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Observer Guidelines 

 

Council meetings are open to the public and observers are welcome to attend. 

Individuals attending as observers are requested to: 

• All cell phone and any electronic device ringers should be turned off. 

• Avoid bringing in food or drinks other than water. 

• Refrain from recording of proceedings by any means, including the taking of 

photographs, video recordings, voice recordings or via any other means. 

• Remain quiet during the meeting and do not engage in conversation, discussion 

or any disruptive behaviour. 

• Refrain from addressing the Council, speaking to, or giving or passing notes, 

documents or information to Council members while the meeting is in progress. 

• Refrain from lobbying Council members at all times. 

• Observers are not allowed to participate in the debate of any matter before the 

Council. 

• Respect the authority of the meeting Chair; and 

• Take your seats in the area designated to observers. 

Please note the public may be excluded from any Council meeting or part of a meeting 

pursuant to section 7 of the Health Professions Procedural Code. These “in camera” 

portions of the meeting contain confidential information that can only be discussed 

amongst the Council. 
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118th Council Meeting  

Friday, June 19, 2020 12:30 pm – 2:00 pm 
Please join my meeting from your computer, tablet or smartphone.  

https://www.gotomeet.me/CDTOinfo/118th-council-meeting  

 

Canada: +1 (647) 497-9391  

Access Code: 552-428-101  

 

https://global.gotomeeting.com/install/552428101 
Council Members: 
Maged Asaad, Public  
Daniel Choi, RDT  
Michael Karrandjas, RDT 
Joanne Kranyak, Public 
Jill Langford, RDT 
Derrick Ostner, RDT  
George Paraskevopoulos, RDT 
 

 
Terence Price, Public, President  
David Savioli, RDT  
Robert Shawyer, Public 

Poonam Singh, Public 
Clark Wilson, RDT 
 

Staff: 
Judy Rigby-Registrar/CEO 
Safyia Mohammed- Recorder 

 
Guests: 
 

 

 

 A G E N D A  S P E A K E R  A C T I O N  
P A G E  
N O .  

1.  Call to Order Chair   

2.  Approval of the Agenda Chair Motion  

3.  Conflict of Interest Declaration  Chair   

4.  

Consent Agenda 
4.1 Approval of 117th Council Meeting Minutes– April 3, 2020 
4.2 Executive Committee Report 
4.3 ICRC Committee Report  
4.4 Patients Relations Committee Report 
4.5 Examinations Committee Report 
4.6 Registration Committee Report 
4.7 Discipline Committee Report 
4.8 Fitness to Practice Committee Report 
4.9 SOP Committee Report 
4.10  Quality Assurance Committee Report 

 
A consent agenda is a bundle of items that is voted on, without discussion, as 
a package. It differentiates between routine matters not needing explanation 
and more complex issues requiring further discussion. Any Council Member 
may request to the Chair that an item be removed for discussion. 

Chair Motion 

 
 
 
 
 

5.  

Covid-19 
5.1 Covid-19 Registration Fee Relief Resolution  
5.2 Covid-19 College Emergency Benefit Relief Resolution  
5.3 Emergency Management Plan Policy 
5.4 Briefing Note - Return to Practice (RTP) Guidance  
5.5 Appendix 1 – RTP Guidance Document 
5.6 Webinar and Q & A 

 

 
Information 

Motion 
 

 

6.  
Governance Matters 

6.1 Briefing Note College Performance Measurement Framework  
Information  

 
 
 

7.  
Financial and Management Report 

7.1 Briefing Note - 2020-2021 Draft Operating Budget Chair Motion  

https://www.gotomeet.me/CDTOinfo/118th-council-meeting
tel:+16474979391,,552428101
https://global.gotomeeting.com/install/552428101
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7.2 Appendix 1: General Budget Assumptions 
7.3 Appendix 2: 2020-2021 Operating Budget 
7.4 Appendix 3: 2020-2021 Proposed Fee Schedule 

 

8.  

Strategic Plan Update 
8.1 Briefing note - Strategic Plan Update 
8.2 Appendix I CADTR Governance Model 2020 
8.3 Appendix II Credentialing & Assessment Pathway 
8.4 Project Management - DTETPA 

Registrar Information  

9.  Registrar’s Update    Registrar Verbal  

10.  
Council Meeting Evaluation 
     10.1 Summary from April 3, 2020 Meeting 

Chair Discussion  

11.  Other Business Chair   

12.  
Next Meeting Dates TBD on-going Covid-19 Pandemic –Sept 25th and Dec 
11th 2020 

 
 

  

13.  Meeting Adjournment Chair Motion  
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117th Council Meeting Minutes 

Friday April 3, 2020 10:00 am – 12:00 pm 
 

GoToMeeting 
 

Council Members Present (Teleconference – T): 
Michael Karrandjas, RDT, Vice-President 
Terence Price, Public, President 
Clark Wilson (RDT)  
Daniel Choi (RDT) 
George Paraskevopoulos (RDT) 
Jill Langford, (RDT) 
Robert Shawyer (Public) 

Derrick Ostner (RDT) 
David Savioli (RDT) 
Joanne  
(Public)  
Janet Faas (Public)  
Regrets: 
Maged Asaad (Public) 
 

Administration: 
Judy Rigby, Registrar & CEO 
Safyia Mohammed, Recorder 
Hilary Leung, Coordinator Policy and 
Strategic Planning 
Guests: 

 

 

1. Call to order. 

The Chair called the meeting to order at 10:00 am. 
 

2. Approval of the Agenda 
MOTION: THAT the agenda be approved as presented. 
Moved by: G. Paraskevopoulos and seconded by M. Karrandjas  CARRIED 
 

3. Conflict of Interest Declaration. 
None declared. 
 

4. Consent Agenda. 
The Chair pulled the Executive Committee Report for the Registrar to update Council on the work that the 
College has been doing with Mr. Goodwin, Goodwin Consulting. Mr. Goodwin will be invited to attend the 
June 19th Council meeting to present in-person, if circumstances allow. Ms. Rigby noted that Mr. Goodwin 
has helped the College staff create a comprehensive work plan for the year, with the Access to Dental 
Technology (ADT) project deliverables being the top priority until October 31st, 2020. This decision resulted 
from the sudden absence of the Project Manager for an unknown length of time and the tight timelines 
and funding requirements for the project. Staff will be assigned as project leads for various initiatives 
within the ADT project. Other strategic project work will depend on staff working capacity. This work-plan 
will assist Council in holding the Registrar responsible for the deliverables and provide the flexibility for 
changing the action plan and priorities of the College. 
MOTION: THAT Council move to approve the Consent Agenda after the Chair requested the 116th 
 Council Meeting Minutes be pulled from the Consent Agenda so he could highlight to 
 Council the new format of the minutes.  
Moved by: G. Paraskevopoulos and seconded by J. Langford   CARRIED 
MOTION: THAT Council move to approve the Consent Agenda after the Chair requested the 
 Executive Committee Report to be pulled from the Consent Agenda so that Ms. Rigby 
 could present Mr. Goodwin’s proposal. 
Moved by: R. Shawyer and seconded by J. Kranyak    CARRIED 
 

5. Governance Matters 
Ms. Leung updated the Council on the changes that were made to the Governance Policy Manual. Council 
members will contact Ms. Leung directly to note any further edits to be made to the document. Ms. Leung 
also updated Council on the changes to the College’s Emergency Plan necessary to reflect the College’s 
pandemic response.  
MOTION: THAT Council receive the document titled “Governance Policy Manual”; 
 AND THAT Council approve the revised changes to the Governance Policy Manual as
 presented; 
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 AND THAT staff be authorized and directed to do all things necessary to give effect to this 
 resolution. 
Moved by: J. Faas and seconded by J. Kranyak      CARRIED 

FOR ACTION: CEO to review mileage rates for travel reimbursement and report to next Executive 
Committee Meeting.   

 
5.4 Governance Reform – Joint Meeting 

The Chair briefly reviewed the e-mail sent to Council regarding governance reform, detailing the meeting 
held with the other oral health colleges which he attended with the Registrar and the Vice-President. The 
Ministry is aware of these collaborative discussions and that the Colleges are taking a very proactive 
approach. After Covid-19 restrictions are lifted it is anticipated that all three (3) College Councils will 
participate together in a facilitated session to discuss governance reform. 

 
5.5 College Performance Measurement Framework – Joint Meeting 

The Registrar reviewed the letters sent from the four (4) oral health colleges to the Ministry and HPRO on 
an agreement to collaborate the College Performance Measurement Framework (CPMF) reporting 
template. This will ensure consistency of reporting and potentially open capacity for resource sharing. The 
Ministry has been invited to participate in the development. The finalized template will be available for all 
HPRO Colleges to use. It was noted that the Ministry was pleased with collaborative efforts and the 
initiative taken. 

 
6. Financial and Management Report 

Ms. Rigby provided an overview of the 2019-2020 Operating and Strategic Initiatives budgets. Based on 
previous years, it is likely that the year-end results will not be in a deficit, but with only three months of 
actuals it is too early to predict. She noted that Covid-19 and the ADT project would impact revenue in this 
fiscal. She also presented an overview of the “Budget Cycle”, showing the end to end financial monitoring 
that staff, Committees and Council undertake annually.    
MOTION: THAT the report entitled “2019-2020 Financial and Management Report” be received;
 AND THAT there was discussion on the Budgeting Process. 
Moved by: M. Karrandjas and seconded by D. Choi     CARRIED 
 

7. Registrar’s Update 
Ms. Rigby updated Council on her attendance at the Royal College of Dental Surgeons of Ontario (RCDSO) 
Governance & Performance Measurement symposium. She hopes to get the presentation materials from 
the RCDSO to share with Council. She will be working with the Registrar of the RCDSO to organize a 
meeting with the Association of Dental Technologists of Ontario (ADTO) and the Ontario Dental 
Association (ODA) to discuss the role of the RDT and both profession and public awareness.  
 
An update on Covid-19: Ms. Rigby highlighted that the safety of the Public, its Members and staff were the 
top priority. The CDTO website will be regularly updated to inform Members on how the pandemic might 
affect their practice. Also work is being done with the Ministry on Ontario’s voluntary registration program 
for individuals who have the skills and capacity to work as a front-line worker.  The CDTO registration 
regulation is under review and legal counsel will be consulted to determine if Temporary registration can 
be issued to qualified domestic and internationally educated candidates. Staff are attending CLEAR and 
CNAR webinars on coping with the COVID-19 pandemic. Staff are also working on posting up to date 
information on Examination administrations, which are normally held in July, on the College’s website. 
 
A question was raised regarding labs that continue to operate despite the direction that non-essential 
services cease. The Registrar responded saying that every RDT has an obligation to stay informed and 
abide by government directives. Dental technology services are not considered essential at this time and 
the College’s direction is to cease operations which may put other workers, themselves and public at risk. 
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If anyone is aware of RDTs performing work then the College should be notified. As well there is a 
government hotline available to the public to report businesses who do not comply. 
 

8. Council Meeting Evaluation 
The Chair thanked everyone who completed the evaluation and reviewed the comments with Council. 
 

9. Other Business 
The Chair asked if there was other business to discuss.  A question was raised whether 
Members/Registrants will be required to submit their Professional Development Profile (PDP) and the 
Summary Professional Development Profile (SPDP) by the deadline given the restrictions imposed by 
COVID-19.  It was noted that this will be tabled for discussion at the next QA Committee meeting. 
 
The Chair asked for an update on his request for a Staff directory and was informed that the directory was 
posted on the website and would be sent to Council with FAQ’s. It was agreed that a Council photo should 
be taken and uploaded to the College’s website when the state of Emergency is lifted. 
 
The Chair allowed for a question from the President of the ADTO regarding plans for COVID-19 fee relief 
for RDTs. The Registrar responded that this would be a Council decision and requested an e-mail to be sent 
directly to her with his questions for consideration. 
 

10. Next Meeting Date 
Next meeting date is June 19, 2020 or earlier. 
 

11. Meeting Adjournment 
The Chair adjourned the 117th Council meeting. 
MOTION: THAT Council adjourn the 117th Council Meeting at 12:04 pm. 
Moved by: J. Langford and seconded by J. Faas    CARRIED 
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EXECUTIVE COMMITTEE REPORT 

 
June 19, 2020 
 
Committee Members: 
 
Terence Price, Public Member –President 
Michael Karrandjas, Professional Member – Vice-President 
Daniel Choi, Professional Member  
Robert Shawyer, Public Member 
George Paraskevopoulos, Professional Member 
 

Committee Mandate: 

The Executive Committee supports Council in advancing the College’s strategic objectives. 

