The College of Dietitians of Ontario regulates dietitians for public protection.
We deliver regulatory excellence to contribute to the health of Ontarians.

COUNCIL MEETING AGENDA
March 25, 2021 (9:00 – 4:30pm)
Virtual Meeting

GoToMeeting URL: https://global.gotomeeting.com/join/768499261
Item & Discussion

ACTION

1.0 Call to Order
Welcome new Councillors
Israel Ogbechie
Elizabeth Wood
2.0 Approval of Agenda

TIME

ATTACHMENT

9:00 –
9:20am
Approval/
Motion

9:20 –
9:25am

2.1 Draft March 25, 2021 Council Meeting
Agenda

9:25 –
9:30am

5.1 DRAFT Council Minutes December 3 &
4, 2020

3.0 Declaration of Conflict of Interest
4.0 Declaration of Bias

INFORMATION ITEMS (Consent Agenda)
5.0 Council Meeting Minutes:
December 3, 2020
December 4, 2020

Approval/
Motion

6.0 Executive Committee Report

6.1 Executive Committee Report

EVALUATION
7.0 Council Meeting Survey Results:
December 4, 2020
8.0 Council Self-Reflection

Information/
Discussion

9:30 –
9:50am

Information/
Discussion

9:50 –
10:35am

7.1 Council Meeting Survey Results –
December 4, 2020
7.2 Council Meeting Evaluation Trends
8.1 Memo – Annual Self Reflection
8.2 Director Annual Self Reflection

BREAK
10:35 – 10:50am

POLICY
9.0 Governance Manual Revisions

Approval/
Motion

10:50 –
11:50am

9.1 Memo - Governance Manual Revisions
9.2 Draft Governance Manual – Revised
March 2021
9.3 Current Governance Policy 19
Councillor and Committee Appointee
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Item & Discussion

ACTION

TIME

ATTACHMENT
Guidelines for Reimbursement of
Honorariums
9.4 Draft Annual Council and Committee
Member Declaration of Conflict
9.5 Annual Council Planning and Oversight
Agenda - Revised
9.6 Annual Council Planning and Oversight
Agenda - Current (for reference only)
9.7 Executive Limitations

LUNCH
11:50am – 12:30pm
10.0 Rules of Order for Council

Approval/
Motion

12:30 –
12:50pm

10.1 Memo – Council Rules of Order
10.2 CPSO Rules of Order
10.3 CTCMPAO Rules of Order

11.0 By-law 1 Revision

Approval/
Motion

12:50 –
1:00pm

11.1 Memo - By-law 1 Revision
11.2 By-law 1 – General – January 2021

12.0 Proposed Increase to Late Renewal Fee

Approval/
Motion

1:00 –
1:30pm

12.1 Decision Support Document– Proposed
Increase to the Late Renewal Fee

Approval/
Motion

1:30 –
1:45pm

13.1 Decision Support Document –
Extending the Waiver of Registration
Fees for Return to Practise During
Pandemic

14.0 Confirmation of Public Members
Appointed to Committees

Approval/
Motion

1:45 –
1:50pm

15.0 Confirmation of the Appointment of
Donna Hennyey to the Audit Committee

Approval/
Motion

1:50 –
1:55pm

16.0 Selection of Chair of the Audit Committee

Approval/
Motion

1:55 –
2:00pm

17.0 Approval of the College Performance
Measurement Framework Report

Approval/
Motion

2:00 –
3:00pm

13.0 Extending the Waiver of Registration Fees
for Reinstatement During the Pandemic
OVERSIGHT & ACCOUNTABILITY

14.1 Memo – Confirmation of Public
Members Appointed to Committees
15.1 Memo – Confirmation of Donna
Hennyey to the Audit Committee
16.1 Memo – Audit Committee Chair

17.1 Memo – CPMF
17.2 Draft CPMF Report

BREAK
3:00 – 3:15pm
7.2 Council Evaluation Trends - Annotated
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Item & Discussion
18.0 Draft 2021-22 Budget

ACTION

TIME

ATTACHMENT

Approval/
Motion

3:15 –
4:15pm

Discussion

4:15 –
4:30pm

18.1 Memo to Council re Fiscal 2021-2022
Work Plan Budget and Fees
18.2 Draft Budgets 2021-2022 (for
reference 2021-2022 Work Plans and
2020-2021 Accomplishments are in
the package)
18.3 Reserve Fund Policy – March 29,
2019
18.4 2020-24 Strategic Plan (for reference)

ADMINISTRATIVE
19.0 Council Sharing
20.0 Reminders/Standing Items:
• Update your tablet
• Council meeting evaluation

4:30pm

21.0 Adjournment
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The College of Dietitians of Ontario regulates dietitians for public protection.
We deliver regulatory excellence to contribute to the health of Ontarians.

COUNCIL MEETING MINUTES

Council attachment 5.1

December 3, 2020 (9:00 a.m.–4:30p.m.)
Videoconference
Present
Lesia Kicak RD-Chair
Ann Watt RD
Denis Tsang RD
Donna Hennyey RD
John Regan
Kerri LaBrecque RD
Pavel Tomilin (left at 1:30pm)
Santhikumar Chandrasekharan
Teresa Taillefer RD
Trina Pearson RD
Regrets
Ray D’Sa
Guests
Carolyn Everson, The Everson Company

Staff
Melisse Willems-Registrar & Executive Director
Bev Nopra-Quality Assurance Program Coordinator
Carole Chatalalsingh-Director of Professional Practice
Deborah Cohen–Director of Registration
Diane Candiotto-Practice Advisor & Policy Analyst
Heena Vyas- Registration Coordinator & Project Lead
Ivy Marzan, Registration Administrator
Jada Pierre-Executive & General Office Administrative
Assistant–Minute Taker
Josna Aykkara-Accounting & Quality Assurance
Administrator
Lisa Dalicandro-Manager, Governance & Operations
Monique Poirier-Communications Manager
Sarah Ahmed-Director of Finance

ITEM & DISCUSSION

ACTION

1.0 Call to Order

The meeting was called to order at 9:05 a.m. by L. Kicak,
President and Chair.

2.0 Approval of Agenda

Council agreed to move the consent agenda ahead on the
agenda going forward.

MOTION to approve the agenda as amended.
Moved by: J. Regan
Seconded by: P. Tomilin
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 & 6.0 Governance for Regulators – Presentation by

Carolyn Everson
C. Everson provided governance training, which focused
on key components of strong and effective Council
governance and identified the anticipated shifts in
regulatory college governance
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ITEM & DISCUSSION
7.0 Council Meeting Survey Results: September 18, 2020
Council discussed the results of the September 18 Council
meeting evaluations, and the result trends document
developed by staff. Council discussed whether, moving
forward, the percentage of responses could be included
in the trends report, as well as annotations to identify
where Council implemented process changes.

ACTION
D. Tsang volunteered to annotate process changes in the
evaluation trends report.

8.0 Council Meeting Management
Council discussed various ways to help encourage
participation at meetings and incorporate best practices for
virtual meetings. Meeting norms were developed to support
the management of Council meetings, which will be
provided to Council at the time meeting materials are
posted on Box and reiterated by the Chair at the beginning
of each meeting.
9.0 Incorporating Annual Self-Reflection into Council
Evaluation Practices
Council discussed incorporating an annual self-reflection into
its evaluation practices. A sample self-reflection tool was
presented to Council for the purpose of generating initial
feedback that could be incorporated into an evaluation tool
tailored to the needs of Council. Council agreed that each
Council member will complete the sample self-reflection
ahead of the next Council meeting and will come to the
meeting prepared to discuss their results and provide
feedback.
10.0 Annual Conflict of Interest Questionnaire
Council reviewed a draft annual declaration of conflict of
interest form that would be completed by Councillors each
year. Council requested that staff revise the language in the
draft following the approval of the by-laws and governance
manual to ensure that it reflects the most up-to-date
language.

MOTION to approve using the sample self-reflection tool
and discussing results at the next Council meeting.
Moved by: J. Regan
Seconded by: D. Tsang
Carried

MOTION to approve the annual conflict of interest
questionnaire, as it appears in attachment 1, with a
request to staff to make amendments to the document after
final approval of the by-laws and governance manual.
Moved by: T. Taillefer
Seconded by: T. Pearson
Carried

11.0 Management Report (Including COVID-19 Update)
The Registrar reviewed the Management Report, and it was
discussed by Council. An update was also provided on the
College’s response to COVID-19.
12.0 Risk Register Review
The Registrar reviewed the changes made to the Risk
Register. Council recommended that the format of the
document, including whether the amount of information in
the document is necessary, be reviewed as part of the 202122 work plans.
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ITEM & DISCUSSION

ACTION

13.0 Communications Update
M. Poirier provided on update to Council on the College’s
communications projects for 2020-21.
14.0 Participation in External Research – Race-based Data
for Registrants
The Registrar provided Council with information about a
research project the College, as well as other dietetic
regulators in Canada, has been invited to participate in that
explores race, racism, and diversity in the dietetics
profession in Canada. The Registrar explained that with the
increased focus on equity, diversity, and inclusion, College
staff have been discussing what can be accomplished on
this front as a regulator and has retained a consultant to
assist the College in this work. One of the elements that is
needed to engage in this work is good data on race,
racism, and diversity in dietetics.
Council supported the College’s participation in this project.
Information Items (Consent Agenda)
15.0 Council Meeting Minutes:
September 17, 2020
September 18, 2020
16.0 Executive Committee Report

MOTION to approve the Consent Agenda.
Moved by: A. Watt
Seconded by: J. Regan
Carried

17.0 Council Sharing
Council was informed that a new public member was
recently appointed to Council. Orientation for the new
member will be scheduled and he will be invited to attend
the next Council meeting.
18.0 Reminders/Standing items:
• Update your tablet
• Council meeting evaluation
19.0 Adjournment

Motion to adjourn at 4:05p.m. was moved by T. Taillefer.
Carried
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COUNCIL MEETING MINUTES

Council attachment

December 4, 2020 (9:00 a.m.–4:00p.m.)
Videoconference
Present
Lesia Kicak RD-Chair
Ann Watt RD
Denis Tsang RD
Donna Hennyey RD
John Regan
Kerri LaBrecque RD
Pavel Tomilin
Ray D’Sa
Santhikumar Chandrasekharan
Teresa Taillefer RD
Trina Pearson RD
Guests
Jeff Leibel, BA, LLB, Vice President & Director,
Investment Advisor, RBC Dominion Securities
Jodi Zigelstein-Yip – Enliven HR Consulting

Staff
Melisse Willems-Registrar & Executive Director
Bev Nopra-Quality Assurance Program Coordinator
Carole Chatalalsingh- Director of Professional Practice
Deborah Cohen–Director of Registration
Diane Candiotto-Practice Advisor & Policy Analyst
Heena Vyas-Registration Coordinator & Project Lead
Ivy Marzan, Registration Administrator
Jada Pierre-Executive & General Office Administrative
Assistant–Minute Taker
Josna Aykkara-Accounting & Quality Assurance
Administrator
Lisa Dalicandro-Manager, Governance & Operations
Monique Poirier-Communications Manager
Sarah Ahmed-Director of Finance

ITEM & DISCUSSION

ACTION

1.0 Call to Order
Tribute to Outgoing Council Members
• Marie-Louise Chartrand
• Diana Balicsak

The meeting was called to order at 9:02 a.m. by L. Kicak,
President and Chair.

L. Kicak thanked M. Chartrand and D. Balicsak for their
service on Council and Committees.
2.0 Council Meeting Survey Results: December 3, 2020
Council discussed the results of the December 3 Council
meeting evaluations. It was noted that some of the
discussions at the December 3, 2020 meeting extended
beyond the amount of time required to address the agenda
item.
3.0 Review of the College’s Investment Strategy-Jeff Leibel,
Investment Advisor
J. Leibel reviewed with Council the College’s investment
portfolio and strategy.
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ITEM & DISCUSSION

ACTION

4.0 Preparation for Budgeting Presentation

S. Ahmed presented to Council a summary of the ZeroBased Budget approach practiced by CDO. The
presentation consisted of various steps CDO follows to
prepare the budget.
5.0 The Many Roles of an RD – Presentation by College
Staff
D. Candiotto presented on the roles and responsibilities of
Registered Dietitians, which included information about the
educational background required for RDs and the different
work settings that are common in the profession. It was
noted that this presentation will be included in the
orientation of public members going forward. The
presentation was well-received by Council and they agreed
that it will be an excellent addition to the orientation of
public members.
6.0 Consideration of Consultation Results of Draft By-law

Revisions
Council reviewed the consultation results from draft By-laws
1 and 2 and discussed draft revisions incorporated by staff
in response to earlier Council feedback. Council identified
a potential conflict of interest in overlap of the composition
of the Audit Committee and the Executive Committee and
decided to restructure the composition of the Audit
committee so that the President and Vice-President of
Council will no longer form part of the committee. Council
also reduced the membership of the Audit Committee to
four such that the revised composition will be: two
professional and two public members of Council, with two
of the members also members of the Executive Committee
but not the President or Vice-President.

MOTION to approve By-law 1 as amended.
Moved by: T. Taillefer
Seconded by: D. Tsang
Carried
MOTION to approve By-law 2.
Moved by: P. Tomilin
Seconded by: J. Regan
Carried

7.0 Governance Manual Revisions
Council reviewed the revisions to the Governance Manual
and identified further work that needed to be completed
prior to final approval. Staff were directed to add the items
identified as “to be completed” in the draft Governance
Manual and identify which of the executive limitations
should be converted into policies.
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ITEM & DISCUSSION
8.0 Delegation Standard
C. Chatalalsingh presented the consultation feedback on the
draft Professional Practice Standard on Practising through
Delegation of Controlled Acts and the proposed revisions to
the standard based on the feedback.

ACTION
MOTION to approve the proposed Professional Practice
Standard: Practising through Delegation of Controlled Acts.
Moved by: J. Regan
Seconded by: T. Taillefer
Carried

9.0 Report to Council on the Registrar Performance and
Evaluation Process – Presentation by Jodi Zigelstein-Yip

In camera session pursuant to s. 7(2)(d) of the Health
Professions Procedural Code, being Schedule 2 to the
Regulated Health Professions Act, 1991

MOTION that Council move in Camera at 1:48 pm.
Moved by: D. Tsang
Seconded by: P. Tomilin
Carried
MOTION to approve the report on the Registrar’s
Performance and Evaluation Process.
Moved by: P. Tomilin
Seconded by: A. Watt
Carried
The Registrar & Executive Director then left the meeting.
MOTION to accept the recommendation of the Registrar
Performance and Compensation Review Committee on
salary for the Registrar for 2020-21.
Moved by: K. LaBrecque
Seconded by: D. Tsang
Carried
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ITEM & DISCUSSION
10.0

In camera Minutes from September 18, 2020

ACTION
MOTION to approve the in camera minutes of September
18, 2020.

In camera Minutes from September 18, 2020
In camera session pursuant to s. 7(2)(e) of the
Moved by: D. Tsang
Health Professions Procedural Code, being Schedule Seconded by: K. LaBrecque
2 to the Regulated Health Professions Act, 1991
Carried

MOTION that Council move out of in camera session at
3:03 pm.
Moved by: D. Hennyey
Seconded by: A Watt
Carried
11.0 Reminders/Standing Items:
• Update your tablet
• Council meeting evaluation
12.0 Adjournment

Motion to adjourn at 3:05 p.m. was moved by D.
Hennyey.
Carried

Lesia Kicak RD, President

Jada Pierre, Recorder

Date

Date
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Executive Committee Report
January to March 2021
Committee Members: Lesia Kicak RD (Chair), John Regan, Kerri LaBrecque RD, Teresa Taillefer RD
Support Staff: Melisse Willems (Registrar & ED), Jada Pierre & Lisa Dalicandro (Recorders)
The Executive Committee met on January 21 and February 22 and on February 8 as part of the
Registrar Recruitment Committee
Summary of work:
•

Approved draft Council agendas for March meeting.

•

Reviewed results of December Council meeting evaluations and looked for trends. Discussed
time efficiency and suggestion for decision matrix.

•

Received update from Registrar for impact on programs from Covid-19.

•

Discussed and approved appointments of new public members to committees.

•

Reviewed draft of Governance Manual and made recommendations to move forward to
Council for approval, including identification of executive limitations for future policy
development, and addition of declaration regarding criminal charges by public members.

•

Received verbal report from Registrar on status of work plans.

•

Reviewed new Ministry of Health template for College reports to public (College Performance
Measurement Framework) and discussed effect of this work on workplans. Asked Registrar to
share our concerns for what is reported to Public in first year.

•

Discussed merit of virtual vs in person Council meetings for the future, in regards to
budgeting

•

Made recommendation to Registrar to proceed with new membership of Audit Committee
immediately, as per recommendations of auditor and consultants

•

Made recommendations to Registrar as to what information to add to Council orientation
regarding insurance coverage for Councillors.

•

Reviewed proposed 2021/22 budgets and workplans in detail with Director of Finance and
made recommendations to go to Council for approval regarding member fees, and financing
for consultants and legal input.

•

The Committee also met with the Registrar Recruitment Committee and began steps for
recruitment, including a terms of reference, a review and input for an RFP to find a Recruiter,
and a review of timelines. The Committee will meet throughout March to review RFPs, choose

a recruiter, and begin work with the recruiter to find a replacement Registrar, since the
current Registrar has tendered her resignation.
•
Respectfully Submitted,
Lesia Kicak, RD
President
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Council Meeting Evaluation ResultsDecember 4
1) Every member of Council had an opportunity to express their opinion.
Respondents: 9
Choice

Percentage

Count

100.00%

9

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

Total

100%

9

All of the time

#
1

Please add a comment if you selected Most of the Time, Some of the Time or None of the
Time.
There were a couple of agenda items where we were close to going over the allotted time, which
m

2) Active listening was demonstrated at all times.
Respondents: 9
Choice

Percentage

Count

Yes

77.78%

7

No

22.22%

2

100%

9

Total

#

Additional Comments:

3) No member dominated the discussion.
Respondents: 9
Choice

Percentage

Count

Strongly Agree

66.67%

6

Agree

33.33%

3

Disagree

0.00%

0

Strongly disagree

0.00%

0

Total

100%

9

#

Additional Comments:

4) Time was efficiently managed during the meeting.
Respondents: 9
Choice

Percentage

Count

All of the Time

55.56%

5

Most of the Time

33.33%

3

Some of the Time

11.11%

1

None of the Time

0.00%

0

Total

100%

9

#

Additional Comments:

1

We went over a couple of agenda items

2

Went over on bylaw discussion, but it was an important discussion

3

4

Discussion on the Governance Manual seemed to re-circle at least a couple of times, not sure
that new points were necessarily added. This can happen with important issues at any meeting.
The challenge is to recognize this as early as possible that so much discussion is probably our best
indication "this is not ready - need more info/time/ etc"
Education to the Councilors may be better as a separate meeting. Decision documents may be
better presented on the first day. More frequent meetings to decrease burden or demand at
one meeting may be more appropriate. Consider eliminating execute sooner then later to
increase engagement of all the council at meetings

5) Decisions made were summarized after each agenda item.
Respondents: 9
Choice

Percentage

Count

All of the Time

88.89%

8

Most of the Time

11.11%

1

Some of the Time

0.00%

0

None of the Time

0.00%

0

Total

100%

9

#

Additional Comments:

1

Some decisions did not come to a close. Needed more time

6) Members of Council actively participated in the decision-making process.
Respondents: 9
Choice

Percentage

Count

All of the Time

77.78%

7

Most of the Time

22.22%

2

Some of the Time

0.00%

0

None of the Time

0.00%

0

Total

100%

9

#

Additional Comments:

1

Given the technology constraints. The council was good to make sure everyone had a chance to
vote

2

May benefit from format change to round robin.

7) Council demonstrated an ability to make the best decisions possible.
Respondents: 9
Choice

Percentage

Count

All of the Time

77.78%

7

Most of the Time

11.11%

1

Some of the Time

11.11%

1

None of the Time

0.00%

0

Total

100%

9

#

Additional Comments:

1

Some decisions had to be deferred to a later date.

2

Need to use a decision matrix. What are the pros, what are the cons, what risk can there be. To
better frame decisions.

8) Climate was respectful.
Respondents: 9
Choice

Percentage

Count

100.00%

9

Most of the Time

0.00%

0

Some of the Time

0.00%

0

None of the Time

0.00%

0

Total

100%

9

All of the Time

#

Additional Comments:

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

Percentage

Count

Yes

11.11%

1

No

88.89%

8

100%

9

Total

#

If yes, please provide example(s):

1

We may need to revisit this question. Operational frameworks can be discussed and are
appropriate for discussion. Operations such as staffing issues are not appropriate.

10) Additional Remarks:
Respondents: 0
#

10) Additional Remarks:

Council attachment 7.2
Council Meeting Evaluation Trends
June 2019 – December 2020

Every member of Council had an opportunity to express their
opinion.
100%

100%

91%

93%

90%

80%

100%

91%

89%

100%

71%

60%
40%

29%

20%
0%

10%

9%
21-Jun-19

27-Sep-19

11%

7%

0%
13-Dec-19

19-Jun-20

26-Aug-20

9%

17-Sep-20

0%

18-Sep-20

0%

3-Dec-20

4-Dec-20

Meeting Date
All of the time

Most of the Time

Some of the Time

None of the Time

Active listening was demonstrated at all times
120%
100%

100%

Number of Responses

Number of Responses

120%

82%

100%

100%

100%

100%

90%
79%

80%

78%

60%
40%
20%
0%

18%

22%

21%
10%
0%

21-Jun-19

27-Sep-19

13-Dec-19

0%
19-Jun-20

26-Aug-20

Meeting Date
Yes

No

0%
17-Sep-20

0%
18-Sep-20

0%
3-Dec-20

4-Dec-20

No member dominated the discussion
90%

82%

80%

Number of Responses

80%

71%

70%

64%

60%

60%

66%

66%

64%
56%

50%
40%
30%
20%

36%

30%
20%

18%

36%

33%

33%

33%

14%

10%
0%

21-Jun-19

27-Sep-19

13-Dec-19

19-Jun-20

26-Aug-20

17-Sep-20

18-Sep-20

3-Dec-20

4-Dec-20

Meeting Date
Strongly Agree

Agree

Disagree

Strongly disagree

Time was efficiently managed during the meeting
120%
100%

Number of Responses

100%

89%

86%

80%

73%
63%

60%
40%
20%
0%

60%
50%
40%
30%

27%

56%

50%
36%

20%

14%

9%
0%
21-Jun-19

27-Sep-19

33%

27%

13-Dec-19

14%
0%

19-Jun-20

26-Aug-20

11%
0%0%
17-Sep-20

0%
18-Sep-20

0%
3-Dec-20

Meeting Date
All of the Time

Most of the Time

Some of the Time

11%

None of the Time

4-Dec-20

Decisions made were summarized after each agenda item
120%
100%

Number of Responses

100%
80%

90%
80%

73%

79%

60%

89%

82%

79%

89%

50%

40%
20%
0%

21%

20%

18%

21%

18%

9%
0%
21-Jun-19

0%

27-Sep-19 13-Dec-19

0%

0%0%

0%

0%

19-Jun-20 26-Aug-20 17-Sep-20 18-Sep-20

11%

11%

0%
3-Dec-20

0%
4-Dec-20

Meeting Date
All of the Time

Most of the Time

Some of the Time

None of the Time

Members of Council actively particpated in the decision-making
process
100%

90%

Number of Responses

90%
80%

86%

80%

73%

93%
78%

82%

89%
78%

70%
60%
50%
40%
30%

27%

20%

20%

10%

10%
0%

21-Jun-19

27-Sep-19

13-Dec-19

14%

19-Jun-20

7%

11%

26-Aug-20 17-Sep-20

18%

18-Sep-20

22%
11%

3-Dec-20

Meeting Date
All of the Time

Most of the Time

Some of the Time

None of the Time

4-Dec-20

Council demonstrated an ability to make the best decisions
possible

Number of Responses

120%
100%

100%

100%

93%

90%

100%

100%

86%

78%

80%
60%

45%
45%

40%
20%
0%

9%
21-Jun-19

0%

0%

27-Sep-19

10%

0%

13-Dec-19

7%

14%
0%

19-Jun-20

11%
0%

0%

0%

26-Aug-20 17-Sep-20

0%

0%

0%

18-Sep-20

0%

3-Dec-20

0%
4-Dec-20

Meeting Date
All of the Time

Most of the Time

Some of the Time

None of the Time

NA

Climate was respectful
120%
100%

Number of Responses

100%

100%

90%

100%

100%

100%

89%

80%
64%
60%
40%

50%
43%

36%

20%
0%

11%

10%
0%
21-Jun-19

27-Sep-19

13-Dec-19

0%
19-Jun-20

26-Aug-20

0%
17-Sep-20

18-Sep-20

0%
3-Dec-20

Meeting Date
All of the Time

Most of the Time

Some of the Time

None of the Time

0%
4-Dec-20

In your opinion, were there operational issues discussed during
the meeting?
100%

Number of Responses

90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

21-Jun-19

27-Sep-19 13-Dec-19 19-Jun-20 26-Aug-20 17-Sep-20 18-Sep-20

Meeting Date
Yes

No

3-Dec-20

4-Dec-20
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Memo
Annual Self-Reflection
No decision sought: Information only

PUBLIC INTEREST RATIONALE
Enhancing the evaluation practices for Council will help the College gain assurance that Council is
fulfilling its duties and responsibilities and that the appropriate processes are in place that allow for
due diligence to planning and oversight of the organization. The effective evaluation of Council
practices hold the College accountable to the public by assessing its decision-making abilities and
stewardship role.

BACKGROUND
At its December 3, 2020 meeting, Council agreed to complete a self-reflection exercise ahead of the
March 2021 meeting and to discuss the results as a group. The intention of this is, in part, to
determine whether an exercise such as this will enhance Council’s current evaluation practices.
In February 2021, staff sent Council a self-reflection exercise sheet to complete, which came from the
package for a Council training session in September 2020. Council was reminded to complete the
self-reflection exercise ahead of the March 2021 meeting and to be prepared to discuss their results.
Council members were not asked to submit their completed forms to staff.

CONSIDERATIONS
As part of the 2021-22 work plans, staff plan to develop an annual self-evaluation for Council
members. As part of the development process, Council’s feedback on this self-reflection exercise will
be incorporated into the draft tool.

ATTACHMENTS
• Attachment 1: Director Annual Self Reflection

March 2021
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Council attachment 8.2
DIRECTOR ANNUAL SELF-REFLECTION
(Name of organization) _________________________

THIS IS AN EXAMPLE ONLY
Your Name _________________________

Dear Directors: Please complete and bring with you to the session. Ignore the introduction.
Introduction
Each Director will have a two way dialogue with the Board Chair regarding the operations of the Board and the
contribution by the Director.
Please complete this self-assessment and send it to the Board Chair. After receipt, the Board Chair will arrange a
meeting to discuss your reflection and to assist in developing action plans for improving results where improvement
is needed or where we can provide assistance to you in your governing role.
Please note that there are two open questions at the end of this self-evaluation tool for you to complete to highlight
other items for discussion in your one on one meeting with the Board Chair.
1. Poor; 2. Need Improvement; 3. Average; 4. Good; 5. Excellent
Ratings:
Read each statement and insert the appropriate rating which reflects your level of contribution.
Item to Evaluate

Rating

DECISION-MAKING
1.

I have a good understanding of the aims and objectives of the Organization.

2.

I understand that the Board of Directors is the final authority in the Organization, but I also
respect management’s right to act without interference within guidelines set by the Board.

3.

I respect the ability and subject matter expertise which management provides to the business
of the Organization and I do not infringe on management’s responsibilities.

4.

I realize that except when I am functioning as part of the Board or a Committee at a duly
called meeting, I have no more authority than any other Director.

5.

I ask discerning questions during the meetings relative to the reports being tabled.

6.

I am aware of the key issues facing the Organization today and am open to understanding
the key issues as the Organization moves forward.

7.

I understand my individual and joint responsibilities as a director and the legal consequences
of being the ultimate authority in the Organization.

8.

I appreciate the future implications of current decisions and the implications on the
Organization of a lack of proper decisions.

9.

I understand the mechanics of Board meetings and can actively participate in discussions
and move motions.

10.

I understand the role of the Board Officers (Chair, Vice Chair) in setting the agenda and
working with committee chairs to bring pertinent information to the Board.
STEWARDSHIP

11.

I have a good understanding of the financial reports (balance sheet and statement of
operations) and able to interpret them into the financial health of the Organization.

12.

I have a good understanding of the inherent risks to the business of the Organization and the
actions taken to mitigate those risks.

13.

I allocate sufficient time to my role as director. I am well prepared for meetings. Materials
provided to me in advance of a meeting are reviewed by me and questions noted in advance.

14.

I understand the majority of the reports received regarding the performance and operations
of the Organization, and know how to diagnose them.

15.

I clearly separate my personal interests from my responsibilities as a director.

Designed by Booker & Associates, July 2019; Booker & Associates will not assume any liability for reliance
placed on this example. This is an example only and should be customized to suit an individual company.
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DIRECTOR ANNUAL SELF-REFLECTION
(Name of organization) _________________________

THIS IS AN EXAMPLE ONLY
Your Name _________________________

16.

As a director of the Organization, I make decisions in the best interest of the Organization,
as opposed to an interest group.

17.

I am willing to contribute my personal time to achieve the competence required of an active
director.

18.

I hold the confidential business of the Organization in strict confidence.
PARTICIPATION

19.

I participate openly at Board and Committee meetings by asking appropriate questions and
offering constructive comments.

20.

I recognize the talents of fellow Board members, and try to develop a spirit of respect on the
Board. I appreciate the benefit of diverse opinions.

21.

I appreciate that it is important that my attendance be regular and punctual and I strive to
achieve attendance at no less than 90% of the Board and Committee meetings.

22.

I maintain Board solidarity – I do not disclose or aggravate Board differences. I support
Board decisions even if I was opposed at the Board discussion level. I do not actively
oppose Board decisions or undermine Board activities.

23.

As a Director, I understand that I am to support my colleagues through mentorship, ongoing
dialogue and respect.

24.

I am prepared to respectfully stand alone if necessary in order to bring issues to the attention
of fellow Board members but am open to sound reasoning from others brought to bear on
the issue.

25.

As a director, I realize that I am part of a team and I forego my personal goals to support the
Board’s team goals.

26.

I communicate well and respectfully with other directors and with members of management.

27.

I stay attune with significant activities and changes within the Organization including those
in the sector generally.

28.

I demonstrate the need to operate at a governing level by asking questions in a constructive
manner and focus on ‘need to know’ rather than general conversational ‘want to know’
information.
REPUTATIONAL STEWARDSHIP

29.

I contribute towards people’s confidence in the Board by the fact that my actions are
consistent with the Organization’s values.

30.

I personally support the mandate (business) of the Organization.

31.

I fully understand the code of conduct established for Directors and honour the code in my
actions and activities.

Are there areas where you would like some assistance in furthering or improving your contribution to the
governing level?

Please identify a couple of items to provide feedback to the Board Chair on his/her performance as the
facilitator of the Board and as the Chief Governance Officer of the Organization.

Designed by Booker & Associates, July 2019; Booker & Associates will not assume any liability for reliance
placed on this example. This is an example only and should be customized to suit an individual company.
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Council attachment 9.1

Decision Support Document
Governance Manual Revisions
Decision Sought: Council is being asked to identify next steps with the revisions to the Governance
Manual.

PUBLIC INTEREST RATIONALE
The role of the College is to protect the public by regulating the dietetic profession in Ontario in a
way that promotes safe, ethical, and competent dietetic practice. The Governance Manual sets out
how the College will be governed for the purpose of achieving its public protection mandate. The
revised Governance Manual has been drafted to provide simple, flexible, and clear guidance that
incorporates best practices for regulatory excellence and current Council processes. These changes
will support the College to keep pace with emerging best practices in regulated health college
governance and are important considerations given the recent focus on governance by the Ministry.
BACKGROUND
At its December 2020 meeting, Council reviewed the revised Governance Manual and identified
areas that required further work prior to approval. In addition, as part of Council’s decision to
remove the Executive Limitations from the Governance Manual, it was requested that staff identify
which of the Executive Limitations should be replaced with policies.
Staff incorporated Council’s feedback into the draft Governance Manual and identified Executive
Limitations that should be converted into policies.

STATUS
The Governance Manual was revised to reflect the following feedback from Council:
• Throughout the Manual, “ensure” was changed to “obtain assurance”, where appropriate
(note that there are several cases where “ensure” has remained because, in those cases, it is
Council’s responsibility to ensure those items).
• In the Conflict of Interest policy, the requirement for Council and committee members to
complete an annual declaration of conflict of interest was added.
• In the Conflict of Interest policy, the requirement for public Council members to declare any
offences, charges, or bail conditions as part of the annual declaration of conflict of interest,
was added.
• Council and committee evaluations forms were added to Appendix A

March 2021

•
•

•

The annual declaration of conflict of interest form (Attachment 3) has been added to the
appendix of the Governance Manual.
Policies and processes identified as “for completion” in the October 2020 draft that already
exist have been included as attachments to this memo. This includes:
o Attachment 2: Current governance policy 19: Councillor and Committee Appointee
Guidelines for Reimbursement of Honorariums (with comments from Sarah Ahmed,
Director of Finance, for Council’s consideration)
o Attachment 3: Draft Annual Council and Committee Member Declaration of Conflict
of Interest
o Attachment 4: Council Annual Work Cycle (with proposed amendments to reflect
current practices)
Staff have identified Executive Limitations that should be converted into policies (see below).

CONSIDERATIONS
Council is being asked to consider whether any additional revisions need to be made to the
Governance Manual before it is ready for approval.
RECOMMENDATIONS
It is recommended that the following Executive Limitations are converted into College policies:
• L8: Asset Protection, specifically to address points 13, 15, 16, 17 and 19
• L16: Registrar expenses, specifically to address points 1 and 2
PROPOSED MOTIONS
MOTION to direct staff to complete further work on the Governance Manual and to draft policies to
replace Executive Limitations L8 and L16.
ATTACHMENTS
•
•
•
•
•
•

Attachment 1: Draft Governance Manual – March 2021
Attachment 2: Current governance policy 19: Councillor and Committee Appointee
Guidelines for Reimbursement of Honorariums
Attachment 3: Draft Annual Council and Committee Member Declaration of Conflict
Attachment 4: Council Annual Work Cycle – Revised
Attachment 5: Council Annual Work Cycle – Current (for reference only)
Attachment 6: Executive Limitations

March 2021

Draft (Oct 2020 March 2021)

Council attachment 9.2

Governance Manual
(Revised & Draft 20202021)
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Draft (Oct 2020 March 2021)
Table of Contents
[Note: Add page numbers to table of contents for the final version.]
1. Introduction (Purpose, Application and Definitions)
2. Values, Vision and Mission
3. Council Governance Role
4. Role Descriptions
5. Council’s Relationship with the Registrar and College Staff
6. Code of Conduct
7. Committee Mandates
8. Selection criteria for committee appointments
9. Evaluation
10. Confidentiality and Transparency
11. Conflict of Interest
12. Impartiality in Decision Making
13. Honoraria and Expenses – for completion
14. Acknowledgement and Declaration
15. Council Annual Work Cycle – for completion
16. Registrar Performance Review Process – for completion
Appendix A: Council and Council Member Evaluation and Assessment Forms – for completion
Appendix B: Annual Declaration of Conflict of Interest for Council and Committee Members
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INTRODUCTION
The Council of the College of Dietitians of Ontario is the College’s board of directors and governs the
College’s affairs and ensures the College meets its duty to serve and protect the public interest. The
policies in this manual provide guidance to Council in meeting its governance responsibilities.
Purpose
The purposes of this manual are as follows:
1. To set out expectations for Council and individual Council members that go beyond legal
requirements and the requirements in the College’s by-laws.
2. To establish governance practices the reflect best practices in corporate governance; and
3. To assist Council in fulfilling its governance responsibilities as effectively as possible.
Definitions
Unless stated otherwise, the words set out below have the following meanings:
“By-laws”

means By-Law No. 1 of the College

“Code”

means the Health Professions Procedural Code under the RHPA

“College”

means the College of Dietitians of Ontario

“Committee” means a statutory or non-statutory committee of the College
“Committee member”
“Council”

refers to a non-council committee member (see below)

means the Council of the College

“Council member”

means a member of Council

“Non-council committee member”

RHPA

means a committee member who is not a Council member but is
appointed by Council to a committee

means the Regulated Health Professions Act, 1991

Application
Unless otherwise noted, the policies in this manual apply to Council, Council members and noncouncil committee members.

COLLEGE MISSION, VISION, AND VALUES
3
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The College’s mission, vision and values are set out below.
Mission
The College of Dietitians of Ontario regulates dietitians for public protection.
Vision
The College of Dietitians of Ontario delivers regulatory excellence to contribute to the health of
Ontarians.
Values
Integrity
Collaboration
Accountability
Transparency
Innovation
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COUNCIL GOVERNANCE ROLE
Council is the College’s board of directors and governs the College’s affairs and ensures the College
meets its duty to serve and protect the public interest.
The key responsibilities of Council are as follows:
Strategy and Mission
1.

Approve the College’s mission, vision and values, and its strategic plan.

2.

Monitor the College’s progress towards achieving its strategic goals.

Financial Oversight
3.

Monitor financial performance against budget.

4.

Approve financial policies and internal controls and monitor compliance with them.

5.

Stewardship and allocation of financial resources.

Performance Management and Monitoring
6.

Confirm that there are policies, programs, and controls in place such that the College carries
out its statutory obligations appropriately and effectively.

7.

Confirm that the College has processes in place for measuring and reporting on its performance.

8.

Recruit, appoint and supervise the Registrar and Executive Director, including evaluating her
performance.

Risk Management
9.

Be knowledgeable about risks inherent in College operations and ensure obtain assurance that
there are measures in place to protect the College against risk.

Accountability to Stakeholders
10. Ensure Obtain assurance that the College communicates appropriately and effectively with

stakeholders and maintains effective relationships with them.
Council Governance
11. Oversee the quality of its own governance and establish expectations, practices and policies to

develop and maintain good governance.
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ROLE OF COUNCIL MEMBERS
Council members are the individuals behind Council decisions. By participating fully in governance
they ensure that the College operates effectively in fulfillment of its public protection mission.
The role of a Council member includes the following responsibilities:
1.

Maintain working knowledge of and comply with the College’s governing legislation, by-laws,
and governance policies including the Council Code of Conduct.

2.

Understand the College’s operations and regulatory policy and issues currently facing Council.

3.

Serve on at least one statutory committee, if appointed.

4.

Contribute meaningfully to Council discussion and decision-making and to committee
deliberations and proceedings, if appointed.

5.

Attend meetings. Prepare for Council and committee meetings in advance by reading the
meeting materials and understanding the topics for discussion.

6.

Raise issues in a respectful manner that encourages open discussion. Support good due
diligence and decision-making by voicing constructive concerns, asking for more information if
necessary and exercising independent judgement.

7.

Respect the views of other Council members and the decisions of the majority of Council.

8.

Participate in Council evaluations and attend performance reviews.

9.

Stay current about events and issues facing the College and its stakeholders, including the
dietetics profession.

10. Take on a fair share of committee work and support the committee appointment process by

identifying the committees on which she wishes to serve.
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ROLE OF NON-COUNCIL COMMITTEE MEMBERS
Non-Council committee members are appointed by Council and assist Council in carrying out the
duties of their committee.
The role of a non-Council committee member includes the following responsibilities:
1.

Understand and comply with the College’s governing legislation, by-laws, and governance
policies including the Council Code of Conduct.

2.

Acquire and apply a working knowledge of the statutory requirements, mandate, policies and
rules that apply to the committee.

3.

Contribute constructively to committee deliberations and proceedings. Respect the perspective
and input of other committee members.

4.

Arrange schedule to facilitate attendance at committee meetings. Prepare for meetings in
advance by reading materials and coming prepared to participate meaningfully in the discussion
or proceeding.

5.

Raise issues in a respectful manner that encourages open discussion. Support good due
diligence and decision-making by voicing constructive concerns, asking for more information if
necessary and exercising independent judgement.

6.

Participate in required orientation and educational activities.

7.

Participate in committee evaluations.
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ROLE OF COMMITTEE CHAIR
Committee chairs provide leadership and direction to their committee to ensure it fulfills its statutory
and Council mandate. The chair is accountable to Council for the committee’s activities and the
integrity of its process.
The role of committee chair includes the following responsibilities:
1.

Conduct meetings in a timely and cost-effective manner. Facilitate meetings and committee
processes such that all members have an opportunity to participate and contribute
meaningfully.

2.

Facilitate broad, respectful, and constructive dialogue during meetings. Support independent
thinking and diversity of views while encouraging alignment on decisions and outcomes.

3.

Participate in committee discussions and contribute to committee deliberations and
proceedings.

4.

Control dominant members and manage conflict and other circumstances in which the
committee is not functioning effectively. If necessary, bring matters to the attention of the
President or the Registrar.

5.

Conduct regular evaluation of committee performance and committee members. Implement
improvements to improve committee effectiveness.

6.

Ensure Obtain assurance that new committee members understand the role of the committee
and receive appropriate orientation. Recommend opportunities or requirements for ongoing
education or training for the committee.
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ROLE OF PRESIDENT
Council elects the President to serve as its most senior officer. The President facilitates the work of
Council and ensures the quality of its governance.
In addition to any duties set out in the by-laws, the President’s role includes the following
responsibilities:
1.

Serve as the Chair of the Executive Committee and participate on other committees as Council
directs. Chair Council and committee meetings, as necessary.

2.

Participate in committee discussions and contribute to committee deliberations and
proceedings.

3.

Provide strategic leadership and work in collaboration with the Registrar to establish and
promote the College’s strategic planning process and priorities.

4.

In collaboration with the Registrar, identify issues, objectives and priorities for Council
deliberation.

5.

Is a champion for good governance and ensures the Council fulfills its governance role
effectively and strives to achieve high standards and follows best practice in governance.

6.

Ensure the Council and its members have access to effective orientation and ongoing education.

7.

Oversee the Council’s evaluation process and provide constructive feedback to Council
members and committee chairs as required.

8.

Oversee the Registrar’s annual performance review and provide leadership in the hiring of the
Registrar and the negotiation of the Registrar’s employment contract.

9.

Ensure an orderly transition of the President’s office and functions.
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ROLE OF VICE-PRESIDENT
Council elects the Vice-President who discharges the President’s duties if the President is unavailable.
The Vice-President assists the President in providing leadership to the Council and College.
In addition to any duties set out in the by-laws, the Vice-President’s role includes the following
responsibilities:
1.

Perform the President’s duties if the President is unavailable or has a conflict of interest.

2.

Serve as a member of the Executive Committee and participate in other committees as Council
directs.

3.

Understand the President’s role and responsibilities and the key policy, regulatory and
operational issues the College is facing.

4.

Develop effective working relationships with the Registrar and other College staff members, in
conjunction with the President.

5.

Provide assistance and counsel to the President.

6.

If necessary and at the direction of the President or Council, assume appropriate leadership
roles and responsibilities.
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ROLE OF REGISTRAR & EXECUTIVE DIRECTOR
The Registrar fulfills the statutory duties of the role and leads the implementation of the College’s
vision, mission and strategic goals. The Registrar is the Executive Director of the College and oversees
its day-to-day operations.
In addition to any duties set out in the by-laws, the Registrar’s role includes the following
responsibilities:
Organizational leadership
1.

Recruit, lead and develop the College’s human resources and ensure policies and controls are in
place to build and maintain a safe and tolerant working environment at the College.

2.

Implement processes to ensure continuing quality improvement of the College’s programs.

3.

Foster a work culture that results in high productivity and staff morale.

4.

Lead the development and implementation of programs, policies and protocols to ensure the
College complies with its legislative obligations and for effective financial, regulatory and
operational performance, including regular reporting to Council about College performance.

5.

Support the operation and administration of Council and its committees.

6.

Recommend the annual budget for Council approval and prudently manages the College’s
financial resources.

7.

Ensure financial and internal controls are in place at the College in addition to processes to
identify and manage key risks to the College.

Strategy and governance
8.

Build and maintain capacity for strategic planning at the College and take ownership for the
accomplishment of Council’s strategic goals as set out in strategic plan approved by Council.
Ensure the regular review of strategic goals, and the College’s vision, mission and values.

9.

Assist and support the Council in fulfilling its governance responsibilities and in achieving and
managing good governance practices.

10. With the Executive Committee ensure the Council agenda and materials support effective and

well-informed decisions.
11. Facilitate the transition of the President’s office.
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12. Oversee the identification of trends, issues and risk relevant for Council consideration and

recommend and develop policies and activities to respond to them.
13. Participate in an annual performance review.
14. Act as the key conduit between the Council and College staff and facilitate a productive

relationship between College staff members and the President and other Council members, as
required.
Public Relations and Communications
15. Act as the College’s spokesperson.
16. Develop and maintain meaningful and effective relationships with the public and external

stakeholders, including the profession, government, relevant associations and regulatory peers.
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COUNCIL’S RELATIONSHIP WITH THE REGISTRAR AND COLLEGE STAFF
A strong and effective relationship between Council and the Registrar, and between Council (and
committee) members and College staff, plays a vital role in the College fulfilling its mandate and
achieving its goals.
Relationship with the Registrar
1. Council provides direction to the Registrar, and through the Registrar to College staff and
management. Council ensures compliance with these directions. Council delegates authority to
the Registrar to establish operating policies and procedures and to make decisions to enable the
College to operate effectively and achieve its strategic goals.
2. The Registrar is accountable to Council, through the President. The Registrar reports regularly
to Council on matters that are relevant to the Council and the College.
3. The relationship between the Registrar and individual Council and committee members is not
hierarchical. Individual Council members do not have the authority to instruct the Registrar
except with the approval of Council. The President has the approval of Council to collaborate
and work together with the Registrar.
4. The President and the Registrar are responsible to manage council matters that concern the
relationship between Council and staff members.
5. Council from time to time establishes a process to evaluate the performance of the Registrar.
Relationship with College Staff
1. Individual Council and committee members do not provide direction to or demand
accountability from College staff. But staff members have a great deal of knowledge and
experience and are essential for the effective running of Council and committee business.
Council (and committee) members and staff should interact collegially and in collaboration
during the conduct of College business. They should respect the division of labour between
Council members as decision makers and staff as advisors and facilitators.
2. Council members should respect the difference between their governance and policy making
role and the role of staff and management and at the College. Council members should not
‘cross the line’ and interfere with staff with respect to administrative or operational matters, and
matters more generally that are within the purview of staff and management.
3. Staff members should remember that they carry out the policy directions of Council and should
not act inconsistently with or beyond the scope of Council policy and direction. Staff members
do not establish policy for the College without the approval of Council.
4. Council or committee members who have a request for staff support in connection with their
duties (outside of normal committee business) should discuss this with the President who will
follow-up with the Registrar.
13
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5. The President and Registrar are responsible for managing issues of concern between a staff
member and a member of Council or committee. In the context of committee matters, the
Committee Chair may deal with the issue in consultation with the Registrar.
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COUNCIL CODE OF CONDUCT
Purpose and Application
The Council is dedicated to achieving the highest standards of public trust and integrity in its
governance of the College. This commitment applies to Council as a whole and to individual Council
and committee members. The purpose of the Code of Conduct is to maintain this standard.
The Code applies to all members of Council and to all non-Council committee members. (For ease of
reference the term “Council member” will include non-Council committee members, with any
necessary modification to fit the context.)
Fiduciary Duties
All Council members stand in a fiduciary relationship to the College. This means that Council
members must act honestly, in good faith, and in the best interests of the College consistent with its
mandate to protect the public. Council members who consider themselves as being elected or appointed
by a particular interest group, must act in the best interests of the College, even if this conflicts with the
interests of that group.
Council members are subject to strict standards of honesty, integrity and loyalty. They must not place
their own personal interest above the best interests of the College. Council members also have duties
relating to confidentiality and conflict of interest.
Acting in the Public Interest
When making decisions on behalf of the College, Council members must act in the public interest. This
means that the objectives and outcomes of the decision making process are in the public interest, and
that the process and procedures followed to make the decision are in the public interest. A process that
reflects the public interest involves among other things, complying with applicable law, acting fairly
and impartially, and ensuring proper accountability and transparency.
The public interest and public protection must always be in the forefront of Council and committee
decision making. It is possible that in advancing the public interest, a Council member may seek to
advance the interests of the profession. But the public interest and public protection will not always
align with the interests of the profession. If this occurs a Council member must favour the public
interest.
Conflict of Interest
As fiduciaries, Council members must avoid situations where their personal or financial interests
conflict with their duties to the College. They must avoid situations where the duties they owe to the
College may conflict with duties that they owe to other organizations or individuals. Council members
must take steps to avoid these types of conflict and comply with College by-laws and policies relating to
conflict of interest.
15
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Confidentiality
Council members must respect the confidentiality of the information they obtain through exercising
their duties on behalf of the College. They must comply with College by-laws and policies relating to
confidentiality. They must also comply with the confidentiality obligations in legislation governing the
College.
College Spokesperson and Media Contact
A Council member must not speak on behalf of the College unless she or he has Council authorization,
or authorization from the President and Registrar. If a Council member has this authorization, he or
she must represent Council in a way consistent with Council’s direction and with its policies and
accepted positions.
Council members must refer media requests or questions to the Registrar. Council members must
comply with Council and College processes and policies relating to communications and College
representation.
Respectful Conduct
Council discussions and debate will take place in an atmosphere of mutual respect and civility. A
Council member’s behaviour must be consistent with this principle. In support of this principle a
Council member must refrain from any conduct or communication that would reasonably be viewed as
verbal, physical or sexual abuse or harassment. They must also maintain appropriate decorum during
all Council and committee meetings.
Council members must respect the authority of the President and the presiding chair in the context of
meetings.
Corporate Obedience & Council Solidarity
The Council speaks with one voice. Council members acknowledge that Council decisions must be
supported by all Council members. A Council member who has abstained or voted against a motion or
decision must still adhere to and support the decision of the majority regardless of the degree of his or
her disagreement with the decision.
Commitment
All Council members must devote the time and effort necessary to regularly attend meetings and
engage in constructive discussion. This involves preparing appropriately for meetings and proceedings
and participating meaningfully in them. Council members must participate to the best of their ability in
performance evaluations, orientation and ongoing education relating to their role.
Compliance with Council and College By-laws and Policies
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All Council members must comply with the College’s by-laws, policies and processes. All Council
members must also comply with the provisions that apply to them in the RHPA and the Dietetics Act
(and the regulation under these acts) and other statutory requirements that apply to them in the exercise
of their role.
All Council members must sign an acknowledgement that they have reviewed Council’s governance
policies and other materials, and understand their obligations to the College. The acknowledgement
will be in form that Council approves from time-to-time.
External Advice and Counsel
A Council member must have Council approval to retain external advice or counsel with respect to
College or Council business. A Council member who wants to retain external opinions or advice
should make a request to the President.
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COMMITTEE MANDATES
Committees conduct much of the work of the College. There are two types of ongoing committees:
statutory and non-statutory. The Council may also establish ad hoc committees or working groups from
time to time.
Statutory committees are set out in the RHPA and are as follows:
1.
2.
3.
4.
5.
6.
7.

