110th Meeting of Council
December 7, 2018
305 Milner Avenue, Boardroom 303
Scarborough, Ontario
9:30 am – 12:00 pm

Observer Guidelines
Council meetings are open to the public and observers are welcome to attend.
Individuals attending as observers are requested to:
•

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

•

Avoid bringing in food or drinks other than water.

•

Refrain from recording of proceedings by any means, including the taking of
photographs, video recordings, voice recordings or via any other means.

•

Remain quiet during the meeting and do not engage in conversation, discussion
or any disruptive behaviour.

•

Refrain from addressing the Council, speaking to, or giving or passing notes,
documents or information to Council members while the meeting is in progress.

•

Refrain from lobbying Council members at all times.

•

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

•

Respect the authority of the meeting Chair; and

•

Take your seats in the area designated to observers.

Please note the public may be excluded from any Council meeting or part of a meeting
pursuant to section 7 of the Health Professions Procedural Code. These “in camera”
portions of the meeting contain confidential information that can only be discussed
amongst the Council.
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110th Council Meeting
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109th Council Meeting Minutes
Friday, September 21, 2018, 11:00 am – 2:00 pm
305 Milner Ave., Suite 904, Scarborough, Ontario
Council Members:
Michael Karrandjas (RDT) (Chair) Regrets
Harold Bassford (Public)
Jason Chai (RDT)
Janet Faas (Public) (via teleconference)
Joanne Kranyak (Public) - Regrets
George Paraskevopoulos (RDT) (via
teleconference)

1.

Terence Price (Public)(Chair)
David Savioli (RDT)
Clark Wilson (RDT) - Regrets
Derrick Ostner (RDT) (via
teleconference)
Kiran Qureshi (Public) - Regrets

Staff:
Judy Rigby
Roderick Tom-Ying
Safyia Mohammed (recorder)

Rose Far
Guests:
Chris Ji (ADTO)
Karim Sahil (ADTO)

Call to Order.
The Chair called the meeting to order at 11:18 a.m.
He commented positively on the new office and congratulated Staff on the progress achieved to date on the
Access to Dental Technology (ADT) project.

2.

Approval of the Agenda.
The agenda was approved as circulated.
MOTION:
THAT the agenda be approved as amended.
Moved by:
H. Bassford and seconded by J. Chai

CARRIED

3.

Conflict of Interest Declaration.
None declared.

4.

Consent Agenda
The Chair requested that Executive Committee report be pulled from the consent agenda for discussion.
MOTION:
Moved by:

THAT the consent agenda, excluding the Executive Committee report, be approved as
presented.
J. Faas and seconded by D. Ostner
CARRIED

Executive Committee Report
Mr. Price explained the Committees decision to retain Mr. Jordan Glick, previously with Weirfoulds LLP, to
continue as legal counsel for the College in complaints and discipline matter was founded on Mr. Glick’s high
level of professionalism and subject matter expertise on open matters allowing for continuity. Mr. Price also
spoke about the Governance Policy Manual and the Committees decision to support the hiring of a U of T
student to provide the first draft for review and accelerate progress of this initiative.
MOTION:
Moved by:
5.

THAT the Executive Committee Report be approved.
J. Faas and seconded by D. Choi

CARRIED

Financial and Management Reporting
The Chair requested that the Registrar present the agenda item. Ms. Rigby noted that the College maintains
separate bank accounts and separate financial recording and reporting systems for the College operations and
the Access to Dental Technology (ADT) project. CDTO treats ADT as a customer by invoicing ADT for services
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rendered and collecting payment. Hilborn LLP, the College’s auditor will conduct the annual audit of CDTO’s
financial statements only and during the audit will be able to assess that segregation is maintained.
At its September 22, 2017 meeting Council approved the reappointment of Hilborne LLP as the College
external auditors and will remain the College auditors until removed by Council as per section 4.14 of the
College By-Laws. The 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. This is also in compliance with the RHPA, 1991 and the College’s By-Laws. The Registrar commented
that there were no changes to the Pre-Audit Communication Engagement letter from the prior year.
6.

Access to Dental Technology (ADT) Project Update
The Registrar provided and update on the project deliverables and achievements to date noting the positive
outcomes for the College in delivering on its strategic priorities. Through the recommendations gleaned from
the environmental scans conducted on the state of the profession and uptake, the Chair of the ADT Steering
Committee, CDTO’s Registrar, secured additional funding from ESDC for initiatives that ensure fairness and
transparency for all applicant pools. Updates on the project status will be posted on both CDTO’s and CADTR’s
website and in the Bridge.
Several presentations made to various stakeholders about the project, its goals and current status, most
recently at FHRCO and with the MOHLTC’s Assistant Deputy Minister, Ms. Denise Cole. All provincial partners
will meet in Banff to discuss recommendations on the National Competencies and a national registration
pathway. Mr. Price, Ms. Rigby and Ms. Far will attend the meeting directly after the CNAR conference.
Lunch break at 12:00 pm.
Resumed meeting at 12:25 pm

7.

