
 
 

 

 

 

 

 

 

 

 

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 process. 

• Refrain from lobbying of Council members during the meeting, and even during 

breaks. 

• Respect that observers are not allowed to participate in 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. The matters discussed in 

these meetings are  

 

These “in camera” portions of the meeting contain confidential information that can 

only be discussed amongst the Council. 



 

 
 
 

 

 
 

103rd Council Meeting 
Friday, September 22, 2017 1:00 pm – 4:00 pm 

2100 Ellesmere Road, Suite 300, Scarborough, Ontario 

 

 

 
 
 

AG E N D A  SP E A K E R  AC T I ON  
PA G E  

NO .  

1.  Call to Order Chair   

2.  Approval of the Agenda Chair Motion 1 

3.  Conflict of Interest Declaration  Chair   

4.  

Approval of the Council Minutes 

 

4.1   101st Meeting of Council Minutes– May 26, 2017 

4.2   102nd Meeting of Council Minutes– July 31, 2017 

 

Chair Motion 
3 

7 

5.  

Proposed By-Law Amendments 

 

5.1   Briefing Note – Bill 87 By-Law Amendments 

5.2   Explanatory Document for Bill 87 By-Law Amendments 

5.3   Briefing Note – Committee Chair By-Law Amendments 

 

Chair 
Motion & 

Discussion 

9 

12 

35 

6.  

2017 – 2021 Draft Strategic Plan 

 

6.1   Briefing Note – 2017 – 2021 Strategic Plan 

 

Erik 

Lockhart 
Motion 37 

7.  

Draft Infection Prevention and Control Standard of Practice 

 

       7.1   Briefing Note – Draft Standard of Practice 

       7.2   Draft Standard of Practice 

 

 

Chair 
Motion 

40 

43 

8.  

Proposed Communications Strategy 2015 

 

8.1   Briefing Note - Communications Strategy 

 

Registrar Motion 79 

9.  

Reappointment of Auditors for 2016/2017 

 

      9.1   Briefing Note – Reappointment of Auditors 

 

Registrar Motion 81 

Council Members: 

Harold Bassford (Public) (Chair) 

Michael Karrandjas (RDT)  

Jason Chai (RDT) 

Vincent Chan (RDT)  
Jeff Donnelly (Public) 

Janet Faas (Public) 

Kathryn McAllister (Public) (via 

teleconference) 

 

George Paraskevopoulos (RDT) 

Terence Price (Public) 

Nicole Rotsaert (RDT) 

Regrets:    

Clark Wilson (RDT) 

Derrick Ostner (RDT) 

Keith Tarswell (Public) 

 

 

Guests: 

Andre Dagenais 

Erik Lockhart 
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10.  

Committee and Ad-Hoc Committee Reports 

 

10.1   Executive Committee Report 

 

10.2   Registration Committee Report 

 

10.3   Inquiries, Complaints and Reports Committee Report 

 

10.4   Discipline Committee Report 

             -   CDTO v Chan Decisions and Reasons 

 

10.5   Quality Assurance Committee Report 

 

10.6   Patient Relations Committee Report 

 

10.7   Fitness to Practice Committee Report 

 

10.8   Examinations Committee Report 

 

10.9   Standards of Practice Task Force Report 

 

Committee 

Chairs 
Update 

 

 

84 

 

86 

 

87 

 

89 

90 

 

100 

 

102 

 

103 

 

104 

 

107 

11.  

Registrar’s Report 

 

       11.1   Registrar’s Report 

       11.2   2017/2018 Operating Budget 

       11.3   2017/2018 Strategic Initiatives budget  

       11.4   By-Law Schedule 5: Fees 

 

Registrar Update 

109 

111 

112 

113 

12.  Other Business    

13.  

In-Camera Session – Personnel Matters  

 

13.1 Registrar’s Performance Review 

 

      Pursuant to Section 7(2)(d) of the HPPC – the Council will discuss the        

      Registrar’s performance evaluation in-camera 

 

Chair Motion  

14.  Next Meeting Dates: December 8, 2017 
 

Chair 
  

15.  Meeting Adjournment Chair Motion  
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College of Dental Technologists of Ontario 

 

MINUTES OF THE 101st MEETING OF COUNCIL 

 

Friday, May 26, 2017 

College Boardroom, 2100 Ellesmere Road, Suite 300, Scarborough, Ontario 

 

Attendance: 

 
Council Members: 

Michael Karrandjas (RDT) (Chair)  

Jason Chai (RDT) (via teleconference) 

Vincent Chan (RDT)  

Jeff Donnelly (Public) (via 

teleconference) 

Janet Faas (Public) (via teleconference) 
Kathryn McAllister (Public) (via 

teleconference)  

George Paraskevopoulos (RDT) 

 

Council Members: (cont’d) 

Terence Price (Public) 

Keith Tarswell (Public) 

Clark Wilson (RDT) (via 

teleconference) 

 

Regrets:    

Harold Bassford (Public) 

Derrick Ostner (RDT)  

Nicole Rotsaert (RDT) 

Staff Support: 

Judy Rigby, Registrar 

Steven Wang, Coordinator  

Finance & Administration (Recorder) 

 

Guests: 

None 

 

1. Call to Order 

The Chair called the meeting to order at 10: 10 a.m.  

 

2. Approval of the Agenda (M) 

The agenda was adopted as circulated.   

 

MOTION:  THAT the agenda be approved as presented. 

Moved by T. Price and seconded by V. Chan       CARRIED 

 

3. Conflict of Interest Declaration 

No conflict of interest was declared. 

 

4. Approval of the Minutes of the 100th Council Meeting held on April 7, 2017 

There was no amendment to the minutes. 

 

MOTION:  THAT the minutes of the 100th Council Meeting held on April 7, 2017 be approved as presented. 

Moved by M. Karrandjas and seconded by J. Faas      CARRIED 

 

5. Remarks/President 

The Chair thanked Council members for participation and welcomed observers to the meeting. 

 

6. Remarks/Registrar 

The Registrar provided information and updates on the following: 

Bill 87, Protecting Patients Act, 2016 

The Standing Committee on the Legislative Assembly held three public hearings and a clause by clause review which 

was concluded in May. Of the more than 100 amendments put forward, including those of FHRCO and CPSO, 24 

amendments were made to the Bill. Together with legal counsel, Staff will conduct a review of Bill 87, suggest 

revisions to the College By-laws to support changes to the RHPA, 1991, and develop a communication plan to 

Members of the changes. 

 

FHRCO 

Ms. Deanna Williams was appointed, as the technical expert to the MOHLTC, to provide advice and expertise to the 

ministry in four areas which will be conducted over two phases. The first phase will be to explore best practices in 

Ontario and other jurisdictions on: intake of complaints, investigation,  and discipline, including sexual abuse; patient 

supports and patient relations; and college governance and committee membership. Ms. Williams work will not result 
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in further changes to the RHPA, 1991. All FHRCO members have expressed a strong desire to support Ms. Williams 

work with the ministry. 

 

FHRCO launched the Ontario Health Regulators website to educate the public about the role of the health 

regulatory Colleges and their mandate to protect the public. The website provides the public with a quick and easy 

tool to find important information about all 26 health regulators in Ontario in one place. Council members were 

invited to visit the site and provide feedback. 

 

Advisory Group for Regulatory Excellence (AGRE) AGRE is exploring governance changes for all health 

regulatory colleges and is using the work done by the College of Nurses of Ontario (CNO) on Vision 2020 as the 

foundation. As a first step the group will focus on principles of governance.  

 

Strategic Planning 

The Registrar provided an update on the strategic planning process, indicating that the environmental scan, 

communications strategy and stakeholder interviews were well underway with the Member/ Stakeholder consultation 

closing today. She conveyed that the importance of governance, public awareness of the profession and the College’s 

role were top priorities gained through the stakeholder interviews conducted by the President and Registrar.  Given 

the aggressive timeline for completion, the Strategic Planning Committee will closely monitor both the timelines and 

deliverables throughout the process. 

 

Standards of Practice Review 

The Task Force compiled the consultation feedback on the Standard for Infection Prevention and Control and will 

present the new standard to Council for approval at its next meeting. The Task Force commenced work on the 

current Laboratory Supervision standard which will be widely consulted on for feedback.  

 

In closing, Council was informed of new partnerships forged with the federal and provincial governments, through its 

summer jobs program, and with the University of Toronto student co-op program, to hire students to support the 

work of the College on several initiatives such as governance policy research, standards review and strategic planning. 

 

7. Orientation and Training 

None. 

8. Council Reports 

8.1 Executive Committee 

Mr. Karrandjas presented the Committee report to Council, on behalf of the committee Chair Mr. Bassford, noting 

that the Committee has two items which require Council approval. 

 

The Committee undertook the development of the Performance Evaluation Policy for the Registrar (HR01) and 

related procedures, to fulfill its 2017 work plan goal. The tools that would be used to conduct the evaluation were 

discussed at length and modifications made to ensure ease of use, clarity and fairness. The Committee agreed that the 

policy should be approved by Council and a review of the tools and evaluation process would be conducted after the 

first Registrar performance review is conducted using the new procedures and forms. 

 

MOTION: THAT Council approve the Performance Evaluation Policy for the Registrar (HR01) as presented. 

Moved by G. Paraskevopoulos and seconded by J. Faas      CARRIED 

 

Mr. Karrandjas introduced the second item, the 2017-2018 budget, and  asked the Registrar to deliver the budget 

presentation on behalf of the Committee. 

 

The Registrar presented a comprehensive overview of the 2017-2018 Operating budget in the amount of $1,027,090 

stating that it is a collaborative iterative process that considers various assumptions such as registration and 

examination growth in volume, expenditure forecasting, cost savings realized through efficiencies and inflation.  An 

increase in expenditures combined with a decrease in revenue before fee increases, due to declining interest rates 

and volume, resulted in a deficit budget. To arrive at a balanced budget, a Council approved guiding principle in 

budgeting, an across the board fee increase of approximately 2.4% is recommended subject to a sixty-day 

consultation period for Members and stakeholders. 

The Registrar presented the 2017-2018 Strategic Initiatives budget in the amount of $60,000 necessary to support 

Council’s strategic priorities, and funded solely by the Internally Restricted accumulated surplus from prior years. 
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Due to the timing of the registration renewal cycle, legislated notification to Members and Council’s next scheduled 

meeting, Council agreed that subject to the consultation feedback the Executive Committee should approve the final 

2017-2018 Fee Schedule in between meetings of Council. Council also agreed not to approve a motion allowing the 

Committee to approve the 2017-2018 budget, which as one member pointed out is contrary to the By-laws. They 

agreed to call a special meeting of Council to approve the 2017-2018 Operating Budget and the 2017-2018 Strategic 

Initiatives budget prior to the August 1st registration date. The Committee recommended to Council the following: 

 
MOTION: THAT Council authorize the Executive Committee to approve the final 2017-2018 Fee Schedule subject 

to consideration of the consultation feedback,  

 

AND THAT Council approve 2017-2018 Budget for operating and strategic initiatives at a later time by 

email vote, 

 

AND THAT the approval of the final 2017-2018 Fee Schedule be reported at the next Council meeting. 

Moved by K. Tarswell and seconded by J. Faas       CARRIED 

 

8.2 Registration Committee 

Mr. Karrandjas, Chair of the Registration Committee presented the Committee report to Council. The Committee 

agreed to make changes to its Terms of Reference and recommend Council for approval.  

 

MOTION: THAT Council approve the Committee’s Terms of Reference as amended. 

Moved by T. Price and seconded by K. Tarswell      CARRIED 

 

8.3 Inquiries, Complaints and Reports Committee 

Mr. Donnelly, Chair of the Inquiries, Complaints and Reports Committee presented the Committee report to 

Council. No recommendations were made. 

 

8.4 Discipline Committee 

Mr. Price, Chair of the Discipline Committee presented the Committee report to Council. No recommendations 

were made. 

 

8.5 Quality Assurance Committee 

There was no report from the Quality Assurance Committee. 

 

8.6 Patient Relations Committee 

Mr. Price, Chair of the Patient Relations Committee presented the Committee report to Council. No 

recommendations were made. 

 

8.7 Fitness to Practice Committee 

There was no report from the Fitness to Practice Committee. 

 

8.8 Examination Committee 

Mr. Chan, Chair of the Examination Committee presented the Committee report to Council. No recommendations 

were made. 

 

10. Update from the Registrar 

The Registrar welcomed Mr. Tarswell back to the Council table. 

 

11. Other Business 

None. 

 

12. Next Meeting Dates 

Council agreed to meet on September 22, 2017. 

 

13. In-Camera Session 

MOTION: THAT Council move into in-camera to approve the in-camera Minutes of the 100th Council Meeting 

held on April 7, 2017 

Moved by  K. Tarswell and seconded by J. Faas       CARRIED 
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MOTION:  THAT Council move out of the in-camera session; 

Moved by M. Karrandjas and seconded by J. Faas      CARRIED 

 

The public session was reconvened. 

 

14. Adjournment 

The meeting was adjourned at 11:50 a.m. 

 

MOTION:  THAT the meeting be adjourned at 11:50 a.m. and reconvene on September 22, 2017 or at the call of 

the President. 

Moved by M. Karrandjas and seconded by T. Price      CARRIED 

 

Confirmed by: 

 

 

 

SIGNATURE OF CHAIR  DATE 
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College of Dental Technologists of Ontario 

 

MINUTES OF THE 102nd SPECIAL MEETING OF COUNCIL 
 

Monday, July 31, 2017 

Held by Teleconference 

 

Attendance: 

 
Council Members: 

Harold Bassford (Public) (Chair) 

Michael Karrandjas (RDT)  

Jason Chai (RDT)  

Vincent Chan (RDT)  

Jeff Donnelly (Public)  

Janet Faas (Public) 
Kathryn McAllister (Public)  

Terence Price (Public) 

 

Council Members: (cont’d) 

Keith Tarswell (Public) 

Clark Wilson (RDT)  

 

Regrets:    

Derrick Ostner (RDT)  

George Paraskevopoulos (RDT) 

Nicole Rotsaert (RDT) 

 

Staff Support: 

Judy Rigby,  Registrar 

Steven Wang, Coordinator  

Finance & Administration (Recorder) 

 

Guests: 

None 

 

1. Call to Order 

The Chair called the special meeting of Council to order at 10: 03 a.m.  

 

2. Approval of the Agenda (M) 

The agenda was adopted as circulated.   

 

MOTION:  THAT the agenda be approved as presented. 

Moved by J. Faas and seconded by J. Donnelly       CARRIED 

 

3. Conflict of Interest Declaration 

No conflict of interest was declared. 

 

4. Approval of Minutes - None. 

 

5. Remarks/President - None. 

 

6. Remarks/Registrar - None. 

 

7. For Action of Council 

The special meeting of Council was called to approve the 2017-2018 Operating Budget and 2017-2018 Strategic 

Initiatives Budget. The Chair noted that the motion approved at the last Council meeting, authorizing the Executive 

Committee to approve the fee schedule, conflicts with the RHPA and the College By-laws. “Schedule 5: Fees” is part 

of the By-laws and must be approved by Council.  Council is being asked to rescind the motion.  

MOTION:  WHEREAS Council passed a motion on May 26th, 2017 that the Executive Committee approve the final 

2017-2018 Fee Schedule subject to consideration of the consultation feedback; 

 

AND WHEREAS the recommended percentage increase to Schedule 5: Fees is 2.4% constitutes an 

amendment to the By-laws for which Council cannot delegate this power to the Executive Committee 

pursuant to section 12. (1) of the Regulated Health Professions Act, 1991 (RHPA); 

 

NOW BE IT RESOLVED THAT Council rescind the motion “THAT Council authorize the Executive 

Committee to approve the final 2017-2018 Fee Schedule subject to consideration of the consultation 

feedback” passed on May 26th, 2017. 

Moved by M. Karrandjas and seconded by K. Tarswell      CARRIED 
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Upon request of the Chair the Registrar updated Council on fee consultation feedback and the College’s response to 

the feedback that was posted on its website.. Council agreed that the response was properly crafted and worded. 

Council also agreed that the fee increase is necessary to support the College’s operations for 2017-2018. 

MOTION:  BE IT RESOLVED THAT: Council approve the increase to Schedule 5: Fees as an amendment to the 

CDTO By-laws; 

AND THAT the increase take effect immediately for the September 1, 2017 to August 31, 2018 

registration period; 

AND THAT Council approve the 2017-2018 Operating Budget for $1,027,090 and the 2017-2018 

Strategic Initiatives Budget for $60,000; 

AND THAT Council approve the amount of $60,000 be transferred from Unrestricted Net Assets to 

Internally Restricted for Strategic Initiatives to take effect on September 1, 2017. 

Moved by H. Bassford and seconded by J. Faas      CARRIED 

8. Update from the Registrar - None. 

 

9. Other Business 

 

10. Next Meeting Dates 

Council agreed to meet on September 22, 2017. 

 

11. Adjournment 

The meeting was adjourned at 10:20 a.m. 

 

The Chair adjourned the meeting at 10:20 a.m. 

 

 

Confirmed by: 

 

 

 

SIGNATURE OF CHAIR  DATE 
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BRIEFING NOTE      

                                
Date Report Authored: September 8, 2017 

  

 

SUBJECT: Draft By-Law amendments required by 

changes to the Regulated Health Professions 

Act, 1991.  
 

PREPARED BY:  Shirelle Goodman, Professional Conduct Coordinator 

 

 

Recommendation(s) to Council: 

Public:  ☒          Action: Information  ☐ 

In-Camera:  ☐     Decision  ☒ 

 

 

RECOMMENDATION(S): 

THAT Council approve the draft By-Law amendments as presented. 

 

PURPOSE: 

The purpose of this report is to seek Council approval for the draft amendments made 

to section 21 “The Register” of the College By-laws, originally approved on September 

25, 2015 and last amended on July 31, 2017. 

 

BACKGROUND: 

In December 2015 the Sexual Abuse Task Force (SATF), appointed by the Honourable 

Minister Hoskins, submitted a report on their review the implementation of the Regulated 

Health Professions Act, 1991 (RHPA), to ensure that its legislative measures were 

appropriate and effective, with advice and recommendations on how to strengthen the 

legislation in order to reinforce the province’s zero tolerance policy on sexual abuse of 

patients by regulated health professionals. After much discussion, consultation and 

deliberation by the Ministry of Health and Long-Term Care (MOHLTC), which included 

significant input from the Federation of Health and Regulatory Colleges (FHRCO), Bill 87, 
Protecting Patients Act, 2016 (PPA) was introduced which embodied several SATF 

recommendations. On May 30, 2017, after three readings and a clause-by-clause 

deliberation, Bill 87 was passed and several amendments to the RHPA were enacted. 

Highlights of the amendments to the RHPA made by the PPA have been communicated 

to the Members through the College’s e-newsletter and are: 

• expanded powers of the Minister to make regulations 
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• definition of patient 

• increased information on the register 

• interim suspensions 

• expanded list of acts constituting sexual abuse and other conduct that must result 

in mandatory revocation 

• mandatory suspension as a new minimum penalty for sexual abuse 

• elimination of gender-based restrictions 

• expanded duty to report 

• increased fines for failure to report sexual abuse 

 

In 2015, Council agreed that mandated public information about its Members, set out in 

section 23 (1) and (2) of the RHPA, and any additional information designated public by 
the College that would increase the public’s access to information to make informed 

decisions should be included in the By-laws.  

 

Attached as Appendix 1 is an explanatory document outlining the changes that must be 

made to the by-laws so that they are in line with the changes made by Bill 87. In particular, 

section 14.07, 21.06, 21.07, 21.08 and 21.09 of the College by-laws are in need of 

amendment. 

 

OPTIONS/ FOR DISCUSSION: 

Increased Information on a Health Regulatory College's Register 

Staff have reviewed the changes to the RHPA and specifically the impact of the 

amendments to section 23 (2) of the Code (Schedule 2 of the RHPA) effective May 30, 

2017 to the College’s By-laws. In summary, the additional information includes: 

 

• where a member is deceased, the name of the deceased member of the College, 

and where known, the date of death 

• a notation of every caution (an order of the ICRC requiring the member to 

attend before a panel of the ICRC to be cautioned) 

• a notation of any specified continuing education or remediation program 

(SCERP) ordered by the ICRC  

• a copy of the specified allegations for every matter referred to the Discipline 

Committee and that has not been finally resolved 

• a notation and synopsis of any acknowledgements and undertakings provided to 

the College in relation to professional misconduct or incompetence before the 

ICRC or Discipline Committee and that are in effect 

 

The Code requires that the result of every discipline or incapacity proceeding be 

available on a College register.  The "result" of a discipline proceeding means the finding 

of professional misconduct or incompetence, the grounds for the finding, a synopsis of 

the decision and the order made. If no finding is made, the register is to include a 

notation to that effect and the reason. The "result" of an incapacity proceeding means 

the finding of incapacity and the order.  

 
The Code does not have any specific provision which permits the information added to 

the register, such as cautions or SCERPs, to be removed from the register after a 

certain period of time, other than the result of a discipline hearing where no finding was 
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made. In that case, the result will be removed after a 90-day period unless the member 

requests otherwise within that period. The Code also does not have a process to allow 

a member to apply to remove this additional information. 

Attached as Appendix 1 is an explanatory document outlining the changes that must be 

made to the College’s By-laws so that they are in line with amendments to the RHPA. In 

particular, section 14.07, 21.06, 21.07, 21.08 and 21.09 of the College by-laws are in 

need of amendment. 