Executive Committee
Discipline Committee
Fitness to Practise Committee
Inquiries, Complaints and Reports Committee
Patient Relations Committee
Quality Assurance Committee
Registration Committee

The Council establishes non-statutory committee through by-law. There are currently three committees:
1. Elections Committee
2. Registrar Performance and Compensation Review Committee
3. Audit Committee
The College by-laws set out the composition for both statutory and non-statutory committees. The
RHPA sets out responsibilities, powers and requirements for statutory committees. The College’s bylaw sets out the responsibilities of non-statutory committees.
For ease of Council and committee member reference, a brief summary of the mandate of each
committee is set out below.
Statutory Committees
Executive Committee
The Executive Committee provides leadership to Council and facilitates the effective functioning of
Council and its committees. It reviews significant policy, financial and operational matters. The
Committee coordinates activities, and between Council meetings it has all the powers of Council
regarding any matter requiring immediate attention, other than the power to make, amend or revoke
regulations or by-laws.
Discipline Committee
The Discipline Committee considers allegations of professional misconduct or incompetence of
members referred to it by the Inquiries, Complaints and Reports Committee.
Fitness to Practise Committee
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The Fitness to Practise Committee provides a fair hearing of matters regarding the incapacity of
members to practise safely. It determines whether a member is suffering from a physical or mental
condition or disorder that is affecting or may affect her or his practice, and if so, what
action is necessary to protect the public.
Inquiries, Complaints and Reports Committee (ICRC)
The ICRC handles matters related to public complaints or information the College receives through
reports. The ICRC oversees investigations into members’ care, conduct and capacity. The ICRC takes
action in response to investigation findings. These include referrals to the Discipline, Quality
Assurance, or Fitness to Practise Committee, and requiring a member to complete a specified education
or remediation program (SCERP) or attend before it to receive a caution.
Patient Relations Committee
The Patient Relations Committee advises Council with respect to public education and coordinates
requests for funding for therapy and counselling should any patient suffer sexual abuse by a member of
the College.
Quality Assurance Committee
The Quality Committee is responsible for ensuring that members comply with all aspects of the
College’s Quality Assurance Program. The Committee oversees member assessments and develops
professional standards and other resources to ensure competent and safe dietetic practice.
Registration Committee
The Registration Committee assesses an applicant's qualifications to practise dietetics in Ontario. The
Committee implements objective, fair and transparent registration practices to ensure that only
qualified individuals are registered to practice in Ontario.
Non-Statutory Committees
Registrar & Executive Director Performance and Compensation Review Committee
The Registrar & Executive Director Performance and Compensation Review Committee conducts the
annual performance review of the Registrar & ED.
Elections Committee
The Elections Committee deals with any disputes relating to the election of elected councillors or to the
distribution by the College of election material prepared by a candidate for election. It is also
responsible for studying and making recommendations to Council on improving the election process.
Audit Committee
The Audit Committee reviews the draft audit report and oversees the implementation of audit
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recommendations.
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SELECTION CRITERIA FOR COMMITTEE APPOINTMENTS
Council appoints individuals to committees in accordance with Article 8 of the by-laws.
The Executive Committee will refer to the following criteria in recommending individuals to serve on
committees.
1. The individual’s eligibility under the by-laws to serve on a committee
2. The individual’s degree of availability
3. The knowledge, skills and experience of the individual
4. The interest and commitment of the individual with respect to committee involvement
5. The previous performance of the individual on Council committees
6. The fit of the individual’s competencies with the competencies of other committee members
7. Recommendation from committee chairs
8. Avoiding conflict of interest or appearance of bias
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EVALUATION AND EDUCATION
Council will regularly evaluate its governance performance. Evaluation increases the Council’s
understanding of its own governance and deepens its commitment to good governance and adhering to
its governance values and policies. Council will support good governance through ongoing education
and orientation of its new members.
Council will regularly monitor and discuss its performance through the following methods:
1. Evaluation of Council meetings
The Council will conduct regular evaluations with respect to the effectiveness of its meetings
and meeting processes and keep a record of the results of the regular evaluations.
2. Annual evaluation of Council and committee performance
Council and committee members will complete an anonymous annual performance evaluation
through email. Council and committees will receive the results for review and discussion.
3. Council orientation and education
The Council will support good governance through the following: (a) orientation on
governance for new Council and committee members; (b) training in governance for the full
Council and committee members at least annually; and (c) offering opportunities for Council
members to attend external events on governance, if feasible. Council will use evaluation results
to assess the need for education and determine the content of orientation and educational
programs and activities.
Council will use evaluation results to inform the review and revision of its governance policies.
Council will use the evaluation forms that are set out in Appendix A to this manual, or other forms that
it approves from time to time.
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CONFIDENTIALITY & TRANSPARENCY
Council and committee members are subject to and must comply with the confidentiality provisions set
out in section 36 of the RHPA and if applicable section 83 of the Code.
Sections 36 and 83 are attached to this policy.
Also, as part of their fiduciary duties Council and committee members owe the College a duty of
confidence. Council and committee members must treat as confidential and not disclose without
Council approval all matters before Council and all information the Council member otherwise
receives during the exercise of his or her duties. This duty of confidentiality does not apply to matters
under discussion during the portion of a Council meeting open to the public.
The subject matter of Council sessions closed to the public are confidential until disclosed in an open
session of Council.
Committee matters are confidential until disclosed in an open session of Council or otherwise made
public by the College.
Transparency
In keeping with the College’s value of transparency and with the requirements of the RHPA, the
College will make the following governance material available to the public on its website:
1. Council agendas and meeting materials relating to the portion of Council meetings open to the
public,
2. Minutes from the portion of Council meetings open to the public, and
3. The College’s by-laws and governance policies.

[Note: reference in Privacy Code on website will require updating.]
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Section 36 of the RHPA
Confidentiality
36 (1) Every person employed, retained or appointed for the purposes of the administration of this Act, a health
profession Act or the Drug and Pharmacies Regulation Act and every member of a Council or committee of a College
shall keep confidential all information that comes to his or her knowledge in the course of his or her duties and
shall not communicate any information to any other person except,
(a) to the extent that the information is available to the public under this Act, a health profession Act or
the Drug and Pharmacies Regulation Act;
(b) in connection with the administration of this Act, a health profession Act or the Drug and Pharmacies
Regulation Act, including, without limiting the generality of this, in connection with anything relating to
the registration of members, complaints about members, allegations of members’ incapacity,
incompetence or acts of professional misconduct or the governing of the profession;
(c) to a body that governs a profession inside or outside of Ontario;
(d) as may be required for the administration of the Drug Interchangeability and Dispensing Fee Act, the Healing
Arts Radiation Protection Act, the Health Insurance Act, the Health Protection and Promotion Act,
the Independent Health Facilities Act, the Laboratory and Specimen Collection Centre Licensing Act, the LongTerm Care Homes Act, 2007, the Retirement Homes Act, 2010, the Ontario Drug Benefit Act, the Coroners Act,
the Controlled Drugs and Substances Act (Canada) and the Food and Drugs Act (Canada);
(d.1) for a prescribed purpose, to a public hospital that employs or provides privileges to a member of a
College, where the College is investigating a complaint about that member or where the information was
obtained by an investigator appointed pursuant to subsection 75 (1) or (2) of the Code, subject to the
limitations, if any, provided for in regulations made under section 43;
(d.2) for a prescribed purpose, to a person other than a public hospital who belongs to a class provided for in
regulations made under section 43, where a College is investigating a complaint about a member of the
College or where the information was obtained by an investigator appointed pursuant to subsection 75 (1)
or (2) of the Code, subject to the limitations, if any, provided for in the regulations;
(e) to a police officer to aid an investigation undertaken with a view to a law enforcement proceeding or from
which a law enforcement proceeding is likely to result;
(f) to the counsel of the person who is required to keep the information confidential under this section;
(g) to confirm whether the College is investigating a member, if there is a compelling public interest in the
disclosure of that information;
(h) where disclosure of the information is required by an Act of the Legislature or an Act of Parliament;
(i) if there are reasonable grounds to believe that the disclosure is necessary for the purpose of eliminating or
reducing a significant risk of serious bodily harm to a person or group of persons;
(j) with the written consent of the person to whom the information relates; or
(k) to the Minister in order to allow the Minister to determine,
(i) whether the College is fulfilling its duties and carrying out its objects under this Act, a health
profession Act, the Drug and Pharmacies Regulation Act or the Drug Interchangeability and Dispensing Fee
Act, or
(ii) whether the Minister should exercise any power of the Minister under this Act, or any Act
mentioned in subclause (i).
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Section 83 of the RHPA
Confidentiality of information
83 (1) Except as provided in section 80.2 and in this section, the Quality Assurance Committee and any assessor
appointed by it shall not disclose, to any other committee, information that,
(a) was given by the member; or
(b) relates to the member and was obtained under section 82.
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CONFLICT OF INTEREST
Purpose and Application
This policy defines conflict of interest and provides guidance to Council and committee
members with respect to their duties relating to conflicts of interest. The policy applies to all
members of Council and to all non-Council committee members. (In this policy the term
“Council member” also refers to non-Council committee members, who are subject to the
same requirements with respect to conflict of interest.)
Policy
Council members must avoid or resolve all potential conflicts of interest that may arise during
their performance of College duties. Council members must make best efforts to avoid
situations that the public or College members might perceive as a conflict of interest, even if
there is no actual conflict of interest.
The By-laws contain provisions with respect to conflict of interest and Council members must
comply with them. Council members should also adhere to this policy and consider it in the
context of complying with the by-laws.
Council and committee members are required to complete an annual declaration of conflict of
interest and submit it to the College by June 30th of each year.
As part of the annual declaration of conflict of interest and at any other time during the year,
public councillors are required to declare any offences, charges, or bail conditions. Elected
councillors and committee appointees are required to report any offences, charges, bail
conditions, or findings of professional misconduct that have been made against them as part of
their annual renewal with the College.
Description of Conflict of Interest
Article 16 of the By-laws defines conflict of interest as follows:
A conflict of interest exists if a reasonable person would conclude that a
councillor or committee member’s personal, professional or financial interest or
relationship may affect his or her judgement, impartiality or the discharge of his
or her duties to the College. A conflict of interest may be real or perceived,
actual or potential, or direct or indirect.
The circumstances in which a conflict of interest might arise cannot be exhaustively set out,
but generally a conflict will arise in the following types of situation:
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1. Council member self-interest – a Council member transacts with the College directly or
indirectly, or when a Council member has a material direct or indirect interest in a
transaction or contract with the College.
2. Interest of a relative or association – a Council member’s immediate family, or
professional associate or business partner, enters a business arrangement with the
College.
3. Gifts – a Council member, or any other person the member chooses, accepts a gift or
benefit of more than nominal or token value from a party with whom the College might
enter into a business arrangement, for the purpose of influencing an act or decision of
the College.
4. Competing interests – a Council member owes obligations to another organization that
are competing or inconsistent with those of the College and its duty to act in the public
interest.
Resolution Process for Conflicts of Interest
Council members must comply with the process set out in Article 16 of the By-laws for
identifying and addressing conflict of interest. Acting in a conflict of interest is a breach of the
By-laws and this policy
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IMPARTIALITY IN DECISION MAKING
The purpose of this policy is to assist Council and committee members to identify and avoid
situations where a lack of impartiality might arise during a hearing or more generally with
respect to decisions affecting an individual dietitian outside the context of a hearing. (The
word “member” in this policy will include and refer to both Council and committee members.)
Avoiding Appearance of Bias in Adjudicative Decisions
A member should not adjudicate in a hearing if circumstances may give rise to a reasonable
apprehension of bias on the part of the member. A reasonable appearance of bias exists if a
reasonable and well-informed observer who is familiar with College process and who has the
relevant facts would conclude that the member would not decide the matter fairly or
impartially.
It is impossible to list all the circumstances in which a reasonable apprehension of bias will
arise. Members should be aware of the potential for bias and seek advice even if a small
likelihood of bias exists. By way of example, the following circumstances will likely result in
an apprehension of bias:
1. An association or relationship or activity involving that suggests the member would not
decided the matter impartially, for example the panel member is a former partner or
friend of the subject dietitian or the member wrote a letter of reference for the subject
dietitian.
2. The member and the subject dietitian have patients or clients in common and the
patient or client discussed the matter with the dietitian.
3. The member’s past conduct or statements on relevant issues suggest that the member is
prejudging the matter.
4. Conduct during a hearing, for example overly aggressive questioning of one party,
refusing to hear evidence from one party, constant interruption of one party, and
laughing or making exasperated noises during testimony.
Before a hearing, the College will provide panel members with basic information about the
identity of the parties and their counsel. If at any time a member becomes aware of situation
that might create a reasonable apprehension of bias in an adjudicative matter, she or he should
immediately advise the panel chair or the Registrar. If a member becomes aware of the
potential for bias during a hearing, she or he should advise the panel chair or independent legal
counsel at the earliest possible opportunity. The member should not disclose the potential for
bias while a hearing is in session. Instead, he or she should ask for a recess and discuss the
matter with the panel chair or legal counsel.
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Maintaining Impartiality
Most committee decision-making at the College is not adjudicative and not made during or
after a hearing. However, similar considerations apply to these types of decisions as apply in
an adjudicative context. In addition to avoiding conflicts of interest (see Conflict of Interest
policy), members should be aware of circumstances that might create a perception that they
could not decide a matter in a fair and impartial way. Generally, a member should appear to
have an open mind in making a decision and be aware of the potential that a strongly held
view or consideration of irrelevant factors (such as age or gender) might create an impression
that the member has a “closed mind”. Committee members should appear ‘amendable to
persuasion’ in making a decision concerning a dietitian or individual outside of an adjudicative
context.
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ANNUAL ACKNOWLEDGEMENT AND CONFIRMATION
I acknowledge and confirm that as a member of Council or as a member of a Council committee:
1. I have read and am familiar with the College’s by-laws and governance policies.
2. I stand in a fiduciary relationship with the College.
3. I am bound by and must comply with the by-laws and policies that apply to Council, including
the Code of Conduct, by-laws relating to conflict of interest, the confidentiality policy, and the
applicable role statements.
4. I must act in the public interest when making decisions on behalf of the College.
5. I am aware of my confidentiality obligations under section 36 of the RHPA and understand
that it is an offence to breach section 36, with a fine upon conviction of up to $25,000 for the
first offence.

____________________________________
Signature

____________________________________
Name

____________________________________
Date
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APPENDIX A
Evaluation Forms
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Annual Council Performance Evaluation
1. This is my first year on Council (If yes, answer Question 2 and 3, if no, proceed to question
4)
a. Yes
b. No
2. After the orientation process, I felt prepared to exercise my role on Council.
a. Strongly agree
b. Agree
c. Disagree
d. Strongly disagree
3. What I found most useful to help me understand my role on Council was: [comment box]
4. At Council meetings, the strategic oversight and public protection mandate of Council were
clearly articulated in:
Structure of the meeting agenda
a. All of the time
b. Most of the time
c. Some of the time
d. None of the time
e. NA
Council discussion
a. All of the time
b. Most of the time
c. Some of the time
d. None of the time
e. NA
Council decision making
a. All of the time
b. Most of the time
c. Some of the time
d. None of the time
e. NA
5. Council has the information needed to oversee how the College is meeting its goals and
objectives.
a. All of the time
b. Most of the time
c. Some of the time
d. None of the time
e. NA
6. Council has the right information needed to monitor the finances of the College.
a. Strongly agree
b. Agree
c. Disagree
d. Strongly disagree
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7. Questions and discussions at Council meetings added value beyond the information
provided in writing to support effective decision making.
a. All of the time
b. Most of the time
c. Some of the time
d. None of the time
e. NA
8. Council discussion focused on policy and outcomes rather than management and
administrative processes.
a. All of the time
b. Most of the time
c. Some of the time
d. None of the time
e. NA
9. From my perspective, decisions were based on evidence and information rather than
opinion.
a. All of the time
b. Most of the time
c. Some of the time
d. None of the time
e. NA
10. Reports and documents were sufficient to support informed discussions and effective
decision-making.
a. All of the time
b. Most of the time
c. Some of the time
d. None of the time
e. NA
11. Discussions and decision-making favoured the public interest.
a. All of the time
b. Most of the time
c. Some of the time
d. None of the time
e. NA
12. I am encouraged to express my views fully in all matters discussed at Council.
a. All of the time
b. Most of the time
c. Some of the time
d. None of the time
e. NA
13. There is an atmosphere of respect and trust among Council emmbers, staff and the Registrar
& ED.
a. All of the time
b. Most of the time
c. Some of the time
d. None of the time
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e. NA
14. I trust the information I received at and for Council meetings.
a. All of the time
b. Most of the time
c. Some of the time
d. None of the time
e. NA
15. Council meetings are chaired effectively to build consensus among Council members and
manage conflict constructively.
a. All of the time
b. Most of the time
c. Some of the time
d. None of the time
e. NA
16. Both the decision-making role of Council and the decision-support role of the Registrar &
ED are respected
a. All of the time
b. Most of the time
c. Some of the time
d. None of the time
e. NA
17. Overall, I felt that the quality and effectiveness of Council governance was:
a. Excellent
b. Very good
c. Good
d. Poor
18. I look forward to Council meetings.
a. Strongly agree
b. Agree
c. Disagree
d. Strongly disagree
19. I felt that my role as a Council member was valuable.
a. Strongly agree
b. Agree
c. Disagree
d. Strongly disagree
20. What would have made Council work more valuable to you? [Comment box]
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Annual Committee Performance Evaluation
1. This was the first year I worked on this committee. If yes to 1, answer questions 2 and 3, if
no, proceed to question #4.
a. Yes
b. No
2. After the orientation, I understood the role of the committee with regard to the public
protection mandate of the College.
a. Strongly agree
b. Agree
c. Disagree
d. Strongly disagree
3. The orientation to this committee clearly explained my role and what would be expected of
me as a committee member.
a. Strongly agree
b. Agree
c. Disagree
d. Strongly disagree
4. I clearly understood the purpose of the committee work and how the work was linked to the
College’s goals, objectives and legal obligations.
a. Strongly agree
b. Agree
c. Disagree
d. Strongly disagree
5. The Committee’s significant policy decisions and activities, as appropriate, were reported to
Council, either through the Management Report or staff presentations.
a. Yes
b. No
c. I don’t know
6. The meeting agenda was clear about the purpose of the committee meetings.
a. All of the time
b. Most of the time
c. Some of the time
d. None of the time
e. NA
7. Decision issues were clearly identified on the agenda.
a. All of the time
b. Most of the time
c. Some of the time
d. None of the time
e. NA
8. The length of time scheduled for meetings was appropriate to the amount of work that had
to be done.
a. All of the time
b. Most of the time
c. Some of the time
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d. None of the time
e. NA
9. The documentation available at meetings was sufficient to support effective discussions and
decision-making.
a. All of the time
b. Most of the time
c. Some of the time
d. None of the time
e. NA
10. The Chair and Committee members were prepared for meetings by having read the required
material before meetings.
a. All of the time
b. Most of the time
c. Some of the time
d. None of the time
e. NA
11. Committee members worked at achieving consensus in their decision-making.
a. All of the time
b. Most of the time
c. Some of the time
d. None of the time
e. NA
12. From my perspective, decisions made by the committee were based on information rather
than opinion.
a. All of the time
b. Most of the time
c. Some of the time
d. None of the time
e. NA
13. Decisions made by the committee favoured the interest of the public.
a. All of the time
b. Most of the time
c. Some of the time
d. None of the time
e. NA
14. The follow-up actions were clearly identified and assigned to committee members or staff.
a. All of the time
b. Most of the time
c. Some of the time
d. None of the time
e. NA
15. I am satisfied with the support received from staff to accomplish committee work.
a. Strongly agree
b. Agree
c. Disagree
d. Strongly disagree
37

Draft (Oct 2020 March 2021)
16. I was given sufficient time to be prepared to contribute to meeting discussions and decision
making.
a. All of the time
b. Most of the time
c. Some of the time
d. None of the time
e. NA
17. I was respectfully encouraged to participate in discussions and to state my opinions.
a. All of the time
b. Most of the time
c. Some of the time
d. None of the time
e. NA
18. I felt that my contributions were respected.
a. All of the time
b. Most of the time
c. Some of the time
d. None of the time
e. NA
19. I listened to and considered the input of others.
a. All of the time
b. Most of the time
c. Some of the time
d. None of the time
e. NA
20. I found committee work worthwhile.
a. Strongly agree
b. Agree
c. Disagree
d. Strongly disagree
21. What was accomplished that was most valuable to you and why? [Comment box]
22. What would have made this work more valuable to you? [Comment box]
23. Other comments. [Comment box]
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Council Meeting Evaluation Form
1. Every member of Council had an opportunity to express their opinion.
a. All of the time
b. Most of the time
c. Some of the time
d. None of the time
e. Please add a comment if you selected most of the time, some of the time or none of
the time [comment box]
2. Active listening was demonstrated at all times.
a. Yes
b. No
c. Additional comments [comment box]
3. No member dominated the discussion.
a. Strongly agree
b. Agree
c. Disagree
d. Strongly disagree
e. Additional comments [comment box]
4. Time was efficiently managed during the meeting.
a. All of the time
b. Most of the time
c. Some of the time
d. None of the time
e. Additional comments [comment box]
5. Decisions made were summarized after each agenda item.
a. All of the time
b. Most of the time
c. Some of the time
d. None of the time
e. Additional comments [comment box]
6. Members of Council actively participated in the decision-making process.
a. All of the time
b. Most of the time
c. Some of the time
d. None of the time
e. Additional comments [comment box]
7. Council demonstrated an ability to make the best decisions possible.
a. All of the time
b. Most of the time
c. Some of the time
d. None of the time
e. Additional comments [comment box]
8. Climate was respectful
a. All of the time
b. Most of the time
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c. Some of the time
d. None of the time
e. Additional comments [comment box]
9. In your opinion, were there operational issues discussed during the meeting?
a. Yes
b. No
c. If yes, please provide examples [comment box]
1.10.
Additional remarks [comment box]
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Annual Conflict of Interest Declaration
Council and Committee Members
Kindly refer to the Council Code of Conduct in the College’s Governance Manual as the context for the following
information and when making the following declaration about Conflict of Interest.
Councillors and committee members have a fiduciary duty to the College in which they must avoid situations where
their personal, professional or financial interests or relationships conflict with their duties to the College and situations
where the duties they owe to the College may conflict with duties they owe to other organizations or individuals.
The College’s By-law 1: General By-law, Article 16, reads as follows:
16.1 Definition of Conflict of Interest
A conflict of interest exists if a reasonable person would conclude that a councillor or committee member’s personal,
professional or financial interest or relationship may affect his or her judgement, impartiality or the discharge of his
or her duties to the College. A conflict of interest may be real or perceived, actual or potential, or direct or indirect.
16.2 Duty to Avoid and Consult
Councillors and committee members must whenever feasible avoid situations in which they have or might have a
conflict of interest. If a councillor or committee member is in doubt about whether he or she has or might have a
conflict of interest, the councillor or committee member must consult with an appropriate person, for example the
President, Registrar or legal counsel (if the conflict arises in a hearing setting).
16.3 Process for Resolution of Conflicts
If a councillor or committee member believes that he or she may have a conflict of interest in any matter relating to
Council or committee business the councillor or committee member must consult with an appropriate person such as
the President, Registrar or legal counsel (if the conflict arises in a hearing context). If there is any doubt as to whether
a conflict exists the member must declare it to Council or the committee and accept the Council’s or committee’s
decision as to whether a conflict exists. For adjudicative matters, a committee member should disclose the conflict at
the earliest opportunity and in any case before the committee considers the matter.
A councillor or committee member who has a conflict of interest must:
a) before any consideration of the matter, disclose the fact that he or she has a conflict of interest,
b) not participate in any discussion of the matter,
c) not attend any meeting of part or part of a meeting involving the matter, and
d) not vote on the matter, or influence or try to influence the vote.
16.4 Undeclared Conflict
If a councillor or committee member believes another councillor or committee member has not declared a conflict of
interest (despite information notification or inquiry) the councillor or committee member who has that belief must
advise an appropriate person such as the president, Registrar or legal counsel (if the conflict arises in a hearing
context). If Council or a committee chair concludes that a councillor or committee member respectively has an
undeclared conflict of interest, Council or the chair may direct the councillor or committee member to immediately
comply with clauses (b), (c) and (d) of section 16.3.
***
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List the organizations that you are affiliated with in any capacity that could reasonably be conceived as having a
conflict of interest with your position on Council or with your work on college committees. Please be as thorough as
possible. It is better to be over-inclusive to ensure that all potential conflicts of interest are explored.
In addition to listing organizations that could potentially pose a conflict of interest, please list any other actual or
potential conflicts of interest. A conflict of interest exists if a reasonable person would conclude that a councillor or
committee member’s personal, professional or financial interest or relationship may affect his or her judgement,
impartiality or the discharge of his or her duties to the College. A conflict of interest may be real or perceived, actual
or potential, or direct or indirect.
None
1
2
3
4
5

DECLARATION OF CONFLICT OF INTEREST
I _________________________________ have read the Council Code of Conduct and the by-laws and declare that
the above list represents all of my actual or potential conflicts of interest or that I do not have obligations that will
compete with those of the College of Dietitians of Ontario.

DECLARATION OF OFFENCES, CHARGES AND BAIL CONDITIONS (to be completed by public councillors* only)
I declare that I have been convicted of NO offences in the last year and there are NO outstanding charges or
bail conditions pending against me OR
I declare that I have been convicted of the following offences in the last year and/or the following outstanding
charges or bail conditions are pending against me:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

*Elected council and committee members are required to make a declaration of offences, charges and bail
conditions as part of their annual renewal process with the College and on an ongoing basis.
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Councillor/Committee Appointee

Witness*

Date

Please print name and position
Date
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Council attachment 9.3

POLICY TYPE: GOVERNANCE PROCESS
G19: COUNCILLOR AND COMMITTEE APPOINTEE: GUIDELINES FOR REIMBURSEMENT
OF HONORARIUMS
Approval Date:

June 2012, March 2014, April 2015, JanuaryMarch 12, 2021.

Councillors and Committee Appointees are expected to be fiscally responsible and to look for cost
effective goods and services where possible in order to minimize costs to the College, for example,
sharing services like taxis.
Elected Councillors and Committee Appointees are reimbursed by the College of Dietitians of Ontario for
scheduled meeting time or actual meeting time if longer than scheduled time.
Elected Councillors and Committee Appointees will be remunerated for participation at meetings over
and above statutory and standing committees of the College as follows:
Per Diem – Meetings
• Chair/President — $300
• Vice-President — $225
• Committee member — $200

Commented [SA1]: These rates have not been reviewed
for over 6 years. Consider comparing to other Colleges.

Per Diem for Preparation Time $150.
Preparation time is calculated as the total time in minutes spent to review materials for a meeting and
undertake actions as assigned by the committee. The remuneration for a partial day of preparation is as
follows:
• > 30 mins, up to 2 hours (25% per diem)
• > 2 hours, up to 4 hours (50% per diem)
• > 4 hours, up to 6 hours (75% per diem)
• > 6 hours (100% per diem)
Preparation time must not exceed scheduled or actual meeting time (whichever is greater) without the
approval of the Registrar & Executive Director. It is acknowledged that additional preparation is at times
warranted, especially for Councillors and Committee Appointees on adjudicative panels (Registration,
QA, and ICRC). If preparation time is done over multiple days, the time over the days should be totaled
and entered into the Online Claims system as one entry on one day except for those cases noted above.
For example, if preparation time for a face-to-face or teleconference meeting taking place on March 10,
takes
• 40 minutes on March 1
• 60 minutes on March 2
• 40 minutes on March 3 and
• 40 minutes on March 4,
It should be entered in the Online Claims system on March 4 as a total of 180 minutes on March 4; this
will result in a Per Diem Preparation claim of 180 minutes/60 minutes = 3 hours (50% per diem) or $75
for the meeting. Entering each preparation day separately will result in in a 25% Per Diem Preparation
claim EACH DAY, for a total of 100% or $150, which is incorrect.

Commented [SA2]: Members don’t obtain pre-approval
because most of the excess time preparing for meetings is
not significant, and members don’t usually know in advance
if they will exceed the meeting time when preparing. When
1 member spends excessive time preparing, finance first
checks with the program manager and establishes if there is
a good reason for it (complex files etc.). If there is no
explanation, finance then asks the Registrar for guidance on
how to follow up with the member.
Please advise if I should remove the highlighted line.

Car Mileage
• Southern Ontario -- $0.47 / km < 250km
• Northern Ontario -- $0.48 / km >250Km
Meal Allowance (Includes Applicable Taxes and Gratuities)
Breakfast
$12.00

Lunch
$15.00

Dinner
$28.00

Commented [SA3]: These rates have not been reviewed
in many years. Consider comparing to other Colleges, or
using the prescribed rate in the CRA website for 2021 of
$0.59/km.
Commented [SA4]: These limits have not been reviewed
in at least 6 years. Consider comparing to other Colleges, or
using the current limits for employees, which are $15, $20 &
$40 for breakfast, lunch and dinner.

PROCEDURE
1. Council and Committee Appointees will be reimbursed for eligible expenses incurred while
performing College business only after submitting complete expense forms and receipts. Receipts
are required to support expenses. A written explanation must accompany any expenses not
supported by a receipt.
2. Expense claim forms must be completed when claiming expenses from the College. Forms are
verified and processed by the Accounting & QA Administrator as follows: Program Assistant and a
copy is returned with payment within two weeks as follows:
Public Councillors:
• Original copy of the expense claim is sent by the Public Councillor to the Health Boards
Secretariat and they public appointees are reimbursed directly by the Secretariat.
• The Accounting & QA Administrator sends the Secretariat an Attendance Register for
each meeting attended by a Public Councillor. One copy of the expense claim is sent to
the member and one copy is kept in the public member's file”.
Elected Councillors: An electronic copy of the expense claim, related receipts and
approvals for payment are stored in the Elected Councillor’s electronic
subdirectory.The copy of the claim is kept in the member's financial file.
3. Members must receive authorization from the Registrar & Executive Director prior to incurring any
expenses outside of regular Council and Committee involvements.
4. Prior authorization from the Registrar & Executive Director is required to cover rates in excess
of maximums allowed under the guidelines.
5. Designated College staff can make appropriate arrangements with vendors to allow
Council/Committee members to use the College’s credit card for hotel, airline and other
allowable expenses. This is the preferred method of payment as it allows the College to
accumulate Membership Rewards points that can be applied to other College opportunities.
6. Public Councillors can use the same hotel accommodations as professional members but do not
charge their expenses to the College account. They pay their own expenses and are reimbursed
by the Secretariat Ministry of Health and Long-Term Care.

Commented [SA5]: This never occurs, i.e., rates never
exceed the maximums. I think we should remove the line.

Commented [SA6]: I added the word “designated” to
ensure that only those staff with credit cards issued to them
can make these bookings.

7. Council recognizes that Public Councillors have the option of choosing another hotel that provides
special government rates. However, public appointees are encouraged to use the facility identified
by the College as this helps maintain reduced rate.
8. Members of the College who participate on ad hoc working groups or temporarily appointed to a
committee shall be reimbursed in keeping with this policy G15.

Council attachment 9.4

Annual Conflict of Interest Declaration
Council and Committee Members
Kindly refer to the Council Code of Conduct in the College’s Governance Manual as the context for the following
information and when making the following declaration about Conflict of Interest.
Councillors and committee members have a fiduciary duty to the College in which they must avoid situations where
their personal, professional or financial interests or relationships conflict with their duties to the College and situations
where the duties they owe to the College may conflict with duties they owe to other organizations or individuals.
The College’s By-law 1: General By-law, Article 16, reads as follows:
16.1 Definition of Conflict of Interest
A conflict of interest exists if a reasonable person would conclude that a councillor or committee member’s personal,
professional or financial interest or relationship may affect his or her judgement, impartiality or the discharge of his or
her duties to the College. A conflict of interest may be real or perceived, actual or potential, or direct or indirect.
16.2 Duty to Avoid and Consult
Councillors and committee members must whenever feasible avoid situations in which they have or might have a
conflict of interest. If a councillor or committee member is in doubt about whether he or she has or might have a
conflict of interest, the councillor or committee member must consult with an appropriate person, for example the
President, Registrar or legal counsel (if the conflict arises in a hearing setting).
16.3 Process for Resolution of Conflicts
If a councillor or committee member believes that he or she may have a conflict of interest in any matter relating to
Council or committee business the councillor or committee member must consult with an appropriate person such as
the President, Registrar or legal counsel (if the conflict arises in a hearing context). If there is any doubt as to whether
a conflict exists the member must declare it to Council or the committee and accept the Council’s or committee’s
decision as to whether a conflict exists. For adjudicative matters, a committee member should disclose the conflict at
the earliest opportunity and in any case before the committee considers the matter.
A councillor or committee member who has a conflict of interest must:
a) before any consideration of the matter, disclose the fact that he or she has a conflict of interest,
b) not participate in any discussion of the matter,
c) not attend any meeting of part or part of a meeting involving the matter, and
d) not vote on the matter, or influence or try to influence the vote.
16.4 Undeclared Conflict
If a councillor or committee member believes another councillor or committee member has not declared a conflict of
interest (despite information notification or inquiry) the councillor or committee member who has that belief must
advise an appropriate person such as the president, Registrar or legal counsel (if the conflict arises in a hearing
context). If Council or a committee chair concludes that a councillor or committee member respectively has an
undeclared conflict of interest, Council or the chair may direct the councillor or committee member to immediately
comply with clauses (b), (c) and (d) of section 16.3.
***
List the organizations that you are affiliated with in any capacity that could reasonably be conceived as having a
conflict of interest with your position on Council or with your work on college committees. Please be as thorough as
possible. It is better to be over-inclusive to ensure that all potential conflicts of interest are explored.
Page 1 of 3
Last Updated Month 2020

In addition to listing organizations that could potentially pose a conflict of interest, please list any other actual or
potential conflicts of interest. A conflict of interest exists if a reasonable person would conclude that a councillor or
committee member’s personal, professional or financial interest or relationship may affect his or her judgement,
impartiality or the discharge of his or her duties to the College. A conflict of interest may be real or perceived, actual
or potential, or direct or indirect.
None
1
2
3
4
5

DECLARATION OF CONFLICT OF INTEREST
I _________________________________ have read the Council Code of Conduct and the by-laws and declare that
the above list represents all of my actual or potential conflicts of interest or that I do not have obligations that will
compete with those of the College of Dietitians of Ontario.

DECLARATION OF OFFENCES, CHARGES AND BAIL CONDITIONS (to be completed by public councillors* only)
I declare that I have been convicted of NO offences in the last year and there are NO outstanding charges or
bail conditions pending against me OR
I declare that I have been convicted of the following offences in the last year and/or the following outstanding
charges or bail conditions are pending against me:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

*Elected council and committee members are required to make a declaration of offences, charges and bail
conditions as part of their annual renewal process with the College and on an ongoing basis.

Councillor/Committee Appointee

Witness*
Page 2 of 3
Last Updated March 2021

Date

Please print name and position
Date

Page 3 of 3
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Council attachment 9.5
Annual Council Planning and Oversight Agenda – Revised
APRIL — Election of New Councillors
JUNE
MONITORING & OVERSIGHT
• External Review — Auditor’s Reports
• Appointment of Auditor
• Committee appointees invited to attend and reimbursed for attendance

COUNCIL EDUCATION
•

As needed

ELECTIONS
•
•

Elections Report and Introduction of New Councillors
Election of the Executive Committee

PLANNING
•
•
•

Appointment of Statutory Regulatory Committees and Committee Chairs
Appointment of Non-Statutory Committees
Determination of Council capacity building/education

MONITORING & OVERSIGHT
•
•
•
•
•
•
•
•
•

Review Annual Council Planning and Oversight Agenda
Set Council Meeting dates for the year
Direct Council Review of Committee Work: Progress and Administration of Statutory
Committees and Program Delivery
Annual Council Evaluation Survey Results
Annual Committee Evaluation Survey Results
Registrar & Executive Director’s Management
Report, including quarterly financial statements
Executive Committee Report
Registrar & Executive Director’s performance evaluation (in camera)
Annual Council member declaration of conflict of interest

SEPTEMBER/OCTOBER
COUNCIL EDUCATION
•

As needed

PLANNING

Environmental Scan Report for Annual Planning

•

MONITORING & OVERSIGHT

Registrar & Executive Director’s Management Report, including quarterly financial statements
Executive Committee report

•

DECEMBER
Committee appointees invited to attend and reimbursed for attendance

COUNCIL EDUCATION
•

As needed

PLANNING
•

Budget and work plan process orientation

MONITORING & OVERSIGHT
•
•
•

Registrar & Executive Director’s Management Report, including quarterly financial statements
Executive Committee report
Risk register and policy review

MARCH

COUNCIL EDUCATION
•

As needed

PLANNING
•

Approval of Annual Budget

MONITORING & OVERSIGHT
•
•
•

Registrar & Executive Director’s Management Report, including quarterly financial statements

Executive Committee report

Council attachment 9.6
Annual Council Planning and Oversight Agenda – Current
APRIL — Election of New Councillors
JUNE
ANNUAL GENERAL MEETING

MONITORING & OVERSIGHT
• External Review — Auditor’s Reports
Financial Condition (L5)
Asset Protection (L8)
Compensation and Benefits (L9)
- Financial Transactions (L7)
- Registrar & Executive Director’s expenses (Ref. L16)
• Approval of Previous Year’s AGM Minutes
• Presentation of Annual Committee Reports
• Appointment of Auditor

COUNCIL MEETING
COUNCIL EDUCATION
ELECTIONS
•
•

Elections Report and Introduction of New Councillors
Election of Council Officers

PLANNING
•
•
•

Appointment of Statutory Regulatory Committees and Interim Committee Chairs
Appointment of Standing Committees
Determination of Council capacity building/education

MONITORING & OVERSIGHT
•
•
•
•
•
•
•

Review Annual Council Planning and Oversight Agenda
Set Council Meeting dates for the year
Direct Council Review of Committee Work: Progress and Administration of Statutory
Committees and Program Delivery
Annual Council Effectiveness Evaluation
Annual Committee Effectiveness Evaluation — January to May (Ref. L14)
Registrar & Executive Director’s Management
Report
Registrar & Executive Director’s Report on Executive Limitations (not covered by audit) - L17 —
Protection of Personal Information: once every 2 years

SEPTEMBER/OCTOBER

COUNCIL EDUCATION
PLANNING
•
•

Environmental Scan Report for Annual Planning (Linkage and ownership)
Validation of Ends/Goals

MONITORING & OVERSIGHT
•

Registrar & Executive Director’s Management Report

DECEMBER
COUNCIL EDUCATION
PLANNING
MONITORING & OVERSIGHT
•
•
•

Bi-Annual Direct Council Review of Committee Work
General Financial Condition
Registrar & Executive Director’s Management Report

MARCH
PLANNING
•
•

Approval of Final Work Plans
Approval of Final Budgets

MONITORING & OVERSIGHT
•

Registrar & Executive Director Performance Review

Council attachment 9.7
College of Dietitians of Ontario
POLICY TYPE:

EXECUTIVE LIMITATIONS

L1: GENERAL EXECUTIVE CONSTRAINT
Approval Date:

June 28, 1994; March 13, 1997 (R); March 27, 2001(R);
March 25, 2004 (R), March 29, 2007 (R)

The Registrar & Executive Director shall not cause or allow any College practice, activity, decision or
organizational circumstance which is either imprudent, illegal, or in violation of the organization's
regulations, bylaws or commonly accepted business practices and professional ethics duties.
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POLICY TYPE: EXECUTIVE LIMITATIONS
L2: EMERGENCY EXECUTIVE SUCCESSION
Approval Date:

June 28, 1994; March 13, 1997 (R); March 27, 2001(R);
March 25, 2004, March 29, 2007, (R), June 24, 2010 (R).

1. In order to protect the Council from sudden loss of Registrar & Executive Director services, the Registrar
& Executive Director may not fail to keep the Council President and one office staff member familiar
with Council and Registrar & Executive Director issues and processes and keep one staff member
familiar with Registrar & Executive Director processes.
2. The Registrar & Executive Director shall not fail to maintain College policies and procedures, business
and records in an organized, orderly and accessible manner.
3. The Registrar & Executive Director shall not fail to provide the President access to management
contracts, all leases, and an up-to-date copy of administrative policies for on-site review.
4. The Registrar & Executive Director shall not fail to have a disaster plan.
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College of Dietitians of Ontario
POLICY TYPE: EXECUTIVE LIMITATIONS
L3: COMMUNICATION AND ADVICE TO THE COUNCIL
Approval Date:

September 3, 1996; Item 7: October 22, 1996; March 13, 1997 (R);
June 23, 1999 (R); March 27, 2001(R), March 29, 2007, (R),
June 24, 2010 (R).

With respect to providing information and counsel to the Council, the Registrar & Executive Director
may not cause the Council to be uninformed. Accordingly, he or she may not:
1. Let the Council be unaware of relevant trends, anticipated adverse media coverage, material
external and internal changes, particularly changes in the assumptions upon which any
Council policy regarding the College has previously been established.
2. Fail to submit the required monitoring data (see policy on Monitoring Executive
Performance) in a timely, accurate and understandable fashion, directly addressing
provisions of the Council policies being monitored.
3. Fail to provide for the Council adequate staff and external points of view, issues and options
as needed for fully informed Council choices relating to the operation of the College.
4. Present information in unnecessarily complex or lengthy form.
5. Fail to deal with the Council as a whole except when
6. fulfilling individual requests for information, or
7. responding to officers or committees duly charged by the Council.
8. Fail to report in a timely manner an actual or anticipated non-compliance with any policy of
the Council and provide an explanation for such non-compliance.
9. Edit Council or Committee communications unless requested by the author or with the
knowledge of the author when being prepared for circulation or publication.

10. Fail to inform at least one staff member of his/her whereabouts during regular office hours.
11. Fail to provide Council/Committee with copies of legal opinion which may be useful to
Council or Committees.
12. Fail to provide Council or Committees with administrative policies and documentation which
affect Council or Committee.
13. Fail to report to Council any administrative action which may adversely affect public or
member perception of the College.
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College of Dietitians of Ontario
POLICY TYPE: EXECUTIVE LIMITATIONS
L4: STAFF TREATMENT
Approval Date:

June 28, 1994; Items 5 and 7-11: October 22, 1996;
March 13, 1997 (R) June 23, 1999; January 31, 2001 (R),
March 29, 2007, (R)

The Registrar & Executive Director's authority with respect to the treatment of paid staff and volunteers is
limited so as to assure that the rights of these persons to fair, equitable and humane treatment are not
impeded.
Accordingly, she or he may not:
1.

Fail to ensure that, in all decisions and actions involving its employees, the College complies
with all legislative requirements and meets the spirit and intent of the legislation. These
requirements include but are not limited to the Ontario Human Rights Code, The Employment
Standards Act, and the Occupational Health and Safety Act.

2.

Fail to review existing employee policies every two years (or as policies change) to ensure
fairness, reasonableness (in context of organizational and legislative standards) and
comparability with employee policies of similar types of organizations.

3.

Fail to acquaint staff and volunteers with their job responsibilities and rights under this policy.

4.

Fail to take all reasonable steps to provide an environment free of harassment (defined by the
Human Rights Code) or to thoroughly investigate any claim of harassment in the workplace
involving any staff member.

5.

Discriminate against any staff member/volunteer for expressing an ethical dissent.

6.

Violate the principles for practice as an equal opportunity employer.

7.

Fail to put in place effective mechanisms for internal communication (such as all staff meeting, internal
e-mail, circulation of appropriate documentation and information, small group meetings specific to
issues, etc) and to ensure that staff are informed and knowledgeable in the aspects of the College that
affect their ability to carry out their work.

8.

Prevent staff and volunteers from presenting concerns to the Council when:
a) internal conflict resolution procedures have been exhausted, and
b) the employee alleges either:
i)

that Council policy has been violated; or

ii) that Council policy does not adequately protect human rights.
9.

Fail to incorporate relevant committee input when developing annual staff performance appraisals.

10. Fail to ensure appropriate professional development opportunities for all staff.
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Notwithstanding all of the above, to ensure the efficient functioning of College business, the Registrar &
Executive Director will retain an overall discretion to manage the affairs and the employees of the College.
This discretion will be exercised in a manner consistent with, and respectful of, the limitations on the
Registrar & Executive Director’s authority set out in items 1- 10 above, as well as in the best interests of the
College.
Notation: Objective monitoring of this policy would require external review and would need to be added

to Policy C3: Monitoring Executive Performance. A plan of approach prior to an external review would
also need to be developed.
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POLICY TYPE: EXECUTIVE LIMITATIONS
L5: FINANCIAL CONDITION
Approval Date:

September 3, 1996; March 13, 1997 (R); Sept. 8, 1997 (R);
March 25, 2004 (R); June 15, 2006 (R), March 29, 2007, (R),
June 24, 2010 (R).

With respect to the actual, ongoing condition of the College’s financial health, the Registrar & Executive
Director & Executive Director may not cause or allow the following:
 development of fiscal jeopardy
 material deviation of actual expenditures from Council priorities established in College ENDS policies

Accordingly, he or she may not:

1. Unless approved by Council, expend more funds than have been earned in the fiscal year to date,
except for reserve funds, but including amortization expenses in the capital fund.
2. Indebt the organization in an amount greater than can be repaid by revenues within 60 days.
3. Use any revenues for any purpose other than the purpose so designated.
4. Allow cash and marketable securities to drop below the amount needed to settle payroll and debts
in a timely manner.
5. Allow payroll and debts to become overdue such as to affect the credit rating of the College.
6. Allow tax payments or other government-ordered payments or filings to be overdue or inaccurately
filed.
7. Fail to obtain the approval of the Executive Committee for the amount and
purpose of inter-fund transfers and allocations to reserves.
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College of Dietitians of Ontario
POLICY TYPE: EXECUTIVE LIMITATIONS
L6: BUDGETING
Approval Date:

September 3, 1996; March 13, 1997 (R) Sept. 8, 1997 (R);
March 25, 2004 (R), March 29, 2007, (R)

Budgeting in any fiscal year or the remaining part of any fiscal year shall not deviate materially from
Council ENDS priorities, risk fiscal jeopardy, nor fail to show a generally acceptable level of foresight.
Accordingly, the Registrar & Executive Director may not cause or allow budgeting which:
1. Fails to reflect the strategic direction of the College
2. Contains too little information to enable reasonably accurate projection for a fiscal year, of
revenues and expenses (accrual basis) and receipts and disbursements (cash basis), and disclosure
of planning assumptions
3. Plans the operating budget in any fiscal year of more funds than are conservatively projected to be
earned in that period
4. Allows cash plus marketable securities to drop below an amount equal to current liabilities plus
$100,000. For this purpose, marketable securities include any investment that is readily
redeemable.
5

Provides less funds than required for Council prerogatives during the year such, as costs of fiscal
audit, Council development, Council and committee meetings, and Council legal fees
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College of Dietitians of Ontario
POLICY TYPE: EXECUTIVE LIMITATIONS
L7: FINANCIAL TRANSACTIONS
Approval Date:

September 3, 1996; March 13, 1997 (R); March 27, 2001(R); March
25, 2004 (R); June 15, 2006 (R), March 29, 2007 (R),
June 24, 2010 (R).

With respect to the transaction of funds involved in the operation of the College, the Registrar & Executive
Director may not:
1. Fail to manage the banking in keeping with the by-law provisions for “Banking”, section 31
2. Make payments on behalf of the College by any means other than by cheques, credit card, and direct
withdrawal from the College bank account with the exception of #3 listed below.
3. Maintain a petty cash account exceeding $500.00.
4. Fail to inform financial institutions of the current names and titles of signing officers and required
signing authorization limits.
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College of Dietitians of Ontario
POLICY TYPE: EXECUTIVE LIMITATIONS
L8: ASSET PROTECTION
Approval Date:

June 28, 1994; March 28, 1995 (R); March 13, 1997 (R);
Jun.18, 1998 (R); March 8, 2000 (R) ; Nov. 23, 2000 (R);
March 27, 2001(R); June 19, 2001 (R); November 27, 2003 (R); June
16, 2005 (R); June 15, 2006 (R); March 29, 2007(R);
June 20, 2007 (R). (November 2007) (R). (November 2009) (R),
June 24, 2010 (R); June 23 (R).

The Registrar & Executive Director & ED may not allow College assets to be unprotected, inadequately
maintained, or unnecessarily risked. All investments should be made with the goal of maximizing the
return on investments while still meeting the day to day cash needs of CDO. Accordingly, he or she may
not:
1. Fail to ensure that all investments are not in conflict with the ethics and values of the dietetic profession.
2. Fail to ensure that all investments are made with the end/goal of maximizing the return on investment
while still meeting the day to day cash needs of the College
3. Fail to insure against theft and casualty losses to at least 80 percent replacement value and against
liability losses to Councillors, staff or the organization itself in an amount less than the average for
comparable organizations.
4. Allow uninsured personnel to handle funds or College property or pledge credit of the College.
5. Unnecessarily expose the organization, its Council or staff to claims of liability.
6. Commit the organization to any expenditure of greater than $25,000 except as approved by Council,
including those approvals obtained in the budget approval process.
7. Fail to abide by By-law provisions 33.07 and 36.01 regarding contracts of over $40,000.
8. Make any single purchase of goods or services, except where specifically approved by Council or the
Executive Committee:
 Wherein normally prudent protection has not been given against conflict of interest
 Of over $5,000 without having obtained comparative prices and quality except in the case of a
recurring purchase where this procedure was completed during the preceding 12 months;
 Of over $10,000 without having obtained comparative prices and without an adequate
documented review of value, durability and future associated costs.
9. Receive, process or disburse funds under controls that are insufficient to meet the Council-appointed
auditor's standards.
10. Fail to report to Council the investments and sales transactions at a minimum frequency of twice
annually.
11.

Fail to ensure safekeeping of the College’s securities and documents.

12. Fail to manage the College investments in keeping with By-law provisions set out in section 32
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13.

Fail to invest or hold operating capital in financial institutions that are CDIC member institutions,
including bank accounts, GICs and bonds of no less than an A-High rating and in high quality
equities as recommended by the College’s financial advisor.

14.

Fail to review and sign bank statements.

15.

Fail to limit investments in high quality equities to 40% of the book fund value when market
opportunities present, as recommended by the College’s financial advisor.

16.

Acquire, encumber or dispose of real estate.

17.

Without approval of the Council, borrow money on the credit of the College, limit or increase the
amount or amounts to be borrowed, or determine or alter security arrangements.

18.

Fail to respond to Council regarding the recommendations from the annual audit report and the
management letter.

19.

Fail to ensure that, except for payroll taxes, recurring monthly cheques exceeding $10,000 and
requiring the signature of the College shall be signed by one of the President, Vice-President or the
Registrar & Executive Director.
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POLICY TYPE: EXECUTIVE LIMITATIONS
L9: COMPENSATION AND BENEFITS/PAYMENT IN LIEU OF BENEFITS
Approval Date:

June 28, 1994; March 13, 1997 (R); June 23, 1999 (R);
Mar 27, 2001(R), March 29, 2007, (R)

With respect to employment, compensation and benefits to College staff, consultant, contract workers and
volunteers, the Registrar & Executive Director may not cause or allow jeopardy to fiscal integrity or public
image.
Accordingly, he or she may not:
1. Change his or her own compensation and benefits or payment in lieu of benefits.
2. Promise or imply tenured employment.
3. Establish current compensation and benefits or payment in lieu of benefits which: create obligations
over a longer term than revenues can be safely projected, and in no event violates fiscally
responsible management.
4. Establish pension benefits.
5. Fail to inform staff of the compensation and benefits and payment in lieu of benefits provided to
them by their employment with the College.
6. Fail to take adequate measures to minimize the utilization of temporary employees.
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POLICY TYPE: EXECUTIVE LIMITATIONS
L10: SETTING OF FEES OTHER THAN REGISTRATION
Approval Date:

September 3, 1996; March 13, 1997 (R); March 25, 2004 (R),
March 29, 2007, (R), June 24, 2010 (R).