Between Council meetings, the Executive Committee may exercise all the powers and duties of 

the Council with respect to any matter that requires immediate attention, other than the power 

to make, amend or revoke a regulation or By-Law.  

 
Meetings: 
 
Since the report provided at the April 3, 2020 Council meeting, the Executive Committee met 
once via teleconference on May 13, 2020 and reconvened on May 22, 2020. 
 
For Action of Council 

1. Budget 
The Committee received the draft 2020-2021 Operating Budget and discussed in length 
the impact of COVID-19 pandemic for RDTs and potential new applicants. The impact of 
no growth compounded by the decision to move the administration of credentialing and 
assessment services to CADTR resulted in a deficit budget. The Committee agreed that a 
fee increase of 2.2%, in line with the CPI for February 2020, was necessary to ensure 
future years financial stability for the College and viability of the profession to protect 
the public. The Executive Committee approved the 2020-2021 Operating budget with 
expenditures of $988,434 and Fee Schedule and is recommending it to Council for 
approval. See item 7.1 in the Council agenda.  
 

2. Emergency Management Plan Policy  
The 6.4 Emergency Management Plan Policy from the Governance Policy Manual was 

redrafted in order to incorporate the College’s handling of the current pandemic situation. 

The goal of this policy is to design and implement a cohesive plan to help the College maintain 

and continue its essential and core business functions during the handling of an emergency 
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situation. It was presented to the Executive Committee at the May 13th, 2020 meeting and 

Executive is recommending Council to approve the revised 6.4 Emergency Management Plan 

policy for inclusion in the Governance Policy Manual. See item 5.3 in the Council agenda. 

3. COVID-19 Registration Fee Relief 
A one-time fee relief for RDTs was discussed at the May 22nd, 2020 Executive Committee due 

to the fact that they have not been able to practice since March 24th, 2020, when the 

provincial government directed that all non-essential services be shut down to help stop the 

spread of COVID-19. The Committee recommended that Council approve a 40% relief or $686 

of the annual fee for RDTs who paid for the 2019-2020 General Certificate of Registration and 

RDT Stamp. This applies for the period from March to August 2020. The fee relief would result 

in an $353,373 in-year deficit which Staff will pursue opportunities to mitigate. The 

Committees recommendation was sent to Council through e-mail to approve and required 

100% response for a resolution. This was received on May 25th, 2020. See item 5.1 in the 

Council agenda. 

4. COVID-19 College Emergency Benefit Relief 
The Executive Committee reconvened on May 22, 2020 to discuss opportunities to 
mitigate the COVID-19 registration loss. Since the College of Dental Technologists of 
Ontario is a not-for-profit organization that qualifies as a small business, in addition to 
the Temporary Wage Subsidy (TWS) program it is currently participating in, it may also 
be eligible to qualify for the following four emergency funds programs announced by 
the Federal government: 
 

1. 75% Canada Emergency Wage Subsidy (CEWS). Program covers the period from 
March to August 29, 2020. 

2. Canada Emergency Commercial Rent Assistance: helps eligible commercial 
property owners reduce or forgive rent for impacted small business tenants for 
the months of April, May, and June 2020. The Landlord, 305 Milner Avenue Inc., 
has confirmed that they will participate in this program.  

3. The Canada Emergency Business Account (CEBA) provides eligible businesses, 
which have payroll between $20,000 and $1.5 Million, with a $40,000 interest 
free loan to support operating costs; $10,000 will be forgiven if repaid by 
December 2022. 

 
In order to take advantage of the CEBA program through Bank of Montreal (BMO) the 
CDTO By-law 4.06 Borrowing and Giving of Security requires approval by a two-thirds 
majority affirmative vote of Council members present and voting to authorize the 
Registrar to borrow money on the credit of the College.  The Committee recommended 
to Council to authorize the Registrar, as a signing officer for the College, to borrow 
$40,000 on the credit of the College through the BMO CEBA program. This was sent to 
Council through e-mail and required 100% response for a resolution. This was received 
on May 29th, 2020. See item 5.2 in the Council agenda. 

 
For Information 
 

1. Poonam Singh appointment to Committees 
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Ms. Poonam Singh was appointed to Council on April 9th, 2020 as a Public Member. Her 
appointment is for a one (1) year term. In between meetings of Council the Executive 
Committee reviewed the Committee slate vacancies and after considering Ms. Singh’s 
expression of interest and experience appointed her to sit on the Registration and 
Quality Assurance Committees. The Committee will report to Council its decision at the 
next meeting. 
 

2. RTP Guidance  
In advance of the provincial government implementing its COVID-19 Phase 2: Restart, 
Ms. Cheng and Ms. Far created a Return to Practice (RTP) Guidance document for RDTs 
and sent it out to Executive Committee members for review and feedback. At the May 
22nd, 2020 Executive meeting, the document was presented with the highlighted key 
changes that were suggested from the consultations. The Executive Committee 
approved the document in order to ensure prompt distribution of the document to the 
Memberships. The Return to Practice Guidance document was sent out to all RDTs and 
stakeholders and posted on the CDTO website on May 22nd, 2020. A revised RTP 
Guidance document was issued on June 4, 2020 after receiving further clarification on 
Directive #2. 
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Inquiries, Complaints and Reports Committee Report      

 
 

 

INQUIRIES, COMPLAINTS AND REPORTS COMMITTEE REPORT 

 
June 19, 2020 
 
Committee Members: 
 
Jill Langford, Professional Member, Chair 
Clark Wilson, Professional Member 
David Savioli, Professional Member 
Joanne Kranyak, Public Member 
Maged Asaad, Public Member 
Sungbae (Anthony) Park, Professional Member (Non‐Council) 
 

Committee Mandate: 

The  Inquiries,  Complaints  and  Reports  Committee  (ICRC)  investigates  formal  complaints, 
Registrar’s Reports and referrals from the Quality Assurance Committee, for concerns regarding 
acts  of  professional  misconduct,  incompetence  or  incapacity.  A  panel  of  the  ICRC  makes 
decisions  regarding matters  before  it  that  can  include  referring  the matter  to  the  Discipline 
Committee, requiring the Member to appear before the panel to be cautioned, or to take no 
further action.   
 
 
Meetings and Hearings: 
 
There have been no meetings held by the ICRC since the last report to Council on April 3, 2020. 
 
For Action of Council 
 
For Information 
 

1. Formal Complaints 
During this reporting period, no new complaints were received and no complaints were 
carried over from the previous reporting period. 

 
2. Registrar’s Reports 

During  this  reporting  period,  there  were  no  new  Registrar’s  Reports  initiated.  One 
report was carried over from the previous reporting period. 
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Inquiries, Complaints and Reports Committee Report      

3. Quality Assurance Committee Referral 
During  this  reporting period,  there were no new  referrals  from  the Quality Assurance 
Committee  to  the  ICRC.  No  referrals  were  carried  over  from  the  previous  reporting 
period. 

 
4. Health Professions Appeal and Review Board 

The complainant or the member who is the subject of the complaint may request the 
Health Professions Appeal and Review Board (HPARB) to review a decision of a 
panel  of  the  ICRC  (unless  the  decision was  a  referral  of  an  allegation  of  professional 
misconduct  to  the  Discipline  Committee  or  incompetence  to  the  ICRC  for  incapacity 
proceedings)  within  30  days  of  receiving  the  decision.  HPARB  has  no  right  to  review 
decisions made on Registrar’s Reports.  
 
During the reporting period, no new panel decisions were appealed to HPARB. HPARB 
has not rendered any decisions during this reporting period.  
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PATIENT RELATIONS COMMITTEE REPORT 

 
June 19, 2020 
 
Committee Members: 
 
Joanne Kranyak, Public Member, Chair 
Clark Wilson, Professional Member  
Daniel Choi, Professional Member 
Jill Langford, Professional Member 
Maged Asaad, Public Member 
Michael Karrandjas, Professional Member 

 
 

Committee Mandate 

The Patient Relations Committee promotes and enhances relations between the College, its members, 
other health colleges, stakeholders and the public. The Committee is responsible for the Patient 
Relations program that must include measures for preventing and dealing with sexual abuse of patients. 

 
 
Meetings: 
 
The Committee has not met since the last report given to Council on April 3, 2020. 
 
For Action of Council 
 

• There are no recommendations at this time. 
 
For Information 
 

•  There are no updates at this time. 
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EXAMINATIONS COMMITTEE REPORT 

 
June 19, 2020 
 
Committee Members: 
 
Igor Kobierzycki, Professional Member (Non-Council), Chair 
Jill Langford, Professional Member 
Maged Asaad, Public Member 
 
 
 
Committee Mandate: 
 
The Examinations Committee is responsible for developing, approving and administrating fair 
and consistent Registration Examinations which provide a reliable and valid measure of the 
candidate’s competency in knowledge, skills and ability for the practice of dental technology in 
Ontario. The Committee determines eligibility of examination applicants referred by the 
Registrar and reviews examination appeals by applying transparent, fair and consistent policies 
and procedures. The Committee also oversees the Examination Task Force and the Written 
Examination Task Force. 
 

 
Meetings: 
 
Since the report provided at the April 3, 2020 Council meeting, the Examinations Committee 
has not met in person.  
 

For Action of Council 
 
There are no items for information at this time. 
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REGISTRATION COMMITTEE REPORT 

 
June 19, 2020 
 

 

Committee Members: 
 
Michael Karrandjas, Professional Member, Chair 2020 

George Paraskevopoulos, Professional Member  

Terence Price, Public Member 

David Savioli, Professional Member 

Robert Shawyer, Public Member 

Poonam Singh, Public Member 

 

 

 
Committee Mandate: 
 
The Registration Committee is responsible for developing and implementing transparent, 
objective, impartial and fair registration policies and procedures. The Committee decides on the 
eligibility of applicants for registration referred by the Registrar in an equitable and consistent 
manner for all Applicants. It also reviews candidate requests for additional examination 
attempts under the College’s Examination Regulation. 
 

 
Meetings: 
 
Since the report provided at the April 3, 2020 Council meeting, the Registration Committee has 
not met in person.  
 

For Action of Council 
 
There are no items for information at this time. 
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DISCIPLINE COMMITTEE REPORT 

 
June 19, 2020 
 
Committee Members: 
 
Pursuant to the College By-Laws, every member of Council is a member of the Discipline 
Committee. 
 
Non-Council Committee Members: 
 
Igor Kobierzycki, Professional Member 
Sarah Cheah, Professional Member 
 

Committee Mandate: 

The Discipline Committee is responsible for determining whether members of the profession 
have committed professional misconduct and/or are incompetent. Matters are referred from 
the Inquiries, Complaints and Reports Committee to the Discipline Committee. The Discipline 
Committee conducts hearings, through panels selected by the Chair, in a fair and impartial 
manner. The panel provides reasonable and fair dispositions based exclusively on evidence 
admitted before it. 
 
 
Meetings and Hearings: 
 
The Discipline Committee has not met since the last report to Council on April 3, 2020. 
 
For Information 
 

1. Decisions and Reasons 
 
Two Decisions and Reasons were issued for the Discipline decisions made on March 17, 
2020. These are available for review and have been posted to the College’s website 
under the Discipline Decisions section. The Decisions and Reasons, or a summary 
thereof, will be included in the College’s publications as appropriate. 
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FITNESS TO PRACTICE COMMITTEE REPORT 

 
June 19, 2020 
 
Committee Members: 
 
Every member of Council is a member of the Fitness to Practice Committee. 
 
 

Committee Mandate: 

The Fitness to Practise Committee hears allegations relating to Members who may be 
incapacitated, by reason of physical or mental condition or disorder, and whose health 
condition or disorder may interfere with his or her ability to practise safely and in the interest 
of the public. A panel of the Fitness to Practice Committee adjudicates whether the Member is, 
in fact, incapacitated and, if so, what terms, conditions or limitations are to be placed on his or 
her certificate of registration, including whether the Member should be practicing at all. 
 
Given the personal health information that is often at issue in such hearings, they are closed to 
the public. 
 
