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

September 27, 2019 (9:30 am – 4:00 pm)
5775 Yonge Street, Main Floor Conference Room
Item & Discussion

ACTION

1.0 Call to Order
Welcome New Councillors
• Pavlo Tomilin
• Kerri LaBrecque
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 September 27, 2019 Council Meeting
Agenda
5 mins

STRATEGIC

10 mins

Please view the video before the meeting
and come prepared to discuss
5.1 Ted Talk: 10 Ways to Have a Better
Conversation

Approval/
Motion

20 mins

6.1 PPC Council-Decision-SupportDocument
6.2 PPC Terms of Reference

Approval/
Motion

5 mins

5.0

10 ways to a better conversation

Information/
Discussion

6.0

Professional Practice Committee

7.0 Committee Appointments
8.0

Accessibility for Ontarians with
Disabilities Act (AODA) Training

9.0

2016-20 Strategic Plan Review and
Laying the Groundwork

10.0 Strategic Planning Workshop

Information/
Discussion

15 Mins

Information/
Discussion

40 mins

Information/
Discussion

150 mins

POLICY
11.0 Delegation Standard

Approval/
Motion

20 mins

11.1 Delegation -Council-DecisionSupport-Document
11.2 Delegation Standard

OVERSIGHT & ACCOUNTABILITY
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Item & Discussion
12.0 Communications Update

13.0 Management Report

ACTION
Information/
Discussion

TIME

ATTACHMENT

15 Mins

Approval/
Motion
20 mins

14.0 Audit of the Operations of the Register

15.0 In camera Minutes from June 21, 2019
Council meeting

Information/
Discussion
Approval/
Motion

10 mins

13.1 Management Report September
2019
13.2 Legislative Update June 2019
13.3 Legislative Update July 2019
13.4 Legislative Update August 2019
13.5 Letter to Christine Elliot from Linda
Gough re CNO's Vision 2020 March
29, 2019
13.6 MOH Deputy Minister Angus
Stakeholder memo
13.7 Regulation Pro-The Wettlaufer Inquiry
Report Implications for Regulators
13.8 Stmt of Operations & Changes in
Fund Balances June 30 2019
14.1 Audit of the Operations of the Register

10 mins

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

Regulated Health Professions Act,
1991

INFORMATION ITEMS (Consent Agenda)

16.0 March 2019 Council Meeting Minutes deferred from June 21 meeting
June 2019 Council Meeting Minutes

Information

5 mins

16.1 Draft March 29, 2019 Council
Minutes – (deferred from June 21,
2019 meeting)
16.2 Draft June 20, 2019 Council Minutes
16.3 Draft June 21, 2019 Council Minutes

17.0 Executive Committee Report – deferred
from June 21 meeting
Executive Committee Report

17.1 Executive Committee Report - June
2019 (deferred from June 21, 2019
meeting)
17.2 Executive Committee Report –
September 2019
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Item & Discussion

ACTION

TIME

ATTACHMENT

Item & Discussion
18.0 Council Sharing
19.0

Reminders/Standing Items:
• Update your tablet
• Completion of Council Meeting
Evaluation Form
• Council Meeting Survey Results
20.0 Adjournment

Information

10 mins
10 Mins

19.1 Council Meeting Evaluation ResultsJ

June 21, 2019
Council Meeting Evaluation Form –
September 27, 2019
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Council Attachment 5.1

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.

TED Talk - 10 ways to a better conversation by Celeste Headlee
1. Don’t multitask - be present
2. Don’t pontificate – enter every conversation assuming you have something to learn
(“Everyone is an expert in something”)
3. Use open-ended questions – who, what, where, when, why and how (you’ll get a more
interesting response)
4. Go with the flow – thoughts will come in…let them go (so you won’t stop listening)
5. If you don’t know, say you don’t know. Err on the side of caution – talk shouldn’t be cheap.
6. Don’t equate your experience with theirs – it’s never the same. All experiences are individual
and more importantly, it’s not about you (conversations are not a promotional activity)
7. Try not to repeat yourself – it’s condescending and boring
8. Stay out of the weeds – people don’t care about the years, the dates, etc. They care about
you and what you’re like.
9. Listen – the most number one important skill to develop. If your mouth is open, you are not
learning. No man ever listened his way out of a job. Listen with the intent to understand, not
to reply.
10. Be brief

Council Attachment 6.1

Council Decision Support Document

Proposed Committee Changes: Professional Practice
Committee (PPC)
______________________________________________________________________________

DECISION SOUGHT
The Professional Practice Committee (PPC) is being proposed to replace the Legislative Issues
Committee (LIC). Council is being asked to consider and approve a new committee and its Terms of
Reference (Council attachment 6.2).

BACKGROUND
The Legislative Issues Committee (LIC) was formed in 2002 with the mandate to anticipate and deal
with matters that come to the College relative to legislation. The LIC provides direction to prepare
College submissions on legislative initiatives and recommend responses to the Health Professions
Regulatory Advisory Council (HPRAC) referrals. HPRAC is the body that provides advice to the
Ontario Ministry of Health and Long-Term Care with regulation of health professions. LIC work has
included developing decision-making tools for responding to HPRAC referrals along with responses
to consultations relevant to regulation.
In addition to Ministerial HPRAC Referrals, the LIC has been involved in some Professional Practice,
Policy and other College Standard development work including:
•
•
•
•

Revisions to the Code of Ethics
Standards and Guidelines for Professional Practice: Conflict of Interest
Policy and By-Law development for the transparency
Determining a Member’s Suitability to Practice Policy Development
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RATIONALE FOR PROPOSED CHANGES
The HPRAC has had few consultations over the years and as such, the LIC has been involved in some
Professional Practice, Policy and other College Standard development as described in the
background of this document. Involving the LIC in this work has been a successful, collaborative effort
which brought together different perspectives and contributions from both public and elected Council
members with diverse experiences and practice areas.
The proposed PPC would consider and make recommendations to Council regarding professional
practice standards, policies and guidelines relevant to the practice of dietetics (e.g. Legalization of
Recreational Cannabis impact on dietetic practice; Position Statements on Scope of Practice - Insulin
Adjustments; Delegation Standards etc.).
This recommendation was considered by the Executive Committee who approved bringing this
proposal to Council for discussion.

NEXT STEPS
1. Obtain Council approval on the proposed changes to the Legislative Issues Committee thus
creating a new Professional Practice Committee.
2. Obtain Council approval on a revised Terms of Reference (attachment xxx).

Council Attachment 6.2

Professional Practice Committee
Purpose:
The Professional Practice Committee (PPC) is a non-statutory, standing committee under the Council
of the College of Dietitians of Ontario. It exists to consider and make recommendations to Council
regarding professional practice, standards, policies and guidelines relevant to the practice of
dietetics.
Functions:
1. Anticipates and works on professional practice standards, policies and guidelines;
2. Makes recommendations to Council regarding professional practice standards, policies and
guidelines to enhance safe, competent and ethical dietetic practice;
3. Makes recommendations to Council regarding legislative issues/changes pertaining to the
practice of dietetics;
4. Formulates an annual work plan and budget for approval by Council.
Committee Membership
The committee membership will consist of:
i.
at least two elected councilors;
ii.
at least two public councilors; and
iii.
at least one non-Council or appointed committee member.
Support Staff
The committee will have the direct support of the Practice Advisors and Policy Analysts and/or other
College staff as appointed by the Registrar and Executive Director.
Meetings
Frequency: Meetings will be held as needed.
Minutes:
Minutes will be taken by a staff member. Minutes will be circulated to committee
members for approval with the agenda at the next meeting.
Attendance: Members who are unable to attend meetings will forward regrets to the Chair and the
responsible staff person prior to the meeting.
Decision-Making
All issues will be openly discussed among committee members. If consensus is not achieved, then a
vote will take place with a rule of majority.
In reviewing materials and making decisions, the committee will consider the perspectives and needs
of dietitians; however, the committee will act in the public interest, in keeping with the statutory
mandate of the College.

Revised September 2019 DC/CC/MW Professional Practice Committee
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Council Attachment: 11.1

Council Decision Support Document

Practice Standard: Delegation of
Controlled Acts
______________________________________________________________________________

DECISION SOUGHT
Council is being asked to review the proposed Professional Practice Standard on Delegation of
Controlled Acts and provide comment for staff to revise or refer the draft to the Professional Practice
Committee if the creation of this committee is approved (Council attachment 11.2).

BACKGROUND
Controlled acts are activities that are considered to be potentially harmful if performed by unqualified
persons. The Regulated Health Professions Act, 1991, (the “RHPA”) is the umbrella legislation that
governs Ontario’s 26 health regulatory colleges and their members. The RHPA sets out 14
“controlled acts”, which are activities that are considered to have the potential of posing a risk of
harm to patients or clients if performed by unqualified individuals. Dietitians have been granted the
legal authority in the Dietetics Act, 1991 to perform only one controlled act, skin pricking, which falls
within the controlled act of performing a procedure below the dermis.
In keeping with its duty to protect the public, the College undertook research to identify areas where
there could be potential risks of harm to clients in dietetic practice. Risk of harm or unsafe acts were
defined in the consultation survey as “the potential for an event, action or inaction to adversely affect
a dietitian’s work in providing quality, safe dietetic services.” A total of 1342 Ontario Dietitians (35%
response rate) responded to a survey identifying high risk around practicing under a delegation of a
controlled act. For example, communicating a diagnosis, prescribing, dispensing, selling a drug as
defined in the Drug and Pharmacies Regulation Act (insulin, AHA, Vitamins); or putting an instrument
beyond the larynx (instrumental swallow assessments).

CC/MW September 2019

PROPOSED PRACTICE STANDARD
Generally, the RHPA permits delegations to transfer the authority to dietitians to perform a controlled
act in appropriate circumstances. Addressing the areas of risk of harm is important to help the
College fulfill its public protection mandate by developing resources and standards for dietitians to
practise safely and competently in their changing practice environments.
The purpose of the Professional Practice Standards: Practising under a Delegation of a Controlled Act
for Registered Dietitians in Ontario is to clarify the expectations and behaviours that a dietitian must
know when Practising under a Delegation of a Controlled Act.

NEXT STEPS
Present the Practice Standard to Council for discussion and comment:
a. Staff incorporate discussion from Council or
b. Refer comments and draft to the Professional Practice Committee if the creation of this
committee is approved by Council.

CC/MW September 2019

Council Attachment 11.2

Professional Practice Standard

Practising through Delegation of Controlled Acts
Contents
•

.................................................................................................................................. 1
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Standard Statements ................................................................................................................ 4
•
•
•
•
•

Standard 1: Delegation of a controlled act must be in the best interest of the client/patient... 4
Standard 2: Dietitians must have the knowledge, skill and judgement to accept a delegation
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Standard 3: Dietitians must be aware of the laws permitting controlled acts to be performed
in certain circumstances and when a controlled act cannot be delegated. ........................... 5
Standard 4: Dietitians must ensure meeting standards for informed consent and record
keeping when practicing under a delegation of a controlled act. ....................................... 6
Standard 5: Dietitians must be aware of accountability, quality assurance and delegation
processes in practice settings. ........................................................................................ 6
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Controlled Acts under the RHPA ...................................................................................... 8
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Glossary
Controlled Acts
Controlled acts are activities that are considered to be potentially harmful if performed by unqualified
persons. The Regulated Health Professions Act, 1991, (the “RHPA”) is the umbrella legislation that
governs Ontario’s 26 health regulatory colleges and their members. The RHPA sets out 14
“controlled acts”, which are activities that are considered to have the potential of posing a risk of
harm to patients or clients if performed by unqualified individuals. A list of controlled acts set out in
the RHPA can be found at Appendix A. Dietitians have been granted the legal authority in
the Dietetics Act, 1991 to perform only one controlled act, skin pricking, which falls within the
controlled act of performing a procedure below the dermis.
Orders
An order is a direction from a regulated health professional with legislative ordering authority that
permits the performance of the direction by another healthcare provider. Orders can apply to
controlled acts where a dietitian is authorized to perform only with an order or public domain acts
where other legislation or facility rules require an order. Public Hospitals Act requires orders in
hospitals for controlled acts and many otherwise public domain acts. For example, prescribing a
therapeutic diet is not a controlled act. However, most public hospitals have interpreted the diet order
in a hospital setting to be “Treatment”, therefore requiring orders.
There are two types of orders:
•

Direct Order:
A direct order provides instructions for an intervention or treatment to be delivered at
a specific time
and relates to only one client/patient. Direct orders may be oral (e.g., over the telephone, via
videoconferencing, or in person) or written.

•

Directives:
Directives (also called medical directives) are written orders by an authorized health care
professional (often more than one) to other health care professionals that pertain to any
client/patient who meets the criteria set out in the directive.

Delegation
Delegation is not specifically defined in the RHPA, but it is described as a process whereby a
regulated health professional who is authorized to perform a controlled act confers the authority to
someone (regulated or unregulated) who is not authorized to perform a controlled act. For dietitians,
delegations may be conferred by an order – direct order or directive.
Harm Clause in the RHPA: The "Harm Clause" prohibits anyone from engaging in health care
practices that would reasonably cause serious bodily harm, unless the activity is within the scope of
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practice of a regulated health professional. Section 30 of the RHPA outlines that the following is an
offence in relation to the risk of harm provision:

“Treatment, etc., where risk of harm 30 (1) No person, other than a member treating or

advising within the scope of practice of his or her profession, shall treat or advise a person
with respect to his or her health in circumstances in which it is reasonably foreseeable that
serious bodily harm may result from the treatment or advice or from an omission from them.”
By definition, no dietitian, either a general or temporary member, acting within their scope of
practice, could breach the harm clause. However, dietitians causing harm while acting within
their scope of practice are subject to College discipline for incompetence or misconduct and a
dietitian causing harm while engaging in health care activities outside of the dietetic scope of
practice, would be in breach of the harm clause, and could be prosecuted.
Unauthorized performance of a controlled act: Performance of a controlled act by a person who is
not authorized to perform it is a contravention of the RHPA. A person who does so is guilty of an
offence under the RHPA.

Page 3 of 9

August 2019

Introduction
The College is committed to ensuring that dietitians in Ontario provide safe, quality care to clients.
The Regulated Health Professions Act, 1991 (RHPA) identifies fourteen controlled acts that pose
significant risk of harm to the people of Ontario (Appendix I). If a procedure involves controlled acts
that are not authorized for dietitians, then the RHPA generally permits delegations to transfer the
authority to dietitians to perform a controlled act in some situations. The delegation of controlled acts
in appropriate circumstances can result in more timely delivery of health care and can promote
optimal use of healthcare resources and personnel.
This Standard articulates the minimum level of performance expectations for dietitians when
practising through the delegation of controlled acts.
Performance expectations articulated in these standards may not apply to every area of dietetic
practice; their application will depend on client/patient factors and the dietetic practice setting. In
addition to complying with the Professional Practice Standards for Delegation of Controlled Acts,
dietitians should follow organizational policies.

Standard Statements
Standard 1: Delegation of a controlled act must be in the best interest of the client/patient.
A registered dietitian demonstrates the standard by:
I.
II.

III.

ensuring a client-centered care approach;
making the decision to accept the delegation of controlled acts motivated by
client/patient interests, e.g. improves efficiency and access to care, is more timely,
convenient; and
not being motivated by other interests e.g. convenience of health care professional, for
status or position and/or self-interest.

Standard 2: Dietitians must have the knowledge, skill and judgement to accept a delegation
of a controlled act.
A registered dietitian demonstrates the standard by:
I.
having the required knowledge, skills and judgment specific to the controlled act being
delegated to safely and effectively perform the procedure;
II.
declining to perform a controlled act about which they are not knowledgeable to
perform;
III.
using an evidence-based informed approach when practising through delegation of the
controlled act; and
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IV.

understanding that when performing a controlled act, a delegation of authority is
required from someone who is authorized to perform the act by their profession-specific
act.

Standard 3: Dietitians must be aware of the laws permitting controlled acts to be performed
in certain circumstances and when a controlled act cannot be delegated.
A registered dietitian demonstrates the standard by:
I.

II.

III.

IV.

being aware of controlled acts that cannot be delegated under any circumstances:
 The controlled act of psychotherapy, as defined in the RHPA, relies upon the
psychotherapeutic relationship that is established between the authorized healthcare
professional and the client/patient. Delegating the controlled act of psychotherapy to
someone outside of the psychotherapeutic relationship could not only reduce the
quality of care and negate treatment benefits, but also present an unduly high level of
risk to the patient.
being aware that dietitians must refrain from delegating authority to perform capillary skin
pricks to other health care providers:
 Dietitians must refrain from delegating the authority to perform capillary skin pricks to
other health care providers.
 Students training for a profession that has controlled acts can do them under the
supervision of a registered member of the profession. This would apply to dietitians
training interns on techniques for skin pricking.
understanding that there are exceptions to the rules permitting controlled acts to be
performed in certain circumstances:
 Any controlled act can be performed during an emergency. This would include
applying a defibrillator where someone appears to be having a heart attack or
administering a glucagon injection when someone is suffering from a severe
hypoglycemic reaction that has rendered them unconscious.
 Assisting a person with "routine activities of living" may involve administering a
substance by injection or inhalation or performing an internal act. For example, a
dietitian on a home visit could, if they were competent to do so, assist clients with
their regular insulin injection.
 Treating a member of your own household can properly involve communicating a
diagnosis, administering a substance by injection or inhalation or putting an
instrument, hand or finger beyond the external ear canal, beyond the point in the
nasal passages where they normally narrow, beyond the larynx, beyond the opening
of the urethra, beyond the labia majora, beyond the anal verge, or into an artificial
opening into the body.
 Spiritual or religious healing can involve the performance of a controlled act if it is a
tenet of the religion.
 Indigenous Peoples in Canada can provide traditional healing services.
Knowing that a delegation is not required/necessary as dietitians already have the authority
to perform the controlled act of skin pricking as authorized by the Dietetics Act (1991);
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V.

Understanding that if a procedure is not a controlled act, it is said to be in the public domain,
meaning that anyone can do it. However, it would be subject to the "Harm Clause" under the
RHPA or criminal negligence under the Criminal Code of Canada.

Standard 4: Dietitians must ensure meeting standards for informed consent and record
keeping when practising under a delegation of a controlled act.
A registered dietitian demonstrates the standard by:
I.
II.

III.

ensuring clients/patients provide informed consent for the delegated controlled act,
whether consent is obtained by the delegating healthcare professional or by the dietitian;
participating in decisions based on the client’s informed choices and health care
professionals working together to ask, access, appraise and act on the research
evidence; and
keeping records in an organized and systematic way that supports collaborative practice,
communication, and compliance with relevant legislation.

Standard 5: Dietitians must be aware of accountability, quality assurance and delegation
processes in practice settings.
A registered dietitian demonstrates the standard by:
I.