Strategic Plan
The Chair provided an overview of the changes that were proposed for Strategy map since the June 2018
strategy planning update meeting.
MOTION:
Moved by:

THAT Council approve the change in the College vision statement.
D. Choi and seconded by D. Savioli

CARRIED

MOTION:
Moved by:

THAT Council approve the revised 2018-2022 Strategy Map.
D. Savioli and seconded by J. Chai

CARRIED

MOTION:

THAT Council approve the use of a Balanced Scorecard as a means of reporting progress on the
Strategic Plan to Council.
H. Bassford and seconded by J. Chai
CARRIED

Moved by:
8.

Registrar’s Update
The Registrar presented an update on the recent relocation to the new office premises and commended staff
on their efforts to minimize business interruptions during the annual renewals while transitioning. It was
tabled that the College has been invited to present at the Association of Dental Technologists of Ontario’s
SH!FT Conference on October 19th. The Registrar provided an update on the various professional development
activities that Council members can and are attending such as the FHRCO governance workshop on December
3rd and CNAR conference in October 2018. Staff continue to participate in CLEAR webinars and on regulatory
College program committees such as Ontario Registration A Committee (ORAC) and the Quality Assurance
Working Group (QWAG).
The Registrar has been invited to present the ADT project to Manitoba dental lab workers who are not
regulated to garner support for the project and to assist their efforts to regulate the profession. H. Bassford
informed Council that the Scarborough-Guildwood Medal would be presented to the Registrar by the Hon.
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John McKay in October for her community contributions. Council offered their congratulations on this special
achievement.
9.

In-camera Session - Pursuant to Section 7(2)(d) of the HPPC
Council agreed to defer the approval of the 108th in-camera meeting minutes to the next Council meeting.

10. Council Meeting Evaluation
The Chair reviewed the summary of results gathered from the previous Council meeting’s evaluation. The
Chair noted that there were no issues that needed to be raised and some positive feedback was reported. The
Chair thanked staff for conducting an organized Council meeting. The Chair noted that all Council members
should attend the meetings in-person, unless there are extenuating circumstances.
11. Other Business
Council members were reminded of the upcoming elections for District 1.
12. Next Meeting Dates
Council agreed that the next meeting will be held on December 7th, 2018.
13. Meeting Adjournment
The Chair adjourned the meeting at 1:00p.m.

Back to Agenda
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EXECUTIVE COMMITTEE REPORT
December 7, 2018
Committee Members:
Michael Karrandjas, Professional Member - President
Terence Price, Public Member – Vice President
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 September 21, 2018 Council meeting, the Executive Committee
has met once on November 16, 2018.
For Action of Council
•

There are no recommendations at this time.

For Information
1. Financial and Management Reporting
The Executive Committee received commentary from Blair Mackenzie, Managing Partner, of Hilborn
LLP on the College’s statement of operations, budget for special projects for strategic initiatives,
draft 2017-2018 audited financial statements and the management report. Mr. Mackenzie noted no
material changes to the accounting structure of CDTO year over year, that CDTO has implemented
best practices, and that Hilborn LLP has rendered a formal clean opinion on the 2017-2018 financial
statements.
The Executive Committee recommended that Council approve the transfer of $12,333 from SIP –
Transparency project and $12,116 from SIP – Examinations Blueprint Development project to the SIP
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– Database project. The Committee also had no reservations in recommending Council to approve
the 2017 - 2018 Audited Financial Statements.
2. Strategic Plan
The Committee received a brief update on the minor changes made to the Strategy Map and Vision
Statement, these amendments were brought forward as a result of the discussions made at the
Council Strategy Session on September 21, 2018 and after College consultation with MOHLTC staff.
The Committee approved the minor changes and have asked staff to implement them.

3. Access to Dental Technology Project
The Executive Committee was provided with an in-depth update on the progress and status of
various initiatives from the Access to Dental Technology Project. The Council of CDTO will be
provided with the same update at its December 7, 2018 meeting.
4. 2017-2018 Executive Committee’s Annual Report
The Committee reviewed the 2017-2018 committee report for the College’s Annual Report and
agreed that it reflected the work completed during the fiscal period in accordance with its ToR and
approved workplan. The Committee is pleased with the direction and progress the College is headed
towards and will continue to support the initiatives and priorities set out in the College’s Strategic
Plan.

5. Electronic Email Resolution
On November 26th, 2018, the Executive Committee received an email resolution from the College
requesting the Committee’s decision on approving Joanne Kranyak’s appointment to the ICRC
Committee. As the ICRC was unable to form a panel arising from a conflict of interest situation, it
became necessary to appoint another public member to the Committee to maintain quorum.
The Executive Committee approved the resolution and Ms. Kranyak was appointed to the ICRC
Committee.

Back to Agenda

8

DISCIPLINE COMMITTEE REPORT
December 7, 2018
Committee Members:
Pursuant to the College By-Laws, every member of Council is a member of the Discipline
Committee.
Non-Council Committee Members:
Andreas Sommers, Professional Member
Committee Mandate:
The Discipline Committee is responsible for determining whether members of the profession
have committed professional misconduct and/or are incompetent. Matters are referred from
the Inquiries, Complaints and Reports Committee to the Discipline Committee. The Discipline
Committee conducts hearings, through panels selected by the Chair, in a fair and impartial
manner. The panel provides reasonable and fair dispositions based exclusively on evidence
admitted before it.

Meetings and Hearings:
The Discipline Committee has not met since the last report to Council on September 21, 2018.