 
Meetings and Hearings: 
The Fitness to Practise Committee has not met since the last report to Council on April 3, 2020. 
To date, no hearings have been held by the Fitness to Practise Committee.  
 
For Action of Council 
 
For Information 
 

• There are no items for information at this time. 
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STANDARD OF PRACTICE TASK FORCE REPORT 

 
June 19, 2020 
 
Ad-Hoc Committee Members and Facilitator: 
 
Jim Dunsdon (Facilitator, Lead) 
Andre Dagenais, Professional Member (Non-Council) 
Michael Karrandjas, Professional Member 
Janet Faas, Public Member 
Ashley Stevens, Professional Member (Non-Council) 
 

Committee Mandate: 

The Standard of Practice Task Force functions as an ad-hoc committee of Council. The Task 

Force is responsible for reviewing and making recommendations to modify the current 

Standards of Practice documents as appropriate.  

 
 
Meetings: 
 
The Standard of Practice Task Force Task Force last met on August 31, 2017 and are not 

scheduled to meet at this time. 
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QUALITY ASSURANCE COMMITTEE REPORT 

 
June 19, 2020 
 
Committee Members: 
 
Daniel Choi, Professional Member, Chair 
Derrick Ostner, Professional Member 
Jason Chai, Professional Member (Non-Council) 
Poonam Singh, Public Member  
Ryan Chow, Professional Member (Non-Council) 
Terence Price, Public Member 
 

Committee Mandate: 

The Quality Assurance Committee is responsible for ensuring Members provide quality service 
to the public by practicing according to the standards and policies of the College. The Quality 
Assurance Committee oversees and implements the Quality Assurance Program. The goal of the 
program is to promote continuing competence of dental technologists by encouraging them to 
continually upgrade their knowledge, skills and judgement throughout their professional 
careers. 
 
Meetings and Hearings: 
 
The Quality Assurance Committee has not met since the last report provided at the April 3, 
2020 Council meeting.  
 

For Information 
 

• Quality Assurance Program 
 

The Peer and Practice Assessment Program has been on hold since March 15, 2020 

when the Royal College of Dental Surgeons recommended to its membership that all 

non-essential and elective dental services be suspended. This was later followed by the 

Chief Medical Officer of Health requiring the same in its Directive #2. On May 26, 2020, 

this Directive was revised for the gradual restart of health services, including dental 

technology practice. The Quality Assurance Committee will be meeting on June 24, 2020 

to decide the impacts of COVID-19 on continuing professional development and practice 

assessments. 
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COVID-19 Registration Fee Relief E-mail Resolution 

Monday May 25, 2020 
 

 
 
Motion: To waive $686 of the 2019-2020 General Certificate of Registration and RDT Stamp fee for RDTs 
who hold a General Certificate of Registration and paid the full annual fee of $1,711; 

And, to apply the credit against their 2020-2021 annual renewal fee. 
 
Moved by: D. Choi and seconded by R. Shawyer   CARRIED BY RESOLUTION 

 
All Council members responded with a Yes vote as required in the By-laws to be carried by resolution. 
Council will rise and report at its next public meeting. 
 
Background: 
Since mid-March 2020 dental offices and dental technology labs have ceased operating due to COVID-19. 
After two months of cessation of non-essential services and the public adhering to “stopping the spread” 
precautions, Ontario has seen a flattening of the COVID-19 curve. The Ontario government announced in 
May that a staged return to work plan is in effect. The opening of dental technology labs is dependent on 
many factors, including RCDSO’s direction to dentists and the availability of proper PPE. Although the 
College has not collected statistics regarding the financial impact of COVID-19 for RDTs we can assume 
that like many other health care professionals, RDTs are facing financial hardship of varying degrees. A 
recent scan of annual renewal strategies showed that several regulators considered registration fee relief 
plans, including refunds and/ or payment instalment plans, for their registrants. 

The Executive Committee conducted a review of the financial position of the College before considering 
fee relief options including: the year-end 2019 – 2020 cash position, the monthly cash requirement for the 
remainder of the fiscal year, the draft budget monthly cash requirement for 2020-2021, and the 
requirement to maintain a reserve balance of at least fifty percent of its annual operating expenditures or 
$490,000 for liquidity. Satisfied that an in-year deficit would not jeopardize the financial stability of the 
College the Committee explored several options including: a one-time elimination of the RDT Stamp Fee; a 
one-time fee reduction of 30% - 50% for General Certificate and RDT Stamp; no fee reduction but 
installment payments for 2020 - 2021 – August 31 and January 31 and waiving late fees.  

Recommendation: The Committee recommended that Council approve a prorated fee relief of $686 to 
eligible RDTs who paid the full general certificate of registration and RDT Stamp fee for 2019-2020. 

The amount represents 40% of the annual combined fee and is for the partial month of March and full 
months of April to August 2020. This is in recognition of the fact that return to practice will be gradual 
from the date restrictions are lifted by the provincial government. The total fee relief of approximately 
$358,000 would result in a deficit budget for 2019-2020. 
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COVID-19 College Emergency Relief E-mail Resolution 

Monday May 29, 2020 
 

 

 
Motion: To authorize the Registrar, as a signing officer for the College, to borrow $40,000 on the credit of 
the College through the BMO CEBA program. 
 
Moved by: T. Price and seconded by J. Kranyak   CARRIED BY RESOLUTION 

 
All Council members responded with a Yes vote as required in the By-laws to be carried by resolution. 
Council will rise and report at its next public meeting. 
 
Background: 
Council resolved on May 25, 2020 to issue a one-time COVID-19 fee relief in the amount of $686 to each 
RDT who paid the 2019-2020 General Certificate and RDT Stamp, based on the recommendation from the 
Executive Committee. The auditors were apprised and did not have any concern about the strategy with 
respect to CRA and the Colleges not-for-profit status. 

This one-time relief will result in loss of revenue and a financial deficit of $358,373 in 2019-2020. 
Management explored internal and external strategies to mitigate the deficit in year. The College meets 
the CRA small business and CERB requirements since during the months of April, May and June of 2020 we 
are experiencing greater than 70% drop in revenues over the prior year. 

In addition to the Temporary Wage Subsidy (TWS) program, which the College is currently enrolled in, 
there are three other programs the College may qualify for: 
 
1. 75% Canada Emergency Wage Subsidy (CEWS). Program covers the period from March to August 29, 
2020. 
2. Canada Emergency Commercial Rent Assistance. This program will help eligible commercial property 
owners reduce or forgive rent for impacted small business tenants for the months of April, May, and June 
2020. CDTO’s Landlord, 305 Milner Avenue Inc., has confirmed that they will participate in this program 
and CDTO would be eligible for 75%.  
3. The Canada Emergency Business Account (CEBA) provides eligible businesses, who have payroll between 
$20,000 and $1.5 Million, with a $40,000 interest free loan to support operating costs; $10,000 will be 
forgiven if repaid by December 2022. 
 
In order to take advantage of the CEBA program through Bank of Montreal (BMO), the CDTO By-law 4.06 
Borrowing and Giving of Security requires approval by a two-thirds majority affirmative vote of Council 
members present and voting to authorize the Registrar to borrow money on the credit of the College. 

Recommendation: The Committee recommended that Council authorize the Registrar to borrow money 
on the credit of the College after satisfying itself that the College would be able to repay the debt by 
December 2022. 
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6.4 Emergency Management Plan 

Policy Section:  Procedures 
 
 

Introduction 
The College of Dental Technologists of Ontario is strongly committed to promptly and 
efficiently responding to any emergency situations that could impact the essential and 
core business functions of the College. An “emergency situation” is defined as 
catastrophic events such as natural disasters, a pandemic, terrorist attacks, or situations 
that may or could cause potential harm to a College staff, Members, or Committee and 
Council members.  
 
The purpose and goal of this policy is to design and implement a cohesive plan that will 
help the College maintain and continue regular operations during the handling of an 
emergency situation. 
 

Implementation  
The Registrar & CEO has sole authority to determine when the Emergency Management 
Plan needs to be implemented and in full effect when responding to a declared 
emergency in a manner congruent with any public declaration of emergency. The 
Registrar in such circumstances will inform the President and Council members when the 
Emergency Management Plan is implemented. The Registrar will convene an Executive 
Committee meeting as soon as practically possible to report on the situation. 
 
If the Registrar implements this Emergency Management Plan in times of an emergency 
situation, College staff must adhere to all the procedures and guidelines set out in this 
policy other administrative related policies, such as the Work from Home Preparedness 
policy. 
 

Proactive Practices 
Once an emergency situation is declared, the Registrar and College staff shall: 

1. Meet to discuss internal and external communications that need to be delivered 
2. Assign a practice advisor to be the point of contact for Members to provide 

appropriate information and support in practice issues 
3. Ensuring all staff members know their role in order to continue the delivery of 

essential College services  
4. Prepare for remote operations of the business, if deemed necessary  

 

Remote Operations 
If the Emergency Management Plan is called into effect during the course of a declared 
pandemic, in such instances, remote operations of the College may be necessary in order 
to ensure that the College continues its regulatory functions and delivery of core business 
operations during the pandemic. During this time, effective communication between 

Page 22 of 60



CDTO staff is essential. If remote operations are deemed necessary, College staff will 
follow and adhere to the administrative procedures and guidelines set by the College and 
the Work from Home Preparedness policy.  
 

Leadership 
Council and Committees are expected to continue their governance role to the extent 
possible, given the nature and scope of the declared emergency and the operational 
capability of the College.  
 
Should the Registrar be unable to fulfill the role during a declared emergency, the 
Manager of Registration or the Manager of Professional Practice, Conduct and Regulatory 
Affairs will act as Deputy Registrar until either the Executive Committee or Council meet 
to appoint an Acting Registrar. If either Manager is not able to perform this function or 
require further support, the CDTO can call on a coalition of Registrars on the Health 
Profession Regulators of Ontario (HPRO) that have agreed to perform this function 
(Appendix 1). 

 
Emergency Situations 
The CDTO is strongly committed to promptly and efficiently responding to any situation 
that may or has caused harm to College staff, Members, or Committee and Council 
members while on the College premises or while conducting College business.  The safety 
and well-being of such persons is a chief priority for the College and designing and 
implementing a plan to respond to related situations is critical in fulfilling this 
responsibility.  
 
All College staff and others employed by the CDTO are required to become familiar and 
comply with: 

1. The Occupational Health and Safety Act; 

2. The Governance Policy Manual, for Staff, with particularity to the 6.4 Emergency 

Management Plan; and  

3. The Fire Protection & Building Code for 305 Milner Ave. Scarborough ON. 

Individuals are required to follow good judgment practices in the event of an accident or 
other emergency. Above all, the safety of self and others shall be prioritized. When in 
doubt, individuals are encouraged to look to senior team members and the Registrar for 
guidance in an emergent situation.  
 
In the event an accident or other emergency occurred that has or has the potential to 
harm a person, equipment, property, or environment of the College, the following chain 
of communication must be adhered to as is possible and to the best judgement of 
involved or near-by individuals: 
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External Communications 
Only the Registrar, the President or, in the absence of the President, the Vice-President, 
are the authorized spokespersons of the College and may provide interviews to the media 
and respond to inquiries, or comment regarding an accident or emergency situations that 
have occurred.  
 
All external communications posted to the College website or sent out to Members shall 
be approved by the Registrar first. During the course of operations during an emergency, 
the College shall disseminate relevant information to Council members as required. 
 
Once a situation has resolved, the College shall: 

1. Debrief relevant parties regarding the accident/emergency and subsequent 

actions taken; 

2. Take appropriate actions to prevent a repeat accident/emergency; and 

3. Ensure necessary counseling and other assistance is available to those who need 

it. 
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Council Report        
                                
Date Report Authored: June 19, 2020 
  

 

SUBJECT: Return to Practice Guidance for RDTs 
 

PREPARED BY:  Judith Rigby, Registrar & CEO 
 

 
Recommendation(s) to Council: 

Public:  ☒           Action: Information  ☒ 

In-Camera: ☐     Decision  ☐ 
 
 
RECOMMENDATION(S): 

THAT the report dated June 19, 2020 entitled “Return to Practice Guidance for RDTs” be 
received.  
 
PURPOSE: 
The purpose of this report is to provide an update on the Return to Practice Guidance for RDTs 
that was published on May 22, 2020. 
 

