or recommending revisions to these processes (rules, procedures). “Self-regulation” is a form of
regulatory governance where stewardship is in the hands (fully or partly) of the people being regulated: the
profession. The College’s Council is responsible for both corporate and regulatory governance. Its Statutory and
Regulatory Committees (largely) deal with regulatory governance; Committees such as Executive, Finance,
Governance and HR deal with corporate governance. These distinctions are important as the reader will see, the
College’s effectiveness differs significantly in each. (For more, see the outline beginning Appendix 4; for the
definition, see the Cadbury Committee Report, “The Financial Aspects of Corporate Governance”, London: 1992)
https://www.icaew.com/library/subject-gateways/corporate-governance/codes-and-reports/cadbury-report
6|P a g e

be brought to bear by outside members. While panels and committee hearings may benefit from a
peer’s voice – for example a principal or supervisory officer when one is dealing with a potential breach
by a peer – these need not, and should not, be the majority voice or vote in the adjudication process.
Due process and quasi-judicial quality of decision-making are the primary criteria for the effectiveness of
these Statutory Committees, and so ought to drive the selection of their members.
The Ontario College of Teachers currently follows a hybrid representative-regulatory governance
approach, but clearly one that skews towards representative. Its Council of 37 includes 23 elected
members of the profession. Almost every Statutory and significant Committee of the College, including
panels, has a majority of members from the profession, mostly the same people as the elected Council
members. Council and most Committees are chaired by elected members of the profession. Even
rosters of qualified panelists may only contribute one member, and they are precluded from voting in
the final adjudication.
The questions we’ve been tasked with answering are, how effective is the College’s governance, and
what improvements can be made?
While we will unpack these findings in increasing levels of detail below, in a nutshell our evaluation is:
•
•
•

The regulatory governance process of the College is highly effective;
The regulatory governance outcomes of the College are largely undetermined; and
The corporate governance process and outcomes of the College are not effective.

The regulatory governance process of the College is highly effective.
The upstream regulatory governance process is strong.2 This includes accreditation, standards setting,
qualifications and all aspects of regulatory governance that set direction for the members and the
profession. The College is responsible for applying and complying with Statute, as well as advising on,
drafting and revising appropriate Regulations, Bylaws and Policies in regulatory governance. College
committees, staff and advisors devote a great deal of time and experience to these efforts, and Council
largely is positive in dealing with and accepting their recommendations. Professional standards and
additional qualifications are subject to continual scrutiny and upgrading, and this is in line with the
public’s and Province’s expectations and trend. These are at the heart of the College’s strategic
priorities (2015-18) and resource allocations.
Downstream regulatory governance process is also effective, although it would benefit from a few
specific enhancements.3 Downstream process includes investigation, discipline, fitness to practise and
all aspects of regulatory governance that monitor, evaluate and hold accountable members of the
profession. Again, College committees, staff and advisors devote considerable time and effort to these
processes, largely to good effect. Due process and decision-making are of high quality, mostly a credit
to staff although not entirely. The College dedicates increasing resources, including education,
promotion and on-line engagement, to making these processes accessible to the public, members,
school boards and other parties who would initiate a complaint.

2

“Upstream” describes all steps in regulatory governance that take place before an event (a breach or potential
breach) occurs. Resources are allocated to upstream regulatory governance largely to reduce the risk of breaches
occurring.
3

“Downstream” describes all steps in regulatory governance that take place after an event (a breach or potential
breach) occurs. Downstream regulatory governance focuses on the reporting of breaches, their adjudication and
disposition, and then post-adjudication steps of disclosure and refinement of rules that close the circle back to
upstream governance.
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There is room to improve downstream regulatory governance process at the College, and we have
identified these in our recommendations below.
The regulatory governance outcomes of the College are largely undetermined.
There are two main ways that a regulatory body can seek to gain confidence that its regulatory
governance is, in fact, protecting students. One is a direct measurement of the reduction in harm to
students: measuring risk in the field. We acknowledge that this is a challenging area of governance for
any regulatory body, in fact every body seeking to enforce ethical or professional standards, so they
tend to measure activities and extrapolate to outcomes.
A second, acceptable, approach is to use a logic chain model4, which maps out the iterative steps in the
regulatory process, clearly showing their linkage to and effects on one another and finally to the
ultimate outcome, protecting students. Then by measuring what can be measured in each step,
reaching a plausible conclusion that the ultimate outcome is being achieved. For example, engaging and
communicating expectations with teachers is one step. The steps that enable it would be mapped to
the left side of the chain; the steps that it leads to on the other. Every step in regulatory governance
would be linked in a linear chain, leading to harm reduction for students at the end. A measure of the
success of engaging and communicating expectations with teachers would be taken: an awareness test,
for example. Measures of success of every other step in the chain would also be taken. Together, these
would stand as a plausible or logical proxy for a direct measurement of risk or harm reduction among
students. Council would approve these measures, and then use them for monitoring purposes on a
regular basis (some measures would be quarterly, some would be annual.) The College’s strategic
priorities would be driven by these, aligned with the steps whose outcomes have the greatest impact,
i.e. which contribute to the greatest risk reduction.
The College uses an implied logic chain approach. Its strategic priorities, Registrar’s Reports and Annual
Report emphasize measurement of, improvement in, and accountability for enhancing each step in the
regulatory process, implicitly concluding that students will be better protected as a result.
It would be best if the College tried to directly measure the risk level in the field, to see if it is actually
reducing as a result of its efforts.
At a minimum, the College should adopt an explicit logic chain approach to link these steps together and
to outcomes, and to measure the effectiveness of each.
Does greater access to complaints protect students? The number of complaints and cases have actually
been trending downwards in recent years, but as researchers warn us, a drop in complaints is not always
correlated with a reduction in risk, in fact during uptake and change in process, an increase in
complaints is a favourable metric since it demonstrates confidence in the process.
Do higher professional standards, additional qualifications and better promotion of these among
members protect students? This is a fundamental question to where the College should be spending its
scarce resources. There is ample anecdotal evidence – and empirical in several sectors (e.g. electricity
and airline safety) – that upstream investment in process pays long-term dividends in terms of risk
reduction. It will be important for the College to discern precisely which initiatives are bearing – or are
even plausibly likely to bear – this fruit.
The corporate governance process and outcomes of the College are not effective.

4

See, for example, Ezekiel & Schacter, “Measuring the Performance of Corporate Ethics Programs: Creating an
Ethics Performance Story” (Ottawa: The Conference Board of Canada: 2002).
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Two main factors contribute to this: regulatory governance so dominates the College and its
Committees that corporate governance is given little attention, and the corporate governance process is
politicized in the extreme.
Corporate governance involves the clear setting of a strategic direction for the College to achieve its
mandate – protecting students – and then putting in place the risk, people, policies and resources to
execute this. In the College’s case, while its Mission, Vision and Values have clear line-of-sight to its
mandate, its Strategic Priorities do not, and because of that, the risk, people, policies and resources
levels of corporate governance are almost entirely driven by efforts to enhance regulatory governance
process (discussed above) and to engage with and advance the profession, both in Ontario and beyond,
and at times they are driven by tactical operational considerations. Some of these regulatory
governance efforts may be laudable, in terms of the College playing an important role facilitating,
leading and influencing provincial, national and international work groups, but it is not clear that these
and other efforts to promote the brand and profession are really contributing to protecting students.5
More fundamentally, the College’s corporate governance is highly politicized. While one would expect
an advocacy role alongside teachers during the hearing process as being valid, the politicization at the
College extends well beyond that. Council votes are monitored in real time, and feedback given to
Council members by outsiders. Council meetings are dominated by a parliamentary process that stifles
dissent and even dialogue. Council meetings descend into debates about member fees ($150/year per
member unchanged for some time), council perks and staff performance evaluations and pay.
At election time, some Council members are actively solicited to step down – you will not have our
support – and other prospects are solicited to step forward. Low turnout and many prescriptive districts
leverage politicization further, resulting in some elected Council members essentially being hand-picked
by a very small number of people, based on connections and voting record, rather than competencies or
leadership fit.
The Council’s governance structure has every elected Council member serve identical three year terms,
with a limit of two terms. This means that every three years there is an upheaval in Council, with a 50%
or higher turnover of elected members, resulting in dislocation of institutional memory and a
challenging learning curve for new Council and Committee members who are expected to contribute on
day one.
Every three years, once the new Council is convened, a rushed process of selecting its Chair, Committee
Chairs and members puts real power in the hands of the small number of returning Council members.
There is no easy way for Council as a whole to change its mind on its leadership even if it agreed on
better choices six months or eighteen months down the road.
The structural requirement for a majority of elected members on Council, Committees and panels
further politicizes corporate governance.

5

Since the completion of our diagnostics, Council has adopted a new set of Strategic Priorities (November 8, 2018.)
A couple of these seem to move in the right direction: developing KPI’s (key performance indicators) and focusing
more on risk. To the extent these will be linked to ultimate risk reduction among students, e.g. through an explicit
logic chain or value chain model, measuring outcomes, these would contribute to more effective governance and
align with the mandate. However, the wording around risk is not clear: what “risk” is being referred to is
ambiguous, rather than explicitly tying this to the mandate of protecting Ontario’s students; and these talk about
managing risk rather than governing or overseeing risk. Also, some of the new strategic priorities still focus
resources on advancing the profession and promoting self-regulation.
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Each of these steps is defensible as democratic in one way, but the aggregate effect is neither
democratic nor functional. A small minority of members, even their proxies at times, are selecting
governors for three years from a small pool of candidates often selected based on connections and
voting record, then the successful Council and Committee members are expected to be fully functional
regardless of their experience, fit or training.
Even more fundamentally, the continued politicization of the College’s corporate governance has led to
a widely-held perception among the membership – shared by some Council members too – that the true
purpose of the College is to protect and represent the teaching profession. Some Council members and
their political supporters even ran on this platform. This fundamental flaw stands in the way of the
College from being able to unashamedly and unrestrictedly focus on its real purpose, protecting
Ontario’s students.
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RECOMMENDATIONS
Here are our recommendations to enhance the effectiveness of the Ontario College of Teachers’
governance, along with rationale for each. These are grouped in approximate priority order in terms of
their expected impact. Many will require a change to Statute or Regulation to adopt, although several
important recommendations may be implemented right away internally. The Appendices go into
greater detail on the findings of each stream of research that contributed to these recommendations.
Recommendations

Rationale

The first set of recommendations reform Council and Committee structure and composition. These
move to a competencies-based approach, with a much larger number of qualified and interested
members of the profession and the public serving in these roles, with more flexible terms. These
reforms significantly strengthen corporate governance while preserving a self-regulatory model.
1. Council will comprise 14
members, 7 from the
profession and 7 from
outside

With a 37 person governing body, it is practically challenging to solve
complex problems or engage in constructive dialogue, so the
substance of governance usually defaults to committees and to staff.
Council’s size is unwieldy and is essentially imposed by the need to
populate 14 committees from its 37 members. This need is removed
by populating Council and Committees with different pools of people.
A Council of 14 is a reasonably sized governing body that is optimally
positioned to provide effective strategic direction and oversight to
the College’s corporate and regulatory governance, and staff through
its Registrar. While an optimal group size for problem-solving is 7,
the average board size in Canada is 11. This recognizes the benefit of
diversity and divergent thinking on governing bodies. In regulatory
bodies, and not-for-profits in general, the average is slightly higher,
recognizing the importance of hearing different voices directly
around the governance table. A group of more than 15, however,
becomes more difficult to manage and to function effectively, and
larger boards almost inevitably spawn Executive sub-Committees
which act on their behalf – not a good governance practice.
The clear trend among other senior self-regulated professions is
towards smaller governing boards/councils, balanced in make-up.
An equal number of members from the profession and outside brings
equity and balance to a self-regulatory body with the profession
having a self-regulatory voice but not unduly dominating. It moves
away from more of a representative model where protection of the
profession can obscure protection of students, both in perception
and in practice.

2. Council members will be
selected from a pool of
qualified applicants
following a robust,
transparent process

Both members of the profession and the public will be encouraged to
apply for Council membership, selected by a Governance &
Nominating Committee (GNC) which will vet their competencies and
attributes to an optimal profile for Council.
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Recommendations

Rationale
Other senior self-regulated professions are moving in the direction of
competencies-based appointments in place of elections to choose
their governors. This change is supported by the public.
GNC will need to err on the side of ensuring a breadth of outreach
(inclusion) and a robust, transparent process from beginning to end.
Board and governance experience, leadership, strategy, risk and
human resources expertise will be central criteria.
Public members will be appointed by the Province, informed but not
limited by the recommendations of GNC.
Profession members will be appointed by Council on the
recommendation of the GNC.
This is a democratic process, just a different approach than elections
by members; it is not undemocratic to seek relevant competencies.

3. Statutory (except
Executive), Regulatory
and Standards of Practice
and Education
Committee (regulatory
governance) members
will be selected from
pools of qualified
applicants following a
robust, transparent
process6

Both members of the profession and the public will be encouraged to
apply for Statutory and Regulatory Committee membership, selected
by a Governance & Nominating Committee (GNC) which will vet their
competencies and attributes to optimal profiles for these.
Both the public and members of the profession support composing
these committees with different people than Council. Both groups,
and other senior self-regulated professions, favour a competenciesbased approach to committee selection.
GNC will need to err on the side of ensuring a breadth of outreach
(inclusion) and a robust, transparent process from beginning to end.
Experience and familiarity with due process and quasi-judicial
decision-making processes, as well as with ethical standards and the
public interest, will be central criteria.
Public members will be appointed by the Province, informed but not
limited by the recommendations of the GNC.
Profession members will be appointed by Council on the
recommendation of the GNC.
Currently at OCT, the Accreditation and Human Resources
Committees reflect movement towards this competency-based
approach.

4. Regions, linguistic, faith
and other groups will be

Moving from a representative election model to a competency-based
appointment model calls for the Governance & Nominating
Committee to put in place a mechanism to intentionally and

6

If there is an appetite to adopt these recommendations quickly, then current Council members could select
whether to continue serving on a Statutory Committee or Council, and their fit would be assessed, so establishing
initial Committees with members already trained and familiar.
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Recommendations
consulted in the selection
process

5. The mix of profession
and public members on
committees will be
driven by best outcomes

Rationale
meaningfully reach out to regions, linguistic, faith and other groups to
obtain their input, and to include this in their reporting to Council,
members and the public.
The “right” balance of profession and public members will vary by
committee:
•

•

•
•

•

6. Council and Committee
members will serve two
year staggered terms,
renewable up to four
times (eight years)

Investigation, Discipline and Fitness to Practise Committees and
panels will have equal members of both, the number from the
profession to include specific representation of peer groups
where applicable (e.g. principals, supervisory officers,
Francophone, Indigenous, etc.)
Accreditation, Accreditation Appeal, Registration Appeals and
Standards of Practice and Education will have a majority (of one)
of members from the profession
Executive Committee will be a Committee of the Whole of
Council
Audit & Finance, Governance & Nominating and Human
Resources sub-Committees will have a majority of Council
members from outside the profession, consistent with best
practices that each have a majority of independent members,
with an ability to appoint non-Council members, but only if
needed due to capacity gaps
Governance & Nominating Committee in particular needs to have
a majority of outside members, to avoid either the reality or
perception that a small group of members of the profession,
potentially highly politicized, controls the selection process,
which is the current situation that must change if self-regulation
is to be preserved at the College. The profession would be
represented on GNC, by qualified and interested members of
Council, and the majority of outside members need not be more
than one, the precise mix would be driven by best fit.

Three years (current term) is a very large time commitment to expect
a teacher to give at once, and this presents challenges to the
classroom, students and schools alike in managing.
Non-staggered terms mean that half or more of profession members
of Council leave at the same moment, replaced by completely new
people with little or no preparation or training.
Two year terms offer a reasonable time commitment for teachers,
principals and others employed in occupations that call for long-term
career commitment and continuity to give. The College also receives
a reasonable time commitment to expect from each member.
Staggered terms mean that half of Council and Committee members
are up for re-appointment every year, but they can be renewed up to
four times if both they and the College are satisfied with their
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Recommendations

Rationale
contributions, participation and time commitment. In practice, the
College can expect an annual turnover of 15% (approx.) in this model,
which is much easier to manage in terms of onboarding, training,
succession and flow.
Institutional memory is prolonged; dislocations and “fire hydrant”
orientation every third year are mitigated.
Council and Committee Chair succession can be planned.
Most other senior self-regulated professions use staggered terms or
an effective variant of these.

7. Chairs of Council and
Committees will be
selected from and by
their members, informed
by a review by
Governance &
Nominating Committee,
with one year renewable
terms

Annually, the Governance & Nominating Committee will review
interested and qualified individuals and provide this review to Council
and each Committee for them to select their Chairs.
Chairs of Council and Committees need not be members of the
profession; they will be selected based on best fit, and this may be a
public member.
One year terms are renewable up to four times (four years) on
mutual agreement.