For Information
1. Referral from the Inquiries, Complaints and Reports Committee to the Discipline
Committee
No new matters have been referred to the Discipline Committee by the Inquiries,
Complaints and Reports Committee since the previous report given to Council on
September 21, 2018.
2. Matters before the Discipline Panel
No new matters have been heard by any Discipline Panels of the College since the
previous report given to Council on September 21, 2018.

Back to Agenda
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EXAMINATIONS COMMITTEE REPORT
December 7, 2018
Committee Members:
Igor Kobierzycki, Professional Member (Non-Council), Chair
Daniel Choi, Professional Member
Harold Bassford, Public Member
Committee Mandate:
The Examinations Committee is responsible for developing, approving and administrating fair
and consistent Registration Examinations which provide a reliable and valid measure of the
candidate’s competency in knowledge, skills and ability for the practice of dental technology in
Ontario. The Committee determines eligibility of examination applicants referred by the
Registrar and reviews examination appeals by applying transparent, fair and consistent policies
and procedures. The Committee also oversees the Examination Task Force and the Written
Examination Task Force.

Meetings:
Since the report to the September 21, 2018 Council meeting, the Examinations Committee has
held one meeting via teleconference on November 16, 2018.

For Action of Council
•

There are no recommendations at this time.

For Information
•

Considered and decided on one (1) request for appeal of examination results brought
forward to the Examinations Committee by the Registrar. A decision was rendered on
November 16, 2018 and the Order & Reasons were confirmed on November 26, 2018.

•

Reviewed and confirmed the Committee Goals & Work Plan

•

Reviewed and confirmed the Committee’s Terms of Reference

•

Reviewed and approved the draft 2017-2018 Examinations Committee Annual Report

•

Approved the appointment of the 2019 Examination Officials

Back to Agenda
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FITNESS TO PRACTICE COMMITTEE REPORT
December 7, 2018
Committee Members:
Every member of Council is a member of the Fitness to Practice Committee.
Non-Council Committee Members:
Andreas Sommers, Professional 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 September
21, 2018. 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.

Back to Agenda
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INQUIRIES, COMPLAINTS AND REPORTS COMMITTEE REPORT
December 7, 2018
Committee Members:
Harold Bassford, Public Member, Chair
Daniel Choi, Professional Member
David Savioli, Professional Member
Clark Wilson, Professional Member
Andreas Sommer, Professional Member (Non-Council)
Committee Mandate:
The Inquiries, Complaints and Reports Committee (ICRC) investigates formal complaints,
Registrar’s Reports and referrals from the Quality Assurance Committee, for concerns regarding
acts of professional misconduct, incompetence or incapacity. A panel of the ICRC makes
decisions regarding matters before it that can include referring the matter to the Discipline
Committee, requiring the Member to appear before the panel to be cautioned, or to take no
further action.

Meetings and Hearings:
There have been two meetings held by a panel of the ICRC since the last report to Council on
September 21, 2018. The meetings were held on September 20, 2018 and October 11, 2018.
For Action of Council
•

There are no recommendations at this time.

For Information
1. Professional Development and Training
An in-depth orientation training session was conducted by Jordan Glick, Legal Counsel,
in-person and via teleconference on September 20, 2018 for all members of the ICRC
Committee.
2. Formal Complaints
During this reporting period, the Committee received no new complaints, and no
decisions were rendered. There were no referrals from the ICRC Committee to the
Discipline Committee during this reporting period.
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3. Registrar’s Reports
During this reporting period, no registrar’s reports were initiated, and no decisions were
rendered on registrar’s reports from the previous reporting period. No matters brought
by way of Registrar’s Report were 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
Any complainant or members who are subject of any complaints, 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.
Since the last report given to Council on September 21, 2018, there was one (1) new
decision made by HPARB.
6. Committee Appointments
Ms. Kiran Qureshi tendered her resignation to serve as a Public Member of Council. Due
to the immediate need for an additional public member to ensure adequate quorum for
all panels, the Executive Committee appointed Ms. Joanne Kranyak, Public Member, to
the ICRC Committee in between meetings of Council.

Back to Agenda
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PATIENT RELATIONS COMMITTEE REPORT
December 7, 2018
Committee Members:
Joanne Kranyak, Public Member, Chair
Harold Bassford, Public Member
Jason Chai, Professional Member
David Savioli, Professional Member
Clark Wilson, Professional Member
Committee Mandate:
The Patient Relations Committee promotes and enhances relations between the College, its members,
other health colleges, stakeholders and the public. The Committee is responsible for the Patient
Relations program that must include measures for preventing and dealing with sexual abuse of patients.

Meetings:
The Committee has not met since the last report given to Council on September 21, 2018.
For Action of Council
•

There are no recommendations at this time.

For Information
•

There are no updates at this time.

Back to Agenda
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QUALITY ASSURANCE COMMITTEE REPORT
December 7, 2018
Committee Members:
Derrick Ostner, Professional Member, Chair
Terence Price, Public Member
Janet Faas, Public Member
Jason Chai, Professional Member
George Paraskevopoulos, Professional Member
Igor Kobierzycki, Professional Member (Non-Council)
Joanne Kranyak, Public Member
Committee Mandate:
The Quality Assurance Committee is responsible for ensuring Members provide quality service to
the public by practicing according to the standards and policies of the College. The Quality
Assurance Committee oversees and implements the Quality Assurance Program. The goal of the
program is to promote continuing competence of dental technologists by encouraging them to
continually upgrade their knowledge, skills and judgement throughout their professional careers.