BACKGROUND: 

On March 17, 2020, a state of emergency was declared in Ontario. Subsequently, the Chief 
Medical Officer of Health released Directive #2 on March 19, 2020 that required all non-
essential and elective health services to cease.  

On April 27, 2020, Ontario released a three-stage framework for re-opening the province. 
College Staff immediately began to conduct literature reviews to understand what the new 
normal may be for returning to practice during a pandemic and what new expectations patients 
may have. Many stakeholders were engaged, including the health profession regulators of 
Ontario and infection prevention and control working groups. The College also took into 
account the inquiries received from registrants about return to practice. 

The Return to Practice Guidance was drafted as a complimentary document to the College’s 
Infection Prevention and Control (IPAC) Standard. It is meant to highlight the additional 
considerations necessary to practice during a pandemic. The IPAC Standard continues to be 
registrants’ main resource for specific guidance on routine practices.  
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The Return to Practice Guidance was reviewed in two phases. The first involved the Executive 
Committee to provide both the professional and public perspective. This was followed by a 
review from a wider group of stakeholders which included the Association for Dental 
Technologists of Ontario (ADTO), the Canadian Alliance of Dental Technology Regulators, the 
oral health regulators of Ontario and dentists in Manitoba and Nova Scotia. The final draft of 
the guidance was approved by the Executive Committee and circulated to registrants on May 
22, 2020. 

The ADTO invited the College to speak at their Townhall on the Return to Practice Guidance 
held on May 28, 2020. The Townhall reached its maximum capacity of 100 invitees. It was well 
received by the registrants who actively engaged by asking questions. A recording of the 
Townhall, and the questions and their associated answers were shared with all registrants and 
posted to YouTube and the College’s website. 

The College was cognizant that the information surrounding COVID-19 continues to change. On 
May 26, 2020, the Chief Medical Officer of Health changed Directive #2 to allow for the gradual 
restart of all health services, including deferred, non-essential and elective. A guidance 
document called the COVID-19 Operational Requirements: Health Sector Restart was also 
published with this Directive. All healthcare providers must comply with this document in order 
to resume services. 

College staff reviewed the operational requirements for alignment with the College’s guidance. 
The CMOH approaches care based on whether or not a patient has screened or tested positive 
or negative to COVID-19. As a result, the College’s guidance was updated and reviewed by the 
Executive Committee. It was circulated to registrants on June 4, 2020. At the end of the 
guidance document is a version history which states the key changes of each version. 

FINANCIAL CONSIDERATIONS: N/A 

HUMAN RESOURCES CONSIDERATIONS:  N/A 

RISK CONSIDERATIONS: N/A 

ACCESSIBILITY CONSIDERATIONS: N/A 

BUSINESS UNITS CONSULTED: N/A 

ALIGNMENT WITH STRATEGIC PRIORITIES/ OBJECTS OF COLLEGE: Aligns with the College’s mandate to 
ensure the quality of the practice of the profession. 

ATTACHMENTS: 
Appendix 1 – Return to Practice Guidance – Version 2, revised June 4, 2020 
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INTRODUCTION 
This document will guide Registered Dental Technologists (RDTs) in making the appropriate 

considerations for returning to practice during the COVID-19 pandemic. We have engaged with the 

regulators of Ontario, the associations, the Ministry of Health (MOH) and our national counterparts to 

provide this guidance. It should be considered in conjunction with the College’s Standards of Practice 

and Practice Advisories. 

The directives from the MOH and the Chief Medical Officer of Health (CMOH) take precedence over 

guidance in this document. The College relies on RDTs to use their professional judgement in deciding 

whether they can return to practice. Considerations include incidences of COVID-19 cases in the area, 

workplace configuration and the availability of Personal Protective Equipment (PPE) and cleaning 

supplies.  

On May 26, 2020, Directive #2 from the CMOH was revised for the gradual restart of all health services, 

including deferred, non-essential and elective services. Health care providers are required to comply 

with the COVID-19 Operational Requirements: Health Sector Restart in order to resume services. As the 

situation evolves and more is known about COVID-19, the College will continue to update the guidance 

contained in this document. 

PRINCIPLES 
The oral health regulators of Ontario and our respective associations have created the following 

principles that will underpin our return to practice guidance: 

1. The health and safety of patients/clients, the public and practitioners is our top priority.   

2. Return to practice will occur in well-defined stages to balance a return to the ‘new normal’ with 

the risks of spreading COVID-19, including the risks of a second wave of COVID-19. 

3. Guidance will be based on best available evidence and data. In the absence of clear evidence, 

prioritize caution and safety. 

4. Patients/clients must have continuity of care. Patients/clients of record should have reliable 

access to their oral healthcare providers to ensure they get the guidance and support they need. 

5. Patient/client needs for access to oral healthcare must be balanced with the risks of spreading 

COVID-19.   

6. Technology should be used to assess risks and triage patient/client needs remotely. 

7. Any treatment plan must prioritize care with the lowest risk of COVID-19 transmission. 

8. Communication with patients/clients is critical. Risks or changes to care related to COVID-19 

must be highlighted.   
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INFECTION PREVENTION AND CONTROL STANDARD 
This document highlights additional considerations necessary during the COVID-19 pandemic. It builds 

upon the foundation of the College’s Infection Prevention and Control Standard. Refer to this standard 

for specific guidance in areas such as routine practices and procedures for reprocessing instruments. 

COMMUNICATION 
Changes to protocols upon the return to practice should be communicated to staff, clients, patients and 

visitors. Signage should be posted that explains physical distancing and PPE requirements of the 

workplace. There should also be accessible signage (i.e., plain language, symbols, other languages where 

appropriate) that explains the signs and symptoms of COVID-19 and how to reduce the risk of spread. 

Some examples of signage: 

• Government of Ontario’s COVID-19 Symptoms for Visitors 

• Public Health Ontario’s Cover Your Cough 

WORKPLACE CONSIDERATIONS 
The College recognizes that RDTs practice in a variety of settings (e.g., dental laboratories, dental 

offices) and may not always be in a decision-making role. RDTs should not return to practice if these 

guidelines cannot be followed or the required PPE is not available. In addition, any employee in Ontario 

has the right to refuse dangerous work if they consider their workplace to be unsafe. 

RDTs are advised to familiarize themselves with guidelines issued by the Government of Ontario and 

their employers for preventing the spread of COVID-19. Many practices can be applied across 

workplaces such as removing unnecessary items at reception and limiting the sharing of stationary. 

Screening 

The MOH has developed guidance to support COVID-19 screening. These screening questions are 

subject to change (i.e., symptoms may be updated). It is important to ensure that the most recent 

screening questions are being used.  

• Fitness to work must be assessed on an ongoing basis. All staff should self-monitor for COVID-19 

symptoms and not go to work if feeling ill. 

o Staff who screen positive should seek direction from their primary care provider, 

Telehealth Ontario at 1-866-797-0000, or visit a COVID-19 Assessment Centre to be 

tested before entering the workplace.  

o Staff who exhibit symptoms while at work should immediately leave and not return until 

they have consulted their primary care provider for advice on continuation of work. 

• The person who conducts the on-site screening (screener) for patients and essential visitors 

(e.g., a parent accompanying a young child or a patient who requires accommodation) should 

ideally be behind a physical barrier (e.g., plexiglass) to be protected from contact or droplet 

spread. If a physical barrier is not available, a physical distance of two meters should be 

maintained.  

o Screeners who do not have a barrier and cannot maintain physical distancing should 

wear a surgical/procedure mask, isolation gown, gloves, eye protection (goggles or face 

shield). 

• Each RDT should maintain a record of daily screening results for themselves, the individuals they 

supervise, visitors and patients. This information is private and should be kept confidential but 

made available to health authorities if requested. Important data includes roles of persons 
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working in the workplace, dates and times persons working in the workplace were present, and 

names of patients and visitors by date and time. 

Potential Exposure Guidance 
COVID-19 is a designated disease of public health significance and reportable under the Health 

Protection and Promotion Act, 1990 to the local public health unit.  

• A process should clearly identify how to respond should staff or visitors screen or test positive 

for COVID-19, who is responsible for reporting probable and confirmed cases to the local public 

health unit, ensuring proper documentation and implementing any advice given by the public 

health unit.  

• Patients and visitors should be advised to inform staff if they experience any symptoms of 

COVID-19 within the next 14 days. 

• If anyone tests positive for COVID-19, all individuals who were present at the workplace should 

be informed and reminded to monitor their symptoms. 

• All individuals who experience COVID-19 symptoms should seek direction from their primary 

care provider or Telehealth Ontario at 1-866-797-0000. 

Physical Distancing 

• A minimum physical distance of two meters should always be maintained. Ways to ensure 

appropriate physical distancing include staggering shift times, limiting the number of individuals 

present at one time, and using ground markings and barriers to manage traffic flow. 

• If physical distancing cannot be maintained or if a proper physical barrier (e.g., plexiglass) is not 

in place, an appropriate mask and eye protection (e.g., goggles, face shield) must always be 

worn. 

Hand Hygiene 
• Places of practice must have sufficient supplies and effective access to perform frequent hand 

hygiene. This can be done using sinks supplied with soap and water, or with 70-95% alcohol-

based hand rub. 

• Hand hygiene should be performed according to Public Health Ontario’s Guidelines and posted 

in applicable areas. 

• Ensure that patients and staff have access to tissues and a hands-free waste receptacle (e.g., 

operated with a foot pedal) that is lined with garbage bags. 

Clothing 
• Workplace and protective clothing, including gowns and lab-coats, should not be worn outside 

the workplace. 

• Protective clothing should be changed at least daily, and if it becomes visibly soiled or 

significantly contaminated by potentially infectious fluids or materials. 

• Clothing should be changed at work and placed into a bag. If the workplace does not supply 

uniform and laundry, consider setting up a decontamination station at home. 

Ventilation  
• Ventilation is a common control for preventing exposure to toxic material. Well-designed and 

well-maintained ventilation systems can remove toxic vapors, fumes, mists or other airborne 

contaminate from the workplace preventing staff exposure. Effective ventilation can reduce 

airborne hazards. Use of high evacuation ventilation is strongly recommended as a best practice.  
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Environmental Cleaning  
Routine practices, which include cleaning and disinfection of surfaces, are important to control the 

spread of COVID-19. 

• All common areas should be regularly cleaned. In addition, physical barriers (e.g., plexiglass) are 

to be included in routine cleaning (e.g., daily).  

• Any high touch surfaces that are visibly soiled should be immediately cleaned and disinfected. 

• This is a current list of products that meet EPA’s criteria for use against SARS-CoV-2 (the virus 

that causes COVID-19). 

Waste Management  
• Waste with potential or known COVID-19 contamination should be managed like any other 

general or sharp laboratory waste. COVID-19 is not a Category A infectious substance. Follow 

the waste management guidelines in your region for COVID-19.    

PRACTICE CONSIDERATIONS 
The following guidance reflects the CMOH’s COVID-19 Operational Requirements: Health Sector Restart 

document which specifies actions based on whether a patient has screened or tested positive or 

negative for COVID-19. If RDTs are not able to screen the patient, they should coordinate with their 

client (i.e., dentists) for documentation of the screening results. 

Personal Protective Equipment 
Personal protective equipment (PPE) is critical to the health and safety of all healthcare workers, as well 

as the patients you care for. Professional judgement should be used to determine the appropriate PPE for 

the activity being performed.  

• PPE is only effective when it is in good condition and put on (donned) and removed (doffed) 

correctly. See Public Health Ontario’s guidelines.  

• Use PPE appropriately to prevent unnecessary use of limited supplies and other PPE resources 

(e.g., N95 masks).  

• N95 masks should be reserved for aerosol-generating procedures on dental prostheses, devices 

or items that belong to patients who have screened or tested positive for COVID-19 (see Table 

1). The proper use of an N95 mask requires each person to be fit-tested. 

• PPE should be sourced through the regular supply chain. PPE allocations from the provincial 

pandemic stockpile will continue. PPE can also be accessed, within available supply on an 

emergency basis through the established escalation process through the Ontario Health 

Regions. The provincial government has also created a PPE Supplier Directory website to assist 

workplaces in sourcing PPE. 
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Table 1. Use of Personal Protective Equipment (PPE) by Setting and Procedure for COVID-19. 