1. Fees should not be set by the Registrar & Executive Director that could be construed as being
unreasonable and jeopardize the integrity and/or operations of the College.
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L11: OPERATION OF THE REGISTER
Approval Date:

POLICY TYPE: EXECUTIVE LIMITATIONS

September 3, 1996; March 13, 1997 (R), March 9, 1999(R),
March 29, 2007, (R)

1. The Registrar & Executive Director shall not fail to keep the Register up to date and accurate and in
accordance with the provisions of the Registered Health Professions Act and By-law 1, s 42.
2. Pursuant to the Health Professions Procedural Code, s. 15(2), the Registrar & Executive Director shall
not fail to refer an application for registration to the Registration Committee if the Registrar & Executive
Director “(a) has doubts, on reasonable grounds, about whether the applicant fulfils the registration
requirements” in the Regulations.

113

College of Dietitians of Ontario

114

College of Dietitians of Ontario
POLICY TYPE: EXECUTIVE LIMITATIONS
L12: ADMINISTRATION OF STATUTORY COMMITTEES AND PANELS
Approval Date:

September 3, 1996; March 13, 1997 (R), March 9, 1999 (R); January
19, 2000 (R); March 8, 2000 (R), March 29, 2007 (R),
June 24, 2010 (R).

Whereas the Council retains direct authority for:
a) proper constitution of Statutory Committees.;
b) approval of their annual work plans and budgets (see “Council Budgeting” policy.
And statutory committees/panels retain direct authority for:
a) decisions on complaints/compliance issues;
b) making proposals to Council re. regulations and standards, and their annual work plans and
budgets;
c) ensuring that their decision-making/proposal preparation process accords with all Council policies
(exercised through their Chairs - see “Governance Process” section, especially “Council
Committee/Working Group Principles”’ and “Standing Committee - Terms of Reference”).
The Registrar & Executive Director shall not fail to ensure the efficient administration of statutory
committees and panels in accordance with the Regulated Health Professions Act and College By-laws and
Council/Committee policies and procedures
In particular the Registrar & Executive Director shall not fail to ensure that:
1. Every complaint to the College is referred to the Investigations Complaints and Report Committee and
is investigated expeditiously
2. required communication takes place between the College/Panel and all concerned parties
3. documentation is maintained and distributed in a timely manner
4. any investigations required by legislation/regulation are undertaken in a fair and timely manner
5. any referrals to Statutory Committees or Tribunals arising out of the regulatory process are forwarded
expeditiously
In exercising this responsibility the Registrar & Executive Director shall not:
1. interfere with the substantive meaning of any statements made by the Committees/Panels;
2. fail to consult the Chair of the Committee/Panel regarding any substantive changes to the presentation
of statements made by their Committee/Panel;
3. attempt to enforce any decisions upon a Committee/Panel, or comment in the course of their decisionmaking process, other than to provide information and advice;
4. fail to administer Committee/Panel meetings and maintain expenses within Council approved work
plans and budgets and with the full knowledge and approval of the Committee/Chair;
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5. fail to inform the Chair of a Committee/Panel of any matter which requires the attention of their
Committee/Panel;
6. fail to inform the Chair of a Committee/Panel of any significant aspects of their operation which, in
his/her opinion, could bring the Council into disrepute or jeopardize the fulfilment of the Council’s
Ends policies, and, if necessary, ask the full Council to review the matter.

Note:

The intent of L12 2d) is that there is a partnership between the Registrar & Executive Director and
the Chair of statutory committees. The Registrar & Executive Director will provide administrative
support and budgetary information to the Chair of the Committee. The Chair of the Statutory
Committee is expected to maintain expenses within the Council approved committee budget. At a
regularly scheduled Council meeting, if required, committee Chairs may request that Council
review the budget allocation.

*Definition of Administration
For the purposes of this policy, administration is defined as: The organization and coordination of
meetings, finances, documentation and other communications to enable the efficient and timely conduct of
business.

116

College of Dietitians of Ontario
POLICY TYPE: EXECUTIVE LIMITATIONS
L13: TREATMENT OF MEMBERS, CLIENTS AND MEMBERS OF THE PUBLIC
Approval Date:

September 3, 1996; March 13, 1997 (R), March 9, 1999(R),
March 29, 2007, (R)

1. The Registrar & Executive Director shall not fail to treat members, clients and members of the public in
accordance with the provisions of the Regulated Health Professions Act and College Regulations, and
with a level of courtesy and respect which is reasonably expected in common business practice.
2. The Registrar & Executive Director shall not fail to provide a mechanism for the regular communication
of Council and College business to members.
3. The Registrar & Executive Director shall not fail to take reasonable steps to communicate individual
rights under the Regulated Health Professions Act and College Regulations to clients and potential,
current, and past members.
5. The Registrar & Executive Director shall not fail to take all reasonable measures and make all
reasonable plans to ensure that persons may use French in all dealings with the College.
6. The Registrar & Executive Director shall not fail to inform members about their professional
responsibilities and the consequences of non-compliance.

117

College of Dietitians of Ontario

118

College of Dietitians of Ontario
L14: SERVICES TO COUNCIL
Approval Date:

POLICY TYPE: EXECUTIVE LIMITATIONS

September 3, 1996; March 13, 1997 (R); January 19, 2000 (R);
March 8, 2000 (R), March 29, 2007, (R), June 24, 2010 (R).

1. The Registrar & Executive Director & ED shall not fail to supervise and administer the election of
Councillors and appointment of committee members as set out in the College By-laws.
2. The Registrar & Executive Director shall not fail to provide such administrative services to Council as
may be required by Council and the President in governing the College according to the Regulated
Health Professions Act, By-laws and established policies. These administrative services include:
a) making all preparations for scheduled Council meetings.
b) distributing to Council and Committee Appointees the agenda and all available required
documents for each Council meeting no later than 10 days prior to that meeting.
c) taking and maintaining minutes of all Council meetings.
d) providing staff support to Council and its officers in fulfilling its legislative requirements and in
implementing its approved work plan.
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POLICY TYPE: EXECUTIVE LIMITATIONS
L15: PROGRAM *ADMINISTRATION*
Approval Date:

September 3, 1996; March 13, 1997 (R), March 29, 2007, (R),
June 24, 2010 (R).

The Registrar & Executive Director shall not fail to administer programs which produce excellent dietetic
care.
In exercising this responsibility the Registrar & Executive Director shall not fail to:
1. abide by all council standards, regulations, by-laws and policies;
2. regularly inform and solicit the advice of the originating Committee about progress of the program;
3. ensure that Council is apprised prior to implementation of any significant divergences between his/her
plans and the advice of the originating Committee.
For programs relating to Governance of the Profession,
Council retains direct authority for:
i) approval of standards/regulations which programs are to promote;
ii) approval of program outlines;
iii) advising the Registrar & Executive Director, through Council’s annual ENDS policy review, of
the priority it wishes to place on overall (and, if it desires, individual) program administration.
and Statutory Committees retain direct authority for:
i) recommending to Council the standards/regulations which the programs are to promote;
ii) recommending to Council program outlines which define the size and scope of programs
required to assure an acceptable level of success.

NOTE
1. For the purposes of this policy, a program is defined as: A planned series of actions
designed to translate policies into practice.
2. For the purposes of this policy, program administration is defined as: The organization
and coordination of operations, finances, publications and other communications, to
enable the realization of programs.

121

College of Dietitians of Ontario

122

College of Dietitians of Ontario
POLICY TYPE: EXECUTIVE LIMITATIONS
L16: REGISTRAR & EXECUTIVE DIRECTOR EXPENSES
Approval Date:

October 22, 1996; March 13, 1997 (R); March 25, 2004 (R);
June 15, 2006 (R).

The Registrar & Executive Director may not fail to obtain the review of the President or Vice-President for
all expenses charged to the CDO Visa under the Registrar & Executive Director’s name.
The Registrar & Executive Director may not fail to obtain the authorization of the President or VicePresident for payment of CDO out-of-pocket expenditures.
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POLICY TYPE: EXECUTIVE LIMITATIONS
L17: PROTECTION OF PERSONAL INFORMATION
Approval Date:

June 17, 2004, March 29, 2007,(R) , September 30, 2010 (R).

1. The Registrar & Executive Director shall not fail to review the security measures to protect personal
information every two years in compliance with the College’s Privacy Code, Safeguards: Principle
7.
2. The Registrar & Executive Director shall not fail to review relevant administrative policies.
3. The Registrar & Executive Director & ED shall not fail to review the Records Retention Policies every
two years and inform the Council of any changes.

125

Council attachment 10.1

Memo
Council Rules of Order
Decision sought: To direct staff to develop Council rules of order.

ISSUE AND BACKGROUND
Section 7.12 of the College’s By-law 1, which came into effect January 1, 2021, provides that
questions of procedure at meetings of Council be determined “in accordance with the rules of order
that the Council adopts from time to time”. The current Governance Manual (in the process of being
replaced) provides that Robert’s Rules of Order apply to Council and committee meetings. The
recommendation from legal counsel when working on the new Governance Manual was that Council
move away from the formal approach contained in Robert’s Rules (the proposed Governance
Manual does not identify specific rules of order).
Legal counsel has recommended that a set of short, concise rules be adopted to encourage decision
making though consensus. Council rules of order are used to maintain order during meetings and
establish procedures for decision making. While ridged rules can encumber Council meetings, short,
flexible rules guide Council discussions and keep the meeting moving forward.

CONSIDERATIONS
Some of the larger colleges, such as the College of Nurses and the Royal College of Dental Surgeons,
have adopted rules of order based on parliamentary procedure, such as Robert’s Rules of Order.
This approach is not recommended for smaller colleges as it can stifle meaningful dialogue and is
unnecessary and inefficient in the context of college governance. Strict procedures, such as Robert’s
Rules of Order, were not intended to be used for small meetings, like the meetings held by College
Council, rather, they were intended for larger government and shareholder meetings.
Rules of order from the College of Physicians and Surgeons, and the College of Traditional Chinese
Medicine Practitioners and Acupuncturists are attached as examples of rules of order that are
appropriate for the needs of this College’s Council. These rules of order are provided as examples
only and would require minor revisions to better align with Council’s already established processes
and procedures.
RECOMMENDATION
It is recommended that Council adopt rules of order based on the two examples attached to this
March 2021
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memo. Council can identify specific elements it would like included in its rules of order, which staff
can include in the draft document.

PROPOSED MOTIONS
MOTION to direct staff to develop Council rules of order based on the rules of order for the College
of Physicians and Surgeons of Ontario and the College of Traditional Chinese Medicine Practitioners
and Acupuncturists of Ontario, as well as Council feedback.

ATTACHMENTS
• Attachment 1: By-law 1
• Attachment 2: College of Physicians and Surgeons of Ontario – Rules of Order
• Attachment 3: College of Traditional Chinese Medicine Practitioners and Acupuncturists of
Ontario – Rules of Order

March 2021
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Council attachment 10.2
Schedule 1 to By-Law No. 1
RULES OF ORDER OF THE COUNCIL

General Procedure
1. The Council will ordinarily meet informally and allow discussion of a topic without a motion
needing to be made first.
2. The Council may decide matters by consensus and may indicate preferences by a straw
vote or other informal method but, subject to subsection 29(4) [the process rule for motions],
motions will usually be made if,
(a)

a decision will commit the College to an action or a public position, or

(b)

the chair or the Council is of the opinion that the nature of the matter or of the
discussion warrants a motion.

3. A motion may be made after a discussion on the topic. If a motion is made, the rules
pertaining to motions will apply.

Motions
4. All motions shall be in writing, seconded and given to the chair before being considered
except that, if a motion has been printed and distributed to the Council before being made, it
does not need to be given to the chair before being considered.
5. When a motion that has not been printed and distributed to the Council is given to the
chair, he or she shall then read it aloud, and any councillor may require it to be read at any time,
but not so as to interrupt a councillor while speaking.
6. When the motion contains distinct propositions, any councillor may require the vote upon
each proposition to be taken separately.
7. No councillor shall vote upon any motion in which he or she has a direct pecuniary interest,
and the chair shall disallow the vote of any councillor on any motion in which the chair believes
the councillor has a direct pecuniary interest.

Amendments and other subordinate motions
8. A substantive motion in writing that has been moved, seconded and given to the chair may
be amended by a motion to amend. The chair shall rule a motion to amend out of order if it is
irrelevant to the main motion or defeats the basic effect of the main motion.
9. When a motion has been moved, seconded and given to the chair, no other motion may be
made except a motion to amend the motion, to refer the motion to a committee, to postpone the
motion, either indefinitely or to a specific meeting, to call the question, to adjourn the debate or
to adjourn the meeting.
10. When motion to refer a motion to a committee has been made, it shall be decided before
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any amendment is decided and, if it is passed, no further debate or discussion is permitted.
11. A motion to amend the main motion shall be disposed of before the main motion is
decided and, where there is more than one motion to amend, they shall be decided in the
reverse order to which they were made.

Preserving Order
12. The chair shall call upon councillors to speak as nearly as feasible in the order in which
they indicate a wish to speak.
13. The chair shall preserve order and decorum, and shall rule on any question of order or
procedure. However, a councillor who believes the chair’s ruling is wrong may appeal the ruling
to the Council.
14. Whenever the chair is of the opinion that a motion offered to the Council is contrary to
these rules or the by-laws, he or she shall immediately inform the Council of his or her opinion,
rule the motion out of order and explain why.
15. If a councillor believes that another councillor has behaved improperly or that the Council
has broken the by-laws or these rules, the councillor may state a point of order. The chair shall
promptly rule on the point of order, which is subject to an appeal to the Council. (There is no
“point of personal privilege” or “point of privilege” in a body such as the Council).
16. The chair may limit the number of times a councillor may speak, limit the length of
speeches and impose other restrictions reasonably necessary to finish the agenda of a
meeting.
17. When a circumstance arises in a formal session that is not provided for by these rules or
by other rules of the Council, the chair shall make a ruling, which is subject to an appeal to the
Council.
18. Except where inconsistent with the Regulated Health Professions Act, 1991, the Medicine
Act, 1991, the regulations or the by-laws of the College, any questions of procedure at or for any
meetings of Council shall be determined by the chair of such meeting in accordance with the
rules of order as contained in the current version of Wainberg’s Society Meetings Including Rules
of Order.

38

Council attachment 10.3
SCHEDULE 2 TO THE BY-LAWS - Rules of Order of the Council
Rules of Order of the Council
1. In this Schedule, "Member" means a Member of the Council.
2. Each agenda topic will be introduced briefly by the person or committee representative raising it.
Members may ask questions of clarification, then the person introducing the matter shall make
a motion and another Member must second the motion before it can be debated.
3. When any Member wishes to speak, he or she shall so indicate by raising his or her hand and shall
address the presiding officer and confine himself or herself to the matter under discussion.
4. Staff persons and consultants with expertise in a matter may be permitted by the presiding office to
answer specific questions about the matter.
5. Observers at a Council meeting are not allowed to speak to a matter that is under debate.
6. A Member may not speak again on the debate of a matter until every other Member of Council
who wishes to speak to it has been given an opportunity to do so. The only exception is that the person
introducing the matter or a staff person may answer questions about the matter. Members will not
speak to a matter more than twice without the permission of the chair.
7. No Member may speak longer than five minutes upon any motion except with the permission of
Council.
8. When a motion is under debate, no other motion can be made except to amend it, to postpone it, to
put the motion to a vote, to adjourn the debate or the Council meeting or to refer the motion to a
committee.
9. A motion to amend the motion then under debate shall be disposed of first. Only one motion to
amend the motion under debate can be made at a time.
10. When it appears to the presiding officer that the debate in a matter has concluded, when Council has
passed a motion to vote on the motion or when the time allocated to the debate of the matter has
concluded, the presiding officer shall put the motion to a vote.
11. When a matter is being voted on, no Member shall enter or leave the Council room, and no further
debate is permitted.
12. No Member is entitled to vote upon any motion in which he or she has a conflict of interest, and the
vote of any Member so interested will be disallowed.
13. Any motion decided by the Council shall not be re-introduced during the same session except by a
two-thirds vote of the Council then present.
14. Whenever the presiding officer is of the opinion that a motion offered to the Council is contrary to
these rules or the By-Laws, he or she shall rule the motion out of order and give his or her reasons for
doing so.
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15. The presiding officer shall preserve order and decorum, and shall decide questions of order, subject
to an appeal to the Council without debate.
16. The above rules may be relaxed by the chair if it appears that greater informality is beneficial in the
particular circumstances unless the Council requires strict adherence.
17. Members are not permitted to discuss a matter with observers while it is being debated.
18. Members shall turn off cell phones during Council meetings and, except during a break in the meeting,
shall not use a cell phone, blackberry or other electronic device. Laptops shall only be used during
Council meetings to review materials related to the matter under debate (e.g., electronic copies of
background documents) and to make personal notes of the debate.
19. Members are to be silent while others are speaking.
20. In all cases not provided for in these rules or by other rules of Council, the current edition of Robert's
Rules of Order shall be followed so far as they may be applicable.
21. These rules shall apply, with necessary modifications, to meetings conducted by teleconference or
any other electronic means permitted by the By-Laws, including audio or teleconference.
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Council attachment 11.1

Memo
By-law 1 Revision
Decision sought: To correct the language of article 3.10(y) in by-law 1 to reflect the eligibility criteria
agreed upon by Council.

ISSUE AND BACKGROUND
During Council’s recent discussion on changes to the by-laws, it was decided that there would be a
cooling off period of at least three calendar years following nine consecutive years of service on
Council or as a committee appointee before a member of the profession would be eligible to run in a
Council election. This would ensure that at least three years would have passed before a member of
the profession who had served for 9 consecutive years on Council or as a committee appointee
would be eligible to once again service on Council. Unfortunately, an error was made in the wording
of the by-law that was not identified until after the by-law was approved by Council in December
2020. The error in the wording would mean that someone who had been on Council or was a
committee appointee for 9 consecutive years would only be eligible to run for election to Council if
fewer than three years had passed (which would defeat the purpose of a cooling-off period).
Given the nature of this error, it was decided that it would be best to have Council approve the
correction, rather than having it administratively corrected by staff.
RECOMMENDATION
It is recommended that Council change the language in article 3.10(y) as follows:
A member is eligible for election in an electoral district if, on the date of election or acclamation:
FROM
(y) the member has served nine consecutive years as a councillor or committee appointee, or
in any combination of the two offices, and less than three calendar years have passed after
the year in which the member last served as a councillor or committee appointee;
TO

(y) the member has served nine consecutive years as a councillor or committee appointee, or
in any combination of the two offices, and at least three calendar years have passed after the
year in which the member last served as a councillor or committee appointee.

March 2021
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PROPOSED MOTION
MOTION to amend the language of by-law 1, article 3.10(y) to read: the member has served nine
consecutive years as a councillor or committee appointee, or in any combination of the two offices,
and at least three calendar years have passed after the year in which the member last served as a
councillor or committee appointee.

ATTACHMENTS
• Attachment 1: By-law 1

March 2021
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BY -LAW NO. 1: GENERAL
January 2021
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1. INTERPRETATION
1.1

Definitions

In this by-law and in any other by-law of the College, unless otherwise defined or required by the
context of the specific provision,
“Act” means the Dietetics Act, 1991;
“Code” means the Health Professions Procedural Code being Schedule 2 of the Regulated
Health Professions Act, 1991;
“College” means the College of Dietitians of Ontario;
“committee” means a statutory, non-statutory or ad hoc committee of the College;
“committee appointee” means a member of the College who is not a councillor (as
defined below) and who is appointed to a committee of the College;
“committee member” means a member of a committee of the College;
“Council” means the Council of the College;
“councillor” means a member of Council and includes public and elected councillors;
“elected councillor” means a member of the Council described in clause 5(1)(a) of the Act
and includes a member elected or appointed to fill a vacancy;
“member” means a member of the College as that term is used in the Regulated Health
Professions Act, 1991and the Act;
“public councillor” means a councillor who is appointed to Council by the Lieutenant
Governor in Council;
“Registrar” means the Registrar of the College;
“Regulation” means a regulation to the Act or the RHPA; and
“RHPA” means the Regulated Health Professions Act, 1991.
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1.2

Calculating Time

In College by-laws, a reference to the number of days between two events means calendar days
and excludes the day on which the first event happens and includes the day on which the second
event happens.
1.3

Holidays

In College by-laws, a time limit that would otherwise expire on a holiday or a weekend is extended
to include the next day that is not a holiday or a weekend. Holidays are as identified in the
Legislation Act, 2006.
2. BUSINESS PRACTICES
2.1

Head Office

The head office of the College is in the City of Toronto or at such other place as the Council may
determine from time to time.
2.2

Seal

An impression of the College’s seal is in Appendix A.
2.3

Affixing Seal

Any person authorized to sign a document on behalf of the College may affix the College’s seal to
it if required.
2.4

Banking

Council shall appoint from time to time one or more banks chartered under the Bank Act (Canada)
for the use of the College. All money belonging to the College shall be deposited in the name of the
College at one or more banks, but the Registrar may approve a reasonable amount of cash to be on
hand at the College offices to cover incidental day-to-day expenses.
2.5

Bank Signing Authority

The Registrar or another person authorized by Council may endorse any negotiable instrument for
collection on account of the College through the bank or for deposit to the credit of the College
with the bank. The College’s stamp, if any, may be used for the endorsement.
2.6

Expenditures

The College may purchase or lease goods or acquire services if it is authorized by:
(a)

the Registrar if the expenditure is set out in the College’s budget as approved by
Council;

(b)

the Registrar, if the expenditure does not exceed $10,000 and the Registrar is
satisfied that the expenditure will not result in the budget being exceeded for the
fiscal year; or

(c)

a resolution of Council or the Executive Committee.
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2.7

Signing Authority

Signing authority for cheques and payments on behalf of the College is as follows:

2.8

(a)

the Registrar, President or Vice-President for amounts not exceeding $25,000, or
such other amount as Council determines from time to time; and

(b)

any two of the Registrar, President or Vice-President for amounts in excess of
$25,000, or such other amount as Council determines from time to time.

Execution of Documents

Except as required by section 2.7 and subject to section 2.9, the Registrar will sign contracts,
agreements, instructions and other documents on behalf of the College.
2.9

Execution of Documents – Council may Appoint

Council may appoint, from time to time, any one or more officers or persons to sign contracts,
documents and instruments in writing on behalf of the College either generally or in relation to
specific contracts, documents or instruments in writing.
2.10

Investments

The Registrar may authorize the investment of money on behalf of the College in compliance with
applicable College policy as approved by Council from time to time. All share certificates, bonds
and other records of investments shall be issued in the name of the College.
2.11

Borrowing

Council may from time to time by resolution,

2.12

(a)

borrow money upon the credit of the College;

(b)

limit or increase the amount or amounts which may be borrowed; and

(c)

secure any present or future borrowing or any debt, obligation or liability of the
College by charging, mortgaging, hypothecating or pledging all or any real or
personal property of the College, whether present or future.

Fiscal Year

The fiscal year of the College is from April 1 to March 31 of the following year.
2.13

Financial Audit

Council shall appoint an auditor licensed under the Public Accounting Act to audit the accounts of
the College and to hold office for a term determined by Council.
2.14

Financial Statements

Financial statements for the College shall be prepared promptly at the close of each fiscal year and
audited financial statements shall be presented annually to the Council.
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2.15

Auditors Right of Access

The auditors shall have a right of access at all reasonable times to all records, documents, books,
accounts and vouchers of the College and are entitled to require from the councillors, officers and
employees such information as is necessary in their opinion to enable them to report as required by
law or under this by-law.
2.16

Attendance at Council

The auditor is entitled to attend the meeting at which the audited financial statements are
presented to Council.
2.17

Grants

Council may by a vote of at least two-thirds of the councillors present at a meeting duly called for
that purpose make grants to third parties for one or both of the following:

2.18

(a)

to advance the scientific knowledge or the education of persons wishing to practise
the profession; and

(b)

to maintain or improve the standards of practice of the profession.

Membership in National Organizations

Council may authorize the College to obtain membership in a national organization of a body
whose objects are not inconsistent with those of the College and may authorize the payment of
such annual fees and costs for representation at meetings of the organization.
2.19

Remuneration and Expenses

Council officers, elected councillors and committee appointees shall be paid a stipend and shall be
reimbursed by the College for travelling and other expenses reasonably incurred in relation to the
performance of their duties in accordance with policies approved from time to time by Council.
2.20

Indemnity

Every councillor, committee member or officer and his or her heirs, executors, administrators and
estate shall at all times be indemnified and saved harmless by College from and against:
(a)

all costs, charges and expenses whatsoever that such person sustains or incurs in
respect of any action, suit or proceeding that is proposed, brought, commenced or
prosecuted against him or her for or in respect of anything done or permitted by the
person in respect of the execution of the duties of his or her office; and

(b)

subject to any policies and procedures of the College, all other costs and expenses
that he or she sustains or incurs in respect in respect of the affairs of the College,

except any costs, charges or expenses resulting from his or her wilful neglect or default or failure to
act honestly and in good faith with a view to the best interests of the College. The College shall
obtain appropriate insurance coverage in connection with this indemnity.
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2.21

Protection for Employees

If an employee (including a lawyer who is an employee) of the College is named in a civil suit or,
in the case of a lawyer, in a law society proceeding, and the subject matter relates to the person’s
employment by the College, the College will pay for the employee’s legal representation in the
proceedings and any appeal, and will pay any sum of money the employee or the employee’s
estate becomes liable to pay in connection with the matter unless the court finds that the employee
has been deliberately dishonest or has committed a criminal offence.
3. ELECTION OF COUNCIL MEMBERS
3.1

Electoral Districts

The following are the electoral districts for the purpose of the election of members to Council (with
necessary modifications by the Registrar to ensure that the entire province is covered and that
there is no overlap of districts):

3.2

(a)

Electoral district 1, the south-western area, composed of the counties of Elgin,
Essex, Kent, Lambton, Middlesex, Oxford, Bruce, Grey, Perth and Huron.

(b)

Electoral district 2, the central-western area, composed of the counties of Brant,
Dufferin and Wellington and the Regional Municipalities of Haldimand, Norfolk,
Halton, Hamilton Wentworth, Niagara and Waterloo.

(c)

Electoral district 3, the central area, composed of the Municipality of Metropolitan
Toronto, and the Regional Municipality of York.

(d)

Electoral district 4, the eastern area, composed of the counties of Frontenac,
Hastings, Lanark, Prince Edward and Renfrew, and the united counties of Leeds
and Grenville, Lennox and Addington, Prescott and Russell, Stormont, Dundas
and Glengarry and The Regional Municipality of Ottawa, Carleton.

(e)

Electoral district 5, the north-eastern area, composed of the territorial districts of
Algoma, Cochrane, Manitoulin, Nipissing, Parry Sound, Sudbury, Timiskaming
and The District Municipality of Muskoka.

(f)

Electoral district 6, the north-western area, composed of the territorial districts of
Kenora, Rainy River and Thunder Bay.

(g)

Electoral district 7, the central-eastern area, composed of the counties of
Haliburton, Northumberland, Peterborough, City of Kawartha Lakes, Simcoe, and
the Regional Municipalities of Peel and Durham.

Number of Elected Councillors

Eight members of the College shall be elected to the Council as elected councillors.
3.3

Elected Councillors from Each District

The number of members elected in an electoral district is,
(a)

one for each of electoral districts 1, 2, 4, 5, 6 and 7; and

(b)

two for electoral district 3.
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3.4

Eligibility to Vote in an Electoral District

A member is eligible to vote in an election being held for an electoral district if on the thirty-fifth
day before the date fixed for the election, the member principally practises in that electoral district,
or if the member is not engaged in the practice of dietetics, the member principally resides in the
electoral district.
3.5

Term of Office

The term of an elected councillor is approximately three (3) years starting at the first Council
meeting after the election of councillors and the councillor will continue in office until his or her
successor takes office in accordance with the by-laws.
3.6

Maximum Term or Service as Committee Member

Subject to section 3.7, a councillor or member who has served nine consecutive years on Council
or as a committee appointee, or in any combination of the two offices, is ineligible for election to
Council until the third calendar year after the year in which the member last served as an elected
councillor or committee appointee.
3.7

Term of Office for Councillors Filling Vacancies

The term of an elected councillor elected in a by-election or appointed under these by-laws expires
when the former elected councillor’s term would have expired. Time spent as an elected councillor
as a result of a by-election or an appointment by Council to fill a vacancy is not included for the
purpose of determining the maximum term under section 3.6.
3.8

Timing of Elections

Elections for elected councillors shall be held simultaneously as follows:

3.9

(a)

in April of the year 2004 and in April of every third year thereafter for electoral
districts 1 and 3;

(b)

in April of the year 2002 and in April of every third year thereafter for electoral
districts 2 and 4;

(c)

in April of the year 2003 and in April of every third year thereafter for electoral
districts 5, 6 and 7.

Date of Election

Unless otherwise approved by Council,

3.10

(a)

the date for each election is the third Wednesday of April; and

(b)

the deadline for the receipt of ballots is 5:00 p.m. on the date for each election.

Eligibility for Election to Council

A member is eligible for election in an electoral district if, on the date of election or acclamation:
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(a)

the member is engaged in the practice of dietetics in the electoral district for which
he or she is nominated or, if the member is not engaged in the practise of dietetics,
principally resides in the electoral district for which he or she is nominated;

(b)

the member is the holder of a general class of certificate of registration and the
certificate is not subject to a term, condition or limitation other than one applicable
to all members of the class;

(c)

the member is not in default of the payment of any fee payable to the College;

(d)

the member is not the subject of any disciplinary or incapacity proceeding in
Ontario or any similar proceeding in any other jurisdiction relating to dietetics or
any other profession;

(e)

the member’s certificate of registration has not been revoked or suspended in the
six years preceding the date of the election for any reason other than non-payment
of fees;

(f)

the member has not been found to have committed professional misconduct by the
Discipline Committee or by any discipline committee in any jurisdiction relating to
dietetics or any other profession;

(g)

the member has not been disqualified by the Council in the three years preceding
the date of the election as a result of a breach of a code of conduct or policy on
conduct approved by Council or a breach of the conflict of interest provisions of
this by-law;

(h)

the member does not have a notation on the College register of a finding of
professional negligence or malpractice made against the member;

(i)

the member is not the subject of a charge under the Criminal Code (Canada) or the
Controlled Drugs and Substances Act (Canada);

(j)

the member does not have a notation on the College register of a charge in relation
to any offence;

(k)

the member does not have a criminal finding of guilt as an adult under the Criminal
Code (Canada) or the Controlled Drugs and Substances Act (Canada);

(l)

the member does not have a notation on the College register of a finding of guilt
made by a court with respect to any offence;

(m)

the member does not have a notation on the College register of an undertaking
provided to the College with respect to a matter involving the Inquiries,
Complaints and Reports Committee or the Discipline Committee;

(n)

The member is not currently the subject of an undertaking provided to the College
with respect to a fitness to practise issue;

(o)

the member is not currently the subject of an interim order made by a panel of the
Inquiries, Complaints and Reports Committee;

(p)

the member has not been ordered to attend to receive a caution from a panel of the
Inquiries, Complaints and Reports Committee or been required to complete a
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specified continuing education or remediation program by a panel of the Inquiries,
Complaints and Reports Committee in the preceding six (6) years;

3.11

(q)

the member is not a member of council of any other RHPA college;

(r)

the member is not an employee of the College and has not been an employee of the
College during the previous two (2) years;

(s)

the member is not an applicant for employment at the College and has not applied
for employment at the College during the previous year;

(t)

the member is not in default of completing and submitting any information or form
required under the regulations of the RHPA or Act, or the by-laws of the College;

(u)

the member has successfully completed the College’s current training program
relating to the duties, obligations and expectations of Council and committee
members;

(v)

the member is not party to a legal proceeding against the College;

(w)

the member has completed and filed with the Registrar a conflict of interest
declaration by the deadline and in the form approved by the Registrar, and the
member does not have a conflict of interest to serve as a member of Council;

(x)

the member does not hold a position that would cause the member, if elected as a
councillor, to have a conflict of interest by virtue of having competing fiduciary
obligations to both the College and another organization. including but not limited
to having or had during the previous year a leadership, employment or contractual
role with an international, national or provincial association or organization that
advances the interests of dietitians, has policy making responsibilities for dietitians,
or oversees the regulation of dietitians;

(y)

the member has served nine consecutive years as a councillor or committee
appointee, or in any combination of the two offices, and less than three calendar
years have passed after the year in which the member last served as a councillor or
committee appointee; or

(z)

the member is not ineligible because of section 3.6.

Withdrawal of Candidate

A candidate may withdraw from an election by giving notice in writing to the Registrar. If the
notice in writing is received at least five (5) days before the date that the Registrar sends the voting
package to members eligible to vote, the name of the person shall not be included on the ballot. In
all other cases the Registrar shall make reasonable efforts to remove the name from the ballot or to
notify the members eligible to vote that the candidate has withdrawn from the election.
3.12

Eligibility and Election Disputes

Disputes as to whether a member is eligible for election or to vote in an election will be determined
by the Elections Committee. Disputes relating to the election of an elected councillor shall be dealt
with by the Elections Committee which shall investigate the facts and report its findings and
recommendations to Council for such decision as Council considers appropriate.
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3.13

Notification of Election

No later than 90 days before the date of an election, the Registrar shall notify every member
eligible to vote of the date, time and electoral district of the election and of the nomination
procedure.
3.14

Nominations

The nomination of a candidate for election as a member of Council shall be in writing and shall be
given to the Registrar at least 60 days before the date of the election (the “nomination deadline”).
The nomination must be signed by the candidate and by at least six members who support the
nomination and who are eligible to vote in the electoral district in which the election is to be held.
3.15

Acclamation

If the number of candidates nominated for an electoral district is less than or equal to the number
of members to be elected in that electoral district, the Registrar shall declare the candidates or
candidates elected by acclamation.
3.16

No Candidates for Election

If there are no candidates who are eligible for election, the Registrar shall, as soon as possible, call
a by-election.
3.17

Information about Candidates

A candidate shall provide to the Registrar by the nomination deadline or such later date as the
Registrar permits, biographical information in a manner acceptable to the Registrar for the purpose
of distribution to members eligible to vote in the election.
3.18

Administering and Supervising Elections

The Registrar will supervise and administer the election process and may for the purpose of
carrying out that duty and subject to the by-laws:
(a)

appoint returning officers and scrutineers;

(b)

establish procedures and deadlines for the receiving and sending of elections
materials, including establishing a deadline for the receiving of ballots and
procedures for opening, counting and verifying ballots;

(c)

establish reliable and secure voting processes;

(d)

provide for the notification of all candidates and members of the results of the
election;

(e)

if there has been a non-compliance with a nomination or election requirement,
determine whether the non-compliance should be waived in circumstances where
the fairness or integrity of the election will not be affected;

(f)

establish deadlines for any recounts and provide for the destruction of voting
information following an election; and
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(g)
3.19

do anything else that he or she deems necessary and appropriate to ensure that the
election is fair and effective.

Voting Package

No later than thirty days before the date of an election the Registrar shall send by electronic or
other means a voting package to every member eligible to vote in the district. The package will
include a list of candidates in the electoral district and a ballot or electronic access to a ballot and
an explanation of the voting procedure
3.20

Voting

A member eligible to vote may cast as many votes on a ballot as there are members to be elected
from that electoral district. A member shall not cast more than one vote for any one eligible
candidate.
3.21

Tie Vote

If there is a tie in an election of members to the Council, the Registrar shall break the tie by lot.
3.22

Modifying Time Periods

In exceptional circumstances, the Registrar may modify any time period respecting elections as the
Registrar considers necessary to compensate for such circumstances.
3.23

By-Elections

A by-election is held in the same manner and is subject to the same criteria and processes as a
regular election, subject to any necessary modifications.
4. DISQUALIFICATION AND REMOVAL OF COUNCIL MEMBERS
4.1

Disqualification

An elected councillor is disqualified from sitting on Council if the member meets one or more of
the following criteria:
(a)

Council determines that the member had not met one or more of the eligibility
requirements in section 3.10;

(b)

the member ceases to meet one or more of the eligibility requirements in section
3.10;

(c)

the member fails, without reasonable cause, to attend two consecutive meetings of
the Council;

(d)

the member fails, without reasonable cause, to attend three consecutive meetings of
a committee of which he or she is a member;

(e)

the member fails, without reasonable cause, to attend a hearing or proceeding of a
panel for which he or she has been selected; or

(f)

the member fails, in the opinion of Council, to discharge his or her duties to the
College, including without limitation having acted in a conflict of interest or
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otherwise in breach of a College by-law or policy, or the Regulated Health Professions
Act, 1991.
4.2

Temporary Exclusion

An elected councillor who becomes the subject of any disciplinary or incapacity proceeding at the
College, a Registrar’s investigation under the RHPA, or an interim order under the RHPA will not
be disqualified under section 4.1 during the proceeding but shall not serve on council or on any
committee until the proceeding is finally completed.
4.3

Removal of Elected Councillor

The following procedure applies to the disqualification and removal of an elected councillor:

4.4

(a)

If another councillor believes that an elected councillor meets one or more of the
criteria for disqualification in section 4.10, he or she shall advise the Registrar and
Executive Committee in writing.

(b)

If the Registrar receives information suggesting that an elected councillor meets
one or more of the criteria for disqualification in section 4.1, the Registrar shall
advise the Executive Committee in writing.

(c)

If the Executive Committee believes the matter requires Council’s consideration, it
shall notify the elected councillor about the nature of the concern and provide him
or her with a reasonable opportunity to respond before bringing the matter to
Council.

(d)

If after considering the elected councillor’s response, if any, the Executive
Committee decides that the matter warrants Council’s consideration, it shall place
the matter on the agenda for the next meeting of Council, or the president shall call
a special Council meeting for the purpose of determining whether the member
meets any of the criteria for disqualification under section 4.1. The Registrar shall
advise the councillor who is potentially subject to disqualification of the date of the
Council meeting and that the councillor may make written or oral submissions to
Council at the meeting.

(e)

Disqualification of an elected councillor requires a resolution passed by a majority
of not less than two-thirds of the votes cast on the resolution by councillors present
at the meeting. The elected councillor who is the subject of a motion for
disqualification shall not be present during the debate following submissions, if
any, or during the vote on the motion. Council shall not consider the member for
the purpose of establishing quorum or counting votes.

(f)

A disqualified councillor ceases to be a member of Council and any of its
committees.

Disqualification and Removal of Public Councillor

The following procedure applies to the disqualification and removal of a Public Councillor:
(a)

If a councillor believes that a public councillor does not meet one of the criteria set
out in clauses (d), (f), (g), (i), (q), (r), (s), (u), (v), (w), (x) and (y) of section 3.10, or
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clauses 4.1 (c) through (f), he or she shall advise the Registrar and Executive
Committee in writing.

4.5

(b)

If the Registrar receives information suggesting that a public councillor does not
meet one or more of the criteria in clauses (d), (f), (g), (i), (q), (r), (s), (u), (v), (w),
(x) and (y) of section 3.10, or clauses 4.1 (c) through (f), the Registrar shall advise
the Executive Committee in writing.

(c)

The procedure in section 4.3 clauses (c) through (e) shall govern the
disqualification of a Public Councillor with necessary modifications.

Notice to Minister

Following the disqualification of a public councillor, the Council may advise the Minister of
Health and Long-Term Care of its determination and request the Minister to ensure the removal of
the public councillor from Council.
4.6

Suspension of Public Councillor

If Council passes a resolution to disqualify the member under section 4.3, it may suspend the
public councillor from serving on Council or on any of its committees, or both.
5. VACANCIES
5.1

Creation of Vacancy

The office of an elected council member is deemed vacant on the death, resignation or removal of
that member.
5.2

Filling Vacancy – Less than One Year

If the seat of an elected councillor becomes vacant in an electoral district less than one year before
the next election in that electoral district, the Council may:

5.3

(a)

leave the seat vacant;

(b)

appoint as an elected councillor the eligible candidate who had the most votes of
all of the unsuccessful candidates for that position in that electoral district in the
last election; or

(c)

direct the Registrar to hold a by-election for that electoral district.

Filling Vacancy – More than One Year

If the seat of an elected councillor becomes vacant more than one year before the expiry of the
member’s term of office, the Registrar will hold a by-election for that electoral district.
6. OFFICERS
6.1

Officers

The officers of the College shall be the President, the Vice-President and the Registrar and such
other officers as the Council may determine from time to time. A person must not hold more than
one office.
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6.2

President

The President shall perform all duties and responsibilities pertaining to his or her office, which
include the responsibilities set by Council policy and such other duties that Council from time to
time assigns.
6.3

Vice-President

The Vice-President will act and has all the powers and duties of the President if the President is
absent or is unable or refuses to act, and will perform the responsibilities set by Council policy and
such other duties that Council from time to time assigns.
6.4

Appointment of Registrar

The Registrar shall be appointed by Council and shall be the Executive Director of the College.
The Executive Committee shall not exercise the authority of the Council with respect to the
appointment or removal of the Registrar.
6.5

Registrar Terms of Employment

The terms of employment of the Registrar shall be set out in a written employment contract
approved by the Executive Committee and shall be consistent with any College personnel policies
in effect at the time such contract is approved. No candidate for the position of Registrar shall be
offered a contract of employment until that candidate has been approved by Council.
6.6

Registrar Duties

The Registrar shall perform those duties set out in the RHPA, the Act and the by-laws of the
College in addition to such duties and responsibilities as are set by Council policy and such other
duties that Council from time to time assigns.
6.7

Appointment of Acting Registrar

During extended absences of the Registrar, the Council may appoint an Acting Registrar. If a
vacancy or prolonged or indefinite absence occurs in the Registrar’s office, the Executive
Committee or the Council shall appoint an Acting Registrar. If the Executive Committee appoints
an Acting Registrar, the appointment or approval is subject to Council approval at the next
meeting of Council.
6.8

Authority of Acting Registrar

A person appointed as Acting Registrar under section 6.7 shall have all the authority, duties and
responsibilities of the Registrar.
6.9

Removal of Officers

Council may remove an officer of the College by a two-thirds majority vote of the councillors
present at a Council meeting duly held for that purpose. The removal from office of an officer who
is also an employee of the College shall not of itself constitute termination of employment.
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7. MEETINGS OF COUNCIL
7.1

Council Meetings

Council shall have at least four regular meetings during each calendar year, with no more than
four months between meetings. Council meetings shall be held at the head office of the College or
at any other place as may be determined by the Registrar or Council from time to time.
7.2

Reasonable Notice for Council Meetings

Written notification of the date, time and place of a Council meeting will be delivered to each
councillor not less than five days before the date of the meeting. The accidental omission to give
notice or the non-receipt of any notice by any councillor will not invalidate a resolution that
Council passes at the meeting or any action or proceeding it takes at the meeting.
7.3

Business at Regular Meetings

Council may consider at a regular meeting:

7.4

(a)

matters contained within the agenda approved by the Executive Committee;

(b)

matters brought by the Executive Committee;

(c)

recommendations and reports by committees;

(d)

motions or matters where notice was given by a councillor at a preceding Council
meeting;

(e)

such other matters, not included in the agenda, that at least two-thirds of the
councillors in attendance determine to be of an urgent nature; and

(f)

routine and procedural matters.

Special Meetings

A special meeting of Council may be called by the President or the majority of Council Members
by submitting to the Registrar a written request for the meeting containing the matter or matters
for decision at the meeting. The Registrar shall provide notice of the meeting to each councillor
not less than five days before the date of the special meeting. The notice shall state the date, time
and place of the meeting and the general nature of the business to be transacted.
7.5

Business at Special Meetings

Business at a special meeting is limited to the following:
(a)

the matter or matters for decision at the meeting contained in the written request
submitted to the Registrar;

(b)

matters brought by the Executive Committee; and

(c)

routine and procedural matters.
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7.6

Manner of Holding Meetings

Any meeting of the Council may be conducted by means of teleconference or any other means that
permit all persons participating in the meeting to communicate with each other adequately.
Persons participating in the meeting by such means are deemed to be present at the meeting.
Meetings held in this manner are deemed to be held at the head office of the College, unless
Council determines otherwise.
7.7

President or Vice-President Presides

In the absence of a presiding officer appointed under section 7.8, the President, or his or her
delegate, shall preside over meetings. The Vice-President shall preside if the President is absent. In
the absence of both the President and the Vice-President, the councillors present shall select from
among themselves a councillor to chair the meeting.
7.8

Presiding Officer

For the purpose of conducting meetings the Council may appoint a non-voting presiding officer
who is not a member of Council or of the College to preside at all meetings or at a meeting. The
presiding officer shall continue in his or her role until dismissed by Council or the Executive
Committee. The presiding officer shall act solely as chair of Council meeting proceedings in
accordance with these by-laws and any rules of order that Council approves and shall not take a
role in Council deliberations. Before assuming his or her duties, the presiding officer shall agree to
maintain the same standard of confidentiality and conflict of interest applicable to a councillor.
7.9

Quorum

A quorum for any meeting of Council is as set out in the RHPA. A Council vacancy is not
counted in determining whether a quorum is present.
7.10

Adjournments

Whether or not a quorum is present, the chair or presiding officer may adjourn any Council
meeting and reconvene it at any time and any business may be transacted at the adjourned meeting
that could have been transacted at the original meeting. No notification shall be required of any
such adjournment.
7.11

Voting at Meetings

Unless otherwise required by law or by the by-laws, every motion which properly comes before
Council shall be decided by a simple majority of the votes cast at the meeting by councillors
present. In the event of a tie vote, the motion is defeated.
Except where a secret ballot is required or at a meeting held by teleconference, every vote at a
Council meeting shall be by a show of hands but, if any two councillors so require, a roll call vote
shall be taken.
7.12

Rules of Order

Except where inconsistent with the RHPA, the Act, the Regulations or the by-laws of the College,
any questions of procedure at or for any meetings of Council shall be determined by the chair or
presiding officer of such meeting in accordance with the rules of order that the Council adopts
from time to time.
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7.13

Unanimous Resolutions

A resolution or by-law signed by all members of the Council is as valid and effective as if passed at
a meeting of Council held for the purpose, and a councillor’s signature may be an identifying mark
created or communicated using electronic means.
8. COMMITTEE ESTABLISHMENT AND APPOINTMENTS
8.1

Establishment and Appointees

Council may from time to time establish non-statutory or ad hoc committees and set the duties and
composition and appoint the members of each committee. In appointing members to a nonstatutory or ad hoc committee Council will give due consideration to the recommendations, if any,
of the Executive Committee.
8.2

Appointment to Committees

Council will at the first regular Council meeting following each scheduled election of councillors
appoint the members of each committee and a chair of each committee in a manner prescribed by
Council from time to time. In appointing members to committees Council will give due
consideration to the recommendations, if any, of the Executive Committee. Council may from
time to time vary appointments and remove the chair of any committee.
8.3

Notice and Application

The Registrar shall,

8.4

(a)

notify members of the opportunity to apply for appointment to a committee;

(b)

approve a form of application relating to appointment; and

(c)

set a deadline for the receipt of applications.

Eligibility for Committee Appointment

Council may appoint a member who is not a councillor to serve on a committee if,
(a)

the member has completed and filed with the Registrar an application for
appointment in the form approved by the Registrar prior to the deadline for
applications established by the Registrar;

(b)

the member is the holder of a general class of certificate of registration and the
certificate is not subject to a term, condition or limitation other than one applicable
to all members of the class;

(c)

the member is not in default of the payment of any fee payable to the College;

(d)

the member is not the subject of any disciplinary or incapacity proceeding in
Ontario or any similar proceeding in any other jurisdiction relating to dietetics or
any other profession;

(e)

the member’s certificate of registration has not been revoked or suspended in the
six years preceding the date of the appointment for any reason other than nonpayment of fees;
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(f)

the member has not been found to have committed professional misconduct by the
Discipline Committee or by any discipline committee in any jurisdiction relating to
dietetics or any other profession;

(g)

the member has not been disqualified by the Council in the three years preceding
the date of the appointment as a result of a breach of a code of conduct or policy on
conduct approved by Council or a breach of the conflict of interest provisions of
this by-law;

(h)

the member practises dietetics in Ontario or resides in Ontario;

(i)

the member does not have a notation on the College register of a finding of
professional negligence or malpractice made against the member;

(j)

the member is not the subject of a charge under the Criminal Code (Canada) or the
Controlled Drugs and Substances Act (Canada);

(k)

the member does not have a notation on the College register of a charge in relation
to any offence;

(l)

the member does not have a criminal finding of guilt as an adult under the Criminal
Code (Canada) or the Controlled Drugs and Substances Act (Canada);

(m)

the member does not have a notation on the College register of a finding of guilt
made by a court with respect to any offence;

(n)

the member does not have a notation on the College register of an undertaking
provided to the College with respect to a matter involving the Inquiries,
Complaints and Reports Committee or the Discipline Committee;

(o)

The member is not currently the subject of an undertaking provided to the College
with respect to a fitness to practise issue;

(p)

the member is not currently the subject of an interim order made by a panel of the
Inquiries, Complaints and Reports Committee;

(q)

the member has not been ordered to attend to receive a caution from a panel of the
Inquiries, Complaints and Reports Committee or been required to complete a
specified continuing education or remediation program by a panel of the Inquiries,
Complaints and Reports Committee in the preceding three (3) years;

(r)

the member is not a member of council of any other RHPA college;

(s)

the member is not an employee of the College and has not been an employee of the
College during the previous two (2) years;

(t)

the member is not an applicant for employment at the College and has not applied
for employment at the College during the previous year;

(u)

the member is not in default of completing and submitting any information or form
required under the regulations of the RHPA or Act, or the by-laws of the College;
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8.5

(v)

the member has successfully completed the College’s current training program
relating to the duties, obligations and expectations of Council and committee
members;

(w)

the member is not party to a legal proceeding against the College;

(x)

the member has completed and filed with the Registrar a conflict of interest
declaration by the deadline and in the form approved by the Registrar, and the
member does not have a conflict of interest to serve as a member of Council;

(y)

the member does not hold a position that would cause the member to have a
conflict of interest by virtue of having competing fiduciary obligations to both the
College and another organization. including but not limited to having or had
during the previous year a leadership, employment or contractual role with an
international, national or provincial association or organization that advances the
interests of dietitians, has policy making responsibilities for dietitians, or oversees
the regulation of dietitians; or

(z)

the member is not ineligible because of section 8.5.

Term of Office of Committee Members

The term of office of a committee appointee is approximately three (3) years from the date of
appointment or re-appointment to a committee. A committee appointee shall not be a member of
the same committee of the College for more than nine (9) consecutive years. A member who has
served as a committee appointee for nine (9) consecutive years is not eligible for appointment as a
committee appointee until at least one year has passed since the member last served as a
committee appointee.
8.6

Continuation of Term of Office

The term of office of committee members shall continue if for any reason Council fails to appoint a
new committee at the time or times set out in the by-laws, provided a quorum exists.
8.7

Committee Vacancies

The Executive Committee may appoint persons to fill any vacancies in the membership or chair of
a committee, other than the Executive Committee, and it must make an appointment to fill a
vacancy on a committee if it is necessary for the committee to achieve quorum or to comply with
the Act or regulations. A member of a committee appointed by the Executive Committee is subject
to confirmation by Council at its next meeting.
8.8

Executive Committee Vacancies

If a vacancy occurs on the Executive Committee, Council shall fill the vacancy by election.
9. DISQUALIFICATION AND REMOVAL OF COMMITTEE APPOINTEES
9.1

Disqualification Criteria

A committee appointee is disqualified from sitting on a committee if the member meets one or
more of the following criteria:
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9.2

(a)

the Executive Committee determines that the appointee had not met one or more
of the eligibility requirements in section 3.10;

(b)

the appointee after being appointed ceases to meet one or more of the eligibility
requirements in section 3.10;

(c)

the appointee fails, without reasonable cause, to attend three consecutive meetings
of the committee of which he or she is a member;

(d)

the appointee fails, without reasonable cause, to attend a hearing or proceeding of
a panel for which he or she has been selected; or

(e)

the appointee fails, in the opinion of Council, to discharge his or her duties to the
College, including without limitation having acted in a conflict of interest or
otherwise in breach of a College by-law, of the Regulated Health Professions Act, 1991,
or the College’s Governance Policy.