Communication  

The draft By-law amendments are not substantive and are required to align the By-laws 

with the RHPA. Hence the College is not required to circulate the draft amendments of 

the By-laws for consultation. The College is required under section 95 (3) of the RHPA 

to make available to the public a copy of the amended By-laws and provide a copy to the 

MOHLTC. 

Council’s guidance and feedback on this matter will directly inform what the College’s 
next steps are. They may include a combination of the following options: 

 

1. Council is satisfied that the final draft incorporates all necessary revisions and 

addresses all outstanding comments. Council may proceed with a motion to 

approve the amended By-laws. 

 

2. Council has additional revision requests, but is able to proceed with a motion to 

approve the amended By-laws with outstanding revisions to be made.  

 

3. Council has additional revision requests, and asks that staff make the necessary 

revisions and present the revised amended By-laws at the next Council meeting. 

 

FINANCIAL CONSIDERATIONS: 

Legal costs to review the proposed By-law amendments have been approved by Council 

in the 2016/2017 budget.  

 

RISK CONSIDERATIONS: 

Failure to update the By-laws will result in misalignment with the RHPA and Council’s 

commitment to transparency for the public and Members. 

 

ACCESSIBILITY CONSIDERATIONS: 

Not applicable. 

 

ALIGNMENT WITH STRATEGIC PRIORITIES/ OBJECTS OF COLLEGE: 

This project 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: 

All 
 

ATTACHMENTS: 

Appendix I – Explanatory Document for Draft By-Law Amendments 
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Draft By-Law Amendments Explanatory Document 
 
We have taken the extra step of providing you with an explanatory chart for these by-laws.  It sets out the new and/ or revised provisions section by section.  In 
some cases, we have included a comment explaining why we are making the recommendations.  
 
Current By-Law Provision 
 

Proposed Change Rationale 

1. THE REGISTER 
21.01 – Name in Register 

Subject to article 21.02, a Member’s name in the 
register shall be the full name indicated on the 
documents used to support the Member’s initial 
registration with the College.  
 

  

21.02 – Exception for Name Change 

The Member may enter a name, other than the name 
referred to in section 21.01, in the register if the 
Registrar: 

(i) has received a written request from the 
Member; 

(ii) is satisfied that the Member has legally 
changed his or her name; and 

(iii) is satisfied that the name change is not for 
any improper purpose.  

 

  

21.03 – Exception for Alternate Name 

In addition to the name entered under articles 21.01 
and 21.02, the Registrar may enter in the register as 
an alternative name used by the Member any 
nicknames or abbreviations that the Member uses in 
any place of practice. 
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21.04 – Business Address 

A Member’s business address in the register shall be 
the address for receiving business communications 
designated by the Member, which address may be 
different than the Member’s address for 
communications with the College. If the Member does 
not designate a business address the Registrar may 
assign any address for the Member known to the 
College as the business address. A Member’s 
business address shall include the name of the 
business or entity that employs the Member or, if the 
Member is self-employed or is not practising, the 
Member’s business address shall include a notation to 
that effect. 
 

  

21.05 – Business Telephone Number 

A Member’s business telephone number shall be the 
telephone number for receiving business 
communications designated by the Member, which 
telephone number may be different than the Member’s 
telephone number for communications with the 
College. If the Member does not designate a business 
telephone number the Registrar may assign any 
telephone number known to the College as the 
business telephone number. 
 

  

 
 
 

 
 
 
 

 
 
 
 

Page 13 Appendix 1 - Draft By-Law Amendments



21.06 – Register Information Required by 
the Code 

 
 
 
 
 
Under subsection 23(2) of the Code and subject to 
certain exceptions contained in the Code, certain 
information must be contained in the College’s 
register.  As of June 4, 2009, the register is required 
to contain the following: 

 

 

(i) Each member’s name, business address 
and business telephone number, and, if 
applicable, the name of every health 
profession corporation of which the member 
is a shareholder. 

 

 

(ii) The name, business address and business 
telephone number of every health profession 
corporation. 

 
 
 
 
 
 
Subsections are changed from roman numeral to 
alphabetical. E.g. (i) is now (a). 

Under subsection 23(2) of the Code and subject to certain 
exceptions contained in the Code, the following 
information must be contained in the College’s register: 

 

 

 

(a) Each Member’s name, business address and 
business telephone number, and, if 
applicable, the name of every health 
profession corporation of which the Member 
is a shareholder. 

(b) Where a Member is deceased, the name of 
the deceased Member and the date upon 
which the Member died, if known to the 
Registrar. 

(c) The name, business address and business 
telephone number of every health profession 
corporation. 

This section has been revised to reflect 
the amendments to subsection 23(2) of 
the Code when sections of the Protecting 
Patients Act (PPA)/ Bill 87 were 
proclaimed on May 30, 2017.  
 
Improves reader usability and ease of 
cross-referencing. 

Deleted “as of June 2009…” because 
some provisions took effect 2009 and 
others will take effect May 30, 2017. The 
College will create an internal tracking of 
what information needs to be posted 
based on when the legislation came into 
effect and provide information on the 
website about when the College started 
posting certain information. 
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(iii) The names of the shareholders of each 
health profession corporation who are 
members of the College. 

(iv) Each member’s class of registration and 
specialist status. 

(v) The terms, conditions and limitations that are 
in effect on each certificate of registration. 

 

 

 

 

 

 

(vi) A notation of every matter that has been 
referred by the Inquiries, Complaints and 
Reports Committee to the Discipline 
Committee under section 26 of the Code and 
has not been finally resolved, until the matter 
has been resolved. 

 

 

(d) The names of the shareholders of each 
health profession corporation who are 
Members of the College. 

(e) Each Member’s class of registration and 
specialist status. 

(f) The terms, conditions and limitations that are 
in effect on each certificate of registration. 

(g) A notation of every caution that a Member 
has received from a panel of the Inquiries, 
Complaints and Reports Committee under 
paragraph 3 of subsection 26 (1) of the 
Code, and any specified continuing 
education or remedial programs required 
by a panel of the Inquiries, Complaints 
and Reports Committee using its powers 
under paragraph 4 of subsection 26 (1) of 
the Code. 

(h) A notation of every matter that has been 
referred by the Inquiries, Complaints and 
Reports Committee to the Discipline 
Committee under section 26 of the Code and 
that has not been finally resolved, including 
the date of the referral and the status of 
the hearing before a panel of the 
Discipline Committee, until the matter has 
been resolved. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Page 15 Appendix 1 - Draft By-Law Amendments



 

 

 

 

(vii) The result, including a synopsis of the 
decision, of every disciplinary and 
incapacity proceeding, unless a panel of 
the relevant committee makes no finding 
with regard to the proceeding. 

 

 

 

 

 

(viii) A notation of every finding of professional 
negligence or malpractice, which may or 
may not relate to the member’s suitability to 
practise, made against the member, unless 
the finding is reversed on appeal. 

(ix) A notation of every revocation or suspension 
of a certificate of registration. 

(i) A copy of the specified allegations against 
a Member for every matter that has been 
referred by the Inquiries, Complaints and 
Reports Committee to the Discipline 
Committee under section 26 of the Code 
and that has not been finally resolved. 

(j) Every result of a disciplinary or incapacity 
proceeding. 

 

(k) A notation and synopsis of any 
acknowledgements and undertakings in 
relation to matters involving allegations of 
professional misconduct or 
incompetence before the Inquiries, 
Complaints and Reports Committee or the 
Discipline Committee that a Member has 
entered into with the College and that are 
in effect. 

(l) A notation of every finding of professional 
negligence or malpractice, which may or may 
not relate to the Member’s suitability to 
practise, made against the Member, unless 
the finding is reversed on appeal. 

(m) A notation of every revocation or suspension 
of a certificate of registration. 
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(x) A notation of every revocation or suspension 
of a certificate of authorization. 

(xi) Information that a panel of the Registration, 
Discipline or Fitness to Practise Committee 
specifies shall be included. 

 
(xii) Where findings of the Discipline Committee 

are appealed, a notation that they are under 
appeal, until the appeal is finally disposed of. 

(xiii) Where, during or as a result of a proceeding 
under section 25 of the Code, a member has 
resigned and agreed never to practise again 
in Ontario, a notation of the resignation and 
agreement. 

 

 

 

 

 

(xiv) Information that is required to be kept in the 
register in accordance with these By-Laws. 

 

(n) A notation of every revocation or suspension 
of a certificate of authorization. 

(o) Information that a panel of the Registration 
Committee, Discipline Committee or 
Fitness to Practise Committee specifies shall 
be included. 

(p) Where findings of the Discipline Committee 
are appealed, a notation that they are under 
appeal, until the appeal is finally disposed of. 

(q) Where, during or as a result of a proceeding 
under section 25 of the Code, a Member has 
resigned and agreed never to practise again 
in Ontario, a notation of the resignation and 
agreement. 

(r) Where the College has an inspection 
program established under clause 95 (1) 
(h) or (h.1) of the Code, the outcomes of 
inspections conducted by the college. 

(s) Information that is required to be kept in 
the register in accordance with 
regulations made pursuant to clause 43 
(1) (t) of the Regulated Health Professions 
Act, 1991. 

(t) Information that is required to be kept in the 
register in accordance with the by-laws.  
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21.07 – Additional Register Information 
 
In accordance with the authorization provided by 
paragraph 14 of subsection 23(2) of the Code, the 
following additional information with respect to each 
Member shall be kept in the register of the College and 
is designated public pursuant to subsection 23(5) of 
the Code: 

(a) if there have been any changes to the 
Member’s name since the date of the 
Member’s initial application for 
registration, the former names of the 
Member; 

(b) the name, address and telephone number 
of every business entity that employs the 
Member as a practitioner of dental 
technology and, if the Member is self-
employed as a practitioner of Dental 
Technology, the address and telephone 
number of the locations where the 
Member practises other than addresses 
of individual clients;  

(c) the Member’s business email address; 

(d) the Member’s registration number; 

(e) the date of the Member’s initial 
registration with the College;  

 
 
In accordance with the authorization provided by 
paragraph 20 of subsection 23(2) of the Code, the 
following additional information with respect to each 
Member shall be kept in the register of the College and is 
designated public pursuant to subsection 23(5) of the 
Code: 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 
This section has been revised to reflect 
the amendments to subsection 23(2) of 
the Code when sections of the Protecting 
Patients Act (PPA)/ Bill 87 were 
proclaimed on May 30, 2017.  
 
Paragraph reference changes (a) through 
(hh) resulting from additional items 
mandated by subsection 23(2) of the 
Code to be maintained on the public 
register. 
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(f) the date on which each class of 
registration that the Member holds or held 
was obtained and, if applicable, the date 
on which each terminated; 

(g) Where the College is aware that a 
Member is currently registered or licensed 
to practise a profession inside or outside 
of Ontario, a notation of that fact; 

(h) Where a Member is engaged in the 
practice of dental technology in Ontario, 
the address and telephone number of 
each location at which the member 
regularly engages in that practice; 

(i) Where a Member is engaged in the 
practice of dental technology in Ontario, 
the name and address of the person or 
business for whom or through which the 
member primarily engages in the practice 
of dental technology in Ontario. 

(j) if the Member ceased to be a Member, a 
notation specifying the reason for the 
termination of registration and the date 
upon which the Member ceased to be a 
Member; 

(k) Where the College is satisfied based 
upon reliable information that a person 
ceased to be a Member as a result of 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Delete subsection (k) in its entirety and re-number 
subsequent sub-sections. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Effective May 30, 2017 subsection 23 (2) 
2. of the Code has mandated that a 
notation of death must be reflected in the 
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his or her death, a notation to that 
effect and the date upon which the 
person ceased to be a Member if that 
date is known to the College. 

(l) A summary of any currently existing 
charges against a Member, of which the 
College is aware, in respect of a federal, 
provincial or other offence that the 
Registrar believes is relevant to the 
Member’s suitability to practice; 

(m) A summary of any currently existing 
conditions, terms, orders, directions or 
agreements relating to the custody or 
release of the Member in respect of 
provincial or federal offence processes of 
which the College is aware and that the 
Registrar believes is relevant to the 
Member’s suitability to practice; 

(n) A summary of any findings of guilt, of 
which the College is aware, made by a 
court against a Member in respect of a 
provincial, federal or other offence that the 
Registrar believes is relevant to the 
Member’s suitability to practice; 

(o) Where, on or after December 31, 2015, 
for a complaint or for a matter in which 
an investigator is appointed under 
75(1)(a) or 75(1)(b) of the Code, a panel 

 
 
 
 
 
(k) 
 

 

 

(l) 

 

 

 

(m) 

 

 

(n) Where, on or after December 31, 2015, a member 
has received a caution from a panel of the Inquiries, 
Complaints or Reports Committee under paragraph 3 
of subsection 26 (1) of the Code: 

public register and is included under 
subsection 21.06 (b) of the By-laws.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

Effective May 30, 2017 section 23 (2) 7. Of 
the Code, added as section 21.06 (g) of 
these By-laws, mandates a “notation of 
every caution” appear on the public 
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of the Inquiries, Complaints and 
Reports Committee requires a member 
to appear before a panel of the 
Inquiries, Complaints and Reports 
Committee to be cautioned: 

(i) a notation of the fact, including a 
summary of the caution; 

(ii) the date of the panel’s decision; and 

(iii) if applicable, a notation that the 
panel’s decision is subject to review 
and therefore is not yet final, which 
notation shall be removed once the 
review is finally disposed of; 

(p) Where, on or after December 31, 2015, 
for a complaint or for a matter in which 
an investigator is appointed under 
75(1)(a) or 75(1)(b) of the Code, a panel 
of the Inquiries, Complaints and 
Reports Committee requires a member 
to complete a specified continuing 
education or remediation program 
(SCERP): 

(i) a notation of the fact, including a 
summary of the SCERP; 

(ii) the date of the panel’s decision; 
and 

 
 
 
 
 

(i) a notation of the fact, including a summary of the 
caution; 
 

(ii) the date of the panel’s decision; and 
 

(iii) if applicable, a notation that the panel’s decision 
is subject to review and therefore is not yet final, 
which notation shall be removed once the review 
is finally disposed of; 

 (o) Where, on or after December 31, 2015, a member 
is required by a panel of the Inquiries, Complaints or 
Reports Committee to complete a specified 
continuing education or remediation program 
(SCERP) under paragraph 4 of subsection 26 (1) of the 
Code: 

 

(i) a notation of the fact, including a 
summary of the SCERP; 

(ii) the date of the panel’s decision; and 

register.  The wording of this By-law has 
been revised to be more consistent with the 
new language in the Code and clarifies that 
a summary of the caution, the date of the 
decision and a notation of any appeal must 
also be posted. 
 
 
 
 
 
 
 
 
 
 
 

Effective May 30, 2017 subsection 23 (2) 7. 
of the Code, added as subsection 21.06 (g) 
of these By-laws, mandates a “notation of 
every SCERP” appear on the public 
register.  The wording of this By-law has 
been revised to be more consistent with the 
new language in the Code and clarifies that 
a summary of the SCERP, the date of the 
decision and a notation of any appeal must 
also be posted. 
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(iii) if applicable, a notation that the 
panel’s decision is subject to 
review   and therefore is not yet 
final, which notation shall be 
removed once the review is finally 
disposed of. 

(q) Where applicable, a summary of any 
restriction on a member’s right to practise: 

(i) resulting from an undertaking given 
by the member to the College or an 
agreement entered into between 
the member and the College; or 

(ii) of which the College is aware and 
which has been imposed by a court 
or other lawful authority, in which 
event the summary of the restriction 
shall also include the source of the 
restriction; 

(r) for every matter that has been referred 
by the Inquiries, Complaints and 
Reports Committee to the Discipline 
Committee under section 26 of the 
Code and has not been finally 
resolved, until the matter has been 
resolved, 

(i) a notation of that fact, including 
the date of the referral; 

(iii) if applicable, a notation that the panel’s 
decision is subject to review   and 
therefore is not yet final, which notation 
shall be removed once the review is 
finally disposed of. 

 

(p) 

 

 

 

 

 

 

 

(q) for every matter that has been referred by the 
Inquiries, Complaints and Reports Committee to the 
Discipline Committee under section 26 of the Code and 
has not been finally resolved, until the matter has been 
resolved, 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Paragraph 8 and 9 of subsection 23(2) of 
the Code that took effect on May 30, 2017, 
are captured under subsection 21.06 (h) 
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(ii) a summary of each specified 
allegation; 

(iii) the notice of hearing; 

(iv) the anticipated date of the hearing 
if the hearing date has been set or 
the next scheduled date for the 
continuation of the hearing if the 
hearing was adjourned to a 
specific date or if the hearing was 
adjourned without a specific date, 
a notation to that effect; 

(v) if the hearing is awaiting scheduling, 
a statement of that fact; and 

(vi) if the hearing of evidence and 
arguments is completed and the 
parties are awaiting a decision of the 
Discipline Committee, a statement of 
that fact; 

 

 

(s) where the College is aware that a pending 
allegation of professional misconduct or 
incompetence or a similar allegation has 
been referred to a discipline type of 
hearing against a member registered or 

(i) the notice of hearing; 

(ii) the anticipated date of the hearing if the 
hearing date has been set or the next 
scheduled date for the continuation of the 
hearing if the hearing was adjourned to a 
specific date or if the hearing was 
adjourned without a specific date, a 
notation to that effect; 

 
(iii) if the hearing is awaiting scheduling, a 

statement of that fact; and  

(iv) if the hearing of evidence and arguments 
is completed and the parties are awaiting 
a decision of the Discipline Committee, a 
statement of that fact 

 
 
 
 
 
 
 
 
 
 
 

and (i) of these By-laws and replace (i) and 
(ii). 
 
Although paragraphs 8 and 9 of s. 23(2) of 
the Code now require additional details 
about discipline matters to be posted, the 
revised by-laws clarify specifically what 
information about the “status of the 
hearing” must be posted. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Paragraph reference (s) through (hh) will 
be changed to (r) through (gg). 
 
 
 
 

Page 23 Appendix 1 - Draft By-Law Amendments



licensed to practise a profession inside or 
outside of Ontario, 

(i) a notation of that fact; 

(ii) the date of the referral if 
available; 

(iii) a brief summary of each 
allegation if available; and 

(iv) the notice of hearing if available. 

(t) a notation, including the date of the 
referral, for every matter that has been 
referred by the Inquiries, Complaints and 
Reports Committee to the Fitness to 
Practice Committee under section 61 of 
the Code and has not been finally 
resolved, until the matter has been 
resolved; 

(u) for every application to the Discipline 
Committee or Fitness to Practice 
Committee for reinstatement that has not 
been finally resolved, until that matter has 
been resolved, 

(i) a notation of that fact, including 
the date of the application; 

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

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

(iv) if the decision is under reserve, 
that fact; 

 

(v) If an application to the Discipline 
Committee or Fitness to Practice 
Committee for reinstatement has been 
decided, the decision of the committee; 

(w) Where a finding of professional 
negligence or malpractice is contained in 
the College’s register, the following 
information; 

(i) the notice of and a description 
of the finding; 

(ii) the date the finding was made 
against the member; 

(iii) the name and location of the 
court that made the finding 
against the member; and 
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(iv) the status of any appeal 
respecting the finding made 
against the member. 

(x) any information jointly agreed to be 
placed on the register by the College and 
the Member;   

(y) where the Member’s certificate of 
registration is subject to any terms, 
conditions and limitations, the reason for 
them and the date they took effect and 
where applicable, the Committee 
responsible for the imposition of those 
terms, conditions and limitations; 

(z) where the Member’s certificate of 
registration is subject to an interim order, 
a notation of that fact, the nature of the 
order and the date that the order took 
effect;  

(aa) where the Member’s certificate of 
registration is subject to a suspension for 
failure to pay a fee, the reason for the 
suspension and the date of the 
suspension in addition to the fact of the 
suspension;  

(bb) where the College is aware that a finding 
of professional misconduct or 
incompetence or similar finding has been 
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made against the Member by a body that 
governs a profession, inside or outside of 
Ontario, and that finding has not been 
reversed on appeal,  

(i) a notation of the finding, 

(ii) the name of the governing body 
that made the finding, 

(iii) a brief summary of the facts on 
which the finding was based, 

(iv) the penalty and any other orders 
made relative to the finding, 

(v) the date the finding was made, 
and 

(vi) information regarding any 
appeals of the finding;    

(cc) where the College is aware that a finding 
of incapacity or similar finding has been 
made against the Member by a body that 
governs a profession, inside or outside of 
Ontario, and that finding has not been 
reversed on appeal,  

(i) a notation of the finding, 

(ii) the name of the governing body 
that made the finding, 
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(iii) the date the finding was made,  

(iv) a summary of any order made, 
and 

(v) information regarding any 
appeals of the finding, 

unless the body that governs a profession 
making the finding has not made the finding 
public; 

(dd) where a decision of the Discipline 
Committee has been published by the 
College with the Member’s name or 
former name including, 

(i) a notation of that fact, and 

(ii) identification of the specific 
publication of the College which 
contains the information;  

(ee) where, during or as a result of a 
proceeding under section 25 of the Code 
a Member has resigned, a notation of that 
fact; 

(ff)      where, on or after December 31, 2015, 
the Registrar confirms whether the 
College is investigating a member 
because there is a compelling public 
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interest in disclosing this information 
pursuant to 36(1)(g) of the RHPA, the fact 
that the member is under investigation; 

(gg) in addition to the name of every health 
profession corporation of which the 
Member is a shareholder, the business 
address, business telephone number, 
business e-mail address, if there is one, 
and any operating names of the health 
profession corporation; and 

(hh) any of the information in respect of a 
former Member that was on the register 
just before the registration terminated, for 
a period of at least two years after the 
termination of registration, except for any 
information related to discipline 
proceedings in Ontario, in which case it 
shall be entered on the register for a 
period of at least fifty years after the 
termination of membership. 