II.
III.

IV.
V.
VI.
VII.

knowing the details of the delegation of authority required to perform the controlled act to
practise safely and ensure collaborative care. Dietitians would need either a direct order or a
medical directive to accept the authority to perform the controlled act;
identifying that procedures and/or activities that are not controlled acts do not require
delegation, but that they may still require orders depending on the practice setting;
recognizing that a work assignment and/or job description is not delegation. Another
regulated health professional asking or instructing you to perform a controlled act in the
moment does not constitute the process of delegation, or the transfer of their authority to
dietitians. A delegation is always required to perform any controlled acts that dietitians are
not authorized by the Dietetics Act to do;
understanding roles and responsibilities within the team to enable respect, trust and shared
decision-making;
ensuring process for ongoing communication, monitoring and evaluation of the act being
performed (e.g. ensuring the currency of the dietitian’s knowledge and skills);
informing delegating healthcare professional of any actions taken by the dietitian to manage
any adverse event(s); and
being aware that the ultimate accountability and responsibility for the act that has been
delegated remain with the delegating healthcare professional. Dietitians also have a
professional obligation to maintain individual accountability to provide safe, competent care.
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APPENDIX I
Controlled Acts under the RHPA
1. Communicating to the individual or his or her personal representative a diagnosis identifying
a disease or disorder as the cause of symptoms of the individual in circumstances in which it
is reasonably foreseeable that the individual or his or her personal representative will rely on
the diagnosis.
2. Performing a procedure on tissue below the dermis, below the surface of a mucous
membrane, in or below the surface of the cornea, or in or below the surfaces of the teeth,
including the scaling of teeth.
3. Setting or casting a fracture of a bone or a dislocation of a joint.
4. Moving the joints of the spine beyond the individual’s usual physiological range of motion
using a fast, low amplitude thrust.
5. Administering a substance by injection or inhalation.
6. Putting an instrument, hand or finger,
1. beyond the external ear canal,
2. beyond the point in the nasal passages where they normally narrow,
3. beyond the larynx,
4. beyond the opening of the urethra,
5. beyond the labia majora,
6. beyond the anal verge, or
7. into an artificial opening in the body.
7. Applying or ordering the application of a form of energy prescribed by the regulations under
the RHPA.
8. Prescribing, dispensing, selling or compounding a drug as defined in the Drug and
Pharmacies Regulation Act, or supervising the part of a pharmacy where such drugs are
kept.
9. Prescribing or dispensing, for vision or eye problems, subnormal vision devices, contact
lenses or eye glasses other than simple magnifiers.
10. Prescribing a hearing aid for a hearing-impaired person.
11. Fitting or dispensing a dental prosthesis, orthodontic or periodontal appliance or device used
inside the mouth to prevent the teeth from abnormal functioning.
12. Managing labour or conducting the delivery of a baby.
13. Allergy challenge testing of a kind in which a positive result of the test is a significant allergic
response.
14. Treating, by means of psychotherapy technique, delivered through a therapeutic relationship,
an individual’s serious disorder of thought, cognition, mood, emotional regulation,
perception or memory that may seriously impair the individual’s judgement, insight,
behaviour, communication or social functioning.

Page 8 of 9

August 2019

APPENDIX II: Framework

Page 9 of 9

August 2019

Council Attachment 13.1
MANAGEMENT REPORT – September 27, 2019
SECTION 1 OVERSIGHT/METRICS
FINANCIAL
Results
A review of the revenues and expenditures in the first quarter (April 1, 2019 to June 30, 2019), shows that
membership fees are lower than budget due to lower than expected fees from writers of the Performance Based
Assessment (PBA) (see Council attachment 13.8). This is offset by interest, dividends and a gain on sale of
shares in the investment portfolio with RBC Dominion Securities Inc. (see below). The vast majority of revenues
from members are received from September 1 to October 31, during the membership license renewal period.
General Administration and most of the Program expenses are lower than the first quarter budget due to the
timing of most major expenditures, which will occur later in the year. Expenses in the Practice Advisory and
Patient Relations Programs are slightly higher than the first quarter budget due to timing; most costs are related
to the production of 3 new videos in Q1, which were budgeted for throughout the year.
Investments Held by RBC Dominion Securities Inc. (details from May 1, 2019 to July 31, 2019):
• Investment decisions are made with the advice of the College’s investment advisor at RBC.
• In May 2019, the College used cash on hand to purchase 300 preferred shares of Bombardier Inc. for
$6,547.
• In June 2019, the College sold part of its investment in BCE Inc. for proceeds of $269,901; these funds,
along with cash on hand, were used to purchase 910 common shares of Canadian Pacific Railway for
$272,135. The sale of the BCE Inc. shares triggered a capital gain of $18,002.
• In June 2019, the College sold part of its investment in a Toronto Dominion Bank fixed income bond for
proceeds of $386,001. These funds were transferred to the Scotiabank business operating account to
finance ongoing operations. These transfers are made every 3-4 months as required.
• In July 2019, the College used cash on hand to purchase 550 preferred shares of Bombardier Inc. for
$10,926.
• The fair market value of investments was $3,064,505 as at July 31, 2019.
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 May 2019, June 2019
and July 2019; equities comprised 29% of the book fund value in May, 33% in June and 33% in July.
Therefore, the College complied with Executive Limitation L8 #15 from May 2019 to July 2019.

September 2019 – Council Meeting
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HUMAN RESOURCES
Lisa Dalicandro has been hired as the College’s new Manager of Governance and Operations with a start date
of September 23, 2019. This is an exciting new role for the College and will help to reflect CDO’s commitment
to excellence in governance and operational support.
PROGRAM ADMINISTRATION
Patient Relations Program
The College public education campaign is currently running from April 2019 to March 2020. The publicity
includes emails to Zoomer customers, articles, headers and boxes in Zoomer and CARP online magazines as
well as Google Ads.
1. Zoomer and CARP
Articles and headers have been running in Zoomer and CARP magazines since April to promote the new
College videos about record keeping. Here are the results so far:

2. Google Advertising
This campaign has been very successful. We promoted the
video, “Your Healthcare Record: What is it and how is it used”
and so far from April 1 to August 26, the video has had
124,743 views on our YouTube Channel. The average for video
views is 78%, which is high.
The video was also promoted on other Google networks for a
total of 127,640 video views.
As a result of paid Google Ads, the College website traffic has
grown:

September 2019 – Council Meeting
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3. Federation of Health Regulatory Colleges of Ontario (FHRCO): Ontario Health Regulators (OHR) Website
Promotion Campaign
Google Ads: This campaign promoted the OHR Website and resulted in a total of 17,227 clicks on the website
from May 1 to August 26.

Practice Advisory Program
Practice Advisory Service
• A total of 186 inquiries were received in Q1 (April-June 2019) via phone/email during this period. Q2
(July – Sept 2019) was not reported in the September 2019 Management Report due to an incomplete
quarter.
• Top five areas of inquiry for Q1 2019- 2020: College Requirements & Processes, Other, Private Practice,
Find a dietitian and Ethical Issues.

September 2019 – Council Meeting
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•

The Q1 2019-2020 Practice Advisory Service (PAS) Satisfaction Survey was disseminated to 74 members
in July 2019. Feedback (to date July 23, 2019) from 19 respondents shows:
• 95% felt information they received was relevant and useful to their dietetic practice;
• 84% felt their issue/question was sufficiently addressed;
• 79% were satisfied or very satisfied with the response they received from the PAS;
• 74% reported making changes to their dietetic practice and 95% reported that the PAS confirmed
their understanding of the laws, standards and/or ethics after contacting the PAS
• Since using the PAS, 58% have accessed the CDO website as a resource;
• 95% would use the PAS again and 95% would recommend the service to their colleagues;
Comments:
• “I appreciated the thorough response, referenced literature in the Jurisprudence, active listening,
•
•
•
•
•
•

and a reflection by the advisor on shared experience which I highly valued kind, fast-service.”
“Immediate feedback. I love talking to someone directly who can understand your situation.”
“The advisor was able to provide the direction needed to allow me to think through the issue with
a focused mind set.”
“Please continue this great service. As professional practice lead of multiple disciplines, I
commend the quality of the RD support.”
“Sometimes answers are very vague; more like supporting through an algorithm without thought
of context of the question,”
“Provide more definitive answers to questions - less wishy-washy or neutral answers.”
“I would like to see more done for the dietitian rather the dietitian's practice always being that in
question.”

Annual Workshops
The 2019 annual College workshop is titled: Ethics and Professionalism: Knowing and Doing. The workshop
provides an opportunity to discuss the 2019 Code of Ethics and ethical practice dilemmas. A total of 33 inperson locations throughout Ontario (+ 4 video-conferencing remote via Ontario Telemedicine Network (OTN)
sites linked with Sudbury and 1 video-conferencing remote OTN site linked with Dryden) from Sept-Dec 2019
have been scheduled. Workshop content has been completed and the first presentation occurred on September
10th.
Regulation Matters Newsletter Articles
Professional Practice articles in Issue 2 – Summer 2019 issue included:
• The Controlled Act of Psychotherapy is Now in Force
•
•
•

Fall 2019 Workshop - Ethics and Professionalism (Description)
New Jurisprudence Professional Webpages
Practice Question: Suspended License

Member Education Videos
• Three member and public education videos on the topic of Ethics and Professionalism have been
developed. The three videos are titled: 1. Ethics – What to expect from your dietitians. 2. Ethical
Practice: Knowing and Doing. 3. The Code of Ethics in Action. The videos follow the same format as the
record keeping and consent videos developed over the last years (animated and approximately 2
minutes in length) and will be used throughout the 2019 workshop season and featured on the
College’s website, in Regulation Matters newsletter and on CDO’s social media platforms.
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Member Education Webinars
Two interactive member education webinars are complete and outline:
• Professional responsibility for boundary crossing, and
• New Member Welcome and Orientation Webinar (professional obligations and resources that new
members need to know).
Policy Work

Insulin Adjustments Position Statement
In September 2018, Council directed CDO staff to conduct a current state analysis in the area of insulin
adjustments. An Insulin Adjustments Working Group comprised of 10 dietitians from diverse geographic areas
and diabetes practice settings was convened in June 2019. The purpose of the working group was to better
understand current practice in the area of diabetes care and insulin adjustments (e.g. provide an in-depth
description of dietitian experiences). In addition, the purpose was to explore the definition of “nutritional
means” in the dietetic scope of practice statement and discuss dietitian perception of insulin adjustments and the
controlled act of prescribing a drug.
Data from the working group was collected in focus group style and qualitative content analysis was performed.
A report is being finalized and will be undergoing validation with the participants. The final report and
presentation of the data are projected for December Council.
Revisions to Record Keeping Guidelines
Work is underway to revise the guidelines to provide enhanced and best practice direction to dietitians outside
of the Standards for Record Keeping. This will include guidance for dietitians in non-clinical areas of practice.
High Risk Dietetic Practice
There are linkages between practice advisory services support and the Quality Assurance Program for
monitoring of compliance. Members continue to reflect and identify one of two learning goals related to a
practice risk of harm to the public. Trends have been analyzed from areas of risk cited in member Self-Directed
Learning (SDL) Tool goals and continues to validate the identified outcomes from the high-risk research. High
risk areas have been prioritized for development of supporting regulatory resources as members continue to cite
practice risk in their annual SDL Tool goals.
Dietitians Practicing through Delegation of Controlled Acts Standard
To support high risk dietetic practice, staff have completed preliminary work – environmental scan and review of
current document in preparation for developing a Standard for Dietitians Regarding Delegation of Controlled
Acts. A draft of the standard will go to Council for consideration and direction in September 2019.
Jurisprudence Handbook Transition
Transitioning the Jurisprudence Handbook to online web pages is underway. Staff are currently in the process of
transitioning the Jurisprudence Handbook content towards online curated resource pages that provide the most
current and relevant information surrounding Jurisprudence topics/scenarios and quizzes. This work will be
completed in fiscal 2019-2020.
Collaborative Work
The Practice Advisors attended the Federation of Health Regulatory Colleges of Ontario (FHRCO) Practice
Advisors Working Group Meetings, the National Dietetic Regulators Practice Advisors Meetings and the Clinical
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Nutrition Leaders in Action Group Meetings.
FHRCO Consent & Capacity Working Group (WG)
• The College’s participation continues with the FHRCO Consent & Capacity WG (CDO’s Registrar is the
Chair).
• The two sub-groups a) Barriers to Consent (CDO participation) and b) Assessing Consent & Capacity, have
finalized their resource content.
• Input from CDO’s Communications Manager was obtained and it is recommended that all the resources be
incorporated into an interactive web page that will be posted on the FHRCO website.
• This proposal will be discussed with the entire FHRCO group at an upcoming meeting. It is the hope that
there will be wide-spread “buy-in” from FHRCO to disseminate these resources to all regulated health
professions in Ontario.
• Assistance may be sought from FHRCO’s Communications Committee re: dissemination strategies.
Support to Legislative Issues Committee
Currently, the practice advisors support the existing Legislative Issues Committee with research and
administrative tasks related to review of new legislative initiatives from HPRAC (the Health Professions
Regulatory Advisory Council), which is an agency of the Ministry of Health and Long-Term Care). There have
been no new ministerial consultations/initiatives since June 2019. Work was done to determine feasibility of
changing the Legislative Issues Committee to a Professional Practice Committee to support policy work. This will
be presented for Council’s consideration at the September meeting.
Quality Assurance Program
Self-Directed Learning (SDL) Tool
The 2019 SDL Tool opened to members on August 30, 2019. The deadline for submission is October 31, 2019.
2 Step Peer & Practice Assessment (PPA) 2019
Step 1 of the 2019 PPA (Multi-Source Surveys) concluded June 1, 2019. Members have received their reports.
Of the 166 participants, 7 are moving on to Step 2.
PPA Step 1 Results
Total Participants

166

Above Cut Score (Z>-1.88)

155

Below Cut Score (Z≤-1.88)

12

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

8*

Below Cut Score-(moving on to Step 2)

4**

Above cut score (moving on to Step 2)

3***

Total moving on to Step 2

7

* 8/12 participants scored below the cut score but whose survey scores were closer to 6 than to 5 were not
required to move onto Step 2
** 2% of clinical and non-clinical participants whose results were above the cut score randomly selected to
move on to Step 2
*** 1 member moving out of province. Not participating in Step 2
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3 members opted to move directly to Step 2 given the nature of their practice. They are not counted in Step 1
participant results.
Step 2
The 7 members moving onto Step 2 have been assigned assessors. The deadline for completion of the
assessments is October 1, 2019.
Jurisprudence Knowledge & Assessment Tool (JKAT)
The 2019 JKAT is completed.
A JKAT item writing session was held in September to add new questions to the item bank and to tweak any
items found to need review as a result of the psychometric analysis completed in January 2019.
Practicing fewer than 500 hours in 3 years
Members will declare their practice hours at renewal. Anyone practicing fewer than 500 hours in the past 3
years will be referred to the Quality Assurance Program for assessment.
Standards and Compliance Program
Inquiries, Complaints and Reports Committee
8 new matters received:
• 5 Complaints
• 2 Reports (both Registrar-initiated)
• 1 Quality Assurance Referral
12 matters closed (this includes 7 files previously reported closed where the decisions needed to be approved at
the time, and 5 files now closed but the decisions still need to be drafted/approved):

Previously reported closed and now finalized:
•

3 Complaints, 3 Reports, and 1 QA Referral:
o 1 closed with no further action
o 4 written reminders
o 1 Specified Continuing Education or Remediation Program (SCERP)
o 1 SCERP and oral caution

Recently closed but decisions to be drafted:
•

5 Complaints (4 closed with no further action, 1 SCERP)

7 open matters:
•
1 Complaint (ongoing investigation)
•
3 Reports (2 ongoing investigations, and one where a decision has been reached in principle only)
•
1 QA Referral (ongoing investigation)
•
2 Inquiries (undertakings are being drafted for monitoring)
Registration Program
Annual Renewal
The College’s annual renewal process is currently underway. Members have between August 30 – October 31,
2019 to complete their online annual renewal form and submit their renewal fee.
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Canadian Dietetic Registration Examination (CDRE)
The May 2019 CDRE was held from May 13-18, 2019. There were 70 candidates who wrote the CDRE in
Ontario. CDRE results were obtained mid-June 2019 and communicated to candidates accordingly. A total of
59 people passed, 11 failed.
Prior Learning Assessment and Recognition (PLAR) Processes
The fourth administration of the Performance Based Assessment (PBA) occurred on July 31, 2019 at the
Touchstone Institute in Toronto. A total of 8 candidates attempted the PBA. Candidate responses are currently
being scored by the assessors and results will be sent out in October 2019.
Applications for the next administration of the Knowledge and Competence Assessment Test (KCAT) on
February 26, 2020 are currently being received.
Registration Regulation
The Ministry is currently revising their framework for submitting regulation amendments. Once this is complete,
College staff will draft the submission according to the framework for the proposed amendments to the
Registration Regulation.
Information Technology
Upgrades of CDO’s internet connection and phone system are complete.

SECTION 2 ISSUES TRACKING
Ministry of Health and Long-Term Care College Performance Measurement Working Group
The Working Group has continued meeting to develop the model that will be used by the Ministry to evaluate
the work of the health profession Colleges. The Registrar is a member of this Working Group.
Governance Work by Other Regulators
The Federation of Health Regulatory Colleges of Ontario’s governance working group is focusing on developing
competencies for Council and committees. These competencies are intended to capture the skills and knowledge
that all health regulatory college Council and committee members should have. It is anticipated that this profile
could be used universally by all of the Colleges for recruitment and/or training and orientation of Council
members. This would contribute to better standardization of the skills and knowledge of college Council
members. The Registrar is a member of this group.
Integrated Competencies for Dietetic Education and Practice (ICDEPs)
The Partnership for Dietetic Education and Practice (of which CDO is a member) has been continuing its
working revising the ICDEPs. It is expected that the revised ICDEPs will be finalized and ready for distribution in
June 2020.
External Presentations
The Registrar presented at the CLEAR professional regulation conference at a session entitled “Who Says You’re
a Professional? Values that Influence Behaviour and the Changing Regulatory Landscape”.
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SECTION 3 OTHER INFORMATION ITEMS
13.1
13.2
13.3
13.4
13.5
13.6
13.7
13.8
13.9

Management Report September 2019
Legislative Update June 2019
Legislative Update July 2019
Legislative Update August 2019
Letter to Christine Elliot from Linda Gough re CNO's Vision 2020 March 29, 2019
MOH Deputy Minister Angus Stakeholder memo
Public Appointments and Letter to Minister Elliott
Regulation Pro-The Wettlaufer Inquiry Report Implications for Regulators
Stmt of Operations & Changes in Fund Balances June 30 2019
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Legislative Update – What Happened in June 2019?