Meetings and Hearings:
the Quality Assurance Committee has met once on November 9, 2018 since the last report
provided at the September 21, 2018 Council meeting.
For Action of Council
•

There are no recommendations at this time.

For Information
1. 2015-2018 SPDP Program
Members are assigned to a three-year cycle in their initial year of membership and are
required to submit their SPDP no later than August 31st in the final year of their cycle.
This year’s cycle encompasses members that are part of “Group B” with a cycle period
of September 1, 2015 to August 31 2018.
159 members comprise Group B and were notified of their requirement to submit their
SPDP for this year’s cycle end. As of the deadline, 143 members have submitted their
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documents and have met or exceeded the program requirements. The Committee has
asked staff to send out one final reminder letter to those who failed to submit on time
noting their Quality Assurance obligations and requirements. One case file was referred
to the Committee by staff as the member failed to meet the requirements. The
Committee deliberated on the case file and granted the member 6 months
accommodation to make up deficient CEPD credits due to personal circumstances.
The Committee looks forward to sharing a summary of this year’s SPDP program in the
next edition of the Annual Report.

2. Peer and Practice Assessment Program
Every year, the Quality Assurance Committee randomly selects members to participate
in a Peer and Practice assessment based on stratified random sampling. This year, the
Committee has randomly selected 2% of the membership or 11 members to undergo a
Peer and Practice assessment. The assessments were conducted by 4 peer assessors
over a 2-month process in the summer of 2018, and spanned multiple cities from
Bracebridge to Markham.
Of the 11 assessments that were scheduled, 9 of them were completed successfully with
no deficiencies reported and the RDTs meeting the requirements of the program. At the
November 9th Quality Assurance Committee meeting, the Committee deliberated on
two cases and rendered subsequent decisions. The Committee found one assessment to
be deemed successful, and the other assessment was granted a deferral to next year’s
program due to accommodation required.
The Committee thanks the peer assessors for their valuable practice feedback and the
membership for their cooperation and support of the QA program.

Back to Agenda

16

REGISTRATION COMMITTEE REPORT
December 7, 2018
Committee Members:
Terence Price, Public Member, Chair
Jeff Donnelly, Public Member (to July 31, 2018)
Michael Karrandjas, Professional Member
George Paraskevopoulos, Professional Member
Kiran Qureshi, Public Member (as of August 1, 2018)
David Savioli, 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 and Hearings:
Since the last report given at the September 21, 2018 Council meeting, the Registration
Committee has held two meetings on November 20 and November 27, 2018.

For Action of Council
•

There are no recommendations at this time.

For Information
•

Reviewed and amended the Committee Goals & Work Plan

•

Reviewed and confirmed the Committee Terms of Reference

•

Reviewed and approved the draft 2017-2018 Registration Committee Annual Report

17
•

Considered one (1) application for registration which was referred to the Registration
Committee. A decision was rendered on November 20, 2018 and the Order & Reasons
were confirmed on November 27, 2018

•

Received training regarding Applications for Registration referred to Committee for
decision including assessment of the “Good Character” registration requirement

•

Received updates regarding a file appealed to Health Professions Appeal and
Review Board (HPARB), the Registration Regulation review, dental technology
student/graduate surveys as well as the activities of the Office of the Fairness
Commissioner (OFC)

Back to Agenda
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STANDARD OF PRACTICE TASK FORCE REPORT
December 7, 2018
Ad-Hoc Committee Members and Facilitator:
Jim Dunsdon (Facilitator, Lead)
Andre Dagenais, Professional Member (Non-Council)
Michael Karrandjas, Professional Member
Janet Faas, Public Member
Ashley Stevens, Professional Member (Non-Council)
Committee Mandate:
The Standard of Practice Task Force functions as an ad-hoc committee of Council. The Task
Force is responsible for reviewing and making recommendations to modify the current
Standards of Practice documents as appropriate.

Meetings:
The Standard of Practice Task Force has not met since the last report to Council on September
21, 2018. The Task Force last met on August 31, 2017.

For Information:
•

There are none at this time.

Back to Agenda
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Council Report
Date Report Authored: November 26, 2018

SUBJECT:

Financial and Management Reporting 2017-2018

PREPARED BY:

Judy Rigby, Registrar & CEO

Recommendation(s) to Committee:
Public:
☒
In-Camera: ☐

Action:

Information
Decision

☒
☒

RECOMMENDATION(S):
THAT the report dated November 26, 2018 entitled, “Financial and Management
Reporting 2017-2018” be received;
AND THAT Council approve the amount of $12,333 and $12,116 to be transferred from
net assets Internally Restricted for Strategic Initiatives – Transparency project and
Examinations Blue Print Development, respectively, to the Database project to take
effect on September 1, 2017;
AND THAT Council approve the 2017- 2018 Financial Statements of The College of Dental
Technologists (the “College”) for the fiscal year ended August 31, 2018;
AND THAT Council authorize Staff to issue the final audited Financial Statements for the
fiscal year ended August 31, 2018 upon receiving the Independent Auditors Report;
AND THAT Staff be authorized and directed to do all things necessary to give effect to this
resolution.
PURPOSE:
The purpose of this report is to provide Council with a management review of the 20172018 financial results to budget for operations and Strategic Initiative Projects (SIP) and
to obtain its approval:
1. To approve a transfer of $12,333 from SIP – Transparency project and $12,116
from SIP – Examinations Blueprint Development project to the SIP – Database
project;
2. To approve the 2017 - 2018 draft Audited Financial Statements and authorize the
publication of the audited financial information as required by the Regulated