Temporary Exclusion

A committee member who becomes the subject of any disciplinary or incapacity proceeding at the
College, a Registrar’s investigation under the RHPA, or an interim order under the RHPA may be
subject to disqualification and shall not serve on any committee until the proceeding is finally
completed.
9.3

Removal of Committee Appointee

Council or the Executive Committee may remove a committee appointee who is member of the
College by resolution requiring a simple majority. This Council or the Executive Committee has
the power to remove a committee appointee whether or not one of the disqualification criteria in
section 9.1 applies.
If a councillor or committee appointee believes that a committee appointee meets one or more of
the criteria for disqualification in section 9.1, he or she shall advise the Registrar in writing. A
disqualified committee appointee ceases to be a member of any Council committee.
10. COMMITTEE MEETINGS
10.1

Non-Application to Hearings

This Article 10 does not apply to a proceeding of a committee or a panel of a committee held for
the purpose of conducting a hearing.
10.2

Location and Notice

Committee meetings shall be held at the head office of the College or at another place determined
by the committee chair or Registrar. No formal notice is required for committee meetings but
meeting dates will be set in advance and College will make reasonable efforts notify all of the
committee members of every meeting and to arrange meeting dates and times that are convenient
to the committee members.
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10.3

Manner of Holding Meetings

Committee meetings may be conducted by means of teleconference or any other means that permit
all persons participating in the meeting to communicate with each other adequately. Persons
participating in the meeting by such means are deemed to be present at the meeting. Meetings held
in this manner are deemed to be held at the head office of the College, unless Council determines
otherwise.
10.4

Chair of Meetings

The chair or his or her appointee shall preside over meetings of a committee.
10.5

Quorum for Committees

Unless specifically provided for otherwise under the Act, the RHPA, a Regulation or the by-laws,
a majority of committee members constitutes a quorum for a meeting of a committee. A
committee vacancy is not counted in determining whether a quorum is present.
10.6

Voting

Unless otherwise required by law or by the by-laws, every motion which properly comes before a
committee shall be decided by a simple majority of the votes cast at the meeting. In the event of a
tie vote, the motion is defeated. Roll call votes shall be taken for teleconference meetings and with
respect to members attending an in-person meeting by teleconference.
10.7

Meeting Minutes

Committee chairs are responsible for ensuring there is an accurate record taken of committee
meetings.
11. STATUTORY COMMITTEES
11.1

Executive Committee Composition

The Executive Committee shall be composed of the President, the Vice-President and two other
members of the Council. At least one member of the Executive Committee must be a public
councillor.
11.2

Executive Committee Duties

In addition to the duties provided to the Executive Committee under the RHPA and by-laws of the
College, the Executive Committee will act in an advisory capacity to Council on the financial
affairs of the College and without limiting the generality of the foregoing shall:
(a)

recommend annual operating and capital budgets to Council;

(b)

make recommendations relating to the financial reserves of the College;

(c)

report at least annually to the Council on the financial affairs of the College;

(d)

liaise with and provide support to the Registrar.
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11.3

Nomination Procedure for Executive Committee Election

Before the first meeting of the newly elected Council, the Registrar will send an invitation to all
councillors requesting written expressions of interest to stand for election to any of the offices of
President, Vice-President and member of the Executive Committee.
11.4

Election of Executive Committee

At the first Council meeting after the election of councillors, the Registrar shall conduct an election
to determine the members of the Executive Committee in the order of President, Vice-President,
and other Executive Committee members. The following provisions apply to the election:

11.5

(a)

the Registrar will present the names of candidates who have indicated their interest
for the office of President;

(b)

Council may also approve nominations for the office of President at the time of the
election (and a councillor may nominate herself or himself as a candidate);

(c)

before the first vote, each of the nominees will have an opportunity to speak to
Council for up to two minutes about her or his candidacy;

(d)

if there is only one candidate, the Registrar shall declare the candidate elected by
acclamation;

(e)

if there is more than one candidate, voting will be through secret ballot;

(f)

if there are more than two candidates in an election, there will be successive ballots
until one candidate receives a majority of the votes cast, with the candidate or
candidates who receive the fewest votes in a ballot dropped in the next ballot;

(g)

if there is a tie, the Registrar will break tie by lot;

(h)

after Council elects the President, it will elect the Vice-President in a similar
manner;

(i)

After Council elects the Vice-President it will elect the remaining Executive
Committee positions in a similar manner with reference to the composition of the
Committee set out in section 11.1.

Executive Committee Term of Office

Unless otherwise provided in this by-law, the term of office of the President and Vice-President
and other members of the Executive Committee shall start immediately following their election
and continue until the completion of the next election for the offices of President and VicePresident in the following year.
11.6

Composition of Registration Committee

The Registration Committee shall be composed of:
(a)

at least two elected councillors;

(b)

at least two public councillors; and
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(c)
11.7

at least one committee appointee.

Composition of Inquiries, Complaints and Reports Committee

The Inquires, Complaints and Reports Committee shall be composed of:

11.8

(a)

at least three elected councillors;

(b)

at least three public councillors; and

(c)

at least two committee appointees.

Quorum for the Inquiries, Complaints and Reports Committee and Panels

Three members of the Inquiries, Complaints and Reports Committee, at least one of whom shall
be a public councillor, constitute a quorum of that committee or a panel of that committee.
11.9

Composition of Discipline Committee

The Discipline Committee shall be composed of:
(a)

at least three elected councillors;

(b)

at least two public councillors; and

(c)

at least one committee appointee.

11.10 Composition of Fitness to Practise Committee
The Fitness to Practise Committee shall be composed of:
(a)

at least three elected councillors;

(b)

at least two public councillors; and

(c)

at least one committee appointee.

11.11 Composition of Quality Assurance Committee
The Quality Assurance Committee shall be composed of:
(a)

at least two elected councillors;

(b)

at least two public councillors; and

(c)

at least one committee appointee.

11.12 Composition of the Patient Relations Committee
The Patient Relations Committee shall be composed of:
(a)

at least two elected councillors;

(b)

at least two public councillors; and
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(c)

at least one committee appointee.
12. NON-STATUTORY COMMITTEES

12.1

Composition of Elections Committee

The Elections Committee shall be a non-statutory committee of the College composed of three
public councillors.
12.2

Responsibilities of the Elections Committee

The Elections Committee’s responsibilities are as follows:

12.3

(a)

dealing with disputes relating to election of elected councillors;

(b)

dealing with disputes relating to the distribution by the College of election material
prepared by a candidate for election;

(c)

studying and making recommendations to Council on improving the election
process; and

(d)

any other responsibilities as may be assigned by Council or the Executive
Committee from time to time.

Composition of Registrar Performance and Compensation Review Committee

The Registrar Performance and Compensation Review Committee shall be a non-statutory
committee of the College composed of the members of the Executive Committee and one other
councillor.
12.4

Responsibilities of the Registrar Performance and Compensation Review Committee

The Registrar Performance and Compensation Review Committee’s responsibilities are as follows:

12.5

(a)

annually conduct a performance review of the Registrar and present the results of
that review to the Council;

(b)

every three years conduct a compensation review for the Registrar, which must
include a market survey, and present the results of the review to Council;

(c)

present recommendations annually to the Council respecting changes to the
compensation (including salary and benefits) to be provided to the Registrar; and

(d)

any other responsibilities as may be assigned by Council or the Executive
Committee from time to time.

Composition of the Audit Committee

The Audit Committee shall be a non-statutory committee of the College composed of two
members of the Executive Committee, excluding the President and Vice-President, and two other
councillors. There must be two elected councillors and two publicly appointed councillors on the
Committee.
The Audit Committee’s responsibilities are as follows:
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12.6

(a)

meet at least once a year with the College’s auditors;

(b)

review draft audit reports prepared by the College’s auditors;

(c)

receive and oversee the implementation of recommendations made by the
College’s auditors; and

(d)

any other responsibilities as may be assigned by Council or the Executive
Committee from time to time.

Composition of the Professional Practice Committee

The Professional Practice Committee shall be composed of:

12.7

(a)

at least two elected councillors;

(b)

at least two public councillors; and

(c)

at least one committee appointee.

Responsibilities of the Professional Practice Committee

The Professional Practice Committee’s responsibilities are as follows:
(a)

anticipate and work on professional practice standards, policies and guidelines;

(b)

make recommendations to Council regarding professional practice standards,
policies and guidelines to enhance safe, competent and ethical dietetic practice;

(c)

make recommendations to Council regarding legislative issues/changes pertaining
to the practice of dietetics;

(d)

provide direction to prepare the College submission on legislative initiatives and
recommend responses to Health Professions Regulatory Advisory Council
(HPRAC) referrals to Council; and

(e)

any other responsibilities as may be assigned by Council or the Executive
Committee from time to time.

13. REGISTER
13.1

Names in the Register

Subject to paragraph 1 of section 13.2, a member’s name in the register shall be the member’s
name as provided in the documentary evidence used to support the member’s initial registration.
13.2

Additional Register Information

In addition to the information required under subsection 23(2) of the Code, the register shall
contain the following information with respect to each member:
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1.

Any change to the member’s name that has been made in the register of the
College from the date of the member’s initial registration with the College and any
names that the member uses in any place of practice other than as provided in
section 13.1, including any common names or abbreviations.

2.

Each member’s certificate of registration number.

3.

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

4.

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

5.

The name, address and telephone number of the primary business through which
or at which the member practices dietetics in Ontario and his or her position at that
business, and any other business and location at which the member regularly
practices dietetics in Ontario, and his or her position at that business or location.

6.

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

7.

If the College is aware of an outstanding charge against a member on or after May
1, 2018 for any offence in any jurisdiction other than an offence under the Criminal
Code (Canada) or the Controlled Drugs and Substances Act (Canada) and if the
Registrar believes the offence is relevant to the member’s suitability to practice,
a)

the fact and content of the charge, and

b)

the date and place of the charge.

The information shall be removed once the charges are no longer outstanding and
the dismissal of the charges is not the subject of an appeal.
8.

A summary of any existing restriction that relates to or otherwise impacts a
member’s practice imposed by a court or other lawful authority against the
member, of which the College is aware, including the date of and a summary of the
restriction imposed.

9.

If the College is aware of a finding of guilt against a member on or after May 1,
2018 for any offence in any jurisdiction other than under the Criminal Code
(Canada) or the Controlled Drugs and Substances Act (Canada) and if the Registrar
believes the offence is relevant to the member’s suitability to practice,
a)

a brief summary of the finding,

b)

a brief summary of the sentence, and

c)

if the finding is under appeal, a notation that it is under appeal until the
appeal is finally disposed of.

If the conviction is overturned on appeal, the information shall be removed from
the register once the appeal is final.
10.

If a member has any terms, conditions or limitations in effect on his or her
certificate of registration, the effective date of those terms, conditions and
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limitations and where applicable, the Committee responsible for the imposition of
those terms, conditions and limitations.
11.

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

12.

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

13.

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

14.

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

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

b)

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

c)

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

15.

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

16.

If a decision of a panel of the Inquiries, Complaints and Reports Committee made
on or after January 1, 2016 includes a requirement that the member attend before a
panel of that committee to be cautioned as authorized by paragraph 3 of subsection
26(1) of the Code,
a)

a summary of the caution;

b)

the date of the panel’s decision;

c)

once the member has received the caution a notation to that effect, and the
date the member received the caution; and

d)

if applicable, a notation that the panel’s decision is subject to a review or
appeal and therefore not yet final.

If the panel’s decision referred to in this paragraph is overturned on appeal or
review, the information shall be removed from the register once the appeal or
review is final.
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17.

If a decision of a panel of the Inquiries, Complaints and Reports Committee made
on or after January 1, 2016 includes a requirement that the member complete a
specified continuing education or remediation program as authorized by paragraph
4 of subsection 26(1) and subsection 26(3) of the Code,
a)

a summary of the specified continuing education or remediation program;

b)

the date of the panel’s decision;

c)

once the member completes the program a notation to that effect, and the
date on which the member completed the program; and

d)

if applicable, a notation that the panel’s decision is subject to a review or
appeal and therefore not yet final.

If the Panel’s decision referred to in this paragraph is overturned on appeal or
review, the information shall be removed from the register once the appeal or
review is final.
18.

A summary of any restriction on a member’s right to practise that has resulted from
an undertaking given by the member to the College or an agreement entered into
between the member and the College.

19.

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

20.

21.

a)

the date of the referral,

b)

a summary of each specified allegation,

c)

the status of the hearing , including the date of the hearing, if set; and

d)

the notice of hearing.

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

a notation of that fact; and

b)

the date of the referral.

If the Registrar has referred an application for reinstatement to the Discipline
Committee for reinstatement and it is not finally resolved,
a)

a notation of the referral, including the date of referral;

b)

the anticipated date of the hearing, if the hearing date has been set or the
next scheduled date for continuation of the hearing if the hearing has
commenced;

c)

if the hearing has been adjourned and no future date has been set, the fact
of that adjournment; and
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d)

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

22.

If an application for reinstatement has been decided by a panel of the Discipline
Committee, the results of the hearing including the date of the decision and any
order made.

23.

If the result of a disciplinary proceeding is contained in the College’s register,

24.

a)

the date on which the panel of the Discipline Committee made its decision,

b)

the date on which the Discipline Committee ordered any penalty, and

c)

the decision and reasons.

If the College is aware that a restriction on a member or a member’s practice has
been made against a member registered or licensed to practise a profession inside
or outside of Ontario and that finding has not been reversed on appeal,
a)

a notation of that fact;

b)

the date of the finding and the name of the governing body that made the
finding if available;

c)

the order made if available; and

d)

information regarding any appeals of the finding or order if available.

25.

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

26.

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

the notice of and a description of the finding;

b)

the date the finding was made against the member;

c)

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

d)

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

27.

Any information the College and a member, or health profession corporation, have
agreed should be included in the register.

28.

The date on which the College issued a certificate of authorization for a health
profession corporation, and the effective date of any revocation, suspension, or
cancellation of the certificate.
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13.3

Public Information

All of the information referred to in section 13.2 is designated as public for the purpose of
subsection 23(5) of the Code.
13.4

Registrar’s Discretion

All of the information referred to in section 13.2 is information designated to be withheld from the
public pursuant to subsection 23(6) of the Code such that the Registrar may refuse to disclose to an
individual or post on the College’s website any or all of that information if the Registrar has
reasonable grounds to believe that disclosure of that information may jeopardize the safety of an
individual.
14. INFORMATION FROM MEMBERS AND PROFESSIONAL CORPORATIONS
14.1

Member to Provide Particulars on Request

A member shall, upon written request of the Registrar,

14.2

(a)

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

(b)

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

(c)

within 10 days, confirm the accuracy of any information previously provided to the
College by the member and where that information is no longer accurate, provide
accurate information.

Member to Immediately Provide Particulars

Notwithstanding section 14.1, a member shall immediately provide the particulars of any
information required under paragraphs 7, 8 or 9 of section 13.2.
14.3

Member to Provide Information on Request

The College may forward to its members from time to time requests for information in a printed or
electronic form approved by the Registrar. Each member shall accurately and fully complete and
return such form, electronically or otherwise as specified by the College, by the due date set by the
College. A request for member information may include (but is not limited to) the following:
(a)

the member’s residential address, telephone and personal e-mail address;

(b)

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

(c)

information required to be contained in the College’s register pursuant to the bylaws, the RHPA, the Act, or Regulation;

(d)

information required to be provided to the College pursuant to the by-laws, the
RHPA, the Act, or Regulation;
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(e)

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

(f)

information that relates to the professional characteristics and activities of the
member that may assist the College in carrying out its objects, including but not
limited to:

(g)
14.4

a.

information about actions taken by other regulatory authorities with respect
to the member;

b.

information that relates to the member’s health;

c.

information relating to civil law suits involving the member;

d.

information relating to criminal charges, arrests, bail conditions and other
restrictions; and

e.

information relating to offences;

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

Member to Notify Registrar of Changes

If there is a change to the information provided under section 14.3 or any other information
provided by the member, the member shall notify the Registrar in writing of the change within
thirty (30) days of the effective date of the change.
14.5

Suspension for Failure to Provide Information

Regulation 593/94 applies to a failure of a member to provide information to the College as
required under the by-laws and any such failure may result in the suspension of that member under
the Regulation.
14.6

Health Professional Corporation to Provide Information

The College may forward to each professional corporation from time to time requests for
information in a printed or electronic form approved by the Registrar. Each professional
corporation shall accurately and fully complete and return such form, electronically or otherwise
as specified by the College, by the due date set by the College. A request for member information
may include (but is not limited to) the following:
(a)

the information required under the applicable statutes and regulations;

(b)

the title or office held by each director and officer of the corporation;

(c)

the registered office address of the corporation;

(d)

the address and telephone number of locations where the corporation regularly
provides dietetic services, other than client or residences; and

(e)

a brief description of the dietetic professional activities of the corporation.
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14.7

Health Professional Corporation to Notify Registrar of Changes

If there is any change to the information that a health profession corporation provided to the
Registrar under section 14.6 the corporation must notify the College in writing of any change
within thirty (30) days of the effective date of the change.
14.8

Changes in Shareholders

Despite section 14.7, a health profession corporation must notify the Registrar within ten (10) days
of the effective date of any change in shareholders of the corporation.
15. PROFESSIONAL LIABILITY INSURANCE
15.1

Professional Liability Insurance Coverage Requirements

A member engaging in the practice of dietetics must maintain professional liability insurance
coverage with the following characteristics:
(a)

minimum coverage of no less than $2,000,000 per occurrence;

(b)

aggregate coverage of no less than $5,000,000;

(c)

any deductible must be $1,000 or less;

(d)

if coverage is through a “claims made” policy, an extended reporting period
provision of at least two (2) years; and

(e)

any exclusionary conditions and terms must be consistent with standard industry
practice with respect to insurance of this type.
16. CONFLICT OF INTEREST

16.1

Definition of Conflict of Interest

A conflict of interest exists if a reasonable person would conclude that a councillor or committee
member’s personal, professional or financial interest or relationship may affect his or her
judgement, impartiality or the discharge of his or her duties to the College. A conflict of interest
may be real or perceived, actual or potential, or direct or indirect.
16.2

Duty to Avoid and Consult

Councillors and committee members must whenever feasible avoid situations in which they have
or might have a conflict of interest. If a councillor or committee member is in doubt about whether
he or she has or might have a conflict of interest, the councillor or committee member must
consult with an appropriate person, for example the President, Registrar or legal counsel (if the
conflict arises in a hearing context).
16.3

Process for Resolution of Conflicts

If a councillor or committee member believes that he or she may have a conflict of interest in any
matter relating to Council or committee business the councillor or committee member must
consult with an appropriate person such as the President, Registrar or legal counsel (if the conflict
arises in a hearing context). If there is any doubt as to whether a conflict exists the member must
declare it to Council or the committee and accept the Council’s or committee’s decision as to
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whether a conflict exists. For adjudicative matters, a committee member should disclose the
conflict at the earliest opportunity and in any case before the committee considers the matter.
A councillor or committee member who has a conflict of interest must:

16.4

(a)

before any consideration of the matter disclose the fact that he or she has a conflict
of interest;

(b)

not participate in any discussion of the matter;

(c)

not attend any meeting of part of a meeting involving the matter; and

(d)

not vote on the matter, or influence or try to influence the vote.

Undeclared Conflict

If a councillor or committee member believes another councillor or committee member has not
declared a conflict of interest (despite informal notification or inquiry) the councillor or committee
member who has that belief must advise an appropriate person such as the President, Registrar, or
legal counsel (if the conflict arises in a hearing context). If Council or a committee chair concludes
that a councillor or committee member respectively has an undeclared conflict of interest, Council
or the chair may direct the councillor or committee member to immediately comply with clauses
(b), (c) and (d) of section 16.3.
17. BY-LAWS AND AMENDMENTS
17.1

Making By-laws

By-laws of the College may be enacted, amended or revoked by a vote of at least two-thirds of the
councillors present at a Council meeting duly called for the purpose of considering such
enactment, amendment or revocation.
17.2

Notice

Notice of a motion to enact, amend or revoke a by-law shall be given to Council at least ten days
prior to the meeting referred to in section 15.1.
17.3

Record of By-laws

The Registrar shall maintain a consolidated set of College by-laws that reflect any revocation and
amendment that Council makes to them.

36

APPENDIX A
Seal of the College

Council attachment 12.1

Council Decision Support Document
Proposed Increase to the Late Renewal Fee
Decision Sought
Council is being asked to review and approve a proposed increase to the late renewal fee.

Background
At the Registration Committee meeting on December 3, 2019, staff presented the 2019 annual renewal
statistics. It was reported that a total of 60 members were sent late notices, and that the $70 late fee had
been applied. The Committee questioned whether the current late renewal fee was sufficient to deter this
practice, and whether the College should implement further penalties for members who repeatedly renew
late. The Committee requested that staff gather more information related to this matter via an environmental
scan and present this at a future meeting.
At the February 3, 2020 Registration Committee meeting, the environmental scan results were reviewed
(see Appendix I). Staff also presented the estimated total cost of managing late renewals (e.g. labour, fees
associated with sending broadcast emails, printing hard copy letters, couriering letters, translation, etc.) to
be at least $80-100 per member, although this may be a fairly low approximation.
Given the College’s estimated costs and that the environmental scan results showed that several regulators
had late fees of 20% or greater (especially the Canadian dietetic regulators) of their annual fee, a motion
was passed at the February 3, 2020 Registration Committee meeting proposing to adjust the College’s late
renewal fee to 20% of the annual membership fee. The committee felt that a late renewal fee of 20% of the
annual fee was a more realistic estimate of the College’s true cost recovery and could act as a better
deterrent for renewing late. In addition, shifting the late renewal fee to a percentage of the annual fee will
also reduce the frequency of future by-law revisions of this nature. No further penalties (e.g. referral to the
Inquiries, Complaints and Reports Committee). The committee recommended this item be presented to
Council for approval, in principle for the purposes of consultation at their March 2020 meeting.
At the Registration Committee meeting on March 16, 2020, both staff and the Committee agreed that given
the recent events related to the Covid-19 pandemic, a proposed increase to the late renewal fee would not
be appropriate at this time, and this initiative was put on hold. At the January 25, 2021 Registration
Committee meeting, the late renewal fee increase was again discussed to determine whether the timing is
now more appropriate to propose an increase to the late renewal fee. Considering the future anticipated
state of the Covid-19 pandemic in the fall of 2021 (when the College’s annual renewal occurs), and the
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timing to implement the late renewal fee increase for renewal 2021 (see Timing for Implementation of the
Late Renewal Fee Increase section below), the committee recommended taking this item to Council for
review at the March 2021 meeting.

By-Law No. 2 – Fees
The authority of the College to charge a late renewal fee is articulated in section 4.2 and 4.3 (relates to
completing the annual renewal form) of College By-Law No. 2 – Fees:
“Late Fees
4.1 No later than 60 days before the date the annual fee is due, the Registrar shall notify the
member of the amount of the fee and the date on which the fee is due.
4.2 If a member fails to pay an annual fee, on or before the date the annual fee is due, the
member shall pay a late payment fee of $70.00.
4.3 The College may charge a member a late fee of $70 if the member fails to provide to the
College by the specified due date any information that the College is required or authorized to
request and receive from the member.”

Rationale for Late Renewal Fees
The College gives at least 60-days’ notice, including several reminders, to members outlining the renewal
deadline, which has been the same date (October 31st) for 15 years. The College also grants renewal
extensions based on compassionate grounds for any members who notify us before or soon after the
renewal deadline date. Despite these efforts to reduce the number of members who renew late, we typically
encounter 60+ members annually who receive late notices for not renewing on time.
It takes College staff significant time and resources to manage members who renew late. While the College
typically charges fees on a cost-recovery basis, which staff estimate to be higher than the current late fee
articulated in by-law, a key reason to charge a late renewal fee is to act as a deterrent. This fee is
completely avoidable if a member renews on time.

Penalties for Repeated Late Renewals
For members who repeatedly renew late and fail to complete their renewal form, the College could
consider this to be a conduct issue as per the Professional Misconduct Regulation:
“35.1 Failing to provide the Registrar with accurate information respecting any information required to
be contained in the College’s register.
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35.2 Failing to inform the Registrar of a change of any information required to be contained in the
College’s register within 30 days after the change occurring.”
Repeatedly renewing late could also be cause for concern as to whether a member’s governability, as part
of a self-regulated profession, is in question. However, as dictated by legislation, the College has the
authority to suspend certificates of registration for members who fail to renew by a particular date. In
addition, when a member’s late renewal is coupled with a failure to complete the SDL Tool on time, they
are referred to the Quality Assurance Committee (QAC). The QAC has the authority to refer members to
the Inquiries Complaints and Reports Committee (ICRC), as applicable. The ability to suspend a certificate
of registration along with the ability of the QAC to refer a member to ICRC, may serve as sufficient penalty
for members who repeatedly renew late.

Timing for Implementation of the Late Renewal Fee Increase
The ability for the College to charge a late renewal fee is articulated in College By-Law No. 2: Fees. As per
the Regulated Health Professions Act, 1991, any proposed revision to fees requires a 60-day consultation
with members and other stakeholders. In order for the College to implement a late renewal fee increase for
the 2021 renewal period, which opens September 1, 2021, Council would need to review and approve, in
principle for the purpose of consultation, the fee increase at the March 2021 meeting. Thereafter, following
the consultation period and feedback review, final approval would be sought at the June 2021 Council
meeting, so that the College staff can implement the late renewal fee increase into its processes for the
2021 renewal period.

Recommendation
That Council approves the proposed late renewal increase to reflect 20% of the annual fee which will be
circulated to members and stakeholders for feedback prior to incorporation into By-Law No. 2: Fees.

Proposed Motions
That Council approves the proposed late renewal fee increase of 20% of the annual fee, in principle for the
purpose of consultation, for incorporation into By-Law No. 2: Fees.
OR
That Council does not approve a late renewal fee increase at this time.
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Next Steps (if Council approves a late renewal fee increase)
1. Draft consultation information related to the proposed amendments to By-Law No. 2: Fees.
2. Circulate the consultation documents for the required 60-day period to obtain feedback from
members and stakeholders.

3. Summarize any feedback and present to Council at the June 2021 meeting for final approval and
incorporation into By-Law No.2: Fees.

4. Incorporate the late renewal fee increase into the College’s Registration, Information Technology,
and Finance processes.

5. Communicate the late renewal fee increase to members and other stakeholders.
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Appendix I - Environmental Scan Results
Summary of Late Fees Charged by Ontario Regulators
In 2019, responses were compiled of the late renewal fees charged by other Ontario professional
regulators and Canadian Dietetic Regulators. Of the 23 Ontario regulators who responded, the average
late renewal fee charged was $164 dollars, with a range of $50-$500. Around 50% of the Ontario
regulators charged a late fee which was at least 20% of their annual fee. No regulators within Ontario who
responded had any penalties other than late fees and subsequent suspensions for failing to renew/pay fees
(the latter being dictated by legislation) for members who repeatedly renew late.

Ontario Regulatory Body

Late Fee
($)

Chartered Professional
Accountants of Ontario

100

College of Audiologists and
Speech-Language Pathologists
of Ontario

153

College of Chiropractors of
Ontario

100
238

College of Denturists of Ontario

150

College of Dietitians of Ontario

70

College of Early Childhood
Educators

50

College of Kinesiologists of
Ontario

100
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765
1,050
1,616

College of Dental Technologists
of Ontario

College of Massage Therapists
of Ontario

Annual
Fee ($)

100

Notes
Late fee is 17% of annual fee. Late fee
dependent on the member’s category code (i.e.
full dues, out of province, provincial only, etc.).
Min of $25 to a max of $100 for the annual
membership dues and $25 only for the
continuing professional development.
Late fee is 20% of annual fee. Reinstatement fee
is 50% of annual fee + annual renewal ($765
for 2019) must be paid to be reinstated
Late fee is 10% of annual fee.
Late fee is 15% of annual fee. Late fee is
$238/month; to lift suspension, must pay late
fee, reinstatement fee and membership fee.

2,147

Late fee is 7% of annual fee.

641
160

Late fee is 11% of annual fee.
Late fee is 31% of annual fee.

650
Late fee is 15% of annual fee.
785
Late fee is 13% of annual fee.
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Ontario Regulatory Body

Late Fee
($)

College of Medical Radiation
Technologists of Ontario

132.78

College of Opticians of Ontario

141.25

Annual
Fee ($)
470
944
356

College of Optometrists of
Ontario

College of Physicians and
Surgeons of Ontario
College of Physiotherapists of
Ontario
College of Registered
Psychotherapists of Ontario
College of Traditional Chinese
Medicine Practitioners and
Acupuncturists of Ontario

116.65

431
225
169.5

200

1,725
575
589

150

2,487

Ontario College of Pharmacists
Ontario College of Social
Workers and Social Support
Workers

80

750

Ontario Professional Foresters
Association

50

500

Average (25 responses)

164.38

Range

50-500

March 2021

Late fee is 40% of annual fee.
Late fee is 29% of annual fee. Reinstatement fee +
late fee + annual fee required to have suspension
lifted.

Late fee is 29% of annual fee.

330

170

Late fee is 5% of annual fee.
Late fee is 10% of annual fee.
Late fee is 15% of annual fee. Reinstatement fee
required in addition to the annual renewal fee and
the $50 late fee in order to be reinstated.
Late fee is 29% of annual fee.

620
2,435

Royal College of Dental
Surgeons of Ontario

Late fee is 25% of annual fee.

Late fee is 15% of annual fee.

Law Society of Ontario

130

Late fee is 15% of annual fee.
Late fee is 33% of annual fee. Fees include HST. If
the member does not renew by the time we close
our membership renewal, the member gets
suspended. If the member’s certificate of
registration is not reinstated within the next two
years of the member’s suspension, the member’s
certificate of registration is automatically revoked.

341

100

Ontario College of Teachers

Late fee is 28% of annual fee.

1,300

Human Resources Professionals
Association

50

Notes

Late fee is 76% of annual fee.
Late fee is 21% of annual fee. In 2018, they
increased the late fee to $500 from $100 and it
made a significant difference to reduce late
payments.
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Summary of Late Fees Charged by Canadian Dietetic Regulators
For the Canadian Dietetic regulators, the average late renewal fee charged was $181, with a range of
$70-$395. All but two provincial regulators (Ontario and Newfoundland) charge late renewal fees in the
range of 26-100% of annual fees. No dietetic regulators within Canada who responded had any penalties
other than late fees and subsequent suspensions for failing to renew/pay fees (the latter being dictated by
legislation) for members who repeatedly renew late.

Canadian Dietetic Regulators

Late Fee ($)

College of Dietitians of British Columbia (CDBC)

300

Late fee is 50% of annual fee

College Dietitians of Alberta (CDA)

150

Late fee is 26% of annual fee

Saskatchewan Dietitians Association (SDA)

115.00
201.25

College of Dietitians of Manitoba (CDM)

Late fee is 50% of annual fee
Late fee is 35% of annual fee. Late fee
charged if the registration fee is not
received by midnight on the registration
deadline.

College of Dietitians of Ontario (CDO)
Ordre of Professional Dietitians of Quebec
(OPDQ)

N/A

Did not respond

Nova Scotia Dietetic Association

200

Late fee is 50% of annual fee

New Brunswick Association of Dietitians

395

Newfoundland and Labrador College of
Dietitians

100

Late fee is 100% of annual fee
Late fee is 10% of annual fee. No
reinstatement category. If a member gives
up their license/registration then they have
to apply to NCLD as a new applicant, pay
the $100 application fee and the $450
registration fee.

College of Dietitians of Prince Edward Island

300

Late fee is 100% of annual fee
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Notes

Average (9 responses)

181.25

Range

70-395

Late fee is 11% of annual fee
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Council attachment 13.1

Council Decision Support Document
Extending the Waiver of Registration Fees for Return to Practice During the Pandemic

Decision Sought
Council is being asked to consider an additional extension of the temporary suspension of the Annual Fee
provisions of College By-Law No. 2: Fees, for applicants returning to practice who are looking to assist the
Ontario healthcare system during the Covid-19 pandemic.

Background
At the June 19, 2020 meeting, Council approved temporarily suspending the Annual Fee provisions of
College By-Law No. 2: Fees (as the Registrar does not have this authority) for applicants returning to
practice who are looking to assist the Ontario healthcare system during the Covid-19 pandemic. The
waiver of the annual fee applied to former members who had retired or resigned in the past three years for
the remainder of the previous membership year, or until October 31, 2020.
At the September 17, 2020 meeting, Council extended the temporary suspension of the Annual Fee
provisions for applicants returning to practice who are looking to assist the Ontario healthcare system
during the Covid-19 pandemic until May 1, 2021.
For additional background, please refer to the Decision Support Document in Attachment 8.1 from the June
19, 2020 Council Meeting and Attachment 10.1 from the September 17, 2020 Council Meeting.

Discussion
The College has only received one application for return to practice to assist during the pandemic to date.
However, the individual has not yet been registered as they have not completed their quality assurance
requirements. While staff are optimistic for the future of the pandemic, we recognize there is still much
uncertainty, combined with the potential for another surge in Covid-19 cases between May 1 – October
31, 2021 due to the variants of concern.
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Should Council decide to extend the temporary suspension of the Annual Fee provisions in By-Law No. 2
for those returning to practice to assist during the pandemic, staff recommend that certificates of
registration issued pursuant to this decision be made valid until the end of the current annual membership
year, October 31, 2021, after which time they will automatically expire unless further extended.
If Council decides to proceed with extending the temporary suspension of the annual fee provisions
described above, the Registrar will exercise their discretion to waive the application fees for applicable
applicants, which is permitted under section 12, Waiver/Reduction of Fees of By-Law No. 2: Fees.

Proposed Motion(s)
That Council extends the suspension of the Annual Fee provisions outlined in College By-Law No. 2: Fees
for applicants returning to practice who are looking to assist the Ontario healthcare system during the
Covid-19 pandemic, and that Certificates of Registration issued pursuant to this decision be made valid
until October 31, 2021.
OR
That Council does not further extend the suspension of the Annual Fee provisions outlined in College ByLaw No. 2: Fees for applicants returning to practice who are looking to assist the Ontario healthcare
system during the Covid-19 pandemic.
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Council attachment 14.1

Memo
Confirmation of Public Members Appointed to Committees
Decision sought: To confirm the Executive Committee’s appointment of Israel Ogbechie and Elizabeth
Wood to College committees.

ISSUE
To appoint Israel Ogbechie and Elizabeth Wood to College committees.

BACKGROUND
In November and December 2020, two new public members were appointed to Council – Israel
Ogbechie and Elizabeth Wood. At their College orientation on January 11, 2021, they were asked
to identify the committees that interest them, in consideration of the required time commitments. Both
Elizabeth and Israel provided the College with their choice of committees.
At the January 21, 2021 Executive Committee meeting, Israel and Elizabeth were appointed to the
following committees based on their interests and availability and current committee needs:
Israel was appointed to the following committees:
• Discipline (made up of all Council members)
• Fitness to Practise (made up of all Council members)
• Professional Practice
• Inquiries, Complaints and Reports

Elizabeth was appointed to the following committees:
• Discipline (made up of all Council members)
• Fitness to Practise (made up of all Council members)
• Quality Assurance
• Registration
According to the revised By-law 1, Article 8.7, if the Executive Committee appoints a person to fill a
vacancy in the membership of a committee, the appointment must be confirmed by Council at its next
meeting:
8.7 Committee Vacancies
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The Executive Committee may appoint persons to fill any vacancies in the membership or chair of a
committee, other than the Executive Committee, and it must make an appointment to fill a vacancy on
a committee if it is necessary for the committee to achieve quorum or to comply with the Act or
regulations. A member of a committee appointed by the Executive Committee is subject to
confirmation by Council at its next meeting.

RECOMMENDATION
It is recommended that Council confirm the appointment of Israel Ogbechie to the following
committees:
• Discipline
• Fitness to Practise
• Professional Practice
• Inquiries, Complaints and Reports

It is recommended that Council confirm the appointment Elizabeth Wood to the following committees:
• Discipline
• Fitness to Practise
• Quality Assurance
• Registration

PROPOSED MOTION
MOTION to confirm the appointment of Israel Ogbechie to the Discipline, Fitness to Practise,
Professional Practice, and Inquiries, Complaints and Reports Committees; and to confirm the
appointment of Elizabeth Wood to the Discipline, Fitness to Practise, Quality Assurance and
Registration Committees.
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Council attachment 15.1

Memo
Confirmation of the Appointment of Donna Hennyey to the Audit Committee
Decision sought: To confirm the Executive Committee’s appointment of Donna Hennyey to the Audit
Committee.

ISSUE
To confirm the appointment of Donna Hennyey to the Audit Committee.

BACKGROUND
The composition of the Audit Committee was revised in By-law 1, which came into effect January 1,
2021. A decision was made by the Executive Committee in February 2021 to proceed with
amendments to the composition of the Committee immediately. As a result of this amendment, there
was a vacancy on the Audit Committee which needed to be filled by an elected councillor.
The Executive Committee appointed Donna Hennyey to the Audit Committee after she expressed
interest in serving on the committee.
According to the revised By-law 1, article 8.7, if the Executive Committee appoints a person to fill a
vacancy in the membership of a committee, it must be confirmed by Council at its next meeting:
8.7 Committee Vacancies
The Executive Committee may appoint persons to fill any vacancies in the membership or chair of a
committee, other than the Executive Committee, and it must make an appointment to fill a vacancy on
a committee if it is necessary for the committee to achieve quorum or to comply with the Act or
regulations. A member of a committee appointed by the Executive Committee is subject to
confirmation by Council at its next meeting.

RECOMMENDATION
It is recommended that Council confirm the Executive Committee’s appointment of Donna Hennyey to
the Audit Committee.
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PROPOSED MOTION
MOTION to confirm the appointment of Donna Hennyey to the Audit Committee.
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Council attachment 16.1

Memo
Audit Committee Chair Selection
Decision sought: To select a Chair of the Audit Committee.

ISSUE
The composition of the Audit Committee was revised in By-law 1, which came into effect January 1,
2021. A decision was made by the Executive Committee in February 2021 to proceed with the
amendment in the composition of the Committee immediately. As a result of this amendment, a new
Audit Committee Chair will need to be selected by Council.

BACKGROUND
According to the revised By-law 1, article 12.5, the Audit Committee will be composed of two
members of the Executive Committee, excluding the President and Vice-President, and two other
councillors. There must be two elected and two publicly appointed councillors on the Committee.
Previously, the Committee was composed of the members of the Executive Committee and one
additional publicly appointed councillor. The by-laws provided that the President of Council was the
Chair of the Audit Committee. With the change in the by-laws, the Chair must now be selected by
Council.
At the February 22, 2021 Executive Committee meeting, a motion was made to proceed with the
new composition of the Audit Committee and to ask Donna Hennyey to serve as the fourth member
of the committee.
The current committee composition is as follows:
• Kerri LaBrecque – Elected councillor
• Donna Hennyey – Elected councillor
• John Regan – Publicly Appointed councillor
• Pavel Tomilin – Publicly Appointed councillor

RECOMMENDATION
It is recommended that Council ask the members of the Audit Committee to determine which
members are interested in serving as committee Chair. Staff does not have a particular
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recommendation on which member of the Audit Committee should be appointed as Chair.

PROPOSED MOTION
MOTION to appoint ________________ as Chair of the Audit Committee.
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Council attachment 17.1

Decision Support Document
College Performance Measurement Framework
Decision Sought: That Council approve the draft College Performance Measurement Framework
(CPMF) Report for submission to the Ministry of Health and for publication on the College’s website.

PUBLIC INTEREST RATIONALE
The College Performance Measurement Framework (CPMF) is intended to strengthen transparency
and drive quality improvement and meaningful change for regulators by setting standards and
benchmarks based on best practices for regulatory excellence. The CMPF will improve the
performance of health regulatory colleges and enhance transparency and accountability to the
public.
ISSUE
As a requirement of the Ministry, all CPMF reports must be approved by each College’s Council.
BACKGROUND 1
The CPMF was developed by the Ministry of Health in collaboration with Ontario’s health regulatory
colleges, subject matter experts, and the public to strengthen transparency and accountability of
regulated health professions. The CMPF measures and reports in a standardized manner how well
Ontario’s health regulatory colleges are executing their public protection mandate. The intended
outcome of the CPMF is that the information will:
1. Strengthen accountability and oversight of Ontario’s health regulatory Colleges.
2. Help Colleges improve their performance.
The CPMF is comprised of seven measurement domains to assess a college’s effectiveness in
achieving its public protection mandate. These domains relate to colleges’ key statutory functions and
organizational structures that allow for regulatory excellence.
Colleges are expected to complete subsequent iterations of the CPMF reporting tool annually and
performance will be measured according to benchmarks and best practices. This year, as the first
year colleges will be completing the CPMF, the information provided will be used to establish
baseline information about each college’s activities in order to create benchmarks and best practices.
1

Much of the following is taken from or based on the documents from the Ministry
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The Ministry does not intend on using this iteration of the CPMF to evaluate college performance.
College staff have completed a draft report, which is attached for Council’s review and approval.
All Ontario health regulatory colleges are required to complete the CPMF reporting tool, have it
approved by their Council, and post the document on their website by March 31, 2021.
CONSIDERATIONS
In reviewing the CPMF reporting tool, Council should consider the following:
• The Ministry directed Colleges to maintain the document’s formatting (i.e. the table format).
For this reason, the College is unable to change the structure of the report for the purposes of
enhancing readability.
• The Regulated Health Professions Act , 1991 (RHPA) currently limits the College’s ability to
modify the process by which Council members are elected, which does not allow the College
to implement a competency-based appointment framework (elections must be maintained but
could incorporate a competency-based vetting process for eligibility for election).
• The Ministry does not expect any College to meet every standard in the CPMF. As the results
from this year’s iteration of the CPMF will be used to establish benchmarks and best
practices, it is expected that there will be some variation in responses between the colleges.
• The College has already begun work on making process improvements in response to some
of the standards.
• Council’s approval of the CPMF signifies its commitment to driving regulatory excellence and
that it recognizes and is accountable for the work of the College.
The Ministry’s Response to CPMF Reports
In the first year of reporting, the Ministry will not be assessing whether a college meets or does meet
the standards. Rather, this year of reporting will be used to provide baseline information regarding
college activities and processes regarding best practices and regulatory excellence.
After reviewing the reports from each health regulatory college, the Ministry will create a summary
report to highlight key findings regarding best practices, areas for improvement, and the
commitments colleges have made to improve their performance in achieving their public protection
mandate. This report will be made publicly available and will focus on the performance of the
regulatory system as a whole, rather than the individual performance of each college.
For next year’s report, the Ministry will further refine the CPMF in response to the information
received from this year’s report.

NEXT STEPS
Based on the feedback from Council, College staff will incorporate any changes as appropriate and
March 2021

2

prepare the final report for submission to the Ministry. The final report will also be shared with
Council and posted on the College’s website by the March 31, 2021 deadline.

PROPOSED MOTION
MOTION to approve the College Performance Measurement Framework Reporting Tool (with or
without amendments).
ATTACHMENTS
• Attachment 1: College Performance Measurement Framework Reporting Tool

March 2021
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INTRODUCTION
THE COLLEGE PERFORMANCE MEASUREMENT FRAMEWORK (CPMF)
A CPMF has been developed by the Ontario Ministry of Health in close collaboration with Ontario’s health regulatory Colleges (Colleges), subject matter experts and the public
with the aim of answering the question “how well are Colleges executing their mandate which is to act in the public interest?”. This information will:
1. strengthen accountability and oversight of Ontario’s health regulatory Colleges; and
2. help Colleges improve their performance.
a) Components of the CPMF:
1

Measurement domains

→ Critical attributes of an excellent health regulator in Ontario that should be measured for the purpose of the CPMF.

2

Standards

→ Best practices of regulatory excellence a College is expected to achieve and against which a College will be measured.

3

Measures

→ Further specifications of the standard that will guide the evidence a College should provide and the assessment of a College in achieving the
standard.

4

Evidence

→ Decisions, activities, processes, or the quantifiable results that are being used to demonstrate and assess a College’s achievement of a standard.

5

Context measures

→ Statistical data Colleges report that will provide helpful context about a College’s performance related to a standard.

6

Planned improvement
actions

→ Initiatives a College commits to implement over the next reporting period to improve its performance on one or more standards, where
appropriate.

Ontario Ministry of Health
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b) Measurement domains:
The proposed CPMF has seven measurement domains. These domains were identified as the most critical attributes that contribute to a College effectively serving and
protecting the public interest (Figure 1). The measurement domains relate to Ontario’s health regulatory Colleges’ key statutory functions and key organizational aspects,
identified through discussions with the Colleges and experts, that enable a College to carry out its functions well.
Figure 1: CPMF Model for measuring regulatory excellence

The seven domains are interdependent and together lead to the outcomes that a College is expected to achieve as an excellent regulator. Table 1 describes what is being
measured by each domain.

Ontario Ministry of Health
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Table 1: Overview of what the Framework is measuring
Domain

1

Governance

Areas of focus
•

The efforts a College undertakes to ensure that Council and Statutory Committees have the required knowledge and skills to warrant good
governance.

•

Integrity in Council decision making.

•

The efforts a College undertakes in disclosing decisions made or is planning to make and actions taken, that are communicated in ways that
are accessible to, timely and useful for relevant audiences.

2

Resources

•

The College’s ability to have the financial and human resources to meet its statutory objects and regulatory mandate, now and in the future.

3

System Partner

•

The extent to which a College is working with other Colleges and system partners, where appropriate, to help execute its mandate in a more
effective, efficient and/or coordinated manner and to ensure it is responsive to changing public expectation.

4

Information
Management

•

The efforts a College undertakes to ensure that the confidential information it deals with is retained securely and used appropriately in the
course of administering its regulatory activities and legislative duties and objects.

5

Regulatory Policies

6

Suitability to
Practice

7

Measurement,
Reporting and
Improvement

• The College’s policies, standards of practice, and practice guidelines are based on the best available evidence, reflect current best practices,
are aligned with changing publications and where appropriate aligned with other Colleges.

•

The efforts a College undertakes to ensure that only those individuals who are qualified, skilled and competent are registered, and only those
registrants who remain competent, safe and ethical continue to practice the profession.

•

The College continuously assesses risks, and measures, evaluates, and improves its performance.

•

The College is transparent about its performance and improvement activities.

c) Standards, Measures, Evidence, and Improvement:
The CPMF is primarily organized around five components: domains, standards, measures, evidence and improvement, as noted on page 3. The following example
demonstrates the type of information provided under each component and how the information is presented within the Reporting Tool.
Ontario Ministry of Health
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Example:

Domain 1: Governance
1.

Council and Statutory
Committee members
have the knowledge,
skills, and commitment
needed to effectively
execute their fiduciary
role and responsibilities
pertaining to the
mandate of the College.

Evidence

Measure

Standard
1.

2.

Where possible, Council and
Statutory Committee members
demonstrate that they have the
knowledge, skills, and
commitment prior to becoming
a member of Council or a
Statutory Committee.

Council and Statutory
Committees regularly assess
their effectiveness and address
identified opportunities for
improvement through ongoing
education.

Improvement

a.

Professional members are eligible to stand for election to Council only after:
i. Meeting pre-defined competency / suitability criteria, and
ii. attending an orientation training about the College’s mandate and
expectations pertaining to the member’s role and responsibilities.

•

The College is planning a project to develop
required competencies for Council and
Committees and will develop screening criteria.
By-laws will be updated to reflect the screening
criteria as a component of the election process to
determine professional registrant eligibility to run
for a Council position.

b.

Statutory Committee candidates have:
i. met pre-defined competency / suitability criteria, and
ii. attended an orientation training about the mandate of the Committee
and expectations pertaining to a member’s role and responsibilities.

•

The College is planning a project to develop
required competencies for Council and Committees
and will develop screening criteria.

c.

Prior to attending their first meeting, public appointments to Council
undertake a rigorous orientation training course about the College’s mandate
and expectations pertaining to the appointee’s role and responsibilities.

Nil

a.

Council has developed and implemented a framework to regularly evaluate
the effectiveness of:
i. Council meetings;
ii. Council

Nil

b.

The framework includes a third-party assessment of Council effectiveness at
minimum every three years.

Nil
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THE CPMF REPORTING TOOL
For the first time in Ontario, the CPMF Reporting Tool (along with the companion Technical Specifications for Quantitative CPMF Measures document) will provide
comprehensive and consistent information to the public, the Ministry of Health (‘ministry’) and other stakeholders by each of Ontario’s health regulatory Colleges (Colleges). In
providing this information each College will:
1. meet with the ministry to discuss the system partner domain;
2. complete the self-assessment;
3. post the Council approved completed CPMF Report on its website; and
4. submit the CPMF Report to the ministry.
The ministry will not assess whether a College meets or does not meet the Standards. The purpose of the first iteration of the CPMF is to provide the public, the ministry and
other stakeholders with baseline information respecting a College’s activities and processes regarding best practices of regulatory excellence and, where relevant, the College’s
performance improvement commitments. Furthermore, the reported results will help to lay a foundation upon which expectations and benchmarks for regulatory excellence
can be refined and improved. Finally, the results of the first iteration may stimulate discussions about regulatory excellence and performance improvement among Council
members and senior staff within a College, as well as between Colleges, the public, the ministry, registrants and other stakeholders.
The information reported through the completed CPMF Reporting Tools will be used by the ministry to strengthen its oversight role of Ontario’s 26 health regulatory Colleges
and may help to identify areas of concern that warrant closer attention and potential follow-up.
Furthermore, the ministry will develop a Summary Report highlighting key findings regarding the best practices Colleges already have in place, areas for improvement and the
various commitments Colleges have made to improve their performance in serving and protecting the public. The focus of the Summary Report will be on the performance of
the regulatory system (as opposed to the performance of each individual College), what initiatives health regulatory Colleges are undertaking to improve regulatory excellence
and areas where opportunities exist for colleges to learn from each other. The ministry’s Summary Report will be posted publicly.
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As this will be the first time that Colleges will report on their performance against the proposed CPMF standards, it is recognized that the initial results will require
comprehensive responses to obtain the required baseline information. It is envisioned that subsequent reporting iterations will be less intensive and ask Colleges only to report
on:

1

•

Improvements a College committed to undertake in the previous CPMF Report;

•

Changes in comparison to baseline reporting; and

•

Changes resulting from refined standards, measures and evidence.1

Informed by the results from the first reporting iteration, the standards, measures and evidence will be evaluated and where appropriate further refined before the next reporting iteration.
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Completing the CPMF Reporting Tool
Colleges will be asked to provide information in the right-hand column of each table indicating the degree to which they fulfill the “required Evidence” set out in column two.
Furthermore,
•

where a College fulfills the “required evidence” it will have to:
o

•

•

provide link(s) to relevant background materials, policies and processes OR provide a concise overview of this information.

where a College responds that it “partially” meets required evidence, the following information is required:
o

clarification of which component of the evidence the College meets and the component that the College does not meet;

o

for the component the College meets, provide link(s) to relevant background material, policies and processes OR provide a concise overview of this information;
and

o

for the component the College does not meet, whether it is currently engaged in, or planning to implement the missing component over the next reporting
period.

where a College does not fulfill the required evidence, it will have to:
o

indicate whether it is currently engaged in or planning to implement the standard over the next reporting period.