 
 

21.08 – Removal of Information 
 

i. Notwithstanding paragraphs 15 and 66 of 
article 21.07 where, after a review, the 
Inquiries, Complaints and Reports Committee 
has been required to remove or vary the 
appearance for a caution or a SCERP, may 

 
 

i. Notwithstanding paragraphs (o) and (p) of article 
21.07 where, after a review, the Inquiries, 
Complaints and Reports Committee has been 
required to remove or vary the appearance for a 
caution or a SCERP, the original notation may 

 
 
Corrected section references and wording 
added to clarify the meaning of the 
sentence. 
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be removed once the Committee makes its 
new decision. Where the original requirement 
to appear for a caution or to complete a 
SCERP has been varied, the Registrar may 
enter a summary of the process leading up to 
and the results of the variation;  
 
 

ii. The information required by paragraph 15 of 
article 21.07 shall be removed from the 
Register after twenty-four months once the 
Registrar is satisfied that the member has 
appeared before a panel of the Inquiries, 
Complaints and Reports Committee and 
received the caution.  

iii. The information required by paragraph 16 of 
article 21.07 shall be removed from the 
Register once the Registrar is satisfied that 
the member has successfully completed the 
SCERP that was the subject of the decision 
of the panel of the Inquiries, Complaints and 
Reports Committee. 

iv. If, upon application of the member, and in the 
opinion of the Registrar, the information 
required by paragraph 14 of article 21.07 is 
no longer relevant to the member’s suitability 
to practise, the information may be removed 
from the Register.  

 

be removed once the Committee makes its new 
decision. Where the original requirement to 
appear for a caution or to complete a SCERP has 
been varied, the Registrar may enter a summary 
of the process leading up to and the results of the 
variation;  

 
 

ii. The information required by paragraph 15 of 
article 21.07 shall be removed from the Register 
after twenty-four months once the Registrar is 
satisfied that the member has appeared before a 
panel of the Inquiries, Complaints and Reports 
Committee and received the caution.  

iii. The information required by paragraph 16 of 
article 21.07 shall be removed from the Register 
once the Registrar is satisfied that the member 
has successfully completed the SCERP that was 
the subject of the decision of the panel of the 
Inquiries, Complaints and Reports Committee. 

iv. If, upon application of the member, and in the 
opinion of the Registrar, the information required 
by paragraph 14 of article 21.07 is no longer 
relevant to the member’s suitability to practise, 
the information may be removed from the 
Register.  

 
 
 

 
 
 
 
 
 
 
 
This information “shall” now be posted to 
the public register due to Bill 87. There are 
no provisions for removing the 
information.  
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21.09 – Information to be Withheld from 
Public 

(1) All of the information referred to in section 23 of the 
Code or as information recorded in the register in these 
By-Laws is information designated to be withheld from 
the public pursuant to subsection 23(6) of the Code 
such that the Registrar may refuse to disclose to an 
individual or post on the College’s website any or all of 
that information if the Registrar has reasonable 
grounds to believe that disclosure of that information 
may jeopardize the safety of an individual. 

 

 
 
 
 
 
 
 
 
 
 
 
 
(2) Pursuant to subsection 23(11.1) of the Code, the 
Registrar shall refuse to disclose to an individual or to 
post on the College’s website the result of a disciplinary 
or incapacity proceeding  
a) where the result of a discipline proceeding was 
that no finding of professional misconduct or 
incompetence was made against the member; and 
b) more than 90 days have passed since the 
information was prepared or last updated, unless before 
the expiry of the 90 days the member to whom the 
information relates specifically requests in writing that the 
Registrar continue to maintain public access to the 
information.                                                                                                                       

 
 
 
 
 
 
 
 
 
 
 
 
To add an additional clause to clarify what 
the Registrar may refuse to disclose to the 
public.  
 
This wording was taken from subsection 
11.1 of the Code. It states when the 
Registrar shall refuse to post information 
required by section 23(2) paragraph 10 of 
the Code. 
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21.10 – Providing Information to the 
College 

If requested, the Member shall immediately, and in any 
event no later than five days after receiving the 
request, provide the College with the following 
information, in the form requested by the College: 

(i) information required to be maintained in the 
register in accordance with subsection 23(2) 
of the Code and these By-Laws;  

(ii) the address and telephone number of the 
Member’s primary residence in Ontario and, 
if the Member does not reside in Ontario, the 
address and telephone number of the 
Member’s primary residence; 

(iii) the Member’s preferred e-mail address for 
communications from the College; 

(iv) the Member’s professional activities 
including the Member’s areas of practice; 

(v) information regarding the Member’s 
employment including: 

a. the Member’s title and position, and 

b. a description of the Member’s role, 
duties, and responsibilities; 
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(vi) information about the Member’s registration 
with any other body that governs a 
profession, whether inside or outside of 
Ontario, including the name of the governing 
body, the Member’s registration or licence 
number and the date the Member first 
became registered; 

(vii) information about the Member’s participation 
in the quality assurance program;  

(viii) information about the educational institution 
where the Member obtained any certificates, 
diplomas or degrees in dental technology, 
the type of certificates, diplomas or degrees 
obtained and the date each was issued; and 

(ix) information for the purpose of compiling 
statistical data. 

 
21.11 – Notification of College 

The Member shall notify the College, in writing, of any 
changes to the following information within 30 days of 
the effective date of the change:   

(i) the Member’s name, 

(ii) the address and telephone number of the 
Member’s primary residence in Ontario and, 
if the Member does not reside in Ontario, the 
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address and telephone number of the 
Member’s primary residence, 

(iii) the Member’s business address or business 
telephone number, 

(iv) the name, address or telephone number of 
any business or entity that employs the 
Member as a practitioner of dental 
technology, and, if the Member is self-
employed as a practitioner of dental 
technology, any changes to the address or 
telephone number of the location where the 
Member practises other than addresses of 
individual clients, and 

(v) the Member’s preferred email address for 
communications with the College. 
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BRIEFING NOTE      

                                
Date Report Authored: September 8, 2017 

  

 

SUBJECT: Draft By-Law Amendments for Committee 

Chairs  
 

PREPARED BY:  Harold Bassford, President 

 

 
Recommendation(s) to Council: 

Public:  ☒          Action: Information  ☐ 

In-Camera:  ☐     Decision  ☒ 

 

 

RECOMMENDATION(S): 

That By-Law 13.11 be amended with the addition of the following sentence: “Appointed 

members of sub-Committees, ad-hoc Committees, planning groups or Panels who are 

not Council members may be appointed as Chairs of those Committees.”. 

 

PURPOSE: 

The purpose of this report is to seek Council approval for the draft amendment to be 

made to section 13.11 – “Chairs of the College” in the By-laws that was approved on 
September 25, 2015 and last amended on July 31, 2017. 

 

BACKGROUND: 

At the April 7, 2015 Council meeting, Council discussed the question of whether the 

By-laws should be changed to allow Committee members who are not Council 

members to be appointed chairs of committees. The question arose because the 

members of the newly created Examination Committee (a non-Statutory standing 

Committee) initially decided to appoint a non-Council member as Chair, but was barred 

by By-law 13.11 from doing so. The By-Law reads as follows: 

 

“Unless stated otherwise in these By-Laws, the Chair or Chairs of each Committee shall 

be a member of Council and shall be selected by the members of the Committee, failing 

which they may be appointed by Council.  Council may appoint or remove the Chair of a 

Committee by resolution. 

The Council did not reach a decision, and the Chair undertook to compile considerations 

and opinions, to review the legislation and By-laws, and to report back.  
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OPTIONS/ FOR DISCUSSION: 

Act and By-Laws Considerations 

Seven statutory Committees are required by the Code.  In addition, Council may 

establish Non-Statutory Committees (By-Law 12.02).  Such Committees include “sub-

Committees, ad-hoc Committees, planning groups and Panels.” With the exception of 

the Executive Committee, all of these Committees may, or in some cases must, include 

people who are not Council members (By-Law 13.09).  By-Law 13.11 requires all 

committees, including all of the above subsidiary committees to be chaired by Council 

members. 

Pros and Cons 

The considerations given for maintaining the status quo were: (a) that Council members 

are generally more aware of general College needs and business, and of the legislative 

and ministerial requirements; and (b) that Council members will be in attendance at and 

participate in Council meetings, while non-members would have to attend purely in 
order to present their Committee report.  The consideration for changing the By-law 

was that the Council is a small one, with members already stretched in order to 

populate the Statutory Committees.  It has since been noted that a strategic planning 

goal is to increase non-Council participation on Committees, and that having an 

opportunity to chair a committee would contribute to this goal. 

A Compromise Suggestion 

All of the considerations seem good ones, but they could all be realized by a 

compromise: require Statutory and Standing Committees to be chaired by Council 

members, but allow others to be chaired by non-Council Committee members.  

 

FINANCIAL CONSIDERATIONS: 

The budget has been approved for Chairs of all current statutory and standing 

committees as well as ad-hoc task force. 

 

HUMAN RESOURCES REQUIREMENTS: 

Not applicable. 

 

RISK CONSIDERATIONS: 

Failure to update the By-laws will result in misalignment with the RHPA and Council’s 

commitment to transparency for the public and Members. 

 

ACCESSIBILITY CONSIDERATIONS: 

Not applicable. 

 

ALIGNMENT WITH STRATEGIC PRIORITIES/ OBJECTS OF COLLEGE: 

This project 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: Not applicable. 
 

ATTACHMENTS: None 
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BRIEFING NOTE      

                                
Date Report Authored: September 1, 2017 

  

 

SUBJECT: 2017-2021 Strategic Plan  
 

PREPARED BY:  Roderick Tom-Ying, Policy & Communications Coordinator 

 

 

Recommendation(s) to Council: 

Public:  ☒          Action: Information  ☐ 

In-Camera:  ☐     Decision  ☒ 

 
 

RECOMMENDATION(S): 

THAT Council approve the 2017-2021 Strategic Plan as presented. 

 

PURPOSE: 

The purpose of this report is to seek Council approval for the presented Strategic Plan 

that encompasses the years 2017-2021. 

 

BACKGROUND: 

At its May 29, 2015 Council approved an eighteen-month plan, the Towards 

Transformation Action Plan, a working document to be used by Council and Staff to 

begin making progress on critical activities to provide the foundations for success in the 

years ahead and create tangible results that will positively impact the public, members 

and other stakeholders. Developing a clearly articulated, well understood and functional 

governance foundation for the College was deemed a high priority necessary to increase 

transparency in College processes, decision-making and information disclosure 

recognized the need to move forward. Over the next eighteen months, under Council’s 

direction, the College implemented new By-laws, developed essential governance 

policies, enhanced Council orientation and professional development programs and 

increased transparency in College processes, decision-making and information 

disclosure. The ground work was laid for the strategic planning process to take place in 

2017. 

 

At its September 23, 2016 meeting, Council approved that the Strategic Planning 

Committee (SPC) would initiate a full strategic planning exercise and retain a consultant 

to facilitate a process which would meet the established criteria (future thinking, 
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transparency, member and stakeholder engagement, collaboration, committee work 

done to date, best use of staff resources) in setting a Strategic Plan. 

OPTIONS/ FOR DISCUSSION: 

Strategic Planning Process 

Erik Lockhart, an Associate Director of the Queen’s Executive Decision Centre was 

retained by the College through an RFP to facilitate the development of a five-year 

strategic plan. Over a period of three months, commencing in April 2017, stakeholder 

interviews were held to identify the major drivers of change in the external 

environmental that are likely to have an impact on the College’s strategy into the future 

and issues analysis conducted and reviewed by the SPC. 

From the environmental scan, the follow key themes emerged: 1. The need to increase 

value and relevance of Quality Assurance, 2. Technological change in the profession, 3. 

Declining membership, aging membership, 4. Government focus on internationally 

educated professional, 5. Lack of awareness of the profession, 6. Increased costs for the 

College and decreasing revenues, 7. Action on illegal laboratories 

At its June 16th and 17th strategic planning meeting Council considered the key themes 

and from that agreed on its future direction. Council was briefed on the results of the 

environmental scan, the current trends, and any risks that the College may encounter. 

Over the two days, Council worked extensively to formulate the priorities of the 

College spanning the years 2017-2021.  

Council reviewed the College’s mission, vision and core values; developed outcomes 

and key priorities with objectives as well as a 36-month action plan that would help 

achieve its priorities.  

 

Current Status 

In August 2017, the SPC and staff reviewed the draft strategic plan document and 

provided revisions that were discussed with Council on September 6, 2017. Council 

discussed in depth the Mission, Vision and action plans presented and further 

refinements were made. The draft 2017-2021 Strategic Plan will be presented to 

Council at its September 22, 2017 meeting for review and approval. 

The six priorities that will be presented in the final strategic plan is as follows: 

• Complete website to improve transparency and communications 

• Conduct research on the state of dental technology profession today 

• Increase membership enrolment to ensure Ontarians have access to RDTs 

• Implement a best practice redesigned QA program supported by changes to QA 

regulations 

• Complete Standards of Practice Review 

• Improve governance effectiveness 
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Decision for Council: 

1. Does Council have any feedback on the draft 2017-2021 Strategic Plan? 

2. Does Council recommend approving the 2017-2021 Strategic Plan? 

 

 

 

FINANCIAL CONSIDERATIONS: 

Not applicable at this stage. 

 

HUMAN RESOURCES CONSIDERATIONS: 

Not applicable. 

 

RISK CONSIDERATIONS: 

Not applicable. 

 

ACCESSIBILITY CONSIDERATIONS: 

Not applicable. 

 

ALIGNMENT WITH STRATEGIC PRIORITIES/ OBJECTS OF COLLEGE: 

This project 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: 

Not applicable. 

 

ATTACHMENTS: 

 
N/A
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BRIEFING NOTE      

                                
Date Report Authored: August 31, 2017 

  

 

SUBJECT: Approval of the Standard of Practice for 

Infection Prevention and Control 
 

PREPARED BY:  Roderick Tom-Ying, Policy & Communications Coordinator 

 

 
Recommendation(s) to Council: 

Public:  ☒          Action: Information  ☐ 

In-Camera:  ☐     Decision  ☒ 

 

 

RECOMMENDATION(S): 

That Council approve the draft Standard of Practice for Infection Prevention and 

Control as presented. 

 

PURPOSE: 

The purpose of this report is to seek Council approval for the draft Standard for 

Infection Prevention and Control and provide the necessary background on the prior 

work completed. 
 

BACKGROUND: 

 

The College’s Standards of Practice (SOP) Task Force commenced its review of 

CDTO’s published Standards and Guidelines in April 2016 following a survey on the 

relevancy and effectiveness of the current standards and guidelines.  The Task Force 

agreed to consider three broad themes in its examination of the College’s current 

SOP’s: Infection Control; Laboratory Supervision; and Fabrication.  In deciding on the 

order of priority, the Task Force considered the survey feedback and determined that 

the current Infection Control guideline had strong consensus as to clarity and 

comprehension and that information on updates to account for new technologies, 

practice environments and ease of interpretation was readily available. 

 

After the initial survey was conducted, staff drafted the Standard of Practice for 

Infection Prevention and Control using a variety of sources that represent best practices. 

After several revisions involving the Task Force and staff, a final draft was prepared for 

Council.  
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On January 13, 2017, Council was presented with the most current draft of the 

Standard of Practice for Infection Prevention and Control. Council approved the draft 

with minor changes for a 60-day circulation feedback period. The consultation feedback 

was open to the public, all Members of the College and stakeholders that included 

educators, regulatory health colleges, associations, and the Ministry of Health Long 

Term Care.  

 

The College received feedback from 36 individuals after the consultation period ended 

on March 21, 2017. The feedback received was positive and constructive. Stakeholders 

provided feedback covering a range of issues pertaining to the draft infection prevention 

and control standard. A few of the key themes that have emerged throughout the 

consultation include: 

 
Membership and Stakeholder Consultation Comments 

 

The majority of respondents felt that the new standard is clear and comprehensive. 

However, others commented that given the complex nature pertaining to reprocessing 

of laboratory tools, that the standard could simplify that chapter to ensure the concepts 

are easily understood by a broad audience. The College agreed, and the chapter 

pertaining to reprocessing was substantially revised for clarity. 

 
Specific Comments and Suggestions 

 

Immunization Records: Some respondents indicated that the draft standard created an 

onerous expectation that all laboratory owners (RDT or non-RDT) must keep on file 

the immunization records of all employees regardless of role. The Standard of Practice 

Task Force agreed with the respondents, and the final draft was revised to reflect a 

suggestion rather than a requirement.  

 

American Resources: Public Health Ontario noticed that the draft standard used a 

variety of sources including recommendations from the Centre for Disease Prevention 

and Control. Public Health Ontario staff noted that there is a provincial advisory 

committee that routinely publishes expert advice on infectious diseases in Ontario. They 

noted that the Public Health Ontario resources covered the scope of the CDC 

recommendations found in the draft standard. College staff reviewed all American 

sources cited in the draft standard, and replaced them with Canadian sources and 

Canadian terminology. 

 

OPTIONS/ DISCUSSION: 

Council’s guidance and feedback on this matter will directly inform what the College’s 

next steps are. They may include a combination of the following options: 

 

1. Council is satisfied that the final draft incorporates all necessary revisions and 

addresses all outstanding comments. Council may proceed with a motion to 
approve the standard. 
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2. Council has additional revision requests, but is able to proceed with a motion to 

approve the standard in principle pending the outstanding revisions.  

 

3. Council has additional revision requests, and asks that staff make the necessary 

revisions and present the revised standard at the next Council meeting. 

 

 

FINANCIAL CONSIDERATIONS: 

Not applicable. 

 

HUMAN RESOURCES CONSIDERATIONS: 

Staff time to implement the standard, and to update the Quality Assurance Program 

with the new standard. Staff will also need to publish the standard on the College 

website, and provide communication pieces to the Membership. 

 

RISK CONSIDERATIONS: 

Not applicable. 

 

ACCESSIBILITY CONSIDERATIONS: 

Not applicable. 

 

ALIGNMENT WITH STRATEGIC PRIORITIES/ OBJECTS OF COLLEGE: 

This project 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: 

Not applicable. 

 

ATTACHMENTS: 

Appendix I – Proposed Infection Prevention and Control Standard 
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STANDARD OF PRACTICE: 
 

INFECTION PREVENTION  
AND CONTROL 
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Introduction 
 

Infection prevention and control is an important part of the health and safety of both patients and 

practitioners. The following document describes in detail the standards set by CDTO for both the 

prevention of transmission of infectious diseases and procedures for infection prevention/control in the 

dental technology practice. 

Before performing any dental technology activity, RDTs and all personnel must be aware of the Infection 

Prevention and Control Standards that should take place in the in dental technology setting. 

 

The Infection Prevention and Control Standard of Practice is presented in four chapters, each 

encompassing a different subject as it pertains to infection prevention and control: 

1. Standard Precautions 

2. Reusable Instruments Reprocessing, and Maintenance 

3. Blood or Body Fluid Exposure Management 

4. Training and Documentation 

Found in each chapter, the “Standards of Practice” are presented in numbered coloured boxes. The 

standards are the minimum level at which all RDTs are held accountable for. 

 

 
Guidance boxes describe the actions and behaviours that enable RDTs to meet the minimum standards, 

they represent the current best practices in the field. RDTs are not obligated to follow the guidance 

provided, but they must demonstrate that they meet the standards should they not follow the guidance.  

 

 

 

 

 

 

  

   

 2 
You shall properly use personal protective equipment when in contact with 
blood/saliva. 

   

 

GUIDANCE 

Proper hand hygiene techniques 

Handwashing 

Wash your hands with a liquid soap, appropriate for use in a healthcare setting, at the following 
times: 

1. When your hands are visibly dirty or contaminated with proteinaceous material, blood 
or other body fluids. 

2. At the beginning and end of each clinical session. 
3. After a toilet break. 
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Duty of patient care 

Infection Prevention and Control Standards involves taking steps to prevent the spread of infectious 

agents among all individuals in the practice environment. The routine use of infection prevention and 

control measures, and an understanding of how infectious agents are transmitted, are critical in 

preventing this transmission and essential in ensuring patients receive safe care. 

Duty of compliance 

RDTs have a legal responsibility to meet the standards contained in this document. 

All practitioners shall ensure that: 

• their own dental laboratory meets the Infection Prevention and Control Standards; and 

• these standards are fully met in the practice in which they work. 

Where practitioners delegate responsibility for infection prevention and control associated tasks, 

practitioners remain accountable. 

Role of Public Health Units 

Under the Infection Prevention and Control Practices Complaints Protocol, 2015, Public Health Units 

(PHUs) are required to investigate complaints, referrals, or reportable diseases that may be linked to 

infection prevention and control practices. This is applicable to all health care settings.  