This set of recommendations address the gaps in strategic, performance and risk direction. By
aligning strategic priorities, measures and resources explicitly with its mandate to protect students,
governance effectiveness is significantly enhanced. All of these recommendations may be
implemented right away, without external approval.
8. Council will approve
Strategic Priorities that
explicitly align with and
improve protecting
students7

The primary role of corporate governance is to set a clear strategic
direction, with strategic priorities (objectives and strategies) that will
clearly achieve the College’s mandate, objects, mission, vision and
values.
The College – Council and senior staff – need to agree and articulate a
crisp, clear purpose and then strategic priorities to achieve this.
The protection of students is the end, the protection of the
profession is a means towards that end, to the extent this can be
plausibly demonstrated.

9. The College will directly
measure harm reduction
among Ontario’s
students and/or adopt an
explicit logic chain model
to link strategic priority

The diagnostics showed a widespread lack of understanding and
misunderstanding of the College’s mandate, strategic priorities,
initiatives and outcomes, not only among the public, members and
external stakeholders, but even among incoming Council members
(“black box” and “big brother” comments.)

7

Council approved a new set of Strategic Priorities in November 2018 – see our observations in a footnote in the
Executive Summary.
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Recommendations
activities to this desired
outcome, and report
publicly on these
outcomes

Rationale
The only way that the College can make informed resource
allocations, and effectively govern its risk, people and policy levels of
governance, is to measure the outcomes of its strategies.
The best way is a direct measure of risk reduction in the field.
The second best way is an explicit logic chain linkage from upstream
steps (including accreditation, standard setting, additional
qualifications, member education and engagement) through
downstream steps (including access and education about breaches
and reporting these; investigations, discipline, fitness to practice due
process, hearings and decisions; and communicating these decisions
widely) to reduced student risk outcomes.8
These results then need to be communicated in a broad and
sustained way to all the College’s stakeholders.

10. The College will continue
and hone its initiatives to
engage the public and
members through website, newsletter, focus
group, poll and other
means, measure and
report on the
improvement in
understanding of the
College’s purpose

Efforts to engage the public and members are a strength of the
College and these efforts need to be sustained and continually honed.
Accessibility, transparency and education are three pillars of
accountability.
Explicit measures and monitoring of the outcomes of these initiatives
(a greater understanding and better application) will improve
efficiency and effectiveness.
The College is a leader in public disclosure including of panel
decisions, and it should not waver from this commitment to
transparency and accountability.

This set of recommendations deal with culture and functioning. Governance is a tool that can
transform organizational culture, and all of the other structural and process recommendations (from
#1 to #37) are designed to transform the College’s culture – as long as its leadership actually seeks
this change. Enhanced, mandatory governance education will go a long way to addressing one of the
two underlying obstacles to effective governance: a shared and clear understanding of what
governance is, the “why” and “how” of effective governance (the other obstacle, extensive
politicization, is addressed in the first set of recommendations.) Most of these important
recommendations may be implemented right away, without external approval called for.
11. Council’s governance
culture will be more
healthy, respectful and
professional

The diagnostics demonstrated, among a significant number of Council
members and members of the profession, both a lack of respect for
staff, and a “them vs. us” in terms of teachers vs. public members.
These are symptoms of an unhealthy governance culture which must
change. This was clear both from our interviews and our own direct
observation of meetings.
Council needs to reframe its thinking in this regard. Council members
should respect the role and professionalism of staff, and then build

8

Logic or value chains are outlined more in the Executive Summary.
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Recommendations

Rationale
on their work, including through constructive engagement, but not
resent or distrust this work. Public members should be respected and
treated as equals in each step in governance. And of course
members of the profession should also be respected and held in high
regard.

12. The College will be
renamed “The Ontario
Teachers Regulatory
Authority”

“College of Teachers” implies a representative (“of teachers”) role
and contributes to the sense that its priority is to protect and advance
the profession instead of students.
“College” emphasizes its accreditation role over its core investigation,
discipline and fitness to practise roles. While other regulated
profession governing bodies in Ontario have traditionally been called
“College”, this is even more problematic for the teaching profession,
whose members also still refer to an “Ontario Teachers College” that
is truly a pedagogical institution.
The new name reflects the statutory authority and duty from the
province and people of Ontario to regulate teachers.
A new name is a central element in transforming governance culture.

13. The College will adopt a
structured, mandatory
governance education
program for Council,
senior staff and
Committee members, as
well as a separate
program for all Chairs

The diagnostics reveal a huge gap in understanding what governance
is, why it exists and how it is done. There is considerable ambiguity in
roles and responsibilities, leading to Council often micro-managing,
and staff filling a governance vacuum left by Council.
All need to have a common understanding of corporate and
regulatory governance and role clarity. Council members need to
understand why and how to govern. Senior staff needs to
understand how to report to a governing Council, and how not to
bring Council into the “kitchen” of operations.
Council member professional development (PD) is self-directed vs.
being driven by a competencies profile to build capacity and fill gaps
in identified areas, which would be much more effective.
The budgeted amount for Council member PD ($2,520/three years) is
low for an organization with this level of public responsibility.

14. Formal annual
evaluations of the
effectiveness of Council,
Committees and Chairs
will be conducted based
on pre-agreed criteria

Best practice in governance calls for a robust evaluation process,
driven by expectations agreed to at the beginning of each year.
Council, Committees’ and Chairs’ evaluations will be facilitated by the
Governance & Nominating Committee. Findings are shared with the
Executive Committee and a summary of actions with full Council, with
a forward-looking view to enhancing effectiveness.
Engaging external professionals with direct contact with evaluated
and evaluator is best practice, to mitigate internal circularity and
subjectivity (bias in either direction).
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Recommendations
15. Formal annual
evaluations of the
effectiveness of the
Registrar will continue to
be conducted, driven
more explicitly by
strategic priorities
aligned to achieving the
mandate

Rationale
Best practice in governance calls for a robust evaluation process,
driven by expectations agreed to at the beginning of each year:
Registrar performance objectives reflecting approved strategic
priorities once these are better aligned with the College’s mandate.
The Registrar’s performance evaluation will be facilitated by the
Human Resources Committee. Findings are shared with the Executive
Committee and a summary of actions with full Council, with a
forward-looking view to enhancing effectiveness.
Engaging external professionals with direct contact with evaluated
and evaluator is best practice, to mitigate internal circularity and
subjectivity (bias in either direction).

16. The Executive Committee
will be a Committee of
the Whole with a
changed mandate;
public, closed and
executive sessions will be
redelineated

Council striking the right rhythm, balance and consistency in meeting
functioning will be important to effectiveness; these are not working
well currently. A “culture of fear”, division and speechifying is
virtually an inevitable result of asking governors to express their
dissent, dialogue and constructively engage with one another and
with staff, in public meetings attended by parties with special
advocacy interests.
Public meetings of Council will continue to be held, to receive, ask
questions on and make decisions regarding regulatory governance
Reg, Bylaw and Policy changes, Committees’ reports, Registrar’s
reports and highlights of corporate governance.
The Executive Committee will meet in Committee of the Whole, in
closed session, to promote an open dialogue and constructive
engagement with one another and with staff on corporate
governance matters (strategy, risk, people, policy and resources),
including discussing the work of the Audit & Finance, Governance &
Nominating, and Human Resources Committees.
Executive sessions of Council or Executive Committee will be limited
to matters dealing with the Registrar’s employment management.
Otherwise, the Registrar will not be excluded from closed sessions. In
Camera sessions are being abused – e.g. June 2018 Council meeting,
Governance Committee meeting same month, also numerous
interviewees – to facilitate closed door caucuses without staff
present.
Other senior self-regulated professions are either disbanding or
reframing their Executive Committees.
The College’s In Camera Policy will be revised (and renamed) to
reflect these changes in meeting practice.

17. The Council Chair will not
be full-time, and will

The choice of making the Council Chair position full-time reflects
governance practice in completely different types of organizations,
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Recommendations
focus on ensuring an
effective Council

Rationale
and has led to efforts to find activities for a full-time Chair to engage
in.
Instead of being an external spokesperson and ambassador, the Chair
will focus on being an effective manager of Council, resource to
Council members, liaison with the Registrar, and coordinator of issues
among committees.
The College’s Communications Protocol will be tweaked to reflect
that the Registrar is the spokesperson for the College, and the Chair
for Council.

18. The Steering Committee
will be disbanded, and
Presiding Officer no
longer used, with their
responsibilities assumed
by the Chair of Council

Managing Council meetings is the responsibility of a Chair, both
before (currently a Steering Committee deals with agendas and
motions) and during (currently a Presiding Officer deals with chairing
meetings) meetings.

19. Strict parliamentary
procedure at Council
meetings will give way to
a less formal process to
promote dialogue,
constructive challenge
and dissent

A smaller Council, unencumbered by a Presiding Officer, and well led
by a capable Chair, embraces best practices in board effectiveness by
promoting open dialogue, constructive engagement, challenge and
dissent, all in the spirit of curiosity, enquiry and fiduciary duty to
focus on how we might best protect Ontario’s students.
A strict parliamentary procedure and enforcement of Robert’s Rules
of Order quash these essential ingredients in board effectiveness;
these were never designed for boardrooms but for members’ and
shareholders’ meetings.

This set of recommendations builds on the initial structural reforms by outlining enhancements to the
effectiveness of specific Committees.
20. The Discipline process
will be streamlined

Despite a published target of 90 days to resolution – 120 days in
exceptional cases – many cases are taking upwards of a year to
resolve.
Part of this will be addressed by committee composition changes
recommended above, to ensure sufficient numbers of qualified
individuals are available to strike panels, hear and adjudicate cases.
The College will need to work on further improvements in
downstream uptake processes (the steps from a breach or potential
breach occurring until it is ready to be adjudicated) to reduce the
time needed to deal with each complaint, and smooth the review
process. For example, the College should continue its efforts to equip
parties who file complaints, e.g. with a user-friendly template, toolkit
and access to coaching.
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Recommendations

Rationale

21. Rosters will be
maintained to provide a
pool of qualified
panelists to supplement
Committee members,
selected from pools of
qualified applicants
following a robust,
transparent process

While Statutory and Regulatory Committees will be populated with
sufficient numbers of members to facilitate the convening of most
required panels, there will be occasions when it is useful to call upon
rosters of qualified individuals to supplement the panels. An example
is when principals, supervisory officers, Francophone or Indigenous
members are facing a potential breach.

22. Roster members will
have voice and vote
equal to Committee
members on panels

In many cases, roster members may be even more specifically suited
to serve on panels than Committee members, at least equally, so
deserve authority equivalent to their responsibility and commitment.

23. The College will continue
and hone its orientation
programs for new
Statutory and Regulatory
Committees in regulatory
governance

The diagnostics demonstrated that the College, its staff and outside
advisors design, conduct and deliver robust and effective orientation
programs in regulatory governance.

24. Audit & Finance,
Governance &
Nominating, and Human
Resources Committee
(corporate governance)
members will be selected
from Council members

These three committees currently do and should function as true subcommittees of Council, to assist it in effectively governing the College.

25. The Finance Committee
will be renamed Audit &
Finance Committee and
its charter revised
accordingly

The main function of this committee is actually Audit – reviewing
financial statements and working with the auditor – and not Finance
– budgets and treasury – so a name change and realignment of its
charter will refocus its emphasis on this value add, not on budgets
(fees) and treasury (cash) management.

26. The Governance
Committee will be
renamed Governance &
Nominating Committee
and its charter revised
accordingly

The main function of this committee will be finding qualified
members for Council and Committees, including conducting the
processes to identify and fill needed competencies and attributes for
each.

The process of selecting roster members will be integrated into the
open, robust, transparent process of competencies-based selection
for the Committees, led by the Governance & Nominating
Committee.

The use of outside experts and case scenarios are particularly helpful
to some new Committee members (although not all.)

In addition to these nominating responsibilities, the Governance &
Nominating Committee will retain responsibility for governance:
Council and Committee charters’ review, evaluation, orientation,
education and effective governance practices.
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Recommendations

Rationale
Its current responsibilities for strategy and risk belong to Council as a
whole, not to a sub-committee.

27. The Human Resources
Committee’s charter will
be tweaked to clarify its
roles

HR oversight at the corporate governance level appropriately consists
of (1) assisting Council in effectively managing the Registrar’s
employment relationship and (2) overseeing strategic (high level,
substantive) human resources matters such as diversity, policy and
equity.
The HR Committee’s charter and work plan will reflect these, not
other deeper responsibilities at the College (e.g. “salary
administration” and the Deputy Registrar.)

28. The Quality Assurance
Committee will be a
working group of the
College, not Council, with
a Scorecard to Council

To the extent that the College and staff benefit from a Quality
Assurance Committee, it should be an organ of the College, struck by,
composed by and accountable to the Registrar. This is undertaking
staff advisory work, so it is not appropriate for it to be an organ of
Council. It may or may not include Council members as deemed best.
The Registrar will periodically prepare a Scorecard on Quality
Assurance to give Council the confidence it needs in this area.

29. The Editorial Board will
be a working group of
the College, not Council

To the extent that the College and staff benefit from an Editorial
Board, it should be an organ of the College, struck by, composed by
and accountable to the Registrar. This is undertaking staff advisory
work, so it is not appropriate for it to be an organ of Council. It may
or may not include Council members as deemed best.

The final set of recommendations identifies other opportunities for the College to improve its
governance effectiveness. Some of these may take some time to complete.
30. The Vice-Chair office will
be disbanded

A Vice-Chair Office is not needed, nor does it add to efficiency in
College governance. The Chair can effectively fulfill Council
leadership roles, and a designate (the Governance & Nominating
Committee Chair for example) can step forward in unplanned
absences.

31. The College will track,
monitor and report on
the effectiveness of the
complaint resolution
processes

These fairly recent changes in downstream process have met largely
with positive feedback, but some fear a lack of fairness or
transparency; by tracking and reporting on these outcomes, the
College will be able objectively to evaluate these initiatives and
inform others to gain their confidence.

32. The College’s Bylaws will
be revised to be more
enabling than
prescriptive, to focus on

The College’s Bylaws are highly prescriptive rather than enabling in
terms of approach. They delve into the minutae of process, from
what business may be brought to Council and how, examples include
a preference for vote tabulation software, balloting procedures for
the Chair & Vice, notice provision details (“rebuttable presumptions”
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Recommendations
substance more than
process

Rationale
and “bank holidays”), and securities in safety deposit boxes not
custodial services.
Delegation of approval and signing authorities belong in Policy level,
not Bylaws.

33. All Board-level Policies of
the College will be
systematically monitored
and reviewed

Board level Policies would benefit from a refresh and alignment with
one another – some are aged, some are Carver9, in many cases it is
not clear who and when reviewed or approved the Policy and when it
is next due for review. This review would extend to responsibility for
monitoring compliance with each.

34. Council and each
Committee will adopt
and use an annual work
plan

Work plans map standing responsibilities and new priorities to
regular meetings each year, ensuring a smooth flow of information
and pre-reading materials in a timely manner, then tracking,
monitoring and reporting on progress through the year.
The Quality Assurance and Public Interest Committees10 currently use
work plans.

35. The College will adopt,
monitor and report on a
Diversity Strategy for the
Council and Staff

Moving to a competencies-based selection process will not preclude,
in fact it will facilitate, a strategy of achieving diversity around the
Council and Committee tables, contrasted with an election process.

36. The College will tidy up
its membership records

Over 81,000 members are suspended due to non-payment of fees: if
these are inactive members who are never going to reengage, it
makes sense to remove them from the membership roll so that
numbers are not skewed nor misunderstood; also, for budget and fee
setting purposes.

37. Public members of
Council, Committees and
roster panelists will be
remunerated in a fair
exchange for their
expertise and time

The differential between – and low amount of – public members’
remuneration to that for elected members is a source of frustration
in regulated professions: equivalent pay would send a signal in terms
of equivalent value and responsibilities [this is an OIC level authority,
outside the College’s control].

Further, best practice in governance is for the Diversity Strategy to
extend to senior staff, to the top three levels of management.