Setting Procedure Required PPE 

Patient care area or 
dedicated area for 
aerosol-generating 
procedures 

Aerosol-generating procedures on a 

dental prosthesis or device that has had 

contact with a patient who has screened 

positive for COVID-19 

• Fit tested N95 mask (or equivalent as per 
Health Canada) 

• Gloves 
• Eye protection  
• Protective gown 

Aerosol-generating procedures on a 
dental prosthesis or device that has had 
contact with a patient who has screened 
negative for COVID-19  

• Fit tested N95 mask, (or equivalent as per 
Health Canada) or ASTM* level 2 or 3 
procedure/surgical mask 

• Gloves 
• Eye protection 
• Protective gown (optional) 

In-person care (non-aerosol-generating 
procedures) when the patient has 
screened positive for COVID-19 

• ASTM level 2 or 3 procedure/surgical mask 
• Gloves 
• Eye protection  
• Protective gown 

In-person care (non-aerosol-generating 
procedures) when the patient has 
screened negative for COVID-19 

• ASTM level 2 or 3 procedure/surgical mask 
• Gloves 
• Eye protection  

Cleaning and disinfection of patient care 
area or dedicated area for aerosol-
generating procedures 

• ASTM level 1 procedure mask  
• Gloves  
• Eye protection 

Receiving items area 

Disinfection of received contaminated 
(or potentially contaminated) items 
when the patient has screened positive 
for COVID-19 

• ASTM level 2 or 3 procedure/surgical mask 
• Gloves 
• Eye protection 
• Protective gown  

Disinfection of received contaminated 
(or potentially contaminated) items 
when the patient has screened negative 
for COVID-19 

• ASTM level 2 or 3 procedure/surgical mask 
• Gloves 
• Eye protection 
• Protective gown (optional)   

Reprocessing area Reprocessing of reusable Instruments 

• ASTM level 2 or 3 procedure/surgical mask  
• Heavy-duty utility-gloves  
• Eye protection 
• Protective gown 

Fabrication area 
Fabrication process – for non-aerosol-
generating procedures 

• ASTM level 1 procedure mask or maintain 
physical distancing 

• Protective clothing (e.g., lab coat, 
protective gown) 

• Additional PPE as required by the activity 
being performed (e.g., gloves, eye 
protection) 

Reception area On-site screening 

• ASTM level 2 or 3 procedure/surgical mask 
• Gloves 
• Eye protection 
• Protective gown 
OR 
• ASTM level 1 procedure mask and physical 

barrier 
OR 
• ASTM level 1 procedure mask and maintain 

physical distancing 

Common and 
administration area 

Administrative and other tasks 
• ASTM level 1 procedure mask or maintain 

physical distancing 

*ASTM is an international standards organization. 
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Handling Packages and Items 
• A physical distance of at least two meters should be maintained in the handling of packages. 

Consider contactless shipping and receiving methods such as leaving the package on a doorstep. 

If physical distancing cannot be maintained, appropriate PPE (i.e., surgical/procedure mask and 

gloves) should be worn. 

• Dispose of all single-use shipping materials (e.g., plastic bags) that have contacted the received 

items. If the items are reusable, properly disinfect (whenever possible sterilize) them according 

to manufacturer’s instructions. 

• Communicate effectively with dental practices to know whether a received item belongs to a 

patient who has screened positive or negative for COVID-19.  

o Increased caution should be used when handling items that have had contact with a 

patient who has screened or tested positive. If it is not clear, treat the received item as 

COVID-19 contaminated. These items must be thoroughly disinfected or sterilized, as 

appropriate, before proceeding (see Table 1). 

• Clean and disinfect the area for receiving incoming cases immediately after decontamination of 

each case. 

• Clean and properly disinfect (whenever possible sterilize) items before sending them out. 

Package and label to indicate “disinfected”.  

Aerosol-Generating Procedures 
An aerosol-generating procedure is defined as an activity that creates either fine, solid, particulate 

matter or liquid droplets in the air. Aerosols may be generated when using high-speed, low-speed and 

other rotary handpieces, ultrasonic and other similar devices on dental prostheses, devices or items 

(e.g., impressions) that have had direct patient contact. Examples include polishing or grinding of a 

patient’s denture for the purpose of adjustment or repair. 

Currently, there is inadequate scientific research to assess the risk of aerosol-generating procedures in 

the oral healthcare setting including dental laboratories. It is strongly recommended that aerosol-

generating procedures be avoided when it is generated on dental prostheses, devices or items that 

belong to patients who have screened or tested positive for COVID-19. If an aerosol will be generated on 

prostheses, devices or items that belong to patients who have screened or tested positive for COVID-19, 

the following precautionary measures must be met: 

• A dedicated space, such as a containment box, to prevent the spread of aerosols to other parts 

of the workplace. 

• The use of enhanced precautions as set out below and enhanced PPE (see Table 1), such as a fit-

tested N95 mask or equivalent as per Health Canada, gloves, eye protection and protective 

gown. Where aerosols are contained and there is no exposure (e.g., containment box), 

enhanced PPE may not be required.  

• Delay the cleaning and disinfecting of the dedicated space for three hours unless a ventilated 

space (e.g., containment box with a suction unit) is used. The time it takes for a 99.9% dilution of 

any aerosols is assumed to be 3 hours based on 2 Air Changes per Hour (ACH). For ventilated 

spaces, this time may be reduced and must be calculated based on ACH. For example, an 

operating theatre in a hospital with 20 ACH may only require 21 minutes. 

• Limit the number of people exposed to the aerosols during and after the procedure. 
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PATIENT CARE 
The risks of in-person care should be weighed against the benefits. Professional judgement must be 

used to make the necessary adjustments to increase protection of patients and staff. When these 

guidelines cannot be met, the patient must be referred to another practitioner.  

Prior to the Appointment 
• Maintain a clean and dedicated patient waiting and care area. 

• Non-essential items (e.g., magazines, toys, dental equipment) should be removed from patient 

waiting and care areas to minimize contamination and the potential to become a vehicle to 

spread the virus. 

• Patients and essential visitors (e.g., a parent accompanying a young child or a patient who 

requires accommodation) should be screened over the phone for COVID-19 using the screening 

questions developed by the MOH. These screening questions are subject to change (i.e., 

symptoms may be updated). It is important to ensure that the most recent screening questions 

are being used.  

o If the patient screens positive, the appointment should be deferred. If the essential 

visitor screens positive, they should not be permitted to attend with the patient until 

symptoms have resolved.  

o The patient or essential visitor who screens positive should be advised to seek direction 

from their primary care provider or Telehealth Ontario at 1-866-797-0000.  

o COVID-19 is a designated disease of public health significance and reportable under the 

Health Protection and Promotion Act, 1990 to the local public health unit (see the 

section on Potential Exposure Guidance under Workplace Considerations). 

• Notify patients of policies that limit transmission of COVID-19 including: 

o Requiring individuals accompanying them to wait outside of the workplace unless they 

are essential. 

o Requiring patients and essential visitors to wear a face covering (e.g., a 

procedural/surgical mask, cloth covering, other appropriate face covering) prior to 

entering the workplace. 

The Appointment 

Patient Arrival Process 

• Patients and essential visitors who arrive without a face covering must be provided one or be 

required to schedule a new appointment. 

• Patients should be required to perform hand hygiene with either 70-95% alcohol-based hand 

rub or soap and running water upon initial entry to the workplace. 

• Patients and essential visitors should be screened for COVID-19 using the screening questions 

developed by the MOH prior to permitting entry to the patient care area. The screener should 

use proper precautions and PPE as set out in the section on Screening under Workplace 

Considerations and Table 1.  

• If a patient or an essential visitor screens positive for COVID-19: 

o The appointment should be deferred until the patient has consulted with their primary 

care provider and/or until symptoms have resolved.   

o In-person care must not be provided, except for emergency or urgent care, that cannot 

be delayed. An RDT must also be able to meet the additional precautions and 

requirements set out below. 
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o Where an RDT decides to proceed, the patient must be immediately provided with a 

surgical/procedure mask and placed in the patient care area with the door closed. 

Ensure the patient does not leave their mask in the waiting or care areas. 

In-Person Care 

• PPE that is appropriate for the anticipated procedure or activity (see Table 1) should always be 

worn when providing direct patient care or working in patient care areas. 

o For a patient who has screened or tested positive for COVID-19, in-person care must not 

be provided, except for emergency or urgent care, that cannot be delayed. If an RDT 

proceeds with in-person care, enhanced precautions must be used (see Table 1). 

• Patients are recommended to rinse with 1% hydrogen peroxide mouthwash for 30 seconds prior 

to procedures in the oral cavity to help reduce oral pathogens. 

After the Appointment 
• Patients should be asked to perform hand hygiene with either 70-95% ABHR or soap and 

running water before leaving the workplace. 

• Patients and essential visitors should be advised to inform staff if they experience any symptoms 

of COVID-19 within the next 14 days. 

• Clean and properly disinfect (whenever possible sterilize) all instruments or devices which have 

had direct patient contact as soon as possible. 

• After every patient visit, patient-contact surfaces (i.e., areas within two meters of the patient) 

should be disinfected as soon as possible and before another patient is seen.  

o If it involves an aerosol-generating procedure on a dental prosthesis or device for a 

patient who has screened or tested positive for COVID-19, cleaning and disinfection of 

the dedicated space must be delayed for 3 hours or less as described in the section on 

Aerosol-Generating Procedures under Practice Considerations.  

TRAINING ON INFECTION PREVENTION AND CONTROL PROTOCOLS 
RDTs have a responsibility to ensure that the Infection Prevention and Control Standard is fully met in 

the practice in which they work. Where RDTs delegate these responsibilities, RDTs remain accountable. 

• Maintain current knowledge of infection prevention and control and keep up to date on COVID-

19 information. 

• Educate staff on COVID-19, how it spreads, risk of exposure, including those who may be at 

higher risk (i.e., have underlying health conditions) and procedures to follow including reporting, 

proper handwashing practices and other routine infection control precautions. 

The Occupational Health and Safety Act, 1990 requires employers to take every reasonable action to 

protect the health and safety of workers. Under this Act, employers have a responsibility to:  

• Identify and provide appropriate PPE for employees; 

• Maintain PPE in good condition, 

• Train employees in the proper use and care of PPE, and 

• Ensure that the required PPE is worn by employees. 
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RESOURCES 
College of Dental Technologists of Ontario’s Standards and Practice Advisories 

Guidance for the Health Sector from the Ministry of Health and Ministry of Long-Term Care 

Public Health Ontario’s COVID-19 Resources 

REVISION HISTORY 
Revision # Date Effective Key Changes 

1 May 22, 2020 • Initial guidance document 

2 June 3, 2020 Updated to reflect CMOH’s guidance in the COVID-19 Operational 
Requirements: Health Sector that the approach to care is based on 
whether a patient screens or tests negative or positive for COVID-19 

• Additional guidance in the Patient Care section based on a 
patient screening or testing negative or positive for COVID-19 

• Addition of Table 1 in the section of Personal Protective 
Equipment, which sets out the use of PPE by setting and 
procedure based on a patient screening or testing negative or 
positive for COVID-19 

• Edit section on Aerosol-Generating Procedures, guidance 
now applies only when it is on a dental prosthesis/device or 
an item that has had direct contact with patients who have 
screened or tested positive for COVID-19 

• Additional guidance in the Screening section to include 
CMOH recommendation that staff conducting screening of 
patients and essential visitors are ideally behind a physical 
barrier 
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Council Report      
                                
Date Report Authored: June 19, 2020 
  

 

SUBJECT: College Performance Measurement Framework 

PREPARED BY:  Judy Rigby, Registrar & CEO 
 

 
Recommendation(s): 

Public:  ☐          Action: Information  ☒ 

In-Camera: ☐     Decision  ☐ 
 
 
RECOMMENDATION(S): 

1) THAT the report entitled “College Performance Measurement Framework” be 
received. 

PURPOSE: 
The purpose of this report is to provide Council with an update on the work being 
conducted for the College Performance Measurement Framework (CPMF).  
 
BACKGROUND: 

CPMF is an initiative by the Ministry of Health (MOH) to strengthen accountability and 
oversight of Ontario’s health regulatory colleges. The MOH identified measurement 
domains, such as governance, that are critical attributes of an excellent health regulator. 
Within each domain are standards that define best practices that each College is 
expected to achieve and will be measured against.  