Health Professions Act, 1991 (the “RHPA”),
the Health Profession Procedural
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Code and the College By-law.
BACKGROUND:
The College of Dental Technologists of Ontario (the “College”) was incorporated without
share capital under the Regulated Health Professions Act, 1991 (the “RHPA”). The objects
and the duties of the College, as well as the powers of the Council are defined in the RHPA,
the Health Professions Procedural Code (the “Code”), the Dental Technology Act, 1991
(the “Regulations”) and the College’s by-laws.
As the regulator and governing body of the dental technology profession in Ontario, the
purpose of the College is to regulate the practice of the profession and to govern the
members in accordance with the RHPA, the Code, the Regulations and by-laws and to
serve and protect the public interest.
CDTO prepares an annual report that extends its commitment to transparency and
accountability by augmenting the publishing of its audited financial statements with the
Committee reports that detail its activities for the reporting period. The College submits
the annual report to the Ministry of Health and Long-Term Care (the “MOHLTC”) in
compliance with the Regulated Health Professions Act, 1991, (the “RHPA”) and College
By-Laws. It also makes the information on the College’s activities and financial affairs
available to the members of the College, the public and other stakeholders on the College
website.
The reporting period for the College is the fiscal year September 1 to August 31. On an
annual basis the College establishes a budget process focused on making the financial
operations of the College increasingly open, transparent and financially sustainable. The
budget is developed to support the day-to-day operations of the College and reflects
various revenue and expense assumptions that are based on trends in historical spending,
an environmental scan and Council’s strategic priorities. Council is responsible to approve
the budget and monitors the financial health of the College through regular reports
provided by the Registrar.
On an annual basis the College prepares financial statements for the reporting period in
accordance with Part III of the Chartered Professional Accountants of Canada (“CPAC”)
Handbook which are subject to an audit. Hilborn LLP have been the auditors for the
College since 2007-2008.

OPTIONS/ DECISION/ DISCUSSION:
On July 31, 2017 the Council of the College approved the 2017-2018 Operating budget for
$1,027,090 in expenditures offset by an equal amount of revenues resulting in a nil
surplus/ (deficit). In addition, Council approved a carryforward amount of $101,988 from
the 2016-2017 fiscal period for Special Projects and a new SIP budget for 2017-2018 of
$60,000. During the year the Executive Committee approved a transfer of unspent funds
of $5,000 from the completed SIP – Transparency project to the SIP – Standards of
Practice project.

2017-2018 Management Report
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Statement of Operations (see Appendix 1)
The College ended the fiscal year 2017-2018 with an operating surplus of $7,456 before
strategic initiatives (approved Operating budget was nil).
Total operating revenue of $1,001,631 was $25,459, or 2.4% under budget largely due to
a significant decrease in the number of new and repeating examination applicants
generating examination revenue. Less than 50% of the 2018 GBC graduating class applied
and only fourteen (14) of a possible thirty-six (36) candidates who failed examination
components in 2015 through 2017 applied for re-examination.
The approved expenditure budget is based on trends in historical spending, an
environmental scan and the Council’s strategic priorities. It ensures that sufficient funds
are available to support the College programs necessary to deliver its mandate, public
protection.
Total operating expense, excluding strategic initiatives, of $994,175 was $32,915 or 3.2%
under budget. The material favourable variances (FV) to budget are:
•
•
•

Examination – ~ $39.5k – contained exam administration to one week only
Quality Assurance – ~ $8k - cost savings due to meeting efficiencies gained through
teleconferencing and no Peer and Practice reassessments were required this year
Complaints and Discipline – ~ $15k resulting from lower than anticipated costs for
uncontested discipline hearings and penalty costs recovered

The material unfavourable variances (UFV) to budget are:
• Human resources – ~ $ 11k resulting from unused vacation and approved in-year
compensation for revised HR structure not budgeted
• Administration - ~ $28k resulting from contracting out annual renewal database
support, legal costs for employment matters and finance functions
Special Projects for Strategic Initiatives and Projects (SIP) (see Appendix 2)
Expenses incurred for strategic initiatives are funded from net assets Internally Restricted
for Strategic Initiatives (SIP reserve) and are approved by Council. A total of $161,988,
including funds carried forward from the prior year and in year budget approved, was
available to spend for SIP on existing and new projects in 2017-2018. On November 24,
2017 the Executive Committee approved a transfer of unspent funds of $5,000 from the
completed SIP – Transparency project to the SIP – Standards of Practice project.
For management reporting purposes expenditures for SIP are not presented as part of
the Operating budget as they are one-time costs not funded by in-year revenue. However,
for financial reporting purposes (audited financial statements) the SIP operating costs of
$ 63,375 (2016-17 $78,022) are presented as strategic initiatives on the Statement of
Operations and SIP capital costs of $6,627 (2016-17 $2,293) are presented as capital
assets on the Statement of Financial Position in accordance with Canadian accounting
standards for not-for-profit organizations.
During 2017-2018 the strategic planning initiative was completed and the balance of
funds will be held for the development of the Balanced Scorecard project. Funds to retain
a Project Manager to complete database development are exhausted and Staff will
present a request for additional funding at a future date. Projects identified for regulation