Prepared by Richard Steinecke
In this Issue:
• Large portions of health care reform Bill proclaimed into force, see p. 1
Bonus Features:
• Broad and Flexible Injunction Powers, see p. 2
• Factual Errors by a Complaints Screening Body, see pp. 2-3
• Following Your Own Policies and Procedures, see p. 3
• Progressive Discipline Is Not Arithmetic, see pp. 3-4
• Costs Against a Regulator Not Confined to Bad Faith Prosecutions, see pp. 4-5
• Duty to Cooperate with a Regulator’s Quality Assurance Program Upheld, see pp. 5-6
• Reviewing a Draft of an Adjudicator’s Decision and Reasons, see p. 6
• Disciplining Contentious Practitioners, see p. 7
• Scope of Terms, Conditions and Limitations, see p. 8
• Protecting Regulators from Defamation and Harassment, see p. 8
• Revocation Stayed but Publication Continues Pending Appeal, see p. 9
Ontario Bills
(See: https://www.ola.org)
There were no developments on relevant Bills this month.
Proclamations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
Large portions of Bill 74, The People's Health Care Act, 2019, implementing a significant restructuring
of the provision of health care services in Ontario including the centralization of 20 agencies into one
body called Ontario Health, was proclaimed into force on June 6, 2019.
Regulations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
There were no relevant regulations gazetted this month.
Proposed Regulations Registry
(See http://www.ontariocanada.com/registry)
There are no relevant consultations listed this month. Please note that some consultations have been
very brief. For example, a consultation on enhancing newborn screening by proposing to include
Permanent Hearing Loss Risk as a new newborn screen for hearing loss was open for a period of only
ten days in June.
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Bonus Features
(Includes Excerpts from our Blog and Twitter feed found at www.sml-law.com)
Broad and Flexible Injunction Powers
Many regulators have the authority to seek a court order to compel people to comply with the law.
Recent decisions by the Courts have upheld the breadth and flexibility of these provisions. For
example, in the very recent case of Retirement Homes Regulatory Authority v In Touch Retirement
Living for Vegetarians/Vegans Inc., 2019 ONSC 3401, http://canlii.ca/t/j0rm4, the regulator obtained
an order against an individual who had been operating a retirement home for years without a licence
and in contravention of a number of health and safety orders.
In making the order, the Court affirmed that where a public authority brings an application to enforce
its legislation, and there has been a clear breach of the legislation, “only in exceptional circumstances
will the court refuse an injunction to restrain the continued breach”. It is no defence to argue that
one is as competent or capable as a person who is registered. The Court concluded that assertions of
racial discrimination and of religious convictions amounted to “unconvincing, after-the-fact excuses
to justify a history of non-compliance and disregard of the applicable law”. Similarly, the Court held
that the perspective of a family member of one of the residents, that the regulator should assist the
person to comply with the rules rather than shutting down the retirement home, did not amount to
an exceptional circumstance.
The Court demonstrated the flexibility of the provision by ordering the person to provide all
information it had about the residents to the regulator so that it could make arrangements for their
continued care and orderly transfer. Clearly such an ancillary order was required as simply closing the
facility abruptly was not a realistic option.
Factual Errors by a Complaints Screening Body
Complaints screening bodies do not make findings of fact. They also do not make findings of
wrongdoing. And they can make remedial orders (e.g., issuing a caution) without a finding of
wrongdoing in order to help a practitioner avoid similar situations in the future. However, this does
not mean that a reviewing tribunal or court cannot address misstatements of the evidence: Montour
v Health Professions Appeal and Review Board, 2019 ONSC 3451, http://canlii.ca/t/j0wzp.
In this case the screening committee ordered that a practitioner be cautioned because she did not
personally assess a patient despite six calls from nursing staff. The screening committee concluded
that a personal assessment was required where the patient was “decompensating” and experiencing
progressive neurological changes. However, the Court reviewed the medical charts and found no
evidence that this is actually what the practitioner was told by the nursing staff at the time. The Court
was even prepared to interpret some of the medical language in the medical file in concluding that
the screening committee had misunderstood the file.
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While it is rare for a reviewing court to scrutinize the factual findings of a specialist tribunal in the area
of practice of the profession, regulators need to ensure that they fairly and accurately summarize the
critical portions of its investigation file when making screening decisions.
Following Your Own Policies and Procedures
Regulators, like many organizations, develop numerous written policies and procedures to guide their
staff and committees. Some are borrowed and adapted from those of other organizations. Of course,
human nature being what it is, sometimes the actual day-to-day practices vary from the written
document. The impact of such a departure arose in the case of Berge v College of Audiologists and
Speech-Language Pathologists of Ontario, 2019 ONSC 3351, http://canlii.ca/t/j0vqs. The practitioner
in that case was disciplined for using the title “Doctor” when doing so was prohibited by legislation.
She acknowledged her use of the title. Her discipline finding was upheld upon appeal. Afterwards the
practitioner again challenged the outcome and obtained a copy of the regulator’s policy and
procedures manual which suggested a formal written motion for referrals to discipline. The regulator
had not made such a formal motion.
The Court held that a policy and procedure was not the same as a statutory condition precedent.
Failure to follow the suggested process in the manual did not affect the referral to discipline. It only
affected the validity of the legal proceedings where the action actually taken amounted to procedural
unfairness. There was no such unfairness or loss of jurisdiction here because it was obvious that an
actual referral had been made (despite the absence of a formal written motion) and the practitioner
knew at all times the content of the allegations. The Court also found that the later discovery of the
full manual did not meet the test for fresh evidence and its non-disclosure did not amount to a fraud
on the disciplinary tribunal or the Court.
Of course, it is always preferable to ensure that current practices and written policies and procedures
remain consistent over time.
Progressive Discipline Is Not Arithmetic
When it comes to imposing a sanction at discipline, one of the oft-cited principles is that discipline
should be progressive to enable a practitioner the opportunity to learn from their mistakes and to
change their behaviour. In Peet v Law Society of Saskatchewan, 2019 SKCA 49, http://canlii.ca/t/j0tkc,
Saskatchewan’s highest court indicated that this principle, while valuable, has limitations. In that case
the practitioner failed to respond to his regulatory body’s request for information about his trust
accounts over a period of more than five months despite frequent reminders. The practitioner had
been the subject of six prior discipline hearings with about ten similar findings of misconduct. In the
most recent previous matter involving an almost identical allegation, he received a three-month
suspension and a fine. That penalty was imposed around the same time he finally complied with the
request in issue in the current matter. In the current matter he was suspended for twice as long (i.e.,
six months) and was subjected to a much larger fine.
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The practitioner argued that the principles of progressive discipline suggested that since the previous
penalty was imposed after his conduct in this case, it should not be seen as a prior discipline sanction.
He had no chance to correct his behaviour after having the penalty imposed. He suggested that the
penalty in the current matter should be the same three-month suspension and a lower fine. The Court
disagreed. Progressive discipline was not a mathematical exercise. The fact that the practitioner “was
blithely ignoring requests for a response from the Law Society at the same time his penalty was being
considered for the earlier similar offence” indicated his disregard for his professional obligations. The
Court said:
… a hearing committee is not bound to apply the principle of progressive discipline. All that is
required is consideration of progressive discipline as one of many sentencing factors. The
Committee in the within case did that. I am of the view this is as it should be. A hearing
committee should not be unnecessarily restricted in performing its duties.
The Court made a number of other interesting points including the following:
• The practitioner’s “attempt to trivialize his conduct as a mere compliance issue” fails to
recognize the importance of cooperation in enabling a regulator to protect the public.
• Progressive discipline may have less of a role in cases of very serious misconduct, where
revocation may be appropriate in a first instance.
• The principles of mitigation (e.g., admitting the allegations) have less weight in professional
misconduct matters than in criminal matters because another party is affected by the conduct
(i.e., credibility and reputation of the regulator and the “collective reputation of an accused’s
peer group”).
• When identifying the range of sanctions, one must look to the facts of each case. In this case
the “penalty is not directly comparable to other penalties because the circumstances here are
worse than any available comparators.”
• When considering the expertise of a tribunal, one looks to the specialized knowledge and
experience of the tribunal as a whole and not of the individual members sitting on a particular
case.
Ultimately this decision reinforces yet again the degree to which the sanction imposed in a discipline
case depends so much upon its particular circumstances.
Costs Against a Regulator Not Confined to Bad Faith Prosecutions
It is rare for a disciplinary tribunal to award costs to the practitioner where the regulator has not
established the allegations of misconduct. At the time that the regulator makes the referral to
discipline, it is not in a position to assess the credibility of the witnesses. In addition, its public interest
mandate may require the regulator to refer matters to discipline even though it is uncertain as to the
outcome after a full hearing. However, where legislation entitles a practitioner to seek costs against
a regulator, the discipline tribunal must apply the proper criteria.
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It should be noted that different legislation applies different tests to when such costs will be awarded.
For example, a frequent test is whether the referral to discipline was unwarranted. The legislation
applicable to the Alberta real estate regulator has a more general test related to the circumstances of
the case. In Pethick v Real Estate Council (Alberta), 2019 ABQB 431, http://canlii.ca/t/j0xmj, an appeal
tribunal set aside a misconduct finding against the practitioner due to serious procedural defects in
the original discipline hearing. However, it indicated that the practitioner would generally only receive
an order for costs where the practitioner demonstrated that the regulator had acted in bad faith or
for an improper motive. The Court concluded that this test was too stringent and referred the matter
back to a hearing. The Court said:
Focusing on a party (or counsel’s) conduct and its effects, rather than on the party’s motives
or intentions, makes sense in the context of costs. Costs awards are not primarily punitive;
rather, they allocate the costs of legal proceedings fairly, and in light of who caused the costs
to be incurred. They are “a tool in the furtherance of the efficient and orderly administration
of justice”…. The efficient and orderly administration of justice requires that improper conduct
be discouraged, not merely improper motives.
The Court returned the matter for reconsideration with the following guidance:
• The tribunal may properly consider the public mandate function of the regulator in deciding
whether or not costs ought to be awarded.
• The tribunal cannot require the practitioner to demonstrate that the regulator or lower
tribunal acted with an improper purpose or otherwise in bad faith in order to receive an award
of costs.
• The tribunal can take into account whether the conduct of the proceedings against the
practitioner constituted a marked departure from the standards to be expected in a regulatory
proceeding of that type.
• The tribunal must consider the totality of the circumstances of a practitioner’s hearing and
appeal, including other factors set out in the enabling statute.
While different statutes do set out different criteria, few require the demonstration of bad faith in
order for the practitioner to receive a costs award.
Duty to Cooperate with a Regulator’s Quality Assurance Program Upheld
In Vey v Newfoundland and Labrador (Pharmacy Board), 2019 NLSC 111, http://canlii.ca/t/j0qfx, a
pharmacist was disciplined for refusing to cooperate with a practice assessment conducted as a part
of the regulator’s quality assurance program. The Court concluded cooperation was required by the
practitioner.
•

The fact that no quality assurance committee had been established to appoint the assessor
was irrelevant as the regulator had an independent duty (and authority) to conduct a quality
assurance program. A committee was only one option for doing so.
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The legislation protecting the privacy of patient information in the province had an exception
for regulators. That legislation therefore permitted the practitioner to provide the requested
patient information.
The practitioner could not rely on her lawyer’s inaccurate legal advice as a basis for refusing
to cooperate. The regulator had done nothing to support her lawyer’s opinion. A mistake of
law is not a recognized defence.
There was no arbitrariness in the regulator conducting a full assessment sooner than expected
because the practitioner was moving her premises. This was consistent with the regulator’s
usual policy.
There was no obligation on the regulator to attempt informal resolution rather than a referral
to discipline. Alternate dispute resolution was optional, not mandatory.