There was a need to define and identify the measures that would be used by Colleges to 
demonstrate performance against the standards. This would also ensure consistency 
with reporting. The Royal College of Dental Surgeons of Ontario (RCDSO) worked with 
the MOH to develop a template to capture this. The template allows each college to 
identify whether they are fulfilling a requirement and what information can 
demonstrate that. For example, links to Council meeting minutes or statistics on 
complaints. It also provides space for colleges to identify how they plan to improve if 
they are not fulfilling a standard. 
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A Working Group was established among the oral health regulators to review the final 
draft of this template and provide their feedback. The following individuals are on the 
Working Group: 

RCDSO 

Andrea Foti, Assistant Registrar 

Cameron Thompson, Senior Policy Analyst 

Lori Long, Director Professional Conduct and Regulatory Affairs 

College of Dental Hygienists of Ontario 

Terri-Lynn Macartney, Manager Quality Assurance Program 

Andrea Lowes, Director, Professional Conduct 

College of Denturists of Ontario 

Roderick Tom-Ying, Manager, Strategic Initiatives 

College of Dental Technologists of Ontario 

Leanne Cheng, Manager Professional Practice, Conduct and Regulatory Affairs 

The Working Group met on April 30, 2020 and was joined by Thomas Custers, Doug Ross 
and Tara Breckenridge of the MOH. They were present to provide an introductory 
presentation on CPMF and to respond to questions from the group. The group provided 
valuable feedback and offered to conduct a pilot test.  

On June 1, 2020, the MOH shared a draft version of the reporting tool with the 
Registrars’ of the oral health colleges and thanked each College for their participation in 
its development. The CPMF has not been finalized and thus is not available for sharing. 
MOH anticipates that it will be shared with all the regulatory colleges in mid-July for a 
September implementation. 

FINANCIAL CONSIDERATIONS: N/A 

HUMAN RESOURCES CONSIDERATIONS: N/A 

RISK CONSIDERATIONS: N/A 

ACCESSIBILITY CONSIDERATIONS: N/A 

ALIGNMENT WITH STRATEGIC PRIORITIES/ OBJECTS OF COLLEGE: 
The CPMF aligns with the mandate and objects of the College set out in the Regulated Health 
Professions Act, 1991 (RHPA) and the Health Professions Procedural Code (HPPC). 

BUSINESS UNITS CONSULTED: N/A 

ATTACHMENTS: N/A 
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Council     
                                
Date Report Authored: June 11, 2020 
  

 

SUBJECT: 2020-2021 Draft Operating Budget  
PREPARED BY:  Judy Rigby, Register and CEO 
 

 

Public:  ☒          Action: Information  ☐ 

In-Camera: ☐     Decision  ☒ 
 
RECOMMENDATION(S): 

 
1) THAT the report entitled “2020-2021 Draft Operating Budget” be received; 

2) AND THAT Council, on the Executive Committees recommendation, approve the 
2020-2021 Operating budget and Fee Schedule and recommend it to Council to 
approve; 

3) AND THAT Council, on the Executive Committees recommendation, approve the 
2020-2021 Fee Schedule as presented; 

4) AND THAT Staff be authorized and directed to do all things necessary to give 
effect to this resolution. 

 
PURPOSE: 
The purpose of this report is to provide the Council with: 

1. A draft Operating Budget for 2020-2021 based on the general budget 
assumptions and the current environment; 

2. A Fee Schedule for 2020-2021 in accordance with the CDTO By-laws; and 
3. A Management report of the 2019-2020 forecast to budget. 

  
BACKGROUND: 

At the April 3, 2020 meeting Council received a report on the forecasted results for the 
2019-2020 Operating and SIP budgets. The Registrar noted that in a normal budget cycle 
the College would be presenting draft budgets for the next fiscal year, using the 
forecast, general budget assumptions (Appendix 1) and any new information, to the 
Executive Committee for review and decision. Proposed fees, including registration and 
examination fees, would be circulated for a sixty (60) day stakeholder consultation 
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should the fee increase exceed CPI. Council briefly discussed the challenges resulting 
from COVID-19 and the implementation of the CADTR credentialing and assessment 
services on budget development. 

 

OPTIONS/EVALUATION/DISCUSSION: 

2020-2021 Draft Operating Budget 

Staff have completed the budgeting exercise based on the budget assumptions and a 
current environmental scan for the upcoming year which includes the following: 

1. It is anticipated that CDTO will no longer credential or set and offer the entry to 
practice examinations for new domestic and internationally educated applicants. 
Candidates who have challenged the examinations previously and must repeat one 
or more of the projects will be given an opportunity to challenge the new CADTR 
assessment and have the number of attempts reset. 

2. With the exception of salary for the Examination coordinator, the College budgets 
for examinations as a cost neutral program. The loss of exam revenues will not 
create a budget deficit nor result in an increase in registration fees. 

3. Due to the COVID-19 pandemic the number of registrants’ numbers will remain flat 
with no growth in registrant volume. 

The initial draft 2020-2021 Operating budget consists of $988,434 in expenditures and 

$969,284 in revenues, excluding fee increases. The result is a net operating deficit of 

($20,040), primarily due to an insufficient fee increase in the prior budget and no 

membership growth. The improvement of $6,739 over the 2019-2020 budget deficit, is 

largely due to: 

• cost efficiencies gained from joining the College buying group for employee 

benefits; 

• cost efficiencies from improved discipline case resolution; 

• no increase to produce the RDT Stamp; 

• increased virtual Committee meetings; and, 

• the Canada Summer Jobs program extension 

The Executive Committee considered the option of not increasing fees in light of the 

uncertainties of COVID-19 for RDTs. Recognizing that the future financial sustainability 

of the College and viability of the profession would be at risk, unless there are significant 

cost decreases or membership number and/ or fee increases, approved the 2.2% fee 

increase necessary to eliminate the deficit. This increase is in line with the February 

2020 year-over-year CPI increase and authorized by the CDTO By-laws. The Committee 

recommends that Council approved the revised balanced 2020-2021 Operating budget 

(Appendix 2). 
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Staff have revised the 2020-2021 Fee Schedule (Appendix 3) to provide greater clarity 

for the fees that the College has authority to set. Highlights of the proposed changes 

include: 

• Combining the RDT Stamp Fee with the General Certificate (GC) Fee to reflect 

Council’s decision on June 14, 2019 to issue an RDT Stamp to all General 

Certificate holder 

• Updating the fee descriptions to plain language for accessibility 

• Removing fees that are no longer applicable such as reference letter and 

duplicate receipt fees 

• Adding administrative fees for notices to RDTs for non-compliance and returned 

RDT Stamps 

The fee schedule has been circulated for consultation until August 3, 2020 in accordance 

with the By-laws because combining the RDT Stamp and GC fee results in an 8.2% 

increase, 6% higher than the CPI allowed for in the By-laws. Feedback received to date is 

attached in Appendix 3. Council is being asked to approve the 2020-2021 Fee Schedule 

prior to the end of the consultation period to meet the annual renewal developer 

timelines. The fees and fee increases are valid and defensible. Council will have an 

opportunity to see all feedback at its next meeting and can revisit the fee schedule at 

that time.  

2019 – 2020 Operating Budget Forecast 

The financial reporting cycle starts with the annual budget process and ends with the 

audit of financial results each fiscal period. Management strives to provide the Executive 

Committee and Council with a quarterly report of the forecasted results to budget, 

which allows them to meet their fiduciary obligation and provide timely direction as 

needed. The 2019-2020 Operating Budget forecast based on year-to-date actuals to 

May 31, 2020, shows a projected year-end deficit of $141,310, the main driver of which 

is COVID-19 pandemic. The Council approved loss in revenues of $358,778 is offset in 

part by the Canada Emergency Relief Benefit programs for $134,429 and other cost 

savings in administration, human resources and examinations for $18,674 (Appendix 3).   

 

FINANCIAL CONSIDERATIONS: 

The 2020-2021 Operating Budget is developed using the full accrual method of accounting and 
includes amortization expenses for capital assets. 

HUMAN RESOURCES CONSIDERATIONS: 

The 2020-2021 Operating Budget include allocation of resources to ensure a staffing structure 
that can support operationalization of the Council’s strategic initiatives and respond to the 
requirements of the MOH, Ontario Fairness Commissioner and Health Force Ontario. 

Page 42 of 60



RISK CONSIDERATIONS: The 2020-2021 Operating Budget includes allocation of resources to 
operationalize the Council’s strategic initiatives, prioritized using a risk assessment, to ensure 
ongoing financial and operational sustainability as well as public confidence. 

ACCESSIBILITY CONSIDERATIONS: The current location is accessibility friendly and no further 
budget funds required. 

ALIGNMENT WITH STRATEGIC PRIORITIES/ OBJECTS OF COLLEGE: 
The 2020-2021 Operating Budget align with the mandate and objects of the College set out in 
the Regulated Health Professions Act, 1991 (RHPA) and the Health Professions Procedural Code 
(HPPC) and Council approved action plans. 
 
BUSINESS UNITS CONSULTED: All. 
 
ATTACHMENTS: 
Appendix 1: CDTO General Budget Assumptions 
Appendix 2: 2020-2021 Draft Operating Budget and related schedules 
Appendix 3: 2020-2021 Fee Schedule and Consultation Feedback 
Appendix 4: 2019-2020 Operating Budget Forecast  
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Appendix 1 

General Budget Assumptions 

 

The Operating Budget is typically developed based on the following revenue and 

expense assumptions: 

• Projections for the number of registration examinations administered and the 

number of certificates of registration issued, including first time applications and 

late payment assessments, is based on historical trends for the past three years. 

• Expenses include applicable sales tax (PST/HST). 

• All fees are increased on September 1st by the percentage change increase in 

the Consumer Price Index for goods and services (all items) in Canada as 

published by Statistics Canada, the month of which may vary from year to year. 

• Registration examination program budget must be cost neutral without 

increasing registration fees. 

• One-time special projects are not funded by in-year revenue from operations. 

• All expenses reflect cost savings realized through efficiencies (example: 

reduction in employee benefits costs by joining the College Buying Group). 

For this budget cycle the shift in Credential and Assessment services to CADTR and 

economic hardships from COVID-19 will have to be considered. CADTR has received a 

draft business plan which the Committee is now reviewing to challenge and revise 

assumptions. The final CADTR approved plan will establish the fee schedule for 

applicants and also for member dental technology regulators using one or both of the 

services. 