and program review in Registration, Examinations
and Quality Assurance are targeted for
22
2019 and 2020 to coincide with the CADTR Foreign Credential Recognition Project (FCRP).
2017-2018 Financial Report (Draft Audited Financial Statements)
Hilborn LLP completed an audit of the 2017 - 2018 Financial Statements for the College of
Dental Technologists of Ontario and has expressed an unqualified or “clean” opinion that
the Financial Statements present fairly, in all material respects, the financial position of
the College. Staff recommends that Council approves the 2017 – 2018 Financial
Statements (see Appendix 4).
November 16, 2018 Executive Committee Meeting
On November 16th, the Executive Committee received commentary by both the Registrar
and Blair Mackenzie, Managing Partner, of Hilborn LLP on the statement of operations,
budget for special projects for strategic initiatives, draft 2017-2018 audited financial
statements and the management report, respectively. Mr. Mackenzie provided positive
commentary on the College’s financials and answered all questions the Committee had
about the budget process. Mr. Mackenzie noted no material changes to the accounting
structure of CDTO year over year and that CDTO has implemented best practices. Hilborn
LLP has rendered a formal clean opinion on the financial statements.
The Executive Committee recommended that Council approve the transfer of $12,333
from SIP – Transparency project and $12,116 from SIP – Examinations Blueprint
Development project to the SIP – Database project. The Committee had no reservations
in recommending Council to approve the 2017 - 2018 draft Audited Financial
Statements.
FINANCIAL CONSIDERATIONS:
The annual audit of the financial statements supports the data integrity and financial stability of
the College.
HUMAN RESOURCES CONSIDERATIONS:
Not applicable.
RISK CONSIDERATIONS:
Not applicable.
ACCESSIBILITY CONSIDERATIONS:
Not applicable.
ALIGNMENT WITH STRATEGIC PRIORITIES/ OBJECTS OF COLLEGE:
Annual audit and report of financial results is required by the RHPA and the By-laws
BUSINESS UNITS CONSULTED:
Not applicable

ATTACHMENTS:
Appendix 1: Management Report – August 31, 2018
Appendix 2: Management Report – Strategic Initiatives
Appendix 3: Hilborn LLP Post-Audit Communication
Appendix 4: 2017-2018 Draft Audited Financial Statements
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Appendix 1:
Management Report –
August 31, 2018

COLLEGE OF DENTAL TECHNOLOGISTS OF ONTARIO
MANAGEMENT REPORT

AUGUST 31, 2018
2017 - 2018

2016-2017
Actuals

Approved Budget

Variance 2017-18 Actuals To

Projection Mar

Actuals

2018

2016-17

2016-17

2017-18

2017-18

Actuals

Actuals

Budget

Budget

$

%

$

%

REVENUE
Registration

$

857,501

$

865,632

$

869,498

$

873,182

$

15,681

Examination

$

83,404

$

91,922

$

66,930

$

67,900

$

(15,504)

Laboratory Supervision Fees

$

39,783

$

40,404

$

41,805

$

40,495

$

Investment Income

$

29,351

$

29,132

$

24,494

$

20,054

$

(9,297)

-31.7% $

(9,078)

-31%

Total REVENUE

$

1,010,039

$

1,027,090

$ 1,002,727

$ 1,001,631

$

(8,408)

-0.8% $

(25,459)

-2%

Registration

$

12,548

$

12,400

$

17,419

$

13,710

$

(1,162)

-9.3% $

(1,310)

-11%

Examination

$

79,114

$

85,295

$

45,446

$

45,768

$

33,346

42.1% $

39,527

46%

Laboratory Supervision Fees

$

28,295

$

28,216

$

28,222

$

28,412

$

(117)

-0.4% $

Quality Assurance

$

7,579

$

15,250 $

9,768 $

6,838

$

741

9.8% $

8,412

55%

Complaints, Discipline

$

56,869

$

55,595

$

45,059

$

40,436

$

16,433

28.9% $

15,159

27%

Patient Relations

$

899

$

1,800

$

393

$

543

$

356

39.6% $

1,257

70%

Administration

$

258,938

$

270,292

$

262,465

$

297,879

$

(38,941)

-15.0% $

(27,587)

-10%

Human Resources

$

559,630

$

542,131

$

559,224

$

553,409

$

6,221

1.1% $

(11,278)

-2%

Publications

$

1,361

$

4,687 $

1,052 $

1,051

$

310

22.8% $

3,636

78%

Legislation & Policies

$

-

$

8,500 $

3,836 $

2,836

$

$

5,664

67%

Total EXPENSE

$

1,005,233

$

1,024,166

$

972,884

$

990,882

$

14,351

1.4% $

33,284

3%

Excess of revenues over expenses before the following:

$

4,806

$

2,924

$

29,843

$

10,749

$

5,943

123.7% $

7,825

268%

Amortization

$

3,382

$

3,323 $

3,293

$

89

2.6% $

Recovery of misappropriated funds

$

-

Surplus/ (Deficit) from Operations

$

1,424

7,456

$

6,032

$

712

1.8% $
-18.6% $
1.8% $

7,550

1%

(24,022)