 

PHUs may investigate facilities where concerns have been identified through pre-organized or 

unannounced inspections, and will provide the facility with recommendations or requirements for 

corrective actions based on Public Health Ontario/ the Provincial Infectious Diseases Advisory 

Committee’s best practices documents.  

 

Depending on the severity of the lapse, the PHU may issue an order, including closure of the facility or 

partial restrictions for specific services that the facility renders. The PHU may also post the IPAC lapse 

according to public disclosure requirements issued by the Ontario Ministry of Health and Long-Term 

Care. If a complaint is received, the involved PHU(s) will work with the CDTO as much as possible during 

the investigation 

Non-registered staff and volunteers 

RDTs are responsible for ensuring that all personnel involved in infection prevention and control activities 

are trained to enable them to correctly perform the required tasks. 

The College strongly recommends that RDTs ensure that all personnel, including non-registered staff, 

volunteers and students meet the Infection Prevention and Control Standards to minimise the risk of 

transmission of infectious agents to patients, staff and their families. 

Immunization 

Immunization is one of the safest and most effective health interventions to prevent infectious diseases. 

Vaccination is a key means of establishing immunity to a number of common infectious diseases, thereby 

reducing the risk of acquiring and further transmitting the disease.  

The College strongly recommends that all RDTs, non-registered staff and students follow the Canadian 

Immunization Guide to establish immunity against any common infectious diseases, including hepatitis B, 

measles, mumps, rubella, varicella (chickenpox), tetanus, diphtheria, and pertussis. 
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Part 1: 

Standard 
Precautions 

 

 
Standard precautions are a minimum infection control 
practice used to prevent transmission of diseases that can 
be acquired by contact with blood, body fluids (for example 

saliva), non-intact skin, and mucous membranes. 

 

Standard precautions should be in place at all times, 
regardless of whether or not there is a known infectious 

source or condition. They are designed to reduce the risk 
of transmission of microorganisms from both recognized 

and unrecognized sources of infection. 

 

Where the suspected or confirmed presence of infectious 
agents represents an increased risk of transmission, it may 

require measures additional to standard precautions, 
termed transmission-based precautions as a second tier of 
infection prevention. Transmission-based precautions are 

used when infection can spread through contact, droplet or 
airborne routes (e.g., active tuberculosis, measles, 

chickenpox and viral influenza). 

 
1 

 
2 

 
3 

 
4 
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1.1 Hand Hygiene 

Hand hygiene reduces potential pathogens on the hand and is considered the single most critical 
measure for reducing the risk of transmitting organisms to patients and health care workers. The term 
hand hygiene includes both handwashing with liquid soap and the use of an alcohol-based hand rub. 

Alcohol-Based Hand Rub/Sanitizer, with 70-90% alcohol, is the preferred method for cleaning hands 
when hands are not visibly soiled. It has been shown to be more effective than washing hands with 
soap (even with antimicrobial soap). 

Hand washing with soap and water must be performed when hands are visibly soiled with dirt, blood, 
and bodily fluids. 

Hand hygiene is recommended: 

• When hands are visibly soiled. 
 

• After touching instruments, equipment, materials, and other objects likely to be 
contaminated by blood, saliva, or respiratory secretions without the use of gloves. 
 

• Before putting on gloves and again immediately after removing gloves. 

   

 1 You shall routinely practice proper hand hygiene techniques  
   

 

 GUIDANCE  

 

Proper hand hygiene techniques 

Handwashing 

Wash your hands with a liquid soap, appropriate for use in a healthcare setting, at the 
following times: 

4. When your hands are visibly dirty or contaminated with proteinaceous material, 
blood or other body fluids. 

5. At the beginning and end of each clinical session. 
6. After a toilet break. 

When using liquid soap and water for routine care: 

1. Wet hands with water. 
2. Apply soap. 
3. Rub hands together for at least 15 seconds, covering all surfaces, focusing on 

fingertips and fingernails. 
4. Rinse under running water and dry with disposable towel. 
5. Use the towel to turn off the faucet. 

When washing your hands, use sinks dedicated for handwashing purposes that are fitted 
with non-touch tapware, or employ a non-touch technique. After handwashing, dry your 
hands using single-use linen or disposable paper towels (not using an air-dryer). Dampness 
under gloves can cause irritation. 
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70-95% Alcohol-based hand rub 

When hands are visibly and clinically clean use alcohol-based hand rub, specified for use 
in health care settings, at the following times: 

1. Before and after every patient contact. 
2. Before gloves are put on and after they are taken off. (e.g., in dental laboratory, 

at the beginning and end of unpacking items received from a dental office). 
3. On entering and leaving the instrument reprocessing areas. 
4. After hands inadvertently touch contaminated environmental surfaces, 

instruments or other equipment. 

When using alcohol-based hand rub: 

1. Apply to palm of one hand (the adequate amount used depends on specific hand 
rub product). 

2. Rub hands together, covering all surfaces, focusing in particular on the fingertips 
and fingernails, until dry. 

3. Do not dry them with linen or paper towels. Use enough rub to require at least 15 
seconds to dry. 

Other measures for effective hand hygiene 

The following measures below help prevent the transmission of infections. 

Condition of the hands 

The condition of the hands can influence the effectiveness of hand hygiene. The presence 
of dermatitis, cracks, cuts or abrasions can trap bacteria and compromise hand hygiene, 
consequently the risk of skin infection and transmission of infection to others increases: 

• Cuts and abrasions must be covered with waterproof dressings even if gloves are 
worn over the affected area(s). 

• Refrain from direct patient contact or handling patient care equipment if you have 
an exudative lesion or weeping dermatitis on the lower arms, hands or face that 
cannot effectively be dressed to prevent transmission, until the condition is 
resolved. 

• Use an aqueous based hand moisturiser regularly to maintain skin health; 
compatible with the hand hygiene products used. 

• Do not use scrubbing brushes on hands because they can cause abrasions to the 
skin. 

Nails, hand/wrist adornments 

• Keep nails clean and short. 

• Refrain from wearing nail polish, nail jewellery, artificial nails, and jewellery on the 
hands or arms. 

• Refrain from wearing rings and wrist jewellery, including watches when 
performing hand hygiene. 

But I didn't touch the patient. Why should I practice hand hygiene? 

Bacteria can survive for days on equipment and other surfaces. 
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It is important to practice hand hygiene after you leave the room, even if you only touched patient 
care equipment or other surfaces. 

Why alcohol-based hand rub (sanitizer) is the preferred method for hand hygiene when they are 
not visibly soiled? 

• It is more effective at killing potentially deadly germs on hands than soap. 

• It requires less time. 

• It is more accessible than handwashing sinks. 

• It results in reducing bacterial counts on hands. 

• It improves skin condition with less irritation and dryness than soap and water. 

1.2 Personal Protective Equipment 

   

 2 
You shall properly use personal protective equipment when in contact with blood/saliva 
and when sprays or splashes may occur. 

   

 

Personal Protective Equipment (PPE) refers to wearable equipment that is designed to protect health 
practitioners from exposure to potentially infectious agents. 

GUIDANCE 

Personal protective equipment (PPE) 

PPE is mandatory when you are handling received items in the laboratory until they have been 
decontaminated or during patient-care activities (shade matching). In the dental laboratory setting, 
PPE includes: gloves; masks or face shields; protective eyewear; and outer protective clothing (e.g., 
gowns, laboratory coats, uniforms). 

Gloves 

• Perform hand hygiene before putting on gloves and immediately after removing gloves. 
Wearing gloves does not replace the need for hand hygiene. 

• Use new properly fitting single-use gloves for each patient. 

• Wear new single-use protective gloves whenever the hands might be contaminated with 
blood, saliva or other bodily fluid, or will be in contact with contaminated instruments, 
devices or surfaces (e.g., disinfection of impressions and prostheses). 

• Do not wash single-use gloves as this may damage glove integrity. 

• Replace gloves as soon as possible if they become soiled or damaged. 

Utility gloves 

• Wear puncture-resistant, heavy-duty utility gloves when handling or manually cleaning 
contaminated sharp instruments and/or when cleaning and disinfecting equipment and 
surfaces. 

• Wear appropriate gloves when handling heated objects. 
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Masks 

• Wear a surgical mask that covers both your nose and mouth during patient-care activities 
(shade matching) and/or during all procedures likely to generate splashes or sprays of 
blood or contaminated fluids. 

• Avoid touching the front of the mask during patient shade matching. 

• Follow the manufacturer’s instructions to ensure the most appropriate fit and optimum 
protection. 

• Change your mask with each patient or when they become wet or visibly contaminated. 

• Remove gloves, masks and protective eyewear before moving from a contaminated zone 
to a clean zone in your practice setting. 

• Put on the mask before the gloves to minimizes the spread of contamination. 

Protective eyewear 

• Use the protective eyewear that is fit for purpose and with complete coverage over and 
around the eyes, including solid (not vented) side shields. 

• Wear protective eyewear when exposure to blood or other potentially infectious material 
is possible and during fabrication process when eye injury is possible. 

• A face shield is recommended if side shields are not used. 

• Clean and disinfect protective eyewear after each use. 

Outer protective clothing 

• Wear outer protective clothing/lab coat at all times during patient-care activities and/or 
fabrication process. All outer protective clothing should be made of synthetic material so 
that contaminants are not easily absorbed into the material. 

• Change outer protective clothing: as soon as possible when visibly soiled or wet, when 
exposed to contaminated aerosols for prolonged periods of time, and at least daily when 
all clinical activities are completed. 

• Remove outer protective clothing before leaving the treatment area for: a break involving 
eating and/or drinking, a toilet break, and before leaving the practice premises. 

• Launder (wash) reusable outer protective clothing as a separate load at the hottest 
temperature the fabric can tolerate. 

• Place disposable outer protective clothing in the general laboratory waste after use. 

Ventilation is a very common control measure for toxic materials to prevent exposure to a toxic 
material, control measures are used. Well-designed and well-maintained ventilation systems remove 
toxic vapours, fumes, mists or airborne dusts from the workplace before workers are exposed. 
Removing the contaminated air reduces the hazard of toxic materials. 
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1.3 Respiratory Hygiene/Cough Etiquette 

Respiratory hygiene and cough etiquette are terms used to describe infection prevention measures to 
decrease the transmission of respiratory illness (e.g., influenza and cold viruses). To prevent the 
transmission of all respiratory infections in healthcare settings, including influenza, respiratory 
hygiene/cough etiquette infection prevention measures should be implemented at the first point of 
contact with a potentially infected person. The strategies target primarily patients and individuals 
accompanying patients to the dental laboratory who might have undiagnosed transmissible respiratory 
infections, but also apply to anyone with signs of illness including cough, congestion, runny nose, or 
increased production of respiratory secretions. 

   

 3 You shall routinely practice respiratory hygiene measures and cough etiquette. 
   

 

GUIDANCE 

Respiratory hygiene/cough etiquette infection prevention measures 

The following measures to contain respiratory secretions are recommended for all individuals with 
signs and symptoms of a respiratory infection. 

• Cover your mouth and nose with a tissue when coughing or sneezing. 

• Use the nearest waste receptacle to dispose of the tissue after use. 

• Perform hand hygiene after having contact with respiratory secretions and contaminated 
objects/materials. 

Healthcare facilities (dental laboratories) should ensure the availability of materials for adhering to 
respiratory hygiene/cough etiquette in waiting areas for patients and visitors. 

• Provide tissues and no-touch receptacles for used tissue disposal. 

• Provide conveniently located dispensers of alcohol-based hand rub; where sinks are 
available, ensure that supplies for hand washing (i.e., soap, disposable towels) are 
consistently available. 
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1.4 Safe Management of Sharps and Waste 

Proper waste management is an integral part of your infection control plan. Waste from dental 
laboratories can be divided into three categories: sharps, general laboratory waste and extracted teeth. 

Sharps including orthodontic wires, disposable blades, burs, needles, laboratory utility knives and other 
sharp instruments should be handled carefully and safely to prevent injury. 

General waste from dental laboratory is no more infectious than residential waste. All items that do 
not release liquid or semi-liquid blood if compressed, are currently considered as general laboratory 
waste for example: 

• Dental impression waste. 

• Gloves or other appliances that have come in contact with blood, saliva or other bodily fluids. 

• Single-use plastic bags, containers or boxes used for transporting and have come in contact 
with incoming contaminated cases (receiving items). 

• disposable outer protective clothing contaminated with blood or saliva. 

What you throw away at the laboratory each day may expose others to hazardous sharp instruments, 
infectious or chemicals agents. Federal, provincial and municipal authorities govern the 
environmentally safe transportation and disposal of waste after it leaves your laboratory, as 
determined by medical, hazardous and toxic waste regulations and Ontario Reg. 347, Waste 
Management under the Environmental Protection Act.  

   

 4 You shall safely handle and dispose of any general laboratory waste. 
   

 

GUIDANCE 

Safe handling of waste 

• Wear appropriate Personal Protective Equipment (PPE) (e.g., protective eyewear, gowns, 
masks and gloves) when handling waste; and perform hand hygiene afterwards. 

• Separate waste at its point of generation into: sharps and general laboratory waste. 

• Remove waste from laboratory environment frequently. 

Safe handling of sharps 

• Dispose of a single-use sharp you have used immediately, or render it safe for disposal later. 

• Use rigid walled, leak- and puncture-resistant yellow containers for disposal of sharps which 
are durable during installation and transport, and an appropriate size and shape. The closure 
should be secure and minimize exposure during closure. 

• Follow safe practices to minimise the risk of sharps injury, including: 

• Use an intermediary tray instead of passing sharp instruments between staff 
members, for example, scalpels or utility knives. 

• Place appropriate sharps (biohazard) containers as close as possible to the area where 
the items are used. 

• Carry sharps in a lidded puncture-resistant container, cassette or covered tray from 
the point of origin to the reprocessing area. 
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The majority of soiled items generated in dental laboratory do not require any special disposal 
methods, other than careful containment and removal. 

• Ensure all garbage containers are waterproof and have tight-fitting lids, preferably 
operated by a foot pedal. Open wastebaskets might be dangerous. 

• Use plastic bags to line the garbage containers. The use of double-bagging is not 
necessary, unless the integrity of the bag is jeopardized or the outside is visibly soiled. 

• Do not overfill garbage containers. 

• Do not place sharp, hard or heavy objects into plastic bags that could cause them to 
burst. 

Handling of extracted teeth 

Received extracted teeth maintained in a hydrated state in a closed container during transportation 
for shade or size comparisons should be cleaned and surface disinfected with an appropriate low-level 
disinfectant. 

Safe disposal of extracted teeth 

• Extracted teeth without amalgam fillings may be disposed as general laboratory waste. 

• Extracted teeth with amalgam fillings should be treated as mercury-containing waste 
and disposed according to local and municipal regulation. Contact an amalgam waste  

 
 

1.5 Environmental Infection Prevention and Control 

The prevention of cross-contamination or the spread of microorganisms from one source to another is 
of primary concern in the practice of dental technology. A contaminated zone is any area that most 
likely to become contaminated with potentially infectious material (blood, saliva, etc.). A clean zone is 
any other area within the practice environment. 

The typical zones of contamination in dental laboratory environment are: 

• The clinical working area for shade matching - typically including work surfaces, shade set. 

• The receiving, cleaning and decontamination area for incoming cases including dental 
prostheses, impressions, orthodontic appliances, and other prosthodontic materials (e.g., 
Occlusal rims, temporary prostheses, bite registrations, or extracted teeth). 

• The reprocessing area where instruments and equipment are handled and decontaminated. 

   

 5 
You shall employ procedures to minimize the spread of contamination in the laboratory and 
to prevent contamination of the clean zones. 

   

 

GUIDANCE 

• Clearly define the contaminated and clean zones in dental laboratory. 

• Reduce the risk of cross-contamination by minimizing the spread of contamination within 
a contaminated zone, including: 

• Place computers and clinical notes outside the contaminated zone. If limitations 
in your practice environment make it impossible to locate computers outside the 
contaminated zone, use barrier protection for these items. 

• Reduce the risk of cross-contamination by minimizing the spread of contamination from 
the contaminated zone to clean zone, including: 

• Not touching surfaces, equipment, stored instruments and materials in the clean 
zone, with contaminated gloves or hands. 

• Clean and disinfect routinely environmental surfaces after properly receiving each 
dental laboratory case. 

• Do not use liquid chemical sterilants/high-level disinfectants for environmental 
surface disinfection or as holding solutions. 

• Allow for a one-way flow of items for example if you need to obtain materials or 
instruments from within the clean zone during a procedure, do so in a manner 
that does not cause contamination of the clean zone. 

• This can be achieved by removing your contaminated gloves and 
practising the appropriate hand hygiene techniques. 

• Extracted teeth can be returned to patients on request. 

Guidance for the collection and disposal of hazardous waste is provided under Ontario law 
(Regulation 347), however it is recommended that practitioners develop their waste disposal 
procedures following reference to local disposal of healthcare waste. 
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1.6 Safe and Clean Laboratory 

 

 

   

 6 
You shall maintain a safe and clean dental laboratory environment by effective cleaning of 
all surfaces, equipment and instruments. 

   

 

GUIDANCE 

Cleaning of surfaces in the contaminated zone 

• Follow manufacturer recommendations for use of products selected for cleaning and 
disinfection (e.g., amount, dilution, contact time, safe use, and disposal); and after cleaning 
and disinfection, dry surfaces with a low-lint cloth or disposable paper towel. 

• Clean and disinfect surfaces in the contaminated zones at the following times: 

 Clinical working area Immediately after each patient  

 Receiving, cleaning and decontamination 
area for incoming cases 

Immediately after decontamination of each 
case, or if visibly soiled 

 

 Reprocessing area After loading sterilizer, or if visibly soiled  

    

• Use low-level disinfectant. 

• Use surface barriers to protect clinical contact surfaces, particularly those that are difficult 
to clean in the contaminated zone and change surface barriers between patients. 

• Remove and discard barrier protection after each patient while still wearing gloves, clean 
surfaces and/or equipment that have been barrier protected, and place new barrier. 

• Use seamless and smooth, slip-resistant, easily cleaned and appropriately wear-resistant 
materials for floor coverings in patient-care areas; and use slip-resistant, easily cleaned 
material for floor covering in the dental laboratory reprocessing areas. 

• Clean walls, blinds, and window curtains in patient-care areas when they are visibly dusty or 
soiled. 

Cleaning of surfaces in the clean zone 

• Clean the work surfaces (e.g., floors, walls) in the clean zone with a detergent and water or 
a proper disinfectant/detergent on a routine basis, depending on the nature of the surface 
and type and degree of contamination, clean them at least weekly, and when visibly soiled. 

• Clean mops and cloths after use and allow to dry before reuse; or use single-use, disposable 
mop heads or cloths. 
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1.7 Transmission-Based Precautions 

Transmission-based precautions are used in addition to standard precautions when use of standard 
precautions alone does not fully prevent communicable disease transmission – a patient has a known 
or suspected infectious condition, transmitted by the airborne, droplet or contact route like 
tuberculosis, measles, chickenpox, mumps, and respiratory viruses.  

Dental laboratory settings are not typically designed to carry out the Transmission-Based Precautions 
(e.g., Airborne Precautions for patients with suspected tuberculosis, measles, or chickenpox). Dental 
laboratories should develop and carry out systems for early detection and management of potentially 
infectious patients at initial points of entry to the dental setting. 

   

 7 
You shall follow appropriate transmission-based precautions, in addition to standard 
precautions.  

   

 

GUIDANCE 

• Ask the referring health care professional at the beginning of each work order to determine 
if the patient has a known or suspected infectious condition. 
 

• Examples of transmission-based precautions are listed below: 
     

 Contact Precautions Droplet Precautions Airborne Precautions  

 1.  Antibiotic-resistant 
organisms (e.g., MRSA infection) 

2.  Acute vomiting/diarrhea 
3.  Uncontained drainage 
4.  Conjunctivitis 

• Pertussis 

• Mumps 

• Rubella 

• Meningitis (etiology unknown 

and meningococcal) 

• Pulmonary tuberculosis (TB) 

• Measles 

• Chickenpox (Varicella) 

 

 • Acute respiratory Infection (e.g., croup, RSV, common cold, 
influenza, bronchiolitis, pneumonia, acute exacerbation of asthma) 
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1.8 Received Items (Incoming Cases) 

Dental prostheses, impressions, orthodontic appliances, and other prosthodontic materials (e.g., 
occlusal rims, temporary prostheses, bite registrations, or extracted teeth) received from dental 
practices are potential sources for cross-contamination and should be handled in a manner that 
prevents transmission of infectious agents. 

   

 8 
You shall ensure received items are properly disinfected or decontaminated before any work 
is begun. 

   

 

GUIDANCE 

• Communicate effectively with dental practice to ensure whether appropriate cleaning and 
disinfection procedures for received items are performed in order not to damage or distort the 
items because of disinfectant overexposure. 

Received contaminated items 

• Treat the item as contaminated and perform cleaning and disinfection procedures before 
handling: 

• if no communication has been received regarding prior cleaning and disinfection of the 
item. 

• if there is any doubt about performing prior cleaning and disinfection of the item. 

Decontamination 

• Establish a separate receiving, cleaning, and decontamination area in a dental laboratory to 
minimize the spread of contamination. 

• Wear PPE during cleaning and until disinfection is completed. 

• Clean blood and saliva thoroughly and carefully from received items (e.g., impression materials, 
bite registration). 