Appendix 2: 2019-2020 Strategic Initiatives Budget and Forecast 
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COLLEGE OF DENTAL TECHNOLOGISTS OF ONTARIO

OPERATING BUDGET

2020-2021 

Draft

2019-2020 

Approved

$ $

% Inc./ Dec. 

over 19/20 

Total Rev./ 

Exp. Budget

REVENUE

Registration 902,636$     885,694$     1.7%

Examination 17,120$     79,622$     -6.1%

RDT Stamp 49,875$     40,420$     0.9%

Investment Income 18,803$     19,693$     -0.1%

Administration

Total REVENUE 988,434$    1,025,429$     -3.6%

EXPENSE

Registration 8,765$     9,015$     0.0%

Examination 16,675$     80,857$     -6.3%

RDT Stamp 34,164$     27,897$     0.6%

Quality Assurance 13,000$     13,510$     0.0%

Complaints, Discipline 59,813$     57,285$     0.2%

Patient Relations 1,800$     3,045$     -0.1%

Administration 242,037$     245,408$     -0.3%

Human Resources 594,832$     594,832$     0.0%

Publications 4,688$     4,688$     0.0%

Legislation & Policies 7,400$     9,130$     -0.2%

Total EXPENSE 983,173$    1,045,667$     -6.1%

Excess of revenues over expenses before the following: 5,261$    (20,238)$    

Amortization (net of deferred revenue) 5,261$     6,541$     -0.1%

Surplus/ (Deficit) from Operations 0$   (26,779)$    
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COLLEGE OF DENTAL TECHNOLOGISTS OF ONTARIO

Revenue Trends

Volume

Budget Fee

(18/19 + 

1.5%)

Budget Revenue Volume
$ Change 

Volume

Budget Fee

(19/20 + 

2.2%)

$ Change

Fee Increase
Budget Revenue

Registration

Authorization Certificate 4 1297 5,188$             3 (1,297)$        1326 87$                 3,978$             

Application Processing Fee 25 270 6,750$             25 -$            276 150$               6,900$             

General Certificate 525 1616 848,400$         525 -$            1652 18,900$           867,300$         

Inactive Certificate 26 811 21,086$           26 -$            829 468$               21,554$           

Transfer 6 270 1,620$             6 -$            276 36$                 1,656$             

Reinstatement 1 270 270$               1 -$            276 6$                   276$               

Late/Penalty 10           238 2,380$             4                   (1,428)$        243 20$                 972$               

Others 108 -$                -$            110 -$                -$                

RDT Stamp 430         94 40,420$           525               8,930$         95 525$               49,875$           

926,114$       6,205$       20,192$         952,511$       

Registration Revenue 926,114$       932,319$   952,511$       952,511$       

% Change in Registration Revenue 0.7% 2.2% 2.8%

Registration Examinations

Application Processing Fee 46           270 12,420$           26                 (5,400)$        276 156$               7,176$             

Eligibility Exam Fees 1            270 270$               -                (270)$          276 -$                -$                

Written Exam 26           270 7,020$             3                   (6,210)$        276 18$                 828$               

Jurisprudence & Ethics Exam 28           270 7,560$             26                 (540)$          276 156$               7,176$             

Practical Exam 23           1622 37,306$           -                (37,306)$      1658 -$                -$                

Repeating Exam 30           487 14,610$           3                   (13,149)$      498 33$                 1,494$             

Appeals 1            436 436$               1                   -$            446 10$                 446$               

Jurisprudence & Ethics Course

79,622$         (62,875)$    373$              17,120$         

Registration Examination Revenue 79,622$         16,747$     17,120$         

% Change in Registration Examination Revenue -12.7% -79.0% 2.2% -76.7%

1,005,736$    (56,670)$    20,565$         969,631$       

0.9% -5.6% 2.2% -3.5%

2019-2020

Registration and Registration 

Examinations Revenue and %

2020-2021
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PROPOSED CHANGES TO FEE SCHEDULE 

COLLEGE OF DENTAL TECHNOLOGISTS OF ONTARIO 

SCHEDULE 5 TO THE BY-LAWS - FEES 

Description 2020-20211 2019-2019 

Registration Examinations   

Examination Application Processing Fee (non-refundable) $ 276 $ 270 

Eligibility Examination $ 276 $ 270 

Written Theory $ 276 $ 270 

Jurisprudence and Ethics $ 276 $ 270 

Practical Projects2 N/A $  1,622 

Individual Practical Project - Repeat $ 498 $ 487 

Appeal of Examination Results $ 446 $ 436 

 
Registration   

New Applicants   

New Application Evaluation & Processing Fee (non-refundable) $ 276 $ 270 

General Certificate of Registration3 $  1,749 $  1,616 

RDT Stamp N/A $ 95 

Members   

Renewals   

General Certificate of Registration3 $  1,749 $  1,616 

RDT Stamp N/A $ 95 

Inactive Certificate of Registration $ 829 $ 811 

Request to Transfer Class of Registration   

Transfer Application Processing Fee (non-refundable) $ 276 $ 270 

General Certificate of Registration3 $  1,749  $  1,616 

Inactive Certificate of Registration $ 829 $ 811 

Health Profession Corporation   

New Application Evaluation & Processing Fee (non-refundable) $ 121 $ 118 

Certificate of Authorization - First Year and Renewals $  1,326 $  1,297 

 
Other Fees   

Late Payment Penalty for every month of delay in fee payment effective September 1 $ 243 $ 238 

Lifting of Suspension Fee  $ 276 $ 270 

Reinstatement fee $ 276 $ 270 

Replacement RDT Stamp4 $    97 N/A 

Document Replacement Fee Replacement Wall Certificate (Certificate of Registration) $ 110 $ 108 

Quality Assurance   

Assessment Ordered by Quality Assurance Committee Statutory Committee Ordered 
Assessment 

$ 651 $ 637 

Administrative Services   

Recount of election ballots $ 558 $ 546 

File or information search $ 55 $ 54 

Letter of good standing Letter of Professional Standing  $ 110 $ 108 

Reference letter5 N/A $ 54 

NSF Fee Service charge for declined payments $ 55 $ 54 

Duplicate Receipt6 N/A $ 20 

RDT Stamp re-direct Shipping & Handling7 $ 25 N/A 

Administrative fee for notices (First notice)8 $ 50 N/A 

Administrative fee for notices (Subsequent notices)8 $ 100  N/A Page 47 of 60



 

Notes to Schedule 5 to the By-Laws - Fees:  
 
1 College By-Laws, Section 19.05 – Fee Increases:  

Each year each fee described in these By-Laws shall be increased by the percentage increase, if any, in the Consumer 

Price Index for goods and services in Canada as published by Statistics Canada or any successor organization. 

2 Practical Projects:  

Effective January 1, 2002, the College will no longer offer the full practical project.  The new National Dental 

Technology Entry to Practice Assessment, offered by the Canadian Alliance of Dental Technology Regulators, 

replaces the provincial licensing examination for all new applicants. 

3 General Certificate of Registration: 

This fee includes the cost of the RDT Stamp.  For clarity the separate RDT Stamp fee line will be removed from the 

schedule. 

4 Replacement RDT Stamp: 

This fee will be charged to RDTs requesting and qualifying for a replacement RDT Stamp.  

5 Reference Letter:  

The College has not received a request in the last five years and has determined that this fee be removed from the 

schedule. 

6 Duplicate Receipt:   

Annual renewals and applications have moved to an online process and Members and applicants are able to print 

their own receipts from the self-service portal.  The College has not received requests for duplicate receipts in 

several years and has determined that this fee be removed from the schedule. 

 
7 RDT Stamp Re-Direct Shipping & Handling:  

To recover the costs of retrieving returned RDT Stamps and re-directing them to an alternate shipping address or 

pickup from the College office.  

8 Administration Fees for Notices: 

Administration Fees for Notices shall be applied when a notice is sent to an RDT who has failed to comply with a 

regulatory requirement.  For example:  updating place(s) of business, updating professional liability insurance 

information or submitting their CPD credits by the specified deadline. 

 

Dated: June 4, 2020 
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CDTO Consultation Survey Results (as of June 12, 2020) 
 
 

Consultation:   Proposed Changes - Fee Schedule 

Consultation Date: June 4, 2020 

Circulation:   60-days 

Consultation Deadline: August 3, 2020 

 
1. Respondents: 

14 Responses received from RDTs   
 
2. Do you agree with the proposed changes to the fee schedule?       

8 agree   
2 do not agree  
4 somewhat agree  

 
3. Comments:       

• The discounted fee for 2020/2021 is most appreciated    

• Thanks for your work.    

• Not everyone needs the RDT stamp. Everyone shouldn't have to pay for something 
they don't want.    

• Inactive fees too high    

• Stamp: total waste of resources, adding unnecessary burden to junk pollution, unless 
you will came with an idea of recycling ...Why not create one, general stamp with place 
to write down or download specific number or code for each year? And your other fees 
are way too high, and for what...?    

• The fees are out of control and I regret registering.    

• Compared with other provinces the fees are too high. As for RDT examination in 
Quebec there is no exam for dental technology students. Our province takes too much 
advantage of professionals not being informed about what is happening in other 
provinces. This is a big ethical issue with CDTO.    
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COLLEGE OF DENTAL TECHNOLOGISTS OF ONTARIO

COVID-19 FINANCIAL IMPACT

2019-2020

$

Registration / RDT Stamp Relief (358,778)$           

Canada Life Health & Dental Premiums 2,000$                April - August

Canada Emergency Wage Subsidy (CEWS) 122,989$            March - August

Canada Emergency Commercial Rent Assistance (CECRA) 9,440$                 April - June

Total Projected Deficit before other Items (224,349)$         

Examinations (11,000)$             Written theory & J&E revenue only. No administration costs.

Administration (20,000)$             CNAR $10K, decrease in general office expenditures, parking & travel

Human Resources (13,977)$             Contract employees transferred to CSJ program, no additional hiring

Human Resources Payroll Recovery (29,720)$             CSJ & ADT (March) not included in previous forecast

Total Projected Deficit COVID-19 (149,652)$         
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College of Dental Technologists of Ontario

Management Report - Statement of Operations

Approved Budget Actual Projection* Actuals 2018-2019

 $ $ $ $ % $ $ %

Revenues

Registration 885,694$                     513,929 524,286 (361,408) -40.8% 871,774 (347,488) -39.9%

Examination 79,622$                       5,372 9,934 (69,688) -87.5% 74,772 (64,838) -86.7%

Laboratory supervision fees 40,420$                       37,450 49,778 9,358 23.2% 39,804 9,974 25.1%

Investment income 19,693$                       0 19,693 (0) -0.0% 19,227 466 2.4%

Administration -$                            108 216 216 0.0% 0 216 0.0%

TOTAL REVENUE 1,025,429 556,859 603,907 (421,522) -69.8% 1,005,577 (401,670) -39.9%

Expenses

Registration 9,015$                         1,920 3,370 5,645 62.6% 3,942 572 14.5%

Examination 80,857$                       (6,884) 628 80,229 99.2% 60,904 60,276 99.0%

Laboratory Supervision Fees 27,897$                       34,041 34,041 (6,144) -22.0% 27,383 (6,658) -24.3%

Quality Assurance 13,510$                       4,417 9,602 3,908 28.9% 7,100 (2,502) -35.2%

Complaints, Discipline 57,285$                       15,376 59,106 (1,821) -3.2% 72,822 13,716 18.8%

Patient Relations 3,045$                         157 157 2,889 94.9% 1,362 1,206 88.5%

Administration 245,408$                     152,734 233,516 11,892 4.8% 240,227 6,711 2.8%

Human Resources 594,832$                     364,595 397,956 196,876 33.1% 477,117 79,161 16.6%

Communications (Publications) 4,688$                         2,006 2,175 2,513 53.6% 4,170 1,995 47.8%

Legislation & Policies 9,130$                         0 0 9,130 100.0% 0 0 0.0%

Total Expenses 1,045,667 568,362 740,551 305,116 29.2% 895,027 154,476 17.3%

Excess of revenues over expenses before the following (20,238) (11,503) (136,644) (116,406) 110,550 (247,194) -223.6%

Amortization (net of deferred revenue) 6,541 0 4,666 1,875 28.7% 4,666 (0) -0.0%

Surplus/ (Deficit) from Operations (26,779) (11,503) (141,310) (114,531) 105,884 (247,194) -233.5%

* Projections are based on actual results to May 31, 2020

2019-2020

Projection vs. Budget Variance

Variance 19-20                             

vs 18-19
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Council Report      
                                
Date Report Authored: June 11, 2020 
  

SUBJECT: Strategic Plan Update 

PREPARED BY:  Rose Far, ADT Project Manager 

 
Recommendation(s) to Council: 

Public:  ☒          Action: Information  ☒ 

In-Camera: ☐     Decision  ☐ 
 
RECOMMENDATION(S): 

THAT the report dated June 11, 2020 entitled “Strategic Plan Update” be received. 
 
PURPOSE: 
The purpose of this report is to provide Council with an update on the strategic priorities and 
key initiatives that were agreed to in its December 2019 strategic planning session.  

BACKGROUND: 
The Registrar’s role, as documented in the Strategic Planning Cycle policy, is to map out the 
strategic projects and project plans necessary to achieve the Council’s priorities.  

At the December 2019 strategic planning session, Council agreed on four outward-facing 
priorities and the key initiatives for 2020. 

Priority Key Initiatives in next 12 months 

Review, assess and revise standards of 
practice 

Re-engage SOP task force to continue its work. 

Implement a best practice redesigned QA 
program 

QA committee to develop and implement work plan  

Lead the harmonized qualification recognition 
process to ensure Ontarians have access to 
RDTs and other registered dental 
professionals  

Access to Dental Technology (ADT) project 
development and implementation, including 
communication strategy. 

CDTO regulation review to create a registration class 
for laboratory technicians. 

Improve governance effectiveness Develop competencies required of our Council 
members to make better decisions. 