This case reinforces the recent trend by the courts to give a liberal and purposive interpretation of
legislation authorizing quality assurance initiatives by regulators.
Reviewing a Draft of an Adjudicator’s Decision and Reasons
Hearing panels have the responsibility to independently make decisions and draft their own reasons.
However, courts have permitted some degree of peer review of decisions and reasons by other
members of the committee, who were not on the actual hearing panel, so long as safeguards are
employed. The strictness of those safeguards was discussed in the decision of Shuttleworth v Ontario
(Safety,
Licensing
Appeals
and
Standards
Tribunals),
2019
ONCA
518:
http://www.ontariocourts.ca/decisions/2019/2019ONCA0518.htm. In that case the tribunal’s
Executive Chair reviewed a draft decision. The issue of deliberative secrecy in the review process did
not arise on the facts of the case. However, the review process was described in the evidence and the
court had three concerns about it:
1. The review by the Chair of the tribunal did not appear to be at the option of the adjudicator
as legal staff sent it to the Chair without the prior knowledge and consent of the adjudicator.
2. The Chair had significant power over the reappointment of the adjudicator to the position and
thus was in a position of influence.
3. There were not clear policies and procedures establishing safeguards for the review process
including its voluntariness and affirming the adjudicator’s independence.
The decision of the tribunal was set aside.
In light of this ruling, tribunals that permit persons other than the hearing panel members themselves
to review draft decisions and reasons should consider reviewing (and applying) policies and
procedures that ensure the independence of the tribunal. The Court of Appeal distinguished the role
of independent legal counsel (ILC) from that of the Chair of the tribunal as ILC was the servant of the
hearing panel. However, even ILC cannot encroach on the independence of the hearing panel.
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Disciplining Contentious Practitioners
Where there is a history of contentious proceedings between a regulator and a practitioner, additional
challenges arise. As the Court pointed out in Fitzpatrick v College of Physical Therapists of Alberta,
2019 ABCA 254, http://canlii.ca/t/j13wn, actions by one party are more likely to be interpreted less
generously by the other. Allegations of bias are more likely to arise as many staff and committee
members of the regulator will have had prior involvement with the practitioner. However, it is still
possible for a regulator to navigate these shoals.
In the Fitzpatrick case, the practitioner had been disciplined previously. While some of the findings
were set aside, others were upheld and sanctions involving certain remedial steps (e.g., courses,
inspections) and payment of costs were ordered. Discussions ensued to arrange the inspection, but
the practitioner stopped responding to correspondence and it was never scheduled. In one case an
extension and substitution for a course was requested the day before the deadline; the request was
refused. The practitioner brought a civil suit against the regulator and some of its employees. The
Registrar initiated a complaint for non-compliance that was referred to discipline. Findings were again
made and a three-month suspension was ordered. The suspension would continue (or be reinstituted) if the remediation steps were not completed in accordance with an updated schedule. The
practitioner was also required to provide payment plans for the outstanding costs.
The Court dismissed appearance of bias concerns:
While we can appreciate that the legislative framework established by the HPA can create the
impression of a unitary College, in fact the legislation separates the disciplinary process from
the regulatory process. When a party is exercising their authority as explicitly contemplated in
the governing legislation, the mere exercise of that authority cannot give rise to a reasonable
apprehension of bias ….
The Court was not troubled by the Complaints Director appointing herself as the investigator in the
circumstances. The Court noted that the regulator had made the effort to ensure that those sitting on
tribunals hearing the practitioner’s case had not been previously involved with her matters. Any
procedural unfairness that may have occurred during the investigation was cured during the discipline
hearing and internal appeal hearing.
The Court also upheld the findings of non-cooperation based on such conduct as ceasing to respond
to communications attempting to schedule inspections, failing to complete a course on time, and
declining to provide responsive answers to questions in the subsequent investigation (rather just
challenging the investigation itself). Based on the fact that the practitioner was actively practising at
the time, the tribunals were entitled to reject the argument that she was too emotionally drained to
complete the course on time.
The Court also accepted as reasonable in the circumstances the indefinite length of the suspension
and the requirement to provide information about payment of the costs.
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Scope of Terms, Conditions and Limitations
Disciplinary and other committees often have the authority to impose terms, conditions and
limitations (TCLs) on the practice of a practitioner. Little guidance is given as to what sorts of TCLs are
appropriate and which would over-reach the regulator’s authority. The case of
Khalil v Ontario College of Pharmacists, 2019 ONSC 3738, http://canlii.ca/t/j11kg, demonstrates that
the scope of TCLs are broad.
In that case a pharmacist was found to have participated in significant false billing of the publicly
funded drug program. Patient records had also been falsified to support the claims. The finding and
most of the sanctions were agreed to including a lengthy suspension of the practitioner’s registration
and ongoing monitoring upon reinstatement. However, the practitioner challenged the jurisdiction of
the discipline panel to impose TCLs prohibiting him from owning or being a director of a corporation
that owned a pharmacy. He argued that the regulation of pharmacies, including ownership and
control rules, were addressed in a different statute that “covered the field”. The Court found that the
discipline panel’s interpretation of the broad authority to impose TCLs was reasonable and that the
other statute did not preclude the TCLs. The Court also accepted the strong public interest purpose
of the TCLs on the facts of the case.
So long as any TCLs flow from and are relevant to the findings made by the discipline panel and the
public interest is being served by the regulator, the power to impose them is quite broad.
Protecting Regulators from Defamation and Harassment
Regulators have to put up with a fair bit of criticism. In a free and democratic society, public interest
bodies need to be open to scrutiny and disparagement. However, at some point such criticisms can
cross a line such that the courts will intervene. That line was crossed in College of Pharmacists of
Manitoba v Jorgenson, 2019 MBQB 87, http://canlii.ca/t/j14jv. There, a critic of the regulator accused
it of being complicit in crimes by its inaction in preventing opioid drug overdoses of 24 indigenous
people in northern Manitoba and then covering it up. The accusations were broadly distributed and
amounted to allegations of criminal behaviour. The critic attended at the regulator’s offices to pursue
the matter and sent messages that were perceived as threatening (e.g., mentioning of home
addresses) to family members of representatives of the regulator.
The regulator sued for defamation. It also sought an interim order preventing the critic from
communicating with the regulator’s representatives and members of their families or from attending
at the offices or at public meetings of the regulator. It also sought an order preventing the repetition
of accusations against the regulator and its representatives. The Court indicated that such orders
limiting free speech are rare. However, the order was granted in this case because the critic offered
no evidence to substantiate the allegations, because no effective defence was raised, and because
the critic’s behaviour was, on an objective basis, emotionally distressing.
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Revocation Stayed but Publication Continues Pending Appeal
Where a discipline finding is made and a sanction is imposed, it is common for the practitioner to seek
a stay of the sanction until the appeal is concluded. The usual three part test is generally applied (i.e.,
serious issue to be tried, irreparable harm, balance of convenience). However, such an application is
not always an “all or nothing” proposition. In Houghton v Association of Ontario Land Surveyors, 2019
ONSC 3909, http://canlii.ca/t/j14tb, a land surveyor was revoked for integrity concerns. It was his
third discipline finding. His motion to stay the sanction succeeded because of the harm that would
result to his practice. However, the regulator was permitted to proceed with the publication of the
finding both because the practitioner had already communicated it to some people and to respect
the open court principles that underlie both the discipline hearing itself and the appeal.
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Prepared by Richard Steinecke
In this Issue:
• Two Long-Term Homes amendments took effect on July 1st, see p. 1
• Two important, but housekeeping, registration regulation amendments for RHPA Colleges, see
p. 1
• HPARB covered by new access to hearing exhibits provisions, see p. 1
Bonus Features:
• The Most Complex Discipline Case in Recent Memory, see pp. 2-3
• Compelling a Reluctant Witness to Testify in a Sexual Abuse Matter, see pp. 3-4
• Formulating a Penalty Order in Discipline in Sexual Abuse Cases, see pp. 4-5
• Another Interim Order in a Sexual Abuse Case Is Reduced, see p. 5
• Nova Scotia Independent Review of Sexual Abuse Processes, see pp. 5-6
• Proving Contempt of Court on Circumstantial Evidence, see p. 6
• Lack of Insight Justifies Revocation, see pp. 6-7
• The Precautionary Principle, see p. 7
• The Wettlaufer Inquiry Report: Implications for Regulators, see pp. 7-8
Ontario Bills
(See: https://www.ola.org)
The Legislative Assembly was recessed this month.
Proclamations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
Long-Term Homes Act, the provisions enhancing the powers of an interim manager take effect on
July 1, 2019 (Gazetted July 13, 2019). In addition, provisions relating to temporary emergency licences
for homes were proclaimed as of July 1, 2019 (Gazetted July 27, 2019).
Regulations
(See www.ontario.ca/en/ontgazette/gazlat/index.htm)
Psychology Act – A housekeeping amendment was made to the registration requirements for
psychological associates in supervised practice (Gazetted June 29, 2019).
Traditional Chinese Medicine Act – Amendments to the registration regulation recognized the ending
of the grandparented class of registration (Gazetted June 29, 2019).
Adjudicative Tribunals Records Act – The Health Professions Appeal and Review Board is designated
as a tribunal to which enhanced access to hearing records apply (Gazetted July 13, 2019).
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Proposed Regulations Registry
(See http://www.ontariocanada.com/registry)
There are no relevant consultations listed this month.
Bonus Features
(Includes excerpts from our Blog and Twitter feed found at www.sml-law.com)
The Most Complex Discipline Case in Recent Memory
The Divisional Court described the case of Ontario (College of Physicians and Surgeons of Ontario) v
Kunynetz, 2019 ONSC 4300, <http://canlii.ca/t/j1m2m>, as one of the most complex discipline cases
it has ever reviewed. The Court also observed that with the 2017 expansion of the scope of mandatory
revocation for sexual abuse, motions and challenges to evidence are likely to become more frequent
in such cases. The Court suggested that regulators should develop policies and procedures for hearing
panel selection and scheduling of hearings to ensure that they do not extend unduly over a period of
years, like this case did.
The Court undertook a detailed review of the credibility findings of the discipline panel on the main
finding of sexual abuse. The Court held that the credibility findings of the discipline panel did not
provide “an intelligible and reasonable line of analysis as to the credibility and reliability of the
evidence” because of a number of omissions including:
1. Failing to explain why the practitioner’s evidence of what he would have done was rejected
even though the practitioner acknowledged he had no individual recollection of the incident.
2. Treating the practitioner and complainant differently regarding the way they refreshed their
memories from previous statements without explaining why.
3. Being selective in its consideration of discrepancies and inconsistencies of the practitioner and
the complainant in discrepancies of comparable significance.
4. Failing to give sufficient weight to the credibility of the practitioner because his evidence
coincided in relevant ways with that of the complainant.
5. Failing to explain why the panel accepted some of the practitioner’s evidence but rejected
other aspects of it.
6. Focussing on one example where the practitioner changed his testimony without placing that
in the context of his days of testimony on other matters without panel comment.
The Divisional Court also found that the regulator had reversed the burden of proof by failing to
establish (by expert evidence, it was suggested) that there was no clinical justification for the touching
of the patient’s breasts.
The Court also found that “the decision to find that the Appellant engaged in disgraceful,
dishonourable or unprofessional conduct by allowing his fat pad to come into contact with the body
of a patient, not accompanied by a warning, apology or excuse, is not reasonable” because he was
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caught by surprise by that allegation. It had not been part of the notice of hearing, particulars, crossexamination at the hearing or even closing argument.
The Court provided its non-binding view on the retrospectivity of new grounds for the mandatory
revocation of a certificate of registration. In particular, prior to the May 30, 2017 amendments,
touching a patient’s breasts without a clinical basis had no mandatory minimum penalty. On or after
May 30, 2017, revocation was mandatory for such touching. The discipline panel concluded that, given
the public interest purposes of the amendment, the mandatory penalty applied to such touching that
occurred before the amendments. The Court held that this issue was one of general law, and that
deference should not be awarded to the interpretation of the amendments by the discipline panel. If
the Court had not set aside the finding in respect of the practitioner’s touching of the patient’s
breasts, it would have held that the mandatory revocation amendments did not apply to this case.
The Court substituted the decision on penalty for the two less serious allegations that were upheld by
ordering a retroactive suspension, which the practitioner served from the date of an earlier interim
order up to the date of the Court’s order.
In a footnote, the Divisional Court also raised concerns about some of the rulings not being signed by
all of the panel members. The Court suggested that this could create an issue in future cases as a
decision is not final until signed by all participating panel members.
Compelling a Reluctant Witness to Testify in a Sexual Abuse Matter
This issue has again come up, this time in the context of an investigatory summons. In College of
Physicians and Surgeons of Ontario v Dr. Kayilasanathan, 2019 ONSC 4350, <http://canlii.ca/t/j1hq9>,
a mandatory report was filed by another physician that an unnamed patient had been sexually abused
by the practitioner. The patient had refused to consent to her name being included in the mandatory
report (as was her right). The regulator, upon receiving the mandatory report, used its investigative
powers to summons the reporting physician’s chart to learn of the identity of the patient. It then
summonsed the patient to give a statement. She complied. At the discipline hearing, the regulator
again summonsed the patient to testify, as she was reluctant to do so voluntarily. The patient
attempted to quash the summons on the basis that she had never consented to being part of the
investigation. However, the discipline panel upheld it because the patient had highly relevant
evidence and that there had been no abuse of process in the manner of the College’s investigation of
the matter.
The Divisional Court held that the practitioner had no standing to challenge the discipline panel’s
ruling on the validity of the summons. That challenge only affected the patient’s legal rights. Even if
the practitioner had standing, there was no abuse of process. The right of the patient to refuse the
inclusion of her name in the mandatory report did not prevent the College from using its investigative
summons to obtain her identity and question her. So long as the College considered her reluctance at
the time, it was open to the College to conclude that the public interest outweighed the patient’s
privacy interests.
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The Divisional Court made short shrift of the practitioner’s argument that the person was not really
his patient. The practitioner had made clinical notes for the visits, had billed for the services and had
issued a medical report excusing her from an examination.
The Court also upheld the discipline panel’s right to make an adverse inference from the failure of the
practitioner to testify once a prima facie case had been established.
Formulating a Penalty Order in Discipline in Sexual Abuse Cases
There seem to be fewer areas in which courts have been giving confusing guidance to discipline panels
than in the ordering of sanctions in sexual abuse cases. A major issue has been whether the range of
sanctions should evolve to become more stringent in recognition of societal expectations or whether
consistency with past decisions should be given priority. In Ontario (College of Physicians and
Surgeons of Ontario) v Lee, 2019 ONSC 4294, <http://canlii.ca/t/j1j5g>, the latter consideration
seemed to prevail.
In that case, the practitioner was found to have engaged in sexual misconduct (mostly language and
gestures, but one instance of touching with his groin) with two patients. The discipline panel revoked
his registration. The Divisional Court set that order aside and returned it for a new sanctioning hearing
(where revocation was off the table) for a number of reasons including:
1. Revocation was not consistent with prior decisions involving more serious conduct;
2. Revocation was not proportional to the nature of the conduct that occurred;
3. Excessive consideration was given to specific deterrence despite the evidence that suggested
the practitioner was previously compliant with restrictions on his practice.
4. The panel’s reliance on an earlier court decision that encouraged the increasing of sanctions
for sexual abuse findings to reflect contemporary societal expectations, which court decision
was later reversed on appeal.
5. The panel’s failure to consider that the impact of the conduct on one of the patients was
minimal.
This latter point is puzzling as many would say that the sanction should not depend on how much the
“victim” was impacted by the conduct, as that is a matter of sheer luck. Rather, one would think that
the potential (or even usual) impact of the conduct is a much more objective and relevant
consideration. In any event, it is thought by many working in the area of sexual abuse that some
impacts of sexual abuse may not be apparent in the short term.
Other points of interest in the case include:
a. While it is preferable for the discipline panel to expressly discuss the lack of credibility of the
practitioner when a finding is made against them, it is not always necessary. For example, in
this case, the testimony of the two patients was so diametrically opposite to that of the
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practitioner that the discussion of their credibility implicitly addressed the lack of credibility of
the practitioner.
b. The rule in Browne v Dunn does not require the practitioner to be cross-examined directly on
the specifics of the allegations where the practitioner is aware of them when testifying. There
is no unfairness in failing to give the practitioner another opportunity to explain their response
to the allegations.
c. Ordering security for potential funding by the regulator should only be ordered where there
is some evidence that the client will be making a claim for the funding.
Another Interim Order in a Sexual Abuse Case Is Reduced
In Kumar v College of Physicians and Surgeons of Alberta, 2019 ABQB 514, <http://canlii.ca/t/j1cqs>,
a pediatrician was charged criminally with sexual assault and sexual interference with a minor. The
charges were unrelated to his professional practice. As is often the case, the regulator was unable to
obtain much evidence about the allegations pending the completion of the criminal process. The
practitioner undertook to practise with a chaperone and post a sign in his clinic notifying patients of
the requirement. Yet the regulator still imposed an interim suspension. The Court set aside the interim
suspension (but maintained the terms of the undertaking) on the basis that the balance of
convenience favoured the practitioner. The harm to his practise of a suspension was so significant
that the public interest in protecting patients from harm did not justify such an intrusive step on the
basis of the evidence then available to the regulator.
In applying the balance of convenience test, the Court indicated that some deference should be
accorded to the regulator but that the Court was not limited to assessing only whether the regulator’s
decision was unreasonable. The Court did note that the facts of each case would determine the
degree of risk to the public when assessing the balance of convenience.
Nova Scotia Independent Review of Sexual Abuse Processes
The College of Physicians and Surgeons of Nova Scotia released a report of an independent review of
the regulator’s processes for dealing with sexual abuse matters. The report made a number of
recommendations that will be familiar for those monitoring such reviews in other provinces.
Recommendations include making the process of filing complaints more accessible, providing
supports to those making complaints of sexual abuse, and ensuring that the hearing process is
sensitive to the needs of those who have experienced trauma (e.g., publication bans, testifying out of
sight from the practitioner).
Unlike the Ontario legislation, the reviewers were supportive of informal resolution of such
complaints so long as they were complainant-initiated and led. In addition, the reviewers promoted
that serious consideration should be given to closing all or part of the hearings to protect the privacy
of the patients (and not rely solely on publication bans).
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Also, somewhat novel, the reviewers recommended that the discipline tribunal develop written
guidelines for assessing the relevance of questions that could be asked of complainants, including
identifying impermissible myths and stereotypes that would be deemed not relevant. Those
guidelines would be based on the experience developed in criminal law relating to sexual assault.
The report can be found at: https://cpsns.ns.ca/wp-content/uploads/2019/07/CCLISAR-CPSNS-FinalReport.pdf.
Proving Contempt of Court on Circumstantial Evidence
Establishing unauthorized practice can be difficult as many clients are happy to receive the service or,
at the very least, are reluctant to testify about it. Sometimes only circumstantial evidence is available.
In College of Traditional Chinese Medicine Practitioners and Acupuncturists of British Columbia v Chik,
2019 BCSC 1135, <http://canlii.ca/t/j1gcp>, an unregistered person was subject to a restraining order,
prohibiting them from practising traditional Chinese medicine (TCM) or acupuncture. The regulator
placed the person under surveillance. He was observed going into a number of private residences
with a black bag and leaving after a period of time consistent with providing treatment. Five months
later, a search warrant was obtained and a significant quantity of acupuncture and TCM supplies were
found in the black bag and at the person’s residence. While the Court concluded that the person was
probably practising TCM and acupuncture contrary to the restraining order, this had not been proved
beyond a reasonable doubt (as required to prove even a civil contempt of court).
The challenges of obtaining evidence for unauthorized practice are not to be underestimated.
Lack of Insight Justifies Revocation
Regulators generally prefer a remedial approach to practice concerns in the absence of deliberate
misconduct. However, where even a skilled practitioner lacks the insight to practice safely, revocation
can be justified.
In Doyle v Discipline Committee of the College of Physicians and Surgeons of Ontario, 2019 ONSC 3905,
<http://canlii.ca/t/j15sr>, the practitioner had been found to have crossed boundaries and exercised
poor judgment. The practitioner was receiving ongoing therapy and had undertaken scores of
educational courses since the current concerns arose. However, the discipline panel expressed
concern about the feasibility of changing the practitioner’s behaviour “given numerous chances at
remediation with many years of psychotherapy, supervision, monitoring and practice restrictions.
Despite this, he is still struggling with professionalism, boundary issues, and clinical care…” that put
his patients at serious risk. The Court upheld that revocation was reasonable given this lack of insight.
On a side note, there was discussion as to what use could be made of the practitioner’s failure to
testify. The Court said: “I should note that, in the civil context of this proceeding, there would be
nothing objectionable had the Discipline Committee drawn an inference that Dr. Doyle’s failure to
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testify signified his view that his testimony would not be helpful to his case.” While the discipline
tribunal did not make that inference, it was entitled to note that his lack of testimony prevented it
from evaluating his level of insight from his own words.
The Precautionary Principle
How should regulators deal with new technologies where the risks of harm are uncertain? One
Ontario regulator has had to face this challenging issue. A new form of chemical cremation was
adopted by a funeral home. After liquefying the remains, the fluid is released into the municipal waste
water system. Studies have shown that a high temperature version of this process neutralizes
potential harmful agents. However, studies have not established the safety of a low temperature
version of the process. The funeral home in issue used the low temperature version. The regulator
suspended the funeral home’s licence. Part of the basis for doing so was to apply the precautionary
principle that the public should not be exposed to a potentially fatal risk until the safety of the process
was established. The appeal tribunal concluded that the risk of harm was so low that the licence
should be reinstated.
The Court restored the interim suspension until an appeal could be heard of the tribunal’s decision.
The balance of convenience favoured the protection of the public over the financial implications to
the funeral home. See: Registrar, Funeral, Burial and Cremation Services Act, 2019 ONSC 4298,
<http://canlii.ca/t/j1hj9>.
The Wettlaufer Inquiry Report: Implications for Regulators
Finding no individual misconduct, Commissioner Eileen E. Gillese’s report in the Public Inquiry into the
Safety and Security of Residents in the Long-Term Care Homes System made 91 recommendations to
prevent similar tragedies from occurring in the future (https://longtermcareinquiry.ca/en/finalreport/). Most of the recommendations were directed towards the operation and oversight of longterm care homes, including their handling of access to drugs, and the Coroner’s office.
However, some of the recommendations were directed at how regulators could better address
intentional harm to clients by practitioners. These recommendations included the following:
1. Regulators should use their position and influence to educate practitioners, and students
becoming practitioners, about the possibility of their colleagues intentionally harming clients,
something that was almost unthinkable in Ontario before Ms. Wettlaufer’s confession.
2. Regulators need to incorporate “the healthcare serial killer phenomenon” into how it
investigates and screens complaints and reports about the conduct of practitioners.
3. For example, regulators need to raise awareness of mandatory reporting requirements by
employers and colleagues and revise the forms used for such reports to include the following:
a. A clear explanation of the mandatory reporting requirements including the content of
the information that must be contained in the report;
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b. A declaration section by the reporter that they understand and have complied with
those requirements;
c. A request for all of the details and relevant supporting documents, a request for the
disciplinary history of the practitioner, and the ability to expand the section in the form
for providing details of the incident so as to encourage (and not deter) a full reporting
of them; and
d. The ability to submit such reports conveniently, such as by email.
4. Indeed, all policies and procedures of the regulator should be reviewed to take into account
the possibility of intentional harm to clients.
5. The College of Nurses of Ontario was encouraged to share the research it has undertaken with
other regulators on the issue of “how to prevent, deter, and detect healthcare professionals
who may seek to intentionally harm those in their care.”
In respect of the last point, earlier this year, representatives of the College of Nurses of Ontario (CNO)
published an article on some of its learnings to date: Erin Tilley et al., “A Regulatory Response to
Healthcare Serial Killing,” (2019) 10:1 Journal of Nursing Regulation 4. While the CNO found no
algorithm for identifying healthcare serial killers, it did identify some warning signs “such as frequent
changes in employment settings, patterns of poor conduct, access to high-risk intravenous
medications, and concerns from colleagues”. The article also discussed strategies for preventing and
detecting such conduct. The CNO has recently amended its public register to include more information
about the work history of its registrants.
(NB from FHRCO: CNO will be providing a presentation to FHRCO/OHPR at the October 8, 2019, Board
Meeting on “Healthcare Serial Killers”; the article referenced above was included for information with
the July 9, 2019 Board of Directors Meeting material.)
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Prepared by Richard Steinecke
In this Issue:
• Legislative Assembly is recessed
Bonus Features:
• Procedural Fairness for Registration Assessments, see p. 2
• Challenging the Constitutional Validity of Registration Requirements, see pp. 2-3
• The Right of a Practitioner to Defend Themselves, see pp. 3-4
• What Do We Do Now?, see p. 4
• Adding Parties to A Proceeding, see p. 4
• Risk to the Public Takes Priority Over Disrespecting the Regulator, see p. 5
• Banning Publication, see p. 5
• What Constitutes Malice? see pp. 5-6
• Disclosing the Names of Panel Members, see p. 6
• Claim Against Regulator Is an Abuse of Process, see p. 6
• Forward Looking vs. Backward Looking Sanctions, see p. 7
Ontario Bills
(See: https://www.ola.org)
The Legislative Assembly was recessed this month.
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 are no relevant consultations listed this month.
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Bonus Features
(Includes Excerpts from our Blog and Twitter feed found at www.sml-law.com)
Procedural Fairness for Registration Assessments
An Alberta court has provided valuable guidance to regulators in ensuring that their registration
assessments are fair. In Mohamed v College of Physicians and Surgeons of Alberta, 2019 ABQB 657,
<http://canlii.ca/t/j22sb>, an internationally trained anesthesiologist was required to successfully
complete a three month Practice Review Assessment in order to become registered. Within weeks his
assessor concluded that the applicant would not be successful and the assessment was terminated.
The Court found that the assessment process was procedurally unfair for a number of reasons:
•

•
•

•

The Manual for applicants was out of date and inaccurate. The Court was scathing in its
comments about the need for regulators to ensure that the documents on its website are up
to date. Even though the applicant had not relied on the Manual, even the letter of
understanding that he did rely upon was not followed.
The applicant was given no orientation in advance of the assessment despite twice requesting
it. Even the assessor noted that the applicant arrived “with no identification, access cards or
parking, in short, no orientation to this working environment at all”.
The applicant was advised to carefully review two assessment tools that were going to be
used. Instead, another tool was used. The Court rejected the argument that the tool used was
similar and “would not have changed the outcome but that cannot be known since [the
applicant] was told to carefully prepare for an assessment involving tools that were, without
his knowledge, replaced with others.”
The applicant was given no feedback in advance of the assessor’s recommendation to
terminate the assessment. Also, the assessor proceeded “without consulting with several
other physicians who had had an opportunity to observe [the applicant] and without sharing
his own observations with [the applicant] before providing them to” the regulator.

The Court set aside the decision to require the applicant to undertake additional training before again
attempting an assessment. The Court directed that the next assessment be deemed to be the
applicant’s first attempt.
These procedure expectations are valuable for all registration assessment processes, including
examinations.
Challenging the Constitutional Validity of Registration Requirements
Non-government agencies who administer examinations required for registration with a regulator are
often subject to judicial review: Kabiri v The National Dental Examining Board of Canada, 2018 BCSC
1938, <http://canlii.ca/t/hvxxd>. This can include challenges for failing to comply with the Canadian
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Charter of Rights and Freedoms. However, in a recent case of the Saskatchewan Court of Appeal, limits
were imposed on those challenges.
In Yashcheshen v University of Saskatchewan, 2019 SKCA 67, <http://canlii.ca/t/j1qkw>, an individual
wished to enter law school. The law school required applicants to complete a law school admission
test (LSAT). The applicant asked to be excused from the LSAT requirement because of her disability.
The school refused. She also asked for accommodation:
She requested a large print test booklet, seating close to a washroom and “stop the clock”
testing, i.e., testing wherein the time allotted for writing the LSAT would be extended by the
amount of time she spent away from the testing room. It appears that she also asked for
permission to use marijuana during testing and breaks. The Admission Council seems to have
granted Ms. Yashcheshen some accommodations in the form of extended times to write each
test section and extended break times between test sections. It declined to offer her stop the
clock testing or permission to use marijuana.
The Court of Appeal upheld the determination that the school was not subject to the Charter even
though the LSAT was part of the process for the applicant to meet the registration requirement. The
Court held that the law school was not a part of the government (even though it received significant
government funding), it was not engaging in government activity, and it was not implementing a
specific government policy or program.
Unfortunately, for the purposes of future guidance, the Court did not comment on the
appropriateness of the school refusing some of the accommodation requests.
The Court also upheld the lower court finding that there was no appearance of bias on the school’s
part because the Dean may have been involved in a Law Society registration matter in which the
applicant “supported” another applicant. The bias argument was “unreasonable and suspicious at
best”.
The Right of a Practitioner to Defend Themselves
In an interesting pharmacy case, a practitioner was found to have engaged in professional misconduct
by inducing vulnerable patients to transfer to his practice, including by offering gift cards and reduced
dispensing fees. Some of the activity involved using confidential information to contact patients from
other pharmacies where the practitioner provided relief services.
In Ghobrial v Ontario College of Pharmacists, 2019 ONSC 4776, http://canlii.ca/t/j1z8m, the Court
upheld the findings of misconduct including the findings of credibility. The panel had adequately
explained its credibility finding. It also found that there had been no reversal of the onus of proof
when the panel commented negatively on the credibility of the practitioner tendering evidence as
exculpatory that had no logical relevance to the issues.
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On the issue of sanction, the panel imposed a twelve-month suspension even though the practitioner
submitted that a four-month suspension was adequate, and the regulator asked for a six-month
suspension. The Court held that this was acceptable and that, unlike a joint submission, there was no
obligation to notify the parties that it was exceeding the maximum requested to hear additional
submissions.
However, the Court found that it was an error of law for the panel to consider, as an aggravating
factor, impact on vulnerable patients by requiring them to travel to the hearing and testify. “The
Committee made an error of law in describing the Appellant’s exercise of his right to a hearing as an
aggravating factor.” The Court reduced the suspension to ten months.
What Do We Do Now?
Administrative mistakes happen. The challenge then is to figure out an appropriate response. In Hilson
v 1336365 Alberta Ltd., 2019 ONCA 653, <http://canlii.ca/t/j1x45>, three members of the Ontario
Court of Appeal heard a case. Two members participated in drafting reasons for decision. By accident,
the draft decision and reasons was sent to a different member of the court, who had not participated
in the appeal, who signed it. The decision and reasons were sent out. When the error was discovered,
the Court determined as follows:
•
•
•

The issued decision was not valid.
It would now be unfair to have the third member of the Court review the decision and reasons
to decide whether or not to agree with it, or to dissent from it.
A different panel of the Court needed to deal with the matter and issue a fresh decision.