9

Carver’s Policy Governance is a governance model dating to the 1970’s, still fairly popular in the “MUSH” sector
(municipalities, universities and colleges, school boards and hospitals/health care). It emphasizes boards (Council)
governing through policies, and staying out of operations. Reform governance, articulated by authorities such as
Cadbury (UK, 1992), Dey (Canada, 1994), Sarbanes and Oxley (US, 2002), emphasizes boards (Council) governing
through strategic and risk direction, which then drive people, policies and resources (see Appendix 4.)
10

The College’s Public Interest Committee was dormant during our Governance Review period due to a lack of
appointments of members. Once the recommendations in this report are adopted, there should not be a need for
this committee.
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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

Council Attachment 16.1

September 21, 2018 (9:30am–4:00 pm)
5775 Yonge Street, Main Floor Conference Room

Present
Deion Weir RD-Chair
Dawn van Engelen RD
Laila Kanji
Marie-Louise Chartrand
Roula Tzianetas RD
Ruki Kondaj
Shelagh Kerr
Soliman A.F. Soliman
Suzanne Obiorah RD
Teresa Taillefer RD
Trina Pearson RD
William Franks RD
Regrets
Diana Balicsak RD
Claudine Wilson

Guests
Andrej Sikic – Ministry of Health and Long-Term Care
Richard Steinecke, Steinecke Maciura LeBlanc
Staff
Melisse Willems-Registrar & ED
Bev Nopra-Quality Assurance Coordinator
Barbara McIntyre-QA Manager
Carole Chatalalsingh-Practice Advisor & Policy Analyst
Carolyn Lordon – Registration Program Manager
Deborah Cohen-Practice Advisor & Policy Analyst
Heena Vyas-Registration Coordinator
Ivy Marzan-Administrative Assistant, Accounting &
Member Services
Jada Pierre-Executive & General Office Administrative
Assistant – Minute Taker
Monique Poirier-Communications Manager
Sarah Ahmed-Controller

Item & Discussion

ACTION

1.0 Call to Order

The meeting was called to order at 9:33 a.m. by D. Weir, RD –
President and Chair

2.0 Approval of Agenda
Item 15.1 was removed from the consent agenda for
discussion.

MOTION to approve the agenda, as amended.
Moved by: M. Chartrand
Seconded by: R. Kondaj
Carried

3.0 Declaration of Conflict of Interest
No conflict of interest was declared
4.0 Declaration of Bias
No bias was declared

CDO Council Meeting Minutes – June 22, 2018
Page 1

Item & Discussion

ACTION

5.0 Orientation Session – Richard Steinecke,
Steinecke Maciura LeBlanc
R. Steinecke lead a training session about a number
of scenarios regarding governance.

MOTION to permit Committee Members to participate during
this part of the meeting if they have any questions.
Moved by: S. Obiorah
Seconded by: M. Chartrand
Carried

6.0 Environmental Scan
M. Willems presented on the results of the
environmental scan that is used, in part, as the basis
for developing the College’s annual work plans.
7.0 Collaborative Care Professional Practice
Guidelines for Registered Dietitians
C. Chatalalsingh presented the draft revised
Collaborative Care Guidelines document to Council.

MOTION that Council approves the proposed Collaborative
Care Professional Practice Guidelines for Registered Dietitians
(attachment 7.2) in principle for consultation with members.
Moved by: T. Pearson
Seconded by: M. Chartrand
Carried

8.0 Insulin Position Statement
D. Cohen presented to Council on the role of insulin
adjustment within dietetic practice to obtain direction
from Council to inform the drafting of a position
statement for Council’s consideration. It was
determined that further research, including
establishing a working group, would be needed to
support Council’s decision-making on this issue.

No motion was made at this time.

9.0 Communications Update
M. Poirier provided an update to Council about
CDO’s various communications projects, including
public education videos.
10.0 Box Update, including Council Resources
M. Willems asked Council if they still needed training
on Box and gave a gentle reminder on Council
materials online.
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11.0 Audit Committee and Registrar Performance
and Compensation Review Committee
Appointments
Recommendations from the Executive Committee to
appoint R. Tzianetas to the Audit Committee and S.
Obiorah to the Registrar Performance &
Compensation Review Committee. These
appointments were not done as the rest of the
Committee appointments in June as they require that
the Executive Committee is in place before these
positions can be filled.
12.0 In camera Minutes from March 23, 2018 and
June 22, 2018 Council minutes and motions
made via email

In camera session pursuant to s. 7(2) of the

Health Professions Procedural Code, being
Schedule 2 to the Regulated Health Professions

Act, 1991

ACTION
MOTION to appoint R. Tzianetas to the Audit Committee.
Moved by: T. Taillefer
Seconded by: D. van Engelen

MOTION to appoint S. Obiorah to the Registrar Performance &
Compensation Review Committee (RPCRC).
Moved by: T. Taillefer
Seconded by: D. van Engelen
MOTION that Council move in Camera at 3:46pm
Moved by: T. Pearson
Seconded by: S. Kerr
Carried
MOTION that Council approve the in camera minutes of
March 23, 2018 Council meeting.
Moved by: S. Kerr
Seconded by: R. Kondaj
Carried
MOTION that Council approve the in camera minutes of June
22, 2018 as amended.
Moved by: T. Pearson
Seconded by: T. Taillefer
Carried
MOTION to approve motions made via email.
Moved by: T. Pearson
Seconded by: S. Kerr
Carried
MOTION the Council move out of in camera session at
3:52pm
Moved by: R. Kondaj
Seconded by: S. Kerr
Carried
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ACTION

Information Items (Consent Agenda)
13.0 June 2018 Council Meeting Minutes
14.0 Executive Committee Report
15.0 Management Report

MOTION to approve the Consent Agenda as amended.
Moved by: S. Kerr
Seconded by: L. Kanji
Carried
Note: Council did not have enough time to discuss item 15.01
that was removed from the Consent Agenda so this item will
be discussed at the December Council meeting.

16.0 Council Sharing
There was no Council sharing at this time.
17.0 Meeting Evaluators
R. Kondaj
S. Kerr

Productivity:
Meeting moved forward efficiently. We worked with predefined agenda (with a minor changes). Council Members are
leaving the meeting with a task accomplished and without any
worry. Learned about governance and prescribing norms.
Those on teleconference could not hear clearly and the internet
sometimes lost connection.
Quality Decisions:
Broad spectrum of ideas was considered and communication
was fruitful among Council members. Seemed that the
members were well prepared before the meeting and this
helped develop discussion that was effective and lead to good
decisions. All presenters were well prepared which helped with
the flow of the meeting.
Openness and Collaboration:
There was collaboration on various discussions which made
the meeting of the Council more beneficial for everyone.
All Council members were well prepared and respectful of
each other’s opinion, and didn’t interrupt each other.

18.0 Next Meeting Evaluators
S. Soliman
S. Obiorah
19.0 Reminders/Standing Items
Council was asked to delete College items off of their
tablets/other devices, including any that may be in a
trash/recycle folder. Council was also asked to
update their password using the password update
form and to hand it in either in person or at the
December Council meeting.
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ACTION

20.0 Adjournment

Motion to adjourn at 3:59pm was moved by T. Taillefer.
Carried

Deion Weir RD, President

Jada Pierre, Recorder

Date

Date
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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
October 2018 to December 2018

Committee Members: Deion Weir RD (President and Chair), Dawn van Engelen RD, Ruki Kondaj,
Marie-Louise Chartrand
Support Staff: Melisse Willems (Registrar & ED), Jada Pierre, (Recorder)
The Executive Committee had two teleconference meetings; October 25 and November 19, 2018.
Summary of work:
• Reviewed draft Reserve Funds Policy which was approved to be brought to the December
council meeting
•

An update on the Ontario Advocacy Initiative Protect “Nutritionist” and “Registered” was
provided by Melisse, summary of meeting with College staff will be provide at December
council meeting

•

The draft December Council Agenda was approved

•

An email update was provided to Council following the Executive Committee meetings

Respectfully Submitted,
Deion Weir, 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.

Council Attachment 18.1
MANAGEMENT REPORT – December 7, 2018
SECTION 1 OVERSIGHT/METRICS
FINANCIAL
Results
Due to timing, the analysis of the second quarter (July-September) results have not yet been finalized.
Therefore, the second quarter financial summary will be posted in the December 2018 Meeting Materials folder
in Box (attachment # 18.8) by the end of the day on Friday, November 30, 2018. A preliminary review of the
revenues and expenditures shows that General Administration is in line with the second quarter budget and
Programs are underspent due to the timing of most major expenditures, which will occur later in the year.
Revenues are less than budget due to timing as well; the vast majority of revenues are received in October
during the renewal period.
Investments Held by RBC Dominion Securities Inc. (details from August 1, 2018 to October 31, 2018):
• Investment decisions are made with the advice of the College’s investment advisor at RBC.
• In August 2018, the College sold all of its investment in a Province of Newfoundland bond for proceeds of
$100,145; these funds were used to transfer $100,000 to the Scotiabank business operating account to
finance ongoing operations. These transfers are made every 3-4 months as required.
• In August 2018, the College used cash on hand to purchase 100 common shares of BCE Inc. for $5,495.
• In October 2018, the College used cash on hand to purchase 200 preferred shares of Great West Lifeco Inc.
for $4,909.
• The fair market value of investments was $2,323,638 as at October 31, 2018.
Note that Executive Limitation L8 (Asset Protection) #15 states: “The Registrar may not fail to limit investments in
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 August, September and
October 2018; equities comprised 39% of the book fund value in August, 39% in September and 37% in
October. Therefore, the College complied with Executive Limitation L8 #15 from August to October 2018.

HUMAN RESOURCES
The Registrar and staff are continuing to work on the plan to hire additional staff, as approved in the 2018-19
budget. Deb Cohen, Practice Advisor and Policy Analyst, will be moving into a new role as Manager of
Governance and Operations (title to be confirmed). This is an exciting new role for the College and will help to
reflect CDO’s commitment to excellence in governance and operational support. Deb will be transitioning into
this new role in the next few months. We are currently advertising to hire a replacement Practice Advisor and
Policy Analyst. Staff are working on finalizing the job description details to advertise for the new support role.

December 2018 – Council Meeting

-1-

PROGRAM ADMINISTRATION
Patient Relations Program
Public Education
The Public Education Campaign is in progress. The fall advertising flight will be completed by the end of
December and results will be presented at the March Council Meeting. The campaign includes:
•

Three articles published in English and French in community newspaper and websites. Here are some
samples of the ads:
o Informed consent: what is it and why is it important
o Sauriez-vous reconnaître un dépassement des limites professionnelles?
o Dietitians are a regulated profession — what does that mean for you
o Working with a dietitian

•

Zoomer eBlast, which is an email that was sent to Zoomer subscribers on October 29th, 2018, about
Where to find reliable information about your
dietitian.

•

OntheGo Advertising including: 2 short 5 second
videos, a print advertorial entitled, Dietitians are

Regulated Health Professionals: 5 reasons why that
matters for your family and a full-page advertisement,
What are your rights when you visit a Registered
Dietitian.
•

Google Advertising Campaign with new ads promoted
twice a month from October 1, 2018, to March 31,
2019. Here are samples. Click on the tabs for Native, Image and Text to see the different types of ads:
o October
o November
o December

•

Facebook and Twitter posts

FHRCO Communications Committee – Collaboration with other Regulators in Ontario
Monique Poirier, Communications Manager, is the Chair of the FHRCO Communications Committee. The
Committee was very busy this Fall with the promotion of the Ontario Health Regulators (OHR) website, designed
to inform the public about where they can learn about their health professionals, find them and how to get help
from a regulatory college if they have a concern or complaint about the care they have received.
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A new Public Consultations page was added to the OHR website to give better access to the public to college
consultations. The page links users to individual college consultation pages to help the public participate in
health professional self-regulation.
The FHRCO public information campaign included a Google advertising
with the participation of 24 of 26 health colleges and a Zoomer eBlast to
subscribers. FHRCO also rented a table at the Zoomer show where
members of the FHRCO Communications Committee were able to talk
about the OHR website, face to face, with over 500 people: 350 people
completed a gift card draw and 650 bookmarks were given out. A copy of
the bookmarks will be given to each Council member at the Council
meeting in December.
The FHRCO Communications Day was held on November 23rd, 2018. The purpose of this day is for
communicators from Ontario regulatory health colleges to learn from each other and to discuss current issues
and solutions to challenges related to public and member communications.
Practice Advisory Program

Practice Advisory Service
• A total of 240 inquiries were received in Q2 (July – September 2018) – not previously reported in the
September 2018 Management Report due to an incomplete quarter.
• Top five areas of inquiry for Q2 2018-2019: College Requirements & Processes, Private Practice,
Workplace Issues, Record Keeping, Scope of Practice.
• The Q2 2018-2019 Practice Advisory Service (PAS) Satisfaction Survey was disseminated to members
in October 2018. Feedback from 19 respondents:
• 74% felt their issue/question was sufficiently addressed
• 79% felt information they received was relevant and useful to their dietetic practice;
• 69% were satisfied or very satisfied with the response they received from the PAS;
• 47% reported making changes to their dietetic practice after contacting the PAS;
• Since using the PAS, 63% have accessed the CDO website as a resource;
• 95% would use the PAS again and 84% would recommend the service to their colleagues;
• Comments: approachable, friendly, prompt/timely, thorough, professional, reminder of the
resources available from the College, nice to talk to someone; answer calls more efficiently, give
more concrete answers, post questions with answers on website, too many resources allocated to
this service.
Annual Workshops
• The fall 2018 workshop topic is well-underway on the topic of Record Keeping. The workshop
discussions thus far have been very engaging with participants and preliminary feedback received is
very positive.
• We have scheduled 31 in-person and 5 additional video-conferencing remote OTN sites throughout
Ontario from Sept-Nov 2018.
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Policy Work
Collaborative Care Guidelines for Dietitians:
• Work to develop collaborative care principles and best practices that can be applied to the respective
Colleges has been completed by a sub-group of practice advisors from the Federation of Heath
Regulatory Colleges of Ontario (FHRCO). Based on the collaborative care principles and best practices,
a draft collaborative care professional practice guidelines document for dietitians was developed and
presented at the September 2018 Council Meeting. Council approved in principle for consultation Sept
17– Nov 15.
• Results of consultation will be presented at December Council Meeting.
Dysphagia Practice Illustrations:
• Building on the Integrated Competencies for Dietetic Education and Practice, the dysphagia
competencies set out additional performance indicators for dysphagia assessment and management.
Work identifying practice illustrations continues. This will support the dysphagia competencies as a key
College resource to inform regulatory functions and oversight. A final draft will be going to the
Alliance in December for discussion and approval.
Federation of Heath Regulatory Colleges of Ontario (FHRCO) Consent & Capacity Working Group:
• CDO’s participation continues on the FHRCO Consent & Capacity Working Group (The Registrar is the
Chair of the working group).
• At their teleconference meeting on October 9, 2018, it was decided that a survey will be disseminated
to the working group to determine College interest in participating in five consent topic sub-groups.
These groups will meet to establish the content for the topic themes and brainstorm resource format
ideas.
• A follow-up working group meeting is scheduled for January 10, 2019 to discuss content and ideas
and move forward with the development of consent and capacity resources for members.
RD Laboratory Test Ordering Authority:
• No new updates to report. The Ministry has confirmed that this work is still on hold pending
prioritization of the new provincial government.
• College staff will continue to liaise with the Ministry re: this work and will provide updates as they
become available.
Telepractice Position Statement:
• In collaboration with the Registration Program, policy work is underway to draft options for Council’s
consideration on Telepractice Position Statement. This will be presented at the December 2018 Council
meeting.
Jurisprudence Handbook Review:
• A process has been established for staff to review the Jurisprudence Handbook.
• Chapters will be examined to determine what is already covered in other College resources and
identify what is not yet covered but is important information to keep.
• We are considering eliminating the handbook structure and transitioning towards online curated
resource pages that provide the most current and relevant information surrounding Jurisprudence.
• By March 31, 2018, we will have a formalized plan for revamping the Jurisprudence Handbook and
this work will be completed in fiscal 2019-2020.
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Insulin Adjustments:
• At the September 21, 2018 Council meeting, a robust and valuable discussion ensued to clarify the
varying insulin adjustment activities that RDs are involved in and how this fits within dietetic practice.
• Several questions remained on whether insulin adjustments fell under the controlled act of prescribing
and what the definition of “nutrition means” includes under the dietetic scope of practice statement
within the Dietetics Act, 1991.
• Council suggested convening an Insulin Adjustments Working Group to provide expertise in this area.
• College staff will meet in December 2018 to propose a plan for moving forward with this work.

Support to Legislative Issues Committee

Code of Ethics:
• Council directed the Legislative Issues Committee to work with staff on revising the Code of Ethics for
Registered Dietitians. A draft Code of Ethics has been developed by staff and the LIC. The revised draft
will be presented at Council in December 2018.
Quality Assurance Program
2 Step Peer & Practice Assessment (PPA) 2018
Step 1 of the 2018 PPA concluded June 1 and the members have received their results. Of the 223 participants
in Step 1, the reults are:

PPA Step 1 Results
Total Participants

223

Above Cut Score (Z>-1.88)

207

Below Cut Score (Z≤-1.88)

11

Below Cut Score-(not moving on to Step 2)

7*

Below Cut Score-(moving on to Step 2)

5**

Above cut score (moving on to Step 2)

4**

Total moving on to Step 2

8**

* 7/11 participants scored below the cut scote but whose survey scores were closer to 6 than to 5 were not
required to move onto Step 2
** 1 Deferred to 2019
*** 2% of clinical and non-clinical participants whose results were above the cut score randomly selected to
move on to Step 2
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Step 2 Results
Eight (8) members underwent a behaviour-based interview and 7/8 also underwent a chart review* by a
trained peer assessor.
8/8 members were deemd competent to practice and were removed from the random selection pool for 5
years.