-26%

91

0%

EXPENSE

$

2,924 $

-

$

26,520

$

(2,836)

(196)

(369)

-1%

-13%

7,456
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Appendix 2: Management Report – Strategic
Initiatives

COLLEGE OF DENTAL TECHNOLOGISTS OF ONTARIO
STRATEGIC INITIATIVES *

Approved
Budget
2015 - 2018

Actual

Actual

Actual

Actual

2014-2015

2015-2016

2016-2017

2017-2018

Balance

Transparency Project

$

115,000

$

69,644

$

33,023

$

-

$

-

$

12,333

Note 1

Database - Origami

$

176,183

$

46,121

$

64,624

$

36,755

$

53,133

$

(24,450)

Note 1

Website - Origami

$

15,000

$

8,475

$

2,825

$

-

$

27

Regulations - Registration and Quality Assurance

$

32,488

$

-

$

-

$

-

$

32,488

Note 2

Examinations - Blueprint Development

$

20,000

$

-

$

-

Quality Assurance - Standards of Practice

$

67,633

$

-

$

8,039

Quality Assurance - QAP Review

$

8,000

$

-

$

-

Strategic Planning

$

45,000

$

-

$

Capital Investment - IT

$

20,000

$

-

$

Total*

$ 499,304

$ 124,240
25%

-

$

$

-

$

-

$

20,000

Note 2

$

17,004

$

426

$

42,164

Note 2

$

-

$

-

$

8,000

-

$

20,590

$

9,816

$

14,594

7,545

$

2,293

$

6,627

$

3,535

$ 116,055
23%

3,673 $

$ 80,315
16%

$ 70,002

Note 3

$ 108,691

14%

* To be funded from Internally Restricted for Strategic Initiatives
Notes:

1. Database - Project Manager for module development and implementation and registration renewal upgrades required for full year. Budget approved to
end of January/18. Request transfer of unspent funds for Transparency project to Database. Shortfall of $12,116 to be funded by transfer from Examination Blueprint development.
2. Projects are deferred to 2018-2019 pending deliverables from the Access to Dental Technology Project
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Appendix 3: Hilborn LLP Post-Audit
Communication

PRIVATE & CONFIDENTIAL

November 7, 2018

The Executive Committee of the
College of Dental Technologists of Ontario
2100 Ellesmere Road, Suite 300
Toronto, Ontario
M1H 3B7
Re: College of Dental Technologists of Ontario (the “College”)
Dear Members of the Executive Committee:
Further to the recent completion of our audit of the College of Dental Technologists of Ontario
for the year-ended August 31, 2018 we wish to communicate with you certain matters that may be of
interest to you.
The objective of an audit is to obtain reasonable assurance whether the financial statements are
free of material misstatement and it is not designed to identify matters that may be of specific interest
to you. Accordingly an audit would not usually identify all such matters.
The following is a summary of matters we have communicated with you through our
communication of September 12, 2018 and this correspondence:
Communication of September 12, 2018


Auditor Independence
- communicated through the Engagement letter issued for the August 31, 2018 year-end



Auditors’ Responsibility Under Generally Accepted Auditing Standards
- communicated through the Engagement letter issued for the August 31, 2018 year-end



Summary of Audit Approach, Materiality and Other Issues

Current Communication


Auditor Independence
- we are independent with respect to the College within the meaning of the Chartered
Professional Accountants of Ontario Code of Professional Conduct as of November 7, 2018.



The Auditors Responsibility to Consider Fraud
- we did not note any evidence of fraud during the course of the audit

College of Dental Technologists of Ontario
Toronto, Ontario
November 7, 2018
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2/



Misstatements - Illegal Acts
- no misstatements of a material nature were identified
- there were no uncorrected misstatements aggregated during the audit
- we did not identify any illegal acts during the course of the audit



Internal Control
- we did not note any significant weaknesses in internal control during the course of the
audit, with the exception of the following matters:
a. Lack of segregation of incompatible duties
b. No formal documentation of internal controls
c. Adequate approvals of expense reports



Related Party Transactions
- we did not note any related party transactions during the course of the audit



Matters Having a Significant Effect on the Qualitative Aspect of Accounting Principles used in the
College’s Financial Reporting
- we did not note any significant qualitative aspects, including those detailed below, that
required communication with the College, during the course of the audit:
- initial selection of and changes in significant accounting policies, including the adoption
of new accounting pronouncements
- effect of significant accounting policies in controversial or emerging areas
- existence of acceptable alternative policies and methods, and the acceptability of the
particular policy or method used by management
- effect on the financial statements of significant unusual transactions
- issues involved, and related judgments made by management, in formulating
particularly sensitive accounting estimates and disclosures (for example, disclosures
related to going concern, subsequent events and contingency issues)
- basis for the auditor's conclusions regarding the reasonableness of the estimates made
by management in the context of the financial statements taken as a whole
- factors affecting asset and liability carrying values, including the College’s basis for
determining useful lives assigned to tangible and intangible assets
- timing of transactions that affect the recognition of revenues or avoid recognition of
expenses



Annual Report
- we will review the annual report prior to it being finalized to ensure there are no
inconsistencies with the audited financial statements