• Dispose of all single-use shipping materials (e.g., plastic bags) that have touched the 
contaminated received items, or if there is any doubt or possibility of being contaminated. If they 
are reusable (e.g., reusable plastic containers), properly disinfect/sterilize them according to 
manufacturer’s instructions. 

  

Action Appropriate procedure 

Laboratory receiving item 
Laboratory cleans and disinfects with appropriate 
solutions to protect integrity of material 

  

Disinfection 

• Select an appropriate disinfectant with low-level activity and ensure it: 

• has a Drug Identification Number (DIN) from Health Canada. 

• has efficacy for the intended use. 

• is compatible with the material to be disinfected. 

• is safe for use, with minimal toxic and irritating effects to/for staff. 

• Disinfect contaminated items received from dental practices or other sources before performing 
any dental technology activity. 
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1.9 Sending Items Out 

   

 9 
You shall ensure that any completed work will be disinfected, packaged and labelled before 
sending it out. 

   

 

GUIDANCE 

• Clean items for sending between a dental laboratory and dental practice or another dental 
laboratory, for example dental appliances, as follows: 

  

Action Appropriate procedure 

Laboratory sending item to dental 
practice or laboratory 

Laboratory cleans the item with an appropriate 
clinical detergent 

  

• Clean, package and decontaminate (if possible sterilize) instruments for repair, before sending 
for repair or maintenance. 

• Once cleaned, place items in a new sealed plastic bag; label to indicate “cleaned”; and then place 
in a clean, rigid container for transport. 

• Do not reuse single-use shipping materials (e.g., plastic bags). 
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Part 2: 

Reusable 
Instruments 
Reprocessing,  
and Maintenance 

Reprocessing refers to the steps that are performed to 
ensure a contaminated reusable instrument is made safe 
for reuse. Reusable instruments may include dental 

instruments, devices and equipment. As appropriate for 
the instrument’s intended use, reprocessing may include: 

• Cleaning 

• Disinfecting 

• Sterilizing 

• Packaging 

• Safe storage 

 
 
 
 

 
1 

 
2 

 
3 

 
4 
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2.0 Reusable Instruments Reprocessing 

Reprocessing refers to the steps that are performed to ensure contaminated instruments are made 
safe for reuse again. Reprocessing refers to the following 4 steps: 

Step 1. Cleaning 
Step 2. Disinfection 
Step 3. Sterilization 
Step 4. Storage of Instruments 

   

 10 
You shall use the appropriate reprocessing procedures for each type of contaminated 
reusable instrument. 

   

 

 GUIDANCE  

 

Reusable instruments 

Reusable instruments such as dental instruments, devices and equipment, are categorized as 
critical, semi-critical, or noncritical, depending on the potential risk for infection associated with 
their intended use.  

• Critical instruments are used to penetrate soft tissue or bone, they have the greatest 
risk of transmitting infection. Critical instruments are generally not found in dental 
laboratories. 
 

• Semicritical instruments are instruments that touch mucous membranes or non-
intact skin. Semicritical instruments have a lower risk of transmission. 
 

• Noncritical instruments pose the least amount of risk of infection. Noncritical 
instruments touch only intact skin, which can serve as an effective barrier to 
microorganisms. 

The classification of laboratory instruments change depending on the intended use of the 
instrument. 
 

Reprocessing Summary 

Reprocess reusable instruments as follows: 

• Critical instruments should be 1. Cleaned and 2. Sterilized. 
 

• Semicritical instruments should be 1. Cleaned, 2. Disinfected by a Low-Level 
Disinfectant, and 3. Sterilized. If it cannot be sterilized, then it should be disinfected by 
a High-Level Disinfectant instead. 
 

• Noncritical instruments can be reprocessed by cleaning alone. If the instrument is 
visibly soiled or contaminated, then a proper low-level disinfectant should be used.  
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2.1 Single-Use Instruments 

 

   

 11 You shall dispose of single-use instruments after use. 
   

 

 GUIDANCE  

 

Single-use instruments 

Treat the following instruments (i.e., dental instruments, devices or equipment) as single-use 
instruments: 

• Instruments labelled or recommended by the manufacturer as single-use. 

• Small and/or sharp instruments that are difficult to clean in a safe manner. 

• Steel burs, due to oxidation as a result of sterilization.  

• Or if the manufacturer does not provide reprocessing or reusable instructions, treat 
the instrument as single-use. 

 

2.2 Reprocessing Area 

In dental laboratory settings, all instrument cleaning, disinfecting, and sterilizing should occur in a 
designated reprocessing area in order to more easily control quality and ensure safety. 

   

 12 You shall designate a distinct reprocessing area. 
   

 

 GUIDANCE  

 

Establish a reprocessing area which is ideally separate from the work area and has the following: 

• sufficient bench space to allow for all reprocessing activities and associated equipment 

• adequate ventilation and light 

• smooth bench surfaces for easy and effective cleaning 

• a sink for cleaning contaminated instruments, deep enough to submerge the instruments 
for cleaning 

• a separate facility for hand washing 

• covered storage areas for reprocessing supplies; separate from the storage area for 
sterilized instruments. 

• When it is not possible to establish a reprocessing area separate from the work bench, 
establish a reprocessing area as far away from the contaminated zone as possible. 

Establish distinct areas in the reprocessing area for the following procedures: 

• receiving, cleaning, and decontamination 

• preparation and packaging 

• sterilization 

• storage 
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2.3   

Step 1: Cleaning of Contaminated Reusable Instruments 

Cleaning is the removal of contamination (e.g., soil, debris and organic/non-organic material) from objects 
and is always required before disinfection and/or sterilization. If blood, saliva, and other contamination are 
not removed and dried on the instruments, these materials can shield microorganisms and potentially 
compromise the disinfection or sterilization process. An instrument that has not been cleaned cannot be 
assuredly disinfected or sterilized.  

 
   

 13 You shall use the appropriate cleaning procedure for the various types of instruments.  
   

 

 GUIDANCE  

 

Cleaning 

Cleaning can be performed manually, or with the use of automated cleaning equipment (e.g., 
ultrasonic cleaner, washer-disinfector). 

• Automated cleaning is the preferred cleaning method as it is more efficient, reduces the risk 
of exposure to blood and reduces the risk of penetrating skin injuries from sharp or pointed 
instruments. 

• Wear puncture-resistant, heavy duty utility gloves, a mask, outer protective clothing and eye 
protection during cleaning of contaminated instruments, to protect from splashing and 
potential injury. 

• Clean contaminated instruments (i.e., with blood, saliva, cements and other contaminants) 
as soon as possible to prevent the substances drying on them. If they are unable to be cleaned 
immediately, soaked in detergent or an enzymatic cleaner to prevent hardening of residue. 

• Avoid use of identification colour-coded tapes on instruments (i.e., they may compromise 
the cleaning, disinfection and sterilization processes). 

• Inspect instruments after cleaning and drying to ensure all debris are removed. 

Ultrasonic cleaners 

Ultrasonic cleaners work by subjecting instruments to high frequency, high-energy sound waves, 
thereby loosening and dislodging dirt. 

• Follow the manufacturer's instructions for operation, maintenance and evaluation of the 
ultrasonic cleaner to ensure that it works properly. 

• Remove gross debris from instruments prior to placement in an ultrasonic cleaner. 

• Do not overload the tank and always keep the lid on the tank while running. 

• Rinse instruments with water after cleaning (with minimal splashing) to remove chemical or 
detergent residue. 

Washer-disinfectors 

Washer-disinfectors are generally computer-controlled units for cleaning, disinfecting, and drying 
solid and hollow surgical and dental equipment. Note that disinfection is not a required step in the 
safe reprocessing of critical or semi-critical instruments. 
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• Follow the manufacturer’s instructions for the operation, maintenance and evaluation of the 
washer-disinfector to ensure that it works properly. 

• Monitor the cleaning and disinfecting process regularly according to the manufacturer’s 
instructions. 

• Avoid stacking or overloading of instruments in the washer-disinfectors; and disassemble 
devices as much as possible. 

• Maintain and clean the washer-disinfectors regularly to prevent formation of biofilms that 
could contaminate the instruments being processed. 

Manual cleaning 

Cleaning is performed manually in reprocessing area without automatic cleaners. 

• Soak contaminated instruments in a puncture-resistant container or dedicated instrument-
cleaning sink that is filled with a solution of warm water and detergent (i.e., a mildly alkaline, 
low foaming, non-abrasive liquid detergent intended for cleaning reusable instruments) if 
manual cleaning is not performed immediately. 

• Use long-handled brushes to keep the hand as far away as possible from sharp instruments 
and use non-abrasive cleaning methods. The brushes must also be cleaned, disinfected and 
stored dry. Brushes with metal bristles are not recommended. 

• Keep instruments low in the sink or container, and fully submerged in the cleaning solution 
while cleaning to minimise splashing, when manufacturer’s instructions permit. 

• Rinse instruments with water after cleaning to remove detergent and residue. 

• Inspect all instruments visually to ensure all debris have been removed and if not, repeat the 
cleaning procedure. 

 

 

Drying of instruments 

Drying is an important step in reducing the potential of re-contamination during inspection and 
assembly. 

• Follow the manufacturer’s instructions for drying of the instruments. 

• Dry instruments (e.g., by using a drying cabinet, air-dried, or dried by hand with a clean and 
lint-free towel). 

• Dry stainless steel instruments immediately after rinsing to prevent spotting. 

• Inspect the instruments for any malfunction or damage after drying. 
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2.4  

Step 2: Disinfection of Reusable Instruments 

Disinfection is a process that kills or destroys nearly all disease-producing microorganisms, 
except bacterial spores or prions. Disinfection of reusable instruments falls into two major 
categories: 

High-Level Disinfection (HLD): The level of disinfection required when reprocessing heat-sensitive 
semicritical instruments. Instruments that touch mucous membranes or non-intact skin are 
considered to be semicritical instruments. Sterilization is always the preferred method of 
reprocessing semicritical instrument. However, for instruments that cannot tolerate sterilization, 
HLD must be used. Disinfection does not destroy bacterial spores or prions. 

   

 14 
You shall use the appropriate disinfection procedure for the various types of 
instruments. 

   

 

Low-Level Disinfection (LLD): The Level of disinfection required when reprocessing noncritical 
instruments. Instruments either touch only intact skin or not directly touch the patients are 
considered to be noncritical instruments. This procedure kills most vegetative (live) bacteria 

except Mycobacterium tuberculosis, some fungi, and inactivates some viruses. 

 

 GUIDANCE  

 

Disinfection 

• Wear appropriate Personal Protective Equipment (PPE) during disinfection. 

• Select an appropriate disinfection procedure for reprocessing of reusable instruments 
according to: 

o If the instrument is noncritical– use Low-Level Disinfection (LLD). If it is not visibly 
soiled. 

o If the instrument is heat-sensitive semicritical– use High-Level Disinfection (HLD), at 
minimum. Sterilization of semicritical instruments is always the preferred method 
whenever possible. 
The majority of semi-critical instruments used in a dental laboratory are available in 
heat-tolerant or disposable alternatives. Avoid the use of heat-sensitive semi-critical 
instruments that must be processed with HLD. 

Low-Level Disinfection (LLD) 

• Thoroughly clean reusable noncritical instruments prior to LLD. 

• Select an appropriate disinfectant for reprocessing noncritical instruments. You must ensure 
that the disinfectant has: 

o a Drug Identification Number (DIN) from Health Canada 
o proper efficacy for the intended use 
o compatibility with the instrument to be disinfected (information may be obtained 

from Health Canada’s drug information website). 

• Follow the manufacturer’s instructions regarding: 
o the usage of disinfectants (e.g., amount, dilution, contact time, safe use, shelf life, 

storage and disposal). 
o the method for monitoring the disinfectant’s concentration. 
o instruction for rinsing the disinfectant (e.g., water quality, volume, time) after 

disinfection. 
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• Use low-level disinfectants (e.g., chlorine-based products, 0.5% accelerated hydrogen peroxide, 3% 

hydrogen peroxide, 60 to 95% alcohols, iodophors, phenolics and quaternary ammonium compounds) 
according to manufacturer’s recommendations. 

• Do not top up prepared solutions with fresh solution. 

• If manual disinfection is performed, wash, rinse and dry the container used for disinfection 
when the solution is changed. 

• Ensure that ventilation in the dental laboratory setting is appropriate to the disinfectant being 
used, to protect staff from toxic vapours. 

High-Level Disinfection (HLD) 

• Avoid the use of heat-sensitive semi-critical instruments that must be processed with HLD. 
Use heat-tolerant or disposable alternatives instruments. 

• Meticulously clean reusable heat-sensitive semicritical instruments prior to HLD. 

• Select an appropriate disinfectant for reprocessing heat-sensitive semicritical instruments. 
You must ensure that the disinfectant has: 

o a Drug Identification Number (DIN) from Health Canada 
o proper efficacy for the intended use 
o compatibility with the instrument to be disinfected (information may be obtained 

from Health Canada’s drug information website). 

• Follow the manufacturer’s instructions regarding: 
o the usage of disinfectants (e.g., amount, dilution, contact time, safe use, shelf life, 

storage and disposal). 
o the method for monitoring the disinfectant’s concentration. 
o instruction for rinsing the disinfectant (e.g., water quality, volume, time) after 

disinfection. 

• Use high-level disinfectants (e.g., 2% glutaraldehyde, 7% accelerated hydrogen peroxide, 6% 
hydrogen peroxide, 0.2% peracetic acid and 0.55% ortho-phthalaldehyde) according to 
manufacturer’s recommendations. 

• Do not top up prepared solutions with fresh solution. 

• Use chemical test strips to determine whether an effective concentration of active 
ingredients is present according to manufacturer’s recommendations. 

• Rinse instrument thoroughly following chemical disinfection, according to the chemical 
manufacturer’s instructions; the quality of the rinse water (i.e., sterile, filtered or tap water, 
volume, time) will depend on the intended use of the device. 

• If manual disinfection is performed, wash, rinse and dry the container used for disinfection 
when the solution is changed. 

• Perform manual disinfection in an area that is vented appropriately to protect against toxic 
vapours. 

• Do not use high-level disinfectants solution beyond the expiration date and for 
environmental surface disinfection. 
 

Ensure that ventilation in the dental laboratory setting is appropriate to the disinfectant being 
used, to protect staff from toxic vapours. Comply with Ontario regulations for the use of chemical 
disinfectants (e.g., Reg. 67/93 Health Care and Residential Facilities and Reg. 860, Workplace 
Hazardous Materials Information System (WHMIS)) under the Occupational Health and Safety Act. 
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2.5  

Step 3: Sterilization of Reusable Instruments 

Sterilization is the elimination of all disease-producing microorganisms, including spores. 
Sterilization is conducted using medical sterilization equipment that is registered with Health 
Canada. There are many types of sterilization techniques but the most common and preferred is 

steam sterilization. 

   

 15 
You shall use the appropriate sterilization procedure for the various types of 
instruments, noting that steam sterilization be used whenever possible. 

   

 

 

 

 GUIDANCE  

 

Preparation and packaging before sterilization 

• Inspect instruments for cleanliness to ensure all debris are removed. 

• All instruments are then wrapped or placed onto trays or containers designed to maintain 
sterility during storage. 

• Use a container system or wrapping compatible with the type of sterilization process used. 

• Use an internal chemical indicator in each package. If the internal indicator cannot be seen 
from outside the package, use an external indicator. 
 

Sterilization 

• Develop written policies and procedures for sterilization of reusable instruments used in the 
dental laboratory setting that include cleaning, drying, inspection, disassembly, wrapping, 
sealing and labelling. 

• All sterilization must be performed by using medical sterilization equipment registered with 
Health Canada. 

• Follow the manufacturer’s instructions for installation, operation, cleaning and preventive 
maintenance of the sterilizing equipment. 

• Staff must be trained to operate sterilizers. 

• Test all sterilizers for performance using physical, chemical and biological monitors and 
indicators. 

• Keep records of any preventive maintenance and repairs of sterilizer. 

Steam sterilization 

The preferred method for heat-resistant instruments is steam sterilization (i.e., autoclaving). 

• Follow the manufacturer’s instructions for load and operating the sterilizer to ensure 
steam can circulate freely and touch all instrument surfaces. 

• Allow the sterilizer to complete its entire cycle, including drying, before removing the 
load and handling. Allow instrument packs to dry inside the sterilizer chamber before 
removing and handling, in order to avoid wicking of moisture and, potentially, 
microorganisms from hands or gloves. 

• Please follow the manufactures instruction for the cleaning of steam sterilization 
machine, the daily maintenance and the validation test for steam sterilization. 
 

Dry-heat sterilization 
There are two types of dry-heat sterilizers: the static-air type (i.e., oven) and the forced-air 
type. 
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• Use dry heat only for the instruments that cannot be sterilized by steam (e.g., sharp 
reusable instruments) based on the manufacturer’s instructions. 
 

• Allow the load to cool prior to handling or use. 

Liquid chemical sterilization 

In all dental and other health-care settings, indications for the use of liquid chemical 
germicides to sterilize instruments are limited. 

• Use liquid chemical germicides to sterilize only semicritical instruments that cannot 
withstand steam or heat sterilization, and are not available as single-use instruments. 

• Choose only chemical germicides that have Drug Identification Numbers (DIN) from 
Health Canada. 

• Follow the manufacturer’s instructions to achieve sterilization of instruments. 

• Instruments sterilized by chemical solutions are not wrapped and therefore must be 
used immediately or stored in a sterile container. 

• Have ventilation systems appropriate to the process/product being used, to protect staff 
from toxic vapours. 

• Comply with Ontario regulations (e.g., Reg. 833, Control of Exposure to Biological or 
Chemical Agents) under the Occupational Health and Safety Act. 

Monitoring the Sterilization Process 

The sterilization process must be monitored to ensure the integrity of the process. Performance 
monitoring includes: 

• Physical indicators must be checked, documented and signed for each sterilizer cycle by the 
person sterilizing the instrument. Physical indicators may include: 

o mechanical printouts from the sterilizer. 
o assessing the cycle time, temperature, and pressure of sterilization equipment by 

observing the gauges or displays on the sterilizer. 

• A biological indicator (spore test) must be used to test the sterilizer at least weekly. 

• An internal chemical indicator must be placed inside each package, container or bundle that 
is undergoing sterilization. 

• If a dynamic air removal-type sterilizer is used, an air removal test with a Class II chemical 
indicator shall be performed every day the sterilizer is used. 

Sterilization failures 

If failure of any parameter is detected, consider the sterilization cycle unsatisfactory. 

• Remove the load, allow the load to cool before re-packaging for re-sterilizing later. 

• Document as a failed cycle and repeat the sterilization cycle with an empty chamber. 

• If the repeated process indicates success, there is no indication of a system malfunction, 
continue as normal. 

• Re-sterilize the failed cycle load once the results of the sterilizer indicators are 
acceptable. 
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2.6  

Step 4: Storage of Reusable Instruments 

   

 16 
You shall ensure instruments are protected from contamination during storage and before 
reuse. 

   

 

 GUIDANCE  

 

• Store instruments in a clean, dry, dust-free area (close shelves), outside the 
contaminated zone, and handle minimally before use. 

• Do not store instruments under sinks or in other locations where they might become 
wet and contaminated. 

• Before using a packaged instrument, check the integrity of the pack: 
o Visually inspect for discolouration, dampness, dust, soil, tears; if present, send 

for reprocessing. 
o Validate results of chemical tape and internal monitors, if present (e.g., no 

change in colour), send for reprocessing. 
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Part 3: 

Blood or Body 
Fluid Exposure 
Management 

Blood or body fluid exposure is an event where a person is 
exposed to potentially infectious blood or body fluid of 

others through the following: 

• Percutaneous exposure: where the skin is punctured 
accidently by a sharp object potentially contaminated 

with blood or body fluid of others. 

• Mucous membranes exposure: where the mucous 
membranes are exposed to direct contact with blood or 
body fluid of others. 

• Non-intact skin: where the integrity of the skin is 
compromised (e.g., scratches, cut, open wound, 

abrasion, burns, or eczema) and the skin is exposed to 
direct contact with blood or body fluid of others. 

 
1 

 
2 

 
3 

 
4 
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3.1 Blood or Body Fluid Exposure Management 

All blood and body fluids shall be treated as infectious because a person with bloodborne infection 
can be asymptomatic or unaware of the infection. Saliva has always been considered a potentially 
infectious material in dental infection control. Transmission of bloodborne viruses such as hepatitis B, 
hepatitis C and Human Immunodeficiency Virus (HIV) are the main concerns.  
 
Preventive practices used to reduce the exposures, particularly percutaneous exposures, include: 
 

• Careful handling of sharp instruments 

• Handwashing 

• Use of Personal Protective Equipment (PPE) (e.g., gloves, masks, protective eyewear, and 
gowns) 
 

   

 17 
You shall immediately follow appropriate procedures in the event of accidental exposure to 
blood or body fluids. This will minimize the risk of transmission of infectious diseases. 

   

 

 GUIDANCE  

 

In the event of blood or body fluid exposure: 

• Stop working immediately and apply first aid care to the wound. 

• Inform the exposed person of the incident. 

First aid care 

Apply first aid care to the exposed person following a blood or body fluid exposure, if it is 
exposure of: 

Penetrating injury (Wound/needle stick): 

o Allow the wound to bleed briefly and freely. 
o Do not promote bleeding by squeezing the wound. This may damage the tissues 

and increase uptake of any pathogen(s). 
o Wash with soap and water (do not apply bleach to wound) and bandage as 

needed. 