* one (1) non-patient care member was assessed

Self-Directed Learning (SDL) Tool
Annual Review of the SDL Tool will begin in December. Including the random selection of 2.5% of the general
membership plus any one who missed the submission deadline and anyone who had to resubmit last year, the
QA Staff and Committee will review 238 SDL Tools.
Jurisprudence Knowledge & Assessment Tool (JKAT)
The JKAT 2018 is completed.
Total Participants
Passed
Failed**
Non Compliant (Did not complete JKAT)
Deferred/Resigned*/Voluntary Undertaking (VUT)

* 172 members deferred until 2019

1820
1812
1
7
173

Practicing fewer than 500 hours in 3 years
Members who declared practicing fewer than 500 hours in the previous 3 years were notified of their options
regarding practice currency. The learning diaries will be assessed beginning in January.
Total Learning Diaries to be reviewed

32

* 58 members have signed a VUT as of November 15, 2018

Standards and Compliance Program
•

•

•
•

9 new matters received:
o 1 Complaint
o 0 Reports
o 7 QA Referrals
o 1 Inquiry (referral from another panel for incapacity proceedings)
7 matters closed:
o 4 Complaints; 1 Report; 2 QA Referrals
 2 resulted in no further action taken
 4 resulted in a written reminder
 1 resulted in a referral to another ICRC panel for incapacity proceedings
4 matters where decisions have been reached, but are not yet finally approved:
o 1 Complaints; 2 Reports; 1 Inquiry
11 open matters (does not include the 4 matters where decisions were reached but not yet finalized):
o 0 Complaints
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o 2 Reports (1 decision reached in principle; 1 investigation ongoing)
o 7 QA Referrals (will go before a panel for the first time in December)
o 2 Inquiries (both inquiries ongoing)

Registration Program
Registration Regulation
The Registration Committee has begun a review of the Registration Regulation in order to eliminate the option
for internationally educated applicants to complete a paper-based credential assessment, now that the Prior
Learning Assessment and Recognition (PLAR) process has been fully implemented. A number of amendments
have been identified by staff and the Committee, and these have been reviewed with CDO’s legal counsel, the
Office of the Fairness Commissioner, and staff from the Ministry of Health and Long-Term Care. The draft
Regulation will be reviewed at item 9.0 of the agenda.
Performance Based Assessment PBA
The PBA was administered on October 3. There was a total of 14 candidates (13 in Toronto, and one in Nova
Scotia). This was the first administration where the PBA was administered to a candidate in another jurisdiction.
Feedback from the day was positive. The scoring process is underway. Applicants will receive results in January
2019.
Prior Learning Assessment and Recognition (PLAR) processes
The Registrar and Registration Program Manager will be meeting with representatives from Touchstone Institute
to discuss the policy implications of adopting the KCAT for additional applicant populations, including former
members who are returning to practice after significant gaps in practice, and applicants who have completed
non-accredited academic programs (in Canada or internationally), who wish to apply for a Canadian
accredited internship.
Information Technology
QA and Registration major IT projects have been completed. Development for automating specific Registration
processes has started. Parallel running of Kentico eCommunities and BOX will end on January 31, 2019 and
access to eCommunities will cease. Cyber security awareness and free audience participation tool (for inmeeting group polling) was presented at November’s staff meeting. IT vendor evaluation and comparisons
usually done every 2 years will now be conducted on an as needed basis. Some members experienced
difficulties with credit card processing during the annual renewal process. Solutions for the issues are being
implemented.
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SECTION 2 ISSUES TRACKING
Impact of Ontario’s Fair Workplaces, Better Jobs Act (2017) on dietetics education
The Fair Workplaces, Better Jobs Act (2017), was passed in November 2017 by the former Liberal government,
and was intended to improve working conditions for people in Ontario by addressing a variety of
recommendations coming from independent review of Ontario’s Employment Standards Act (2000) and the
Labour Relations Act (1995).
This new legislation has the potential to impact dietetic internships that are housed in organizations outside of a
university, because it requires interns to be paid (interns are not paid by programs and most, if not all, charge
tuition to internship students). Although the legislation provides exemptions for interns who are completing post
graduate training requirements in professions like law and medicine or who are part of an approved university,
college or private career college, dietetic interns are not included in the list of exemptions.
The College is aware that all of Ontario’s post graduate internship programs which exist outside of universities
are currently investigating their options. Many have begun discussions with universities to discuss partnerships.
It is possible that there may be an impact on the number of internship positions available for the 2019/2020
cohort. The Registrar and Registration Program Manager are continuing conversations with affected programs.
Ministry of Health and Long-Term Care College Performance Measurement Working Group
As part of its mandate to provide oversight of the health regulatory colleges, the Ministry has created a working
group to help it develop a performance management framework that it will use to measure and publicly report
on the performance of colleges individually and as a “system” of regulators. The Ministry created a terms of
reference for the Working Group and solicited applications from interested colleges for membership. CDO’s
Registrar was selected to be part of the Working Group. Meetings will begin in December and are expected to
finish Spring 2019.
Nutritionist Title
An update on this issue is provided at item 8.4 of the Council agenda.
Master’s Level Entry-to-Practice
The US will be moving to a Master’s level entry-to-practice requirement in 2024. This has sparked or continued
some discussion in Canada as to whether we should be moving to a Master’s level requirement for entry-topractice (dietetics/food and nutrition is currently a bachelors level program). So far, only Quebec is actively
pursuing exploring this possibility and the other provinces have asked several times for the evidence that
supports such a move. Because of Canadian labour mobility requirements, any change in entry-to-practice
would likely require cooperation amongst all provinces. Note that the proposed changes to the College’s
Registration Regulation contemplate maintaining entry-to-practice at the undergraduate level. We will continue
to monitor this issue.
SECTION 3 OTHER INFORMATION ITEMS
18.1 Management Report December 2018
18.2 Legislative Update September 2018
18.3 Legislative Update October 2018
18.4 Grey Areas September 2018
18.5 Grey Areas Summer 2018
18.6 Concern about Inappropriate Policies Violating Human Rights and Failing to Protect Workers
18.7 London Health Sciences Centre
18.8 Stmt of Operations & Changes in Fund Balances September 30 2018
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Legislative Update – What Happened in September 2018?

Prepared by Richard Steinecke
In this Issue:
•

Bill 35 will amend Human Rights Code to affect registration requirements, see p. 1

Bonus Features:
•
•
•
•
•

Interim Orders and Evidence of Exposure to Harm, see p. 2
Authority of Oversight Bodies, see pp. 2-3
Good Reasons Save the Day, see pp. 3-4
Not Inconsistent with the Act, see p. 4
Injecting Clients into a Professional Dispute Is Misconduct, see p. 4
Ontario Bills
(See: https://www.ola.org)

Bill 35, Human Rights Code Amendment Act, 2018 – (private members Bill – passed first reading) –
Bill 35 would amend the Human Rights Code to include immigration status, genetic characteristics,
police records and social condition as prohibited grounds of discrimination. The amendments would
apply to professional regulators and could have a significant impact upon their registration
requirements.
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)
There were no relevant regulations made this month.
Proposed Regulations Registry
(See http://www.ontariocanada.com/registry)
There were no relevant consultations this month.
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Bonus Features
(Includes excerpts from our Blog and Twitter feed found at www.sml-law.com)
Interim Orders and Evidence of Exposure to Harm
Many regulators have the authority to impose interim orders where the public is at risk of harm.
Courts defer to the expertise of the regulator in these cases but still require evidence that the public
is exposed to harm or injury. Guidance on this issue was provided by the Divisional Court of Ontario
in Fingerote v The College of Physicians and Surgeons of Ontario, 2018 ONSC 5131,
http://canlii.ca/t/htqf7. In that case, a complaint was made by a patient that the practitioner had
commented on, stared at, and unnecessarily touched her breasts during the course of a chest
auscultation. The practitioner denied any inappropriate conduct and suggested that the patient may
have misperceived the nature of the interaction. The regulator imposed an interim order imposing a
requirement for a chaperone while patients are seen.
The Court set aside the interim order on the basis that there was no evidence that the public was
exposed to harm or injury. There was no expert evidence that indicated that the reported
observations of the patient were inconsistent with appropriate clinical procedures. The Court
indicated that it was not open to the panel to make those conclusions based on its own expertise in
the circumstances of this case. Nor was there evidence that the conduct might continue. The Court
did say that “there are cases where the facts alleged without more will be probative or logically related
to the existence of a risk of future harm” but this was not one of them.
The Court also said:
If society once erred on the side of protecting doctors’ reputations, times have rightly changed.
The law prefers and gives primacy to the goal of protecting vulnerable patients. If there is a
demonstrated likelihood that a doctor will expose his or her patients to harm or injury, the
Committee is free to act and its opinion and remedial discretion will be accorded deference.
This decision demonstrates that, in some cases, the allegations of misconduct themselves may not be
sufficient to meet the exposure to harm test required for interim orders.
Authority of Oversight Bodies
Independent oversight bodies with the authority to interfere in individual decisions are rare in
common law Canada. They are more prevalent elsewhere, perhaps with the Professional Standards
Authority of the UK being best known. The Real Estate Council of British Columbia has recently had
the Superintendent of Real Estate appointed to oversee it. The oversight role of the Superintendent
was clarified in Superintendent of Real Estate v Real Estate Council of B.C., 2018 BCSC 1500,
http://canlii.ca/t/htrm5.
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The Real Estate Council investigated a complaint and determined that only a warning was warranted.
The complainant took the matter up with the Superintendent who reviewed it and directed the
Council to refer the matter to a discipline hearing. The Council refused and the Superintendent sought
judicial review.
The Court identified the oversight role of the Superintendent and concluded that the provisions
authorized the Superintendent to direct the Council to refer matters to discipline. While the Council
still controlled the specific content of the allegations, the Court indicated that the Council would be
acting in bad faith if it referred “blank” allegations to discipline. The Court also held that there was no
genuine unfairness to the practitioner facing a referral to discipline after being told no action would
be taken by the Council because the legislation clearly contemplated this supervisory role for the
Superintendent. Having established the authority of the Superintendent to assume this oversight role,
the Court declined to order the Council to take action in this particular matter because the
Superintendent had not acted with procedural fairness by failing to notify the practitioner that the
matter was being reviewed.
This case demonstrates that courts will recognize the authority of oversight bodies where it is set out
in legislation and will try to ensure that this authority meets the intended goals.
Good Reasons Save the Day
Good reasons are essential when a serious finding is based on circumstantial evidence. In Taylor v
College of Physicians and Surgeons of Ontario, 2018 ONSC 4562, http://canlii.ca/t/htrqw, it was
acknowledged that there had been systematic overbilling for surgical procedures and that there had
been elaborate efforts made to cover it up. The issue was whether the physician was behind it or
whether the overbilling and cover up was orchestrated by the physician’s office staff. The discipline
tribunal’s conclusion that the physician was responsible for the scheme was challenged on appeal.
The Divisional Court found that both the evidence and the reasons for decision supported the
conclusion. The Court held that the reasons for decision:
•
•
•
•
•
•
•

contained no major gaps;
addressed the inconsistencies in the evidence of the prosecution witnesses;
addressed the concern of whether the communications amongst the prosecution witnesses
amounted to collusion;
considered the prior inconsistent statements given by the prosecution witnesses;
applied a similar level of scrutiny to the evidence of the witnesses on both sides;
did not reject the evidence of defence witnesses in a cursory way; and
did not reverse the burden of proof or base the findings solely on its rejection of the
practitioner’s evidence.

The Court also upheld the order of revocation noting that the reasons for decision addressed the
mitigating factors and appropriately addressed the aggravating factors including the level of
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dishonesty involved, the harm to the reputation of the profession and the harm inflicted on the staff
members who were asked to participate in the cover-up.
Not Inconsistent with the Act
Many screening committees are given the authority to take certain action and to also take other
action not inconsistent with their enabling legislation. In Hancock v College of Registered Nurses of
Manitoba, 2018 MBQB 149, http://canlii.ca/t/hv5xj, the issue was whether the issuance of a letter of
guidance was inconsistent with the Act. The screening committee could refer allegations to discipline
or take certain other steps (e.g., censure, undertaking, surrender of registration) with the member’s
consent. The practitioner argued that the intent of the Act was that remedial action required her
consent and that delivering a letter of guidance without her consent was inconsistent with the Act.
The Court disagreed. It found that a letter of guidance “does not affect the applicant’s rights or
privileges as a member, that it is confidential and will only be reviewed in the case of a subsequent
complaint of a similar nature” and thus did not require the consent of the member. The Court also
found that the letter of guidance was not disciplinary in nature.
This case confirms the courts tend to be supportive of the authority of regulators to take creative
remedial actions in response to complaints.
Injecting Clients into a Professional Dispute Is Misconduct
Practitioners cannot use their clients as pawns in their professional disputes. Doing so can amount to
professional misconduct. A physician learned this the hard way in Torbey v College of Physicians and
Surgeons of Alberta, 2018 ABCA 285, http://canlii.ca/t/httn3. Dr. Torbey was upset that his operating
room time was reduced. As a result, he stopped seeing patients for procedures in the operation room
on the days remaining to him. He also sent a communication to his patients “advising that his surgical
schedule had been cut down to two days per month, and while he had requested outpatient time at
the hospital nothing had been done … and asked his patients to get involved. He named the hospital
doctors involved in the dispute and stated the administration was ‘greedy, self centered and
discriminating’, ‘using the patient with urological problems as a tool to push me around and bullying
me for no justifiable reason putting the urological patient at risk’.”
The discipline tribunal found that such behaviour was professional misconduct and “ordered that he
be suspended for a period of one month, but that the suspension would not need to be served if he
completed a Comprehensive Occupational Assessment for Professionals.” The Court held that both
the finding and the sanction were reasonable.
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Legislative Update – What Happened in October 2018?

Prepared by Richard Steinecke
In this Issue:
•
•
•

Bill 47 will amend Employment Standards Act and winds down the Ontario College of Trades,
see p. 1
Bill 51 will require long-term care homes to give preference to veterans, see p. 1
Special Feature: Explanation of new Police Records Check rules, see pp. 2-3

Bonus Features:
•
•
•
•
•
•

Excessive Delay, see pp. 3-4
More Guidance on Awarding Costs at Discipline, see p. 4
Refusing to Consider Competencies Obtained Outside of School, see pp. 4-5
Process Challenges, see p. 5
Not Enforcing Administrative Penalties, see pp. 5-6
Wording of Restraining Orders, see p. 6
Ontario Bills
(See: https://www.ola.org)

Bill 47, Making Ontario Open for Business Act, 2018 – (government Bill – passed first reading and in
second reading debate) – Bill 47 repeals many recent changes to the Employment Standards Act
including raising the minimum wage to $15 per hour in 2019. The Bill also provides for the winding
down of the Ontario College of Trades.
Bill 51, Long-Term Care Homes Amendment Act (Preference for Veterans), 2018 – (private member’s
Bill – passed first reading) – Bill 57 would require long-term care homes to give preference to
admitting veterans.
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)
There were no relevant regulations made this month.
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Proposed Regulations Registry
(See http://www.ontariocanada.com/registry)
There were no relevant consultations this month.
Special Feature: Police Record Checks Reform Act, 2015
What is the Act?
The Police Record Checks Reform Act, 2015 (the “Act”) comes into force in Ontario on November 1,
2018, and will update the criminal background check system in Ontario. The legislation was born out
of concerns regarding the disclosure of “non-conviction records” revealing unproven allegations as
well as concerns regarding the disclosure of sensitive mental health information. Overall, the Act
brings consistency to the procedure and scope of criminal background checks – now called “police
record checks” – across the province.
Most notably, the Act establishes three distinct types of “police record checks”, each of which reveals
specific types of information regarding an individual’s record:
•
•
•

Criminal Record Check
Criminal Record and Judicial Matters Check
Vulnerable Sector Check