Furthermore, there may be instances where a College responds that it meets required evidence but, in the spirit of continuous improvement, plans to improve its activities or
processes related to the respective Measure. A College is encouraged to highlight these planned improvement activities.
While the CPMF Reporting Tool seeks to clarify the information requested, it is not intended to direct College activities and processes or restrict the manner in which a College
fulfills its fiduciary duties. Where a term or concept is not explicitly defined in the proposed CPMF Reporting Tool the ministry relies on individual Colleges, as subject matter
experts, to determine how a term should be appropriately interpreted given the uniqueness of the profession each College oversees.
The areas outlined in red in the example below are what Colleges will be asked to complete.
Ontario Ministry of Health
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Example:
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PART 1: MEASUREMENT DOMAINS
The following tables outline the information that Colleges are being asked to report on for each of the Standards. Colleges are asked to provide evidence of decisions, activities,
processes, and verifiable results that demonstrate the achievement of relevant standards and encourages Colleges to not only to identify whether they are working on, or are
planning to implement, the missing component if the response is “No”, but also to provide information on improvement plans or improvement activities underway if the
response is “Yes” or “Partially”.

DOMAIN 1: GOVERNANCE
Standard 1
Council and statutory committee members have the knowledge, skills, and commitment needed to effectively execute their fiduciary role and
responsibilities pertaining to the mandate of the College.
Measure
1.1 Where possible, Council and Statutory
Committee members demonstrate that
they have the knowledge, skills, and
commitment prior to becoming a
member of Council or a Statutory
Committee.

Required evidence
a.

College response

Professional members are eligible to stand for
election to Council only after:
i.

meeting pre-defined competency /
suitability criteria, and

ii.

attending an orientation training about
the College’s mandate and expectations
pertaining to the member’s role and
responsibilities.

The College fulfills this requirement:

Yes ☐

Partially  No ☐

• The competency/suitability criteria are public: Yes  No
If yes, please insert link to where they can be found, if not please list criteria: By-law 1 - General
•

Duration of orientation training: One full-day session

•

Format of orientation training (e.g. in-person, online, with facilitator, testing knowledge at the
end): In-person (orientation is currently delivered virtually through webinar due to the pandemic)

• Insert a link to website if training topics are public OR list orientation training topics:
Training topics:
• Relevant legislation including the Regulated Health Professions Act, 1991 and the Dietetics Act,
1991
•

Background on governance reform in the professional regulation sector and the College’s status
in adopting a new governance structure

•

System partners  other organizations the College works with to achieve its mandate

•

The public interest and how College work and public councillors support this

Ontario Ministry of Health
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•

Information specific to the College, including; mandate, mission, vision, values, strategic goals,
programs, organizational structure, duties on Council and how Council achieves them, the
relationship between Council and staff and the role of committees

•

Governance practices, such as meeting structure, best practices and common pitfalls.

•

The various roles of dietitians, such as their educational background, where they work, what
they do.

•

Administrative processes and resources

Pre-defined eligibility criteria for Council and committees are set-out in the College’s By-law 1. Council and
committee members must meet this criteria to stand for election or to be considered for appointment to
committees. The eligibility criteria in By-law 1 is not competency based.
If the response is “partially” or “no”, is the College planning to improve its performance over the next
reporting period?
Yes  No
Currently, all new Council members must attend their orientation training before attending their first Council
meeting. The College plans on improving on this practice in 2021 by developing a training program for election
candidates to attend before they are eligible to stand for election. The College’s by-laws have already been
amended to add this as an eligibility criterion. As part of the 2020-2024 strategic plan, the College is working
towards modernizing its governance practices, which may include requiring professional members to meet
pre-defined competencies to be eligible to run in an election.
b.

Statutory Committee candidates have:

The College fulfills this requirement:

i.

met pre-defined competency / suitability
criteria, and

•

ii.

attended an orientation training about
the mandate of the Committee and
expectations pertaining to a member’s
role and responsibilities.

Yes ☐

Partially  No ☐

The competency / suitability criteria are public: Yes  No
If yes, please insert link to where they can be found, if not please list criteria: By-law 1 - General

•

Duration of each Statutory Committee orientation training: One half-day session

•

Format of each orientation training (e.g. in-person, online, with facilitator, testing knowledge at the
end): In-person training (currently delivered virtually due to the pandemic), facilitated by the committee
program staff and/or Registrar and attended by other members of the committee

•

Insert link to website if training topics are public OR list orientation training topics for Statutory
Committee:

Ontario Ministry of Health
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Orientation for committees is specific to the work of each committee. Topics covered in committee
orientation include:
• Role of the College
• The public interest
• Bias, conflict of interest, confidentiality and accountability
• Relevant legislation including the Regulated Health Professions Act, 1991 and the Dietetics Act,
1991
• Committee specific policies and processes
• By-laws and regulations that are applicable to the work of the committee
• Program-specific components
• How to prepare for a committee meeting  what is contained in a committee meeting
package, how to review the material, tools/resources to support the review of the material,
importance of coming to committee meetings prepared, meeting frequency, and the relative
role of committee members and staff
• Monitoring, decision-making, and communications
• Committee accomplishments and work plans
• Administrative processes and resources
Currently, statutory committee candidates do not have to meet any set competencies.
If the response is “partially” or “no”, is the College planning to improve its performance over the next
reporting period? Yes  No
As part of the 2020-2024 strategic plan, the College is working towards modernizing its governance
practices, which may include requiring Council and non-Council members to meet pre-defined competencies
in order to be eligible to be appointed to statutory committees.
Additional comments for clarification (optional):

The College fulfills this requirement:

Ontario Ministry of Health

Yes  Partially ☐

No ☐

13

College Performance Measurement Framework (CPMF) Reporting Tool
c.

December 2020

Prior to attending their first meeting, public
appointments to Council undertake an
orientation training course about the College’s
mandate and expectations pertaining to the
appointee’s role and responsibilities.

•

Duration of orientation training: One full-day session

•

Format of orientation training (e.g. in-person, online, with facilitator, testing knowledge at the
end): In-person training (currently delivered virtually due to the pandemic), facilitated by the
Registrar and attended by other members of the committee

•

Insert link to website if training topics are public OR list orientation training topics:

•

Relevant legislation including the Regulated Health Professions Act, 1991 and the Dietetics Act,
1991

•

Background on governance reform in the professional regulation sector and the College’s status in
adopting a new governance structure

•

System partners  other organizations the College works with to achieve its mandate

•

The public interest and how College work and public councillors support this

•

Information specific to the College, including; mandate, mission, vision, values, strategic goals,
programs, organizational structure, duties on Council and how Council achieves them, the
relationship between Council and staff and the role of committees

•

Governance practices, such as meeting structure, best practices and common pitfalls.

•

The various roles of dietitians, such as their educational background, where they work, what they
do.

•

Administrative processes and resources

If the response is “partially” or “no”, is the College planning to improve its performance over the next
reporting period? Yes
No
Additional comments for clarification (optional):

The College fulfills this requirement:

Ontario Ministry of Health
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effectiveness and addresses identified
opportunities for improvement through
ongoing education.

a.

December 2020

Council has developed and implemented a
framework to regularly evaluate the
effectiveness of:
i. Council meetings;

•

Year when Framework was developed OR last updated: Council Meeting Evaluation Form - Updated
2019

•

Insert a link to Framework OR link to Council meeting materials where (updated) Framework is found
and was approved: <insert link>

ii. Council

Council Meeting Evaluation Form – Updated 2019
https://www.collegeofdietitians.org/getattachment/CDO-Masterpage/Meetings-and-Hearings/PastMeetings/2019/Mar-29/Council-Minutes-March-29,-2019.pdf.aspx?lang=en-US
https://www.collegeofdietitians.org/resources/council-meeting-materials/2019/march-29,2019/council-meeting-materials-march-29,-2019.aspx
Council Annual Evaluations – Results last reviewed at the September 18, 2020 Council meeting
Council Meeting Minutes September 18, 2020: https://www.collegeofdietitians.org/resources/councilmeeting-materials/2020/december-4/council-meeting-minutes-september-18,-2020-website.aspx
Council Meeting Package September 18, 2020: https://www.collegeofdietitians.org/resources/councilmeeting-materials/2020/september-18,-2020/combined-website-files-september-18.aspx

•

Evaluation and assessment results are discussed at public Council meeting: Yes  No

•

If yes, insert link to last Council meeting where the most recent evaluation results have been presented
and discussed:
o https://www.collegeofdietitians.org/resources/council-meeting-materials/2020/december3/combined-meeting-materials-december-3-2020-website.aspx
o https://www.collegeofdietitians.org/resources/council-meetingmaterials/2020/september-18,-2020/combined-website-files-september-18.aspx
o https://www.collegeofdietitians.org/resources/council-meeting-materials/2020/june-19,2020/combined-for-website.aspx
If the response is “partially” or “no”, is the College planning to improve its performance over the next
reporting period? Yes
No

Ontario Ministry of Health
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Additional comments for clarification (optional)
Council has developed and implemented two types of evaluations to gauge their effectiveness – a meeting
evaluation and an annual evaluation. The meeting evaluation is completed after each day of a Council
meeting and the results are discussed the next time Council meets. This evaluation is intended to assess the
effectiveness of the Council meeting. As Council meetings are typically two-days long, Council completes a
post-meeting evaluation at the end of the first day and the results are discussed at the beginning of the
second day. Council completes an evaluation at the end of the second day, and the results are discussed on
the first day of the next Council meeting.

b. The framework includes a third-party
assessment of Council effectiveness at a
minimum every three years.

Council also completes an annual evaluation and the results are discussed at the June meeting. This
evaluation is intended to assess the effectiveness of Council over the past year.
The College fulfills this requirement: Yes ☐ Partially ☐ No 
•

A third party has been engaged by the College for evaluation of Council effectiveness: Yes
If yes, how often over the last five years? <insert number>

•

Year of last third-party evaluation: N/A

No 

If the response is “partially” or “no”, is the College planning to improve its performance over the next
reporting period? Yes  No
The College will be exploring with a number of other Colleges the possibility of a joint retainer for a thirdparty assessment.
Additional comments for clarification (optional)

c.

Ongoing training provided to Council has been
informed by:
i.

the outcome of relevant evaluation(s),
and/or

ii.

the needs identified by Council members.

The College fulfills this requirement:

Yes 

Partially ☐

No ☐

•

Insert a link to documents outlining how outcome evaluations and/or needs identified by members have
informed Council training;

•

Insert a link to Council meeting materials where this information is found OR

•

Describe briefly how this has been done for the training provided over the last year.
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Council members express their training interests at Council meetings, which is usually followed by a
discussion between Council members about the proposed training topic. Staff note the interest in the
topic and ask Council clarifying questions about the requested training as required. Following the
Council meeting, staff investigate options for facilitating the training and any outside expertise that
would provide benefit.
Council members also indicate their interest in training topics in post-meeting Council evaluation
surveys, which are completed at the end of each Council meeting and reviewed by Council at the
following Council meeting, and through annual evaluation surveys, which are considered by staff and
Council every year.
If the response is “partially” or “no”, is the College planning to improve its performance over the next
reporting period? Yes
No
Additional comments for clarification (optional):

Standard 2
Council decisions are made in the public interest.
Measure
2.1 All decisions related to a Council’s
strategic objectives, regulatory
processes, and activities are impartial,
evidence-informed, and advance the
public interest.

Required evidence
a.

College response

The College Council has a Code of Conduct and
‘Conflict of Interest’ policy that is accessible to
the public.

The College fulfills this requirement:

Yes  Partially ☐

No ☐

•

Year when Council Code of Conduct and ‘Conflict of Interest’ Policy was implemented OR last
evaluated/updated: (see below)

•

Insert a link to Council Code of Conduct and ‘Conflict or Interest’ Policy OR Council meeting materials
where the policy is found and was discussed and approved: <link to December 2020 Council package>
The Code of Conduct was first approved by Council June 5, 1996. It has been revised several times since.
The last time it was revised was March 2014. The Code is included in the Council Policy Governance
Manual (Policy G3), which is posted on the College website. The Code of Conduct was last evaluated in
March 2021.

Ontario Ministry of Health
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There is a Conflict of Interest policy within the Code of Conduct (Governance Manual, G3), first approved
on June 5, 1996. Prospective Councillors must complete a Conflict of Interest form in order to be eligible
to run for election. An annual declaration of conflict of interest form was approved by Council in
December 2020 and will be implemented in 2021.
Council policies (Policy Handbook) on website
If the response is “partially” or “no”, is the College planning to improve its performance over the next
reporting period? Yes
No
Additional comments for clarification (optional)

b.

The College enforces cooling off periods 2.

The College fulfills this requirement:

Yes

No 

•

Cooling off period is enforced through: Conflict of interest policy
Competency/Suitability criteria
Other <please specify>

•

The year that the cooling off period policy was developed OR last evaluated/updated:

•

How does the college define the cooling off period?

By-law 

2
Cooling off period refers to the time required before an individual can be elected to Council where an individual holds a position that could create an actual or perceived conflict of interest with respect to his or
her role and responsibility at the college.

Ontario Ministry of Health
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If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting
period? Yes
No 
Additional comments for clarification (optional)
The College maintains a “cooling off” period for former members of Council and non-Council Committee
appointees and for movement between staff and Council roles but does not currently enforce a cooling off
period for individuals who wish to join Council and who hold other offices just before running for Council
election. While any role that may be a conflict of interest would need to be discontinued prior to joining
Council, there is no minimum period of time that must first elapse.

c. The College has a conflict of interest
questionnaire that all Council members must
complete annually.

The College fulfills this requirement:

Yes ☐

Partially  No ☐

Additionally:
i. the completed questionnaires are
included as an appendix to each Council
meeting package;

•

The year when conflict of interest the questionnaire was implemented OR last evaluated/updated: 2020

•

Member(s) update his or her questionnaire at each Council meeting based on Council agenda items:
Sometimes
Never
Always  Often

ii. questionnaires include definitions of
conflict of interest;
iii. questionnaires include questions based
on areas of risk for conflict of interest
identified by Council that are specific to
the profession and/or College; and
iv. at the beginning of each Council meeting,
members must declare any updates to
their responses and any conflict of
interest specific to the meeting agenda.

At the beginning of each Council meeting, Councillors are asked to declare whether they have a conflict
of interest before proceeding with the meeting.
•

Insert a link to most recent Council meeting materials that includes the questionnaire:
https://www.collegeofdietitians.org/resources/council-meeting-materials/2020/december-3/combinedmeeting-materials-december-3-2020-website.aspx

If the response is “partially” or “no”, is the College planning to improve its performance over the next
reporting period? Yes  No
Council approved an annual declaration of conflict form in December 2020, which will be implemented in
2021. The completed questionnaires will be included in the Council meeting package, will include a
definition of conflict of interest, and Councillors will be asked to declare and update their responses at the
beginning of each meeting.
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Additional comments for clarification (optional)

d. Meeting materials for Council enable the
public to clearly identify the public interest
rationale (See Appendix A) and the evidence
supporting a decision related to the College’s
strategic direction or regulatory processes and
actions (e.g. the minutes include a link to a
publicly available briefing note).

The College fulfills this requirement:
•

Yes ☐

Partially 

No ☐

Describe how the College makes public interest rationale for Council decisions accessible for the public:

Council regularly speaks to the public interest in their meeting discussions, which are open to the public. The
College has begun to implement the practice of more explicitly explaining the public interest rationale in
Council briefing notes that accompany meeting items. The briefing notes and meeting materials are posted
on the College’s website ahead of Council meetings.
•

Insert a link to meeting materials that include an example of how the College references a public
interest rationale:

Y:\Council\Council Meetings\2020\10. December 3\10.1 Decision Support Document - Annual COI
Declaration.pdf
If the response is “partially” or “no”, is the College planning to improve its performance over the next
reporting period? Yes  No
We will be developing a template for Council meeting materials to ensure that we always have the public
interest rationale front and centre.
Additional comments for clarification (if needed)

Standard 3
The College acts to foster public trust through transparency about decisions made and actions taken.
Measure
3.1 Council decisions are transparent.

Required evidence
a.

College response

Council minutes (once approved) are clearly
posted on the College’s website. Attached to
the minutes is a status update on
implementation of Council decisions to date

The College fulfills this requirement:
•

Yes ☐

Partially 

No ☐

Insert link to webpage where Council minutes are posted:
https://www.collegeofdietitians.org/meetings-hearings.aspx

Ontario Ministry of Health
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(e.g. indicate whether decisions have been
implemented, and if not, the status of the
implementation).

If the response is “partially” or “no”, is the College planning to improve its performance over the next
reporting period? Yes 
No
The College will begin including status updates on the implementation of Council decisions to their publicly
posted minutes.
Additional comments for clarification (optional)

b.

c.

The following information about Executive
Committee meetings is clearly posted on the
College’s website (alternatively the College can
post the approved minutes if it includes the
following information).
i. the meeting date;
ii. the rationale for the meeting;
iii. a report on discussions and decisions
when Executive Committee acts as
Council or discusses/deliberates on
matters or materials that will be brought
forward to or affect Council; and
iv. if decisions will be ratified by Council.

The College fulfills this requirement:

Colleges that have a strategic plan and/or
strategic objectives post them clearly on the
College’s website (where a College does not
have a strategic plan, the activities or
programs it plans to undertake).

The College fulfills this requirement:

•

Yes ☐

Partially 

No ☐

Insert a link to webpage where Executive Committee minutes / meeting information are posted: <link to
Executive Committee Report in most recent Council package>

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting
period? Yes  No
The Executive Committee’s report is included in every Council meeting package, which includes a summary of
this information. In future, this report will be more clearly posted on the College’s website.
Additional comments for clarification (optional)

•

Yes  Partially ☐

No ☐

Insert a link to the College’s latest strategic plan and/or strategic objectives:
https://www.collegeofdietitians.org/about-us/strategic-plan-goals.aspx

If the response is “partially” or “no”, is the College planning to improve its performance over the next
reporting period? Yes
No

Ontario Ministry of Health
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Additional comments for clarification (optional)
The College created a one-page document that summarizes the strategic plan as a reference document for
Council, which is included in the package for each Council meeting. This ensures that the College’s strategic
goals are front and center for Council at each of their meetings.

3.2 Information provided by the College is
accessible and timely.

a.

Notice of Council meeting and relevant
materials are posted at least one week in
advance.

The College fulfills this requirement:

Yes  Partially ☐

No ☐

If the response is “partially” or “no”, is the College planning to improve its performance over the next
reporting period? Yes
No
Additional comments for clarification (optional)

b.

Notice of Discipline Hearings are posted at
least one week in advance and materials are
posted (e.g. allegations referred)

The College fulfills this requirement:

Yes  Partially ☐

No ☐

If the response is “partially” or “no”, is the College planning to improve its performance over the next
reporting period? Yes
No
Additional comments for clarification (optional)
The College has had very few discipline hearings. The last hearing was held on July 12, 2016.

DOMAIN 2: RESOURCES

Ontario Ministry of Health
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Standard 4
The College is a responsible steward of its (financial and human) resources.
Measure
4.1 The College demonstrates responsible

Required evidence
a.

stewardship of its financial and human
resources in achieving its statutory
objectives and regulatory mandate.

College response

The College’s strategic plan (or, where a
College does not have a strategic plan, the
activities or programs it plans to
undertake) has been costed and resources
have been allocated accordingly.
Further clarification:
A College’s strategic plan and budget
should be designed to complement and
support each other. To that end, budget
allocation should depend on the activities
or programs a College undertakes or
identifies to achieve its goals. To do this, a
College should have estimated the costs of
each activity or program and the budget
should be allocated accordingly.

The College fulfills this requirement:

•

Yes 

Partially ☐

No ☐

Insert a link to Council meeting materials that include approved budget OR link to most recent approved
budget:
o https://www.collegeofdietitians.org/resources/council-meeting-materials/2020/june-19,2020/combined-for-website.aspx
o See 2 attachments – one is the Work Plans & Budget for Fiscal 2020-2021 and the other is
the Revised Budget 2020-21

If the response is “partially” or “no”, is the College planning to improve its performance over the next
reporting period? Yes
No

Commented [MW3R2]: Agreed

Additional comments for clarification (optional)
The annual work plans are explicitly linked to the strategic goals. The budget is developed based on the work
plans.

b.

The College:

The College fulfills this requirement:

Ontario Ministry of Health
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Commented [LD2]: If possible, we should update link
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i. has a “financial reserve policy” that
sets out the level of reserves the
College needs to build and maintain in
order to meet its legislative
requirements in case there are
unexpected expenses and/or a
reduction in revenue and
furthermore, sets out the criteria for
using the reserves;
ii. possesses the level of reserve set out
in its “financial reserve policy”.

If applicable:
•

Insert a link to “financial reserve policy” OR Council meeting materials where financial reserve policy has
been discussed and approved – See 1 attachment – Final Approved Reserve Fund Policy March 29, 2019.

•

Insert most recent date when “financial reserve policy” has been developed OR reviewed/updated: The
policy was approved on March 29, 2019. It has not been updated since then.

•

Has the financial reserve policy been validated by a financial auditor?
Yes  No

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting
period? Yes
No
Additional comments for clarification (if needed)
The College currently possesses a level of reserve that exceeds the amount set out in its reserve policy,
although the overage is within an acceptable amount.

c.

Council is accountable for the success and
sustainability of the organization it
governs. This includes ensuring that the
organization has the workforce it needs to
be successful now and, in the future (e.g.
processes and procedures for succession
planning, as well as current staffing levels
to support College operations).

The College fulfills this requirement:
•

•

•

•

•

Yes ☐

Partially 

No ☐

Insert a date and link to Council meeting materials where the College's Human Resource plan, as it
relates to the Operational and Financial plan, was discussed: June 2020 (Registrar Coverage Plan) and
March 2021 (annual budget and Management Report)
March 27, 2020 Council Meeting Minutes: https://www.collegeofdietitians.org/resources/councilmeeting-materials/2020/march-27,-2020/council-meeting-minutes-march-27,-2020.aspx
March 27, 2020 Council Meeting Package: https://www.collegeofdietitians.org/resources/councilmeeting-materials/2020/march-27,-2020/combined-files-march-27,-2020.aspx
June 19, 2020 Council Meeting Minutes: https://www.collegeofdietitians.org/getattachment/CDOMasterpage/Meetings-and-Hearings/Past-Meetings/2020/June-19/Council-Meeting-Minutes-June-19,2020.pdf.aspx?lang=en-US
June 19, 2020 Council Meeting Package: https://www.collegeofdietitians.org/resources/councilmeeting-materials/2020/june-19,-2020/combined-for-website.aspx
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If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting
period? Yes  No
The College plans to be consulting with other Colleges to determine what further action should be taken in
order to better demonstrate this evidence.
Additional comments for clarification (optional)
A Registrar coverage plan was developed to provide guidance for the continued operations of the College if
there is a temporary or permanent disruption in the ability of the Registrar to perform her duties. This plan
was discussed by Council.
The College has a relatively small staff size (approx. 14 staff members) and does not currently have a formal
Human Resource/succession plan. Annually through the budgeting process and at other times as needed, the
Registrar discusses human resource changes and needs with Council.

DOMAIN 3: SYSTEM PARTNER
Standard 5
The College actively engages with other health regulatory Colleges and system partners to align oversight of the practice of the profession and support
execution of its mandate.
Standard 6
The College maintains cooperative and collaborative relationships to ensure it is responsive to changing public expectations.
Standard 7
The College responds in a timely and effective manner to changing public expectations.
Measure / Required evidence: N/A

College response

Ontario Ministry of Health
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Colleges are requested to provide a narrative that highlights their organization’s best practices for each of the following three
standards. An exhaustive list of interactions with every system partner the College engages is not required.
Colleges may wish to provide Information that includes their key activities and outcomes for each best practice discussed with the
ministry, or examples of system partnership that, while not specifically discussed, a College may wish to highlight as a result of that
dialogue. For the initial reporting cycle, information may be from the recent past, the reporting period, or is related to an ongoing
activity (e.g., planned outcomes).

Ontario Ministry of Health
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The three standards under this domain are
not assessed based on measures and
evidence like other domains, as there is no
‘best practice’ regarding the execution of
these three standards.
Instead, Colleges will report on key
activities, outcomes, and next steps that
have emerged through a dialogue with the
Ministry of Health.
Beyond discussing what Colleges have done,
the dialogue might also identify other
potential areas for alignment with other
Colleges and system partners.
In preparation for their meetings with the
ministry, Colleges have been asked to
submit the following information:
• Colleges should consider the questions
pertaining to each standard and identify
examples of initiatives and projects
undertaken during the reporting period
that demonstrate the three standards,
and the dates on which these initiatives
were undertaken.

December 2020

Standard 5: The College actively engages with other health regulatory colleges and system partners to align oversight of the practice of the profession and
support execution of its mandate.
Recognizing that a College determines entry to practice for the profession it governs, and that it sets ongoing standards of practice within a health system where
the profession it regulates has multiple layers of oversight (e.g. by employers, different legislation, etc.), Standard 5 captures how the College works with other
health regulatory colleges and other system partners to support and strengthen alignment of practice expectations, discipline processes, and quality improvement
across all parts of the health system where the profession practices. In particular, a College is asked to report on:
•

How it has engaged other health regulatory Colleges and other system partners to strengthen the execution of its oversight mandate and aligned practice
expectations? Please provide details of initiatives undertaken, how engagement has shaped the outcome of the policy/program and identify the specific
changes implemented at the College (e.g. joint standards of practice, common expectations in workplace settings, communications, policies, guidance, website
etc.).

The College regularly engages with other health regulatory Colleges and system partners including: the Health Profession Regulators of Ontario (HRPO), the
Alliance of Canadian Dietetic Regulatory Bodies (the Alliance), Dietitians of Canada (the association for dietitians in Canada), dietetic educators through the
Dietetic Education Leadership Forum of Ontario and through the Partnership for Dietetic Education and Practice (PDEP, the tri-partite partnership made up of the
Canadian dietetic educators, regulatory bodies and the association). Through these organizations, the College also participates in a number of committees and
working groups such as: the cross-Canada Dietetic Practice Advisor Group, the Clinical Nutrition Leaders Action Group of Ontario (CNLAG), Ontario Long-Term Care
Action Group (LTCAG), and the HPRO Anti-Racism Group, Consent & Capacity Working Group, Interprofessional Practice Advisors Group, COVID-19 Rehab Group,
Communications Committee, Corporate Services Group, Quality Assurance Working Group, and Investigations & Hearings Group to collaboratively develop
resources, policies and standards, and communications to dietitian registrants for safe, competent, and ethical practice.
The College engages in research including environmental scans that support our public protection mandate. A new policy was published to explain how the
College assesses requests to participate in external surveys and consultations: Decision-Making Tool to Determine the College’s Level of Participation in External
Consultations
Insulin Adjustments Working Group Recommendations on Insulin Adjustments Position Statement
The College engaged with the College of Physicians and Surgeons of Ontario, the College of Nurses of Ontario, and the Ontario College of Pharmacists in order to
develop a position statement regarding insulin adjustments by dietitians. These professions were chosen as they are the most engaged, in addition to dietitians, in
practice related to insulin adjustments. The results of these discussions have contributed to the work of the Working Group and will help support Council’s
decision-making when this item is brought to Council. Adjusting of insulin is a high-risk activity and there is some lack of clarity within the relevant legal landscape.
By consulting with our regulatory colleagues, we are working to ensure that the Position Statement will be appropriate and credible in supporting safe, ethical and
competent dietetic practice.

Ontario Ministry of Health
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Integrated Competencies for Dietetic Education and Practice (ICDEP) 2020
The College was closely involved in the revision of the Integrated Competencies for Dietetic Education and Practice, which are the national competencies used in
every province as the entry- to-practice standard for dietitians and form the basis of the accredited dietetic education and practical training programs and the
national entrance examination for dietitians in Canada. The College also uses the ICDEP for various program functions such as registration, complaint review, etc.
This multi-year project was led by the steering committee of PDEP, of which the College’s Registrar & Executive Director is a member. The ICDEP reflect current
dietetic practice and include competencies related to cultural safety, indigenous health, and diversity. The development and use of consistent, robust, evidencebased national competencies directly contributes to the College’s public protection mandate by ensuring that dietitians are safe, ethical and competent at entryto-practice.
Canadian Dietetic Registration Examination (CDRE)
Every province, with the exception of Quebec due to legislative limitations, relies on the Canadian Dietetic Registration Examination as a validation of knowledge
and competence as part of its registration processes. The CDRE is owned and administered by the Alliance, of which the College is a member. The Registrar &
Executive Director of the College helped form and is a member of the Accommodations Committee of the Alliance, developed to improve the assessment of
accommodation requests for the CDRE. The College also collaborated with the other Canadian dietetic regulators to shift the in-person delivery of the CDRE to a
secure, remote proctoring system so that it can take place during the pandemic (November 2020). As with the ICDEP, the CDRE contributes to the College’s public
protection mandate by ensuring that dietitians are safe, ethical and competent at entry-to-practice.
Labour Mobility and Assessment of Internationally Educated Applicants
The College collaborated with the Alliance to revise the national labour mobility verification form and processes used by all Canadian dietetic regulators. The
College also worked to support the adoption of its Prior Learning Assessment and Recognition (PLAR) processes by two other Canadian dietetic regulators. By
contributing to enhanced registration practices across Canada, the College helps ensure that dietitians who transfer to Ontario from out-of-province will meet our
high entry-to-practice standards.
HPRO Consent & Capacity Working Group
The Working Group, chaired by the College’s Registrar & Executive Director, developed consent and capacity resources to be used by all Ontario health regulatory
Colleges as they see fit. Full implementation of these resources has been paused as a result of the pandemic. These resources were developed to help close gaps
in the understanding and application of consent practices of regulated health professionals in Ontario.
Dietitians Practicing through Delegation of Controlled Acts Standard
The College’s participation with the HPRO Practice Advisors group and the Alliance resulted in shared learning and understanding of concepts relevant to the
development of the draft delegation standard. Consultation on the Draft Standards included feedback from other regulators and stakeholders. These
consultations, shared understanding and resources informed the development of the draft standard.
Other Collaboration
HPRO Interprofessional Practice Advisors Group

Ontario Ministry of Health
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The College facilitated a session on unconscious bias as part of the Interprofessional Practice Advisor Group Meeting. In addition, the HPRO Rehab group, of which
the College is a part, commenced the development of guiding questions to assist practice advisors in responding to calls and emails from the public and
registrants. Overall, this collaboration assists in the development of registrant resources.
Alliance
The College is working with other Canadian dietetic regulators on the development of shared national social media guidelines for registrants and guiding questions
to assist practice advisors when dealing with calls and emails from the public and registrants.
DELFO
The College worked with dietetic educators to establish the use of its Knowledge and Competence Assessment Tool (KCAT), a component of the College’s PLAR
process, to be used by dietetic practical training programs to determine currency of academic knowledge for admissions purposes. The College also collaborated
with educators for improved forecasting of College resources based on timeliness for practical training program completion when placements were put on hold
during the pandemic.

Ontario Ministry of Health
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Standard 6: The College maintains cooperative and collaborative relationships to
ensure it is responsive to changing public/societal expectations.

Standard 7: The College responds in a timely and effective manner to
changing public expectations.

The intent of standard 6 is to demonstrate that a College has formed the
necessary relationships with system partners to ensure that it receives and
contributes information about relevant changes to public expectations. This could
include both relationships where the College is “pushed” information by system
partners, or where the College proactively seeks information in a timely manner.

Standard 7 highlights successful achievements of when a College leveraged
the system partner relationships outlined in Standard 6 to implement
changes to College policies, programs, standards etc., demonstrating how
the College responded to changing public expectations in a timely manner.

•

•

Please provide some examples of partners the College regularly interacts with
including patients/public and how the College leverages those relationships to
ensure it can respond to changing public/societal expectations.
In addition to the partners it regularly interacts with, the College is asked to
include information about how it identifies relevant system partners,
maintains relationships so that the College is able access relevant information
from partners in a timely manner, and leverages the information obtained to
respond (specific examples of when and how a College responded is requested
in standard 7).

As set out above, the College regularly engages with other health regulatory
Colleges and system partners including: the Health Profession Regulators of
Ontario (HRPO), the Alliance of Canadian Dietetic Regulatory Bodies (the Alliance),
Dietitians of Canada (the association for dietitians in Canada), dietetic educators
through the Dietetic Education Leadership Forum of Ontario and through the
Partnership for Dietetic Education and Practice (PDEP, the tri-partite partnership
made up of the Canadian dietetic educators, regulatory bodies and the
association). Through these organizations, the College also participates with a
number of committees and working groups such as: the cross-Canada Dietetic
Practice Advisor Group, the Clinical Nutrition Leaders Action Group of Ontario
(CNLAG), Ontario Long-Term Care Action Group (LTCAG), and the HPRO AntiRacism Group, Consent & Capacity Working Group, Interprofessional Practice
Advisors Group, COVID-19 Rehab Group, Communications Committee, Corporate
Services Group, Quality Assurance Working Group, Investigations & Hearings
Group to collaboratively develop resources, policies and standards, and
communications to dietitian registrants for safe, competent, and ethical practice.

Ontario Ministry of Health

•

•

How has the College responded to changing public expectations over the
reporting period and how has this shaped the outcome of a College
policy/program? How did the College engage the public/patients to
inform changes to the relevant policy/program? (e.g. Instances where
the College has taken the lead in strengthening interprofessional
collaboration to improve patient experience, examples of how the
College has signaled professional obligations and/or learning
opportunities with respect to the treatment of opioid addictions, etc.).
The College is asked to provide an example(s) of key successes and
achievements from the reporting year.

Public Education and Engagement
Every year, the College rolls out a public education plan to inform Ontarians
about our regulatory public protection work. We have used several types of
media to reach the public: Facebook, Twitter, community newspapers,
targeted emails and online Zoomer and CARP magazines’ advertising and
advertorials, Google Ads, and video-rolls. The College’s 2020-2024 Public
Education Plan was developed based on expert guidance, feedback from the
public collected through an externally-managed survey and input from
dietitians. Part of the feedback we received was that outlying populations
may not be able to access the public protection information on our website
or have access to social media or any online public advertising because they
have little or no access to the internet. Based on this feedback we decided to
develop a communication strategy that would focus on reaching these
populations. As a first step this year, we are undertaking a feasibility study to
find out who these groups are and how best to reach them. We have
reached out to our HPRO partners to form a working group composed of
members from various regulatory colleges to help create and implement the
study. Two key outcomes for this project will be reaching “hard to reach”
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Consulting with Citizen Advisory Group (CAG) – Feedback for Resources and
Website

populations and incorporating information from other Colleges into the
feasibility study and sharing the final feasibility study with HPRO partners.

The College is a supporter of the Citizen Advisory Group (CAG), which is a
coordinated and collaborative opportunity to bring the patient voice and
perspective to healthcare regulation in Ontario. The College consulted with the
CAG for the gradual return to non-essential practice during the pandemic. This
consultation and collaboration with the HPRO Practice Advisor Network led to the
development of the College’s COVID-19 Guidance for the Gradual Restart of NonEssential Virtual and In-Person Care In future, we will be consulting the CAG for
feedback on the utility of CDO’s public-directed website pages. The purpose will
be to ensure that the key messages related to public protection and public support
are clearly understood by the public and that the information the public needs is
easy to access. The College will improve the website as needed based on the
feedback.

For many years now, the HPRO Communications Committee has organized a
Communications Day for all health colleges. The purpose is to share ideas,
learn about current practices in communications and to find solutions to the
challenges all college’s face with external and internal communications. This
year the Communications Day is taking place on November 25, 2020, where
college communicators will consider various topics, including:
• Anti-Racism in Healthcare (relating to communications)
• Panel to discuss External COVID-19 Communications (the College
Communications Manager will give a presentation on this panel and
participate in the discussion)
• Steal This (colleges share new communication projects and tools)

Health Profession Regulators of Ontario (HRPO) Communications Committee
and College Strategic Communication Plan
The College is a member of the HPRO Communications Committee which delivers
joint communication messages and resources relevant to public protection.
The Public and the Practice Advisory Service
Through the College’s Practice Advisory Service via the website, social media,
phone and email, College resources provide specific guidance for dietitians,
employers and the public to understand dietitian’s professional obligations in
providing safe, ethical and competent dietetic practice. The College consults and
collaborates with the HPRO Practice Advisor Network, dietetic regulators, and
dietitians through the professional association network groups, as needed. This
leads to the development of resources, policies and standards, and
communications to dietitian registrants for safe, competent, and ethical practice.
The College’s Practice Advisors completed a Masterclass course on the conduct
and use of patient-oriented research. This was a coordinated effort of individuals
drawn from four groups: 1) patients and families, 2) healthcare providers, 3)
policymakers and managers, and 4) researchers and research trainees - to
champion and support the conduct and use of patient-oriented research in
Ontario’s health system. The Practice Advisors apply patient-oriented research
learning to the policy development process and communications, refining
regulatory tools for assuring the provision of safe collaborative dietetic care in

Ontario Ministry of Health

Prior to the pandemic, the Registrar & Executive Director of the College had
arranged for staff from the Canadian Foundation for Healthcare
Improvement (CFHI) to present to the HPRO Board of Directors about how
the College’s could enhance their patient engagement efforts. This session
was cancelled as a result of the pandemic and has not yet been rescheduled.
In the meantime, the College is engaging with CFHI about its own efforts to
reach “hard to reach” populations.
Pandemic Response
During the pandemic, the College has been regularly engaging in
collaborative and cooperative relationships with HPRO, the Alliance, and the
Clinical Nutrition Leaders Action Group to ensure timely response to
changing expectations to ensure public safety. For example, all healthcare
sectors, including dietitians, have been discovering ways to operate virtually.
As virtual care has been the subject of many calls and emails received by the
College’s Practice Advisory Service, we consulted with HPRO partners and
cross-Canada dietetic regulators to determine best practices for virtual care.
This data allowed us to develop and conduct webinars on virtual care for
dietitians during the summer. Three live member education Regulatory Talks
(“Reg Talks”) webinars on virtual care were offered to all members, with one
live webinar offered specifically for a group of dietitians in community
practice. A total of 232 dietitians participated. A summary of lessons learned,
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Ontario. The College seeks feedback through public consultations on policies to
ensure they are informed, as appropriate, by feedback from the public.

suggestions for improvement, together with the recording, slide handouts
and frequently asked questions from the session were posted to the website.
The College developed a number of other resources for dietitians during the
COVID-19 Pandemic, including website COVID-19 Updates and Pandemic
Frequently Asked Questions, and the College’s Pandemic Guide and Return
to Work guidance.
The College has been regularly attending the Ministry of Health’s COVID-19
update calls and reviewing the Ministry’s daily COVID-19 situation reports to
ensure that it is up-to-date on the Ministry’s pandemic response as related
to the work of the College. The College also worked to support the Ministry’s
healthcare provider recruitment plan to ensure sufficient deployment and
redeployment of providers as needed.
As Chair of the HPRO Communications Committee, the College
Communication Manager helped develop the public education campaigns for
several years, including 2020. This year’s campaign
was postponed due to the COVID-19 pandemic based on evidence about
public communication needs during the pandemic. When the campaign was
resumed in July, the public message was revised to include COVID-19
messaging: “Health Regulators are Keeping You Safe During COVID-19”. This
advertising was shared amongst the Colleges and we posted it on the
College’s Facebook and Twitter feeds.
College Performance Measurement Framework
The Registrar was a member of the College Performance Measurement
Framework (CPMF) Working Group that was established by the Ministry of
Health.
Anti-Racism and Equity, Diversity and Inclusion Work
The College has/will be [TBD depending on timing] engaging a consultant to
provide education and develop an action plan to combat racism and ensure
it is meeting best practices for equity, diversity and inclusion (EDI) as both an
employer and regulator. The Registrar & Executive Director is a member of
HPRO’s Anti-BIPOC Racism Working Group and is responsible for arranging
education of the Alliance registrars on anti-racism and EDI.

Ontario Ministry of Health
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DOMAIN 4: INFORMATION MANAGEMENT
Standard 8
Information collected by the College is protected from unauthorized disclosure.
Measure
8.1 The College demonstrates how it protects

against unauthorized disclosure of
information.

Required evidence
a.

College response

The College has and uses policies and
processes to govern the collection, use,
disclosure, and protection of information
that is of a personal (both health and nonhealth) or sensitive nature that it holds

The College fulfills this requirement:
•

Yes 

No ☐

Insert a link to policies and processes OR provide brief description of the respective policies and processes.

All members of staff, Council and Committees, and others who do work on behalf of the College and who have
access to confidential information, are required to sign a confidentiality agreement.
IT Security Policy
The IT Security Policy outlines a detailed and comprehensive set of practices and protocols for securing the
College’s information, Information Technology assets and technology infrastructure.
This policy applies to College staff, Council and committee members, peer assessors, vendors, volunteers, and
anyone else who has permanent or temporary access to our systems and hardware. It covers the requirements
for establishing and maintaining robust passwords, securely storing and accessing confidential information,
and protecting College-issued devices or personal devices. For security reasons, the College does not publicly
disclose details of its security practices.
Credit Card Incident Response Plan for PCI Compliance
The purpose of the Credit Card Incident Response Plan for PCI Compliance is to provide guidance and
instruction to assist IT and Finance staff to prepare for, detect, respond to, and recover from a credit card
breach.
The College follows the National Institute of Standards and Technology (NIST) cybersecurity framework and
recommendations from Canada Center for Cyber Security.

Ontario Ministry of Health
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If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting
period? Yes
No
Additional comments for clarification (optional)

Ontario Ministry of Health
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DOMAIN 5: REGULATORY POLICIES
Standard 9
Policies, standards of practice, and practice guidelines are based in the best available evidence, reflect current best practices, are aligned with changing
public expectations, and where appropriate aligned with other Colleges.
Measure
9.1 All policies, standards of

Required evidence
a.

practice, and practice guidelines
are up to date and relevant to
the current practice
environment (e.g. where
appropriate, reflective of
changing population health
needs, public/societal
expectations, models of care,
clinical evidence, advances in
technology).

College response

The College has processes in place for evaluating its
policies, standards of practice, and practice guidelines
to determine whether they are appropriate, or
require revisions, or if new direction or guidance is
required based on the current practice environment.

The College fulfills this requirement:
•

Yes  No ☐

Insert a link to document(s) that outline how the College evaluates its policies, standards of practice, and
practice guidelines to ensure they are up to date and relevant to the current practice environment OR
describe in a few words the College’s evaluation process (e.g. what triggers an evaluation, what steps
are being taken, which stakeholders are being engaged in the evaluation and how).

The College has a Professional Practice Standards Framework which guides the development,
implementation and evaluation of standards, policies and guidelines. Currently, the Professional Practice
Program reviews Standards, policies and practice guidelines annually and as warranted as highlighted in the
Framework above, considering legislative changes, trends in Practice Advisory inquiries, complaints/reports,
and consultation with stakeholder groups.
If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting
period? Yes
No
Additional comments for clarification (optional)
Many Standards were developed over the last two strategic planning periods. A review and revision schedule
are included in the 2013 Framework noted above and we are planning to update the 2013 Framework in 20212022. This update will include a revised monitoring and evaluation plan, incorporating further public
consultation strategies (e.g. Citizen Advisory Group and Patient Oriented Research literature).
b.

Provide information on when policies, standards, and
practice guidelines have been newly developed or

The College fulfills this requirement:
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updated, and demonstrate how the College took into
account the following components:
i. evidence and data,

iii. the current practice environment,
iv. alignment with other health regulatory Colleges
(where appropriate, for example where practice
matters overlap)
vi. stakeholder views and feedback.

For two recent new policies or amendments, either insert a link to document(s) that demonstrate how
those components were taken into account in developing or amending the respective policy, standard
or practice guideline (including with whom it engaged and how) OR describe it in a few words.

Two recent examples which demonstrate points b. i. to vi. are the development of the Collaborative Care
Professional Practice Guidelines for Registered Dietitians in Ontario (January 2019) and the Practice Standard:
Dietitians Practicing Through Delegation of Controlled Acts (December 2020).

ii. the risk posed to patients / the public,

v. expectations of the public, and

•

Evidence and data were collected identifying high risk areas of practice via member and stakeholder group
inquiries, dietitian member expressed need for practice guidance, potential for client risk and need for public
protection. Following a needs assessment, an environmental scan of relevant resources from Ontario Health
Regulators and National Dietetic Regulators was conducted (see Framework). This informed the development
of both the draft Guidelines and Standard. A formal consultation survey was conducted to obtain feedback
from the public, dietitians, and stakeholders on the draft Guidelines and Standards. With the establishment
of the Professional Practice Committee in 2019, review and preliminary consultation of the draft Delegation
Standard occurred.
The draft Standards were reviewed and revised based on the consultation feedback.
Supporting documents:
•
•

Delegation: Council Decision Support Documents 2019 and 2020
Collaborative Care: Consultative Survey, Council Decision Documents 2019

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting
period? Yes
No
Additional comments for clarification (optional)
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DOMAIN 6: SUITABILITY TO PRACTICE
Standard 10
The College has processes and procedures in place to assess the competency, safety, and ethics of the people it registers.
Measure

Required evidence

College response

The College fulfills this requirement:

Ontario Ministry of Health

Yes  Partially ☐

No ☐
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10.1 Applicants meet all College requirements
before they are able to practice.

a.

December 2020

Processes are in place to ensure that only
those who meet the registration
requirements receive a certificate to
practice (e.g., how it operationalizes the
registration of members, including the
review and validation of submitted
documentation to detect fraudulent
documents, confirmation of information
from supervisors, etc.) 3.

•

Insert a link that outlines the policies or processes in place to ensure the documentation provided by
candidates meets registration requirements OR describe in a few words the processes and checks that
are carried out:

The College’s Registration Requirements are outlined here. The Required documents are listed under each
applicant type on our Applicant webpage (e.g. accredited programs, internationally trained, labour mobility,
etc.), which specifies how applicants may submit their documentation. While applicants may submit certain
types of documentation themselves (e.g. authorization to work in Canada), other documentation may only
be submitted directly to the College by the source institution to ensure authenticity (e.g. university
transcripts, World Education Services (WES) assessment reports). The College accepts the documents from
source institutions via mail, secure online portal, or via email through a password protected PDF.
•

Insert a link OR provide an overview of the process undertaken to review how a college operationalizes
its registration processes to ensure documentation provided by candidates meets registration
requirements (e.g., communication with other regulators in other jurisdictions to secure records of
good conduct, confirmation of information from supervisors, educators, etc.):

The College’s registration staff use the following process upon receipt of an application file:
•

•

•
•
•

Application forms are received in hard copy with manual signatures via mail. This includes signed
declarations (related to offences, good character/conduct, and health) including details of
offences/charges and copies of reports, as applicable.
Copies of documents related to authorization to work in Canada are provided to the College by the
applicant. Notarization is not required. To date, the College has not had any reason to believe these
documents are fraudulent.
Resumes are provided by the applicant for the purpose of demonstrating currency, as applicable.
All relevant employment information is verified directly with the employer.
All other documentation must be submitted to the College directly from the source institutions (e.g.
universities, practical training programs, WES).
The College assesses good character and conduct (suitability to practice) according to the following
criteria: positive declarations questions on the application form and at annual renewal, transcripts
of academic performance for all degrees and transfer credits, and verification of registration in
good standing from other regulators within and outside Ontario.
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•

As applicable, final evaluations for Independent Practicum Placements and Upgrading
Requirements are submitted to the College directly from the supervisory dietitians.

Once the application file has been deemed complete (e.g. all documentation has been received) applicants
from accredited programs are reviewed by the Registrar (or delegate) using a file review checklist form to
ensure each applicant meets the College’s non-exemptible registration requirements. The Registration
Committee reviews all referred application files using a Decision Worksheet to determine whether each
applicant meets the registration requirements for admission or is refused registration with the College.

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting
period? Yes  No 
Additional comments for clarification (optional)

The College fulfills this requirement:

Yes 

Partially ☐

No ☐

This measure is intended to demonstrate how a College ensures an applicant meets every registration requirement set out in its registration regulation prior to engaging in the full scope of practice allowed under
any certificate of registration, including whether an applicant is eligible to be granted an exemption from a particular requirement.

3
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b.

December 2020

The College periodically reviews its criteria
and processes for determining whether an
applicant meets its registration
requirements, against best practices (e.g.
how a College determines language
proficiency).

•

Insert a link that outlines the policies or processes in place to for identifying best practices to assess
whether an applicant meets registration requirements (e.g., how to assess English proficiency,
suitability to practice etc.), link to Council meeting materials where these have been discussed and
decided upon OR describe in a few words the process and checks that are carried out.

The College’s Registration Policies can be found here. The College regularly reviews its criteria and processes
for determining whether an applicant meets the registration requirements by bringing new and revised
policies for review at each Registration Committee meeting. Policies are brought to the Registration
Committee based on the following criteria:
•
•
•
•
•
•
•

•

Identification that the policy requires revisions to comply with the Registration Regulation (e.g.,
currency)
Interconnectedness of one policy to another (e.g., a policy is revised, and this impacts another
policy)
Improved clarity required for staff to operationalize a policy.
Identification that a policy is outdated and requires revocation.
Environmental scans with other Ontario health regulators, other Canadian dietetic regulators on
best practices
Changes to the dietetic practice environment (e.g., new competencies for entry level practice)
Feedback from the Registration Committee
Provide the date when the criteria to assess registration requirements was last reviewed and
updated.

In 2019, the College conducted a review of the declaration questions asked on the application form and at
annual renewal to ensure compliance with the Regulated Health Professions Act, 1991, and the Registration
Regulation. This review led to the inclusion of an additional declaration question on the application form:
“While attending a post-secondary institution, have allegations of misconduct ever been made against you,
or have you ever been suspended, expelled or penalized by a post-secondary institution for misconduct? If
yes, please attach written details.”
In 2020, the College revised several of its registration policies relating to registration requirements including:
currency for applicants, language proficiency, applicants from accredited programs in the United States, and
eligibility for the Prior Learning Assessment and Recognition Process.
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Registration Regulation
The Council approved proposed amendments to the Registration Regulation at the March 29, 2019 meeting.
These amendments propose to remove the provisional class of registration due to the way credential
assessment decision letters are issued and remove the paper-based credential assessment option now that
the Prior Learning Assessment and Recognition Process has been successfully implemented. Refer to the
Council meeting minutes here and the accompanying meeting materials here. The College is awaiting notice
from the Ministry to submit the proposed amendments.
Revised Competencies
The Council approved the adoption of the revised Integrated Competences for Dietetic Education and
Practice, 2020, v.3. at the September 18, 2020 meeting. Refer to the Council meeting minutes here and
accompanying meeting materials here. The College is currently devising a plan to incorporate the revised
competencies into our policies and processes.
If the response is “partially” or “no”, is the College planning to improve its performance over the next
reporting period? Yes
No
Additional comments for clarification (optional)
The College fulfills this requirement:

Ontario Ministry of Health
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No ☐

41

College Performance Measurement Framework (CPMF) Reporting Tool
10.2 Registrants continuously demonstrate
they are competent and practice safely and
ethically.

a.

December 2020

Checks are carried out to ensure that
currency 4 and other ongoing requirements
are continually met (e.g., good character,
etc.).