Mucous membrane or eye: 

o Rinse well with water or normal saline (remove contact lenses after rinsing the 
eye and clean normally). 

Intact skin: 

o Wash with soap and water. 

Management of blood or body fluid exposure 

• Refer the exposed person for immediate advice to her/his family physician, an 
infectious disease specialist or the hospital emergency department depending on 
severity. 

• Test to determine if they have been susceptible to hepatitis B, hepatitis C or HIV. 

• Inform the source patient of the incident. 
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• Document the following: 
o Name of the exposed person and details regarding her/his vaccination status. 
o Date and time of the exposure. 
o Type of exposure (i.e., percutaneous injury, mucous membrane or non-intact 

skin exposure), nature of the incident, and how it occurred. 
o Type of fluid (e.g., blood, visibly bloody fluid, other potentially infectious fluid). 
o Length of time since fluids left source's body (minutes). 
o Name of the source patient and details regarding his or her known or suspected 

status related to bloodborne pathogens. The source patient consent or refusal, 
for medical advice. 

o Actions taken; including who was informed and when. 

Information only: 

If necessary, post-exposure prophylaxis should be administered as soon as possible: 

• In the event of a high-risk exposure to hepatitis B without immunization, it would likely 
be recommended to receive a single dose of hepatitis B immunoglobulin within 48-72 
hours and start a course of hepatitis B immunization. 

• In the event of a high-risk exposure to HIV infection, anti-retroviral drugs should be 
administered within hours. 

• There is no effective post-exposure prophylaxis for hepatitis C. However early pre-
emptive therapy may be offered if you receive a positive test result for hepatitis C 
RNA following testing at 1 month post-exposure. 
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Part 4: 

Training and 
Documentation 

 

 
1 

 
2 

 
3 

 
4 

Page 72 Appendix 1 - Draft Standard of Practice



 

4.1 Training 

Regular education (including orientation and training) and support must be provided in all dental 
laboratory settings to help dental laboratory personnel (including non-registered and registered dental 
technologists) consistently implement and maintain appropriate infection prevention and control 
practices. 

   

 18 You shall be up to date on the current knowledge of infection prevention and control. 
   

 

 GUIDANCE  

 

• Maintain current knowledge of infection prevention and control by refreshing your 
knowledge on the infection prevention and control: 

o when starting in a new practice. 
o at least annually (e.g., participating in continuing education). 
o after a safety incident. 

• Educate dental laboratory personnel/staff about infection prevention and control 
where appropriate (e.g., new hires, after a safety incident). 

 

 

 

4.2 Documentation 

   

 19 
You shall ensure your infection prevention and control record keeping is kept and readily 
accessible. 

   

 

 GUIDANCE  

 

• Keep any laboratory records for a minimum of 10 years – including any health and 
safety related documents. 

• Should any dental laboratory personnel or staff attend training, orientations, courses 
or professional development activities, it is advisable to document the dates, persons 
attending and topics covered for your record keeping. 

• Document any health and safety incident records according to the Part 3: Blood and 
Body Fluid Exposure Management. 

• It is advisable (if possible) to maintain immunization status records for dental laboratory 
personnel and note whether an individual has been vaccinated for Hepatitis B. 
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Glossary of Terms  

Alcohol-Based Hand Rub: An alcohol-containing preparation (e.g., liquid, gel or foam formulation) 

designed for reducing the number of viable microorganisms on the hands. 

Antiseptic: A chemical agent that destroys microorganisms on human skin or mucosa. 

Bacterial spore: A form assumed by some bacteria that are resistant to heat, drying and chemicals. Under 

the right environmental conditions, the bacterial spore may revert to the actively multiplying form of the 

bacteria. 

Bioburden: Microbiological load (i.e., number of viable organisms in or on an object or surface) or organic 

material on a surface or object before decontamination, or sterilization. 

Biological Indicator (BI): A test system containing viable microorganisms providing a defined resistance 

to a specified sterilization process. 

Bloodborne infections: Infections spread through infected blood or body fluids, (e.g., human 

immunodeficiency virus (HIV), hepatitis B virus (HBV) and hepatitis C virus (HCV)). 

Bloodborne pathogens: Pathogenic microorganisms that may be present in human blood and can cause 

disease in humans. These pathogens include, but are not limited to human immunodeficiency virus (HIV), 

hepatitis B virus (HBV) and hepatitis C virus (HCV). 

Body fluids: Fluids produced by the human body, including tears, saliva. People who come in contact with 

human body fluids may be exposed to health risks (e.g., HIV, HBV and HCV). 

Chemical Indicator (CI): A system that reveals a change in one or more predefined process variables based 

on a chemical or physical change resulting from exposure to the process. 

Cleaning: The physical removal of contamination (e.g., soil, debris and organic material). Cleaning 

physically removes rather than kills microorganisms. It is accomplished with water, detergents and 

mechanical action. Thorough cleaning is required before disinfection and/or sterilization. 

Contact Time: The defined time for which surfaces of the receiving items or the dental instruments (e.g., 

articulators, facebows, shade guides) are exposed to a chemical or thermal disinfection process to achieve 

the appropriate level of disinfection. 

Critical Instruments: Dental instruments that enter sterile tissues, including the vascular system (e.g., 

surgical instruments and periodontal scalers) are not used in a dental laboratory setting. Critical 

instruments present a high risk of infection if the instruments are contaminated with any microorganism, 

including bacterial spores. Reprocessing critical instruments involves meticulous cleaning followed by 

sterilization. 

Cross-contamination: The transfer of contamination from a contaminated source to a previously 

noncontaminated zone. 

Decontamination: The process of cleaning, followed by the inactivation of microorganisms, in order to 

render an object safe for handling, use, or disposal. 
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Dental Laboratory Personnel: Individuals who work in a dental laboratory setting, whether paid or unpaid, 

who have the potential for exposure to infectious materials, including body substances, contaminated 

dental supplies and equipment, contaminated shipping materials, contaminated environmental surfaces, 

or contaminated air. 

Dental Laboratory Setting/Dental Technology Setting: Any location where dental technology services are 

provided, including dental laboratories or other professional offices. 

Detergent: A synthetic cleansing agent that can emulsify oil and suspend soil. A detergent contains 

surfactants that do not precipitate in hard water and may also contain protease enzymes and whitening 

agents. 

Disinfectant: A chemical agent used on inanimate objects (e.g., dental instruments, receiving items, floors, 

walls, or sinks) to destroy virtually all recognized pathogenic microorganisms, but not necessarily all 

microbial forms (e.g., bacterial spores). 

Disinfection: The inactivation of disease-producing microorganisms. Disinfection does not destroy 

bacterial spores. Dental instruments must be cleaned thoroughly before effective disinfection can take 

place. See also, Disinfectant. 

Drug Identification Number (DIN): In Canada, disinfectants are regulated as drugs under the Food and 

Drugs Act and Regulations. Disinfectant manufacturers must obtain a drug identification number (DIN) 

from Health Canada prior to marketing, which ensures that labelling and supporting data have been 

provided and that it has undergone and passed a review of its formulation, labelling and instructions for 

use. 

Enzymatic Cleaner: A pre-cleaning agent that contains protease enzymes that break down proteins such 

as blood, body fluids, secretions and excretions from surfaces and equipment. Most enzymatic cleaners 

also contain a detergent. Enzymatic cleaners are used to loosen and dissolve organic substances prior to 

cleaning. 

High-Level Disinfection (HLD): The level of disinfection required when processing semicritical 

instruments. High-level disinfection processes destroy vegetative bacteria, mycobacteria, fungi and 

enveloped (lipid) and non-enveloped (non-lipid) viruses, but not necessarily bacterial spores. Dental 

instruments must be thoroughly cleaned prior to high-level disinfection. 

High-Level Disinfectant: A chemical agent that achieves high-level disinfection when applied to surfaces 

or reusable instruments. Do not use high-level disinfectants/ liquid chemical sterilants for environmental 

surface disinfection or as holding solutions. 

Hand Hygiene: A general term referring to any action of hand cleaning. Hand hygiene relates to the 

removal of visible soil and removal or killing of transient microorganisms from the hands. Hand hygiene 

may be accomplished using soap and running water or an alcohol-based hand rub. 

Health Care Setting/Health Care Facility: Any location where health care is provided, including hospitals, 

dental offices, denturist offices, independent health facilities, clinics, out-of-hospital premises, settings 

where emergency care is provided, offices of other health professionals and home health care. 

Immunization: Process by which a person becomes immune, or protected against a disease. 

Instruments/Dental Instruments: Any dental instruments, devices or equipment whether used alone or 

in combination, in a dental laboratory setting. 
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Indicator: A system that reveals a change in one or more of the sterilization process parameters. Indicators 

do not verify sterility, but they do allow the detection of potential sterilization failures due to factors such 

as incorrect packaging, incorrect loading of the sterilizer, or equipment malfunction. See also, Biological 

Indicator and Chemical Indicator. 

Low-Level Disinfection (LLD): Level of disinfection required when processing noncritical instruments. 

Instruments must be thoroughly cleaned prior to low-level disinfection. 

Low-Level Disinfectant: A chemical agent that achieves low-level disinfection when applied to surfaces or 

reusable instruments. This disinfection level is required when processing noncritical instruments or 

contaminated environmental surfaces. 

Manufacturer: Any person, partnership or incorporated association that manufactures and sells dental or 

medical instruments, equipment or devices under its own name or under a trade mark, design, trade name 

or other name or mark owned or controlled by it. 

Mucous Membrane Exposure: Contact of mucous membrane (e.g., mucous membranes of eyes, nose, 

mouth) with blood or body fluid of others. 

Noncritical Instruments: Instruments that either touch only intact skin (but not mucous membranes) or 

do not directly touch the patient. Reprocessing of noncritical instruments involves cleaning and may also 

require low-level disinfection if visibly soiled or contaminated. 

Non-Intact Skin: Areas of the skin that have been opened by scratches, cuts, abrasions, dermatitis, 

chapped skin, etc. 

Non-Intact Skin Exposure: Contact of non-intact skin with the blood or body fluids of others. 

Non-Registered Staff: Anyone who is not registered in College of Dental Technologists of Ontario (CDTO) 

and conducting activities in dental laboratory settings where dental technology services are provided. 

Penetrating Injury/Percutaneous Injury: An exposure event occurring when any sharp object penetrates 

the skin. 

Percutaneous Exposure: where the skin is punctured accidently by a sharp object (e.g., needle, sharp 

instrument) potentially contaminated with blood or body fluid of others. 

Personal Protective Equipment (PPE): Wearable equipment that is designed to protect healthcare 

personnel from exposure to potentially infectious agents and hazards. 

Practitioner: Any person delivering care to a patient. This includes, but is not limited to, the following: 

Dental technologists, dentists, physicians, nurses, respiratory therapists and other health professionals. 

In some non-acute settings, volunteers or students might provide care under supervision of registered 

practitioners and would be included as practitioners. See also, Staff. 

Prion: Protein particle lacking nucleic acid that has been implicated as the cause of certain 

neurodegenerative diseases (e.g., scrapie, CJD, and bovine spongiform encephalopathy [BSE]). 

RDT: A dental technologist who is registered with the College of Dental Technologists of Ontario (CDTO) 

is called Registered Dental Technologist (RDT). As dental technology is a regulated health care profession, 

it is illegal for anyone other than a member of CDTO to use the restricted title or its abbreviation or 

variation. 

Reprocessing: The steps performed to prepare used dental instruments for use (e.g., cleaning, 

disinfection, sterilization). 

Page 76 Appendix 1 - Draft Standard of Practice



Reusable: A term given by the manufacturer of dental or medical instruments that allows it, through the 

selection of materials and/or components, to be reused. 

Semicritical Instruments: Dental instruments that come in contact with non-intact skin or mucous 

membranes but ordinarily do not penetrate them (e.g., shade guide, facebow, and reusable dental 

impression trays). Sterilization by heat is always the preferred method of reprocessing semicritical 

instrument. However, for instruments that cannot tolerate heat, high level disinfection must be used. 

Sharps: Items that may penetrate the skin and are capable of causing punctures or cuts (e.g., blades, burs, 

needles, orthodontic wires). 

Single-Use/Disposable: A term given to dental instruments designated by the manufacturer for single-

use only. Single-use instrument must not be reprocessed. 

Staff: Anyone conducting activities in settings where health care is provided, including but not limited to, 

health care providers. See also, Health Care Providers. 

Sterilant: A chemical used on dental instruments which results in sterilization of the instruments. Do not 

use sterilants or high-level disinfectants for environmental surface disinfection or as holding solutions. 

Sterilization: The level of reprocessing required when processing critical instruments. Sterilization results 

in the destruction of all forms of microbial life including bacteria, viruses, spores and fungi. Instruments 

must be cleaned thoroughly before effective sterilization can take place. 

Ultrasonic Cleaner: A machine that cleans reusable instruments by the cavitations produced by 

ultrasound waves. 

Vaccination: process of administering a killed or weakened infectious organism or a toxoid. 

Washer-Disinfector: A washing system that removes soil and cleans reusable instruments prior to high-

level disinfection or sterilization. A washer-disinfector can provide low-level disinfection. Noncritical 

instruments that do not require high-level disinfection or sterilization may be reprocessed in a washer-

disinfector (e.g., articulators and case pans). 

Workplace Hazardous Materials Information System (WHMIS): The Workplace Hazardous Materials 

Information System (WHMIS) is Canada's national hazard communication standard. The key elements of 

the system are cautionary labelling of containers of WHMIS ‘controlled products’, the provision of 

Material Safety Data Sheets (MSDSs) and staff education and training. 
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Additional Resources 

Best Practices for Cleaning, Disinfection and Sterilization of Medical Equipment/Devices in All Health 
Care Settings, 2013 
Provincial Infectious Diseases Advisory Committee (PIDAC), Public Health Ontario 
https://www.publichealthontario.ca/en/eRepository/PIDAC_Cleaning_Disinfection_and_Sterilization_2013.pdf 

Best Practices for Environmental Cleaning for Prevention and Control of Infections, 2012 
Provincial Infectious Diseases Advisory Committee (PIDAC), Public Health Ontario 
https://www.publichealthontario.ca/en/eRepository/Best_Practices_Environmental_Cleaning_2012.pdf 

Best Practices for Hand Hygiene in All Health Care Settings, 2014 
Provincial Infectious Diseases Advisory Committee (PIDAC), Public Health Ontario 
https://www.publichealthontario.ca/en/eRepository/2010-12%20BP%20Hand%20Hygiene.pdf 

Canadian Immunization Guide for 2006 
Public Health Agency of Canada 
http://publications.gc.ca/collections/Collection/HP40-3-2006E.pdf 

Decontamination of Reusable Medical Devices (CSA Z314.8-08, 2008) (CSA Z314.8-14), 2014 
Canadian Standards Association 
https://www.scc.ca/en/standardsdb/standards/27342 

Guideline C-4: The Management of Biomedical Waste in Ontario, 2009 
Ontario Ministry of the Environment 
https://www.ontario.ca/document/management-biomedical-waste-ontario 

Infection Prevention and Control in Dental Office, 2010 
Royal College of Dental Surgeons of Ontario 
http://www.rcdso.org 

Summary of Infection Prevention Practices in Dental Settings Basic Expectations for Safe Care, 2016 
Centers for Disease Control and Prevention 
https://www.cdc.gov/oralhealth/infectioncontrol/pdf/safe-care2.pdf 

Routine Practices and Additional Precautions in All Heath Care Settings, 2012 
Provincial Infectious Diseases Advisory Committee, Ontario Ministry of Health and Long-Term Care 
https://www.publichealthontario.ca/en/eRepository/RPAP_All_HealthCare_Settings_Eng2012.pdf 

Workplace Hazardous Materials Information System (WHMIS): A Guide to the Legislation, 2008 
Ontario Ministry of Labour 
http://www.labour.gov.on.ca/english/hs/pubs/whmis/index.php 
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BRIEFING NOTE      

                                
Date Report Authored: September 8, 2017 

  

 

SUBJECT: Draft Communications Strategy - 2015 

 

PREPARED BY:  Harold Bassford, President 

 

 

Public:  ☒          Action: Information  ☐ 

In-Camera:  ☐     Decision  ☒ 

 

 

RECOMMENDATION(S): 

THAT Council provisionally approve the Communications Strategy, May 2015; 

AND THAT Council appoint the Patient Relations Committee to review and update as 

necessary, prior to being presented in a final version to Council for approval at its 

January 2018 meeting. 

 

PURPOSE: 

The purpose of this report is to remind Council of the work conducted by Sheryl Hobbs-

Canning on a Communications Strategy for the College, seek Council’s provisional 

approval for the document and ask the Patient Relations Committee to review and update 

the document as necessary. 

 

BACKGROUND: 

The Towards Transformation Action Plan, approved in May 2015, was Council’s 

commitment to increasing transparency and establishing the foundations for success in 

the years ahead and create tangible results that will positively impact the public, 

members and other stakeholders. External Communications was a key focus area the 

goals of which are: 

1. Increased member and potential member engagement with the College. 

2. Increased public awareness of the College and the role it plays in protecting the 

public. 

3. Effective professional relationships with the oral health community (regulatory 

colleges, professional associations, learning program providers). 

A key initiative under this focus area was the development by Ms. Hobbs-Canning of a 

Communications Strategy, a statement of intent for the College’s communications 

activity over the period May 2015 to April 2016. The strategy took into consideration 
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developments within the College related to supporting transparency and the creation of 

new By-laws which reference communications activity. 

The strategy was presented to Council in September 2015 for review and feedback. 

Although several of the activities outlined in the strategy have been started with some 

like the website redevelopment completed and launched, Council has not revisited and 

approved the strategy.  

 

OPTIONS/ FOR DISCUSSION: 

As part of its terms of reference The Patient Relations Committee is responsible for 

significant communications components in discharging its public and Member Awareness 

responsibilities. It is currently responsible for the production schedule of the official 

publications of the College, namely: the official e-newsletter “Bridge”, the College web 

site, and other official publications the Council may decide to publish from time to time. 

In addition, it is responsible for initiating and recommending to Council on matters 
relating to the promotion of the College’s image, development of public education and 

communications programs. 

Asking this Committee to review and update the Communications Strategy according to 

feedback received for Council approval fits within the Committees terms of reference 

and skill set. Assigning responsibility for conducting the annual review and update of the 

communication strategy as well as related policy development to this Committee would 

ensure continued success for the College in the area of communications. 

 

FINANCIAL CONSIDERATIONS: 

Not applicable. 

 

HUMAN RESOURCES REQUIREMENTS: 

Not applicable. 

 

RISK CONSIDERATIONS: 

Failure to meet the College’s public and Member engagement goals. 

 

ACCESSIBILITY CONSIDERATIONS: 

Not applicable. 

 

ALIGNMENT WITH STRATEGIC PRIORITIES/ OBJECTS OF COLLEGE: 

This project 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: Not applicable. 

 

ATTACHMENTS: 

 

N/A 
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BRIEFING NOTE      

                                
Date Report Authored: September 8, 2017 

  

 

SUBJECT: Reappointment of Auditors for 2016 – 2017 Fiscal  
 

PREPARED BY:  Judy Rigby, Registrar 

 

 

Public:  ☒          Action: Information  ☐ 

In-Camera:  ☐     Decision  ☒ 

 

 

RECOMMENDATION(S): 

THAT Council reappoint Hilborn LLP as the auditors for the College of Dental 

Technologists of Ontario for the period September 1, 2016 through to August 31, 2017 

fiscal year.  

PURPOSE: 

The purpose of this report is to seek Council approval to reappoint Hilborn LLP as the 

auditors for the College by providing relevant background and previous experiences with 

Hilborn LLP in both an accounting and audit capacity. 

 

BACKGROUND: 

The College is required annually to provide audited financial statement to the Council and 

the Minister of Health and Long -Term Care. As well from time to time the Registrar will 

require advice on accounting and bookkeeping matters to ensure that College practices 

are consistent with other health regulatory bodies and to meet both provincial and federal 

(CRA) government requirements. 

Since 2008 Hilborn LLP (“auditor”) have performed the College’s Annual Audit and 

provided the required services satisfactorily and in a cost efficient and timely manner. 

 

OPTIONS/ FOR DISCUSSION: 

Engagement Letter 

Prior to the commencement of every audit the auditor and the College mutually agree to 

the terms of the audit through the engagement letter which sets out the responsibilities 

of both parties in relation to the financial statement audit. The auditor conducts the audit 

in accordance with generally accepted accounting standards (GAAS) with the objective of 

forming and expressing an opinion on the financial statements that have been prepared by 

management (Registrar and Staff) and with the oversight of those charged with governance 
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(Council). In addition, the engagement letter sets out the scope of the audit and the 

inherent limitations of the audit, such as not guaranteeing that fraud, error and illegal acts, 

if present, will be detected when conducting an audit in accordance with GAAS. 

Management and Council Responsibilities 

It is important to note that an audit does not relieve the management or Council of its 

responsibilities related to internal controls, such as the design and maintenance of 

accounting records, selection and application of accounting policies, safeguarding of assets 

and prevention and detection of fraud. In addition, management is responsible to prepare 

financial statements that are free from material misstatement and provide the auditors 

with full access to information that is relevant to the audit. 