Police are restricted to only disclose information that is authorized under the particular type of police
record check (section 9). For instance, police would not be able to disclose an individual’s nonconviction record in response to a request for a basic criminal record check, whereas that information
may appear in the other two types of police record checks.
Does it apply to regulators?
Yes. The new Act captures police record checks performed by regulators for the purpose of licensing
and membership. Specifically, the Act applies to individuals who require a search of the Canadian
Police Information Centre (“CPIC”) databases or another police database maintained by a police
service in Canada for the purpose of determining her or his suitability for “employment, volunteer
work, a licence, an office, membership in any body or to provide or receive goods or services”. It also
applies to searches for the purposes of assessing applications to an educational institution.
How do regulators ensure compliance?
To ensure compliance, regulators must observe the disclosure and consent provisions set out in the
Act. Police may only disclose the results of a police record check to a regulator directly if the applicant
or member provides written consent (section 12). In a case of direct disclosure to a regulator, the
regulator may only use or disclose the information it receives for “the purpose for which it was
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requested or as authorized by law” (section 13). To do otherwise is an offence under the Act.
Therefore, regulators who request police record checks directly from police must ensure that they
clearly indicate the purpose for which the information will be used and restrict its use accordingly.
The Act does not contain a similar provision for instances where an individual collects the results of a
check from the police and subsequently provides a copy of that information to a regulator. However,
it would be prudent for regulators to clearly outline the purpose(s) for which such information is being
requested and to restrict the use of that information accordingly.
It is an offence under the Act for a person or organization to willfully contravene the provisions
regarding the manner and form of a request (sections 5, 8 and 19). As noted above, a request must
include the type of police record check, the applicable fee, and written consent for the type of police
record check (from the individual in question). Regulators will want to update their policies to inform
members about the type of check required as well as responsibility for any applicable fees.
The Act also prescribes specific rules regarding the disclosure of non-conviction information and youth
records (sections 10 and 11). Regulators that request this type of information should be aware that
police are required to disclose the information in a particular manner (e.g. in a separate record).
Finally, when requesting a police record check in the employment context, a regulator must ensure
that it uses the information obtained in a manner that is consistent with its obligations under the
Ontario Human Rights Code.
Bonus Features
(Includes Excerpts from our Blog and Twitter feed found at www.sml-law.com)
Excessive Delay
It is rare for a disciplinary case to be stayed on the grounds of excessive delay. However, DiazRodriguez v British Columbia (Police Complaint Commissioner), 2018 BCSC 1642,
http://canlii.ca/t/hv9pz, is an example of where the test for a stay was met. The case involved
allegations of the use of excessive force and of giving misleading statements by a transit police officer.
The delay was for seven years despite the inclusion of tight timelines within the enabling legislation.
The delay included the restarting of proceedings at least twice because the oversight body was not
satisfied with earlier determinations.
The Court acknowledged that the timeliness requirements of criminal proceedings did not apply, and
that case was governed by the Blencoe v British Columbia (Human Rights Commission), [2000] 2 SCR
307, http://canlii.ca/t/525t. The test in Blencoe is that: “the applicant must establish that: (1) the
delay is unacceptable; and (2) there is a serious prejudice arising from the delay itself, not from the
underlying allegations or charges”. The Court also accepted that section 7 of the Canadian Charter of
Rights and Freedoms did not apply. The Court concluded that there was no material unfairness to the
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hearing process as the core evidence remained available through video recordings and promptlytaken witness statements.
However, the Court found that the extraordinary delay did meet the “inordinate” criterion given the
time-sensitive nature of the legislative scheme and the circular nature of the proceedings. The Court
also found that there was significant prejudice to the practitioner largely because of the career
limiting restrictions he had worked under for five years and the impact the delays had on him and his
family.
This case is a reminder to regulators that, despite the non-criminal law approach taken to regulatory
delays, excessive delays can result in the staying of proceedings in appropriate cases. This is
particularly true where interim restrictions are imposed.
More Guidance on Awarding Costs at Discipline
The Ontario Divisional Court provided additional guidance on the awarding of costs by a discipline
tribunal against practitioners found guilty of professional misconduct. In Robinson v College of Early
Childhood Educators, 2018 ONSC 6150, http://canlii.ca/t/hvmwg, the practitioner was found guilty of
having abused a child. The panel ordered the practitioner to pay $257,000 in costs which was more
than five times his salary when he was fully employed. The practitioner challenged the authority of
the tribunal to award costs on a technical argument related to the failure to provide a process in the
tribunal’s rules of procedure and the intersection of the enabling statute with the provisions of the
Statutory Powers Procedure Act. The Court found the tribunal’s interpretation of its provisions was
reasonable even though another regulator had interpreted similar provisions differently.
The Court made non-binding observations, however, that the awarding of costs could have a chilling
effect on practitioners facing discipline where the tribunal adopted a policy of awarding costs in every
case in which a finding was made. The Court would also be concerned if the regulator sent mixed
signals as to whether costs would only be awarded where the practitioner acted unreasonably, but
then proceeded to award costs where the practitioner’s defence was acknowledged to have been
diligent and appropriate.
In this case, however, the costs order was upheld.
Refusing to Consider Competencies Obtained Outside of School
The trend in registration matters has been to consider competencies rather than credentials. This is
an essential part of the legal requirements imposed on regulators relating to national and
international mobility. It is also consistent with the public interest in having all competent
practitioners practise their professions. However, credential-based registration requirements are still
legal and enforceable when required by legislation.
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In Marshall v. College of Psychologists of Ontario, 2018 ONSC 6282, http://canlii.ca/t/hvn9f, the
Divisional Court was faced with a challenge by a psychologist who had obtained a doctorate in Canada
from a non-accredited program. At the time that the Canadian degree was obtained, the applicant
likely met the requirements for registration. However, a subsequent regulation amendment (of which
the applicant indicated he had not received prior notice) required equivalency to an accredited
program, which the regulator concluded did not exist. After graduation, the applicant had obtained
significant relevant experience and had published a number of peer-reviewed articles in the field. It
also appeared that, if the applicant were internationally trained, he might have faced a more flexible
registration process.
The regulator concluded that the non-exemptible requirement had not been met since it spoke
specifically about the applicant’s educational “program” which did not permit the consideration of
post-graduation experience and writing. The appeal tribunal found this interpretation of the language
of the regulation was reasonable. The Court, while acknowledging the policy arguments for
considering competencies obtained outside of the program itself, agreed.
The Marshall case highlights the importance of the legislative language in registration matters.
Process Challenges
In some discipline cases, the defence relates to the process rather than the merits. To a large extent,
Walia v. College of Veterinarians of Ontario, 2018 ONSC 6189, http://canlii.ca/t/hvl9g, was such a
case. In brief, the following process challenges were dismissed by the Ontario Divisional Court:
•
•
•
•
•
•

So long as a referral to discipline is for allegations within the scope of the complaint and is
particularized, it does not matter that formulation of the allegations in the notice of hearing
differs from the summary of the complaint provided by the regulator.
It is acceptable for prosecuting counsel to draft the specific allegations referred to discipline.
So long as members of the screening committee did not participate in the case, they can be
part of the adjudication committee in the matter.
It is permissible for a member of the hearing panel to have heard preliminary motions.
It is not an apparent lack of neutrality for an expert witness to have sat on committees of the
regulator in the past.
When assessing costs for a discipline hearing, the dockets of prosecuting counsel need not
have been disclosed or filed.

Courts look to whether the procedures followed actually affected the fairness of the hearing.
Not Enforcing Administrative Penalties
When regulators impose a fine or administrative penalty, do they have an obligation to try to collect
it? In British Columbia (Securities Commission) v Thow, 2018 BCSC 1823, http://canlii.ca/t/hvn8g, the
Court said no. Mr. Thow misappropriated a large amount of money from his clients. He was found
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criminally responsible and a large restitution order was issued. The Securities Commission also
prosecuted him and obtained an administrative penalty in the amount of $250,000. The Commission
did not take steps to collect the administrative penalty so that Mr. Thow could continue to make
payments on the restitution order. Mr. Thow argued that, because of this inaction, any attempt to
now collect the administrative penalty would be an abuse of process. The Court disagreed:
On basis of the record, the most compelling conclusion is that the plaintiff's decision to refrain
from actively pursuing collection was based on a recognition that money paid in satisfaction
of the restitution order was the preferable outcome because funds would find their way to
the benefit of the victims, rather than to government coffers, as would result from payments
on the penalty. If that is the case, as it seems to be, in my view it is eminently commendable,
and quite the opposite of an abuse of the court's process or action taken for some ulterior
motive.
The Court deferred dealing with the second argument (that the Commission had promised not to
collect the administrative penalty) until better evidence could be obtained.
This case confirms that regulators are not compelled to make immediate collection efforts on a fine
or administrative penalty in order to preserve their claim.
Wording of Restraining Orders
The wording of restraining orders is definitely an art, rather than a science. In the past, courts have
encouraged such orders to be worded as specifically as possible, and not to simply follow the wording
of the statute, so as to make its scope clearer and its enforcement easier: Law Society of Saskatchewan
v Mattison, 2015 SKQB 323, http://canlii.ca/t/glpws. However, the law of unintended consequences
can supersede all. In College of Midwives of British Columbia v Lemay, 2018 BCSC 1827,
http://canlii.ca/t/hvp09, the regulator obtained an injunction against an unregistered person
preventing her from performing various midwifery procedures or holding themselves out as a
midwife. Subsequently the enabling legislation was amended, changing some of the language used to
describe the regulated activities. While the changes were not substantive, it became less clear what
the individual was prohibited from doing. The regulator sought, and obtained, an order from the Court
amending the wording of the restraining order to ensure that its manifest intent of preventing the
individual from practising midwifery was maintained. Interestingly, the revised wording of the order
required compliance with the legislation as it was worded from time to time. The specific prohibited
activities were removed from the order.
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Right-Touch Regulation
Around the World
by Bernie LeBlanc
September 2018 - No. 229
Now it seems timely to learn again from others’
experiences of using right-touch regulation. The
varied and interesting papers in this publication
set out the interesting and varied ways in which
different regulators in different sectors, in
different jurisdictions have applied right-touch
regulation to their particular problems and
challenges.
So begins the just-released publication by the
Professional Standards Authority of papers from
regulators around the world as to how they have
applied the principles of right-touch regulation.1
Below is our eclectic selection of highlights from
some of the papers.
1

The principles of right-touch regulation are set out as follows
at the beginning of the publication:
The principles state that regulation should aim to be:
 Proportionate: Regulators should only intervene when
necessary. Remedies should be appropriate to the risk
posed, and costs identified and minimised.
 Consistent: Rules and standards must be joined up and
implemented fairly.
 Targeted: Regulation should be focused on the
problem, and minimise side effects.
 Transparent: Regulators should be open, and keep
regulations simple and user-friendly.
 Accountable: Regulators must be able to justify
decisions, and be subject to public scrutiny.
 Agile: Regulation must look forward and be able to
adapt to anticipate change.

Australia
Representatives of the Australian Health Practitioner
Regulation Agency (AHPRA) noted how the recent
nature of their legislation enabled AHPRA to apply
the principles of right-touch regulation with a
particular focus on risk-management. They said:
One of the guiding principles in our legislation
is that regulatory interventions through
accreditation, registration, notifications or
compliance are only imposed if necessary to
ensure health services are provided safely and
are of an appropriate quality. This sets a high
threshold for regulatory intervention, applying
regulatory force only where there is an
unmanaged risk to public safety.
The United Kingdom
Rick Borges of the Banking Standards Body (BSB)
described how this independent, non-statutory
membership body was created after the banking crisis
of 2008 to promote professionalism and competence
within the sector. The BSB, he writes:
… is neither a trade association nor a
regulator. It does not represent the industry,
and it has no statutory powers. As a
membership body, it takes the regulatory
framework as a given ….
The BSB assesses:
… how far its member firms demonstrate nine
characteristics: honesty, respect, openness,
accountability,
competence,
reliability,
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responsiveness, personal and organisational
resilience and shared purpose….
The assessment contains qualitative and
quantitative aspects: the BSB Employee
Survey [36,000 in 2017], interviews with
Executives and Non-Executive Directors,
focus groups with junior and middle ranking
staff and questions to the firm’s board.
The BSB then provides reports to its individual
members that enable it to engage in continuing
quality improvement.
Ireland
Ginny Hanrahan of the Council and Registration
Boards (CORU) set out the origin and context of their
rather unique structure. Their Council has a
professional member from each regulated occupation
and a majority of public members. They also have
separate Boards managing the education, registration
and continuing education of practitioners.
One of the tensions that underscore this structure is
balancing consistency with the uniqueness of each
profession. For example, the risk-focus of social
workers might be described as social injustice while
the risk-focus for the radiology professions is
radiation safety. An example of this balancing act is
having a common Code of Professional Conduct and
Ethics for all of the professions with some separate,
additional provisions applicable to individual
professions, if necessary. Similarly, a consistent
approach to the issues of confidentiality and client
communications is required.

British Columbia
Cynthia Johansen wrote about the 13-year long
journey of the College of Registered Nurses of British
Columbia from the time it gave up its advocacy role
until it was amalgamated with two other nursing
organizations. She outlined how the concept of righttouch regulation, namely: “the use of regulatory
forces proportionate to the desired outcome” led to a
number of significant changes. One was the triaging
of complaints on the basis of risk of harm to the
public, resulting in significant resources being
devoted to the concerns conveying risk. She also
described the development of their quality assurance
program for practitioners as being consistent with
proportionate regulation.
Ontario
Jan Robinson, Registrar and CEO of the College of
Veterinarians of Ontario, reflected on the major
themes of regulatory reform in decades past (e.g.,
1980’s: agility in public policy; 1990’s: mobility of
practitioners; 2000’s: governance and accountability).
After describing how her regulatory body applied the
principles of right-touch regulation, including
proposing changes to its enabling statute, she talked
about future developments:
While the Professional Standards Authority
does speak often in its writings of public
confidence, I wonder if it might turn its mind
to the links between the right-touch principles
and the elements of trustworthiness as
articulated by Onora O’Neill. She speaks of
trustworthiness as broken into the components
of competence, reliability and honesty. If
competence in our role as a regulator is based
on a strong focus on solving risk-based
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problems relevant to our role and in
collaboration with other relevant stakeholders,
how might steadfastness to this duty be
extended to the concepts of reliability and
honesty?

t-source/publications/thought-paper/right-touchregulation-in-practice---internationalperspectives.pdf?sfvrsn=a5b97520_4

Irwin Fefergrad from the Royal College of Dental
Surgeons (RCDSO) also wrote a paper. He described
the experience of having the Professional Standards
Authority conduct a review of the regulation practices
of the RCDSO. Perhaps most interesting are two
examples of how the RCDSO is using the right-touch
principles to identify and measure risk. The first
example was the hiring of an epidemiologist:
to study patterns and to understand what they
reflect about public thinking, regardless of
outcome. The data analysis team did a pilot
study to create a taxonomy and is applying
those categories to a much broader sample of
complaints data. We hope to gain insights on
how to conduct better education and to drive
more effective communications.
The second example was to gather data on narcotic
prescribing practices by dentists in response to the
opioid epidemic. The analysis of that data indicated
discernable success in the RCDSO’s communications
on the topic.
Conclusion
Space does not permit the discussion of all of the
papers. For example, Andrew Charnock’s discussion
on how the Maori culture has been included in the
regulation of occupational therapists in New Zealand
is fascinating. The complete publication can be found
at:
https://www.professionalstandards.org.uk/docs/defaul
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Two Major Reports on Professional
Regulation in British Columbia
by Erica Richler
Summer 2018 - No. 228
Two major reports on professional regulation in
British Columbia were recently released. They share a
number of common themes and both are of interest to
regulators generally.
The first report deals with the natural resources sector
and is entitled: Professional Reliance Review: The
Final Report of the Review of Professional Reliance
in Natural Resource Decision-Making. The report
was prepared for the government by Mark Haddock, a
senior law instructor at the University of Victoria.
The report reviews the “professional reliance” model
of regulation “in which government sets the natural
resource management objectives or results to be
achieved, and professionals hired by proponents
decide how those objectives or results will be met”.
The report specifically reviews this model with
respect to five professions: applied science
technologists and technicians, professional foresters,
agrologists, applied biologists and professional
engineers and geoscientists.
A fascinating discussion in the report relates to the
topic of the public interest and how that concept can
have a different meaning in different contexts (e.g.,
health vs natural resources). The report depicted the
public interest in the area of natural resources in the
following diagram:

The report then went on to state:
When the full suite of public interests in
natural resource management is considered, it
becomes apparent that the public interest
regulated by professional organizations is both
different and narrower. Their primary role is
to ensure that professionals are competent to
practice, that they comply with laws and codes
of ethics, and generally uphold the standards
of the profession….
This does not suggest that there is no role for
professional regulation of the broader public
interest. The more that government does to
make known its management objectives and
desired results in law and policy, the more
clarity there is for professional organizations
and their members to determine what
constitutes professional and ethical conduct in
a given context.
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A major section of the report addressed improvements
in the regulation of the professions. Observations and
recommendations included the following:














Governing Councils and committees should be
chosen through a merits-based selection
process, receive governance training and have
a significant proportion of non-professional
members.
Membership approval should not be required
for matters such as setting practice standards,
codes of ethics, continuing professional
development and annual fees.
The authority of regulators should apply not
only to individuals, but to corporations
(entities) engaging in regulated activities.
Labour mobility solely on the basis of
registration elsewhere should be reconsidered,
at least in the natural resources sector to
ensure competence in local issues.
Regulators and government have a shared
responsibility to develop practice standards
and guidelines. Standards and guidelines
should be proactively developed on the basis
of risk rather than reactively developed after a
pattern of problems has emerged.
“Best practices in professional governance are
that
CPD
[continuous
professional
development] should be mandatory, with
explicit requirements for continuing education
to ensure that eligible courses and activities
align with the objective of maintaining
competency.”
While audits and practice reviews have
limitations (e.g., over the breadth of the
profession covered and the depth of individual
reviews), they are an important regulatory
tool. There should be flexibility in criteria for







triggering them and there should be “broad
remedial powers to address issues of concern
uncovered”.
While noting the importance of Codes of
Ethics, the report does not come to the
conclusion as to whether they should be
aspirational or prescriptive in nature.
On complaints and discipline, the report said:
“There are strongly held differences of
opinion on whether disciplinary processes are
working as expected. [Regulators] are
confident that they are fulfilling their
responsibilities diligently and proportionally,
while
many
government
employees,
professionals, and members of the public do
not have confidence that the system is
working as intended.”
The report identified as a limitation to the
complaints and discipline system the
reluctance of a number of groups to use the
system (e.g., colleagues of practitioners,
government agencies who felt little would
result in reporting a concern). Regulators are
encouraged to review the discussion on the
complaints process, substantive decisions and
transparency found in section 6.2.9 of the
report. The report concludes “Effective
disciplinary systems are a cornerstone of
professional governance, but they also have
limitations. They should not be expected to
bear the full weight of government’s
expectations for quality assurance in natural
resource management and environmental
protection.”
The report argued against dual mandates for
regulators stating: “Having a venue for
advocacy is important for professionals,
because they have unique insights into the
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issues they face daily dealing with laws, codes
and industry practices; however, someone
other than the professional regulator should
play this role.”
Natural resources regulators should have one
oversight body and should report through one
Ministry.
3.