•

Insert a link to the regulation and/or internal policy document outlining how checks are carried out and
what the currency and other requirements include, link to Council meeting materials where documents
are found and have been discussed and decided upon OR provide a brief overview:

The Registration Regulation includes the following currency requirement:
“5. (1) By the end of the third year following the issuance of a certificate of registration and in every
subsequent year, every member shall provide evidence satisfactory to the Registrar that the member has
practised dietetics for at least 500 hours during the preceding three years.
(2) The Registrar shall refer any member who does not meet the requirement set out in subsection (1) to the
Quality Assurance Committee.”
During the College’s annual renewal period, each member is asked to declare whether they have practiced
at least 500 hours in the past three years. Any member who has self-declared that they practiced fewer than
500 hours in the past three years, will be automatically referred to the Quality Assurance (QA) Committee
for assessment. Information pertaining to the minimum 500-hour practice requirement over the preceding
three years can be found here.
In addition, at annual renewal, members are asked a series of declaration questions pertaining to good
character and conduct, including offences. If the answer to any of the declaration question is yes, the
member is prompted for more details and/or is requested to submit supporting documentation. Following
annual renewal, a report is reviewed to determine if any follow-up with members is required. In some cases,
legal counsel is contacted for advice.
•

List the experts / stakeholders who were consulted on currency:

In 2009-2010, to propose the minimum practice hour requirement of 500 hours over the preceding three
years in the Registration Regulation, an environmental scan was conducted of other Ontario health
regulators and dietetic regulators within and outside of Canada. External legal counsel was also consulted.
Consultations with members and other stakeholders were also conducted throughout the Registration
Regulation amendment process.
•

Identify the date when currency requirements were last reviewed and updated:
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The requirement for the minimum practice hour requirement for members was updated in the
legislation in 2012 and was last reviewed in 2018 (but was left unchanged) during the proposed
amendments process to the Registration Regulation which were approved by Council in March 2019.
Updates to the currency policy were made by the Registration Committee in 2020.
•

Describe how the College monitors that registrants meet currency requirements (e.g. selfdeclaration, audits, random audit etc.) and how frequently this is done.

Members self-declare at annual renewal which asks: Have you practised dietetics for a minimum of 500
hours over the preceding three years (e.g. Nov 1, 2017 to October 31, 2020)? If the answer is no, the
member is referred to the Quality Assurance Committee for action as outlined here.
If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting
period? Yes
No
Additional comments for clarification (optional)
10.3 Registration practices are transparent,
objective, impartial, and fair.

a.

The College addressed all
recommendations, actions for
improvement and next steps from its most
recent Audit by the Office of the Fairness
Commissioner (OFC).

The College fulfills this requirement:
•

Yes 

Partially ☐

No ☐

Insert a link to the most recent assessment report by the OFC OR provide summary of outcome
assessment report:

The College’s 2019 Fair Registration Practices Report can be found here. The College did not receive any
summary of the submitted 2019 report from the OFC. At our annual meeting with the College and the OFC
on October 21, 2020, they commended the College on our fair registration practices, including the Prior
Learning Assessment and Recognition (PLAR) process.
•

Where an action plan was issued, is it: Completed ☐
No Action Plan Issued 

In Progress ☐

Not Started ☐

4
A ‘currency requirement’ is a requirement for recent experience that demonstrates that a member’s skills or related work experience is up-to-date. In the context of this measure, only those currency requirements
assessed as part of registration processes are included (e.g. during renewal of a certificate of registration, or at any other time).
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If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting
period? Yes
No
Additional comments for clarification (if needed)

Standard 11
The College ensures the continued competence of all active registrants through its Quality Assurance processes. This includes an assessment of their competency,
professionalism, ethical practice, and quality of care.
Measure

Required evidence

College response
The College fulfills this requirement:

Ontario Ministry of Health

Yes 

Partially ☐

No ☐
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11.1 The College supports registrants in
applying the (new/revised) standards of
practice and practice guidelines applicable to
their practice.

a.

December 2020

Provide examples of how the College
assists registrants in implementing
required changes to standards of practice
or practice guidelines (beyond
communicating the existence of new
standard, FAQs, or supporting documents).

Provide a brief description of a recent example of how the College has assisted its registrants in the
uptake of a new or amended standard:
Name of Standard – Code of Ethics (March 2019)
Duration of period that support was provided – March 2019 to March 2021
Activities undertaken to support registrants:
•
•
•
•
•
•
•
•
•
•
•

•
•
•
•
•
•

Ontario Ministry of Health

Webpage Professional Ethics created for new Code (7,064 views)
Code disseminated to all Members through targeted email and News page
Registrar’s Message in Newsletter: What it Means to be Ethical (75% opened email)
Annual Interactive Workshop in 2019 and Webinar – Ethics & Professionalism – Knowing
and Doing
Article in Newsletter – Ethics & Professionalism – Knowing and Doing During COVID-19
Annual Interactive Workshop in 2020 - Ethics & Professionalism: Adapting to Change
Ethical Practice Question and Scenario published in Newsletter and Webpage
Individualized Practice Advisory Service support for ethical dilemmas via phone/email
(Inquiries from Jan 1, 2020-present = approx. 400 related to ethics).
Regulatory Talks Webinar – Virtual Care (4 sessions, 239 participants (approx. 5%
registrants; 688 views of recording - 16% registrants).
Group education sessions – dietitians in practice and dietetic interns/students on applying
the Code of Ethics in practice (73 sessions to date; 1,233 registrants (28%)
Pandemic Guides and FAQs developed with Ethical Guiding Principles – used in Practice
Advisory Service inquiries, and with stakeholder groups (e.g. Professional Association
meetings where a Practice Advisor Participates).
Member educational videos on the Code of Ethics:
The Code of Ethics in Action (2,542 views)
Ethical Practice: Knowing and Doing (767 views)
Ethics: What to Expect from Your Dietitian (313 views)
Ethics: Four Principles that Define the RD-Client Relationship (53,874 views – promoted via
Google Ads)
Dietitians and Ethical Practice (269 views)
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•

Does the College always provide this level of support:

Yes  No

If not, please provide a brief explanation:

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting
period? Yes
No

Additional comments for clarification (optional)

The College fulfills this requirement:

Ontario Ministry of Health
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11.2 The College effectively administers the
assessment component(s) of its QA Program in
a manner that is aligned with right touch
regulation 5.

a.

December 2020

The College has processes and policies in
place outlining:

List the College’s priority areas of focus for QA assessment and briefly describe how they have been
identified OR link to website where this information can be found:

i. how areas of practice that are evaluated
in QA assessments are identified in
order to ensure the most impact on the
quality of a registrant’s practice;

•

In keeping with its duty to protect the public, the College undertook research to identify areas
where there could be potential risk of harm to clients in dietetic practice. In response to input from
dietitians who participated in the research surveys and focus groups, the College has developed a
risk management framework, applicable to all practice settings. The purpose of the Framework for
Managing Risks in Dietetics is to help dietitians identify a source of risk and the corresponding
protective factors, and then implement the best protective solutions for safe, client-centred
services. The Quality Assurance Program is an important part of this work and has the responsibility
to assess dietitians to ensure continued competence. The Self-Directed Learning (SDL)
Tool provides dietitians with an opportunity to reflect on their practice every year when they
complete their registration renewal. A section was added to the SDL Tool to guide dietitians in their
reflection about risk in their practice. Dietitians are asked to consider a high-risk area in their
practice and, once they have identified the risk, they are asked to answer the two questions below
to address it. Note that the questions focus on the factors stated above: personal circumstances,
work context and environment.

•

After a dietitian has practiced dietetics as a general member of the College for three years, they
must declare on their annual renewal form whether they have practiced at least 500 hours during
that time. Those who declare having practiced fewer than 500 hours in the past three years are
referred to the Quality Assurance (QA) Committee for assessment of their competency to practice
safely. Dietitians who have practised fewer than 500 hours over the past three years undergo an
assessment including an assessment of professional development (via a learning diary) and/or a
competency assessment in their area of practice to ensure current competence.

•

As noted above, the PPA evaluates whether the knowledge, skills, and judgment of dietitians meet
the standards established in the ICDEP. The College randomly selects 10% of its members to
participate in the PPA annually. The PPA is a two-step process and criteria inform the remediation
activities that a registrant must undergo based on the QA assessment. Criteria have been
developed with a psychometrician and the QA Committee has the discretion in making decisions
about which dietitians proceed to the behaviour-based interview (BBI) based on the dietitian’s Z
(standard) score of their multi-source feedback (MSF) survey. For example, if a dietitian does not
have any low scores on their MSF, they may not be asked to proceed to Step 2 (BBI). Any dietitian

ii. details of how the College uses a right
touch, evidence informed approach to
determine which registrants will
undergo an assessment activity (and
which type if multiple assessment
activities); and
iii. criteria that will inform the remediation
activities a registrant must undergo
based on the QA assessment, where
necessary.

“Right touch” regulation is an approach to regulatory oversight that applies the minimal amount of regulatory force required to achieve a desired outcome. (Professional Standards Authority. Right Touch Regulation.
https://www.professionalstandards.org.uk/publications/right-touch-regulation).

5
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who receives an average score below the standard on the MSF from a single patient or colleague
will be required to complete PPA Step 2. In addition, random selection of registrants whose MSF
individual scores are high help ensure that the College is identifying members who may have
benefitted from survey respondents who rate everyone high on surveys. It also further validates the
MSF process as being a reliable measure of potential issues in practice.
d. Is the process taken above for identifying priority areas codified in a policy: Yes  No
If yes, please insert link to policy
https://www.collegeofdietitians.org/programs/quality-assurance/ppa/policies.aspx
e. Insert a link to document(s) outlining details of right touch approach and evidence used (e.g. data,
literature, expert panel) to inform assessment approach OR describe right touch approach and evidence
used:
To assure that quality assurance tools are defensible, fair, valid, and reliable measures of continued
competence (desired outcome), the College used evidence informed processes to support quality assurance
tool design, development, delivery and evaluation. This process included utilizing a psychometrician and
expert-panels (e.g. item writers, assessors) for the Jurisprudence and Knowledge Assessment Tool (JKAT),
and the two step Peer and Practice Assessment (PPA).
The following links provide information around the process for the PPA and identify some key principles for
the PPA (e.g. accessibility, accountability, transparency, and fairness).

f.

a.

Quality Assurance Program Peer & Practice Assessment Handbook for Step 1: Multi-Source
Feedback

b.

Member Instructional Video for PPA Step 1

c.

Quality Assurance Program Peer & Practice Assessment Handbook for Step 2: Behaviour Based
Interview Chart Review

d.

Continuous Quality Improvement Changes in the PPA

Provide the year the right touch approach was implemented OR when it was evaluated/updated (if
applicable):
The College’s PPA has been designed to support continued competence assessment with members. It
was developed in March 2010 and updated in 2017.
https://www.collegeofdietitians.org/resources/quality-assurance/qa-forms/qa-undertaking.aspx
https://www.collegeofdietitians.org/programs/quality-assurance/500-hours-of-practice/policies.aspx
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https://www.collegeofdietitians.org/programs/quality-assurance/jkat/policies.aspx
https://www.collegeofdietitians.org/programs/quality-assurance/ppa/policies.aspx
https://www.collegeofdietitians.org/programs/quality-assurance/sdl/policies.aspx
If evaluated/updated, did the college engage the following stakeholders in the evaluation:
g. Public
Yes 
No
h. Employers
Yes
No 
i. Registrants
Yes 
No
j. Other stakeholders
Yes 
No
Insert link to document that outlines criteria to inform remediation activities OR list criteria:
k. https://www.collegeofdietitians.org/programs/quality-assurance/ppa/policies.aspx

f the response is “partially” or “no”, is the College planning to improve its performance over the next reporting
period? Yes
No
Additional comments for clarification (optional)

11.3 The College effectively remediates and
monitors registrants who demonstrate
unsatisfactory knowledge, skills, and judgment.

a.

The College tracks the results of
remediation activities a registrant is
directed to undertake as part of its QA
Program and assesses whether the
registrant subsequently demonstrates
the required knowledge, skill and
judgement while practising.

The College fulfills this requirement:

Yes 

Partially ☐

No ☐

2.2 Insert a link to the College’s process for determining whether a registrant has demonstrated the
knowledge, skills and judgement following remediation OR describe the process:
•

Members who are unsuccessful with the Learning Diary assessment must undergo a QA directed
remediation. For the Jurisprudence Knowledge and Assessment Tool, members who are unable to
achieve the set pass score after a third attempt will be notified of the next steps to ensure that the
member acquires the jurisprudence knowledge necessary for practicing dietetics in Ontario.
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Members who have not demonstrated satisfactory professional development in jurisprudence after
the third trial will be given an opportunity to complete questions from JKAT which cover the areas
which revealed in knowledge of the laws and regulations governing dietitians in Ontario. If the
member fails to achieve the pass score in this attempt, the Committee will consider next steps such
as:
• Take a course or workshop in jurisprudence.
• Work with a mentor who successfully completed the JKAT.
• Work with the College’s Practice Advisor or Quality Assurance Manager to improve knowledge in
jurisprudence.
Inadequate SDL Tool Submission
• At the direction of the QA Committee (QAC) if resubmission of either 1 or both goals is required,
the QA staff will notify the member by email advising them that QAC feedback regarding his
SDL Tool submission is found online in the SDL Tool. If this second submission is inadequate,
the member must attend a mandatory webinar. See Policy SDL Tool 2-50 for the Flow Chart
of the process.
• QAC may require the member to undergo a Peer and Practice Assessment (if there are repeated
problems with the completeness and accuracy of the SDL Tool).
• A member may be referred to the ICRC for non-compliance with the requirement to submit an SDL
Tool in the form provided by the Registrar (incomplete submission or one that is so
inadequate as to be deemed not to have been submitted in the form provided by the
Registrar) The member may be referred to ICRC for failing to comply with other QA
requirements.
• Please see more information about the
process: https://www.collegeofdietitians.org/programs/quality-assurance/sdl/policies.aspx
• The QAC can direct the dietitian to complete a Specified Continuing Education and Remediation
Program (SCERP) if it identifies gaps in the dietitian’s knowledge, skill or judgement. In these
cases, compliance with the SCERP is directly monitored by staff and a report on compliance is
provided to the QAC for assessment. The Committee determines whether the member has
successfully remediated the issues identified by the Committee.
If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting
period? Yes
No
•

Additional comments for clarification (if needed)
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Standard 12
The complaints process is accessible and supportive.
Measure
12.1 The College enables and supports anyone
who raises a concern about a registrant.

Required evidence
a.

College response

The different stages of the complaints
process and all relevant supports available
to complainants are clearly communicated
and set out on the College’s website and
are communicated directly to complainants
who are engaged in the complaints
process, including what a complainant can
expect at each stage and the supports
available to them (e.g. funding for sexual
abuse therapy).

The College fulfills this requirement:

Yes  Partially ☐ No ☐

4.2 Insert a link to the College’s website that describes in an accessible manner for the public the College’s
complaints process including, options to resolve a complaint and the potential outcomes associated with
the respective options and supports available to the complainant:
Overview of the College’s Complaints and Discipline Program:
https://www.collegeofdietitians.org/programs/complaints-discipline.aspx
Information specific to making a complaint and the complaints process:
https://www.collegeofdietitians.org/programs/complaints-discipline/complaints.aspx
Information specific to support for clients alleging sexual abuse:
https://www.collegeofdietitians.org/complaints-discipline/sexual-abuse-complaints-reports.aspx
This information is also available as an “information sheet” that can be mailed or emailed to complainants,
and complainants/members of the public are also encouraged to contact the College’s case manager directly
with any questions about the process.
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4.3 Does the College have policies and procedures in place to ensure that all relevant information is
received during intake and at each stage of the complaints process:
Yes  No

4.4 Does the College evaluate whether the information provided is clear and useful: Yes  No

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting
period? Yes
No
Additional comments for clarification (optional)
Over the next year, the College intends to document some of its policies and procedures that are currently
used but do not exist in written format.
b.

The College responds to 90% of inquiries
from the public within 5 business days,
with follow-up timelines as necessary.

The College fulfills this requirement:

Yes 

Partially ☐

No ☐

c. Insert rate (see Companion Document: Technical Specifications for Quantitative CPMF Measures)
To date, the College has not formally tracked the response times for inquiries from the public. However, due
to the low volume of inquiries received, the College estimates that most, if not all, inquiries are responded to
the same day or the next business day.
If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting
period? Yes
No

Additional comments for clarification (optional)
The College has since started formally tracking inquiries from the public, including the nature of the inquiries,
whether follow-up is required, and the response times for the initial and any subsequent responses as
applicable.
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c.

December 2020

Examples of the activities the College has
undertaken in supporting the public during
the complaints process.

8.2 List all the support available for public during complaints process:
Because of the historically few complaints the College receives each year, the College provides support on a
case-by-case basis, working with the individual to identify what support may be required to enable full
participation in the process, and how the College can provide it. Support is generally provided by the College’s
case manager and can include the following:
•
•
•
•
•

Identifying any accommodations needed for individuals with physical or mental disabilities
Providing access to a scribe if individuals need help preparing a formal complaint
Providing access to a translator or translation services
Facilitating the participation of an individual’s chosen support person
Offering alternative methods for making submissions in lieu of written submissions during the initial
exchange of correspondence

8.3 Most frequently provided supports in CY 2020:
Answering questions via email and phone, including scheduling calls outside regular business hours
as needed to accommodate the individual’s availability
• Granting extensions for submissions as required to ensure complainants have ample opportunity to
participate in the process
If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting
period? Yes
No
•

Additional comments for clarification (optional)
Over the next year, the College intends to draft a policy to formalize the current established practices and
procedures for supporting the public during the complaints process, including incorporating new best
practices identified during this process.
12.2 All parties to a complaint and discipline
process are kept up to date on the progress of
their case, and complainants are supported to
participate effectively in the process.

a.

Provide details about how the College
ensures that all parties are regularly
updated on the progress of their complaint
or discipline case and are supported to
participate in the process.

The College fulfills this requirement:

Yes 

Partially ☐

No ☐

• Insert a link to document(s) outlining how all parties will be kept up to date and support available at the
various stages of the process OR provide a brief description:
The College’s case manager acts as a contact/resource person for all parties throughout the complaints
process. Upon initial receipt of a complaint, the case manager follows up with the complainant to provide
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information about the process and what they can expect. At each stage (e.g., with each written submission,
if an investigator is appointed, when scheduled for review by the ICRC, etc.), the case manager relays that
information to each party via email and provides a timeline estimate for the subsequent stage. If extensions
are granted or delays occur, the case manager informs both parties of the delay and new timeline. The case
manager is also available throughout the complaints process to answer any questions, including by phone
outside of regular business hours as needed to accommodate the parties’ schedules.
The College has not had a discipline case since 2016.
If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting
period? Yes
No
Additional comments for clarification (optional)
To ensure continuous quality improvement, the College intends to draft a policy to formalize the current
established practices and procedures with the aim of ensuring consistency, including incorporating new best
practices identified during this process.

Standard 13
All complaints, reports, and investigations are prioritized based on public risk, and conducted in a timely manner with necessary actions to protect the public.
Measure
13.1 The College addresses complaints in a
right touch manner.

Required evidence
a.

College response

The College has accessible, up-to-date,
documented guidance setting out the
framework for assessing risk and acting on
complaints, including the prioritization of
investigations, complaints, and reports
(e.g. risk matrix, decision matrix/tree,
triage protocol).

The College fulfills this requirement:

Yes ☐ Partially 

No ☐

• Insert a link to guidance document OR describe briefly the framework and how it is being applied:
• Provide the year when it was implemented OR evaluated/updated (if applicable): 2020
The College has recently created a new intake form that includes triaging for risk (including the types of
concerns raised aligned with the CPMF themes, and aggravating factors related to the registrant, client
population, or specific circumstances). This intake form is used to identify complaints and investigations that
should be prioritized because of the higher risk posed to the public. For cases identified as higher risk, the
College’s case manager consults with the Registrar to determine if any immediate measures need to be
taken (e.g., expedited appointment of investigator, issuing an interim order, obtaining legal advice, etc.).
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The ICRC also uses a risk-based decision-making tool during its deliberations. This tool was first adopted by
the ICRC in April 2019 and updated in November 2019 with feedback provided by the ICRC. The tool
provides a framework for deliberations, including aggravating and mitigating factors, disposition outcomes
for similar past cases, and a risk continuum graphic illustrating where various disposition outcomes are
positioned from a risk perspective.
If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting
period? Yes  No
Over the next few months, the College intends to draft a policy formalizing the current established practices
and procedures for assessing risk at the intake stage and updating the prioritization level throughout the
investigation process as needed. As part of this process, the College will develop formal criteria that will be
used to identify cases that pose a higher level of risk and should be prioritized, or those that may require
immediate measures to protect the public.
Additional comments for clarification (optional)

Standard 14
The College complaints process is coordinated and integrated.
Measure
14.1 The College demonstrates that it shares
concerns about a registrant with other relevant
regulators and external system partners (e.g.
law enforcement, government, etc.).

Required evidence

College response

a.

The College fulfills this requirement:

The College’s policy outlining consistent
criteria for disclosure and examples of the
general circumstances and type of
information that has been shared between
the College and other relevant system
partners, within the legal framework,
about concerns with individuals and any
results.

Yes 

Partially ☐

No☐

• Insert a link to policy OR describe briefly the policy:
Through the authority of the Regulated Health Professions Act, 1991, the College shares information
pertaining to registration, quality assurance, and inquiries, complaints, and reports history of members with
other Canadian dietetic regulators for labour mobility requests and with other non-dietetic regulators
through the completion of verification of registration forms/letters.
•

Provide an overview of whom the College has shared information over the past year and purpose of
sharing that information (i.e. general sectors of system partner, such as ‘hospital’, or ‘long-term care
home’).

Over the past year, the College shared information with other Canadian dietetic regulators in response to
labour mobility requests for registration, as outlined above.
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If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting
period? Yes
No
Additional comments for clarification (if needed)
As part of continuous quality improvement, the College is developing a written policy regarding when and
how information will be shared with employers.

DOMAIN 7: MEASUREMENT, REPORTING, AND IMPROVEMENT
Standard 15
The College monitors, reports on, and improves its performance.
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Measure
15.1Council uses Key Performance Indicators
(KPIs) in tracking and reviewing the
College’s performance and regularly
reviews internal and external risks that
could impact the College’s performance.

December 2020

Required evidence
a.

College response

Outline the College’s KPI’s, including a clear
rationale for why each is important.

The College fulfills this requirement:
•

Yes ☐

Partially ☐

No 

Insert a link to document that list College’s KPIs with an explanation for why these KPIs have been
selected (including what the results the respective KPIs tells, and how it relates to the College meeting
its strategic objectives and is therefore relevant to track), link to Council meeting materials where this
information is included OR list KPIs and rationale for selection:

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting
period? Yes  No
Over the next year, the College will be working on developing KPIs.
Additional comments for clarification (if needed)

b.

Council uses performance and risk
information to regularly assess the
College’s progress against stated strategic
objectives and regulatory outcomes.

The College fulfills this requirement:
•

Yes 

Partially ☐

No ☐

Insert a link to last year’s Council meetings materials where Council discussed the College’s progress
against stated strategic objectives, regulatory outcomes and risks that may impact the College’s ability
to meet its objectives and the corresponding meeting minutes:

March 27, 2020 Council Meeting Minutes: https://www.collegeofdietitians.org/resources/council-meetingmaterials/2020/march-27,-2020/council-meeting-minutes-march-27,-2020.aspx
March 27, 2020 Council Meeting Package: https://www.collegeofdietitians.org/resources/council-meetingmaterials/2020/march-27,-2020/council-meeting-minutes-march-27,-2020.aspx
At the June 2020 Council meeting, Council reviewed the revised budget based on how COVID could affect our
budget. Council also reviewed the registrar’s coverage plan, which is about managing risks.
June 2020 Council Meeting Minutes: https://www.collegeofdietitians.org/getattachment/CDOMasterpage/Meetings-and-Hearings/Past-Meetings/2020/June-19/Council-Meeting-Minutes-June-19,2020.pdf.aspx?lang=en-US
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June 202 Council Meeting Package: https://www.collegeofdietitians.org/resources/council-meetingmaterials/2020/june-19,-2020/combined-for-website.aspx
At this meeting, the Auditor presented the audited results.
September 17, 2020 Council Meeting Minutes: https://www.collegeofdietitians.org/resources/councilmeeting-materials/2020/september-17,-2020/council-meeting-minutes-september-17,-2020-website.aspx
September 17, 2020 Council Meeting Package: https://www.collegeofdietitians.org/resources/councilmeeting-materials/2020/september-17,-2020/combined-website-files-september-17.aspx
September 18, 2020 Council Meeting Minutes: https://www.collegeofdietitians.org/resources/councilmeeting-materials/2020/december-4/council-meeting-minutes-september-18,-2020-website.aspx
September 18, 2020 Council Meeting Package: https://www.collegeofdietitians.org/resources/councilmeeting-materials/2020/september-18,-2020/combined-website-files-september-18.aspx
December 3 ,2020 Council Meeting Minutes:
December 3, 2020 Council Meeting Package: https://www.collegeofdietitians.org/resources/councilmeeting-materials/2020/december-3/combined-meeting-materials-december-3-2020-website.aspx

Commented [LD5]: Not yet approved by Council. To be
updated following March meeting.

December 4, 2020 Council Meeting Minutes:
December 4, 2020 Council Meeting Package: https://www.collegeofdietitians.org/resources/councilmeeting-materials/2020/december-4/combined-meeting-materials-december-4-website.aspx

Commented [LD6]: Not yet approved by Council. To be
updated following March meeting.

−
−
−
−
−
−
−
−
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Evaluation of Strategic Plan 2016-2020.
Council Decision-Making Tool
Annual review of Risk Register
See Goal 1, 3 and 4 of current Strategic Plan 2020-2024
Workplans are in the council meeting packages and the Registrar provides an update as to
where we are with each item
Management report included in council meeting packages
Executive Committee report to Council included in council meeting packages
Annual audit of the register to ensure public register is available and accurate
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If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting
period? Yes
No

Additional comments for clarification (if needed)

15.2Council directs action in response to
College performance on its KPIs and risk
reviews.

a.

Where relevant, demonstrate how
performance and risk review findings have
translated into improvement activities.

The College fulfills this requirement:

Yes ☐

Partially  No ☐

•

Insert a link to Council meeting materials where relevant changes were discussed and decided upon:
− https://www.collegeofdietitians.org/resources/council-meetingmaterials/2020/december-3/combined-meeting-materials-december-3-2020website.aspx
If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting
period? Yes  No
The College will be reviewing its risk policies and documentation.
Additional comments for clarification (if needed)

15.3The College regularly reports publicly on its
performance.

a.

Performance results related to a College’s
strategic objectives and regulatory
activities are made public on the College’s
website.

The College fulfills this requirement:

Yes 

Partially ☐

No ☐

•

Insert a link to College’s dashboard or relevant section of the College’s website:
- Link to annual report (latest annual report 2019-2020, summarizes accomplishments from 2016-2020
Strategic Plan
- Link to newsletters
Strategic Plan 2020-2024: https://www.collegeofdietitians.org/about-us/strategic-plan-goals.aspx
If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting
period? Yes
No
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Additional comments for clarification (if needed)
The College will be publishing this completed CPMF report and will also be considering what information, if
any, it should further be reporting to the public (as committed to in its 2020-2024 Strategic Plan).

PART 2: CONTEXT MEASURES
The following tables require Colleges to provide statistical data that will provide helpful context about a College’s performance related to the standards. The context measures
are non-directional, which means no conclusions can be drawn from the results in terms of whether they are ‘good’ or ‘bad’ without having a more in-depth understanding of
what specifically drives those results.
In order to facilitate consistency in reporting, a recommended methodology to calculate the information is provided in the companion document “Technical Specifications for
Quantitative College Performance Measurement Framework Measures.” However, recognizing that at this point in time, the data may not be readily available for each College to
calculate the context measure in the recommended manner (e.g. due to differences in definitions), a College can report the information in a manner that is conducive to its data
infrastructure and availability.
In those instances where a College does not have the data or the ability to calculate the context measure at this point in time it should state: ‘Nil’ and indicate any plans to
collect the data in the future.
Where deemed appropriate, Colleges are encouraged to provide additional information to ensure the context measure is properly contextualized to its unique situation. Finally,
where a College chooses to report a context measure using methodology other than outlined in the following Technical Document, the College is asked to provide the
methodology in order to understand how the College calculated the information provided.
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DOMAIN 6: SUITABILITY TO PRACTICE
Standard 11
The College ensures the continued competence of all active registrants through its Quality Assurance processes. This includes an assessment of their
competency, professionalism, ethical practice, and quality of care.
Statistical data collected in accordance with recommended methodology or College own methodology:

Recommended

 College methodology

If College methodology, please specify rationale for reporting according to College methodology: The College is providing the QA data in a reporting period as per the College’s renewal calendar year. QI activities are
not currently being collected.

Context Measure (CM)
CM 1. Type and distribution of QA/QI activities and assessments used in CY 2020*
Type of QA/QI activity or assessment

• Self-Directed Learning Tool – 2019-2020 (November 1, 2019-October 31, 2020)

• Self-Directed Learning Tool – 2020-2021 (November 1, 2020-present)

• Peer and Practice Assessment – January 1, 2020-December 31, 2020

#
All active registrants
complete. 2.5% of
sample selected to be
reviewed = 234 (incl.
late submissions and
those required to
resubmit from
previous year)
All active registrants
complete. 2.5% of
sample selected to be
reviewed = 304 (incl.
late submissions and
those required to
resubmit from
previous year)
Registrants selected
n=189

What does this information tell us? Quality assurance (QA) and Quality
Improvement (QI) are critical components in ensuring that professionals provide
care that is safe, effective, patient centred and ethical. In addition, health care
professionals face a number of ongoing changes that might impact how they
practice (e.g. changing roles and responsibilities, changing public expectations,
legislative changes).
The information provided here illustrates the diversity of QA activities the
College undertook in assessing the competency of its registrants and the QA and
QI activities its registrants undertook to maintain competency in CY 2020. The
diversity of QA/QI activities and assessments is reflective of a College’s riskbased approach in executing its QA program, whereby the frequency of
assessment and activities to maintain competency are informed by the risk of a
registrant not acting competently. Details of how the College determined the
appropriateness of its assessment component of its QA program are described
or referenced by the College in Measure 13(a) of Standard 11.

(10% of registrants
are randomly
selected
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aadditionally,
dietitians who have
not complied with
other quality
assurance
obligations, such as
completing their SelfDirected Learning
Tool or the
Jurisprudence
Knowledge and
Assessment Tool,
may also be required
to participate in a
practice assessment,
n= 0).

• Jurisprudence Knowledge and Assessment Tool (JKAT) (January 1, 2020-December 31, 2020)

• Practicing Fewer than 500 hours in three years (November 1, 2019-October 31, 2020)

Based on their area of
practice, the member
will complete the
appropriate version
of the JKAT. There are
three versions based
on legislative
requirements of
those practice areas,
n=602 identified
Registrants practicing
fewer than 500 hours
in three years, n=31
Assessments:
Learning Diary
Assessment of
Professional
Development=18
Competency
Assessments=7
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Voluntary
Undertaking=NR
Re-classified
registrants greater
than 500 hours=NR
Registrants practicing
fewer than 500 hours
in three years, n=39

• Practicing Fewer than 500 hours (November 1, 2020-present)

Assessments Learning
Diary Assessment of
Professional
Development=23
Competency
Assessments=pending
Voluntary
Undertaking=NR
Re-classified
registrants greater
than 500 hours=NR

* Registrants may be undergoing multiple QA activities over the course of the reporting period. While future iterations of the CPMF may evolve
to capture the different permutations of pathways registrants may undergo as part of a College’s QA Program, the requested statistical
information recognizes the current limitations in data availability today and is therefore limited to type and distribution of QA/QI activities
or assessments used in the reporting period.
NR = Non-reportable: results are not shown due to < 5 cases

Additional comments for clarification (if needed)

DOMAIN 6: SUITABILITY TO PRACTICE
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Standard 11
The College ensures the continued competence of all active registrants through its Quality Assurance processes. This includes an assessment of their
competency, professionalism, ethical practice, and quality of care
Statistical data collected in accordance with recommended methodology or College own methodology:

 Recommended

College methodology

If College methodology, please specify rationale for reporting according to College methodology: QI activities are not currently being collected.

Context Measure (CM)

CM 2. Total number of registrants who participated in the QA Program CY 2020

CM 3. Rate of registrants who were referred to the QA Committee as part of the QA
Program in CY 2020 where the QA Committee directed the registrant to undertake
remediation. *

#

%

4,002 of 4,132 active
registrants

97

0

0

What does this information tell us? If a registrant’s knowledge,
skills and judgement to practice safely, effectively and ethically
have been assessed or reassessed and found to be unsatisfactory or
a registrant is non-compliant with a College’s QA Program, the
College may refer him or her to the College’s QA Committee.
The information provided here shows how many registrants who
underwent an activity or assessment in CY 2020 as part of the QA
program where the QA Committee deemed that their practice is
unsatisfactory and as a result have been directed to participate in
specified continuing education or remediation program.

Additional comments for clarification (optional)
* NR = Non-reportable: results are not shown due to < 5 cases (for both # and %)
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Standard 11
The College ensures the continued competence of all active registrants through its Quality Assurance processes. This includes an assessment of their
competency, professionalism, ethical practice, and quality of care.
Statistical data collected in accordance with recommended methodology or College own methodology:

 Recommended

College methodology

If College methodology, please specify rationale for reporting according to College methodology:

Context Measure (CM)
CM 4. Outcome of remedial activities in CY 2020*:

#

%

I.

Registrants who demonstrated required knowledge, skills, and judgment following remediation**

0

0

II.

Registrants still undertaking remediation (i.e. remediation in progress)

0

0

What does this information tell us? This information provides insight into the
outcome of the College’s remedial activities directed by the QA Committee and
may help a College evaluate the effectiveness of its “QA remediation activities”.
Without additional context no conclusions can be drawn on how successful the
QA remediation activities are, as many factors may influence the practice and
behaviour registrants (continue to) display.

Additional comments for clarification (if needed)

* NR = Non-reportable: results are not shown due to < 5 cases (for both # and %)
** This measure may include registrants who were directed to undertake remediation in the previous year and completed reassessment in CY2020.

DOMAIN 6: SUITABILITY TO PRACTICE
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Standard 13
All complaints, reports, and investigations are prioritized based on public risk, and conducted in a timely manner with necessary actions to protect the
public.
Statistical data collected in accordance with recommended methodology or College own methodology:

 Recommended

College methodology

If College methodology, please specify rationale for reporting according to College methodology:

Context Measure (CM)
CM 5. Distribution of formal complaints* and Registrar’s Investigations by theme in CY 2020
Themes:

Formal Complaints
receivedⱡ
#

Registrar Investigations
initiatedⱡ

%

#

%

I.

Advertising

0

0

NR

NR

II.

Billing and Fees

0

0

0

0

III.

Communication

NR

NR

0

0

IV.

Competence / Patient Care

NR

NR

0

0

V.

Fraud

0

0

0

0

NR

NR

0

0

0

0

0

0

VI.

Professional Conduct & Behaviour

VII.

Record keeping

VIII.

Sexual Abuse / Harassment / Boundary Violations

0

0

NR

NR

IX.

Unauthorized Practice

NR

NR

0

0

X.

Other (Discontinuing Treatment or Failing to Provide Care)

NR

NR

0

0

XI.

Other (Non-Compliance with QA Requirements)

0

0

8

89%

2

100%

9

100%

Total number of formal complaints and Registrar’s Investigations**
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ministry regarding the most prevalent themes identified in
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undertaken by a College.
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Formal Complaint: A statement received by a College in writing or in another acceptable form that contains the information required by the College to initiate an
investigation. This excludes complaint inquires and other interactions with the College that do not result in a formally submitted complaint.
Registrar’s Investigation: Where a Registrar believes, on reasonable and probable grounds, that a registrant has committed an act of professional misconduct or
is incompetent he/she can appoint an investigator upon ICRC approval of the appointment. In situations where the Registrar determines that the registrant
exposes, or is likely to expose, his/her patient to harm or injury, the Registrar can appoint an investigator immediately without ICRC approval and must inform
the ICRC of the appointment within five days.
ⱡ
NR = Non-reportable: results are not shown due to < 5 cases (for both # and %)
** The requested statistical information (number and distribution by theme) recognizes that formal complaints and registrar’s investigations may include allegations
that fall under multiple themes identified above, therefore when added together the numbers set out per theme may not equal the total number of formal complaints
or registrar’s investigations.

*

Additional comments for clarification (if needed)
For CM 5, investigations conducted under both 75(1)(a) and 75(1)(b) appointments are included under “Registrar’s Investigations initiated.” If 75(1)(b) appointments are excluded, the College only had one
Registrar’s Investigation in CY 2020.
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Standard 13
All complaints, reports, and investigations are prioritized based on public risk, and conducted in a timely manner with necessary actions to protect the
public.
Statistical data collected in accordance with recommended methodology or College own methodology:

 Recommended

College methodology

If College methodology, please specify rationale for reporting according to College methodology:

Context Measure (CM)
CM 6. Total number of formal complaints that were brought forward to the ICRC in CY 2020

1

CM 7. Total number of ICRC matters brought forward as a result of a Registrar’s Investigation in CY 2020

1

CM 8. Total number of requests or notifications for appointment of an investigator through a Registrar’s
Investigation brought forward to the ICRC that were approved in CY 2020

9

CM 9. Of the formal complaints* received in CY 2020**:

#

%

I.

Formal complaints that proceeded to Alternative Dispute Resolution (ADR)ⱡ

0

0

II.

Formal complaints that were resolved through ADR

0

0

III.

Formal complaints that were disposed** of by ICRC

1

100

IV.

Formal complaints that proceeded to ICRC and are still pending

0

0

V.

Formal complaints withdrawn by Registrar at the request of a complainant ∆

0

0

VI.

Formal complaints that are disposed of by the ICRC as frivolous and vexatious

0

0

VII.

Formal complaints and Registrars Investigations that are disposed of by the ICRC as a referral to the
Discipline Committee

0

What does this information tell us? The information helps the
public better understand how formal complaints filed with the
College and Registrar’s Investigations are disposed of or
resolved. Furthermore, it provides transparency on key sources
of concern that are being brought forward to the College’s
committee that investigates concerns about its registrants.

** Disposal: The day upon which a decision was provided to the registrant and complainant by the College (i.e. the date the reasons are released and sent to the
registrant and complainant).
* Formal Complaints: A statement received by a College in writing or in another acceptable form that contains the information required by the College to initiate
an investigation. This excludes complaint inquires and other interactions with the College that do not result in a formally submitted complaint.
ⱡ ADR: Means mediation, conciliation, negotiation, or any other means of facilitating the resolution of issues in dispute.
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∆

The Registrar may withdraw a formal complaint prior to any action being taken by a Panel of the ICRC, at the request of the complainant, where the Registrar
believed that the withdrawal was in the public interest.
# May relate to Registrars Investigations that were brought to ICRC in the previous year.
** The total number of formal complaints received may not equal the numbers from 9(i) to (vi) as complaints that proceed to ADR and are not resolved will be
reviewed at ICRC, and complaints that the ICRC disposes of as frivolous and vexatious and a referral to the Discipline Committee will also be counted in total
number of complaints disposed of by ICRC.
φ Registrar’s Investigation: Under s.75(1)(a) of the RHPA, where a Registrar believes, on reasonable and probable grounds, that a registrant has committed an
act of professional misconduct or is incompetent he/she can appoint an investigator upon ICRC approval of the appointment. In situations where the Registrar
determines that the registrant exposes, or is likely to expose, his/her patient to harm or injury, the Registrar can appoint an investigator immediately without
ICRC approval and must inform the ICRC of the appointment within five days.
NR = Non-reportable: results are not shown due to < 5 cases (for both # and %)

Additional comments for clarification (if needed)
In accordance with the inclusion criteria outlined in the Technical Specifications document, CM 8 includes appointments made under both 75(1)(a)
and 75(1)(b) under “Registrar’s Investigations.”
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Standard 13
All complaints, reports, and investigations are prioritized based on public risk, and conducted in a timely manner with necessary actions to protect the
public.
Statistical data collected in accordance with recommended methodology or College own methodology:

 Recommended

College methodology

If College methodology, please specify rationale for reporting according to College methodology:

Context Measure (CM)
CM 10. Total number of ICRC decisions in 2020

15

Distribution of ICRC decisions by theme in 2020*

Nature of issue

# of ICRC Decisionsⱡ
Take no
action

Proves advice or
recommendations

Issues an
oral caution

Orders a specified
continuing education or
remediation program

Agrees to
undertaking

Refers specified
allegations to the
Discipline
Committee

Takes any other action it
considers appropriate that is
not inconsistent with its
governing legislation,
regulations or by-laws.

I.

Advertising

0

NR

0

NR

0

0

0

II.

Billing and Fees

0

0

0

0

0

0

0

III.

Communication

NR

NR

0

0

0

0

0

IV.

Competence / Patient Care

NR

0

0

0

0

0

0

V.

Fraud

0

0

0

0

0

0

0

NR

NR

0

NR

0

0

0

0

0

0

0

0

0

0

VI.

Professional Conduct & Behaviour

VII.

Record keeping

VIII.

Sexual Abuse / Harassment / Boundary Violations

0

NR

0

NR

0

0

0

Unauthorized Practice

NR

0

0

0

0

0

0

X.

Other (Non-Compliance with QA Requirements)

NR

NR

0

0

0

0

0

XI.

Other (Non-Compliance with Registration
Requirements)

0

NR

0

0

0

0

0

IX.
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XII.

Other (Discontinuing Treatment)

NR

December 2020

0

0

0

0

0

0

* Number of decisions are corrected for formal complaints ICRC deemed frivolous and vexatious AND decisions can be regarding formal complaints and registrar’s investigations brought forward prior to 2020.
ⱡ NR = Non-reportable: results are not shown due to < 5 cases.
++ The requested statistical information (number and distribution by theme) recognizes that formal complaints and Registrar’s Investigations may include allegations that fall under multiple themes identified above, therefore when
added together the numbers set out per theme may not equal the total number of formal complaints or registrar’s investigations, or findings.

What does this information tell us? This information will help increase transparency on the type of decisions rendered by ICRC for different themes of formal complaints and Registrar’s Investigation and the actions
taken to protect the public. In addition, the information may assist in further informing the public regarding what the consequences for a registrant can be associated with a particular theme of complaint or Registrar
investigation and could facilitate a dialogue with the public about the appropriateness of an outcome related to a particular formal complaint.
Additional comments for clarification (if needed)
The College has included all ICRC decisions issued in CY 2020, regardless of when they were received. For example, the above includes complaints that were received prior to 2020 but that were not formally
disposed of until 2020.

DOMAIN 6: SUITABILITY TO PRACTICE
Standard 13
All complaints, reports, and investigations are prioritized based on public risk, and conducted in a timely manner with necessary actions to protect the
public.
Statistical data collected in accordance with recommended methodology or College own methodology:

Recommended

 College methodology

If College methodology, please specify rationale for reporting according to College methodology:

Context Measure (CM)
CM 11. 90th Percentile disposal* of:

*
*

I.

A formal complaint in working days in CY 2020

II.

A Registrar’s investigation in working days in CY 2020

Days
228
234.6

What does this information tell us? This information illustrates the maximum length of time in which 9 out of 10
formal complaints or Registrar’s investigations are being disposed by the College.
The information enhances transparency about the timeliness with which a College disposes of formal complaints or
Registrar’s investigations. As such, the information provides the public, ministry and other stakeholders with information
regarding the approximate timelines they can expect for the disposal of a formal complaint filed with, or Registrar’s
investigation undertaken by, the College.

Disposal Complaint: The day where a decision was provided to the registrant and complainant by the College (i.e. the date the reasons are released and sent to the registrant and complainant).
Disposal Registrar’s Investigation: The day upon which a decision was provided to the registrant and complainant by the College (i.e. the date the reasons are released and sent to the registrant and complainant).
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Additional comments for clarification (if needed)
For CM 11(1), the College only disposed of one complaint during CY 2020. The 228 days refers to the calendar days from receipt of that complaint to disposal.
For CM 11(II), the metric includes investigations conducted under both 75(1)(a) and 75(1)(b) appointments. If only 75(1)(a) appointments should be included, the metric would be 341 days (note: only one 75(1)(a)
investigation was conducted in CY 2020).

DOMAIN 6: SUITABILITY TO PRACTICE
Standard 13
All complaints, reports, and investigations are prioritized based on public risk, and conducted in a timely manner with necessary actions to protect the
public.
Statistical data collected in accordance with recommended methodology or College own methodology:

 Recommended

College methodology

If College methodology, please specify rationale for reporting according to College methodology:

Context Measure (CM)
CM 12. 90th Percentile disposal* of:

*
^
#

Days

I.

An uncontested^ discipline hearing in working days in CY 2020

NR

II.

A contested# discipline hearing in working days in CY 2020

NR

What does this information tell us? This information illustrates the maximum length of time
in which 9 out of 10 uncontested discipline hearings and 9 out of 10 contested discipline hearings are
being disposed. *
The information enhances transparency about the timeliness with which a discipline hearing
undertaken by a College is concluded. As such, the information provides the public, ministry and other
stakeholders with information regarding the approximate timelines they can expect for the resolution
of a discipline proceeding undertaken by the College.

Disposal: Day where all relevant decisions were provided to the registrant and complainant by the College (i.e. the date the reasons are released and sent to the registrant and complainant, including both liability and penalty
decisions, where relevant).
Uncontested Discipline Hearing: In an uncontested hearing, the College reads a statement of facts into the record which is either agreed to or uncontested by the Respondent. Subsequently, the College and the respondent may make
a joint submission on penalty and costs or the College may make submissions which are uncontested by the Respondent.
Contested Discipline Hearing: In a contested hearing, the College and registrant disagree on some or all of the allegations, penalty and/or costs.
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Additional comments for clarification (if needed)
The College of Dietitians of Ontario had no Discipline cases in 2020.

DOMAIN 6: SUITABILITY TO PRACTICE
Standard 13
All complaints, reports, and investigations are prioritized based on public risk, and conducted in a timely manner with necessary actions to protect the
public.
Statistical data collected in accordance with recommended methodology or College own methodology:

 Recommended

College methodology

If College methodology, please specify rationale for reporting according to College methodology:

Context Measure (CM)
CM 13. Distribution of Discipline finding by type*
#

Type

I.

Sexual abuse

0

II.

Incompetence

0

III.

Fail to maintain Standard

0

IV.

Improper use of a controlled act

0

V.

Conduct unbecoming

0

VI.

Dishonourable, disgraceful, unprofessional

0

VII.

Offence conviction

0

VIII.

Contravene certificate restrictions

0

IX.

Findings in another jurisdiction

0

X.

Breach of orders and/or undertaking

0

What does this information tell us? This information facilitates transparency to the public,
registrants and the ministry regarding the most prevalent discipline findings where a formal
complaint or Registrar’s Investigation is referred to the Discipline Committee by the ICRC.
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XI.

Falsifying records

XII.

False or misleading document

XIII.

Contravene relevant Acts

December 2020

*

The requested statistical information recognizes that an individual discipline case may include multiple findings identified above, therefore when added together the number of findings may not equal the total
number of discipline cases.
NR = Non-reportable: results are not shown due to < 5 cases.
Additional comments for clarification (if needed)
The College of Dietitians of Ontario had no Discipline cases in 2020.
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DOMAIN 6: SUITABILITY TO PRACTICE
Standard 13
All complaints, reports, and investigations are prioritized based on public risk, and conducted in a timely manner with necessary actions to protect the
public.
Statistical data collected in accordance with recommended methodology or College own methodology:

 Recommended

College methodology

If College methodology, please specify rationale for reporting according to College methodology:

Context Measure (CM)
CM 14. Distribution of Discipline orders by type*
#

Type

•

Revocation+

0

•

Suspension$

0

•

Terms, Conditions and Limitations on a Certificate of Registration**

•

Reprimand^

and an

Undertaking#

0

What does this information tell us? This information will help strengthen transparency on the type of
actions taken to protect the public through decisions rendered by the Discipline Committee. It is
important to note that no conclusions can be drawn on the appropriateness of the discipline decisions
without knowing intimate details of each case including the rationale behind the decision.

0
0

• Reprimand^
The requested statistical information recognizes that an individual discipline case may include multiple findings identified above, therefore when added together the numbers set out for findings and orders
may not be equal and may not equal the total number of discipline cases.
+ Revocation of a registrant’s certificate of registration occurs where the discipline or fitness to practice committee of a health regulatory college makes an order to “revoke” the certificate which terminates the
registrant’s registration with the college and therefore his/her ability to practice the profession.
$ A suspension of a registrant’s certificate of registration occurs for a set period of time during which the registrant is not permitted to:
•
Hold himself/herself out as a person qualified to practice the profession in Ontario, including using restricted titles (e.g. doctor, nurse),
•
Practice the profession in Ontario, or
•
Perform controlled acts restricted to the profession under the Regulated Health Professions Act, 1991.
** Terms, Conditions and Limitations on a Certificate of Registration are restrictions placed on a registrant’s practice and are part of the Public Register posted on a health regulatory college’s website.
^ A reprimand is where a registrant is required to attend publicly before a discipline panel of the College to hear the concerns that the panel has with his or her practice
# An undertaking is a written promise from a registrant that he/she will carry out certain activities or meet specified conditions requested by the College committee.
NR = Non-reportable: results are not shown due to < 5 cases
*

Additional comments for clarification (if needed)
The College of Dietitians of Ontario had no Discipline Cases in 2020
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For questions and/or comments, or to request permission to use, adapt or reproduce the information in the CPMF please contact:
Regulatory Oversight and Performance Unit
Health Workforce Regulatory Oversight Branch
Strategic Policy, Planning & French Language Services Division
Ministry of Health
438 University Avenue, 10th floor
Toronto, ON M5G 2K8
E-mail: RegulatoryProjects@Ontario.ca

Ontario Ministry of Health

76

College Performance Measurement Framework (CPMF) Reporting Tool

December 2020

Appendix A: Public Interest
When contemplating public interest for the purposes of the CPMF, Colleges may wish to consider the following (please note that the ministry does not intend for this to define public interest with
respect to College operations):
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MEMO
To:
From:
Date:
RE:

Council
Melisse L. Willems, Registrar & Executive Director, Sarah Ahmed, Director of Finance
March 25, 2021
CDO Fiscal 2021-2022 Work Plans, Budget and General Membership Fees

DECISION SOUGHT
Council is being asked to approve the draft budget for the fiscal year 2021-22 (April 1, 2021 –
March 31, 2022). The budget is being proposed with no increase in general membership fees for the
2021-22 year.
BACKGROUND
The Executive Committee met on February 22, 2021 and reviewed the draft budget for the fiscal year
2021-22 (see Attachment #18.2). The Committee reviewed in detail the proposed expenses and the
sources of income for the College. Membership fees from the significant bulk of College income (i.e.
virtually all College expenses are funded by annual membership fees).
In preparing the draft budget, staff considered the level of income that would be needed to fund the
proposed expenses. Staff considered two scenarios: one with no increase in general membership
fees and one with a 1.4% increase in general membership fees, as measured by the Ontario
Consumer Price Index (CPI) in the Services sector for the period December 2019 – December 2020.
The CPI amount was used for the second scenario as this has been the College’s approach for a
number of years prior to 2020-21 (when Council decided to not increase fees). However, Council is
not limited to the CPI when considering a fee increase and may wish to identify a different amount,
whether an absolute dollar amount or percentage. These scenarios were provided to the Executive
Committee and they considered the impact of each scenario on fees, the budgeted surplus and the
general reserve fund:
Scenario 1 – No fee increase from Fiscal 2020-21
•
•
•
•
•

General membership fees remain at $641 per member
Budgeted surplus of $88,133
General Reserve Fund balance of $2,605,125 (March 31, 2022)
Number of months of operating expenses covered by General Reserve Fund = 11.0
this is the recommended option from Executive Committee and staff

March 2021
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Scenario 2 – A 1.4% fee increase from Fiscal 2020-21
•
•
•
•

General membership fees increase by $9 to $650 per member
Budgeted surplus of $104,086
General Reserve Fund balance of $2,621,078 (March 31, 2022)
Number of months of operating expenses covered by General Reserve Fund = 11.0

The College’s Reserve Fund Policy (see Attachment #18.3) sets an approximate target level for the
General Reserve Fund to be equal to 8 months of operating expenses, calculated using expenses in
the most current budget. Operating expenses for 12 months are budgeted to be $2,847,803, which
means that operating expenses for 8 months are anticipated to be $1,898,535. Both scenarios show
that the College will exceed the 8 months target level for the General Reserve Fund, by 3 months.
Operationally, it is expected that income will increase as a result of a forecasted increase in
membership size. As a result, the College will bring in enough income to fund proposed expenses
and create a modest surplus without the need for increasing the general membership fee. This, in
conjunction with the continued challenges faced by healthcare providers due to the pandemic,
supports, in the view of staff and the Executive Committee, a decision that renewal fees remain at
status quo levels for the time-being. As a result, the Executive Committee decided to recommend to
Council that general membership fees stay at $641 for the 2021-22 year.
As is typically the case, because of timing of meetings and year-end planning, several other
expenses have been identified since the Executive Committee made its decision on the draft budget
and should be factored into the decision by Council to approve the budget and whether or not to
raise the general membership fees. The net additional expenses total $59,260 under both scenario 1
and 2 (see Page 15 in Attachment #1). In addition, $100,000 was added to the projected surplus for
this fiscal year (2020-21), due to the rebound of the College’s investment portfolio from March
2020, and the deferral of a number of expenses to Fiscal 2021-22 due to redirection of staff
energies and the transition to virtual meetings. The numbers in both scenarios above and in the
Council package reflect these changes. Even with these changes, the College is forecasting a modest
surplus at the end of the year and it remains the recommendation of staff to maintain the general
membership fee at the current level of $641.