Auditors Responsibilities and Audit Strategy 

Audit Strategy 

Based on his experience, knowledge of the College and the environment in which it 

operates, the engagement partner, Mr. Blair MacKenzie, has elected to use a substantive 
audit approach which is considered a more efficient audit strategy. This audit strategy 

places no reliance on internal controls, assesses control risk at maximum and obtains 

audit evidence through performance of substantive procedures and analytical review (e.g./ 

follow an invoice from purchase order, approval of receipt to vendor payment and 

confirmation of outstanding balances with vendor). 

Auditor’s Assurances 

During the audit, the auditor will seek reasonable assurance that the financial statements 

as a whole are not materially misstated. Materiality and audit risk are considered together 

throughout the audit and are implicit in the wording of the auditor’s report, which is 

intended to communicate, among other things, that the figures presented are not 

necessarily precise and that the audit does not provide absolute assurance that the 

financial statements are not materially misstated.  For the current fiscal audit an aggregate 

of misstatements in excess of $100,000 may result in a reservation in the audit opinion 

that financial statements are materially misstated. The level of audit risk that the auditor 

will fail to express a reservation in their opinion that the financial statements are materially 

misstated is assessed as low. 

Communication 

A major benefit of having an external audit is that Council can be confident that it is 

meeting its fiduciary responsibility to stakeholders, the ministry, public and Members, and 

on its mandate to protect the public. To this end the auditor will communicate to the 

appropriate level of management and to Council on a timely basis if they: 

1. Identify fraud or information that indicates that a fraud may exist; and/ or 

2. Detect significant weaknesses in the design or implementation of internal controls 

to prevent and detect fraud. 

Fees 

The estimated audit fee of $15,000 plus HST has not been increased from the prior year 

and is contingent on delivery of the agreed-upon level of preparation and assistance from 

management. 
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FINANCIAL CONSIDERATIONS: 

The annual budget approved by Council for 2016-2017 includes the full amount for audit 

fees plus HST. 

 

HUMAN RESOURCES CONSIDERATIONS: 

Not applicable. 

RISK CONSIDERATIONS: 

Financial, management and governance risks can be identified through an external audit 

and appropriately managed. 

 

ACCESSIBILITY CONSIDERATIONS: 

Not applicable. 

ALIGNMENT WITH STRATEGIC PRIORITIES/ OBJECTS OF COLLEGE: 
An annual external audit of the College’s financial statements is in compliance with the 

RHPA, 1991 and the College’s By-laws. 

 

BUSINESS UNITS CONSULTED: 

Finance and Administration 

ATTACHMENTS: 

None 
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EXECUTIVE COMMITTEE REPORT 

 

September 22, 2017 

 

Committee Members: 

 

Harold Bassford, Public Member, Chair 

Michael Karrandjas, Professional Member 

Janet Faas, Public Member 

Derrick Ostner, Professional 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 May 26, 2017 Council meeting, the Executive Committee has 

held one meeting on August 11, 2017. 

 

For Action of Council 

 

1. Appointment of Auditor for Year Ending August 31, 2017 

The Committee recommends that Council reappoint Hilborn LLP as auditors and that 

the auditors would remain in office until removed by Council. 

 

2. Registrar’s Performance Review 

The Committee went in-camera to assess the Registrar’s performance for the fiscal 

period September 1, 2016 to August 31, 2017. The President met with the Registrar and 

Vice-President to discuss the results of the assessment. Council is asked to consider the 

Committee’s assessment in-camera and render a decision. 

 

For Information 

 

1. Governance Policy Manual 

The Committee reviewed the table of contents and materials provided to date. The 

Committee agreed to research and update the sections assigned, in collaboration with 
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staff members, and provide updates at upcoming Executive and Council meetings. The 

timeline for full completion and Council approval is December 2018, as agreed to in the 

strategic plan. 

 

2. Financial and Management Reporting for the period ending July 31, 2017 and 

Full Year Forecast  

 

The Registrar provided an update of the full year forecasted financial position based on 

actual revenues/expenditures to July 31, 2017 and a projection for August 2017. The 

most significant changes to the budget is for the rise in complaints and expected costs 

to be incurred in future years for complaints and discipline matters arising in 2016-2017, 

creating a potential deficit of $75,000. 
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REGISTRATION COMMITTEE REPORT 

 

September 22, 2017 

 

Committee Members: 

 

Michael Karrandjas, Professional Member, Chair 

Jeff Donnelly, Public Member 

Kathryn McAllister, Public Member 

George Paraskevopoulos, Professional Member 

Terence Price, Public Member  

Nicole Rotsaert, Professional 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 last report given at the May 26, 2017 Council meeting, the Registration Committee 

has not met.  

 

For Action of Council 

 

• There are no recommendations at this time. 

 

For Information 

 

• There are no updates at this time. 
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INQUIRIES, COMPLAINTS AND REPORTS COMMITTEE REPORT 

 

September 22, 2017 

 

Committee Members: 

 

Jeff Donnelly, Public Member, Chair 

Michael Karrandjas, Professional Member 

Andreas Sommer, Professional Member (Non-Council) 

Keith Tarswell, Public Member 

Clark Wilson, Professional Member 

 

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 two hearings held by a panel of the ICRC since the last report to Council on 

May 26, 2017; one on July 4, 2017 and one on August 28, 2017. 
 

For Action of Council 

 

• There are no recommendations at this time. 

 

For Information 

 

1. Professional Development and Training 

The Committee has not received any additional training from the completion of the last 

ICRC report on May 26, 2017. 

 

2. Formal Complaints 

During this reporting period, there were three new formal complaints, and two formal 

complaints carried over from the previous reporting period. Two of the new formal 

complaints were reviewed by an ICR Panel on August 28, 2017. A decision was 

rendered on one of the new formal complaints as well as one of the formal complaints 

carried over from the previous reporting period on August 28, 2017. One new formal 

complaint will be reviewed by an ICR Panel on September 28, 2017. No formal 

Page 87



complaints have been referred to the Discipline Committee during this reporting 

period. 
 

3. Registrar’s Reports 

During this reporting period, there were four new Registrar’s Reports and none carried 

over from the previous reporting period. Three of the reports have come before a 

panel of the ICRC, and one will come before a panel of the ICRC on September 28, 

2017. A decision has been rendered on one of the new matters brought by way of 

Registrar’s Report. No matters brought by way of Registrar’s Report have been referred 

to the Discipline Committee during this reporting period. 

 

4. Quality Assurance Committee Referral 

During this reporting period, there were no new referrals from the Quality Assurance 

Committee to the ICRC. 

 

5. 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 

decision made on Registrar’s Reports.  

 

During this reporting period, no cases were eligible for appeal to HPARB. 

 

6. Risk Assessment Tool 

During this reporting period, the ICRC reviewed the ICRC Risk Assessment Framework 

and formally approved it at the meeting held on August 28, 2017. This ICRC Risk 

Assessment Framework will be used to assess all future matters that come before a 

panel of the ICRC. 
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DISCIPLINE COMMITTEE REPORT 

 

September 22, 2017 

 

Committee Members: 

 

Pursuant to the College By-Laws, every member of Council is a member of the Discipline 

Committee. 

 

Non-Council Committee Members: 

 

Harry Bang, Professional Member 

Igor Kobierzycki, 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 given to Council on May 26, 2017. 

One discipline hearing was held on July 6, 2017. 

 

For Action of Council 

 

• There are no recommendations at this time. 

 

For Information 

 

1. Referral from the Inquiries, Complaints and Reports Committee to the 

Discipline Committee 

No matters have been referred to the Discipline Committee by the Inquiries, 

Complaints and Reports Committee since the previous report on May 26, 2017.  

 

2. Hearings Held During the Reporting Period 

Since the last report to Council, a hearing for William Chan was held at Victory 

Verbatim located in Toronto on July 6, 2017, and a decision rendered that same day. 

The Decisions and Reasons for CDTO v Chan has been published on the CDTO’s 

website. A copy of the decision is attached to this report. 
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DISCPLINE COMMITTEE
oF THE COLLpGE OF DENTAL TECHNOLOGISTS OF ONTARTO

Terence Price, Chairperson, Public Member
George Paraskevopoulos, Member
Janet Faas, Public Member
Harold Bassford, Public Member

PANEL:

BETIWEEN:

COLLEGE OF DENTAL TECHNOLOGISTS
OF ONTARIO

Jordan Glick for College
of Dental Technologists of Ontario

-and-

William Chan William Chan, self-represented

Andrea Gonsalves
Independent Legal Counsel

Heard: July 6,2017

DECISION AND REASONS

This matter came on for hearing before a panel of the Discipline Committee (the "Panel") of the

College of Dental Technologists of Ontario ("the College") on July 6, 2017 , at Toronto.

The Allesations

The allegations against William Chan (the ooMember") as stated in the Notice of Hearing dated

December 6,2016 are as follows.

You committed an act or acts of professional misconduct as provided by
subsection 51(1Xb.0.1) (failing to cooperate with the Quality Assurance

Committee) of the Health Professions Procedural Code (the "Code") of
the Dental Technologt Act, 1991, as amended (the "Act") when you:

failed to submit a Summary of Professional Development Profile
("SPDP") for the 20Il-2014 years by August 31,2014;

)
)
)
)
)
)
)
)
)
)
)
)
)

1

(i)
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2

(iÐ failed to respond to follow-up correspondence regarding the failure
to submit the SPDP by the August 31,2014 deadline;

(iiÐ advised the QA Coordinator that you would submit your SPDP for
the 2011-2014 in or about June of 2015 but then declined to do so;

(iv) directed a member(s) of your family to complete and submit your

SPDP;

(v) submitted your SPDP without having reviewed it for accuracy and

without personally signing it; and,

(vi) submitted an SPDP that contained false information relating to
your continuing education and professional development activities
for the 20lI-2014 years.

You committed an act or acts of professional misconduct as provided by

subsection 51(1Xc) of the Code of the Act and subsections 1(31) of
Ontario Regulation 798193, as amended by contravening the Act, the

RHPA or the regulations under the Act and specifically, when you failed
to comply with sections 5(1) (obtaining 90 credits in a three year period),

5(4) (maintaining a record of continuing education and professional

development), 5(5) (submitting the record) and 7(I) (submitting a

declaration) of the current Ontario Regulation 604198 (sections 5(3), 5(5)

and 6(1)(b) prior to January 24,2013) when you:

(i) did not complete the requisite 90 continuing quality improvement

credits for the 20ll-2014 years;

(ii) failed to maintain a record of the continuing education and

professional development coursework that you did complete

during the 201 | -201 4 years;

(iii) failed to submit the SPDP and/or a record of the continuing
education and professional development activities for the 2011-

2014 years to the Quality Assurance Committee when requested;

(iv) failed to submit a declaration attesting to the completion of 90

continuing quality improvement credits for the 20lI-20I4 years by

August 31,2014;

(v) directed a member(s) of your family to complete and submit your

SPDP;

(vi) submitted your sPDP without having reviewed it for accuracy and

without personally signing it; and,
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(vii) submitted an SPDP that contained false information relating to
your continuing education and professional development activities
for the 20II-2014 years.

You committed an act or acts of professional misconduct as provided by
subsection 51(1Xc) of the Code of the Act and subsections 1(34) of
Ontario Regulation 798193, as amended by engaging in conduct or
performing an act or acts relevant to the practice of dental technology that,

having regard to all the circumstances, would reasonably be regarded by
members of the profession as disgraceful, dishonourable or unprofessional
when you:

(i) did not complete the requisite 90 continuing quality improvement
credits for the 20lI-2014 years;

(ii) failed to maintain a record of the continuing education and

professional development coursework that you did complete
during the 201 l -201 4 years;

(iii) failed to submit the SPDP andlor a record of the continuing
education and professional development activities for the 20lI-
2014 years to the Quality Assurance Committee when requested;

(iv) failed to respond to follow-up coffespondence regarding the failure
to submit the SPDP by the August 31,2014 deadline;

(v) advised the QA Coordinator that you would submit your SPDP for
the 2011-2014 in or about June of 2015 but then declined to do so;

(vi) directed a member(s) of your family to complete and submit your

SPDP;

(vii) submitted your SPDP without having reviewed it for accuracy and

without personally signing it;

(viii) submitted an SPDP that contained false information relating to

your continuing education and professional development activities
for the 2011-2014 years.

Member's Plea

The Member admitted the allegations set out in paragraphs 1, 2 and 3 in the Statement of
Allegations appended to the Notice of Hearing. The Panel conducted an oral plea inquiry and a

J
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written plea inquiry signed by the Member was also entered into evidence at the hearing. The

Panel was satisfied that the Member's admissions r'¡/ere voluntary, informed and unequivocal.

Aereed Statement of Facts

Counsel for the College and the Member advised the Panel that an agreement had been reached

on the facts and introduced an Agreed Statement of Facts, which reads as follows.

The parties agree that the Discipline Committee of the College of Dental

Technologists of Ontario (the'rCollege") may accept the following facts as true:

1. Now, and at all times relevant to the allegations and to the admissions
below, Mr. William Chan (the 6'Member") was a registered dental

technologist with the College.

2. In 1996, the College implemented a Quality Assurance Program ("QAP")
under the Dental Technology Act, 1991 and its regulations. The QAP
prescribes that a Member must obtain at least 90 continuing quality
improvement credits (orCredits") in every three-year period (a ooCycle").

The Credits reflect professional development activities and are required to

be submitted by way of a "summary of Professional Development Profile"
(ooProfile Summary") to the College before the end of each cycle.

3. The Member was required to submit a Profile Summary for Credits

received during the 201I-2014 Cycle by August 3l't,2014. The Member
received a reminder to submit the Profile Summary in July of 2014.

4. The Member did not submit his Profile Summary by August 31,2014. He

was subsequently sent a reminder by the College to complete the Credits

and complete and submit the Profile Summary as soon as possible.

5. The Member did not submit his Profile Summary in response to the letter.

As a result of correspondence in early 2015, the Member attended at the

College and met with the Registrar and the Coordinator, Quality
Assurance in May of 2015. The Member indicated at that time that he

would submit the Profile Summary by June 15, 2015. The Member did

not, however, submit the Profile Summary, leading to various

correspondence between the College and the Member regarding the

outstanding submission. At various points, the Member's son was in
contact with the College in order to assist with communication with the

Member.

The Member's Profile Summary for the 20ll-20I4 Cycle was submitted

on August 30,2015. However, the Profile Summary was deficient in that

it was not signed. The Profile Summary was reviewed and the Member

was requested to provide certificates for the courses that the Member

6

7
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9

purported to have taken.

The College requested those certificates in October 2015, though they
were never provided.

During the course of investigating the Profile Summary, it emerged that
the Profile Summary was completed by the Member's ex-wife and that the

Member had not reviewed it. The Member was not aware that it had been

submitted by his ex-wife which occurred at a time when he was out of the

country. The Member had not completed any of the courses listed.

10 The Member claimed to have completed other coursework, though, as of
the time of signing this Agreed Statement of Fact, the Member has not
supplied any records relating to those courses.

ADMISSIONS

11. By virtue of the above conduct, the Member admits to having committed
professional misconduct as provided by subsections 51(1Xb.0.1) (failing
to cooperate with the Quality Assurance Committee) of the Health
P r ofe s s ion P r o c e dur al C o de.

The Member additionally admits, by virtue of the above conduct, to
having committed professional misconduct as provided by subsections

51(1)(c) by contravening the following sections of Ontario Regulation
798/93 of the Dental Technolog,t Act, l99l:

12.

(A) Section 1(31) (Contravening the Act, the Regulated Health Professions
Act, I99l or the regulations under either of those Act) and particularly, the

following sections of the current Ontario Regulation 604198 (sections 5(3),

5(5) and 6(1Xb) prior to January 24,2013):

(1)

(2)

section 5(1) (obtaining 90 credits in a three year period);

section 5(4) (maintaining a record of continuing education and

professional development) ;

section 5(5) (submitting the record); and,

section 7(1) (submitting a declaration)

Section 1(34) (engaging in conduct or performing an act or acts relevant to
practice of dental technology that, having regard to all the circumstances,

would reasonably be regarded by members of the profession as

dishonourable or unprofessional).

The Member acknowledges that he has had the opportunity to receive

independent legal advice and was encouraged to do so by the College. He

(3)

(4)

(B)

13.
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further acknowledges that he is entering into this Agreed Statement of
Facts freely and voluntarily, without compulsion or duress, and after
having had ample opportunity to consult with legal counsel if he so

wished.

I4 The Member irrevocably acknowledges and agrees that all the facts in this
Agreed Statement of Fact are true and accurate.

Decision

The Panel finds that the Member committed acts of professional misconduct as alleged in
paragraphs l, 2 and 3 of the Notice of Hearing. As to allegation 3, the Panel finds that the

Member engaged in conduct that would reasonably be regarded by members as unprofessional,

Reasons for Decision

The Panel considered the Agreed Statement of Facts and the Member's admissions and finds that

the evidence proves on a balance of probabilities the allegations of professional misconduct set

out in the Notice of Hearing.

Allegation #1 in the Notice of Hearing is supported by paragraphs 3, 4,5,6,7,8,9, and 10 in the

Agreed Statement of Facts. With regard to Allegation #1, the Panel finds that the Member failed

to cooperate with the College's Quality Assurance Committee and therefore committed an act of
professional misconduct as provided by subsection 51(1Xb.0.1) of the Code.

Allegation #2intheNotice of Hearing is supportedbyparagraphs 3, 4,5,6,7,8,9, and 10 inthe
Agreed Statement of Facts. Based on the evidence set out in the Agreed Statement of Facts, the

Panel finds that:

on a balance of probabilities, the Member did not keep a record of the required

Professional Development Activities and did not complete the required Professional

Development Activities;
despite being given multiple opportunities to do so, the Member did not submit the

Summary of Professional Development Profile ("SPDP") until August 2015;

a SPDP submitted on August 2015 on behalf of the Member by a third party was

unsigned by the Member and contained courses that had not been completed by the

Member; and

as of the date of the hearing the Member had not submitted his SPDP for the period of
20rl -2014.

As a result this conduct, the Member failed to comply with sections 5(1), 5(4), 5(5), and 7(1) of
the current Ontario Regulation 604198 and therefore committed professional misconduct under s.

51(lXc) of the Code and s. 1(31) of Ontario Regulation 798193.

a

a

a

a
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Allegation #3 in the Notice of Hearing is supported by paragraphs 2, 3, 4, 5, 6, 7 ,8, 9, and 10 in

the Agreed Statement of Facts and the Panel's findings on Allegation #1 and Allegation #2.

With regard to Allegation #3, the Panel finds that the Member's conduct is unprofessional

because of his serious disregard for this professional responsibilities as set out in Regulation

604198. The requirements that members of the College complete continuous professional

development and cooperate with the College's Quality Assurance Committee are intended to

ensure the public is protected. The Member ought to have known that his behaviour falls well
below the standards of a Registered Dental Technologist and such total disregard for the

Member's professional obligations would reasonably be regarded by Members of the profession

as unprofessional.

Penalfy

Counsel for the College and the Member advised the Panel that the parties had agreed on a Joint

Submission as to Penalty. The Joint Submission requests that this Panel make an order as

follows.

Directing the Registrar to suspend the Member's certificate of registration
for the latter of (1) nine months, or (2) until the Member has completed

the Professional Development Activities and submitted the 3-year

Summary PDP for the period September 1,2011 to August3I,2014 to the

satisfaction of the Coordinator, Quality Assurance. For greater clarity, the

Member's suspension will remain in effect until the 3-year Summary PDP

for the period September I,2011 to August3l,2014 has been completed

to the satisfaction of the Coordinator, Quality Assurance, regardless of
whether the nine month term of suspension has elapsed.

Directing the Member to appear before the panel to be reprimanded and

the fact of the reprimand to be recorded on the Public Register of the

College.

Directing the Member to pay the College's costs fixed in the amount of
$5,000 to be paid by certified cheque according to the following schedule:

(a) $3,000 at the time of hearing;

(b) $2,000 within 12 months of the hearing

The Member acknowledges that pursuant to section 56 of fhe Health

Professions Procedural Code, being Schedule 2 to the Regulated Health

Professions Act, 1991, the decision and reasons, oI a summary thereof,

will be published in the College's annual report and may be published in

any other publication of the College with the Member's name'

The Member acknowledges that this Joint Submission as to Penalty is not

binding upon the Discipline Committee.

1

2

J

4

5
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The Member acknowledges that he has had the chance to receive
independent legal advice before agreeing to this Joint Submission.

Penaltv Submissions

College's Counsel made submissions in support of the jointly proposed penalty and how it meets

the goals of penalty . The Member supported the terms of the penalty by signing the Joint
Submission of Penalty on July 4,2017 and his agreement was confirmed at the hearing on July 6,

2017.

College Counsel submitted that the following features of the proposed penalty serve the goal of
specific deterrence:

o the proposed suspension of the Member's certificate of registration for a period of nine
months;

o the requirement that the suspension of the Member's certificate of registration will
continue until the Member has demonstrated to the satisfaction of the Coordinator,

Quality Assurance of the College of Dental Technologists that he has fulfilled his
obligation to complete the Professional Development Activities and has submitted the 3-

year SPDS for the period September 1,2011 to August3l,2}I4; and
r the reprimand delivered by the panel.