The report on professional regulation is consistent
with many other recent analyses of best regulatory
practices.
The second report was prepared by the Professional
Standards Authority (PSA) of the UK for the
Association of Professional Engineers and
Geoscientists of British Columbia (EGBC). The PSA
had previously conducted a similar review for the
College of Registered Nurses of British Columbia.
The PSA reviewed legislation and governance
documents of the EGBC, interviewed key people and
compared the organization’s structure and activity
against standards the PSA has used for other
regulators. Some of the PSA’s observations and
recommendations are as follows:
1. The dual role of the EGBC involved an
inherent conflict of interest between its public
protection role and its professional support
functions. An example was the requirement
for two-thirds approval by members for bylaw changes. This requirement prevented the
EGBC to introduce mandatory professional
development requirements because the
membership rejected the proposal twice.
2. The proportion of publicly appointed members
of the Board should be increased from under
25% to 50%. This suggestion was based not
just on policy reasons, but also to assist in

4.

5.

6.

providing continuity where professional
members had only two-year terms. The
selection process should be rigorous including
ensuring a good mix of skills and experience.
The PSA also recommended that public
members have a larger representation on
regulatory committees.
The size of the Council should be reduced
from 17 members to a more manageable size.
This would require some reassignment of
functions as currently committees could not be
effectively composed with a smaller number
of Board members.
The Code of Conduct for Board members
should be mandatory (e.g., some Board
members decline to take an Oath of Office
despite its being expected). The PSA
commended the EGBC’s efforts to obtain a
statutory mechanism to remove Board
members in appropriate cases.
The PSA’s own experience and research
suggests that the context in which a
practitioner works is a significant factor in
their safe and ethical practice. The PSA
commended the EGBC initiative to regulate
entities (organizations / corporations) as well
as individual practitioners.
The PSA also commended the EGBC on its
introduction of risk management to its
regulatory functions through its Audit
Committee. However, the process is still in its
early stages and the PSA identified areas
where more work needs to be done (e.g.,
ensuring that there is a process for identifying
emerging risks, have a process for addressing
lower level risks, ensuring the incorporation of
the risk register and risk management process
into Board and committee work).
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7. The PSA generally commended the EGBC for
its transparency but recommended that Board
minutes include not just the decisions, but also
some details of the discussion. [As an aside, in
some circumstances we recommend minutes
only contain the decisions and not the
discussion so as to mitigate some legal risks.]
8. While the PSA was generally positive about
the EGBC’s governance choices, there were a
number of governance recommendations. For
example, it recommends that Board members
not serve on operational committees. Of
particular interest is the comment in para. 4.73
of its report which reads:
It remains our view that voting on
motions is an inappropriate form of
organisational governance for a
regulator. In our experience, modern
practice in governance favours a
board-like management structure.
Decision-making in such structures
usually proceeds by discussion and
agreement on a course of action.
The PSA report on the EGBC tended to share a
similar perspective to Mr. Haddock and tended to be
more specific in its actual recommendations
particularly in respect of Board / Council matters.
The Haddock report can be found at:
https://engage.gov.bc.ca/app/uploads/sites/272/2018/0
6/Professional_Reliance_Review_Final_Report.pdf.
The PSA report can be found at:
https://www.professionalstandards.org.uk/news-andblog/latest-news/detail/2018/07/10/the-authority'sreview-of-the-engineers-and-geoscientists-of-britishcolumbia-published.
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Jada Pierre
Subject:

FW: Concern about Inappropriate Policies Violating Human Rights and Failing to Protect Workers

From: Phil Masson <pmasson@gmail.com>
Sent: Wednesday, September 19, 2018 6:19 PM
To: laurie.scott@pc.ola.org
Subject: Concern about Inappropriate Policies Violating Human Rights and Failing to Protect Workers

Dear Minister Laurie Scott:
My name is Philip Masson, I am a psychologist at London Health Sciences Centre (LHSC), and I am writing
because I am deeply concerned about the implementation of orders from the Ontario Labour Relations Board
(OLRB Case Nos: 0649‐17‐HS and 1200‐17‐HS; Ministry of Labour F.V. No: 02817LKVS171) concerning policies
and procedures that attempt to address workplace violence at LHSC. My concerns are as follows:
 OLRB is requiring all London Health Sciences Centre staff, including psychologists, to use an
invalid test to assess patients for violence.
 This policy causes extreme numbers of vulnerable patients receiving mental health care to wear
bright visual markers of their “potential for violence.”
 Because of the blatant stigma of such invalid and harmful targeting of vulnerable patients, the
College of Psychologists considers using the test in this way to be professional misconduct.
 We ask that the Ministry of Labour immediately suspend the use of the invalid Violence
Assessment Tool (VAT) before more patients are stigmatized and harmed.
I am also deeply concerned that the non‐validated Violence Assessment Tool has been recommended for use
on the PSHSA website and for use at other institutions across Ontario, which means that patients across
Ontario will be adversely affected. To date, this tool has never been proven to predict violence. The cut‐off
score used to identify risk of violence was selected arbitrarily. When compared to the cut‐off scores used by
valid violence risk assessment tools, the VAT’s cut‐off score is too low; this causes it to label individuals who
are unlikely to ever be violent. At our hospital, whole units of patients are being flagged as being at risk of
violence. This does not protect hospital staff.
Not only does the VAT lack validity, but the OLRB orders also require this invalid tool to be used
inappropriately. The orders require those assessed as at risk of violence to be permanently flagged as at
lifetime risk of violence despite the PSHSA clearly stating that the tool can only predict violence over a 24‐hour
period. The orders also require all flagged patients to wear a visible purple armband, leading them to
experience emotional harm and stigma. Vulnerable patients are forced to choose between refusing
treatment and being publicly labelled.
The OLRB orders are discriminatory and violate the human rights of patients, with mental health outpatients
targeted based on their diagnosis, even though there is NO evidence that they pose any risk of violence. No
other outpatient service at LHSC is required to actively use the VAT for all appointments.
We respectfully ask that you immediately suspend use of this invalid tool and consider utilizing evidence‐based
assessments and procedures. There are several established violence assessment measures that have greater
1

predictive validity. We also ask that you ensure patients are only flagged for a 24‐hour period and then
reassessed, and that you ensure assessments are not only effective in protecting workers but are also non‐
discriminatory and non‐stigmatizing to our vulnerable patients.
My colleagues and I would be happy to discuss further why the VAT and these orders are so problematic and
to assist in any attempts to create more effective policy.
I look forward to your reply.
Dr. Philip Masson, Ph.D., C.Psych.
Psychologist
London Health Sciences Centre;
Allied Scientist, Lawson Health Research Institute;
Adjunct Clinical Faculty
Department of Psychology
Western University;
519‐871‐7445
cc:

Honourable Christine Elliot, Minister of Health and Long‐Term Care
France Gélinas, MPP, NDP Health Care Critic
Peggy Sattler, MPP, London West
Ramona Robinson, Chair, Board of Directors, London Health Sciences Centre (sent to
tammy.eskildsen@lhsc.on.ca)
Henrietta Van Hulle Executive Director, Healthcare & Community Services, PSHSA
Shelly Hurry, PSHSA
Tina Dunlop, PSHSA
Carolyn James, PSHSA
Alain Chenard, PSHSA, Regional Director, North and East Directions
Monica Szabo, PSHSA, Regional Director, Central Region
Althea Stewart‐Pyne, Registered Nurses’ Association of Ontario (sent to info@rnao.org)
Dr. Andréane Chénier, Canadian Union of Public Employees
Andre‐Luc Beauregard, Waypoint Centre for Mental Health Care
Brendan Kilcline, Ontario Public Services Employees Union
Denis Boileau, Occupational Health Clinics for Ontario Workers
Janis Cramp, Addictions and Mental Health Ontario, Ontario Federation of Community Mental Health
and Addiction
Joanne Jackson, Ontario Association of Non‐Profit Homes and Services for Seniors
Luc Rivet, The Oaks Centre ‐ St Joseph's General Hospital
Dr. Rani Srivastava, Centre for Addiction and Mental Health
Julia Baxter, St. Joseph's Healthcare Hamilton ‐ Seniors Mental Health Service
Dr. Angela Cooper Brathwaite, President, Registered Nurses' Association of Ontario (sent to
info@rnao.org)
Ann Coghlan, ED & CEO, College of Nurses of Ontario (sent to ED@cnomail.org)
Vicki McKenna, RN, President, Ontario Nurses Association
Cathryn Hoy, RN, First Vice President, Ontario Nurses Association
Pam Mancuso, RN, Vice President Region 1, Ontario Nurses Association
Bernadette (Bernie) Robinson, RN, Vice President Region 2, Ontario Nurses Association
Andy Summers, RN, Vice President Region 3, Ontario Nurses Association
Laurie Brown, RN, Vice President, Region 4, Ontario Nurses Association
Karen Bertrand, RN, Vice President, Region 5, Ontario Nurses Association
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Dr. Rick Morris, Registrar, College of Psychologists of Ontario (sent to cpo@cpo.on.ca)
Barry Gang, Deputy Registrar and Director of Professional Affairs, College of Psychologists of Ontario
(sent to practiceadvice@cpo.on.ca)
Dr. Sylvain Roy, President, Ontario Psychological Association (sent to opa@psych.on.ca)
Dr. Stephen Bodley, Council President, The College of Physicians and Surgeons of Ontario (sent to
feedback@cpso.on.ca)
Dr. Mattieu Dufour, President, Ontario Psychiatric Association (sent to opa@eopa.ca)
Lise Betteridge, Registrar and CEO, Ontario College of Social Workers and Social Service Workers
Christina Van Sickle, Director of Professional Practice, Ontario College of Social Workers and Social
Service Workers
Dr. Peter Donahue, President, Ontario Association of Social Workers
Vanessa Rankin, Manager, Advocacy, Research and Education, Ontario Association of Social Workers
Elinor Larney, Registrar, College of Occupational Therapists of Ontario
Sandra Carter, Practice Resource Liaison, College of Occupational Therapists of Ontario
Sylvia Davidson, President, Ontario Society of Occupational Therapists
Melisse Willems, Registrar, The College of Dieticians of Ontario
Dr. Carole Chatalalsingh, Practice Advisor & Policy Analyst, The College of Dieticians of Ontario
Deborah Cohen, Practice Advisor & Policy Analyst, The College of Dieticians of Ontario
Andrew Benedetto, RP, President College of Registered Psychotherapists of Ontario (sent to
info@crpo.ca and practice@crpo.ca)
Dr. Toula Kourgiantakis, President, Ontario Association for Marriage and Family Therapy
Camille Quenneville, Chief Executive Officer, Canadian Mental Health Association, Ontario
Dr. Patrick Smith, CEO, Canadian Mental Health Association (sent to info@cmha.ca)
Dr. Beth Mitchell, CEO, Canadian Mental Health Association Middlesex (sent to info@cmhamiddlesex)
Frances Jewell, Executive Director, Mental Health Rights Coalition
Board of Directors, Mental Health Rights Coalition
Christine Hawkins, Board Chair, Mental Health Rights Coalition
Psychiatric Patient Advocate Office
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COLLEGE OF DIETITIANS OF ONTARIO
UNAUDITED STATEMENT OF OPERATIONS AND CHANGES IN FUND BALANCES
RESULTS FOR THE FISCAL YEAR ENDED MARCH 31, 2019, as at SEPTEMBER 30, 2018
Council Attachment 18.8
6 Months Ended
Total 6 Month
Actuals
Budget
Sept 30, 2018
Sept 30, 2018
REVENUE
Membership & Other Fees (1)
Income Earned from MCI Fund (2)
Interest & Dividends (3)
Realized Gain/(Loss) on Sale of
Investments & Capital Assets (3)
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

853,476
40,630
46,727
12,074
31,618
33,463
1,017,987

-2%
-21%
46%
-58%
-52%
-47%
-4%

985,050
83,652
50,793
33,083
44,789
37,081
1,234,447

12%
41%
51%
43%
-7%
-32%
14%

(778,332)

-

-

(607,877)

(778,332)

2,112,260
1,504,384

14%

$

244,332

(534,600)

(100,000)

(49,078)
(45,526)

(607,877)

$

1,970,100
167,304
101,586
66,165
89,578
74,161
2,468,894

866,976
49,092
25,050
19,019
47,974
49,078
1,057,188

(63,667)

FUND BALANCES - September 30, 2018

15%

10%

(50,000)

FUND BALANCES - beginning of year

27,237
483,387

506,115

(42,819)

SURPLUS/(DEFICIT) - CDO

2,713,226

14,198
555,797

Unrealized FV appreciation
(depreciation) of Investments (4)

MCI Funded Project Expenses (2)

22%
-100%
22%

21%

Less: Non-cash expenses:
Capital Asset Fund - Amortization (11)

6% $

Sept 2018 vs
Sept 2017 %
Variance

411,146
11,825
33,178

2,646,226
67,000

$

(728,332)

SURPLUS/(DEFICIT) - CDO & MCI Fund

Total Annual
Budget
Mar 31, 2019

472,615
33,500

501,004
40,595

(501,391)

EXCESS REVENUE OVER EXPENSES
(EXPENSES OVER REVENUE)

Actual vs
Budget %
Variance

Comparative
6 Month
Actuals
Sept 30, 2018

144,332
$
$

2,112,260
$

1,333,928

(629,204)

-

(11,825)
(641,030)