Work Plans

The Work Plan Accomplishments for this fiscal year (April 1, 2020 – March 31, 2021) and the Work
Plans for fiscal year 2021-22 are provided to Council to provide context to support decision-making.
The division of labour that flows from the College’s approach to governance is that Council approves
the strategic goals (the “what”) and the annual budget to achieve those goals. The Registrar &
Executive Director is responsible for directing “how” those goals are achieved. The annual work
plans set out the work that staff has identified will be carried out in order to achieve the legislative
mandate and strategic goals. They are a helpful tool to consider when deciding whether the draft
budget is appropriate; i.e. whether the budget is sufficient to ensure that the College can
achieve its goals.
March 2021
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NOTE: The pandemic is still very much ongoing and presents some challenges to forecasting income,
expenses and workplan items. Coupled with this is the practical reality that the transition to a new
Registrar & Executive Director and other HR changes (see Management Report for details) will likely
impact workflow. The draft budgets and workplans have been developed with these important
contextual items in mind. That said, staff and Council will need to remain flexible and open-minded
about the potential to allow for changes to deliverables throughout the year. This will be important to
ensure that the positive and productive work culture at the College is maintained and supported,
while ensuring that critical work is prioritized.
RECOMMENDATION
It is recommended that Council approve of the draft budget for the 2021-22 fiscal year as presented
in Scenario 1, with no fee increase from the 2020-21 fiscal year.
PROPOSED MOTION
MOTION that Council approve the draft budget for the 2021-22 fiscal year as presented in Scenario
1, with no increase in general membership fees from the 2020-21 fiscal year.

March 2021
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Council attachment 18.2
Draft Work Plans and Budgets for Fiscal 2021/2022 as of March 25, 2021
GENERAL ADMINISTRATION— p. 2
General Administration Accomplishments 2020/2021
General Administration Work Plan 2021/2022
Consolidated Draft Budget 2021/2022 – Assume 0% fee
increase
Schedule 1 – Administrative Draft Budget and Notes
2021/2022 - Assume 0% fee increase
Consolidated Draft Budget 2021/2022 – Assume 1.4%
fee increase
Schedule 1A – Administrative Draft Budget and Notes
2021/2022 - Assume 1.4% fee increase
Schedule 7 – Capital Asset Purchases Draft Budget
COUNCIL — p. 24
Council Accomplishments 2020/2021
Council Work Plan 2021/2022
EXECUTIVE COMMITTEE — p. 31
Executive Committee Accomplishments 2020/2021
Executive Committee Work Plan 2021/2022

PROFESSIONAL PRACTICE PROGRAM-QUALITY ASSURANCE — p. 48
Professional Practice Program – Quality Assurance
Accomplishments 2020/2021
Professional Practice Program – Quality Assurance Work Plan 2021/2022
PROFESSIONAL PRACTICE PROGRAM-PRACTICE ADVISORY SERVICE, Policy
Development & Professional Practice Committee (PPC) — p. 55
Professional Practice Program - Practice Advisory Service, Policy Development &
PPC Accomplishments 2020/2021
Professional Practice Program – Practice Advisory Service, Policy Development
& PPC Work Plan 2021/2022
PATIENT RELATIONS PROGRAM – COMMITTEE ONLY — p. 67
Patient Relations Committee Accomplishments 2020/2021
Patient Relations Committee Work Plan 2021/2022
STANDARDS & COMPLIANCE PROGRAM — p. 71
Discipline & Fitness to Practice Committees Accomplishments 2020/2021
Discipline & Fitness to Practice Work Plan 2021/2022
ICRC Accomplishments 2020/2021
ICRC Work Plan 2021/2022

AUDIT COMMITTEE — p. 38
Audit Committee Work Plan 2021/2022
REGISTRATION PROGRAM — p. 39
Registration Program Accomplishments 2020/2021
Registration Program Work Plan 2021/2022
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General Administration
Work Plan 2020/2021 Accomplishments
Note: these are projects or special tasks that generally support the work and mandate of the College and which are not directly or uniquely linked
to a specific College programs. They do not include day to day ongoing responsibilities.

Strategic Goal
1. Measure and report regulatory
performance to the public.

Work Plan for 2020/2021
• Working with all program areas and
Council, determine how to measure and
report the effectiveness of College programs
to the public (which may include
implementation of the College Performance
Measurement Framework (CPMF) being
developed by the Ministry of Health). (All)
• Working with an external consultant and/or
regulatory working group, conduct needs
assessment and identify options for a new
member database. (Staff)

2. Communicate effectively to support the
public’s understanding of the College’s
mandate, services and resources.

Accomplishments
• Completed the first iteration of the CPMF and
submitted to Council for review and final approval.

• Work on this project was postponed due to the
pandemic.

• Update Public and Complaints (including
Discipline) Sections of the website to provide
more clarity and better navigation through
the information for the public. (Staff)

• The Public, Complaints, Mandatory Reporting and
Discipline sections have been updated.

• Invite Citizen’s Advisory Group feedback in
updating website. (Staff)

• In progress; will be completed by February 28,
2021.

• Implement year 1 of the Public Education
Plan 2020-2024. (Staff)

• Due to pandemic, the Public Education Campaign
was put on hold from March to December 2020.
Campaign resumed from January to March 2021.
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Strategic Goal

Work Plan for 2020/2021
• Implement effective Member Communications
Plan for 2020-2021, including newsletter
articles with quizzes, videos and social media
messages. (Staff)

Accomplishments
• The plan was reviewed and implemented by staff
for 2020-2021.

• Continue review of College website for plain
language use. (Staff)

• Review and revisions are made on an ongoing basis

• Convert PDFs to web pages where this
improves access to content and navigation.
(Staff)

• PDFs have been turned into web pages and this
work is ongoing.

• Identify additional potential enhancements to
communications regarding the College from
the results of the 2019 member survey (Staff)

• Communications were enhanced based on survey
results, e.g. increased use of scenario-based
education and creation of summary of new and
revised resources

• Further explore how communication related
to College work can be enhanced: to
members, applicants, employers and our
partner organizations such as: Dietitians of
Canada; Health Profession Regulators of
Ontario (HPRO formerly FHRCO); Dietetics
Education Leadership Forum (DELFO) of
Ontario; Alliance of Canadian Dietetic
Regulatory Bodies; Non-Health Regulatory
Colleges; Government ministries; other
organizations with shared interests. (Staff)

• Communications Messaging Framework and
Member Communications Framework were updated
to support improved messaging. Developed and
implemented newsletter writing template and
enhanced process to ensure that articles are
focussed, on point and easy to understand.
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Strategic Goal
3. Decisions will be made in accordance
with a risk (harm reduction)
framework.

4. Update governance model in
accordance with evidence-based
practices.

Work Plan for 2020/2021

Accomplishments

• Depending on workload, begin work to
support Council in developing a formal risk
framework for Council and committee
decision-making. (All)

• This work was not commenced due to workload
demands of the pandemic.

• Develop annual training plan for Council
members. (Staff and Council)

• A draft has been prepared and will be presented to
Council at its March meeting.

• Update the Terms of Reference for College
Committees. (Staff)

• This will be completed by the end of this fiscal.

• Support Council’s continued exploration and
potential implementation of governance
changes such as: competency/suitability
criteria for members of Council and
Committees, enhancements to appointment
process for non-Council committee members,
development of consistent orientation across
programs, etc. (All)

• Education sessions by two experts on governance
were provided to Council. One session included
information regarding governance modernization
items. By-laws were approved by Council that
include enhanced eligibility criteria for elected
Council members, including foundation for
development of “bootcamp” requirement for
election eligibility. Supported the development of a
consistent committee orientation presentation
across all programs. Additional work is ongoing.

• Support Council to consider additional
enhancements to evaluation of Council work
(productivity, decision-making, Council/staff
relationships etc.), potentially including: self,
peer and Council-wide assessments. (All)

• Council approved the adoption of a self-assessment
questionnaire to be used on an interim basis
pending development of College-specific resource.
Assessment of Council meetings has been further
enhanced to introduce mid-meeting evaluations
and discussion to facilitate immediate
implementation of any needed changes.
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Strategic Goal

Work Plan for 2020/2021

Accomplishments
• Council, committee and staff-wide facilitation
training session was delivered to support
productivity and decision-making in meetings.
• Implemented a six-month check-in for new Council
members as part of the onboarding process to
support their growth and development as a
member of Council.

• Develop a conflict of interest questionnaire to
be completed by Council members annually.
(Staff)

• Completed.

• Deliver training as required by the

• Completed as needed.

Accessibility for Ontarians with Disabilities
Act to Council, Committee members and

Staff. (Staff)

Regulatory mandate under the RHPA

• Develop and deliver specialized training for
President and Vice-President. (Staff)

• President and Vice-President attended facilitation
and governance training with other members of
Council to support their roles. The Registrar will be
meeting with the President and Vice-President for a
mid-year check-in to provide them with training
related to their roles (to be completed either by
fiscal year-end or shortly thereafter).

• Prepare working papers and analysis for
auditor prior to auditor attendance at
College; onboard new auditor including
ensuring that all documents provided comply
with new auditor’s requirements. (Staff)

• The new auditors from Tinkham LLP and College
staff completed the Fiscal 2020 audit in September
2020. This was later than the usual completion
date of June due to the pandemic. Staff provided
all working papers and documents to the new
5

Strategic Goal

Work Plan for 2020/2021

Accomplishments
auditors as requested. This included most of the
audited documents from the previous fiscal year
(2019).

• Regularly review financial practices to ensure
they are in compliance with policies. (Staff)

• Financial practices pertaining to revenues,
purchases, disbursements and payroll are reviewed
by staff on an ongoing basis to ensure compliance
with policies.

• Ensure there are appropriate segregation of
duties in the accounting and finance areas
for effective internal controls to reduce risk of
error and fraud. (Staff)

• All purchases and disbursements were converted
from paper-based to electronic-based. The auditors
were consulted to ensure that all procedures
comply with financial polices, ensure proper
segregation of duties and constitute best practices.
• Segregation of duties have been implemented in
the areas of revenue collection & recording,
purchases, disbursements, financial reporting and
safeguarding of physical assets. This includes all
new electronic processes.
• Controls are followed on a daily basis,
reconciliations are performed monthly, variance
reports are presented to Council quarterly and
financial statement audit is performed annually.
• Internal controls are reviewed on an annual basis
by external auditors.

• Controller provides second quarter, third
quarter and annual financial reporting on

• Second quarter results were presented at the
December 2020 Council meeting. Third quarter
results will be presented at the March 2021
6

Strategic Goal

Work Plan for 2020/2021

Accomplishments

variances between budgeted and actual
results. (Staff)

Council meeting. Full year results will be presented
at the June 2021 Council meeting.
• The Registrar, working with staff, provided Council
with revisions to the budget as a result of changes
to planned expenditures due to the pandemic.

• Staff participate in relevant networks,
working groups, etc. that support the
College’s mandate. (Staff)

• Registrar is a member of: Health Profession
Regulator’s of Ontario (HPRO) Board of Directors
and Management Committee, HPRO’s CPMF
Networking Group, Alliance of Dietetic Regulatory
Bodies (Alliance), and provides College updates to
Dietetic Educators Leadership Forum of Ontario
(DELFO) on a regular basis.
• Communications Manager is a member of the
Regulatory Communicators’ Network and HPRO
Communications Committee.
• Director of Finance is a member of the HPRO
Corporate Services Group.
• Director of Registration is a member of Ontario
Regulators for Action Consortium (ORAC),
Accommodations Policies & Procedures for Testing
Group, and provides registration updates to DELFO
on a regular basis.
• Director of Professional Practice and the Practice
Advisor and Policy Analyst are members of HPRO’s
Professional Practice Advisory Group, CrossCanada Dietetic Practice Advisory Group, Clinical
7

Strategic Goal

Work Plan for 2020/2021

Accomplishments
Nutrition Leadership Action Group and Citizen
Advisory Group.
• Director of Professional Practice and the Quality
Assurance Coordinator are members of the Quality
Assurance Working group.
• Manager of Governance and Operations is part of
HPRO’s CPMF Networking Group.
• Executive and General Duties Administrative
Assistant is a member of HPRO’s Executive
Assistant Network Group.

• Explore options for electronic records
management process. (Staff)

• Postponed due to the pandemic.

• Implement Teleworking Initiative for staff.
(Staff)

• This projected was successfully completed. Scope
was expanded more than anticipated in order to
ensure that staff could safely and productively work
from home during the pandemic.
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General Administration
Work Plan 2021/2022
Note: these are projects or special tasks that generally support the work and mandate of the College and which are not directly or uniquely linked
to a specific College programs. They do not include day to day ongoing responsibilities.

Strategic Goal
1. Measure and report regulatory
performance to the public.

Work Plan for 2021/2022

Accomplishments

• Contribute to the College Performance
Measurement Framework (CPMF) report.
(Staff)
• Working with all program areas and
Council, identify whether reporting beyond
the College’s Annual Report and CPMF report
is needed. (Staff)
• Working with an external consultant and/or
regulatory working group, conduct needs
assessment and identify options for a new
member database. (Staff)
• Support Council in its work developing key
performance indicators and tracking system
(e.g. Council dashboard) to measure and
evaluate College and Council performance
(Staff and Council) (CPMF 1.2(a) and 15.1).
• If necessary, redesign the Annual Report to
align with the CPMF (Staff).
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Strategic Goal
2. Communicate effectively to support the
public’s understanding of the College’s
mandate, services and resources.

Work Plan for 2021/2022

Accomplishments

• Implement year 2 of the Public Education
Plan 2020-2024. (Staff)
• Implement effective Member Communications
Plan for 2020-2021, including newsletter
articles with quizzes, videos and social media
messages. (Staff)
• Continue review of College website for plain
language use. (Staff)
• Continue to convert PDF documents,
including standards and policies, to web
pages where this improves access to content
and navigation. (Staff)
• Continue to utilize the multi-College Citizens
Advisory Group to support communications.
(Staff)

3. Decisions will be made in accordance
with a risk (harm reduction)
framework.

• Begin work to support Council in developing
a formal risk framework for Council and
committee decision-making. (Staff)
• Support Council to identify education needs
in addition to regular annual education
topics (CPMF 1.2c(ii)). (Staff and Council)
• Review and revise the College’s risk policies
to determine what information about risk
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Strategic Goal

Work Plan for 2021/2022

Accomplishments

should be provided to Council. (Staff and
Council)
• Support Council in developing a decision
matrix. (Staff and Council)
• Provide staff-wide training about how to
handle inquiries regarding sexual abuse.
(Staff)
• Conduct organization-wide pandemic debrief
to support workplan development for 202223. (Staff)
• Support implementation of Equity, Diversity
and Inclusion Plan (Staff)
4. Update governance model in
accordance with evidence-based
practices.

• Working with all program areas, identify
specific priorities for governance changes
and commence development and
implementation of policy and process
changes in areas such as:
competency/suitability criteria for members
of Council and Committees and
enhancements to appointment process for
non-Council committee members. (Staff and
Council) (CPMF 1.1)
• Support Council to develop College-specific
self-assessment tool and process for Council
members. (CPMF – 1.2a(i)(ii)). (Staff,
Executive Committee and Council)
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Strategic Goal

Work Plan for 2021/2022

Accomplishments

• Deliver training as required by the

Accessibility for Ontarians with Disabilities
Act to Council, Committee members and

Staff. (Staff)

• Registrar, President and Vice-President attend
facilitated session about healthy working
relationships. (Staff, President and VicePresident)
• Develop a training program relating to the
duties, obligations and expectations of
Council and committee members for the
purpose of Council elections (CPMF 1.1a(ii)).
(Staff and Council)
• Convert Executive Limitations into governance
policies, as needed. (Staff, Executive
Committee and Council)
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Strategic Goal
Regulatory mandate under the RHPA

Work Plan for 2021/2022

Accomplishments

• Prepare working papers and analysis for
auditor prior to auditor attendance at
College; continue onboarding of new auditor
including ensuring that all documents
provided comply with new auditor’s
requirements. (Staff)
• Regularly review financial policies and
practices to ensure CDO practices are in
compliance. (Staff)
• Ensure that financial policies within the
Executive Limitations policies are documented
and retained as stand-alone policies. (Staff)
• Ensure there are appropriate segregation of
duties in the accounting and finance areas
for effective internal controls to reduce risk of
error and fraud. (Staff)
• Director of Finance provides second quarter,
third quarter and annual financial reporting
on variances between budgeted and actual
results. (Staff)
• Staff participate in relevant networks,
working groups, etc. that support the
College’s mandate. (Staff)
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Strategic Goal

Work Plan for 2021/2022

Accomplishments

• Explore options for electronic records
management process. (Staff)
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COLLEGE OF DIETITIANS OF ONTARIO
CONSOLIDATED DRAFT BUDGET - AS OF MARCH 25, 2021
FOR THE FISCAL YEAR ENDING MARCH 31, 2022
ASSUMPTION: NO INCREASE IN GENERAL MEMBERSHIP FEES
Committee
Work

Administration
REVENUE (Schedule 1)
GENERAL & OTHER
ADMINISTRATIVE EXPENSES (Schedule 1)
PROGRAMS:
Registration
Quality Assurance
Practice Advisory
Patient Relations
Standards & Compliance
PROGRAM EXPENSES
TOTAL EXPENSES

$

3,009,935
2,334,621

Expenses:
Reduce Registration Program Expense
Reduce Amortization Expense
Increase to benefits by 7.5%
Increase to recruiting fees - staff
Increase to recruiting fees - Registrar
HR Consulting
Equity, Diversity, Inclusion Consultant
Docusign
Everson - governance training for Council
Glennie Mercer - Registrar transition
Net decrease to surplus

-

$

-

3,009,935

Hearings
Reserve Fund
$

2,334,621

-

23,165
17,436
11,566
1,125
42,310
95,602

172,527
150,314
50,906
1,125
147,310
522,182

-

2,761,201

95,602

2,856,803

-

$

153,133

$

Capital
Fund *

-

149,362
132,878
39,340
105,000
426,580

NET SURPLUS - Fiscal 2022 with NO increase in general membership fees

Updates after Executive Committee posting:
Increase to Income:
PBA Fee (1 additional writer)

$

Sub-Total
before Funds

-

Total
2021/2022
$

65,000

3,009,935
2,399,621
172,527
150,314
50,906
1,125
147,310
522,182

65,000
$

(65,000) $

2,921,803
88,133

Projected NET SURPLUS - Fiscal 2021

450,000

Reserve Fund Balance as at March 31, 2020

2,396,454

Projected Reserve Fund Balance as at March 31, 2022 $

2,934,587

2,300

7,040
10,000
(6,000)
(15,000)
(9,000)
(9,500)
(10,580)
(4,520)
(22,000)
(2,000)
(59,260)

Reduce KCAT maintenance fees
Actual estimate received

Actual quote received
Actual estimate received
Actual quote received
Actual quote received

* - In presenting the consolidated draft budget an amount for amortization (a non-cash item) is shown and included in the calculation of the surplus/deficit.
Amortization represents the depreciation of the College's capital assets each year and therefore reduces the capital fund. Cash outlays for capital asset
purchases (for long-term use) increases the capital fund; the draft budget for capital assets purchases in Fiscal 2021-2022 is $30,000 .
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COLLEGE OF DIETITIANS OF ONTARIO
SCHEDULE I - ADMINISTRATIVE DRAFT BUDGET AS OF MARCH 25, 2021 (NO INCR IN FEES)
COMPARISON TO FISCAL 2021 BUDGET and FISCAL 2020 ACTUALS
DRAFT
FOR THE FISCAL YEAR ENDING MARCH 31, 2022
ASSUMPTION: NO INCREASE IN GENERAL MEMBERSHIP FEES

REVENUE
Membership Fees
Temporary Registration Fees
Application, KCAT Application & Assessment Fees
Performance Based Assessment Exam Fees
Penalty and Appeal Fees & Misc Income

Operating Actual
Audited Results
March 31, 2020

Interest & Dividend Income

TOTAL REVENUE

$

GENERAL ADMINISTRATIVE EXPENSE
Salaries and Benefits

$

Temporary Wage Subsidy

Contracted Services & Bookkeeping
Computer
Communication Initiatives (includes Public Education)
Annual Report
Staff Development
Staff Travel
Membership Dues
Rent
Telephone/Internet
Insurance
Office Expense
Printing/Postage/Delivery
Translation
Legal Fees
Professional Fees / Consultants
Bank charges
Total General Administrative Expenses

$

OTHER ADMINISTRATIVE EXPENSE
Council
Executive Committee
Audit Committee
Total Other Administrative Expense
TOTAL ADMINISTRATIVE EXPENSES

2,617,549
24,240
79,895
18,400
6,746
230,092
2,976,922

1,457,464
(5,617)
78,585
86,097
5,609
11,928
2,457
22,888
138,398
36,108
6,732
36,745
3,156
15,125
22,828
2,095
1,920,597

Operating
Budget
March 31, 2021

$

$

86,808
17,266
104,074
$

2,024,671

PROGRAMS: ADMIN & COMMITTEE EXPENSES
Registration
Quality Assurance
Practice Advisory
Patient Relations (Committee only)
Standards & Compliance
TOTAL PROGRAM ADMIN & COMMITTEE EXPENSES
SURPLUS BEFORE FUND EXPENSES

Operating
Budget
March 31, 2022

2,676,698
24,600
84,135
23,000
5,830
120,000
2,934,263

1,600,000
23,800
78,500
105,900
5,800
22,275
2,700
23,900
141,000
30,830
7,100
45,100
4,500
1,000
5,000
60,230
2,500
2,160,135

$

85,032
18,820
103,853
$

2,263,988

$

127,229
91,810
44,798
2,345
137,688
403,870

$

548,381

Inc
(Dec)
BUDGET NOTE

2,754,060
20,160
61,065
25,300
11,350
138,000
3,009,935

3%
-18%
-27%
10%
95%
15%
3%

(1)
(2)
(2)
(2)
(2)
(3)

1,589,000
38,400
73,855
98,400
6,250
11,630
2,000
23,900
141,108
29,500
7,700
30,315
3,500
1,000
5,000
186,530
2,500
2,250,588

-1%

(4)

61%
-6%
-7%
8%
-48%
-26%
0%
0%
-4%
8%
-33%
-22%
0%
0%
210%
0%
4%

(5)
(6)
(7)

72,707
11,325
1,038
84,033
$

2,334,621

$

245,704
91,014
95,146
4,912
136,787
573,563

$

172,527
150,314
50,906
1,125
147,310
522,182

$

96,712

$

153,133

-14%
-40%

(8)
(8)

(9)
(10)
(10)
(11)

(12)
(12)
(13)

-19%
3%

-30%
65%
-46%
-77%
8%
-9%

(14)
(15)
(16)
(12)
(17)
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COLLEGE OF DIETITIANS OF ONTARIO
SCHEDULE I - ADMINISTRATIVE DRAFT BUDGET NOTES AS OF MARCH 25, 2021
FOR THE FISCAL YEAR ENDING MARCH 31, 2022

ASSUMPTION: INCREASE IN GENERAL MEMBERSHIP FEES BY INFLATION OF 0%
NOTES:
(1) The increase in general membership fees is based on 2 assumptions; 1) that general membership will increase by 2% in Fiscal 2021/2022
and that 2) the inflation rate is 1.4% based on the most current available rate as per the Ontario Consumer Price Index (December 2020).
This 1.4% rate of inflation will NOT be applied to general membership fees in this scenario.
Also taken into account are historical growth rates and analyses of resignations and graduates expected to become full members. An audit
adjustment is made each year to defer a portion of revenues to the next fiscal year to reflect the fee revenue applicable from April to October
of the next fiscal year.
(2) Increases and decreases in other fees are based on an analysis of the current fiscal year's activities and those anticipated for the next fiscal year.
In general, there has been an decrease in temporary fees and application fees, and an increase in penalty fees for late payments and submissions
in Fiscal 2021. This is unusual, but can be attributed to the pandemic and is expected to be similar in Fiscal 2021/2022.
(3) Interest and dividend income is estimated based on the current value of the CDO's investment portfolio, on anticipated interest rates and on
earnings trends in the last 3 fiscal years.
(4) Regular salary increases consist of indexation for inflation plus modest merit increases. Benefits premiums are expected to increase by 6-9% over
the current fiscal year.
(5) The increase in contracted services is due to the fact that external assistance is antipated for bookkeeping and other administrative functions.
(6) The decrease in computer expenses is attributed to the fact that the transition to a new network service provider and the implementation of a telework
plan for employees were completed in Fiscal 2021. The budget now reflects typical expenses for annual computer costs.
(7) The decrease in communication initiatives expenses is due to the fact that the costs of networking for the Registrar with the Alliance of Canadian
Dietetic Regulatory Bodies ("the Alliance"), the Partnership for Dietetic Education & Practice ("PDEP") and the CLEAR Conference will be less
than usual since most meetings will be virtual. This will eliminate most costs of travel, meals and accomodation until 2022. Expenses related
to the public education campaign are expected to remain similar to prior years.
(8) The decrease in staff development expenses is due to the fact that most courses and training will be virtual, eliminating the cost of travel, meals and
accomodation until 2022. Conference fees are also expected to be less than prior years. Most staff travel expenses are also not expected until 2022.
(9) The Health Insurance Reciprocal of Canada ("HIROC"), the College's liability and property insurance provider, has advised that the average increase in
premiums is 7% (and could be higher), due to a volatile financial and investments market, and claims experience (particularly for large losses), which
has worsened over the last three years.
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(10) The decrease in office expenses and printing, postage & delivery is due to the fact that all staff have been working from home and are expected to
continue until late 2021 or early 2022. The scanning project for a large number of documents stored offsite is also being deferred until staff are back
in the office.
(11) The increase in professional fees is for consultants who will be hired to assist with work related to:
- Registrar recruitment
- Registrar consulting
- Registrar transition
- recruitment of other staff positions (a contingency)
- the College Performance Measurement Framework (CPMF)
- assessment of the existing database
- Equity, Diversity & Inclusion (EDI)
(12) The decrease in Council, Executive and Patient Relations Committee expenses is due to the fact that most meetings will be virtual, eliminating the
cost of travel, meals and accomodation until late 2021 or 2022. In addition, costs related to the Strategic Plan are not anticipated in Fiscal 2021-2022.
(13) The Audit Committee expenses were previously included with Executive Committee expenses. Going forward, the costs of this Committee will be
reported on separately.
(14) The decrease in Registration Program expenses is due to the fact that the significant costs of a review & revision of the College's Prior Learning
Assessment and Recognition tools, have been incurred. In addition, most Registration Committee meetings and staff development courses will be held
virtually, eliminating the cost of travel, meals, accomodation until late 2021 or 2022.
(15) The increase in Quality Assurance Program expenses is attributable to the fact that the Peer & Practice Assessment ("PPA") was deferred to Fiscal
2021-2022. As a result, there will be 2 to 3 cohorts that participate in the assessments (as opposed to 0 in Fiscal 2020-2021). In addition, the auditors
have recommended that all computer expenses related to database programming for QA are expensed through the program, and not capitalized, as
was done in the past. There will also be significant costs related to the revision of Step 1 & 2 of the PPA given new competencies, PPA assessor
training and an item writing analysis for the Jurisprudence Knowledge Assessment Test ("JKAT").
(16) The decrease in the Practice Advisory Program expenses is due to the fact that the annual workshop series, most networking, staff development and
the Professional Practice Committee meetings will be done virtually, eliminating the cost of travel, meals and accomodation until late 2021 or 2022.
(17) The increase in Standards & Compliance Program expenses is due to a predicted increase in investigations of, and case management for, RDs. This is
difficult to predict but is based on the current year's activity and expected costs in the next fiscal year.
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COLLEGE OF DIETITIANS OF ONTARIO
CONSOLIDATED DRAFT BUDGET - AS OF MARCH 25, 2021
FOR THE FISCAL YEAR ENDING MARCH 31, 2022
ASSUMPTION: 1.4% INCREASE IN GENERAL MEMBERSHIP FEES
Committee
Work

Administration
REVENUE (Schedule 1)
GENERAL & OTHER
ADMINISTRATIVE EXPENSES (Schedule 1)
PROGRAMS:
Registration
Quality Assurance
Practice Advisory
Patient Relations
Standards & Compliance
PROGRAM EXPENSES
TOTAL EXPENSES

$

3,025,889
2,334,621

$

-

Sub-Total
before Funds
$

-

3,025,889

Hearings
Reserve Fund
$

-

2,334,621

-

149,362
132,878
39,340
105,000
426,580

23,165
17,436
11,566
1,125
42,310
95,602

172,527
150,314
50,906
1,125
147,310
522,182

-

2,761,201

95,602

2,856,803

-

NET SURPLUS - Fiscal 2022 with 1.4% increase in general membership fees

$

169,086

$

Capital
Fund *

-

Total
2021/2022
$

65,000

Expenses:
Reduce Registration Program Expense
Reduce Amortization Expense
Increase to benefits by 7.5%
Increase to recruiting fees - staff
Increase to recruiting fees - Registrar
HR Consulting
Equity, Diversity, Inclusion Consultant
Docusign
Everson - governance training for Council
Glennie Mercer - Registrar transition
Net decrease to surplus

2,399,621
172,527
150,314
50,906
1,125
147,310
522,182

65,000
$

(65,000) $

2,921,803
104,086

Projected NET SURPLUS - Fiscal 2021

450,000

Reserve Fund Balance as at March 31, 2020

2,396,454

Projected Reserve Fund Balance as at March 31, 2022 $
Updates after Executive Committee posting:
Increase to Income:
PBA Fee (1 additional writer)

3,025,889

2,950,540

2,300

7,040
10,000
(6,000)
(15,000)
(9,000)
(9,500)
(10,580)
(4,520)
(22,000)
(2,000)
(59,260)

Reduce KCAT maintenance fees
Actual estimate received

Actual quote received
Actual estimate received
Actual quote received
Actual quote received

* - In presenting the consolidated draft budget an amount for amortization (a non-cash item) is shown and included in the calculation of the surplus/deficit.
Amortization represents the depreciation of the College's capital assets each year and therefore reduces the capital fund. Cash outlays for capital asset
purchases (for long-term use) increases the capital fund; the draft budget for capital assets purchases in Fiscal 2021-2022 is $30,000 .
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COLLEGE OF DIETITIANS OF ONTARIO
SCHEDULE IA - ADMINISTRATIVE DRAFT BUDGET AS OF MARCH 25, 2021 (1.4% INCR IN FEES)
COMPARISON TO FISCAL 2021 BUDGET and FISCAL 2020 ACTUALS
DRAFT
FOR THE FISCAL YEAR ENDING MARCH 31, 2022
ASSUMPTION: 1.4% INCREASE IN GENERAL MEMBERSHIP FEES

REVENUE
Membership Fees
Temporary Registration Fees
Application, KCAT Application & Assessment Fees
Performance Based Assessment Exam Fees
Penalty and Appeal Fees & Misc Income

Interest & Dividend Income

Operating Actual
Audited Results
March 31, 2020

TOTAL REVENUE

$

GENERAL ADMINISTRATIVE EXPENSE
Salaries and Benefits

$

Temporary Wage Subsidy

Contracted Services & Bookkeeping
Computer
Communication Initiatives (includes Public Education)
Annual Report
Staff Development
Staff Travel
Membership Dues
Rent
Telephone/Internet
Insurance
Office Expense
Printing/Postage/Delivery
Translation
Legal Fees
Professional Fees / Consultants
Bank charges
Total General Administrative Expenses

$

OTHER ADMINISTRATIVE EXPENSE
Council
Executive Committee
Audit Committee
Total Other Administrative Expense
TOTAL ADMINISTRATIVE EXPENSES

2,617,549
24,240
79,895
18,400
6,746
230,092
2,976,922
1,457,464
(5,617)
78,585
86,097
5,609
11,928
2,457
22,888
138,398
36,108
6,732
36,745
3,156
15,125
22,828
2,095
1,920,597

Operating
Budget
March 31, 2021

$
$

86,808
17,266
104,074
$

2,024,671

PROGRAMS: ADMIN & COMMITTEE EXPENSES
Registration
Quality Assurance
Practice Advisory
Patient Relations (Committee only)
Standards & Compliance
TOTAL PROGRAM ADMIN & COMMITTEE EXPENSES
SURPLUS BEFORE FUND EXPENSES

Operating
Budget
March 31, 2022

2,676,698
24,600
84,135
23,000
5,830
120,000
2,934,263
1,600,000
23,800
78,500
105,900
5,800
22,275
2,700
23,900
141,000
30,830
7,100
45,100
4,500
1,000
5,000
60,230
2,500
2,160,135

$

85,032
18,820
103,853
$

2,263,988

$

127,229
91,810
44,798
2,345
137,688
403,870

$

548,381

Inc
(Dec)
BUDGET NOTE

2,770,014
20,160
61,065
25,300
11,350
138,000
3,025,889

3%
-18%
-27%
10%
95%
15%
3%

(1)
(2)
(2)
(2)
(2)
(3)

1,589,000
38,400
73,855
98,400
6,250
11,630
2,000
23,900
141,108
29,500
7,700
30,315
3,500
1,000
5,000
186,530
2,500
2,250,588

-1%

(4)

61%
-6%
-7%
8%
-48%
-26%
0%
0%
-4%
8%
-33%
-22%
0%
0%
210%
0%
4%

(5)
(6)
(7)

72,707
11,325
1,038
84,033
$

2,334,621

$

245,704
91,014
95,146
4,912
136,787
573,563

$

172,527
150,314
50,906
1,125
147,310
522,182

$

96,712

$

169,086

-14%
-40%

(8)
(8)

(9)
(10)
(10)
(11)

(12)
(12)
(13)

-19%
3%

-30%
65%
-46%
-77%
8%
-9%

(14)
(15)
(16)
(12)
(17)

20

COLLEGE OF DIETITIANS OF ONTARIO
SCHEDULE I - ADMINISTRATIVE DRAFT BUDGET NOTES AS OF MARCH 25, 2021
FOR THE FISCAL YEAR ENDING MARCH 31, 2022

ASSUMPTION: INCREASE IN GENERAL MEMBERSHIP FEES BY INFLATION OF 1.4%
NOTES:
(1) The increase in general membership fees is based on 2 assumptions; 1) that general membership will increase by 2% in Fiscal 2021/2022
and that 2) the inflation rate is 1.4% based on the most current available rate as per the Ontario Consumer Price Index (December 2020).
This 1.4% rate of inflation WILL BE applied to general membership fees in this scenario.
Also taken into account are historical growth rates and analyses of resignations and graduates expected to become full members. An audit
adjustment is made each year to defer a portion of revenues to the next fiscal year to reflect the fee revenue applicable from April to October
of the next fiscal year.
(2) Increases and decreases in other fees are based on an analysis of the current fiscal year's activities and those anticipated for the next fiscal year.
In general, there has been an decrease in temporary fees and application fees, and an increase in penalty fees for late payments and submissions
in Fiscal 2021. This is unusual, but can be attributed to the pandemic and is expected to be similar in Fiscal 2021/2022.
(3) Interest and dividend income is estimated based on the current value of the CDO's investment portfolio, on anticipated interest rates and on
earnings trends in the last 3 fiscal years.
(4) Regular salary increases consist of indexation for inflation plus modest merit increases. Benefits premiums are expected to increase by 6-9% over
this fiscal year.
(5) The increase in contracted services is due to the fact that external assistance is antipated for bookkeeping and other administrative functions.
(6) The decrease in computer expenses is attributed to the fact that the transition to a new network service provider and the implementation of a telework
plan for employees were completed in Fiscal 2021. The budget now reflects typical expenses for annual computer costs.
(7) The decrease in communication initiatives expenses is due to the fact that the costs of networking for the Registrar with the Alliance of Canadian
Dietetic Regulatory Bodies ("the Alliance"), the Partnership for Dietetic Education & Practice ("PDEP") and the CLEAR Conference will be less
than usual since most meetings will be virtual. This will eliminate most costs of travel, meals and accomodation until 2022. Expenses related
to the public education campaign are expected to remain similar to prior years.
(8) The decrease in staff development expenses is due to the fact that most courses and training will be virtual, eliminating the cost of travel, meals and
accomodation until 2022. Conference fees are also expected to be less than prior years. Most staff travel expenses are also not expected until 2022.
(9) The Health Insurance Reciprocal of Canada ("HIROC"), the College's liability and property insurance provider, has advised that the average increase in
premiums is 7% (and could be higher), due to a volatile financial and investments market, and claims experience (particularly for large losses), which
has worsened over the last three years.
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(10) The decrease in office expenses and printing, postage & delivery is due to the fact that all staff have been working from home and are expected to
continue until late 2021 or early 2022. The scanning project for a large number of documents stored offsite is also being deferred until staff are back
in the office.
(11) The increase in professional fees is for consultants who will be hired to assist with work related to:
- Registrar recruitment
- Registrar consulting
- Registrar transition
- recruitment of other staff positions (a contingency)
- the College Performance Measurement Framework (CPMF)
- assessment of the existing database
- Equity, Diversity & Inclusion (EDI)
(12) The decrease in Council, Executive and Patient Relations Committee expenses is due to the fact that most meetings will be virtual, eliminating the
cost of travel, meals and accomodation until late 2021 or 2022. In addition, costs related to the Strategic Plan are not anticipated in Fiscal 2021-2022.
(13) The Audit Committee expenses were previously included with Executive Committee expenses. Going forward, the costs of this Committee will be
reported on separately.
(14) The decrease in Registration Program expenses is due to the fact that the significant costs of a review & revision of the College's Prior Learning
Assessment and Recognition tools, have been incurred. In addition, most Registration Committee meetings and staff development courses will be held
virtually, eliminating the cost of travel, meals, accomodation until late 2021 or 2022.
(15) The increase in Quality Assurance Program expenses is attributable to the fact that the Peer & Practice Assessment ("PPA") was deferred to Fiscal
2021-2022. As a result, there will be 2 to 3 cohorts that participate in the assessments (as opposed to 0 in Fiscal 2020-2021). In addition, the auditors
have recommended that all computer expenses related to database programming for QA are expensed through the program, and not capitalized, as
was done in the past. There will also be significant costs related to the revision of Step 1 & 2 of the PPA given new competencies, PPA assessor
training and an item writing analysis for the Jurisprudence Knowledge Assessment Test ("JKAT").
(16) The decrease in the Practice Advisory Program expenses is due to the fact that the annual workshop series, most networking, staff development and
the Professional Practice Committee meetings will be done virtually, eliminating the cost of travel, meals and accomodation until late 2021 or 2022.
(17) The increase in Standards & Compliance Program expenses is due to a predicted increase in investigations of, and case management for, RDs. This is
difficult to predict but is based on the current year's activity and expected costs in the next fiscal year.
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COLLEGE OF DIETITIANS OF ONTARIO
SCHEDULE 7 - CAPITAL ASSET PURCHASES DRAFT BUDGET
FOR THE FISCAL YEAR ENDED MARCH 31, 2022

Budget
2021/2022

I - Computer equipment (hardware) replacements
1. Laptops (3 ProBook 640 laptops x $1,000 x 1.13)

3,390

2. 4 Monitors

II - Leasehold Improvements
Changes to Office Space

900
Subtotal (Computer Hardware)

Subtotal (Leasehold Improvements)

III - Office equipment
Office furniture

-

Subtotal (Office Furniture & Equipment)
IV - Non-iMIS Software
MS Office for new laptops (3 x $150 x 1.13)

4,290

Subtotal (Computer Software - non-iMIS)

509
509

V - IMIS: Visual Antidote Programming Costs (Quote - Use estimate of High Hours)
Gen Admin - Accounting - Online Claims (19 hrs x $170 x 1.13)
Gen Admin - Refresh DEV database (15 hrs x $170 x 1.13)
Gen Admin - Server Improvement (10 hrs x $170 x 1.13)
Gen Admin - PAP Workshops (5 hrs x $170 x 1.13)
Gen Admin - Public Register (25 hours x $170 x 1.13)

3,650
2,882
1,921
961
4,803

Registration - Professional Corporation Dashboard (20 hrs x $170 x 1.13)
Registration - Renewal (38 hrs x $170 x 1.13)

3,842
7,300

Subtotal (Computer Software - iMIS)

25,357

Total additions anticipated

30,156

Capital Assets Purchases Budget F'2021-2022 $

30,000
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Council
Work Plan 2020/2021 Accomplishments
Strategic Goal

Work Plan for 2020/2021

Accomplishments

1. Measure and report regulatory
performance to the public.

• Work with all program areas to determine
how to measure and report the effectiveness
of College programs to the public (which may
include implementation of the College
Performance Measurement Framework being
developed by the Ministry of Health). (Staff
and Council)

• Will review final draft CPMF at the March
2021 Council meeting.

3. Decisions will be made in accordance
with a risk (harm reduction) framework.

• Develop a needs-based training schedule for
Council members. (Staff and Council)

• Discussions have been held with the
Executive Committee and at Council about
Council’s education needs. This feedback has
been incorporated into Council training
opportunities (e.g. orientation for public
members about the work of dietitians,
training about financial documents,
governance, etc.)

• President and Vice-President to attend training
specific to their roles. (Staff)

• President and Vice-President attended
facilitation training with the other members
of Council to support their roles. The
Registrar will be meeting with the President
and Vice-President for a mid-year check-in to
provide them with training related to their
roles (to be completed either by fiscal yearend or shortly thereafter).
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Strategic Goal

4. Update governance model in
accordance with evidence-based
practices.

Work Plan for 2020/2021

Accomplishments

• Review and revise as needed the College’s
risk register annually. (Staff and Council)

• Completed.

• Depending on workload, begin work
developing a formal risk framework for
Council and committee decision-making.
(Staff and Council)

• This work was not commenced due to
workload demands of the pandemic.

• Continue exploration and potential
implementation of governance changes such
as: competency/suitability criteria for
members of the Council, enhancements to
appointment process for non-Council
committee members, development of
consistent orientation across programs, etc.
(Staff and Council)

• Education sessions by two experts on
governance were provided to Council. One
session included information regarding
governance modernization items. By-laws
were approved by Council that include
enhanced eligibility criteria for elected
Council members, including foundation for
development of “bootcamp” requirement for
election eligibility. Supported the
development of a consistent committee
orientation presentation across all programs.
Additional work is ongoing.

• Consider additional enhancements to
evaluation of Council work (productivity,
decision-making, Council/staff relationships
etc.), potentially including: self, peer and
Council-wide assessments. (Staff and Council)

• Council approved the adoption of a selfassessment questionnaire to be used on an
interim basis pending development of
College-specific resource. Assessment of
Council meetings has been further enhanced
to introduce mid-meeting evaluations and
discussion to facilitate immediate
implementation of any needed changes.
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Strategic Goal

Work Plan for 2020/2021

Accomplishments
• Council, committee and staff-wide
facilitation training session was delivered to
support productivity and decision-making in
meetings.
• Implemented a six-month check-in for new
Council members as part of the onboarding
process to support their growth and
development as a member of Council.

Regulatory mandate under the
RHPA

• Develop a conflict-of-interest questionnaire to
be completed by Council members annually.
(Staff)

• Completed.

• Council members attend sessions provided by
staff on quarterly financial reports and annual
budget. (Council)

• Council members attended an educational
session on “Finance 101” provided by the
Director of Finance.
• Information on quarterly financial reports
was provided for each Council meeting.

• Council members attend annual presentation
by auditor on latest audited financial
statements. (Council)
• Move forward with by-law and Governance
Manual updates. (Staff and Council)

• Auditor presented to Council at the
September 2020 Annual Council Meeting.
• Council worked with legal counsel to review
by-laws and governance manual and
identify areas for revision. Revised By-laws 1
and 2 were approved by Council in
December 2020. Governance manual work
is ongoing.
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Strategic Goal

Work Plan for 2020/2021
• Council members attend facilitated education
sessions on board best practices. (Staff and
Council)

Accomplishments
• Attended two governance training sessions
to support Council’s understanding of
governance and position Council to begin
work on modernizing the College’s
governance model.
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Council
Work Plan 2021/2022
Strategic Goal
1. Measure and report regulatory
performance to the public.

Work Plan for 2020/2021

Accomplishments

• Approve College Performance Measurement
Framework (CPMF) Report. (Staff and
Council)
• Begin work on developing key performance
indicators and tracking system (e.g. a Council
dashboard) to measure and evaluate College
and Council performance (CPMF 1.2a(i)(ii))
and 15.1). (Staff and Council)
• Working with other program areas, identify
whether reporting beyond the College’s
Annual Report and CPMF report is needed.
(Staff and Committee)

3. Decisions will be made in accordance
with a risk (harm reduction) framework.

• Identify education needs in addition to regular
annual education topics. (CPMF 1.2c(ii)).
(Staff and Council)
• Review and revise the College’s risk policies
to determine what information about risk
should be provided to Council. (Staff and
Council)
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Strategic Goal

Work Plan for 2020/2021

Accomplishments

• Begin work developing a formal risk
framework for Council and committee
decision-making. (Staff and Council)
• Begin work developing a decision matrix to
support Council’s decision making. (Staff and
Council)
4. Update governance model in
accordance with evidence-based
practices.

• Working with all program areas, identify
specific priorities for governance changes and
commence development and implementation
of policy and process changes in areas such
as: competency/suitability criteria for
members of Council and Committees and
enhancements to appointment process for
non-Council committee members. (Staff and
Council) (CPMF 1.1)
• Develop College-specific self-assessment tool
and process for Council members. (CPMF
1.2a(i)(ii)). (Staff and Council)
• Registrar, President and Vice-President attend
facilitated session about healthy working
relationships. (Staff, President and VicePresident)
• Develop a training program relating to the
duties, obligations and expectations of
Council and committee members for the
purpose of Council elections (CPMF 1.1a(ii)).
(Staff and Council)
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Strategic Goal

Work Plan for 2020/2021

Accomplishments

• Convert Executive Limitations into governance
policies, as needed. (Staff and Council)
Regulatory mandate under the
RHPA

• Council members attend sessions provided by
staff on quarterly financial reports and annual
budget.
• Council members attend annual presentation
by auditor on latest audited financial
statements.
• Appoint and support onboarding of new
Registrar.
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Executive Committee
Work Plan 2020/2021 Accomplishments
Strategic Goal
1. Measure and report regulatory
performance to the public.

3. Decisions will be made in
accordance with a risk (harm
reduction) framework.

Work Plan for 2020/2021

Accomplishments

• Support Council to determine how to measure
and report the effectiveness of College programs
to the public (which may include implementation
of the College Performance Measurement
Framework being developed by the Ministry of
Health). (Staff and Committee)

• Staff completed the first iteration of the
CPMF and the draft will be reviewed and
approved by Council at its March meeting.
The Executive Committee was not involved
in the CPMF this year due to timing
constraints as a result of the delayed
release of the documents from the Ministry.

• Support Council in identifying needs-based
training opportunities. (Staff and Committee)

• Discussions have been held with the
Executive Committee and at Council about
Council’s education needs. This feedback
has been incorporated into Council training
opportunities (e.g. orientation for public
members about the work of dietitians,
training about financial documents,
governance, etc.)

• President and Vice-President to attend training
specific to their roles. (Staff and Committee)

• Review and revise as needed the College’s risk
register annually. (Staff and Committee)

• President and Vice-President attended
facilitation and governance training with
other members of Council to support their
roles. The Registrar will be meeting with the
President and Vice-President for a mid-year
check-in to provide them with training
related to their roles (to be completed either
by fiscal year-end or shortly thereafter).
• Completed and presented to Council.
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Strategic Goal

Work Plan for 2020/2021
• Depending on workload, begin work to support
Council in developing a formal risk framework
for Council and committee decision-making.
(Staff and Committee)

4. Update governance model in
accordance with evidence-based
practices.

Accomplishments
•

This work was not commenced due to
workload demands of the pandemic.

• Continue to support Council in exploration and
potential implementation of governance changes
such as: competency/suitability criteria for
members of the Executive Committee,
enhancements to appointment process for nonCouncil committee members, development of
consistent orientation across programs, etc.
(Staff and Committee)

• Education sessions by two experts on
governance were provided to Council. One
session included information regarding
governance modernization items. By-laws
were approved by Council that include
enhanced eligibility criteria for elected
Council members, including foundation for
development of “bootcamp” requirement
for election eligibility. Supported the
development of a consistent committee
orientation presentation across all
programs. Additional work is ongoing.

• Develop a conflict of interest questionnaire to be
completed by Council members annually. (Staff
and Committee)

• Completed.

• Support Council to consider additional
enhancements to evaluation of Council work
(productivity, decision-making, Council/staff
relationships etc.), potentially including: self,
peer and Council-wide assessments. (Staff and
Committee)

• Council approved the adoption of a selfassessment questionnaire to be used on an
interim basis pending development of
College-specific resource. Assessment of
Council meetings has been further
enhanced to introduce mid-meeting
evaluations and discussion to facilitate
immediate implementation of any needed
changes.
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Strategic Goal

Work Plan for 2020/2021

Accomplishments
• Council, committee and staff-wide
facilitation training session was delivered to
support productivity and decision-making
in meetings.
• Implemented a six-month check-in for new
Council members as part of the onboarding
process to support their growth and
development as a member of Council.

Regulatory mandate under the
RHPA

• Act for Council in between meetings for timesensitive matters. (Committee)
• Conduct Registrar performance review
(Executive Committee sitting in part as RPCRC).
(Committee)

• Other work as directed by Council. (Committee)

• The Executive Committee avoids using the
authority as much as possible.

• The RPCRC worked with a consultant and
the Registrar to create and implement a
new performance assessment process.
• Ongoing as needed.
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Executive Committee
Work Plan 2021/2022
Strategic Goal
1. Measure and report regulatory
performance to the public.

Work Plan for 2021/2022
•

As needed, support the completion of the College
Performance Measurement Framework (CPMF)
report. (Staff and Committee)

•

Begin work to support Council in developing key
performance indicators and tracking system (e.g.
Council dashboard) to measure and evaluate
College and Council performance (CPMF 1.2(a)
and 15.1).

•

Working with other program areas and Council,
identify whether reporting beyond the College’s
Annual Report and CPMF report is needed. (Staff
and Committee)

Accomplishments
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Strategic Goal
3. Decisions will be made in
accordance with a risk (harm
reduction) framework.