This outcome reinforces the importance of ensuring that every member of the panel participate in
both making the decision and in drafting the reasons before the decision is released.
Adding Parties to a Proceeding
One reason for adding a party to a proceeding is to ensure that both sides are present to provide
arguments to the panel as part of the adjudicative process. In HE v APEGA Appeal Board, 2019 ABCA
298, http://canlii.ca/t/j1w4d, a professional engineer appealed a discipline finding to court. The
legislation only made the tribunal a party to the appeal. Generally, the tribunal appealed from is
limited in what submissions it can make of its own decision. The tribunal requested that the
prosecuting entity at the discipline hearing be made a party to present the other side of the argument
to the Court. The Court agreed, indicating that this was appropriate and added the prosecuting entity
as a party.
There are other circumstances in which a third entity can be added as a party to the proceedings, but
the starting point for the analysis is to ensure that both sides at the original proceeding have standing.
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Risk to the Public Takes Priority Over Disrespecting the Regulator
In the ongoing saga of Fitzpatrick v College of Physical Therapists of Alberta, 2019 ABCA 306, the
practitioner is seeking leave to appeal to the Supreme Court of Canada of an appellate court decision
upholding her discipline findings. The practitioner sought to stay the discipline order until after the
Supreme Court of Canada had spoken. The Court granted the stay, indicating:
The balance of convenience favours the granting of a stay for a short period until the Supreme
Court of Canada makes a determination on the leave application. The underlying allegations
lean more towards administrative issues and the overall compliance or lack thereof, with the
court orders. While the finding of unprofessional conduct and sanctions relate to professional
disrespect, the public is not at risk during this brief interim period.
Banning Publication
Courts and tribunals operate from the default position that their proceedings are open to the public
and the information revealed during the hearing is also public. Restrictions on access to that
information require evidence that they are necessary to prevent a serious risk to an important public
interest.
Rhyno v Nova Scotia Barristers’ Society, 2019 NSCA 67, <http://canlii.ca/t/j1r3b>, gave guidance as to
when this test is likely to be met:
1. The identities of clients of the practitioner will often be protected because the professional
confidentiality requirements create an expectation of privacy of that information and because
disclosure may discourage clients from coming forward to the regulator.
2. The identities of third parties involved in the events will ordinarily not be protected because
there is no expectation of privacy.
3. The medical information of the practitioner may be protected from disclosure because it is
inherently personal and private.
This decision provides some guidance to regulators as well.
What Constitutes Malice?
To establish a cause of action against a regulator for malicious prosecution, the plaintiff has to,
obviously, plead and establish malice. In Bahadar v Real Estate Council of Alberta, 2019 ABQB 633,
<http://canlii.ca/t/j1z2v>, the practitioner alleged that the regulator, members of their staff, the
disciplinary tribunal and the regulator’s lawyers had been malicious in pursuing a discipline matter
against him. The particulars of malice included such things as proceeding with the investigation and
prosecution knowing they did not have a case, proffering evidence they knew to be false and
concealing relevant information from the practitioner.
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The regulatory defendants brought a motion to dismiss the action on the basis that no malice had
been pleaded. For the purposes of the motion, the Court had to accept the pleadings as true. The
Court indicated that what constitutes malice “is a difficult and murky issue”. The Court held that while
it was not certain that these facts, if true, constituted malice, the Court was not in a position to say
that the facts do not constitute malice. The case was allowed to proceed.
Disclosing the Names of Panel Members
In Gouniavyi v Yukon (Government of), 2019 YKSC 40, <http://canlii.ca/t/j1zzn>, the discipline finding
against a pharmacist was set aside because of a series of procedural errors. The main error resulting
in the reversal was a failure to particularize the alleged dispensing errors. The allegation of a pattern
of errors was insufficient to alert the pharmacist of the case (i.e., allegations and evidence) that had
to be met.
One error of interest was characterized as being insufficient to set aside the decision on its own. The
Court indicated that the names of the panel members considering the matter should have been
disclosed, at least in the final decision and reasons, so that the practitioner could raise any concerns
about the existence of an appearance of bias. Disclosure of the names was part of the transparency
and accountability of the process. It is unclear whether the disclosure of the names of panel members
needs to be given in advance of the decision or whether this principle applies to panels in nondisciplinary matters. Would posting the names of all of the committee members on the regulator’s
website suffice? It is also unclear whether there could be exceptions (for example, where there are
safety concerns).
A number of other procedural errors were identified including the failure to offer the practitioner an
opportunity to make submissions as to penalty.
Claim Against Regulator Is an Abuse of Process
A relatively recent amendment to the Court’s Rules of Civil Procedure allows a court to dismiss an
action that “appears on its face to be frivolous or vexatious or otherwise an abuse of the process of
the court”. That provision was recently used to dismiss an action against a regulator and those
involved in the discipline of practitioner.
In Khan v Law Society of Ontario, 2019 ONSC 4974, <http://canlii.ca/t/j262p>, a practitioner had been
revoked after a discipline hearing on allegations of billing irregularities and alleged forged documents.
While appealing the decision, he also brought a civil claim for damages against the regulator on
various grounds. The Court said: “you do not sue an adjudicative tribunal and its members because
you disagree with the procedure and the result, especially when you are already appealing”.
This new rule of procedure permits the dismissal of a civil action in obvious cases through a
streamlined process.
Page 6 of 7
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Legislative Update – What Happened in August 2019?

Forward Looking vs. Backward Looking Sanctions
Most professional discipline statutes allow the imposition of a sanction upon a finding of misconduct.
Sometimes called a “penalty”, the order imposes a consequence for the conduct. While consideration
is given to the reform of the practitioner and deterring and guiding their future behaviour, there is a
retrospective component to the order.
In many licensing statutes, a Notice of Proposal model is used. A regulator proposes to terminate (or
otherwise limit) the licence of the practitioner on the basis that their prior conduct “affords
reasonable grounds for belief that its business will not be carried on in accordance with the law and
with integrity and honesty”. This approach tends to be forward looking to the prospective conduct of
the practitioner.
In Niagara Funeral Alternatives Inc. v Registrar, Funeral, Burial and Cremation Services Act, 2002, 2019
ONSC 4966, <http://canlii.ca/t/j240k>, the Divisional Court considered this distinction. The Court
recognized that, for many cases, including that one, the difference in approach has no practical effect.
However, the Court indicated the distinction was real and encouraged regulators to avoid “loose
language”. It gave one example of where the difference in approach might be material. The failure of
the practitioner in that case to acknowledge their errors supported a disposition that terminated the
licence.
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The Honourable Christine Elliot, MPP

derontano

Deputy Premier and Minister of Health and Long-Term Care
10'^ Floor, Hepburn Block
80 Grosvenor Street

Toronto, ON M7A 2C4

Dear Minister:

Re: Support for modernizing the governance of health regulatory colleges In Ontario and
request for proclamation of the Medical Radiation and Imaging Technology Act, 2017
The Council of the College of Medical Radiation Technologists of Ontario(CMRTO) has
reviewed the College of Nurses of Ontario's submission to you dated January 8, 2019,
regarding its vision for modernizing regulatory governance in Ontario. We are writing to you to
express the CMRTO's support for Vision 2020, and to inform you of steps that CMRTO has
already taken to modernize its governance framework within its existing legislation.
CMRTO believes that the proposed reforms are based on solid evidence, and will improve the
governance of health regulatory colleges, enhance the protection of the public, and inspire
greater public trust in the regulation of health professionals. In fact, CMRTO has already taken
steps to reduce the size of our Council, and to reduce the proportion of professional members in
order that our Council is comprised of an equal number of public and professional members.
We would also welcome the legislative change necessary for health regulatory colleges to
implement more of the reforms outlined in CNO's submission. In particular, we support:
• Reducing the size of College Councils
• Increasing the proportion of public members on College Councils to 50%
• Appointing (not electing) professional members of College Councils on the basis of
competencies
• Eliminating the requirement for an Executive Committee
• Removing the obligation for Council members to form part of the panels of statutory
committees

•

Remunerating all Councillors equally

In 2017, CMRTO received direction from the Ministry of Health and Long-Term Care to regulate
diagnostic medical sonographers to ensure that patients undergoing diagnostic ultrasound
examinations in Ontario are protected from unqualified practitioners -the last news release Is
attached for your review. CMRTO now regulates five specialties of medical radiation and
imaging technology, and almost 11,000 medical radiation and imaging technologists.

375 University Avenue, Suite 300, Toronto, Oncario, M5G 2J5 tel (416) 975-4353 fex (416) 975-4355 1 (800) 563-5847 www.cmrto.o^

In bringing in a new specialty and almost 4,000 diagnostic medical sonographers, and in
preparation for the proclamation of the Medical Radiation and Imaging Technoiogy Act, 2017,
the CMRTO Council reviewed its governance framework and amended its By-laws. Council
considered best practice in the governance of health regulatory colleges and how to improve the
protection of the public. The new By-law, which came into effect on January 1, 2019 achieves
this through:

• Reducing the number of elected professional Councillors from 8 to 7, the minimum
number in the legislation, while adding a specialty
• Having an equal number of public and professional members on Council -7 and 7
• Changing the elected Faculty Councillor to a competency based appointment for the
Academic Councillor

CMRTO was able to achieve these changes to its Council composition within its existing
legislation as there exists a range in the number of professional and public Councillors, and
these changes are currently being implemented.

We note that the CMRTO has always remunerated its professional Councillors at the same rate
as its public Councillors.

CMRTO respectfully requests that the Medicai Radiation and imaging Technoiogy Act, 2017, be
proclaimed in force as soon as possible in order to improve transparency to the public by
changing the CMRTO's name to the College of Medical Radiation and Imaging Technologists of
Ontario (CMRITO), and the name of the profession to medical radiation and imaging technology
to better reflect all five specialties providing medical radiation and imaging services to patients in
Ontario. The MRIT Act received Royal Assent in December 2017 and we have been preparing
for the name change and improved transparency to the public by building a new website that will
be easier for the public to navigate and find the essential public protection tools available to
them through CMRITO.

Please do not hesitate to contact our Registrar & CEO if you have any questions. Our College
would welcome the opportunity to be consulted as you move forward with these reforms and
looks fon/vard to the proclamation of the MRIT Act in the very near future.

Yours sincerely

Wendy Rabble,

Linda Gough,

President

Registrar & CEO

CMRTO news release - January 3, 2019

Update on CMRTO's Regulation of Diagnostic Medical
Sonographers
Toronto, January 3, 2019 -The College of Medical Radiation Technologists of Ontario(CMRTO) is pleased
to announce that it now has the authority to ensure that patients undergoing diagnostic ultrasound
examinations in Ontario are protected from unqualified practitioners. Effective January 1, 2019, diagnostic

medical sonographers in Ontario must be registered with the CMRTO to be legally authorized to practise
the profession and apply soundwaves for diagnostic ultrasound to patients.
"We are delighted that the Ontario government has extended the public protection framework by
regulating diagnostic medical sonographers under the Regulated Health Professions Act," says Linda
Gough, CMRTO Registrar & CEO, "making the regulatory framework consistent for all five specialties of
medical radiation technology including radiography, radiation therapy, nuclear medicine, magnetic
resonance and now, diagnostic medical sonography."

Over the past year, CMRTO staff, Council and committee members worked hard to ensure the smooth and
seamless integration of diagnostic medical sonographers. As of January 2, 2019, more than 3,867
certificates in diagnostic medical sonography have been issued. Those members' names and practice
information are now available on the Public Register on www.cmrto.org. Any member of the public as

well as employers of diagnostic medical sonographers can easily check the registration status of their
diagnostic medical sonographer. A further 212 individuals have been approved for registration, while
approximately 400 applications in the specialty of diagnostic medical sonography are currently being
processed. As a result, CMRTO now regulates 10,720 medical radiation technologists and diagnostic
medical sonographers by making sure that they are qualified to practice, maintaining their competence,
and practicing safely, effectively and ethically.
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CMRTO news release - January 3, 2019

The Medical Radiation and Imaging Technology Act received Royal Assent In December 2017 and Is now
awaiting a proclamation date. Once it comes into force, this Act will improve transparency to the public
by changing the CMRTO's name to the College of Medical Radiation and Imaging Technologists of
Ontario (CMRITO), and the name of the profession to medical radiation and imaging technology, to

better reflect all five specialties providing medical radiation and imaging services to patients in Ontario.
For further information, please contact communicationsOcmrto.org, or call 416.975.4353 or
1.800.563.5847.
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Ministry of Health

Ministère de la Santé

Office of the Deputy Minister

Bureau du sous-ministre

5th

777 Bay Street, Floor
Toronto ON M7A 1N3
Tel.: 416 327-4300
Fax: 416 326-1570

777, rue Bay, 5e étage
Toronto ON M7A 1N3
Tél. :
416 327-4300
Téléc. : 416 326-1570

September 12, 2019

MEMORANDUM TO:

Health Sector Partners

FROM:

Helen Angus
Deputy Minister
Ministry of Health

RE:

Ministry of Health – Organizational Realignment

As the Ministry of Health continues to modernize Ontario’s publicly-funded health care system in
order to end hallway health care, build a connected mental health and addictions system,
improve patient experience and strengthen local services, we are entering a significant and
exciting period of implementation across several initiatives.
To ensure that the Ministry of Health is structured to best deliver on our mandate and support
our health sector partners, we are making several structural changes to our organization.
As of September 16, 2019, the following divisions will be established and report to Mel Fraser,
Associate Deputy Minister, Health Services:
Ontario Health Teams Division
Ontario Health Teams (OHTs) are a signature piece of this government’s mandate to integrate a
broad continuum of care around patients. We are excited to build the capacity to support and
scale OHTs across the province through the new Ontario Health Teams Division (OHTD). The
division will be led by Executive Lead Phil Graham who will be responsible for providing
leadership and oversight to facilitate the development and creation of OHTs. Phil will also
continue to provide oversight over home and community care as we move forward with
modernization.
Mental Health and Addictions Division
Improving the treatment of mental health and addictions is one of the government’s key
priorities. The Mental Health and Addictions Division (MHAD) will be established under the
leadership of Karen Glass, Assistant Deputy Minister. This division will lead the development
and implementation of Ontario’s Mental Health and Addictions Strategy.
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Capacity Planning and Analytics Division
To integrate capacity planning, analytic functions and the health human resource strategy, the
ministry will create a Capacity Planning and Analytics Division (CPAD), led by Assistant
Deputy Minister Michael Hillmer. As a result, the existing Capacity Planning and Capital Division
and the Information Management, Data and Analytics Division will be merged into one division.
Emergency Health Services Division
The important work of the Emergency Health Program Management and Delivery Branch and
the Emergency Health Regulatory and Accountability Branch will be realigned to create a new
Emergency Health Services Division (EHSD), led by Assistant Deputy Minister Alison Blair.
Public Health Modernization
Alison will also take on the Executive Lead role for Public Health modernization. Reporting
jointly to me and the Associate Deputy Minister - and working in close partnership with Dr. David
Williams, Chief Medical Officer of Health, and his team - Alison will support consultations with
the sector to plan and implement the modernization of public health and emergency health
services.
The following divisions will also be renamed or realigned to support the ministry’s
mandate:
The Strategic Implementation Division will be renamed the Health Transformation Division
(HTD). This division, led by Assistant Deputy Minister Sean Court, will continue to lead the
implementation of the ministry’s key transformation initiatives, including continued support for
the establishment of the new Ontario Health agency and the cross-government supply chain
initiative, with a focus on ensuring minimum disruption to patients and the health care sector.
The Digital Health Secretariat, currently led by Assistant Deputy Minister Greg Hein, will be
renamed the Digital Health Division (DHD) and realigned, reporting to Mel Fraser, Associate
Deputy Minister, Health Services. The division will support a digital approach to all of our health
service modernization, which will help ensure alignment between the ministry’s and our
partners’ priorities.
Mike Heenan, who recently joined the ministry as Assistant Deputy Minister, Hospitals and
Emergency Services, will add health capital to his new division, now named the Hospitals and
Capital Division (HCD). Mike’s experience in the hospital sector positions him well to take on
this role. With this division we will now have a full picture of the hospital sector in one place,
including the operational impact of capital investments to support the government’s strategy to
end hallway healthcare.
Patrick Dicerni’s Strategic Policy and Planning Division will be renamed the Strategic Policy,
Planning and French Language Services Division (SPPFLSD) and will provide centralized
and coordinated support for the sector’s French language services. In addition, Patrick will also
provide leadership to the Drugs and Devices Division on a temporary basis pending a formal
recruitment.
Given these new supports and realignments, the French Language Services Office will move to
the Health Equity Branch, SPPFLSD, where it will continue to provide strategic advice on the
2

French Language Services Act. The Health Equity Branch will be renamed the Indigenous,
French Language and Priority Populations Branch. The Community, Mental Health Addictions
and French Language Services Division (CMHAFLSD) will be dissolved. The division’s
remaining branch, Primary Health Care, will be moved to the Ontario Health Insurance Plan
Division (OHIPD). This realignment will provide the expertise to achieve better health outcomes
and maximize the value of the provincial investment in the health care system.
I would like to take this opportunity to thank you in advance for your partnership and
collaboration. Today’s announcement will ensure we are ready to work with you on the
challenges and opportunities ahead.
Sincerely,
Original signed by
Helen Angus

3

Council Attachment 13.7

Jada Pierre
Subject:

FW: Regulation Pro - The Wettlaufer Inquiry Report: Implications for Regulators

From: SML Info <info@sml‐law.com>
Sent: Thursday, August 1, 2019 10:19 AM
To: SML Info <info@sml‐law.com>
Subject: Regulation Pro ‐ The Wettlaufer Inquiry Report: Implications for Regulators
Good morning,
A new blog entry has been posted:

The Wettlaufer Inquiry Report: Implications for Regulators
by Erica Richler
Finding no individual misconduct, Commissioner Eileen E. Gillese’s report in the Public Inquiry into the Safety
and Security of Residents in the Long‐Term Care Homes System made 91 recommendations to prevent similar
tragedies from occurring in the future (https://longtermcareinquiry.ca/en/final‐report/). Most of the
recommendations were directed towards the operation and oversight of long‐term care homes, including
their handling of access to drugs, and the Coroner’s office.
However, some of the recommendations were directed at how regulators could better address intentional
harm to clients by practitioners. These recommendations included the following:
1. Regulators should use their position and influence to educate practitioners, and students becoming
practitioners, about the possibility of their colleagues intentionally harming clients, something that was
almost unthinkable in Ontario before Ms. Wettlaufer’s confession.
2. Regulators need to incorporate “the healthcare serial killer phenomenon” into how it investigates and
screens complaints and reports about the conduct of practitioners.
3. For example, regulators need to raise awareness of mandatory reporting requirements by employers
and colleagues and revise the forms used for such reports to include the following:
a. A clear explanation of the mandatory reporting requirements including the content of the
information that must be contained in the report;
b. A declaration section by the reporter that they understand and have complied with those
requirements;
c. A request for all of the details and relevant supporting documents, a request for the disciplinary
history of the practitioner, and the ability to expand the section in the form for providing details
of the incident so as to encourage (and not deter) a full reporting of them; and
d. The ability to submit such reports conveniently, such as by email.
4. Indeed, all policies and procedures of the regulator should be reviewed to take into account the
possibility of intentional harm to clients.
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5. The College of Nurses of Ontario was encouraged to share the research it has undertaken with other
regulators on the issue of “how to prevent, deter, and detect healthcare professionals who may seek
to intentionally harm those in their care.”
In respect of the last point, earlier this year representatives of the College of Nurses of Ontario (CNO)
published an article on some of its learnings to date: Erin Tilley et al., “A Regulatory Response to Healthcare
Serial Killing,” (2019) 10:1 Journal of Nursing Regulation 4. While the CNO found no algorithm for identifying
healthcare serial killers, it did identify some warning signs “such as frequent changes in employment settings,
patterns of poor conduct, access to high‐risk intravenous medications, and concerns from colleagues”. The
article also discussed strategies for preventing and detecting such conduct. The CNO has recently amended its
public register to include more information about the work history of its registrants.
http://www.sml‐law.com/blog‐regulation‐pro/
*If you wish to unsubscribe from this mailing list, please email info@sml‐law.com.