144,332
2,112,260

$

2,256,592

1,748,222
$

1,107,193

NOTES and HIGHLIGHTS:
REVENUE (actual revenues are 10% higher than the half year budget)
(1) Revenues from members in all categories have generated $501,004 in the first half of the year. This amount is 6% higher than the half year budget and
22% higher than the prior year. Fees received at this time of the fiscal year include membership, application, assessment and temporary fees. The
increase in the renewal fees reflects the fact that fees increased by 1.5% over the prior year (as budgeted), and 88 more members paid their fees by
September than did in the prior year. Application and temporary fees are higher than the half year budget due to timing; a majority of these fees are paid
in the first half of the fiscal year, but are budgeted for evenly throughout the year.
The vast majority of membership fees are received by October 31, the final date of the annual membership renewal. The 6-month budget has been adjusted
to reflect the fact that historically, approximately 16% of annual membership fees are received by the end of September.
(2) The Ministry of Citizenship, Immigration and International Trade (MCIIT) provided the CDO with funding from March 2014 to June 2018 to develop a Competence
Assessment Schema for internationally educated dietitians (known as the Prior Learning Assessment & Recognition or PLAR project). The total funding
was for $690,680 over the three year period. The final payment of $11,825 was made in the first quarter of Fiscal 2018. The same amount was expensed in the
first quarter of Fiscal 2018.
(3) Investment income (interest & dividends) of $40,595 was received from long term investments held at RBC Dominion Securities and from an operating
bank account with Scotiabank; this income is 21% higher than budget and 22% higher than the prior year due to higher than expected dividends from
investments in the first half of the year. A Realized Gain on Sale of Investments of $14,198 is the result of actual sales of shares during the fiscal year.
(4) Unrealized depreciation in the fair value of investments was $63,667 (on unsold investments).
Due to the unpredictable nature of the market, gains and losses on sales of investments and the appreciation or depreciation of unsold investments cannot
be budgeted for.
EXPENSES (actual expenses are 14% less than the half year budget)
(5) Overall, General & Administrative expenses are 12% less than the half year budget.
Council expenses are 35% less than the half year budget due to timing; expenses budgeted for legal fees for work on the bylaws will occur later in the fiscal
year. $4,000 was budgeted for total Council development; R. Steinecke provided an education session at the September Council meeting; actual costs were
$3,149.
Executive Committee expenses are 75% less than the half year budget due to timing; the Committee held 6 of the 14 planned teleconferences and 1
face-to-face orientation meeting. The President attended the CLEAR Conference in September as planned. $10,000 was budgeted to hire a consultant to
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conduct a review of the Registrar position's compensation; this will occur later in the year. The Legislative Issues Committee has held 2 of the 6 planned
teleconferences and has also budgeted for 1, face-to-face meeting to be held later in the fiscal year.
Other General & Administrative Expenses such as Membership Dues, Insurance and Audit Fees are in line with the half year budget. Rent expense
is also in line with the budget; in Fiscal 2017 CDO received an allowance for leasheold improvements from Bentall Kennedy for $24,304, which will be recognized
over the balance of the lease term to 2023; in Fiscal 2019, a total of $3,472 will be amortized ($868/qtr). This credit offsets Rent Expense each year.
Expenses which exceed the half year budget include Computer Expenses, which include the costs of external IT vendors completing the website upgrade,
building a new dedicated web server and integrating the database with a new credit card payments processor. Some of these costs could not have been
anticipated during the time of budgeting. Total costs are expected to be in line with the budget by the end of the fiscal year.
These overages are offset by underspending in other areas, including Communications Initiatives, Translations, Printing, Telephone & Internet,
Office Expenses, Annual Report, Staff Development, Legal Fees and Professional Fees. Most of these expenses are expected to occur later in the
fiscal year.
Salaries & benefits are 10% less than budget due to the fact that additional full-time employees were added to the F2019 budget, but have not yet been
hired. These positions will be filled later in the year. Contracted Services are 51% less than budget because the cost of a part-time bookkeeper was
budgeted for throughout the year, but will be hired in November.
(6) The Registration Program expenses are 41% less than the half year budget due to timing; the majority of Credit Card Fees occur in October (when members
pay their fees by credit card), but are budgeted for throughout the year. Most Exam Administration, Staff Development, Translation and Legal Fees will
also occur during the remainder of the fiscal year. $53,852 was budgeted to administer and maintain the Knowledge and Competency Assessment Tool (KCAT)
and Performance Based Assessment (PBA) for applicants; $14,751 was spent on PBA Assessors and other costs after the March 2018 PBA; another PBA will
be held in October 2018 and the KCAT will be held in February 2019. The Committee is underspent by 27% due to timing since more planned meetings,
legal fees and translation costs will occur later in the fiscal the year.
(7) The Quality Assurance Program expenses are 51% less than the half year budget due to timing; most Staff Development, Postage, Translation and
Other Consultant Expenses are expected to occur later in the fiscal year. Funds were spent on Computer Expenses to automate Step 2 of the 2018
Peer & Practice Assessment (PPA) and on Printing costs related to the PPA. The Committee is underspent by 73% due to timing since most meetings
will also occur later in the year.
(8) The Practice Advisory Program expenses are 43% less than the half year budget due to timing; most costs related to RD Workshops, the Translation of
various publications, Staff Development, Legal Fees and the production of 2 news videos for members on record keeping will occur later in the year ($11,978
has been spent to date on the videos).
(9) The Patient Relations Program expenses are 7% higher than the half year budget due to timing; actual expenses were slightly ahead of budgeted expenses
for the public education campaign at the half year point. $47,974 was spent on advertising in various types of media. The Committee did not meet in the first
half of the year; 3 teleconferences and 1 face-to-face meeting are budgeted for the year.
(10) Overall, Standards & Compliance Program expenses are 32% higher than the half year budget; $24,787 was spent on Investigations of members (which
are conducted by an external investigator); this was higher than budget. $17,181 was spent on Case Management (also conducted by an external manager);
this was in line with the budget. The costs depend on the nature of the cases being investigated and the complexity of the case management, and are
difficult to budget for. The Discipline, Fitness-to-Practice and ICRC were underspent, but more costs are expected throughout the year for ICRC. No funds
were budgeted for a Hearing this year.
(12) Amortization expense represents the cost of the decline in value of capital asset purchases over time.
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Jada Pierre
Subject:
Attachments:

FW: Registration Regulation
Registration Reg proposed amendments Nov 2018_Ministry Comments.doc

Importance:

High

From: Sikic, Andrej (MOHLTC) <Andrej.Sikic2@ontario.ca>
Sent: Thursday, November 29, 2018 4:55 PM
To: Carolyn Lordon <carolyn.lordon@collegeofdietitians.org>
Subject: RE: Registration Regulation
Importance: High

Good afternoon Carolyn,
Sincere apologies for the delay in getting this feedback to you. Please find it attached.
I have inserted comments throughout the draft in blue boxes and have highlighted the relevant
sections to which the text box speaks to.
With respect to the below labour mobility provision the College is seeking to amend, the ministry
would suggest the College revisit its rationale for removing the specified section. The labour mobility
provisions are meant to serve as a certificate to certificate recognition of competencies for out-ofprovince applicants. As the College has multiple classes of certificates of registration, removing the
below wording would render the threshold of the degree to which an individual must practise dietetics
the same for those seeking a general class certificate and those seeking a temporary certificate.
GENRAL CERTIFICATES / TEMPORARY CERTIFICATES…
(3) If an applicant to whom subsection (1) applies is unable to satisfy the Registrar or a panel of the
Registration Committee that the applicant practised the profession of dietetics to the extent that would
be permitted by a general certificate of registration at any time in the three years immediately before
the date of that applicant’s application, the applicant must meet any further requirement to undertake,
obtain or undergo material additional training, experience, examinations or assessments that may be
specified by a panel of the Registration Committee. O. Reg. 72/12, s. 1.
Please let me know if you have any questions regarding the above comments or those found in the
document.
Best,
Andrej
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Dietetics Act, 1991
Loi de 1991 sur les diététistes

ONTARIO REGULATION 593/94
GENERAL
Consolidation Period: From November 19, 2012 to the e-Laws currency date.

Last amendment: O. Reg. 374/12.
This Regulation is made in English only.
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PART I
REGISTRATION
Definitions

CLASSES OF CERTIFICATES
1. The following are prescribed as classes of certificates of registration for registered dietitians:
1. General.
2. Temporary.
3. Provisional. O. Reg. 72/12, s. 1.
Application for Certificate of Registration
2. (1) A person may apply for a certificate of registration by submitting a completed application in the form provided by
the Registrar together with any supporting documentation requested by the Registrar and any applicable fees required under
the by-laws. O. Reg. 72/12, s. 1.
(2) An applicant shall be deemed not to have satisfied the registration requirements for a certificate of registration if the
applicant makes a false or misleading statement, representation or declaration in or in connection with their application, and
any certificate of registration issued to such an applicant may be revoked by the Registrar
(3) A statement, representation or declaration may be false or misleading through an act of omission, commission or both.
(4) The Registrar shall not revoke a certificate of registration under subsection (2) unless the Registrar has given the applicant
written notice of his or her intention to do so and provided the applicant with 30 days to make written submissions with
respect to the false or misleading statement, representation or declaration.
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An applicant shall be deemed not to have satisfied the registration requirements for a certificate of registration if the applicant
makes a false or misleading statement or representation in his or her application, and any certificate of registration issued to
such an applicant shall be deemed to be invalid. O. Reg. 72/12, s. 1.

REQUIREMENTS FOR ISSUANCE OF CERTIFICATE OF REGISTRATION, ANY CLASS
3. (1) An applicant must satisfy the following requirements for the issuance of a certificate of registration of any class:
1. The applicant must provide details about any of the following that relate to the applicant:
i. Any and all existing charges in any jurisdiction, in respect of a federal, provincial or other offence;

College may want to consider making changes to “other offence” wording. Inclusion of “other” may be too
broad as it could capture, for example, traffic tickets in any jurisdiction. If this is the case, what would the
rationale be for considering these traffic ticket offences in determining whether an individual is able to
practise as a dietitian in the Province?
ii.Any and all existing conditions, terms, orders, directions or agreements in any jurisdiction relating to the custody or release
of the applicant in respect of provincial or federal offence processes;
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iii. Any and all findings of guilt in any jurisdiction made by a court against an applicant in respect of a provincial,
federal or other offence;
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College may wish to further explore what the necessity for including “by a court” is here.
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A finding of guilt for any of the following:
A. Any findings of guilt made by a court against the applicant in respect of any provincial, federal or other
offence offence under the Criminal Code (Canada).
B. An offence related to prescribing, compounding, selling or administering drugs.
C. An offence, other than a municipal by-law offence or an offence under the Highway Traffic Act, that
occurred in the course of, or that was related to, the applicant’s practice of the profession.
D. An offence that was committed while the applicant was impaired by any substance.
E. Any other offence that might reasonably be relevant to the applicant’s suitability to practise dietetics.
ivi. A finding of professional misconduct, incompetence or incapacity, or any similar finding, in Ontario in
relation to another profession, or in another jurisdiction in relation to any profession.
viii. A current proceeding for professional misconduct, incompetence or incapacity, or any similar proceeding, in
Ontario in relation to another profession, or in another jurisdiction in relation to any profession.
ivi. A finding of professional negligence or malpractice.
vii. A refusal by any body responsible for the regulation of a profession, in Ontario or in any other jurisdiction, to
register the applicant.
viii. Whether the applicant is in good standing with, and is fulfilling all terms, conditions and limitations imposed on
the applicant by, any body responsible for the regulation of a profession in Ontario or in any other jurisdiction.
ixvii. Whether the applicant was in good standing at the time he or she ceased being registered with a body responsible
for the regulation of a profession in Ontario or in any other jurisdiction.
xviii. Any other event or circumstances that would provide reasonable grounds for the belief that the applicant will not
practise dietetics in a safe and ethical manner.
2. The applicant’s previous conduct must afford reasonable grounds for the belief that he or she will practise dietetics in a
safe and ethical professional manner.
3. The applicant must be a Canadian citizen or permanent resident of Canada or must hold the appropriate authorization
under the Immigration and Refugee Protection Act (Canada) permitting the member to engage in the practice of
dietetics in Ontario in the manner permitted by a certificate of registration.
4. The applicant must possess sufficient language proficiency, in either English or French, to be able to communicate and
comprehend effectively, both orally and in writing.
5. The applicant must not have a physical or mental condition or disorder that would make it desirable in the interest of
the public that he or she not be issued a certificate of registration.
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6. If the applicant is registered by any body responsible for the regulation of a profession in Ontario or in any other
jurisdiction, the applicant’s registration must be in good standing and the applicant must be fulfilling all terms,
conditions and limitations imposed on him or her as evidenced by the applicant being in good standing.
7. If the applicant ceased being registered with any body responsible for the regulation of a profession in Ontario or in
any other jurisdiction, the applicant must have been in good standing at the time he or she ceased being registered.
O. Reg. 72/12, s. 1.
(2) If any change in circumstances occurs in relation to a matter described in paragraph 1 of subsection (1) after the
applicant has submitted an application but before a certificate of registration is issued, the applicant shall immediately
provide the College with written details about the change. O. Reg. 72/12, s. 1.
.

TERMS, ETC. OF EVERY CERTIFICATE
4. Every certificate of registration is subject to the following terms, conditions and limitations:
1. The member shall provide the College with written details about any of the following that relate to the applicant
member as soon as possible after the member becomes aware of it occurring, but not later than 30 days after the
member becomes aware of it occurring:
i. Any and all existing charges in any jurisdiction, in respect of a federal, provincial or other offence.
ii. Any and all existing conditions, terms, orders, directions or agreements in any jurisdiction relating to the custody
or release of the member in respect of provincial or federal offence processes.
iii. A finding of professional misconduct, incompetence or incapacity, or any similar finding, in Ontario in relation to
another profession, or in another jurisdiction in relation to any profession.
ivii. The commencement of a proceeding for professional misconduct, incompetence or incapacity, or any similar
proceeding, in Ontario in relation to another profession, or in another jurisdiction in relation to any profession.
viii. A finding of professional negligence or malpractice.
ivi. The refusal by any body responsible for the regulation of a profession, in Ontario or in any other jurisdiction, to
register the member.
vii. The fact that the member is no longer in good standing with, or is no longer fulfilling any terms, conditions or
limitations imposed on the member by, any body responsible for the regulation of a profession in Ontario or in
any other jurisdiction.
viii. The fact that the member was not in good standing at the time he or she ceased being registered with a body
responsible for the regulation of a profession in Ontario or in any other jurisdiction.
2. The member shall provide the College with written details about any finding of guilt relating to any offence in Ontario
or in any other jurisdiction as soon as possible after receiving notice of the finding, but not later than 30 days after
receiving the notice.
3. The member shall immediately advise the College in writing in the event the member ceases to be a Canadian citizen
or permanent resident of Canada or to have authorization under the Immigration and Refugee Protection Act (Canada)
permitting the member to engage in the practice of dietetics in Ontario in the manner permitted by the certificate of
registration.
4. The member’s certificate of registration shall expire if the member ceases to be a Canadian citizen or permanent
resident of Canada or to have authorization under the Immigration and Refugee Protection Act (Canada) permitting the
member to engage in the practice of dietetics in Ontario.
45. The member shall maintain professional liability insurance in the amount and in the form as required under the bylaws.
6. The member shall provide the Registrar with written details within two days of the member becoming aware that he or
she does not have the professional liability insurance that he or she is required to have under the by-laws. , and the
member shall immediately advise the Registrar if the member no longer maintains such insurance.

With acknowledgement that this has already previously been discussed, College may wish to just examine
one more time whether this timeframe is reasonable.
75.The member shall use the following title in reference to his or her practice of dietetics: “Registered Dietitian” and the
abbreviation “RD”, or the French equivalent, “diététiste professionel(le)” and “Dt.P.”. O. Reg. 72/12, s. 1.

3

Formatted: Font color: Custom Color(RGB(31,73,125)),
English (Canada)

5. (1) By the end of the third year following the issuance of a certificate of registration and in every subsequent year,
every member shall provide evidence satisfactory to the Registrar that the member has practised dietetics for at least 500
hours during the preceding three years. O. Reg. 72/12, s. 1.
(2) The Registrar shall refer any member who does not meet the requirement set out in subsection (1) to the Quality
Assurance Committee. O. Reg. 72/12, s. 1.

REGISTRATION REQUIREMENTS FOR GENERAL AND TEMPORARY CERTIFICATESEVERY CERTIFICATE
6. (1) An applicant for the issuance of a general or temporary certificate of registration must satisfy either of the following
non-exemptible requirements:
1. The applicant has satisfied both of the following requirements:
i. The applicant has graduated from,
A. a program in dietetics that was offered at the bachelor level at a Canadian university and which was at least four
years in duration and, at the time of graduation, accredited by an accrediting agency approved by Council, and
ii. The applicant must have successfully completed a program of clinical experience in the profession that is structured,
comprehensive, supervised and evaluated and, at the time of completion, accredited by an accrediting agency approved by
Council.

The ministry would like to note that the College will need to assure the ministry that it has approved the
accrediting bodies before this regulation is approved.
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a Canadian university program in foods and nutrition accredited by an accrediting agency approved by the Council,
B. a Canadian university and has completed subject areas in foods and nutrition required by an accrediting
agency approved by the Council, or
C. a university program outside Canada that, in the opinion of the Council or a panel of the Registration
Committee, is equivalent to sub-subparagraph A or B.
ii. The applicant has attained the competence standards acceptable to the Council as demonstrated by,
A. successful completion of an internship program in Canada accredited by an accrediting agency approved by
the Council, or an internship program outside Canada that the Council or a panel of the Registration
Committee considers to be equivalent to an accredited internship in Canada,
B. successful completion of a practicum in Canada accredited by an accrediting agency approved by the
Council, or a practicum outside Canada that the Council or a panel of the Registration Committee considers
to be equivalent to an accredited practicum in Canada,
C. successful completion of a graduate degree program acceptable to the Council, or
D. successful completion of a program of practical experience that, in the opinion of the Council or a panel of
the Registration Committee, is equivalent to a program or practicum mentioned in sub-subparagraph A or
B.
2. The applicant has successfully completed a prior learning assessment that was conducted by the Registration
Committee or by a body approved by the Registration Committee.Council. O. Reg. 72/12, s. 1.
(2) If the applicant has not completed either of the requirements set out in paragraph 1 or 2 of subsection (1) within the
three years immediately before the date that the applicant submitted his or her application, the applicant must,
(a) have successfully completed a refresher or upgrading program approved by the Registration Committee;
(b) hold a certificate of registration of another class with the College; or
(c) satisfy the Registration Committee that he or she has been registered as a dietitian in Ontario or another jurisdiction
and has practised safely as a dietitian for at least 500 hours in that other jurisdiction within the three years immediately
before the date of the application. O. Reg. 72/12, s. 1.i

What is the rationale for this proposed amendment? By including ‘Ontario’ in this section the College may
want to consider whether it is opening an alternate route to reinstatement that avoids the current
reinstatement provisions.