Work Plan for 2021/2022

Accomplishments

• Support Council to identify education needs in
addition to regular annual education topics (CPMF
1.2c(ii)). (Staff and Council)
• Review and revise the College’s risk policies to
determine what information about risk should be
provided to Council. (Staff and Committee)
• Begin work to support Council in developing a
formal risk framework for Council and committee
decision-making. (Staff and Committee)
• Support Council in developing a decision matrix to
support decision making. (Staff and Committee)
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Strategic Goal
4. Update governance model in
accordance with evidence-based
practices.

Work Plan for 2021/2022

Accomplishments

• Working with all program areas, identify specific
priorities for governance changes and commence
development and implementation of policy and
process changes in areas such as:
competency/suitability criteria for members of
Council and Committees and enhancements to
appointment process for non-Council committee
members. (Staff and Committee) (CPMF 1.1)
• Support Council to develop College-specific selfassessment tool and process for Council members.
(CPMF 1.2a(i)(ii)). (Staff and Committee)
• Registrar, President and Vice-President attend
facilitated session about healthy working
relationships. (Staff, President and Vice-President)
• Support Council to develop a training program
relating to the duties, obligations and expectations
of Council and committee members for the purpose
of Council elections (CPMF 1.1a(ii)). (Staff and
Committee)
• Support Council in converting Executive Limitations
into governance policies, as needed. (Staff and
Committee)

Regulatory mandate under the
RHPA

• Act for Council in between meetings for timesensitive matters.
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Strategic Goal

Work Plan for 2021/2022

Accomplishments

• Conduct Registrar performance review (Executive
Committee sitting in part as RPCRC).
• Support on-boarding of new Registrar
• Other work as directed by Council.
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Audit Committee Work Plan
Work Plan 2021/2022
Strategic Goal
3. Decisions will be made in
accordance with a risk (harm
reduction) framework.

Regulatory mandate under the
RHPA

Work Plan for 2021/2022

Accomplishments

• Support implementation of any recommendations
from auditor. (Staff and Committee)

• Review Audit Plan with auditors.
• Review draft audited financial statements with
auditors and recommend presentation to Council.
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Registration Program
Work Plan 2020/2021 Accomplishments
Strategic Goal
1. Measure and report regulatory
performance to the public.

2. Communicate effectively to
support the public’s
understanding of the College’s
mandate, services and
resources.

Work Plan for 2020/2021

Accomplishments

• Work with other program areas to determine
how to measure and report the effectiveness of
the Registration Program to the public (which
may include implementation of the College
Performance Measurement Framework (CPMF)
being developed by the Ministry of Health).
(Staff and Committee)

•

Contributed Registration Program
information to the CPMF Report.

• Prepare annual Fair Registration Practices
Report to the Ontario Fairness Commissioner
and publish on website. (Staff)

•

Ontario Fair Registration Practices Report
will be submitted by the extended due date
of April 30, 2021.

• Contribute to the College’s Annual Report.
(Staff)

•

Provided information relevant to registration
for the Annual Report. This year, the Annual
Report also included a summary of the
College’s work completed in support of the
2016-2020 Strategic Plan.

• Update registration-related website content as
needed to reflect current fees, application
information, and ongoing College registration
requirements. (Staff)

•

Created a Fees and Costs webpage for both
applicants and members.
Updated website information for applicants
regarding:
o Proof of authorization to work in
Canada

• Identify potential enhancements to
communications regarding the Registration

•
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Strategic Goal

Work Plan for 2020/2021

Accomplishments

Program from the results of the 2019 member
survey. (Staff)

Return to practice application
process
o Currency requirements
o Changes to processing applications
and accepting documents during the
Covid-19 pandemic.
Updated website information for members
regarding:
o Clarifying information required for
renewal to decrease data clean up
and avoid payment issues; and
o Updating member profile.
o

•

• Further explore how communication related to
the Registration Program can be enhanced: to
members, applicants, employers, and our
partner organizations such as: Dietitians of
Canada; Health Profession Regulators of
Ontario (HPRO formerly FHRCO); Dietetics
Education Leadership Forum (DELFO) of
Ontario; Alliance of Canadian Dietetic
Regulatory Bodies; Non-Health Regulatory
Colleges; Government ministries; other
organizations with shared interests. (Staff)

•

College staff began providing structured
regular updates at Dietetic Education
Leaders Forum of Ontario meetings
regarding registration related matters.

• Develop a Professional Corporation dashboard.
(Staff)

•

Deferred to fiscal 2021-22 due to the
pandemic.
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Strategic Goal
3. Decisions will be made in
accordance with a risk (harm
reduction) framework.

Work Plan for 2020/2021

Accomplishments

• Implement Registration Committee policy
revisions related to assessing currency of
applicants and other registration practices/Prior
Learning Assessment & Recognition (PLAR)
process, in response to identified policy
questions. (Staff and Committee)

•

Policies were revised and revisions were
implemented.

• Continue the coordination of the Knowledge
and Competency Assessment Tool (KCAT) and
Performance Based Assessment (PBA) item
review/revision for implementation into the July
2020 PBA and February 2021 KCAT, including
revisions to preparation guides. (Staff)

•

KCAT/PBA review and revision completed.
Preparation guides updates are in process
with an estimated completion date of
February 28, 2021.

• Revise the Canadian Dietetic Practice
Orientation and Self-Assessment Tool (OSAT) to
incorporate the new national dietetic
competencies, once released by the Partnership
for Dietetic Education & Practice (PDEP). (Staff)

•

Item has been deferred to 2022 or 2023
due to timing set by PDEP for
implementation of new national
competencies.

• Continue working with other provincial
regulatory bodies to support their adoption of
the College’s PLAR processes in their provinces.
(Staff)

•

Ongoing, several meetings/conversations
had with Atlantic dietetic regulators.

• Incorporate the revised national dietetic
competencies into College Registration
Committee policies and administrative

•

Implementation plan is being developed
based on timing of implementation of
competencies set by PDEP.
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Strategic Goal

Work Plan for 2020/2021

Accomplishments

processes, once released by PDEP. (Staff and
Committee)
• Review current recognition of Australian and US
credential/education and determine needed
updates, which may include conducting a
comparative analysis of competencies and
program accreditation. (Staff and Committee)

•

Deferred due to pandemic and timing of
implementation of competencies set by
PDEP.

• Continue to monitor the Independent Practicum
pathway and respond as necessary. (Staff and
Committee)

•

Ongoing. Few IP submissions were received
this fiscal due to the pandemic.

• Conduct a fee analysis to ensure minimum costrecovery of all registration and PLAR-related
fees (exception for annual fee for General
members). (Staff)

•

In process, to be completed by March 31,
2021.

•
• Support the exploration of a new College
Member Management System (database). (Staff)

Initial planning work was done. This project
was deferred to fiscal 2021-22 due to the
pandemic.

•

Work on this at the Ministry level has been
on hiatus due to the pandemic and multiple
internal staffing changes of those working
with the College.

• Carry out the next steps from the Ministry
related to submitting the proposed Registration
Regulation amendments. (Staff)
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Strategic Goal

Work Plan for 2020/2021

Accomplishments

4. Update governance model in
accordance with evidencebased practices.

• With other programs, explore possible
governance changes such as:
competency/suitability criteria for members of
the Registration Committee, enhancements to
appointment process for non-Council committee
members, development of consistent orientation
across programs, etc. (Staff and Committee)

•

Supported the development of a consistent
committee orientation presentation across all
programs. Additional work is ongoing.

Regulatory Mandate under the
RHPA

• Carry out the statutory duties of the Registration
Program. (Staff and Committee)

•

Ongoing.

• Begin implementation of an online application
process (subject to database exploration
decision). (Staff)

•

On hold until database decision is made.

• If required, manage the work related to
translating the KCAT into French. (Staff)

•

Ongoing. Several conversations held with
the Touchstone Institute and Atlantic dietetic
regulators (who requested the KCAT in
French). Very costly so Atlantic dietetic
regulators are exploring funding
opportunities.
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Registration Program
Work Plan 2021/2022
Strategic Goal
1. Measure and report regulatory
performance to the public.

Work Plan for 2021/2022

Accomplishments

• Contribute to the College Performance
Measurement Framework (CPMF) report. (Staff)
• Contribute to the College’s Annual Report. (Staff)
• Working with other program areas and Council,
identify whether reporting beyond the College’s
Annual Report and CPMF report is needed.
(Staff and Committee)
• Support Council’s development of key
performance indicators and tracking system (e.g.
Council dashboard). (CPMF 15.1) (Staff)
• Prepare annual Fair Registration Practices
Report to the Ontario Fairness Commissioner
and publish on website. (Staff)

2. Communicate effectively to
support the public’s
understanding of the College’s
mandate, services, and
resources.

• Update registration-related website, dashboard,
and renewal content as needed to reflect
application information and ongoing College
registration requirements. (Staff)
• Identify potential enhancements to
communications regarding Registration
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Strategic Goal

Work Plan for 2021/2022

Accomplishments

obligations (e.g. keeping information up to date
on member profile). (Staff)
• Further explore how communication related to
the Registration Program can be enhanced: to
applicants, members, employers, and our
partner organizations such as: Dietitians of
Canada; Health Profession Regulators of
Ontario (HPRO formerly FHRCO); Dietetics
Education Leadership Forum (DELFO) of
Ontario; Alliance of Canadian Dietetic
Regulatory Bodies; Non-Health Regulatory
Colleges; Government ministries; other
organizations with shared interests. (Staff)
• Develop a Professional Corporation dashboard.
(Staff)
3. Decisions will be made in
accordance with a risk (harm
reduction) framework.

• Implement Registration Committee policy
revisions related to assessing language
proficiency of applicants, the Prior Learning
Assessment & Recognition (PLAR) process, and
other registration practices in response to
identified policy questions. (Staff and
Committee)
• Document the College’s suitability to practice
validation processes for applicants and
members. (Staff and Committee) (CPMF 10.1(b))
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Strategic Goal

Work Plan for 2021/2022

Accomplishments

• Work with Touchstone Institute to deliver the
Knowledge and Competency Assessment Tool
(KCAT) in an online remote-proctored format.
(Staff)
• Establish an annual KCAT item writing process
to build the bank of questions. (Staff)
• Work with exam testing company (TBD) to
deliver the Performance Based Assessment (PBA)
in an online remote-proctored format. (Staff)
• Continue working with other provincial
regulatory bodies to support their adoption of
the College’s PLAR processes in their provinces.
(Staff)
• Plan for the incorporation of the revised national
dietetic competencies into College Registration
Committee policies and administrative
processes. (Staff and Committee)
• Review current recognition of Australian and US
credential/education and determine needed
updates, which may include conducting a
comparative analysis of competencies and
program accreditation. (Staff and Committee)
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Strategic Goal

Work Plan for 2021/2022

Accomplishments

• Support the exploration of a new College
Member Management System (database). (Staff)
• Carry out the next steps from the Ministry
related to submitting the proposed Registration
Regulation amendments. (Staff)
4. Update governance model in
accordance with evidencebased practices.

• Working with other program areas and
Council, identify specific priorities for
governance changes and commence
development and implementation of policy and
process changes in areas such as:
competency/suitability criteria for members of
the Registration Committee and enhancements
to appointment process for non-Council
committee members. (Staff and Committee)
(CPMF 1.1)

Regulatory Mandate under the
RHPA

• Carry out the statutory duties of the Registration
Program. (Staff and Committee)
• Begin implementation of an online application
process (subject to database exploration
decision). (Staff)
• If required, manage the work related to
translating the KCAT into French. (Staff)
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Professional Practice Program - Quality Assurance
Work Plan 2020/2021 Accomplishments
Strategic Goal
1. Measure and report regulatory
performance to the public.

Work Plan for 2020/2021
• Monitor compliance with each component of
the Quality Assurance program. (Staff and
Committee)

Accomplishments
• Members who were non-compliant with the
Quality Assurance component requirements
were reviewed by the QA Committee and, as
appropriate, referred to ICRC.

• Work with other program areas to determine
• Contributed information related to the QA
how to measure and report the effectiveness of
Program to the CPMF report.
the Quality Assurance program to the public
(which may include implementation of the
College Performance Measurement
Framework being developed by the Ministry
of Health). (Staff and Committee)

2. Communicate effectively to
support the public’s
understanding of the College’s
mandate, services and
resources.

• Contribute to the College’s Annual Report.
(Staff)

• Provided information relevant to the QA
program to the Annual Report. This year, the
Annual Report also included a summary of
the College’s work completed in support of
the 2016-2020 Strategic Plan.

• Use various communication methods to reach
registrants about their QA requirements.
(Staff)

• Communication through the College’s
website, email, newsletter and webinar was
used to reach registrants about their QA
requirements.

• Update QA-related website content to reflect
current program components and their related
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Strategic Goal

Work Plan for 2020/2021
policies. (Staff)
• Explore how communication related to the
Quality Assurance Program can be enhanced:
to members, applicants, employers and our
partner organizations such as: Dietitians of
Canada; Health Profession Regulators of
Ontario (HPRO formerly FHRCO); Dietetics
Education Leadership Forum of Ontario
(DELFO); Alliance of Canadian Dietetic
Regulatory Bodies; Non-Health Regulatory
Colleges; Government ministries; other
organizations with shared interests. (Staff)

3. Decisions will be made in
accordance with a risk (harm
reduction) framework.

• Once the revised national dietetic
competencies are released, review each
program component blueprint to determine
the extent of revision required. (Staff)
• Begin revision of program tools based on the
revised competencies. (Staff)

Accomplishments
• The QA-related website content was updated
to reflect current program components and
the updated related policies.
• Explored how communication related to
changes to the Peer and Practice Assessment
element of the QA Program due to the
pandemic can be enhanced through the
Health Profession Regulators of Ontario’s
Quality Assurance Working Group. Work is
ongoing.
• Communication regarding the definition of
practicing dietetics has been enhanced to
ensure members are better able to identify
and determine their appropriate number of
practice hours for the purposes of currency.
• Webinar on goal writing was revamped to
better facilate member preparation of SDL
tools.

• Release of national dietetic competencies was
delayed due to the pandemic. Planning work
began to review the national dietetic
competencies that were released in relation
to the program component blueprint to
determine the extent of revision required.
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Strategic Goal

Work Plan for 2020/2021
• Continue to work with the Practice Advisors to
monitor risk in practice via the Self-Directed
Learning (SDL) Tool and the Peer Practice
Assessment (PPA). (Staff) Deferred.

4. Update governance model in
accordance with evidence-based
practices.

• With other programs, explore possible
governance changes such as:
competency/suitability criteria for members of
the QAC, enhancements to appointment
process for non-Council committee members,
development of consistent orientation across
programs, etc. (Staff and Committee)

5. Regulatory Mandate under the
RHPA

• Fulfill the statutory responsibilities required of
the Quality Assurance (QA) Program. (Staff
and Committee)

Accomplishments
• Risk work has been deferred due to the
pandemic.

• Supported the development of a consistent
committee orientation presentation across all
programs. Additional work is ongoing.

• Self-Directed Learning (SDL) Tool
Review of the initial 2020 SDL Tools has
commenced.
• Practicing fewer than 500 hours in 3 years
Learning diaries are being assessed and these
assessments will be reviewed by the Committee.
• Jurisprudence Knowledge and Assessment Tool
(JKAT) 2020 was cancelled due to the
pandemic. 2020 cohort has been added to
2021 cohort and is proceeding as usual.
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Professional Practice Program - Quality Assurance
Work Plan 2021/2022
Strategic Goal
1. Measure and report regulatory
performance to the public.

Work Plan for 2021/2022

Accomplishments

• Monitor compliance with each component of
the Quality Assurance (QA) program. (Staff
and Committee)
• Create a process to report on a calendar year
basis for the College Performance
Measurement Framework. (Staff) (CPMF 11.1)
• Document process for tracking and monitoring
registrants requiring specified continuing
education or remediation program (SCERP)
for QA (Staff) (CPMF 11.2).
• Contribute to the College’s Annual Report.
(Staff)
• Contribute to the College Performance
Measurement Framework (CPMF) report.
(Staff)
• Working with other program areas and
Council, identify whether reporting beyond the
College’s Annual Report and CPMF report is
needed. (Staff and Committee)
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Strategic Goal

Work Plan for 2021/2022

Accomplishments

• Support Council’s development of key
performance indicators and tracking system
(e.g. Council dashboard). (CPMF 15.1) (Staff)
2. Communicate effectively to
support the public’s
understanding of the College’s
mandate, services, and
resources.

• Use social media (Facebook, Twitter, e-mail
broadcasts) to connect with stakeholders re:
QA policies and program components. (Staff)
• Publish one or two articles within Regulation
Matters newsletter regarding the QA
program. (Staff).
• Pilot one brief lunch and learn Q&A webinar
on a component of the QA program and post
on the website. (Staff)
• Maintain QA-related website content to
ensure it reflects current program components
and their related policies. (Staff)
• Utilize the multi-College Citizens Advisory
Group (CAG) to support revisions to the
definition of practicing dietetics. (Staff and
Committee)

3. Decisions will be made in
accordance with a risk (harm
reduction) framework.

• Continue work to revise program component
blueprints in relation to revised national
dietetic competencies. (Staff)
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Strategic Goal

Work Plan for 2021/2022

Accomplishments

• Begin revision of program tools based on the
revised competencies (projected
implementation is 2023). (Staff)
• Continue to explore and monitor risk factors
contributing to incompetence in practice to
determine if the PPA random selection process
should be revised (Staff) (CPMF 11.2).
• Consider Equity, Diversity and Inclusion
training for assessors.
4. Update governance model in
accordance with evidence-based
practices.

• Working with other program areas and
Council, identify specific priorities for
governance changes and commence
development and implementation of policy
and process changes in areas such as:
competency/suitability criteria for members of
the QA Committee and enhancements to
appointment process for non-Council
committee members. (Staff and Committee)
(CPMF 1.1)
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Strategic Goal
5. Regulatory Mandate under the
RHPA

Work Plan for 2021/2022

Accomplishments

• Continue to fulfill the statutory responsibilities
required of the Quality Assurance (QA)
Program. (Staff and Committee)
• Review and update examples of SMART goals
for the website SDL pages. (Staff)
• Create policy for guiding principles when
reviewing SDL goals. (Staff and Committee)
• Update JKAT questions to reflect the revised
Code of Ethics.
• Determine whether the Peer and Practice
Assessments can be safely resumed during the
pandemic, with consideration given to whether
the deferred 2020 cohort can be added to the
2021 cohort.
• Continue restructuring of QA operations,
including onboarding of new Professional
Practice Program support staff, pending hiring.
• Continue to review QA Program policies as
needed to ensure currency (Staff and
Committee)
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Professional Practice Program - Practice Advisory Service, Policy Development and
Professional Practice Committee
Work Plan 2020/2021 Accomplishments

Strategic Goal

Work Plan for 2020/2021

1. Measure and report regulatory
performance to the public.

• Work with other program areas to determine how
to measure and report the effectiveness of the
Practice Advisory program to the public (which may
include implementation of the College Performance
Measurement Framework (CPMF) being developed
by the Ministry of Health) (Staff and Committee)

•

Contributed Practice Advice and Policy
work information to the CPMF Report.

• Contribute to the College’s Annual Report. (Staff)

•

Provided information relevant to
registration for the Annual Report. This
year, the Annual Report also included a
summary of the College’s work
completed in support of the 2016-2020
Strategic Plan.

• Utilize the multi-College Citizen Advisory Group
(CAG) to enhance public participation and
consultation in our regulatory activities, where
indicated. (Staff)

•

Acted on relevant feedback from multiCollege Citizen Advisory Group (CAG)
to inform the development of resources to
assist members for safe, competent, and
ethical practice (e.g. utilized CAG
resources for practice advisory questions
related to advertising and use of
testimonials, and COVID-19 measures
for return to practice).

2. Communicate effectively to
support the public’s
understanding of the College’s
mandate, services, and
resources.

Accomplishments
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Strategic Goal

Work Plan for 2020/2021

Accomplishments

• Continue to increase communication and
understanding of available resources through the
Practice Advisory Program:
•

Continued delivery of individualized
practice advice through calls and emails.
We received a high volume of inquiries
about the pandemic, many of which were
of considerable novelty and complexity
about the rapidly developing public
health situation.

•

Used social media (Facebook, Twitter, email broadcasts), virtual presentations, and
workshops to connect with stakeholders re:
availability of resources, consultations and
surveys, workshops, and other College
educational materials. No face-to-face this
year due to the pandemic.

• Publication of professional practice articles
within Regulation Matters newsletter, three
times per year. (Staff)

•

Contributed Professional Practice articles
to every issue of Reguation Matters
Newsletter.

• Continue “test your knowledge” surveys
attached to Regulation Matters articles. (Staff)

•

Completed 2 “test your knowledge”
quizzes attached to Regulation Matters
articles on: PHIPA – privacy of personal
health information and Virtual Care

• One-to-one registrant contact to enhance
professional and regulatory obligations
knowledge via phone/email to Practice
Advisory Service. (Staff)

• Use social media (Facebook, Instagram,
Twitter, e-mail broadcasts), face-to-face
presentations, and workshops to connect with
stakeholders re: availability of resources,
consultations and surveys, workshops, and
other College educational materials. (Staff)
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Strategic Goal

Work Plan for 2020/2021
• Deliver annual education workshop series,
including 2 live webinars for the annual
Workshop. (Staff)

Accomplishments
•

Model for workshops was altered due to
pandemic. Developed and delivered
annual education workshop series
virtually from November 2020 to March
2021 (21 sessions planned for members,
2 sessions offered to workplace and
Masters’ students).

•

Delivered lunch and learn Q&A webinars
(3 sessions to members in Q2 on virtual
care and 1 session for dietitians in
workplace) 2 sessions in Q4 on
Delegation Standards). Webinar
recordings posted to website as a
resource.

• Deliver presentations upon request: Dietetic
practicum placement students (interns) on
Jurisprudence education and evidence-based
practice, RDs on workplace and other issues
impacting dietetic practice, Conference
presentations related to dietetic practice.
(Staff)

•

Delivered a total of 12 presentations (11
virtual presentations to Dietetic practicum
placement students/undergraduates on
Jurisprudence education; 1 to dietitians
in workplace on topic of Consent).

• Develop 3 professional practice question
videos for website. (Staff)

•

This work was deferred due to the
pandemic. Instead, our existing videos
are being updated to ensure currency of
content and creation of shorter versions
for improved social media delivery.

• Deliver brief lunch and learn Q&A webinar
each quarter. (Staff)
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Strategic Goal

Work Plan for 2020/2021

• Engage dietitians through town-hall type
meetings to hear about issues and feedback
about practicing dietetics. (Staff)

3. Decisions will be made in
accordance with a risk (harm
reduction) framework.

•

Accomplishments

•

This work was deferred due to the
pandemic. Instead, we surveyed
members about our pandemic response
to identify areas for improvement (very
little was noted). Feedback from practice
advice calls about the pandemic has
supported the delivery of our practice
advice and policy services to members.

• Commence revision of Private Practice
Guidelines to make more robust by including
missing information (e.g. closing a private
practice, transferring a private practice,
hiring staff, including virtual practice and use
of social media). (Staff and Committee) –

•

This work was deferred in order to focus
on more pressing pandemic-related
private practice issues, such as the
temporary closures of non-essential
services, use of infection prevention and
control measures, etc.

• Continue the work to develop a Standard for
Practising under a Delegation of a Controlled
Act. (Staff and Committee)

•

Completed the development of
Professional Practice Standards for
Practising under a Delegation of a
Controlled Act and document was
approved by Council.

• Continue the work to develop a position
statement for insulin adjustments and

•

In progress. An Insulin Adjustments
Working Group report was reviewed by

Develop Professional Practice
Guidelines/Standards for reducing risk of harm to
the public:
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Strategic Goal

Work Plan for 2020/2021

Accomplishments

accompanying standards of practice. (Staff
and Committee)

the Professional Practice Committee in
February 2020 and Draft position
statement drafted for legal review. This
work was lowered in priority due to the
pandemic.

• Develop policy to clarify what it means to be
practising dietetics when particpating in
College work. (Staff and Committee)

•

This work was lowered in priority due to
the pandemic, however information
about redeployment during the pandemic
is being collected in order to contribute
to a broader review and revision of this
policy.

• Continue to support process for reviewing the
College’s Jurisprudence Education resources.
(Staff)

•

The website has been continuously
updated with new and revised
Jurisprudence Education resources. All
Jurisprudence topics have been update in
English and French. (Completed
collaboratively with Communications
Manager and ICRC Case Manager)

•

The Ministry of Health has not moved
forward with this work.

• Pending authority approval from the Ministry
of Health and Long-Term Care, revise the
Professional Practice Standards for Ordering
Lab Tests. (Staff and Committee)
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Strategic Goal
4. Update governance model in
accordance with evidencebased practices.

5. Additional Projects

Work Plan for 2020/2021

Accomplishments

• With other programs, explore possible governance •
changes such as: competency/suitability criteria for
members of the Professional Practice Committee,
enhancements to appointment process for nonCouncil committee members, development of
consistent orientation across programs, etc. (Staff
and Committee)
•

Collaborative Work - Collaborate on topics of
interest with the Health Profession Regulators of
Ontario (HPRO), Practice Advisors Working Group
Meetings, and the National Dietetic Regulators
Practice Advisors Meetings.

Developed and delivered a presentation
on the role of the role of the dietitian for
public Council members. Supported the
development of a consistent committee
orientation presentation across all
programs. Additional work is ongoing.

Completed:
• Privacy Toolkit Revised & PHIPA Update
• Pandemic Communication and Guidance
• Pandemic FAQs, including,
Redeployment, Consent and Virtual
Care, Infection Control, Emergency
Orders, Directives, Private Practice
Guidance
• Social Media National Guidelines (in
progress)
• Drafted Guiding Questions for Practice
Advisory Services (National
Collaboration)
• Policy Development – Return to Practice
Guidelines during the pandemic
•

Recruited, onboarded, and oriented a
new part-time Practice Advisor and
Policy Analyst
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Strategic Goal

Work Plan for 2020/2021

Accomplishments
•

Commenced recruitment for
Administrative Assistant. \
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Professional Practice Program - Practice Advisory Service, Policy Development and
Professional Practice Committee
Work Plan 2021/2022

Strategic Goal

1. Measure and report regulatory
performance to the public.

Work Plan for 2021/2022

Accomplishments

• Contribute to the College Performance Measurement
Framework (CPMF) report. (Staff)
• Contribute to the College’s Annual Report. (Staff)
• Working with other program areas and Council,
identify whether reporting beyond the College’s
Annual Report and CPMF report is needed. (Staff and
Committee)
• Support Council’s development of Key Performance
Indicators and tracking system (e.g. Council
dashboard). (Staff) (CPMF 15.1)
• Create a process to report on a calendar year basis
for the College Performance Measurement
Framework. (Staff) (CPMF 11.1)
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Strategic Goal

2. Communicate effectively to support
the public’s understanding of the
College’s mandate, services and
resources.

Work Plan for 2021/2022

Accomplishments

• Utilize the multi-College Citizens Advisory Group
(CAG) to support revisions to the definition of
practicing dietetics. (Staff and Committee)
•

Respond to practice advice inquiries to enhance
knowledge and application of professional and
regulatory obligations. (Staff)

•

Continue to refine Practice Advisory Service
satisfaction survey in alignment with the CPMF.
(Staff)

•

Deliver small group ad-hoc practice advisory virtual
sessions to enhance knowledge and application of
professional and regulatory obligations. (Staff)

•

Continue use of social media (Facebook, Twitter, email broadcasts) to connect with stakeholders about
the work of the College. (Staff)

•

Publish professional practice articles within
Regulation Matters newsletter, three times per year.
(Staff)

•

Continue “test your knowledge” quizzes attached to
Regulation Matters articles. (Staff)

•

Review and develop scenarios for the professional
practice website pages. (Staff)
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Strategic Goal

Work Plan for 2021/2022

Accomplishments

• Deliver virtual Professional Practice Program Reg
Talks webinar each quarter. (Staff)
• Develop 3 professional practice question videos for
website (2 for members, 1 for public) (virtual care
and delegation). (Staff)
• Deliver annual education workshop series (mix of
virtual and, once it is safe to do so, in person). (Staff)

3. Decisions will be made in
accordance with a risk (harm
reduction) framework.

• Develop and implement a continuous monitoring and
evaluation plan and process to evaluate policies,
standards of practice, and practice guidelines to
determine whether they are appropriate, or require
revisions, or if new direction or guidance is required
based on the current practice environment. (Staff)
• Continue to collaborate with Pan-Can advisory
group on Social media Guidelines. (Staff)
• Complete the position statement for insulin
adjustments and accompanying standards of
practice (multi-year project). (Staff and Committee)
• Revise definition of practicing dietetics (multi-year
project). (Staff and Committee)
• Initiate research on cultural safety topic and revise
Cultural Competence learning module (multi-year
project). (Work with consultant, Staff and Committee)
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Strategic Goal

Work Plan for 2021/2022

Accomplishments

• Commence revision of Private Practice Guidelines.
(Staff and Committee)
• Commence research and needs assessment for
development for advertising and testimonial policy
(multi-year project). (Staff and Committee)
• Commence research and needs assessment for
development of a Referral Guideline regarding
continuity and transitions of care (multi-year project).
(Staff and Committee)
• Commence development of position statement on
Virtual Care (Staff and Committee)
• Engage dietitians through 3 virtual and, once safe to
do so, in person town-hall type meetings to collect
feedback about issues relevant to practicing dietetics.
(Staff)
4. Update governance model in
accordance with evidence-based
practices.

• Working with other program areas and Council,
identify priorities for governance changes and
commence development and implementation of
policy and process changes in areas such as:
competency/suitability criteria for members of the
PPC Committee and enhancements to appointment
process for non-Council committee members. (Staff
and Committee) (CPMF 1.1)
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Strategic Goal

Work Plan for 2021/2022

Accomplishments

• Continue to deliver presentation to public members
of Council on what dietitians do and where they
work. (Staff)
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Patient Relations Program Patient Relations Committee
Work Plan 2020/2021 Accomplishments
Strategic Goal
1. Measure and report regulatory
performance to the public.

Work Plan for 2020/2021

Accomplishments

• Work with other program areas to determine how to
measure and report the effectiveness of the Patient
Relations program to the public (which may include
implementation of the College Performance Measurement
Framework being developed by the Ministry of Health)
(Staff and Committee)

•

Contributed information related to
the Patient Relations program to the
CPMF report.

• Contribute to the College’s Annual Report. (Staff)

•

Provided information relevant to
the Patient Relations program for
the Annual Report.

3. Decisions will be made in accordance
with a risk (harm reduction) framework.

• Review Ministry of Health reports and proposals and
identify any potential College response and desired
actions in relation to patient relations. (Staff)

•

None were required.

4. Update governance model in
accordance with evidence-based
practices.

• With other programs, explore possible governance
changes such as: competency/suitability criteria for
members of the Professional Practice Committee,
enhancements to appointment process for non-Council
committee members, development of consistent orientation
across programs, etc. (Staff and Committee)

• Supported the development of a
consistent committee orientation
presentation across all programs.
Additional work is ongoing.

• Explore potential revisions to mandate/terms of reference
for Patient Relations Committee. (Staff and Committee)

•

Research was completed and a
draft terms of reference has been
prepared. This work will continue
into next fiscal.
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Strategic Goal
Regulatory Mandate under the RHPA

Work Plan for 2020/2021
Process applications for funding if applicable.

Accomplishments
No applications were made.

68

Patient Relations Program Patient Relations Committee
Work Plan 2021/2022
Strategic Goal
1. Measure and report regulatory
performance to the public.

Work Plan for 2021/2022

Accomplishments

• Contribute to the College Performance Measurement
Framework (CPMF) report. (Staff)
• Contribute to the College’s Annual Report. (Staff)
• Working with other program areas and Council, identify
whether reporting beyond the College’s Annual Report
and CPMF report is needed. (Staff and Committee)
• Support Council’s development of key performance
indicators and tracking system (e.g. Council dashboard).
(CPMF 15.1) (Staff)

3. Decisions will be made in accordance
with a risk (harm reduction) framework.

• Review Ministry of Health reports and proposals and
identify any potential College response and desired
actions in relation to patient relations. (Staff)

4. Update governance model in
accordance with evidence-based
practices.

• Working with other program areas and Council, identify
priorities for governance changes and commence
development and implementation of policy and process
changes in areas such as: competency/suitability criteria
for members of the Patient Relations Committee and
enhancements to appointment process for non-Council
committee members. (Staff and Committee)
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Strategic Goal

Work Plan for 2021/2022

Accomplishments

• Update terms of reference. (Staff and Committee)
Regulatory Mandate under the RHPA

• Process applications for funding if applicable.
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Standards & Compliance Program Discipline & Fitness to Practice Committees
Work Plan 2020/2021 Accomplishments

Strategic Goal
1. Measure and report regulatory
performance to the public.

Work Plan for 2020/2021
• Work with other program areas to determine
how to measure and report the effectiveness of
the Discipline Committee and Fitness to Practise
programs to the public (which may include
implementation of the College Performance
Measurement Framework (CPMF) being
developed by the Ministry of Health). (Staff and
Committee)
• Contribute to the College’s Annual Report.
(Staff)

3. Decisions will be made in accordance
with a risk (harm reduction)
framework.

• Orient committee members about
responsibilities and work of the Discipline and
Fitness to Practice Committees, on an as needed
basis. (Staff and Independent Legal Counsel)

Accomplishments
• Contributed information related to
College hearings to the CPMF report.

• Provided information relevant to
College hearings for the annual
report. This year, the Annual Report
also included a summary of the
College’s work completed in support
of the 2016-2020 Strategic Plan.
• As there were no hearings or other
matters before either committee in this
fiscal year, no orientation or training
was provided.

• Additional education and committee member
development as needed when panels are
formed for specific hearings. (Staff and
Independent Legal Counsel)
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• Committee members to attend Health Profession
Regulators of Ontario workshop on conducting
discipline hearings or Independent Legal
Counsel lead training for Committee, as
needed. (Staff and Independent Legal Counsel)
4. Update governance model in
accordance with evidence-based
practices.

• With other programs, explore possible
governance changes such as:
competency/suitability criteria for members of
the Discipline and Fitness to Practice
Committees, enhancements to appointment
process for non-Council committee members,
development of consistent orientation across
programs, etc. (Staff and Committee)

• Supported the development of a
consistent committee orientation
presentation across all programs.
Additional work is ongoing.

Regulatory mandate under the RHPA

• Hold hearings as required. (Staff and Committee) • No hearings occurred this fiscal year
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Standards & Compliance Program Discipline & Fitness to Practice Committees
Work Plan 2021/2022

Strategic Goal
1. Measure and report regulatory
performance to the public.

Work Plan for 2021/2022

Accomplishments

• Contribute to the College Performance
Measurement Framework report (Staff).
• Contribute to the College’s Annual Report.
(Staff)

3. Decisions will be made in accordance
with a risk (harm reduction)
framework.

• Orient committee members about
responsibilities and work of the Discipline and
Fitness to Practice Committees, on an as needed
basis. (Staff and Independent Legal Counsel)
• Additional education and committee member
development as needed when panels are
formed for specific hearings. (Staff and
Independent Legal Counsel)
• Committee members to attend Health Profession
Regulators of Ontario workshop on conducting
discipline hearings or Independent Legal
Counsel lead training for Committee, as
needed. (Staff and Independent Legal Counsel)

4. Update governance model in
accordance with evidence-based
practices.

• Working with other program areas and
Council, identify priorities for governance
changes and commence development and
implementation of policy and process changes
in areas such as: competency/suitability criteria
for members of the Discipline and Fitness to
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Practice Committees and enhancements to
appointment process for non-Council committee
members. (Staff and Committee) (CPMF 1.1)
Regulatory mandate under the RHPA

• Hold hearings as required. (Staff and Committee)
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Standards & Compliance Program Investigations, Complaints & Reports Committee
Work Plan 2020/2021 Accomplishments
Strategic Goal
1. Measure and report regulatory
performance to the public.

2. Communicate effectively to support the
public’s understanding of the College’s
mandate, services and resources.

Work Plan for 2020/2021

Accomplishments

• Work with other program areas to determine
how to measure and report the effectiveness of
the ICRC program to the public (which may
include implementation of the College
Performance Measurement Framework (CPMF)
being developed by the Ministry of Health).
(Staff and Committee)

• Contributed information related to the
ICRC to the CPMF report.

• Contribute to the College’s Annual Report.
(Staff)

• Provided information relevant to
College complaints, reports, and
investigations for the Annual Report.
This year, the Annual Report also
included a summary of the College’s
work completed in support of the
2016-2020 Strategic Plan.

• Identify any further information related to
complaints and reports processes and outcomes
that would be of stakeholder (including public)
benefit to publish. (Staff)

• The College’s website was updated to
include additional information about
the complaints process, mandatory
reporting, and discipline
proceedings.

• Explore developing policy for notifying
employers of disciplinary findings, allegations,
terms, conditions or limitations, etc. (Staff)

• Environmental scan was conducted
regarding processes at other
regulators. Work is ongoing.
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3. Decisions will be made in accordance
with a risk (harm reduction) framework.

• Annual Committee orientation and training.
(Staff and Committee)

• Registrar provided Committee with
annual orientation and training.

• Additional education and committee member
development as needed. (Staff and Committee)

• Registrar and Case Manager educate
panel members when relevant to
case-specific issues and obtain
external legal advice to guide
decision-making as needed (e.g.
information about handling of
incapacity matters).

• Ensure Committee/panel decisions are made
pursuant to the approved risk framework.
(Committee)

• Panels use the existing risk framework

• Explore whether additional improvements can
be made to decision-making in relation to risk.
(Staff)

4. Update governance model in
accordance with evidence-based
practices.

• With other programs, explore possible
governance changes such as
competency/suitability criteria for members of
the ICRC, enhancements to appointment process
for non-Council committee members,
development of consistent orientation across
programs, etc. (Staff and Committee)

approved by the ICRC when
deliberating.
• A new intake form has been
developed to improve the tracking of
investigative steps taken by the
College and to facilitate risk-based
triaging of matters.
• Supported the development of a
consistent committee orientation
presentation across all programs.
Additional work is ongoing.
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Regulatory mandate under the RHPA

• Fulfill the statutory responsibilities required of
the ICRC Program. (Staff and Committee)

• Complaints and reports matters are
handled on an ongoing basis.
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Standards & Compliance Program Investigations, Complaints & Reports Committee
Work Plan 2021/2022
Strategic Goal
1. Measure and report regulatory
performance to the public.

Work Plan for 2021/2022

Accomplishments

• Contribute to the College Performance
Measurement Framework (CPMF) report. (Staff)
• Contribute to the College’s Annual Report.
(Staff)
• Working with other program areas and
Council, identify whether reporting beyond the
College’s Annual Report and CPMF report is
needed. (Staff and Committee)
• Support Council’s development of Key
Performance Indicators and tracking system
(e.g. Council dashboard). (Staff) (CPMF 15.1).

2. Communicate effectively to support the
public’s understanding of the College’s
mandate, services and resources.

• Develop a policy on regularly updating all
parties on the progress of their complaint or
discipline case and providing support to
participate in the process. (Staff)
• Develop policy for notifying employers of
disciplinary findings, allegations, terms,
conditions or limitations, etc. (Staff) (CPMF
14.1)

3. Decisions will be made in accordance
with a risk (harm reduction) framework.
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• Implement use of newly-developed intake form
for assessing risk and triaging new ICRC matters
based on risk. (Staff)
4. Update governance model in
accordance with evidence-based
practices.

Regulatory mandate under the RHPA

• Working with other program areas and
Council, identify priorities for governance
changes and commence development and
implementation of policy and process changes
in areas such as: competency/suitability criteria
for members of the ICRC and enhancements to
appointment process for non-Council committee
members. (Staff and Committee) (CPMF 1.1)
• Fulfill the statutory responsibilities required of
the ICRC Program. (Staff and Committee)
• Develop a policy/procedure document on
ensuring all relevant information is received
during intake and at each stage of the
complaints process. (CPMF 12.1)

79

Council attachment 18.3
COLLEGE OF DIETITIANS OF ONTARIO
POLICY: RESERVE FUND
Approval Date: March 29, 2019
--------------------------------------------------------------------------------------------------------------------Policy:
The College shall establish and maintain a General Reserve Fund.
The purpose of this policy is to ensure that adequate funds are set aside to provide for the stability of
ongoing operations and to provide sufficient funds in the event College operations cease.

Procedure:
The details of the General Reserve Fund are as follows:
This fund is designated and internally restricted to provide for extraordinary expenses that exceed or fall
outside the provisions of the College’s approved operating budget, and are not otherwise covered by the
Capital & Intangible Asset Fund or Hearings Funds. This fund is also intended to provide for budgeted
expenses that exceed budgeted or actual income. The General Reserve Fund is not intended to impact the
discretion granted to the Registrar under the College’s By-Laws to authorize unbudgeted expenditures
within certain specified parameters.
Examples of extraordinary expenses include, but are not limited to, unplanned or unexpected material
expenditures such as a large capital purchase not covered by the Capital & Intangible Asset Fund, or the
costs in the event that the College must wind down operations.
An approximate target level for this fund of 8 months of operating expenses was established by Council in
March 2018. The 8 months of operating expenses will be calculated using expenses in the most current
budget. In the event of dissolution of Council, these funds are to be used only upon approval of a person
or entity legally authorized to oversee the financial affairs of the College.
Council will review this policy every 3 years to ensure that the approximate target level for the fund is
reasonable.
Background Information:
The College also maintains other funds: An Operating Fund, a Capital & Intangible Asset Fund and a
Hearings Fund. These funds are included in this policy to provide additional information and context as to
how the College reports on and tracks all of its financial activities.
All transfers between any of the General Reserve Fund, Operating Fund, Capital & Intangible Asset Fund
and Hearings Fund shall be approved by Council upon the recommendation of the Executive Committee,
unless otherwise specified.

Attachment #2
Operating Fund: This fund reflects the ongoing activities of the College which are financed generally by
registration, application and examination fees and investment income generated from the College’s longterm investments. The fund also holds residual or surplus funds for which there is no planned purpose,
after transfers to other funds, including but not limited to, the General Reserve Fund, have been made. The
fund is considered to be “unrestricted” in terms of the types of costs which can be paid for.
Capital & Intangible Asset Fund: This fund was established by Council, and is designated and internally
restricted to provide for purchases which have a useful life of longer than one year and are not intended
for sale. Capital asset purchases include office furniture, computer equipment and leasehold
improvements (i.e. renovations). Intangible asset purchases include computer software and the
programming costs of the College’s database.
Funds may be transferred from the Operating Fund or the General Reserve Fund to the Capital &
Intangible Asset Fund on an annual basis specifically to make these purchases, and to replenish the
decline in value of the assets as quantified by amortization expense.
Hearings Fund: This fund was established by Council, and is designated and internally restricted to cover
the costs, including legal costs, for conducting discipline and fitness to practice hearings for members.
Funds may be transferred from the Operating Fund or the General Reserve Fund to the Hearings Fund on
an as-needed basis. A target level of $100,000 for this fund was established by Council in 2008.
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Approved by Council March 27, 2020
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Introduction
The College of Dietitians of Ontario (the “College”) regulates the dietetic profession in Ontario in the public
interest. Under the Regulated Health Professions Act, 1991 and the Dietetics Act, 1991, the College
establishes and enforces standards for safe, ethical and competent dietetic practice for approximately 4,000
Registered Dietitians.
In 2019, Shenda Tanchak, of Magnetic North Consulting, was contracted to facilitate the process for
developing the College’s 2020-2024 Strategic Plan. The Executive Committee oversaw the project.
As part of the strategic planning process, staff and Council participated in workshops to identify the
College’s strengths, weaknesses, needs and opportunities, and stakeholders were interviewed and surveyed
to provide their perspectives on the profession, regulation and the College. After completing the necessary
background research, Council engaged in facilitated discussions to draft the mission, vision and goals for
2020-2024.

Purpose of Strategic Planning
The purpose of the strategic plan is to clearly define the regulatory priorities of the College and provide a
long-term direction for the organization. Revisiting and updating the College’s vision, mission and goals for
2020-2024 builds on the College’s accomplishments in public protection and effective regulation while
focusing on new areas of innovation and regulatory excellence. The goals are in addition to the College’s
mandate under the Regulated Health Professions Act, 1991.

Mission, Vision and Values
Mission
A mission is a statement of organizational purpose and describes what the organization does and
who/what it does it for.

The College of Dietitians of Ontario regulates dietitians for public protection.

Vision
A vision describes the long-term impact of an organization if it achieves its goals.

The College of Dietitians of Ontario delivers regulatory excellence
to contribute to the health of Ontarians.
College Values
Integrity | Collaboration | Accountability | Transparency | Innovation

2020-2024 Strategic Plan
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Goals

1. Measure and report its regulatory performance to the public.
Professional regulation must demonstrate its value and effectiveness. By March 2024, the College will have
implemented a new framework for measurement and reporting that meets public expectations for clarity,
transparency and meaningful measurement.

2. Communicate effectively to support the public’s understanding of the College’s mandate,
services and resources.
The College will more ably achieve its mission and vision if all stakeholders, including registered dietitians,
understand the role and mandate of the College and have access to resources that will assist them. The
College will strive to demonstrably increase understanding of the College’s mandate and to continue to
deliver resources relevant to public protection. The College will continue to ensure transparency and clarity
in its communications with all other stakeholders, especially members of the public.

3. Decisions will be made in accordance with a risk (harm reduction) framework.
The College is committed to risk-based regulation. The College will continue to develop the tools that it uses
to assess risk and ensure that risk is a primary consideration in all College decision-making by March 2024.

4. Update its governance model in accordance with evidence-based practices.
Enhancing public trust in self-regulation demands that the regulator’s decision-making structure is effective.
Good governance is recognized as an important means to achieve organizational ends. By the end of 2024,
the College will have made whatever changes are necessary and within its power to ensure that its
governance structure supports the best possible decision-making quality.
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Conclusion
This Strategic Plan defines the direction of the College and its commitment to public protection. The plan
reflects the desire of a mature and competent regulator to continue to strive for excellence in an environment
of constant evolution and public scrutiny.
Highlighting the College’s priorities, the goals take a proactive approach to the changing landscape of
professional self-regulation and the expectations of the public. The College is committed to meeting public
expectations for transparency and risk management by enhancing the regulatory framework for dietetics in
Ontario and promoting safe, competent and ethical professional practice. Recognizing the diverse and
modern values of society, this adaptable plan for growth will allow the College to meet the expectations of
the public and fulfill its mandate.

Definitions
Governance: The structures, policies and processes in place that allow an organization to make
decisions. For the College, this includes the processes in which people are elected or appointed to
Council and Committees, Council and Committee composition and the approach to decisionmaking.
Harm reduction: (Adapted from the UK Professional Standards Authority) In professional regulation,
harm reduction refers to the focus on actual and specific serious harms and how to prevent them. A
regulatory “harm reduction” approach involves identifying ‘hazards’ – factors that can cumulate,
contribute and result in harm occurring. In the context of healthcare professional regulation these
hazards could include those relating to:
•
•
•
•

The competence, health, or wellbeing of individuals involved when such harms occur
The vulnerability of a patient or patient group
The state of professional relationships within a team
The features of the working environment or employing organization

Professional self-regulation: A model of regulation where the government has delegated its
regulatory functions to those who have the specialized knowledge necessary to do the job –
members of the profession. The granting of self-regulation acknowledges a profession’s members
can govern themselves. As a condition of granting regulatory power, the regulatory body is
required to regulate the profession in the public interest. This regulatory model enables the
government to have some control over the practice of a profession and the services provided by its
members but without having to maintain the special in-depth expertise required to regulate a
profession that would be required under direct regulation.
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Self-regulation is a privilege granted because the government trusts the professionals to put aside
their self-interest in favour of promoting and protecting the public interest. The fundamental
principle of professional self-regulation is that it must be done in the public interest. The primary
purpose behind all activities should be to protect the public from incompetent or unethical
practitioners and to ensure the effective provision and access to professional services. The purpose
of professional self-regulation is not to advance the interest of the profession and its members.
Public interest: Minimizing and mitigating the risks to the public stemming from the practice of a
profession. The public, not members of the profession, are the intended beneficiaries of professional
self-regulation.
Risk-based regulation: An approach to regulation in which the regulator focuses on the principles of
risk-management as a framework for governance, the organization of regulatory work and
resources. It involves focusing on the specific and relevant risks of harm rather than a general
commitment to the public interest.
Right-touch regulation: (Adapted from the UK Professional Standards Authority) The minimum
proportionate regulatory force required to achieve the desired result. Right-touch regulation ensures
that the level of regulation is proportionate to the level of risk to the public.
The principles of right-touch regulation are:
•
•
•
•
•
•
•
•

Identify the problem before the solution
Quantify and qualify the risks
Get as close to the problem as possible
Focus on the outcome
Use regulation only when necessary
Keep it simple
Check for unintended consequences
Review and respond to change
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Understanding the Wider Landscape
Environmental Scans were used to provide a current and comprehensive view of the regulatory landscape
and dietetic practice in Ontario. The scans analyzed sector trends, member demographics, shifts and
challenges in dietetic practice environments and anticipated changes to modernize the oversight of
healthcare workers in Ontario.
The following trends that were identified by the environmental scans contributed to the formation of the
2020-24 Strategic Plan:
Public skepticism about professional self-regulation such as:
•
•
•

•
•
•

The public may not trust regulatory bodies to ensure healthcare professionals provide safe and
effective care.
Lack of meaningful measurement and reporting, including a lack of evidence of health systems
outcomes.
The amount of health regulatory colleges in Ontario is confusing, inefficient and expensive. It can be
challenging for the public to know where to go if they have concerns and the inconsistency in
processes between the colleges adds to the problem.
Insufficient public engagement.
Some healthcare professionals are not being used to their fullest capacity, resulting in a shortage of
care providers, higher costs to receive services and increased delays and wait times.
Not all healthcare providers are regulated, which exposes patients to risk.

Challenges to the public healthcare system:
•

•
•
•

Decreased funding to the public healthcare system is affecting the availability of dietetic services and
an increasing reliance on non-regulated individuals to deliver services previously provided by
dietitians.
There may be fewer jobs for dietitians in hospitals which may deter those considering studying the
profession.
Some healthcare professionals unaware of how to best use the expertise of dietitians.
Dietitians are unable to work to the full extent of their skillset because of the restrictions imposed by
the regulatory scheme.

Population changes and patient needs:
•
•
•
•

Aging baby-boomers.
Geographic distribution of Canadians.
Diverse Canadian population requires dietitians to effectively adapt interventions to meet client
needs.
Patients want to choose between healthcare providers.
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•

Increase in childhood obesity and associated illnesses resulting in a range of obesity-related health
conditions in young people, previously only seen in adults.

Adapting to technology:
•
•
•
•

Increase in digital technology being used to provide healthcare.
Tele-practice.
Use and development of electronic records will increase patient access to their own information and
encourage data collection.
Nutrigenomics: a scientific discipline that uses modern genomics technology to study the relationship
between genes, nutrition and health.

Evolving regulatory considerations:
•

Modernization of professional self-regulation.

The Environmental scans and stakeholder feedback were used as the basis of the College’s strategic planning
sessions and provided contextual elements for decision-making.
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Annotated

Speaker list was implemented.
Substantive discussion in chat box was discouraged.

Speaker list was implemented.
Substantive discussion in chat box was discouraged.

Speaker list was implemented.
Substantive discussion in chat box was discouraged.

Speaker list was implemented.
Substantive discussion in chat box was discouraged.

Speaker list was implemented.
Substantive discussion in chat box was discouraged.

Speaker list was implemented.
Substantive discussion in chat box was discouraged.

Speaker list was implemented.
Substantive discussion in chat box was discouraged.

Speaker list was implemented.
Substantive discussion in chat box was discouraged.

Speaker list was implemented.
Substantive discussion in chat box was discouraged.