Steinecke Maciura LeBlanc
401 Bay Street, Suite 2308, P.O. Box 23
Toronto, ON M5H 2Y4
Tel: 416.599.2200
www.sml‐law.com
This message, including any attachments, is privileged and may contain confidential information intended only for the person(s) named above. If yo
u are not the intended recipient or have received this message in error, please notify me immediately by reply email and permanently delete the
original transmission from me, including any attachments, without making a copy. Thank you.
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COLLEGE OF DIETITIANS OF ONTARIO
UNAUDITED STATEMENT OF OPERATIONS AND CHANGES IN FUND BALANCES
FISCAL YEAR ENDED MARCH 31, 2020

REVENUE
Membership & Other Fees (1)
Interest & Dividends (2)
Realized Gain/(Loss) on Sale of
Investments & Capital Assets (3)

3 Months Ended
Total Annual
Actuals
Budget
June 30, 2019
June 30, 2019
$

56,095
45,796

$

Actual vs
Budget %
Variance

73,336
20,000

Council Attachment 13.8
Comparative
3 Month
Jume 2019 vs
Actuals
June 2018 %
June 30, 2018
Variance

Total Annual
Budget
Mar 31, 2020

-24% $
129%

2,752,804
80,000

$

47,680
21,246

18%
116%

TOTAL REVENUE

18,002
119,893

93,336

28%

2,832,804

68,926

74%

EXPENSES (Operating & Reserve)
General & Administrative (4)
Registration Program (5)
Quality Assurance Program (6)
Practice Advisory Program (7)
Patient Relations Program (8)
Standards & Compliance Program (9)
TOTAL EXPENSES BEFORE AMTZ'N

480,012
10,601
22,292
17,809
27,371
24,275
582,359

517,318
48,197
23,417
16,741
23,366
26,428
655,467

7%
78%
5%
-6%
-17%
8%
11%

2,069,273
192,785
93,666
66,962
93,465
105,713
2,621,864

446,121
26,923
9,005
8,944
20,043
25,929
536,965

-8%
61%
-148%
-99%
-37%
6%
-8%

(462,467)

(562,132)

(20,847)

(22,500)

EXCESS REVENUE OVER EXPENSES
(EXPENSES OVER REVENUE)
Less: Non-cash expenses:
Capital Asset Fund - Amortization (10)
Unrealized FV appreciation
(depreciation) of Investments (3)

(468,038)

(90,000)

(21,898)

(4,573)

SURPLUS/(DEFICIT)

(22,106)

(487,886)

FUND BALANCES - beginning of year
FUND BALANCES - June 30, 2019

7%

210,940

(584,632)

2,579,974
$

2,092,088

120,940

-17%

2,579,974
$

1,995,343

(512,043)

2,579,974
$

2,700,914

2,112,260
$

1,600,218

NOTES and HIGHLIGHTS:
REVENUE (actual revenues are 28% higher than the first quarter (Q1) budget)
(1) Revenues from members in all categories have generated $56,095 in the first quarter (Q1). This amount is 24% less than the Q1 budget and 18%
higher than the prior year. Fees received at this time of the fiscal year include application & assessment, initial and temporary registration fees.
Performance Based Assessment Exam fees were all recorded in the first quarter; 13 writers' fees were budgeted for, but only 8 were received. The vast
majority of total fees are received by October 31, the final date of the annual membership renewal. The 3-month budget has been adjusted to reflect the
fact that no annual membership fees are received in the first quarter of the fiscal year.
(2) Investment income (interest & dividends) of $45,796 was received from long term investments held at RBC Dominion Securities and from an operating
bank account with Scotiabank; this income is 129% higher than budget and 116% higher than the prior year due to higher than expected interest income
from partial sales of bonds in Q1. A Realized Gain on Sale of Investments of $18,002 is the result of actual sales of shares during the fiscal year.
(3) Unrealized depreciation in the fair value of investments was $4,573 (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 11% less than the Q1 budget)
(4) Overall, General & Administrative expenses are 7% less than the Q1 budget:
Council expenses are 34% higher than budget due to an extra day added for Council training (Understanding F/S). The trainer's fees were budgeted for, but costs
were not budgeted for all of the Per Diem, other travel and accomodation costs and for catering. $19,208 was budgeted for legal fees for work on the bylaws; this will
occur later in the year. $3,288 was paid to SML for reviewing CDO bylaws and $2,285 was paid to Weir Foulds for a legal reviewof the Governance Manual and the
by-laws. More work will be done throughout the year.
Executive Committee expenses are 54% less than the Q1 budget due to timing; most Committee Development, Food-Meetings and Travel and Accomodation costs
will occur later in the year.
The Legislative Issues Committee did not hold any meetings in Q1; they will occur later in the year. These expenses are variable because of the unpredictability of
the LIC work from year to year.

COLLEGE OF DIETITIANS OF ONTARIO
UNAUDITED STATEMENT OF OPERATIONS AND CHANGES IN FUND BALANCES
FISCAL YEAR ENDED MARCH 31, 2020
Other General & Administrative Expenses such as Membership Dues, Insurance and Rent are in line with the Q1 budget.
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Expenses which exceed the Q1 budget include Computer and Telephone/Internet expenses. These include the costs of external IT vendors migrating the
database and website to a new hosting provider. A new phone system was installed and a softphone upgrade was done. Since these projects occurred in the first
quarter, the timing is not aligned with the Q1 budget. However, they will be in line with the annual budget.
These overages are offset by underspending in other areas, including Communications Initiatives, Staff Development, Professional Fees, Annual Report,
Legal Fees and Translation Costs. They will occur later in the year.
Salaries & benefits are 7% less than budget due to the fact that an additional 1 full-time employee was added to the full year F2020 budget; however that employee
was not hired in Q1. After adjusting for this, the total salaries & benefits are in line with the F2020 budget. Contracted Services were not required in Q1.
(5) The Registration Program expenses are 78% less than the Q1 budget due to timing; the majority of Credit Card Fees occur from September to October (when
members py their fees by credit card), but are budgeted for throughout the year. Most Exam Administration, Computer Expenses, Legal Fees and Contracted
Services will occur later in the year. $22,352 was budgeted for the Performance Based Assessment (PBA) and will be held in the second quarter. $17,700 was
budgeted for the Knowledge and Competency Assessment (KCAT) and will be held in the last two quarters. The Committee is underspent by 38% since there were
no Translation Costs or Legal Fees as budgeted. These will occur later in the year.
(6) The Quality Assurance Program expenses are 5% less than the annual budget due to the fact that the Committee is underspent by 17%; fewer members
than anticipated incurred travel and accomodation expenses. Computer Expenses are much higher than the Q1 budget due to the costs of migrating to a new
database & website hosting company (costs related to the JKAT); underspending in other areas due to timing offsets the overage.
(7) The Practice Advisory Program expenses are 6% higher than the Q1 budget due to timing; most of the video development costs occurred in Q1, but were
budgeted for throughout the year. All other program costs are expected to occur as budgeted.
(8) The Patient Relations Program expenses are 17% higher than the Q1 budget due to timing; significant Public Education Campaign and Staff Development costs
occurred in Q1, but were budgeted for throughout the year. $23,437 was spent on advertising in various types of media. The Committee did not meet in Q1, but will
hold meetings later in the year.
(9) Overall, Standards & Compliance Program expenses are 8% less than the Q1 budget due to underspending by the Committees; $5,882 was spent on
Investigations of members (which are conducted by an external investigator); this was higher than budget. $10,422 was spent on Case Management (also
conducted by an external manager); this was also higher than 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 Committee is underspent because they held no meetings; ICRC is underspent because no legal
fees were incurred in Q1, but were budgeted for throughout the yaer. No funds were budgeted for, or spent on a Hearing.
(10) Amortization expense represents the cost of the decline in value of capital asset purchases over time.

Council Attachment: 14.1
2018/19 AUDIT OF THE OPERATIONS OF THE REGISTER
Report to Council September 2019
PURPOSE
The Audit of the Operations of the Register (Audit) is a continuous improvement activity which normally takes place annually from April to May (this year the
audit was postponed to the summer due to work being done to update the Register of Dietitians in Spring 2019). The Register of Dietitians is the official list of
members who currently practice or have practiced dietetics in Ontario. It contains business contacts, restrictions on a dietitian’s practice (as applicable) and
provides important information about a dietitian’s registration and disciplinary history.

The purpose of this Audit is to ensure that the information about members that appears online is accurate. The Audit is conducted by the
Communications Manager, who is not involved in the day-to-day activities of the Registration Program. The results of the Audit are reported to
Council annually as per College Governance Policy G7.
The audit adds value by assessing operational risks and providing information that contributes to the optimization of the operations related to the
management of member records. It evaluates risks by examining:
1. Compliance with the laws and College by-laws, which means the Register contains the member information required by the Regulated Health Professions

Act, 1991 (RHPA) and the College by-laws, and that the member records in the database contain the information needed to conduct College business.
2. Reliability and integrity of the information contained in the Register, which means having appropriate registration and IT policies and procedures for

maintaining and verifying the accuracy and currency of the member records.
3. Checking that security measures and policies are in place to protect the database which produces the Register, the College’s key business asset, against

systems breaches and breakdowns.
4. Ensuring measures are in place to protect the privacy of member information, which means having appropriate access policies and procedures to

prevent breaches of privacy, or to deal with them according to the law if they do happen.
5. Assuring business continuance in the event of a disaster.

The Audit identifies strengths and weaknesses in the operations of the Register of Dietitians and makes recommendations for improvement in areas where
opportunities or deficiencies are identified.

September 2019 – Council Meeting
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AUDIT CONCLUSION
During the 2018-2019 fiscal period, the following changes were made to the Register of Dietitians. These changes resulted in a better search experience,
improved clarity and accuracy, and a cleaner look and feel:
1.

Text added to the landing page of the Public Register: “The Register of Dietitians allows anyone to confirm whether a person is a member of the
College, to learn a dietitian’s employment information, registration status and discipline history. By accessing the Register of Dietitians, you agree
to use it only for these purposes and not for marketing, commerce or any other purpose.” This improves the College’s privacy practices.

2.
3.

The search feature was improved to filter search results if all or part of a search field is entered.
The Previous Name heading was changed to Other Name(s).

4.
5.

Test records, which were displaying before, are no longer displaying on the Public Register.
The name field on the Public Register will display the Informal Name in parentheses if it is different from the First Name.

6.

Some members were not selecting a primary employer, which prevented employer information from displaying correctly on the register. Coding
on the employment page now forces a member to select a primary employer before proceeding or submitting their renewal form, unless they
indicate that they are not employed.

A random sample of approximately 2% (140/7049) of the member records were tested to verify that:
• information showing in records is consistent with College policies
•
•

note fields are populated when they should have a note
terms, conditions, and limitations are recorded appropriately or removed as required by law

•
•

names are displayed properly
dates clearly indicate when certificates were issued and when they are no longer valid

FINDINGS
•

This audit established that the College member records are highly accurate. The manual and automated operations are working well.

•

A small number of errors were found on the Register of Dietitians due to manual operations. Further automation of register operations is being

•

planned to eliminate or reduce these errors.
This audit found that appropriate policies, procedures and tools are in place:
–

To secure the member database, which produces the Register of Dietitians, from physical harm and cyberspace intrusions (hackers/viruses); and

–

To ensure the reliability and accuracy of member records.

September 2019 – Council Meeting
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FINDINGS
INDICATORS
OUTCOMES
1. Compliance with the I. Online Register

AUDIT ACTIVITIES

AUDIT RESULTS

Compare the

FINDINGS
1.

laws and College bylaws, which means

of RDs contains
the information

information
required by the

• the Register of
Dietitians contains

stipulated by the

RHPA and College

RHPA.

the member

by-laws that should For transparency, the table showing the information that should be posted online,
as stipulated by the RHPA and College by-laws, is posted on the College website:
be in the member

information

Member records in

records and be

required by the

the database
contain

appearing online
in the Register of
Dietitians.

RHPA and the bylaws of the College
• that the member
records in the
database contain
the information

information
stipulated in
College by-laws for

Register Information Table is Posted Online

https://www.collegeofdietitians.org/resources/maintaining-your-rdcertification/information-available-on-the-register-of-dietitian.aspx
2. During the 2018-2019 fiscal period, the following changes were made to the
Register of Dietitians:
I.

conducting
business.

Text added to the landing page of the Public Register: “The Register of
Dietitians allows anyone to confirm whether a person is a member of the
College, to learn a dietitian’s employment information, registration status and

needed to conduct

discipline history. By accessing the Register of Dietitians, you agree to use it

College business

only for these purposes and not for marketing, commerce or any other

optimally.
II.
III.

purpose.”
The search feature was improved.
The Previous Name heading was changed to Other Name(s).

IV.

Test records, which were displaying online on the Register of Dietitians before,
were removed.

V.

An Informal Name (if different from the First Name) is displayed on the

VI.

Register in parentheses after the First Name.
Some members were not selecting a primary employer, which prevented
employer information from displaying correctly on the register. Coding on the
employment page now forces a member to select a primary employer before
proceeding or submitting their renewal form, unless they indicate that they are
not employed.
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FINDINGS
OUTCOMES

INDICATORS

AUDIT ACTIVITIES

AUDIT RESULTS
To ensure that the changes made to the Register displayed correctly online, the IT
Manager implemented an intensive testing schedule involving the Registration Program
Staff, Quality Assurance Staff, Practice Advisory Staff and the Communications
Manager.
Finding: The Audit of the Operations of the Register found that the records were
displaying the revised information accurately. Automated operations were accurate.

II.The Register
records are

Spot check records
to ensure TCLs,

updated to
include terms,

suspensions/
revocations and

conditions and

resignations have

limitations (TLCs), been entered into
referrals/findings, the appropriate
voluntary
undertakings,

member file and
are showing in the

ICRC, discipline

Register.

findings and
changes in

Verify that all

The online register was checked against lists printed from the database and a staff
excel spreadsheet to ensure that suspensions, revocations, TCLs, and resignations were
displayed accurately online on the Register of Dietitians. The criteria used to create
the lists included:
• Any member who retired, resigned, or became revoked, suspended or
deceased from April 1, 2018 to March 31, 2019
• Any member who has entered into a Voluntary Undertaking
• Any member who had a Temporary certificate of registration between
April 1, 2018 to April 2019
Records were also randomly selected from the Register of Dietitians online and
examined for accuracy and completeness of information.
FINDINGS

member’s status,
e.g. active,

Specified
Continuing

Most records were found to include all required information and to not include any

suspended or

Educational or
Remediation

other information. Several records had entry or programming errors as follows.

revoked, retired
and resigned.

Programs (SCERPs), findings were reviewed and remedial actions to address these issues were
oral cautions,
developed in collaboration with the Manager, Registration Program and IT
discipline and
Fitness to Practice

September 2019 – Council Meeting

The findings for number 1 and 2 relate to errors in manual data-entry. These

Manager.
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FINDINGS
OUTCOMES

INDICATORS

AUDIT ACTIVITIES
matters that need
to be made public
on the Register
have been
recorded in the
member record
and are available
in the online
Register of
Dietitians.

AUDIT RESULTS
I.

The limitation on practice notation was found on six records for members whose
Temporary Certificates were updated to a General Certificate. The limitation is
that, “An individual holding a Temporary Certificate of Registration may practise
using the title Registered Dietitians but may not supervise another dietitian”. The
policy is that this limitation will be removed from a member’s record when their
status changes from a Temporary to a General Certificate of Registration.
Recommendation: That the operation of changing the records from temporary
membership to general member and removing the temporary member condition
be automated to avoid errors.
Currently, the update from temporary to general member is done manually in a 4step process. This means that there are several fields that need to be changed for
every record that is updated. This manual operation is time consuming and can
result in errors. Automation of this operation will save staff time and reduce errors.

2. Suspension, revoked or reinstatement dates missing from 4 records
This is an issue related to manual operations.
Action: Going forward, the Registration Staff will ensure the dates of suspensions,
revocations and reinstatements are posted in the records, as applicable.
3. Member records indicate “resigned” when they should be showing “Certificate
Expired” following second failure of the exam.
This is an issue related to database programming.

September 2019 – Council Meeting
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FINDINGS
OUTCOMES

INDICATORS

AUDIT ACTIVITIES

AUDIT RESULTS
Action: The Manager, Registration Program will work with the IT Manager to add
this project to the programming schedule to remedy this.
4. Revocation dates are not showing for records prior to June 2009.
Prior to June 2009, the revoked fields were entered in more than one field and
were not transferred to the new fields when the database was updated. Therefore,
the revoked dates for some records are not showing prior to June 2009. This
means that anyone looking at a dietitian’s record prior to June 2009 would not be
able to tell when a dietitian’s membership was revoked and ceased to be able to
practice.
Action: Staff are exploring the feasibility of addressing this historical transition
issue.

III. Number of

Verify ratio of

members who
update their

members who
update their

records within
and outside of
the renewal

profile online
during the renewal
period vs. outside

period.

of renewal period.
The purpose is to
verify member
compliance with

Verifying member compliance with requirement to update their records.
When members move or change their employment or home address, they are
required by College by-law to update their profile information within 30 days of the
change. The table below shows that members generally update their profile
information during the annual renewal period: September and October.
Member’s Home and Employer Contact Info Changes from April 1, 2018 to March
31, 2019
1 count per member per month – if a member changed their address multiple
times in a month, then only one change is counted

the RHPA
requirement to
update profiles
within 30 days of

September 2019 – Council Meeting
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FINDINGS
OUTCOMES

INDICATORS

AUDIT ACTIVITIES

AUDIT RESULTS

a change to

Contact Changes per Month
April 1, 2018 to March 31, 2019

determine whether
our
1000
800
600
400
200
0

communications
regarding this
issue is having an
effect (if so, data
should show that
members are
updating their
records more
consistently
throughout the
year, not only
during the renewal
period).