4
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GENERAL CERTIFICATES
7. It is an additional non-exemptible requirement for the issuance of a general certificate of registration that the applicant
has successfully completed the registration examinations set or approved by the Council. O. Reg. 72/12, s. 1.
8. (1) If an applicant already holds an out-of-province certificate that is equivalent to a general certificate of registration
issued by the College, the applicant Where section 22.18 of the Health Professions Procedural Code applies to an applicant
for a General certificate of registration, the applicant is deemed to have met the requirements set out in paragraph 46 of
subsection 3 (1) and in sections 6 and 7. O. Reg. 72/12, s. 1.

The highlighted section does not seem to be relevant to labour mobility. There does not seem to be a need to
include neither the good character/conduct piece nor the language proficiency requirement under subsection
3(1).
(2) It is a non-exemptible registration requirement that an applicant referred to in subsection (1) provide one or more
certificates or letters or other evidence satisfactory to the Registrar or a panel of the Registration Committee confirming that
the applicant is in good standing as a dietitian in every jurisdiction where the applicant holds an out-of-province certificate.
O. Reg. 72/12, s. 1.
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(3) If an applicant to whom subsection (1) applies is unable to satisfy the Registrar or a panel of the Registration
Committee that the applicant practised the profession of dietetics to the extent that would be permitted by a general certificate
of registration at any time in the three years immediately before the date of that applicant’s application, the applicant must
meet any further requirement to undertake, obtain or undergo material additional training, experience, examinations or
assessments that may be specified by a panel of the Registration Committee. O. Reg. 72/12, s. 1.
(4) An applicant referred to in subsection (1) is deemed to have met the requirement of paragraph 4 of subsection 3 (1) if
the requirements for the issuance of the out-of-province certificate included language proficiency requirements equivalent to
those required by that paragraph. O. Reg. 72/12, s. 1.
(5) Despite subsection (1), an applicant is not deemed to have met a requirement if that requirement is described in
subsection 22.18 (3) of the Health Professions Procedural Code. O. Reg. 72/12, s. 1.

TEMPORARY CERTIFICATES
9 (1). The following are additional non-exemptible registration requirements for the issuance of a temporary certificate of
registration:

The removal of the non-exemptible designation may not actually serve the Registrar flexibility intent the
College is articulating. Removal allows the Registration Committee or HPARB to order the issuance of a
certificate of registration if a non-exemptible requirement has not been met by an applicant. The Code
requires the Registrar to refer an application for registration to the Registration Committee if the Registrar
has doubts – on reasonable grounds – about whether the applicant meets the registration requirements. As a
result there is no discretion on the part of the Registrar to issue a certificate of registration if a requirement
has not been fulfilled, regardless as to whether it is designated as non-exemptible or not.
Should the College wish to provide the Registrar with discretion, the College may want to explore amending
the provision to set out the alternative circumstances under which the requirement is met or does not apply.
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1.The applicant has not previously held a temporary certificate of registration.
2. One of the following circumstances exist:
i. The applicant has applied to take the registration examinations referred to in section 7, but has not yet taken the
examinations.
ii. The applicant has taken the registration examinations, but has not yet received the results.
iii. The applicant has failed the registration examinations on his or her first attempt and is either actively attempting
to retake the examinations or is waiting for the results of his or her second attempt. O. Reg. 72/12, s. 1.
9(2). The requirement of paragraph 2 of subsection (1) is non-exemptible.

Please see above comment.
10. The following are additional terms, conditions and limitations of a temporary certificate of registration:
1. If the member failed the registration examinations on his or her first attempt,
5
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i. the member shall only practise the profession under the supervision of a member who holds a general certificate
of registration and who has agreed in writing in the form provided by the Registrar to supervise the applicant and
be responsible for ensuring that the applicant provides appropriate care to clients,
ii. the member shall only practise in accordance with that written agreement and the standards of practice of the
profession, and
iii. the member shall provide to the Registrar, upon request, information that demonstrates the member’s compliance
with subparagraphs i and ii and shall give such information in the form and manner as requested.
2. The member shall not supervise another member.

The ministry is interested to hear the outcome of the discussion among the Registration Committee in
considering the removal of this provision.
32. The member must be actively attempting to successfully complete the registration examinations. O. Reg. 72/12, s. 1.
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11. (1) Subject to subsections (2) and (3), a temporary certificate of registration expires on the earlier of the day that is 16
months after the certificate was issued and the day on which the member receives notice that he or she has failed the
registration examinations a second time the day that is 14 weeks after the administration of the next available exam and the
day that is 30 days after the day on which the member is notified about their exam results,
1.

. O. Reg. 72/12, s. 1.

(2) The Registrar may extend a temporary certificate of registration if the following conditions are met:
1. The member’s temporary certificate of registration has not expired.
2. The member failed the registration examinations on his or her first attempt.
23. The member applies to the Registrar for an extension in the form provided by the Registrar and the member pays any
applicable fees required under the by-laws. O. Reg. 72/12, s. 1.
(3) An extension of a temporary certificate of registration expires on the earlier of,
(a) the day specified by the Registrar or, if the Registrar has not specified a day, the day that is one year after the day the
extension was granted; and30 days after the member is notified about their exam results

The College may want to clarify what exam is being referenced here. Is this referring to the first attempt?
Subsequent attempts?
(b) the day on which the member receives notice that he or she has failed the registration examinations a second time.
O. Reg. 72/12, s. 1.
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(4) For the purposes of subsection (1) and clause (3) (b), there is a rebuttable presumption that the member received the
notice,
(a) the day after the notice is sent if the notice is sent by fax, email or by any other electronic means; or
(b) the day that is five days after the notice is sent if the notice is sent by any other means. O. Reg. 72/12, s. 1.
12. A holder of a temporary certificate of registration shall be issued a general certificate of registration if the member
successfully completes the registration examinations set or approved by the Councilreferred to in section 7 and meets all of
the requirements for the issuance of a general certificate of registration. O. Reg. 72/12, s. 1.
13. (1) Where section 22.18 of the Health Professions Procedural Code applies to an applicant for a Temporary certificate
of registration, If an applicant already holds an out-of-province certificate that is equivalent to a temporary certificate of
registration issued by the College, the applicant is deemed to have met the requirements set out in paragraph 46 of subsection
3 (1) and in sections 6 and 9. O. Reg. 72/12, s. 1.
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Please see above comments re: labour mobility provision.

(2) It is a non-exemptible registration requirement that an applicant referred to in subsection (1) provide one or more
certificates or letters or other evidence satisfactory to the Registrar or a panel of the Registration Committee confirming that
the applicant is in good standing as a dietitian in every jurisdiction where the applicant holds an out-of-province certificate.
O. Reg. 72/12, s. 1.
(3) If an applicant to whom subsection (1) applies is unable to satisfy the Registrar or a panel of the Registration
Committee that the applicant practised the profession of dietetics to the extent that would be permitted by a temporary
6

certificate of registration at any time in the three years immediately before the date of that applicant’s application, the
applicant must meet any further requirement to undertake, obtain or undergo material additional training, experience,
examinations or assessments that may be specified by a panel of the Registration Committee. O. Reg. 72/12, s. 1.
(4) An applicant referred to in subsection (1) is deemed to have met the requirement of paragraph 4 of subsection 3 (1) if
the requirements for the issuance of the out-of-province certificate included language proficiency requirements equivalent to
those required by that paragraph. O. Reg. 72/12, s. 1.
(5) If a member is issued a temporary certificate of registration on the basis of an application made under this section, the
references to “registration examinations” in sections 10, 11 and 12 are references to such registration examinations that are
required by the body that issued the out-of-province certificate. O. Reg. 72/12, s. 1.
(6) Despite subsection (1), an applicant is not deemed to have met a requirement if that requirement is described in
subsection 22.18 (3) of the Health Professions Procedural Code. O. Reg. 72/12, s. 1.

PROVISIONAL CERTIFICATES
14. (1) It is an additional registration requirement for a provisional certificate of registration that a panel of the
Registration Committee be of the opinion that,
(a) the applicant would have satisfied the requirements set out in either paragraph 1 or 2 of subsection 6 (1), but his or her
education or practical training does not include completion of coursework or practical training in a particular area of
practice in dietetics;
(b) the applicant will become competent in that area of practice within 18 months after being issued a provisional
certificate of registration; and
(c) the applicant can practise safely in all others areas of practice relating to dietetics. O. Reg. 72/12, s. 1.
(2) The applicant must satisfy the requirements set out in subsection 6 (2) if both of the following circumstances exist:
1. The applicant has not been engaged in the education or practical training requirements described in paragraph 1 of
subsection 6 (1) within the three years immediately before the date that the applicant submitted his or her application.
2. The applicant has not completed a prior learning assessment described in paragraph 2 of subsection 6 (1) within the
three years immediately before the date that the applicant submitted his or her application. O. Reg. 72/12, s. 1.
15. The following are additional terms, conditions and limitations of a provisional certificate of registration:
1. The member shall not practise dietetics in the area of practice referred to in clause 14 (1) (a).
2. The member shall actively pursue practical training or educational activities, or both, that are approved by the
Registration Committee and that are designed to enable the member to become competent in the area of practice.
O. Reg. 72/12, s. 1.
16. (1) Subject to subsection (2), a provisional certificate of registration expires on the day that is 18 months after it is
issued or on the day as may be specified by a panel of the Registration Committee, whichever is earlier. O. Reg. 72/12, s. 1.
(2) The Registrar may extend a provisional certificate of registration for a period of no more than six months, if the
member applies for an extension in the form provided by the Registrar and the member pays any applicable fees required
under the by-laws. O. Reg. 72/12, s. 1.
17. A holder of a provisional certificate of registration shall be issued a general certificate of registration,
(a) if he or she satisfies a panel of the Registration Committee that he or she has become competent in the area of practice
referred to in clause 14 (1) (a); and
(b) if he or she has otherwise met all the requirements for a general certificate of registration. O. Reg. 72/12, s. 1.
18. (1) If an applicant already holds an out-of-province certificate that is equivalent to a provisional certificate of
registration issued by the College, the applicant is deemed to have met the requirements set out in paragraph 6 of subsection 3
(1) and in section 14. O. Reg. 72/12, s. 1.
(2) It is a non-exemptible registration requirement that an applicant referred to in subsection (1) provide one or more
certificates or letters or other evidence satisfactory to the Registrar or a panel of the Registration Committee confirming that
the applicant is in good standing as a dietitian in every jurisdiction where the applicant holds an out-of-province certificate.
O. Reg. 72/12, s. 1.
(3) If an applicant to whom subsection (1) applies is unable to satisfy the Registrar or a panel of the Registration
Committee that the applicant practised the profession of dietetics to the extent that would be permitted by a provisional
certificate of registration at any time in the three years immediately before the date of that applicant’s application, the
applicant must meet any further requirement to undertake, obtain or undergo material additional training, experience,
examinations or assessments that may be specified by a panel of the Registration Committee. O. Reg. 72/12, s. 1.
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(4) An applicant referred to in subsection (1) is deemed to have met the requirement of paragraph 4 of subsection 3 (1) if
the requirements for the issuance of the out-of-province certificate included language proficiency requirements equivalent to
those required by that paragraph. O. Reg. 72/12, s. 1.
(5) If a member is issued a provisional certificate of registration on the basis of an application made under this section, the
following rules apply:
1. The reference to “the area of practice referred to in clause 14 (1) (a)” in paragraph 1 of section 15 is a reference to such
area of practice in dietetics that the body that issued the out-of-province certificate identified as an area that was not
included in the member’s education or practical training.
2. The reference to “practical training or educational activities, or both, that are approved by the Registration Committee”
in paragraph 2 of section 15 is a reference to such training or activities that are approved by the body that issued the
out-of-province certificate. O. Reg. 72/12, s. 1.
(6) Despite subsection (1), an applicant is not deemed to have met a requirement if that requirement is described in
subsection 22.18 (3) of the Health Professions Procedural Code. O. Reg. 72/12, s. 1.

SUSPENSIONS, REVOCATIONS AND REINSTATEMENTS
19. (1) If a member fails to provide the College with information about the member as required under this regulation or
thee by-laws,
(a) the Registrar may give the member notice of intention to suspend the member’s certificate of registration; and
(b) the Registrar may suspend the member’s certificate of registration if the member fails to provide the information
within 30 days after the notice is given. O. Reg. 72/12, s. 1.
(2) If the Registrar suspends a member’s certificate of registration under subsection (1), the Registrar shall lift the
suspension upon being satisfied that,
(a) the former member has given the required information to the College;
(b) the former member has paid any fees required under the by-laws for lifting the suspension;
(c) the former member has paid any other outstanding fees required under the by-laws;
(d) the former member is in compliance with any outstanding orders issued by any committee of the College or with any
undertakings given by the former member to the College; and
(e) the former member will be in compliance with all of the terms, conditions and limitations of the certificate as of the
anticipated date on which the suspension is to be lifted. O. Reg. 72/12, s. 1.
20. (1) The Registrar may immediately suspend a member’s certificate of registration if the Registrar becomes aware that
the member is not in compliance with the condition set out in paragraph 5 of section 4.
(2) If the Registrar suspends a member’s certificate of registration under subsection (1), the Registrar shall lift the suspension
upon being satisfied that the former member,
(a) has professional liability insurance coverage in the amount and in the form required under the by-laws;
(b) has paid any fees required under the by-laws for lifting the suspension;
(c) has paid any other outstanding fees, penalties or other amounts owing to the College;
(d) will be in compliance, as of the anticipated date on which the suspension is to be lifted, with any orders issued by any
committee of the College or with any undertakings given by the former member to the College; and
(e) has provided proof of professional liability insurance coverage in the amount and in the form required under the bylaws.If the College requests evidence that the member holds professional liability insurance in the amount and in the form as
required under the by-laws and the member fails to provide such evidence within 14 days of having been requested to do so,
(a)

the Registrar may give the member notice of intention to suspend the member’s certificate of registration; and

(b) the Registrar may suspend the member’s certificate of registration if the member fails to provide the evidence within
30 days after the notice is given. O. Reg. 72/12, s. 1.
(2) If a member advises the Registrar that they no longer maintain professional liability insurance in the amount and in the
form as required under the by-laws, the Registrar may immediately suspend the member’s certificate of registration. O. Reg.
72/12, s. 1.
(3) If the Registrar suspends the member’s certificate of registration under subsection (1) or (2), the Registrar shall lift the
suspension upon being satisfied that,
(a)
laws;
(b)

the former member holds professional liability insurance in the amount and in the form as required under the bythe former member has paid any fees required under the by-laws for lifting the suspension;
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(c)

the former member has paid any other outstanding fees required under the by-laws;

(d) the former member is in compliance with any outstanding orders issued by a committee of the College and any
undertakings given by the former member to the College; and
(e)
the former member will be in compliance with all of the terms, conditions and limitations of the certificate as of the
anticipated date on which the suspension is to be lifted. O. Reg. 72/12, s. 1.
21. If the Registrar suspends the member’s certificate of registration under section 24 of the Health Professions Procedural
Code, the Registrar shall lift the suspension upon payment of any outstandingapplicable fees and penalties required under the
by-laws. O. Reg. 72/12, s. 1.
22. (1) If the Registrar suspends a member’s certificate of registration under section 19, or 20, or 21 and the suspension
has not been lifted, the certificate is revoked on the day that is 12 months after the day it was suspended. O. Reg. 72/12, s. 1.

The College may want to revisit inclusion of section 21 as the suspension would be made under s. 24 of the
Code rather than under s. 21 of the regulation.
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(2) If the Registrar suspends a member’s certificate of registration under section 24 of the Health Professions Procedural
Code for failure to pay a fee, the certificate is revoked on the day that is six months after the day it was suspended. O. Reg.
72/12, s. 1.
23. (1) A former member who resigned from the College or whose certificate of registration was revoked under section 22
may apply for the reinstatement of his or her certificate within two years after the date on which the certificate was revoked
by submitting a completed application to the Registrar in the form provided by the Registrar. O. Reg. 72/12, s. 1.

With the inclusion of resignation in this section, the College may want to consider including requirements for
reinstatement (due to resignation) that speak to competency. Might be helpful to review other College
regulations that address reinstatement conditions with respect to timing (i.e. reinstatement route is only open
for a set amount of time) or proving currency.
(2) The Registrar shall reinstate the former member’s certificate of registration,
(a) if the former member meets the requirements set out in section 3;
(b)

if applicable, the Registrar is satisfied that the former member has corrected the deficiency or deficiencies that
provided the grounds for the revocation of the former member’s certificate;

(cb) if the Registrar is satisfied that the former member will be in compliance with all of the certificate’s terms, conditions
and limitations as of the date of the anticipated reinstatement; and
(dc) if the former member has paid any applicable fees required under the by-laws. O. Reg. 72/12, s. 1.

TRANSITIONAL
24. (1) If a person submitted an application for a certificate of registration before the coming into force of this Part, and
that application was still being dealt with at the time this Part came into force, Part III.1, as it read immediately before it was
revoked, applies with respect to that application. O. Reg. 72/12, s. 1.
(2) Despite subsection (1), an applicant and the Registrar may agree that this Part applies with respect to an application
submitted before the coming into force of this Part. O. Reg. 72/12, s. 1.
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