College Counsel further argued that general deterrence serves as a reminder to the profession that

members must not breach their professional obligations to the College and the public, and that
goal would be met by the following features of the penalty:

o the proposed suspension of the Member's certificate of registration for a period of nine
months;

o the requirement that the suspension of the Member's certificate of registration will
continue until the Member has demonstrated to the satisfaction of the Coordinator,

Quality Assurance of the College of Dental Technologists that he has fulfilled his

obligation to complete the Professional Development Activities and submitted the 3-year
SPDP for the period September I,2011 to August3I,2Ùl4;

o the decision and reasons, or a summary thereof, will be published in the College's annual

report and may be published in any other publication of the College with the Member's
name; and

o the reprimand delivered by the panel.

Although an order that the Member pay costs is not part of the penalty and is not meant to be

punitive, the proposed requirement that the Member pay a portion of the College's costs related

to the investigation and the hearing carries an element of specific deterrence and helps defray the

cost of these proceedings to the broader Membership.

Remediation and rehabilitation of the Member is provided by the requirement that the suspension

of the Member's certifîcate of registration will continue until the Member has demonstrated to

the satisfaction of the Coordinator, Quality Assurance of the College that he has fulfilled his

6
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obligation to complete the Professional Development Activities and submitted the 3-year SPDP
for the period September 1 ,2011 to August 3I,2014.

College Counsel relied on the decision of the Discipline Committee of the College in College of
Dental Technologists of Ontario v Huszar to demonstrate that the proposed penalty falls within
the range of appropriate penalties ordered in similar case. In the Huszar case, a Discipline
Committee panel found that the member committed professional misconduct for reasons that
were also related to the unsatisfactory completion of the required Professional Development
Activities. The penalty ordered \ilas a suspension of the member's certificate of registration for
nine months; a requirement that the member complete the required Professional Development
Activities to the satisfaction of the Coordinator, Quality Assurance of the College; and a

reprimand. The member was also ordered to pay a portion of the College's costs.

Penalty Decision

The Panel accepts the Joint Submission as to Order and accordingly orders:

The Registrar is directed to suspend the Member's certificate of registration until the later
of (1) nine months, or (2) until the Member has completed the Professional Development
Activities and submitted the 3-year Summary PDP for the period September 1, 201 I to
August 3I,2014 to the satisfaction of the Coordinator, Quality Assurance. For greater

clarity, the Member's suspension will remain in effect until the 3-year Summary PDP for
the period September I,2011 to August3I,2014 has been completed to the satisfaction
of the Coordinator, Quality Assurance, regardless of whether the nine month term of
suspension has elapsed.

The Member shall appear before the panel to be reprimanded and the fact of the

reprimand will be recorded on the Public Register of the College.

The Member shall pay the College's costs fixed in the amount of $5,000 to be paid by
certified cheque according to the following schedule:

(a) $3,000 at the time of the hearing; and,

4

(b) $2,000 to be paid within 12 months of the hearing.

Pursuant to section 56 of the Health Professions Procedural Code, being Schedule 2 to
the Regulated Health Professions Ac¡ 1991, the Panel's decision and reasons, or a

summary thereot shall be published in the College's annual report and may be published

in any other publication of the College with the Member's name.

Reasons for Penalty Decision

The Panel understands that the penalty ordered should protect the public and enhance public

confidence in the ability of the College to regulate its Members, the Registered Dental

Technologists of Ontario. This is achieved through a penalty that addresses specific deterrence,

general deterrence and, where appropriate, rehabilitation and remediation. The Panel also

2

ô
J
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considered the penalty in light of the principle that joint submissions should be respected unless

they fatl so far outside the range of an appropriate sanction that they would bring the

administration of justice at the College into disrepute, or are otherwise contrary to the public
interest.

The Panel concluded that the proposed penalty is reasonable and in the public interest. The
Member has co-operated with the College and, by agreeing to the facts and a proposed penalty,

has accepted responsibility. The Panel finds that the penalty satisfies the principlçs of specific
and general deterrence, rehabilitation and remediation, and public protection.

The penalty will serve as a general deterrent to the profession as it sends a clear message to
Members of the College regarding the likely consequences if they engage in similar
unprofessional behaviour by failing to cooperate with the Quality Assurance Committee and fail
to satisfu the continuing education requirements. The penalty, and in particular the lengthy
suspension and reprimand, serves the objective of specific deterrence to the Member. The Panel

also finds that rehabilitation and remediation of the Member are sufficiently addressed through
the oral reprimand and the requirement that the Member's certificate of registration will remain
suspended until the Member has completed the Professional Development Activities and

submitted the 3-year Summary PDP for the period September 1,2011 to August 31,2014 to the
satisfaction of the Coordinator, Quality Assurance, College of Dental T'echnologists of Ontarjo.

'fhe penalty protects the public by ensuring that the Member's certificate of registrations remains
suspended for nine month and until the Member has completed the required Professional
Development Activities.

I, Terence Prjce, sign this decision and reasons for the decision as Chairperson of this Discipline
panel and on behalf of the members of the Discipline panel as listed below:

þr**,- /2- 2-o tC"'a

"ference Price, Chairperson
George Paraskevopoulos
Janet Faas
Ha¡old Bassford

Date
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QUALITY ASSURANCE COMMITTEE REPORT 

 

September 22, 2017 

 

Committee Members: 

 

Derrick Ostner, Professional Member, Chair 

Harold Bassford, Public Member 

Janet Faas, Public Member  

Jason Chai, Professional Member 

Vincent Chan, Professional Member  

Igor Kobierzycki, Professional Member (Non-Council) 

 

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: 

 

Since the report to the Council meeting of May 26, 2017, the Quality Assurance Committee 

(QAC) has held one meeting: June 9, 2017. 

 

For Action of Council 

 

• There are no recommendations at this time. 

 

For Information 

 

1. 2014-2016 Summary Professional Development Portfolio (SPDP) 3-Year 

Cycle  

The 2014-2016 SPDP submissions were due from members on August 31, 2016.  

Two members, whose submissions were still overdue at the March 2017 QAC 

meeting, have submitted their Summary PDP.  No further action is required. 
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2. 2017 Quality Assurance Committee goals 

  The QAC reviewed the following 2017 goals: 

• Create a timeline/decision tree for handling late SPDP and Full PDP 

submissions 

• Identify QA Volunteer Appointment criteria to be used by Recruitment 

Committee 

• Review of Quality Assurance regulation 604/98  

 

3. 2017 Quality Assurance Program 

 

Annual random selection for the Full Professional Development Profile (Full PDP) 

took place on April 3, 2017.  Letters were sent to the eleven (11) members that are 

randomly selected providing them with thirty (30) days to submit their full PDP to 

the College for review.  At the time of the June 9, 2017 QAC meeting nine (9) 

members had submitted their Full PDP for review. Two (2) members were 

contacted by the QA Coordinator as a reminder to submit. 

Annual random selection for the Peer and Practice assessment took place on April 

3, 2017 and Peer Assessors were assigned based on availability.   Letters were sent 

to the eleven (11) members that are randomly selected providing them with details 

of the Peer and Practice assessment process and the name of the Assessor.   All 

assessments were due to be completed by June 30, 2017. 

Summary Professional Development Profile (SPDP):  214 members are required to 

submit their SPDP by August 31, 2017.   An early reminder email has been sent to 

the members required to submit this year.  Two additional reminder emails will be 

sent (June and August). 

4. Member request for review of CEPD points 

 

A request was received by the QAC from a member to assess activities they 

perform at their Place of Business to ascertain what, if any, CEPD credits would 

apply to the activities.  The QAC reviewed the request and has asked the QA 

Coordinator to obtain further details from the member before a decision can be 

made. 
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PATIENT RELATIONS COMMITTEE REPORT 

 

September 22, 2017 

 

Committee Members: 

 

Terence Price, Public Member, Chair 

Jason Chai, Professional Member 

Jeff Donnelly, Public Member 

Michael Karrandjas, Professional Member 

Kathryn McAllister, Public 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 to Council on May 26, 2017. A meeting has 

been booked for October 27, 2017. 

 

 

For Action of Council 

 

• There are no recommendations at this time. 

 

For Information 

 

1. Member Engagement - Bridge 

The second edition of the College’s E-newsletter, the Bridge, was reviewed by the 

Patient Relations Committee and staff, and sent to the Members as well as 

important key stakeholders on August 29, 2017. The editorial line-up for the next 

edition of Bridge will be reviewed by the Patient Relations Committee some-time in 

early 2018. 

 

2. Public Engagement – Face Behind the Smile 

The “Face Behind the Smile” brochure has undergone a first draft re-write that will 

be reviewed at the Patient Relations Committee meeting on October 27, 2017. A 

final version is scheduled to be completed early in 2018. The intent of the brochure 

is to provide information for the public on the role RDT’s play in the oral 

healthcare framework.  
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FITNESS TO PRACTICE COMMITTEE REPORT 

 

September 22, 2017 

 

Committee Members: 

 
Nicole Rotsaert, Professional Member, Chair 

Jason Chai, Professional Member 

Kathryn McAllister, Public Member 

 

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 May 26, 2017. To 

date, no hearings have been held by the Fitness to Practise Committee.  

 

For Action of Council 
 

• There are no recommendations at this time. 

 

For Information 

 

• There are no items for information at this time. 
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EXAMINATIONS COMMITTEE REPORT 

 

September 22, 2017 

 

Committee Members: 

 

Vincent Chan, Professional Member, Chair 

Harold Bassford, Public Member 

Igor Kobierzycki, Professional Member (Non-Council) 

 

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 to the May 26, 2017 Council meeting, the Examinations Committee has held 

one meeting via teleconference on August 24, 2017. 

 

For Action of Council 

 

• There are no recommendations at this time. 

 

For Information 

 

1. Registration Examination Applications Received: 

The College received a total of forty-seven (47) applications for the 2017 Registration 

Examinations which were held in July.   

The College received twenty-five (25) applications for first-time applicants, of these:   

• 21 George Brown College (GBC) Graduates  

▪ One 2007 graduate 

▪ Five 2016 graduates 
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▪ Fifteen 2017 graduates (or 71% of GBC applicants graduated in April of this 

year)  

• 4 Internationally Educated Graduates: 

▪ Four applicants qualified to take the 2017 Registration Examinations 

including education requirements (applicants completed their dental 

technology training in: Bulgaria, South, Africa, South Korea and Syria) 

  

The College received twenty-two (22) applications for candidates repeating one or more of 

the Registration Examination components, of these applicants: 

▪ 20 GBC graduates 

• 2nd attempt – thirteen candidates 

• 3rd attempt – three candidates 

• 4th attempt – four candidates who were required to complete 

upgrading/remediation  

▪ 2 International graduates (from South Korea and Romania) 

• 2nd attempt – two candidates 

 

Eight (8) candidates who were eligible to repeat the examinations did not apply to sit the 

2017 Registration Examinations and have therefore forfeited one exam attempt. 

 

2. 2017 Registration Examination Results: 

The Committee approved the 2017 Registration Examination Results for the forty-seven 

(47) candidates sitting the examinations.  The following are results by examination: 

Examination 

Section 

Written 

Theory 

Jurisprudence 

&  

Ethics 

Complete 

Dentures 

Partial 

Dentures 

Crown & 

Bridge 

Removable 

Orthodontic 

Appliance 

Total # of 

Candidates 
29 26 31 34 35 35 

# Pass 17 19 28 19 23 22 

Percentage 

Pass 
59% 73% 90% 56% 66% 63% 

 

Page 105



Eight (8) of the twenty-five (25) first time candidates passed all attempted components of 

which six (6) were 2017 GBC graduates.  Thirteen (13) of the twenty-two (22) repeating 

candidates passed all attempted components.  Congratulations to all those successful 

candidates who may now apply for a General Certificate of Registration with the College. 

 

The Committee acknowledges the professional members contribution and dedication to the 

successful administration of the 2017 Registration Examinations. 
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STANDARD OF PRACTICE TASK FORCE REPORT 

 

September 22, 2017 

 

Ad-Hoc Committee Members: 

 

Andre Dagenais, Professional Member (Non-Council), Chair 

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: 

 

Since the last May 26, 2017 Council meeting, the Standard of Practice Task Force met by 

teleconference on July 18 and August 31, 2017. 

 

For Action of Council 

 

• The Standard of Practice Task Force recommends Council to review and approve the 

draft Infection Prevention and Control Standard of Practice 

 

For Information 

 

1. Infection Prevention and Control Standard of Practice 

 

The Task Force completed the final draft of the Infection Prevention and Control 

standard after a public consultation period that ended in March 2017. The College 

received feedback from 36 respondents of which the majority of the respondents felt 

the new standard is clear, detailed and comprehensive. The Task Force considered and 

reviewed all of the feedback received and made minor changes for enhanced clarity and 

ease-of-use for Members. The Task Force is pleased to present to Council the final draft 

standard for its approval. 
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2. Laboratory Supervision Standard of Practice 

 

The Task Force, as part of its mandate, has now focused its attention to reviewing the 

Laboratory Supervision standard of the College.  

 

As part of that review, the Task Force has been briefed on the historical work 

completed on laboratory supervision and the purpose for the verification stamp. The 

Task Force explored the original intent of the standard, and the public protection issue 

that the College faced before the current standard was implemented. 

 

The Task Force received legal guidance from College legal counsel on the current 

standard, and noted several areas of recommendation for possible improvement in the 

revised standard. As well, the Task Force received feedback from the Registrar and Staff 

on other areas the revised standard could address.  

 

From that, the Task Force agreed the best way to proceed with the revised standard is 

to garner feedback from the membership, key stakeholders and the public on key 

elements of the standard, and whether there were areas for improvement or 

development. The Task Force agreed to hire a consultant to assist with the consultation 

process as the garnering of feedback and analysis of key themes was essential before 

undertaking the monumental task of revising the standard. 

 

The consultation process is expected to commence in the Fall of 2017, with a final 

consultation feedback report due in January 2018.  

 

The Task Force is pleased to provide an update to Council at its next meeting on the 

progress of the consultation process. 
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REGISTRAR’S REPORT      

                                
Date Report Authored: September 8, 2017 

  

 

SUBJECT: 2017-2018 Operating Budget, Strategic Initiative 
Budget and Schedule 5 to By-laws: Fees  
 

PREPARED BY:  Judy Rigby, Registrar 

 

 

Public:  ☒          Action: Information  ☒ 

In-Camera:  ☐     Decision  ☐ 

 

 

RECOMMENDATION(S): 

None 

PURPOSE: 

The purpose of this report is to provide an update on the status of the College’s 2017-

2018 Operating budget, Strategic Initiative budget, and Schedule 5 to the By-Laws: Fees. 

 

BACKGROUND: 

At its May 26, 2017 meeting Council reviewed the 2017-2018 Operating budget, Strategic 

Initiative budget and proposed fee schedule that would take effect on September 1, 2017 

and be used for the registration renewals set to commence August 1, 2017.  

The 2017-2018 Operating Budget in the amount of $1,027,090 is balanced, after fee 
increases of 2.4% (Appendix 1).  An amount of $60,000 was requested for the 2017-

2018 Strategic Initiatives Budget to complete the database implementation and to roll 

out Phase 2 of the Standards of Practice review (Appendix 2).  This budget will be 

funded solely from Internally Restricted for Strategic Initiatives and an amount of 

$60,000 would be transferred from Unrestricted Net Assets to Internally Restricted for 

Strategic Initiatives to take effect on September 1, 2017 on approval. 

Since the proposed fee increase of 2.4% exceeded the Consumer Price Index for goods 

and services in Canada, pursuant to section 19.05 of the By-laws, the proposed fees were 

posted for a sixty-day consultation period. As the fee schedule is part of the By-laws any 

change to the existing fee schedule is considered an amendment and must be approved 

by Council (Appendix 3). 
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STATUS: 

 

Consultation Feedback 

The proposed fees were circulated for a period of sixty (60) days and the consultation 

period closed on July 18, 2017. The College received six responses to the consultation, 

all provided by Members.  In summary Members did not understand the reasons for the 

fee increases and felt they were too high. However, positive feedback was received 

from one of the six respondents. 

On July 25th, 2017, the College posted a communication on its website entitled 

“Consultation Feedback: Changes to 2017-2018 Fees” with the feedback and 

information to aide all Members in better understanding the reasons for the fee 

increases as well as Council’s duty to ensure financial sustainability. 

Presentation to the Association of Dental Technologists of Ontario (ADTO) 

On Friday July 13, 2017 Terry Price, Judy Rigby, Rod Tom-Ying and Shirelle Goodman 
presented at the ADTO’s AGM on several topics including Fees.  The presentation was 

well received.  Members asked good questions about the fee structure including a 

recommendation to conduct a fee comparison of dental technology College’s across 

Canada. 

Approval of the 2017-2018 Budget (s) and Fee Schedule 

On July 31, 2017, a special meeting of Council was held by teleconference. At this 

meeting Council approved the 2017-2018 Operating Budget for $1,027,090 and the 

2017-2018 Strategic Initiative Budget for $60,000. At the same meeting Council 

approved an amendment to the Schedule 5: Fees of the By-law. In doing so the College 

was able to open the 2017-2018 online registration renewal portal with the new 

registration fees. 

 

ATTACHMENTS: 

 

Appendix 1 – 2018-2018 Operating Budget 

Appendix 2 – 2017-2018 Strategic Initiatives Budget 

Appendix 3 – Fee Schedule 
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COLLEGE OF DENTAL TECHNOLOGISTS OF ONTARIO

2017-2018 OPERATING BUDGET

$

REVENUE

Registration 865,632$         

Examination 91,922$           

Laboratory Supervision Fees 40,404$           

Investment Income 29,132$           

Administration

Total REVENUE 1,027,090$     

EXPENSE

Registration 12,400$           

Examination 85,295$           

Laboratory Supervision Fees 28,216$           

Quality Assurance 15,250$           

Complaints, Discipline 55,595$           

Patient Relations 1,800$             

Administration 270,292$         

Human Resources 542,131$         

Publications 4,687$             

Legislation & Policies 8,500$             

Total EXPENSE 1,024,166$     

Excess of revenues over expenses before the following: 2,924$            

Amortization (net of deferred revenue) 2,924$             

Recovery of misappropriated funds

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

STRATEGIC INITIATIVES

Approved 

Budget
Actual Cwfd

Budget

Approved

Actual to 

Mar 31
Forecast Balance

Balance Carry 

Forward
Projection

Over/ Under 

Spending
Draft Budget

Special Project(s): 

Transparency Project 120,000$      102,667$      17,333$        -$          -$        -$          17,333$        17,333$         17,333$        -$             

Database - Origami 147,500$      110,745$      36,755$        -$          -$        36,755$     -$             -$              -$             -$             28,683$        Note 1

Website - Origami 15,000$        11,300$        3,700$         -$          1,836$     1,864$       (0)$              (0)$                (0)$              

Regulations - Registration and Quality Assurance 32,488$        -$             32,488$        -$          -$        -$          32,488$        32,488$         32,488$        -$             

Examinations - Blueprint Development 20,000$        -$             20,000$        -$          -$        -$          20,000$        20,000$         20,000$        -$             

Quality Assurance - Standards of Practice 31,316$        8,039$         23,277$        -$          3,989$     4,558$       14,731$        14,731$         14,731$        -$             31,317$        Note 2

Quality Assurance - QAP Review 8,000$         -$             8,000$         -$          -$        -$          8,000$         8,000$           8,000$         -$             

Strategic Planning -$             -$             -$             45,000$     848$       41,170$     2,982$         2,982$           2,982$         -$             

Capital Investment - IT 20,000$        7,545$         12,455$        -$          -$        6,000$       6,455$         6,455$           6,455$         -$             

Total* 394,304$    240,295$    154,008$    45,000$    6,672$   90,348$    101,988$    101,988$      101,989$    (0)$             60,000$      

* To be funded from Internally Restricted for Strategic Initiatives

1. Database - Consultant retained as Project Manager to end of January/18. 

2. QA Standards of Practice - Phase 2 includes SOP Framework and Practice Standards

2016 - 2017 2017 - 2018Cfwd to 2016-2017
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COLLEGE OF DENTAL TECHNOLOGISTS OF ONTARIO

SCHEDULE 5 TO THE BY-LAWS 

2017-2018

Description Proposed

Registration Examinations 

Examination Application Processing Fee (non-refundable) 260$      

Eligibility Examination 260$      

Written Theory 260$      

Jurisprudence and Ethics 260$      

Practical Projects 1,562$  

Individual Practical Project - Repeat 469$      

Appeal of Examination Results 421$      

Registration 

New Applicants 

New Application Evaluation & Processing Fee (non-refundable) 260$      

General Certificate of Registration 1,556$  

Laboratory Supervision Status (Stamp) 91$        

Members 

Renewals 

General Certificate of Registration 1,556$  

Laboratory Supervision Status (Stamp) 91$        

Inactive Certificate of Registration 781$      

Request to Transfer Class of Registration 

Transfer Application Processing Fee (non-refundable) 260$      

General Certificate of Registration 1,556$  

Inactive Certificate of Registration 781$      

Health Profession Corporation 

New Application Evaluation & Processing Fee (non-refundable) 114$      

Certificate of Authorization - First Year and Renewals 1,249$  

Other Fees 

Late Payment Penalty for every month of delay in fee payment effective September 1 229$      

Lifting of Suspension Fee 260$      

Reinstatement fee 260$      

Document Replacement Fee 104$      

Quality Assurance 

Assessment Ordered by Quality Assurance Committee 614$      

Administrative Services 

Recount of ballots 526$      

File or information search 52$        

Letter of good standing 104$      

Reference letter 52$        

NSF Cheque 52$        

Duplicate Receipt 20$        
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