FINDING
Automated emails were implemented this year to remind members of the obligation to
make changes to their profile information within 30 days of a change. In addition,
automated emails are sent to temporary members and new members advising them of
this obligation. This obligation is also highlighted on the Welcome to New Members
Section on the College’s website. The spike in changes during October and November
strongly suggests that despite reminders, dietitians still change their profile information
when prompted to do so by the College at renewal time and not within 30 days of a
change as required by law. Staff are considering additional ways to address this
issue.
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FINDINGS
AUDIT ACTIVITIES

AUDIT RESULTS

I. Number of

Count the number

Email bounce-back report

integrity of the
information

email bouncebacks is very low,

of email bouncebacks.

contained in the
Register, which

which means

Email bounce-backs: From April 1, 2018 – March 31, 2019, 23 mass emails were
sent to the College membership. On average, 6 out of 4077 emails bounced-back for

emails are

various reasons. The successful delivery of emails averages over 99.99%.

means having

relatively reliable.

OUTCOMES
2. Reliability and

INDICATORS

FINDING

appropriate

These numbers are consistent with previous years where the average of emails

registration and IT

delivered was also very high. This indicates that member email addresses are highly
accurate.

policies and
procedures for
maintaining and
verifying the
accuracy and
currency of the
member records.
II. Health
professions

Verify that
formatting and

Ongoing Verification of Errors and Data Clean-up

database (HPD)

other errors

information was
uploaded

identified by the IT
queries were

successfully to the
Ministry’s

corrected.

Each week the IT Manager runs data checks and corrections, and yearly the IT
Manager and Manager, Registration Program evaluate the quality of the data
received during annual renewal. For data elements where significant resources are
required to correct data entry errors, they consider whether there are changes to
the instructions or programming that could prevent the errors. Where feasible and
within a reasonable cost, these changes are incorporated into the annual renewal
form for the following year.

database.

The volume of activity for data cleanup needed for the Health Professions
Database remains low due to the logic that was added to data fields to ensure the
consistency of entries into the fields both by staff and by members. This year, the IT
September 2019 – Council Meeting
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FINDINGS
OUTCOMES

INDICATORS

AUDIT ACTIVITIES

AUDIT RESULTS

Manager added a weekly check to ensure that reinstatement dates for suspended
members are showing on the register. Some of these were found missing in last
year’s audit.
III. Policies and

Review the

Quality of Data Submitted for the Health Professions Database Demonstrates High

procedures are
appropriate for

comments and
suggestions given

Accuracy of College Data.

technology

from the Ministry

currently in place.

with regards to the
quality of data that

Feedback from the Ministry regarding the quality of the College’s data remains
very positive and demonstrates that our records are highly accurate.

was submitted by
the College for the
Health Professions
Database.
Verify that policies

Policies and Automated Procedures for Monitoring Data in Place

relating to
maintaining

Registration Program General Administration Data Quality Policy 3-5.

accuracy and
integrity of the
data are reviewed
and updated
regularly, and that

The audit confirmed that the policy is current and that the IT manager has procedures
in place to verify the quality of the data on a weekly basis, and makes corrections, as
needed, in keeping with this policy.

they relate to
technology and
procedures
currently in
practice.
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FINDINGS
INDICATORS

AUDIT ACTIVITIES

AUDIT RESULTS

I. Number of hours

Review how many

Public Access to Register of RDs on College Website

continuance is
assured by

and times the
Register was not

times the Register
of Dietitians was

safeguarding the
register as a key

available to the

not available to the

public during the

public throughout

business asset

year

the year.

OUTCOMES
3. Business

against systems
breaches and
breakdowns, which
means having
appropriate security
measures and

April 1, 2018 to March 31, 2019
Time Range
Time
to
Resolv
e
Issue
4/4/2018 11:47 AM to 12:48
1 hr
PM

5/24/2018 after midnight

5 min

6/20/2018 10:11 AM to
10:48 AM

37
min

6/8/2018 2:25 PM to 2:40 PM

15
min

policies in place to
prevent them.

Affected

Reason

Public site, Member
site and Public
Register, Staff site,
OSAT site
Public site, Member
site and Public
Register, Staff site,
OSAT site
Public Register

Unplanned
Restore of web
site

Public site, Member
site and Public
Register, Staff site,
OSAT site

Planned Web
server
maintenance
Planned
development
work
Planned
development
work

Total Fiscal Down Time: 1 hour 57 minutes
Comment: At 1 hour and 57 minutes, the website downtime was even lower this year
than the last 2 years (5 hours and 37 minutes last year and 6 hours 8 minutes the
previous year). This means that we are improving each year and that the Register of
Dietitians is accessible to the public almost all the time.

September 2019 – Council Meeting

- 10 -

FINDINGS
OUTCOMES

INDICATORS
II. The database

AUDIT ACTIVITIES
Verify that IT

and web access
are safe with

security has been
updated and

appropriate IT

obtain

security.

appropriate
information or
security
certificates from
vendors.

III. Password and

Secure Member Database and Protected Member Information
This audit confirmed that there are security procedures in place for keeping the
member database safe, including 1) system protection from hackers and viruses; 2)
keeping the server in a locked area; and 3) security of member credit cardholder
data during credit card transactions.
This audit also confirmed that appropriate system back-ups and firewalls are updated
and in place to protect the database that contains the information for the member
records.

Verify

The Personnel Password Policy

security policies

compliance with

All staff passwords were changed according to the policy requirements.

have been
implemented as

password
policies.

required.

4. Ensuring that the

AUDIT RESULTS

I. Appropriate

Verify access and

privacy of member
information including
systems protection,

protocols for

make sure that staff

access to the
database, copies

and vendor
protocols for

having appropriate

of the database,

access to the

September 2019 – Council Meeting

A new Passwords and College Information Security policy was created in March 2019
and reviewed by Council in June 2019. The policy outlines a set of practices and
protocols for securing the College’s information, Information Technology assets
and technology infrastructure.

Protocols and Policies to Protect Member Personal Information
Policies are in place to ensure that member information is protected and confidentiality
of information is maintained:
• Access to the database is limited to staff needing it to conduct their work.
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FINDINGS
INDICATORS

AUDIT ACTIVITIES

AUDIT RESULTS

access policies and

and/or member

database are in

•

Passwords are changed regularly to protect access to records.

emergency measure
for breaches of

records are in
place, including:

place, updated as
needed to reflect

•
•

Emergency protocols are in place to ensure business continuance.
Emergency protocols are in place to deal with privacy breaches.

privacy.

policies,

current staff access

•

Vendors and temporary staff must sign confidentiality agreements before they

procedures and

codes and current

confidential
agreements where
appropriate.

vendors.

OUTCOMES

begin work for the College.
•

The College of Dietitians of Ontario Privacy Code is accessible online.

Comment: The personnel policies review is a standing item on the staff meeting
agenda. Personnel policies are reviewed in rotation, including all policies concerning
security of records and privacy of member information. This review is a reminder of
employee responsibilities with regard to confidentiality and privacy of information. All
new employees are required to read the policies and sign a confidentiality agreement.

2. Protocols and
procedures for
accessing the
database, access
to member records,
and for managing
a privacy breach,
should one occur.

Policy review:

Managing access to the member database

a. Protocols and
procedures for

The following policies and procedures are in place to protect the College database
and access to member records:

accessing the
database/
member

privacy
breach;
c. Privacy Policy.

Personnel Policy 1:145, Procedure for maintaining security of Network and Policy
1:270, College Electronic Records and Personnel Password, were combined to
created a more comprehensive integrated policy, Passwords and College
Information Security, March 2019.

records;
b. Protocols and
procedures for
managing a

September 2019 – Council Meeting

•

•
•

Policy for Handling a Request for Member Information by the Police (May 2013)
The policy for managing a privacy breach is stated in law: when privacy of
member data has been breached, by law, the College must advise the member or
members in question. The College’s Privacy Policy appears on its website at the
bottom of each page.
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FINDINGS
OUTCOMES
5. Assuring business
continuance in the
event of a disaster.

INDICATORS

AUDIT ACTIVITIES

Emergency and

Review and update

disaster procedures emergency
and policies are
procedures to
current.

make sure the
information is
current. Staff is
aware of
emergency
procedures.

AUDIT RESULTS
The CDO Emergency Files were reviewed and updated in August 2019.
The Emergency Files include the Emergency and Disaster Recovery Plan Checklist,
Internal Office Communications Phone Chain and the Emergency & Disaster Recovery
Scenarios.
The Emergency Disaster Recovery Communication Chain was reviewed at a staff
meeting on July 4, 2018 and new staff members were added to the communication
chain in February, March and September 2019.
FINDING
Appropriate measures are in place to ensure that College work can continue in the
event of an emergency and that the public can contact the College for information they
need. Staff is given the information necessary for dealing with emergencies should
they arise.

Submitted by
Monique Poirier, Communications Manager
September 2019
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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

March 29, 2019 (9:30am–4:00 pm)
5775 Yonge Street, Main Floor Conference Room

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

Guests
Andrej Sikic – Ministry of Health and Long-Term Care
Anne Coghlan – College of Nurses of Ontario
Kevin McCarthy – College of Nurses of Ontario
Staff
Melisse Willems-Registrar & Executive Director
Barbara McIntyre-Quality Assurance Manager
Bev Nopra-Quality Assurance Coordinator
Carole Chatalalsingh-Practice Advisor & Policy Analyst
Deborah Cohen – Registration Program Manager
Diane Candiotto - Practice Advisor & Policy Analyst
Heena Vyas-Registration Coordinator
Ivy Marzan-Administrative Assistant, Accounting &
Member Services
Jada Pierre-Executive & General Office Administrative
Assistant – Minute Taker
Josna Aykkara - Administrative Assistant, Accounting &
Quality Assurance Program
Monique Poirier-Communications Manager
Sarah Ahmed-Controller

Item & Discussion

ACTION

1.0 Call to Order

The meeting was called to order at 9:37 a.m. by D. Weir, RD –
President and Chair

2.0 Approval of Agenda

MOTION to approve the agenda.
Moved by: C. Wilson
Seconded by: L. Kanji
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 – March 29, 2019
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Item & Discussion
5.0 Draft 2019-20 Work Plans and Budget
S. Ahmed presented the following to Council:
• Proposed 2019-20 Budget
• Proposed 2019-20 Work Plans
• 2018-19 Accomplishments to date
S. Ahmed presented the work plans and budget in a
condensed format as requested by Council at the
December 2018 meeting. The new format eliminates
the individual program budgets and adds a column
for the actual audited results from the prior fiscal
year. The individual program budgets were reviewed
by the Executive Committee. She also discussed the
addition of $8,500 to the budget for the cost of a
legal review and reorganization of the Policy
Governance Manual by a law firm. The budget was
presented as recommended by the Executive
Committee. The work plans were presented for
information, to support Council’s decision regarding
the proposed budget.

ACTION

MOTION to approve the Draft Budget for Fiscal 2019-20.
Moved by: M. Chartrand
Seconded by: W. Franks
Carried

6.0 Presentation by the College of Nurses of
Ontario on Vision 20/20 (11:00 am)
A. Coghlan and K. McCarthy from the College
of Nurses of Ontario presented their
Governance Model Vision 20/20 to
Council.
7.0 Executive Committee Election Notice
M. Willems explained the Executive Committee
election process for the elections that will take place
at the June Council meeting.

CDO Council Meeting Minutes – March 29, 2019
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Item & Discussion

ACTION

8.0 Executive Committee Vacancy Election
M. Willems explained that there were two vacancies
on the Executive Committee as a result of the
resignation of the Vice-President, Dawn van Engelen
from Council and the term expiry of public member
Ruki Kondaj. Notice of these vacancies was
circulated to Council prior to the meeting and the
floor was opened for nominations for the following
roles:
• Vice-President
• Fourth Member of the Executive Committee

Election of Vice-President
D. Weir nominated L. Kicak for Vice-President. The
nomination was seconded by C. Wilson, L. Kicak accepted
the nomination.
After three calls, no further nominations were received for
Vice-President.
L. Kicak was acclaimed as Vice-President of the College.
Election of Fourth Member of the Executive Committee
M. Chartrand nominated L. Kanji as the Fourth Member of the
Executive Committee. The nomination was seconded by S.
Soliman, L. Kanji accepted the nomination.
A second call for nominations was made.
L. Kanji nominated S. Soliman as the Fourth Member of the
Executive Committee. The nomination was seconded by T.
Taillefer. S. Soliman declined the nomination.
A third call for nominations was made. No further nominations
were received for the Fourth Member of the Executive
Committee.
L. Kanji was acclaimed as the Fourth Member of the Executive
Committee
MOTION to approve the Draft Reserve Fund Policy.

9.0 Reserve Fund Policy
S. Ahmed explained the proposed amendments
made to the draft of the Reserve Fund Policy, as
requested by Council at the December 2018 meeting
and reviewed by the Executive Committee. Staff are
recommending that the Policy be reviewed every 3
years, unless an earlier review date is needed in the
circumstances.

Moved by: T. Taillefer
Seconded by: M. Chartrand
Carried
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Item & Discussion

ACTION

10.0 Proposed By-Law Amendments

Council discussed the recent term expiry of publiclyappointed Council, R. Kondaj and the impending
term expiry of public member Claudine Wilson.
Council also discussed that it was uncertain whether
either or both of these public members would be
reappointed to Council or whether any new public
members would be appointed to Council in the
coming months. As a result and in order to ensure
that the operations of the College would be
minimally impacted in the event that Council
became unconstituted according to the Dietetics Act,
1991, Council discussed proposed amendments to
By-Law 1 that would permit the Executive Committee
to carry on the business of Council, save for the
exceptions in the Regulated Health Professions Act,
1991 and would allow for the incumbent Executive
Committee to continue as such until Council was
properly constituted and able to hold Executive
Committee elections.
11.0 Proposed Registration Regulation Amendments
D. Cohen reviewed the proposed amendments to the
Registration Regulation based on the member and
other stakeholder consultation results.

MOTION to approve to amendments to By-Law 1.
Moved by: M. Chartrand
Seconded by: L. Kanji
Carried

MOTION to approve the revised draft of the Registration
Regulation as presented.
Moved by: S. Soliman
Seconded by: C. Wilson
Carried

12.0 Draft Inter-Jurisdictional Registration
Requirement Position Statement
D. Cohen presented the draft Position Statement:
Interjurisdictional Registration Requirements which
would set out the registration requirements for
dietitians who are registered in a jurisdiction outside
of Ontario and providing telepractice and/or inperson dietetic services to Ontario residents. The
draft Position Statement reflects the previouslyindicated direction of Council to require registration
in those cases.
13.0 Draft Code of Ethics
C. Chatalalsingh presented the proposed
amendments to the draft Code of Ethics based on the
member consultation results.

MOTION to approve the draft Position Statement:
Interjurisdictional Registration Requirements as amended and
discussed.
Moved by: T. Taillefer
Seconded by: W. Franks
Carried

MOTION to approve the proposed Code of Ethics.
Moved by: W. Franks
Seconded by: S. Soliman
Carried
CDO Council Meeting Minutes – March 29, 2019
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Item & Discussion

ACTION

14.0 Management Report
Council reviewed the Management Report. There
was a request to ask the Office of the Fairness
Commissioner for information on the results noted for
the College in Appendix C.
15.0 Revised Council Meeting Evaluation Form
D. Weir presented the proposed new Council
Meeting Evaluation Form and process for conducting
the evaluation. The form will be turned into an online
survey and distributed for each meeting. Council will
be asked to complete the survey at the end of each
Council meeting, the results will be compiled with
staff and shared with the Executive Committee and
Council.
16.0 In camera Minutes from December 7, 2018
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

MOTION to approve the revised Council Meeting Evaluation
Form and proposed process.
Moved by: S. Soliman
Seconded by: T. Pearson
Carried

MOTION to move in camera at 3:52pm.
Moved by: S. Soliman
Seconded by: L. Kanji
Carried

17.0 Registrar and Executive Director Performance
Goals for 2018-19

MOTION to move out of the in camera session at 4:21pm.

Next steps in Performance Evaluation Process

Moved by: S. Kerr
Seconded by: L. Kanji

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

Carried

Health Professions Procedural Code, being Schedule
2 to the Regulated Health Professions Act, 1991
Information Items (Consent Agenda)
18.0 March 29 Council Meeting Minutes
19.0 Executive Committee Report

MOTION to approve the Consent Agenda.
Moved by: S. Kerr
Seconded by: S. Soliman
Carried

20.0 Council Sharing

Deferred until next meeting.

21.0 Meeting Evaluators
M. Chartrand
T. Taillefer

Deferred until next meeting.

22.0 Next Meeting Evaluators
T. Pearson
L. Kanji
CDO Council Meeting Minutes – March 29, 2019
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Item & Discussion

ACTION

23.0 Reminders/Standing Items

Deferred until next meeting.

24.0 Adjournment

Motion to adjourn at 4:22pm was moved by C. Wilson.
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

Council Attachment 17.1

Executive Committee Report
April 2019 to June 2019
Committee Members: Deion Weir RD (President and Chair), Lesia Kicak, Marie-Louise Chartrand, Laila Kanji
Support Staff: Melisse Willems (Registrar & ED), Jada Pierre, (Recorder)
The Executive Committee had three teleconference meetings on April 25, 2019, May 31, 2019 and June 4,
2019. The RPCR committee also met on May 14th, 2019.
Summary of work:
• Reviewed council and committee evaluation surveys
•

Approved draft committee compositions for 2019-20 to be brought to June council meeting

•
•

Approved inter-fund transfers
Developed recommendations for next steps for governance work Developed
recommendations for next steps for strategic planning

•
•

Approved the draft June Council Agenda
The RPCR committee which include Suzanne Obiorah, RD completed the draft registrar
performance review which will be presented at the June council meeting

•

Email updates were 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.
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5775 Yonge Street

Toll Free: 800.668.4990

Suite 1810, Box 30

Fax: 416.598.0274

Toronto, ON M2M 4J1

www.collegeofdietitians.org

Council Attachment 17.2

Executive Committee Report
July 2019 to August 2019
Committee Members: Lesia Kicak RD (President and Chair), Teresa Taillefer, Marie-Louise Chartrand, Laila
Kanji
Support Staff: Melisse Willems (Registrar & ED), Jada Pierre, (Recorder)
The Executive Committee had one meeting on August 14, 2019
Summary of work:
• Received orientation to Executive Committee positions and duties from Melisse
•

Reviewed council evaluation survey results from June meeting

•

Reviewed proposal for creation of Legislation and Practice Committee, to be reviewed with Council

•

Met with Shenda Tanchak, consultant, to discuss stakeholders to be surveyed or interviewed for
preparation in strategic planning and for governance model review

•

Clarified and discussed Registrar Performance Goals for 2019-20 from Performance Review

Respectfully Submitted,
Lesia Kicak, 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 19.1

Council Meeting Evaluation
Results – June 21, 2019
1) Every member of Council had an opportunity to express their opinion.
Respondents: 11
Choice

Percentage

Count

All of the time

90.91%

10

Most of the Time

9.09%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

11

#

Additional Comments

1

Members all appeared comfortable in sharing views etc.