Fulfill our ongoing training and education 
requirements 
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On review of available capacity, concerns were raised with the number of open projects and 
the creation of new projects from increasing external pressure on governance reform and 
accountability. Mr. Goodwin was retained by the College to work directly with the Registrar in 
order to develop a strategic project road map for accountability to the Council and to support 
Staff in managing the priorities. The Executive Committee met on March 13, 2020, and agreed 
to reprioritize all other strategic projects, other than the ADT project and the College 
Performance Measurement Framework (CPMF), until after October 31st, when the ADT project 
deadline has been met. This is due to the pressing timelines and the nature of the ADT project: 
high risk, high profile, and externally funded which will take up a substantial amount of Staff 
capacity until the end of the project. To this end, a project lead has been assigned to each 
outstanding initiative to ensure project results will be achieved by October 31, 2020.  

ADT Project 
The ADT project, approved by all Canadian Alliance of Dental Technology Regulators (CADTR) 
member Councils, is a complex pan-Canadian, multi-year project that will impact multiple 
systems, programs, entities, and jurisdictions and will require close collaboration among 
partners to develop and implement needed changes to provincial business processes and 
service delivery models. CDTO, on behalf of CADTR, has secured funding from the Government 
of Canada’s Foreign Credential Recognition Program (FCRP). The ADT was launched in 
December 2017 and has since had two amendments. The amendments increased the budget to 
a total value of $715,553 as well as extended the project until October 31, 2020, a 35-month 
project. Led by CDTO, this project is well aligned with the strategic priorities of CDTO, the 
government, and CADTR: 

• To define fair, accessible and transparent processes to effectively and efficiently register 
IEDTPs;  

• To work with partners across the country to ensure that people have access to adequate 
numbers of qualified, skilled and competent regulated dental technologists/technicians; 
and 

• To promote collaboration with and among health profession regulatory bodies to 
address the emerging issues in regulating dental technology practice in the public 
interest. 

It has been a significant endeavor to achieve remarkable success in such a short period of time 
with the support of our partners including CADTR, educators, and the Government of Canada. 

Update on CDTO Priorities: 
CADTR will be responsible for the credentialing education equivalency process and the 
administration of the Dental Technology Entry to Practice Assessment (DTETPA).  

CADTR Governance and Policies 

Given the expansion of CADTR services, robust governance and operational tools are required 
to ensure a self-sustaining business model that outlast changes to the composition of Board 
members. The CADTR Board agreed to retain Mr. John Risk, Partner WeirFoulds LLP, to provide 
CADTR legal and governance work in connection with the development and launch of 
credentialing and assessment services. 
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• Governance: These are the documents (e.g. bylaws), practices and policies that 
determine how CADTR operates and makes decisions.  

• Governance model 1 (Appendix II) approved by CADTR 
• Credentialing and Assessment Committee (CAC) will report to CADTR Board 
• Composition is five members, including one Board member and an educator 
• Project infrastructure: These are the policies, procedures, agreements, and other 

documents that create and maintain assessment and other services for 
regulators and applicants (e.g. Privacy policy)  

• Provision of service: these are the terms on which CADTR will provide assessment and 
related services to its regulators.  

• Memorandum of agreement and Terms of agreement 

Policies for the credentialing and assessment processes are necessary to communicate CADTR's 
expectations and deliverables to all applicants. In order to properly develop these policies: 

• Based on comprehensive research scan of policies on the credentialing and examination 
processes of different national health organizations a "Policies Feedback Chart", which 
includes a summary of critical policy information and policy questions for ADT 

• Through thorough discussions and feedback by the ADT SC important policy decisions 
were captured and the "Policy Decisions" document created  

• Major discrepancies along the way: 1) Number of Exam Attempts and 2) Education 
Currency were re-examined and policy decisions approved by the ADT SC May 5, 2020  

• CADTR Board approval on the policy decisions was received on May 19, 2020  

• Currently in progress: drafting and developing further content of all credentialing and 
assessment policies based on the decisions 

CADTR National Dental Technology Entry to Practice Assessment (DTETPA) 

The national DTETPA will assess the qualifications and competencies of applicants entering the 
dental technology profession in a transparent, objective, impartial, and fair manner which is 
defensible, publicly credible, and economically affordable. The DTETPA is comprised of 
Knowledge-Based Assessment (KBA) and Performance-Based Assessment (PBA). The KBA will be 
delivered in electronic form and is comprised of 150-200 multiple choice and multiple select 
questions. The PBA will be delivered in station format and is comprised of 8-12 stations.  

KBA pilot  

• 30 participants – represent four jurisdictions  
• Pilot Administration: The CADTR examination platform (TAO) worked well; 

Virtual proctoring company - technical difficulties 

• Results analysis – statistical assessment 
• Good reliability: (> 80%) 
• Refinement of some questions 

• First administration – COVID-19 not all institutions graduated their students 
• Plan A: offer in December 2020; Plan B: COVID-19 not lifted – procurement plan 

PBA pilot  

• Participants: 10 recent graduates 

• Station process and setup was successful 

• Results analysis – positive participant and onsite subject matter expert feedback 
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• Analyzed - level of difficulty, time estimation, and appropriateness of the 
stations 

• Minor refinement of stations 

• First administration 
• TBD - COVID-19 Pandemic 

CADTR Business Plan  

An implementation plan with long term financial sustainability is paramount to the success and 
longevity of the deliverables of the project. To this end, a three-year business plan for 
implementation of two main ongoing deliverables of the ADT project, credentialing and DTETPA 
administration, completed.  

• Recommendations regarding credentialing and exam fees and cost assumptions 
received from consultant and following a thorough review and validation of cost 
assumptions a 3 year budget was developed by the ADT SC Chair and approved by 
CADTR 

CADTR Website and Orientation and Self-Assessment Tool (OSAT) tools 

A new bilingual CADTR website will centralize access to resources for aspiring licensed dental 
technology professionals, regulators, educators, and other stakeholders nationwide. The 
website will house the OSAT, intended to help applicants determine how closely their 
credentials meet the Canadian requirements. In addition, the new CADTR website will feature 
an applicant portal. Each component of the CADTR website was carefully designed to aid 
applicants on their journey to becoming registered and provide useful information about the 
dental technology profession in Canada. The comprehensive website is being developed by 
Premise Design Communications Inc. Recent highlights of this deliverable include:  

• Premise Design Communications Inc. presented the visual design of the website at 
CADTR’s April 7th, 2020 board meeting and the website design was approved   

• Premise Design Communications Inc. developed a content document and a thorough 
website content review was conducted   

• Currently in progress: Revised content implementation 

CADTR Online Applicant Portal 

The online applicant web portal will allow international and domestic candidates to apply for 
credentialing and assessment in a “one-stop-shop”. The pathway is depicted in Appendix II and 
launch date schedule for July 1, 2020. 

• There are three routes of entry, approved program including CDTBC PLAR and Alberta 
practicum, non-approved program, and informally trained (a future implementation) 

• It provides a platform for candidates to submit documents in a secure manner, pay fees 
against system-generated invoices, access the results of their credentialing and DTETPA, 
and manages logistics of DTETPA   

• Integrated with the exam platform (TAO) 

ATTACHMENTS: 
Appendix I: Governance Model 1 
Appendix II: Credentialing and Assessment Pathway  
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Governance Model 1
BOD - CADTR

Approve big “P” policies based on 
recommendations from Nominations & 

Finance Cttee and CAS Cttee

Appoint Director of CAS

Credentialing and Assessment Committee

Provides strategic advice & makes recommendations to Board

Provides oversight for the CAS

Responsible for developing policy, setting & monitoring 
performance standards

Credentialing Committee

SMEs that update PSCA; PLAR

Assessment Committee

SMEs that update KBA and PBA

Board member and others 
including psychometrician

Item Writing Group

Develop new items for KBA and 
PBA

Appeals Resource Group

Appointed by Credentialing and 
Assessment Committee

Appeal Panels

3 members to form panels

Nominations and Finance

Establish eligibility criteria & 
competencies for Board and 

Committee members

Annual budget, member dues 
and CAS fees
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CADTR Staff

CAS 
Manager

(contract)

Credential 
Officers

(contract)

Consultants
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The Credentialing & Assessment Services Pathway 

 

 

 

Does the provincial/territorial 
regulator also require the 
Dental Technology Entry to 

Practice Assessment (DTEPA)?

Yes

Contact the provincial/territorial regulator 
you want to be licensed and registered at 

for more information 

Graduated from an 
Approved Dental 

Technology Program 

No

Which type of Credentialing Service did 
you apply for at CADTR?

Apply for the Dental 
Technology Entry to Practice 

Assessment (DTEPA) 

Has CADTR assessed your 
credentials and found them to 
be substantially equivalent? 

Yes

PSCA/PLAR

Were you deemed eligible for the 
Credentialing Application at CADTR?

No

Outcomes for PSCA: 

1) Upgrading 
2) PLAR 
3) Consider other career options 

Outcomes for PLAR: 

1) Upgrading 
2) Consider other career options 

Yes No
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1. ADT Policy Development Owned by Hilary
1.1 Develop Strategic Plan

1.2 Assessment Policy Decisions
9 Policies; SC Approved Decisions May5th, 
CADTR Approved Decision Chart May 19th

◊◊◊ ◊◊◊

1.3 Credentialing Policy Decisions
9 Policies; SC Approved Decisions May5th, 
CADTR Approved Decision Chart May 19th

◊◊◊ ◊◊◊

1.4 Policy drafting
2. Dental Technology Entry to Practice Assessment (DTETPA) Owned by Paola

2.1 Knowledge Based Assessment (KBA):
Exam Forms Development Form 1 completed ‐ Form 2 in progress Form 1 Form 2  Form 3 Final Item Review
After first administration of KBA (Fall 2020) COVID‐19 parameters COVID‐19
Virtual Proctor Signed contract
KBA Form 1 Pilot Form used to administer pilot
KBA Pilot ‐ Admin/ logistics/ management  Friday, May 29, 2020 @ 1:00‐4:00pm

30 participants from four provinces 
2.3 Performance Based Assessment (PBA):

Development of PBA Stations Development from Dec 2019 ‐ March 2020
After first administration of PBA 
(Winter 2020/2021): COVID‐19 parameters COVID‐19

PBA Pilot ‐ Admin/ logistics/ management 
Sunday, March 1, 2020 (AM/PM Sessions)
10 participants ‐ GBC & Intl graduates 

2.4 DTETPA Resources:
Candidates and Administration Resources and Documentation

2.5 Webinar:

DTETPA 2020 to the GBC graduating class 
Thursday, April 9, 2020 @ 10:00am
Over 30 particpants 

2.6 Platform Provision: Platform (TAO/Platform Intergration) Exware
2.7 Approved Programs: VCC, CDI, NAIT, TechVoc, GBC, EdMP GBC

3. CADTR Website Owned by Imani 
3.1 Review and approve website design
3.2 Review/approve  website content 
3.3 Implmentation of revised content
3.4 Back‐end development  Wordpres interface to be completed mid‐

4. Stakeholder Engagement  Owned by Imani 
4.1 Webinar ‐ GBC Students
4.2 Winter 2020 Status Update 

Main Project Tracker

Milestone Description NOTES

WEEK OF:
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Summary of Council Meeting Evaluations – April 3, 2020 

 
Council members in attendance: 11 
 
Evaluations submitted: 8 
 

  
 

Questions 
Rating 

Yes Somewhat 
 

No Do not 
know 

1. Topics were related to the interest of the public and purpose of 
CDTO. 

7 1   

2. Members were well prepared to participate effectively in discussion 
and decision making. 

 

7 1   

3. Council worked interdependently with staff. 
 

8    

4. There was effective use of time. 
 

7 1   

5. There was an appropriate level of discussion of issues. 
 

5 3   

6. The discussion was focused, clear and on topic. 
 

7 1   

7. Council members demonstrated the principles of accountability, 
respect, integrity and openness. 
 

7 1   

8. The meeting furthered the public interest. 
 

5 3   

 

Additional Comments: 

Great meeting. 

Virtual meeting went smoothly. 

pretty good meeting considering everyone was on via either a video conference or phone it.  
Internet connection for staff seemed better than what we get when using the wifi in the 
board room. 

Virtual meetings make it difficult for members to more actively participate in discussions. 
Terry, Judy and staff did a great job facilitating the meeting with the obvious challenges of 
doing it from a distance. 
 

Given the circumstances the meeting was tailored to the current needs of the College. 
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