2) Active listening was demonstrated at all times.
Respondents: 11
Choice

Percentage

Count

Yes

81.82%

9

No

18.18%

2

100%

11

Total

#

Additional Comments:

1

yes

2

There were people talking over others at times, appropriate meeting conduct was not always
followed or enforced (eg. Raising hand and wait to be called by the chair before speaking)

3

Subjective evaluation, but it certainly appears that every member was engaged in the discussion

4

lots of opportunity to provide input

5

yes

6

agree

7

Very open discussion benefit from the members active listening

8

yes

9

Members were not rushed.

10

Active participation from each of the participants demonstrated that active listening was
happening. Not sure if it was at all times, but for most part.

11 Everyone seemed engaged in the conversations.

3) No member dominated the discussion.
Respondents: 11
Choice

Percentage

Count

Strongly Agree

18.18%

2

Agree

81.82%

9

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

11

#

Additional Comments:

4) Time was efficiently managed during the meeting.
Respondents: 11
Choice

Percentage

Count

All of the Time

27.27%

3

Most of the Time

63.64%

7

Some of the Time

9.09%

1

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

11

#

Additional Comments:

1

The Chair was adept at starting on time.

5) Decisions made were summarized after each agenda item.
Respondents: 11
Choice

Percentage

Count

All of the Time

72.73%

8

Most of the Time

18.18%

2

Some of the Time

9.09%

1

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

11

#

Additional Comments:

1

Consensus for some items were not clearly verbalized and I wonder if a motion was needed for
deferring items.

6) Members of Council actively participated in the decision-making process.
Respondents: 11
Choice

Percentage

Count

All of the Time

72.73%

8

Most of the Time

27.27%

3

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

11

#

Additional Comments:

1

Yes, there was a high level of questions asked that were related to the topic and decision making
process

7) Council demonstrated an ability to make the best decisions possible.
Respondents: 11
Choice

Percentage

Count

All of the Time

45.45%

5

Most of the Time

45.45%

5

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

9.09%

1

Total

100%

11

#

Additional Comments:

1

Questions raised demonstrated a concern to reach the best decision possible

2

This does apply but the wording of the statement is somewhat problematic since outcomes are
in the future and will confirm. "Best decisions possible with the information available at the
time"...?

8) Climate was respectful.
Respondents: 11
Choice

Percentage

Count

All of the Time

63.64%

7

Most of the Time

36.36%

4

Some of the Time

0.00%

0

None of the Time

0.00%

0

NA

0.00%

0

Total

100%

11

#

Additional Comments:

9) In your opinion, were there operational issues discussed during the meeting?
Respondents: 11
Choice

Percentage

Count

Yes

36.36%

4

No

63.64%

7

100%

11

Total

#

If yes, please provide example(s):

1

Discussed governance changes

2

In some instance such the policy on workplace violence

3

Internet connection was an issue

4

The Registrar was very helpful in explaining processes that fall under her areas of responsibility
when relevant to discussions. One example: the explanation of the timing details of election
steps etc

10) Additional Remarks:
Respondents: 5
#

10) Additional Remarks:

1

There are many opportunities to share your opinion

2

the meeting went very well

3

4

5

Very good meeting, well chaired, good explanations from staff on each issue, ambitious agenda
which was well managed from a time allocation perspective.
When motions are made and the vote called for, the motion should be read loudly and clearly
one final time so members are clear on what they are voting on. Discussions can distract. In the
Conference room, because of the high ceiling, acoustics are a challenge. All members should
speak loudly and clearly when commenting/raising points etc.. The Chair was good at this but it
was difficult to hear everyone at times.
Meeting was held with high level of professionalism and respect for the views of all participants.
It was well managed and although there was quite a lot of items on the agenda, it was shortened
to ensure that the meeting did not run overtime. It was a good meeting.

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

ANNUAL MEETING MINUTES

Council Attachment 16.2

June 20, 2019
5775 Yonge Street, Main Floor Conference Room
Liana Bell, Clark-Henning LLP
Khashayar Amirhosseini RD – Committee Appointee
Sobia Khan RD – Committee Appointee

Present
Deion Weir RD-Chair
John Regan
Laila Kanji
Lesia Kicak RD
Marie-Louise Chartrand
Soliman A.F. Soliman
Suzanne Obiorah RD
Teresa Taillefer RD
Trina Pearson RD
Diana Balicsak RD

Staff
Melisse Willems-Registrar & Executive Director
Barbara McIntyre-Quality Assurance Manager
Carole Chatalalsingh-Practice Advisor & Policy Analyst
Deborah Cohen–Registration Program Manager
Diane Candiotto-Practice Advisor & Policy Analyst
Heena Vyas-Registration Coordinator
Ivy Marzan-Administrative Assistant, Registration
Program
Jada Pierre-Executive & General Office Administrative
Assistant–Minute Taker
Josna Aykkara, Administrative Assistant – Accounting &
Quality Assurance Program
Monique Poirier-Communications Manager
Sarah Ahmed-Controller (Finance & HR)

Regrets
Roula Tzianetas RD
Shelagh Kerr
Guests
Ann Watt RD
Donna Hennyey RD

Thursday June 20, 2019 9:30am-11:20am
Item & Discussion

ACTION

1.0 Call to Order
Welcome new Councillor
• John Regan

The annual meeting was called to order at 9:37am by D. Weir
President and Chair

2.0 Approval of Agenda

MOTION to approve the agenda.
Moved by: L. Kanji
Seconded by: M. Chartrand
Carried

3.0

Declaration of Conflict of Interest

No conflict of interest was declared

CDO Council Agenda –June 2016
Page 1 of 2

Item & Discussion

ACTION

4.0

None declared

Declaration of Bias

5.0 Auditor’s Report-Liana Bell
L. Bell presented the Audited Financial
Statements for the Fiscal year ended March
31, 2019, and the Auditor’s report on
Compliance with Executive Limitations
Policies for the Fiscal Year ended March 31,
2019.

MOTION to accept the draft Audited Financial Statements and the
Executive Limitations Report for the Fiscal Year Ended March 31, 2019
as presented.
Moved by: S. Obiorah
Seconded by: J. Regan
Carried

L. Bell reported that, in the opinion of Hilborn
LLP, the Audited Financial Statements present
fairly, in all material respects, the financial
position of the College of Dietitians of
Ontario as at March 31, 2019 and the
results of its operations and its cash flows for
the year then ended in accordance with
Canadian accounting standards for not-forprofit organizations.
L. Bell reported that the Auditor’s Report on
Compliance with Executive Limitations
Policies for the fiscal year ended March 31,
2019 had the following finding:
No violations were identified during our
audit.
The Chair thanked Ms. Bell for her
presentation and excused her from the rest of
the meeting.
6.0 Appointment of Auditor for 2019-20
Council discussed whether to appoint Clarke
Henning LLP as auditors for the 2019-20
Fiscal year.

MOTION to direct staff to proceed with a Request for Proposal for
Fiscal Year ending March 31, 2020.
Moved by: M. Chartrand
Seconded by: T. Taillefer
Carried

7.0 2016-20 Strategic Plan Review and
Laying the Groundwork

Deferred until next meeting.
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Item & Discussion

ACTION

8.0 Tribute to Outgoing Council and
Committee Members
• Claudine Wilson
• Dawn van Engelen
• Deion Weir
• Krista Witherspoon
• Williams Franks
• Renée Gaudet
• Roula Tzianetas
• Ruki Kondaj
• Suzanne Obiorah
D. Weir and M. Chartrand thanked C.
Wilson, S. Obiorah, W. Franks, R.
Tzianetas, D. van Engelen and R. Kondaj for
their years of service on Council. M. Willems
and D. Cohen thanked R. Gaudet and K.
Witherspoon for their years of service on
Committees. Also, L. Kicak thanked D. Weir
for her years of service as Chair on Council.
9.0

Adjournment

Motion to adjourn the annual meeting at 11:26 am was moved by D.
Balicsak.

Deion Weir RD, President

Jada Pierre, Recorder

Date

Date
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COUNCIL

MEETING MINUTES

June 20, 2019
5775 Yonge Street, Main Floor Conference Room

Present
Lesia Kicak RD-Chair
Ann Watt RD
Donna Hennyey RD
John Regan
Laila Kanji
Marie-Louise Chartrand
Shelagh Kerr
Soliman A.F. Soliman
Teresa Taillefer RD
Trina Pearson RD
Diana Balicsak RD
Regrets
Roula Tzianetas RD

Guests
Khashayar Amirhosseini RD – Committee Appointee
Sobia Khan RD – Committee Appointee
Staff
Melisse Willems-Registrar & Executive Director
Barbara McIntyre-Quality Assurance Manager
Carole Chatalalsingh-Practice Advisor & Policy Analyst
Deborah Cohen–Registration Program Manager
Diane Candiotto-Practice Advisor & Policy Analyst
Heena Vyas-Registration Coordinator
Ivy Marzan-Administrative Assistant, Registration
Program
Jada Pierre-Executive & General Office Administrative
Assistant–Minute Taker
Monique Poirier-Communications Manager
Sarah Ahmed-Controller (Finance & HR)

Thursday June 20, 2019 11:20am-4:00pm
ITEM & DISCUSSION

ACTION

1.0 Call to Order
Welcome new Councillors
• Ann Watt
• Donna Hennyey
• John Regan

The meeting was called to order by Interim Chair, M.
Willems, Registrar & ED, at 11:30am.

2.0 ELECTION of Executive Committee Members
o Election of President
o Election of Vice-President
o Election of Third Member of the Executive
Committee
o Election of Fourth Member of the Executive
Committee

Election of President/Chair
M. Chartrand nominated L. Kicak for President of the
College. The nomination was seconded by
T. Taillefer. L. Kicak accepted the nomination.
After three calls, no further nominations were
received for President.
L. Kicak was acclaimed as President of the College.
Election of Vice-President
T. Pearson nominated T. Taillefer for Vice-President
of the College. The nomination was seconded by M.
Chartrand. T. Taillefer accepted the nomination.
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After three calls, no further nominations were
received for Vice-President.
T. Taillefer was acclaimed as Vice-President of the
College.
Election of Third Member of the Executive Committee
L. Kanji nominated M. Chartrand as the Third
Member of the Executive Committee. The nomination
was seconded by L. Kicak. M. Chartrand accepted
the nomination.
After three calls, no further nominations were
received for the Third Member of the Executive
Committee.
M. Chartrand was acclaimed as the Third Member
of the Executive Committee.
Election of Fourth Member of the Executive Committee
L. Kicak nominated L. Kanji as the Fourth Member of
the Executive Committee. The nomination was
seconded by S. Soliman. L. Kanji declined the
nomination.
S. Soliman nominated T. Pearson as the Fourth
Member of the Executive Committee. The nomination
was seconded by T. Taillefer. T. Pearson accepted
the nomination.
After three calls, no further nominations were
received for the Fourth Member of the Executive
Committee.
T. Pearson was acclaimed as the Fourth Member of
the Executive Committee
Upon the completion of the Executive Committee
elections, L. Kicak assumed chairing the rest of the
meeting.
3.0

ADJOURNMENT

Motion to adjourn Council meeting at 11:42am was
moved by L. Kicak.

4.0 Training Session on Financial Statements
Council attended a session delivered by Karine Benzacar
from Knowledge Plus Corporation
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Deion Weir RD, President

Jada Pierre, Recorder

Date

Date
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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 16.3

June 21, 2019 (9:30am–4:00 pm)
5775 Yonge Street, Main Floor Conference Room
Present
Lesia Kicak RD-Chair
Ann Watt RD
Diana Balicsak RD
Donna Hennyey RD
John Regan
Laila Kanji
Marie-Louise Chartrand
Soliman A.F. Soliman
Teresa Taillefer RD
Trina Pearson RD
Shelagh Kerr

Guests
Andrej Sikic – Ministry of Health and Long-Term Care
Khashayar Amirhosseini RD – Committee Appointee
Sobia Khan RD – Committee Appointee
Staff
Melisse Willems-Registrar & Executive Director
Barbara McIntyre-Quality Assurance Manager
Carole Chatalalsingh-Practice Advisor & Policy Analyst
Deborah Cohen–Registration Program Manager
Diane Candiotto-Practice Advisor & Policy Analyst
Jada Pierre-Executive & General Office Administrative
Assistant–Minute Taker
Monique Poirier-Communications Manager
Sarah Ahmed-Controller (Finance & HR)

Item & Discussion

ACTION

1.0 Call to Order
Welcome new Councillors
• Ann Watt
• Donna Hennyey
• John Regan

The meeting was called to order at 9:30 a.m. by L. Kicak, RD –
President and Chair

2.0

MOTION to approve the agenda, as amended.

Approval of Agenda

Moved by: T. Pearson
Seconded by: S. Soliman
Carried
3.0

Declaration of Conflict of Interest
No conflict of interest was declared

4.0

Declaration of Bias
No bias was declared

5.0 Review Annual Council Planning & Oversight
Agenda
Council reviewed Policy G7 Annual Council Planning
and Oversight Agenda for 2019/20.
CDO Council Meeting Minutes – June 21, 2019
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Item & Discussion

ACTION

6.0 Plan for Council Learning Needs
Council discussed their learning needs going
forward. Items that were identified included a
refresher on what is public interest/public protection;
how to conduct a successful meeting; and non-profit
governance.
7.0 Selection of Council meeting dates 2019-20

MOTION to approve the 2019/2020 Council meeting dates
as follows:
• September 27, 2019
• December 13, 2019
• March 27, 2020
• June 18 (1/2 day) and June 19, 2020
Move by: M. Chartrand
Seconded by: S. Soliman
Carried

CDO Council Meeting Minutes – June 21, 2019
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Item & Discussion

ACTION

8.0 Council Vacancy in District 3 and Council
MOTION to direct the Registrar to hold a By-Election for district
Vacancy in District 4
4.
Council discussed the vacancies in both Districts.
With respect to District 4, Council considered whether Moved by: M. Chartrand
to leave the position vacant until 2020 or to run a by- Seconded by: L. Kanji
election. It was decided that it would be best to fill the
vacancy rather than leaving the spot vacant.
Carried
Council discussed the vacancy in District 3 in camera.

MOTION that Council move in Camera at 10:33am to discuss
the District 3 vacancy.
Moved by: T. Pearson
Seconded by: M. Chartrand
Carried
MOTION to direct the Registrar to proceed with an election in
District 3.
Moved by: M. Chartrand
Seconded by: J. Regan
Carried
MOTION that Council move out of in camera session at
11:06am.
Moved by: T. Pearson
Seconded by: S. Kerr
Carried

9.0 Governance Next Steps
It was recommended by Council to have a facilitator
lead Council through the governance process before
the December Council meeting.

MOTION that a Consultant be engaged to assist Council with
the governance exploration process.
Move by: S. Kerr
Seconded by: J. Regan
Carried

10.0 Strategic Planning Next Steps
Council discussed how to proceed with development
of its next Strategic Plan. It was discussed that it
made the most sense for the Executive Committee to
be the committee supporting this work rather than
striking a separate committee.

MOTION that the Executive Committee will act as the Strategic
Planning Committee to work with staff, council and the
consultant.
Move by: S. Kerr
Seconded by: J. Regan
Carried
CDO Council Meeting Minutes – June 21, 2019
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Item & Discussion

ACTION

11.0 Communications Update – New Newsletter
This item will be deferred until September.
12.0 Policy Orientation
The Registrar presented the recently-revised policies
on Prevention and Handling of Harassment or Abuse
and Prevention and Handling of Violence
13.0 Management Report
Council reviewed the Management Report.
14.0 Council & Committee Performance Evaluations
Council reviewed the Council and Committee
Performance Evaluation reports for 2018-19. It was
noted that the results were positive but participation
was lower than preferred.
15.0 Committee Appointments
Council discussed the proposed committee
appointments, as recommended by the Executive
Committee. No changes were identified. For the
remaining fifth member spots on the Audit Committee
and Registrar Performance and Compensation
Review Committee (RPCRC), it was agreed that L.
Kanji would serve on the Audit Committee and J.
Regan would serve on the RPCRC.
16.0 Selection of Interim Committee Chairs
The Registrar explained that past practice has been
that the chair of each committee for the previous year
is appointed as interim chair, so long as that member
is still on the committee and is willing and able to
serve in this capacity. Council was in agreement with
this practice for 2019-20. It was noted that for the
Legislative Issues Committee the interim Chair would
be J. Regan and the interim Chair for the Registration
Committee would be R. Wadhwa. As the Discipline
Committee only meets as needed, it was decided to
appoint D. Balicsak as the permanent chair for the
year, not as the interim chair.

MOTION to approve the proposed Committee Compositions
for the 2019-20 year as presented with the addition of L.
Kanji to the Audit Committee and J. Regan to the RPCRC.
Moved by: M. Chartrand
Seconded by: L. Kanji
Carried
MOTION that Council appoints the 2018-19 outgoing
committee chairs as interim Chairs until the first committee
meeting.
MOTION that Council appoints D. Balicsak as Chair for the
Discipline Committee for the 2019-20 year.
MOTION that Council appoints R. Wadhwa as interim Chair
for the Registration Committee.
Moved by: D. Balicsak
Seconded by: J. Regan
Carried
S. Kerr was out of the room at the time the vote occurred at
2:03pm.

17.0 Accessibility for Ontarians With Disabilities Act
Training
This item was deferred.
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Item & Discussion

ACTION

18.0 Registrar’s Report on Executive Limitations
M. Willems reported on the Executive Limitations for
the 2018-19 year. No significant deviations from the
Limitations were noted.
19.0 IT Policy
M. Willems presented the new policy on Passwords
and College Information Security to Council and
asked that they review it and inform the IT Manager
once they have completed their review.
20.0 Council member discussion in camera
pursuant to s. 7(2) of the Health Professions
Procedural Code, being Schedule 2 to the

Regulated Health Professions Act, 1991

Council members are requested to email L. Kershaw, IT
Manager, confirming they have read the policy.

MOTION that Council move in Camera at 3:06pm.
Moved by: M. Chartrand
Seconded by: T. Pearson
Carried
Council reviewed the correspondence with the former Council
Member

21.0 Registrar Performance Appraisal in camera
pursuant to s. 7(2) of the Health Professions
Procedural Code, being Schedule 2 to the

Regulated Health Professions Act, 1991

MOTION that the performance appraisal for the Registrar and
Executive Director be approved as presented.
Moved by: S. Soliman
Seconded by: J. Regan
Carried
MOTION to provide incremental wage increases for the
Registrar and Executive Director that had been proposed to
Council by the Registrar Performance & Compensation Review
Committee (RPCRC).
Moved by: S. Soliman
Seconded by: J. John
Carried
MOTION that Council move out of the in camera session at
3:40pm.
Moved by: T. Pearson
Seconded by: S. Kerr
Carried
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ACTION

Information Items (Consent Agenda)
20.0 March 2019 Council Meeting Minutes
22.0 Executive Committee Report

Deferred until next meeting.

24.0 Council Sharing

Meeting Evaluators
M. Chartrand
T. Taillefer

Report that was deferred from March 29, 2019 meeting:
Productivity:
Morning session was very productive. Topics were relevant to
the governance role. Questions raised were linked to the topic.
Quality Decisions:
Decisions made reflected responsibility and due diligence.
Modifications to Registration Regulation process outlined. Interjurisdictional registration also previously discussed. Excellent
questions raised by public and elected members.
Openness and Collaboration:
It appeared that all council members were actively listening
and no hidden agendas were pushed forward. There was no
tendency to minimize or dismiss individual comments. There
was quality discussion following the College of Nurses
presentation.

27.0 Reminders/Standing Items
Council was asked to check and see how many CDO
documents are on their tablet and in their trash folder
and delete items that are no longer needed.
24.0 Adjournment

Motion to adjourn at 3:51pm was moved by L. Kanji.
Carried

Deion Weir RD, President

Jada Pierre, Recorder

Date

Date
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