Other Issues
- we did not encounter any serious difficulties while performing the audit, including significant
delays in management providing information required for the audit and an unnecessarily
brief timetable in which to complete the audit
- we did not discuss any major issues with management in connection with our reappointment as the auditor, including, among other matters, discussions regarding the
application of accounting principles and auditing standards, and fees
- we did not note any instances of management consulting with other accountants about
auditing and accounting matters

College of Dental Technologists of Ontario
Toronto, Ontario
November 7, 2018
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- we did not note any disagreements with management about matters that individually or in
the aggregate could be significant to the entity's financial statements or the auditor's report,
whether or not subsequently resolved
- we did not note any other issues arising from the audit that would be important or relevant to
the Executive Committee
- a management letter was deemed to not be necessary for the August 31, 2018 year-end
- a representation letter is to be obtained from management upon finalization
This communication is prepared solely for the information of the Executive Committee and is not
intended for any other purpose. We accept no responsibility to a third party who uses this
communication.
We would be pleased to discuss further any of the matters noted above in more depth or to
make further investigations of areas where you may believe there are problems we may assist you
with.
Yours very truly,

I.B.MacKenzie/up
Chartered Professional Accountants
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Appendix 4: 2017-2018 Draft
Audited Financial Statements

COLLEGE OF DENTAL TECHNOLOGISTS OF ONTARIO
FINANCIAL STATEMENTS
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AUGUST 31, 2018
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Independent Auditor's Report
To the Council of the
College of Dental Technologists of Ontario

Re
vis
ion

We have audited the accompanying financial statements of the College of Dental Technologists of
Ontario, which comprise the statement of financial position as at August 31, 2018, and the statements of
operations, changes in net assets and cash flows for the year then ended, and a summary of significant
accounting policies and other explanatory information.
Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these financial statements in
accordance with Canadian accounting standards for not-for-profit organizations, and for such internal
control as management determines is necessary to enable the preparation of financial statements that are
free from material misstatement, whether due to fraud or error.
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Auditor's Responsibility
Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with Canadian generally accepted auditing standards. Those standards
require that we comply with ethical requirements and plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free from material misstatement.
An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the
organization's preparation and fair presentation of the financial statements in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion on
the effectiveness of the organization's internal control. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.
Opinion
In our opinion, the financial statements present fairly, in all material respects, the financial position of the
College of Dental Technologists of Ontario as at August 31, 2018, and the results of its operations and its
cash flows for the year then ended in accordance with Canadian accounting standards for not-for-profit
organizations.

Toronto, Ontario
To be determined

Chartered Professional Accountants
Licensed Public Accountants
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COLLEGE OF DENTAL TECHNOLOGISTS OF ONTARIO
Statement of Financial Position
August 31

2018
$

2017
$

1,311,247
34,844
15,752

999,517
429,208
10,760
12,793

1,361,843

1,452,278

762,987
24,816

744,233
6,362

787,803

750,595

2,149,646

2,202,873

133,559
828,317

130,247
840,158

961,876

970,405

11,221

-

973,097

970,405

13,595
150,000
20,000
55,318
937,636

6,362
150,000
20,000
118,693
937,413

1,176,549

1,232,468

2,149,646

2,202,873

ASSETS

Re
vis
ion

Current assets
Cash
Investments (note 3)
Accounts receivable (note 6)
Prepaid expenses
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Investments (note 3)
Capital assets (note 4)

LIABILITIES

Current liabilities
Accounts payable and accrued liabilities (note 5)
Deferred registration and laboratory supervision fees

Deferred lease incentives (note 6)

NET ASSETS

Invested in capital assets
Internally restricted for complaints and discipline (note 9)
Internally restricted for abuse therapy (note 10)
Internally restricted for strategic initiatives (note 11)
Unrestricted

The accompanying notes are an integral part of these financial statements
Approved on behalf of the Council:

President

Vice-President

2
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COLLEGE OF DENTAL TECHNOLOGISTS OF ONTARIO
Statement of Operations
Year ended August 31
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Expenses
Registration
Examination
Laboratory supervision
Quality assurance
Complaints and discipline (note 8)
Patient relations
Administration
Strategic initiatives
Human resources
Publications

2017
$

873,182
67,900
40,495
20,054

857,501
83,404
39,783
29,351

Re
vis
ion

Revenues
Registration
Examination
Laboratory supervision
Investment income (note 7)

2018
$

Excess of expenses over revenues for year

1,001,631

1,010,039

13,710
45,768
28,412
6,838
40,436
543
304,008
63,375
553,409
1,051

12,548
79,114
28,295
7,579
56,869
899
262,320
78,022
559,630
1,361

1,057,550

1,086,637

(55,919)

(76,598)

The accompanying notes are an integral part of these financial statements
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COLLEGE OF DENTAL TECHNOLOGISTS OF ONTARIO
Statement of Changes in Net Assets
Year ended August 31
Internally
Internally
Invested in restricted for
Internally restricted for
capital
complaints restricted for
strategic
assets and discipline abuse therapy
initiatives
$
$
$
$
Balance, beginning of year

6,362

150,000

20,000

n
o
i
s
i
v
e
R

Unrestricted
$

2018
Total
$

118,693

937,413

1,232,468

(63,375)

10,749

(55,919)
-

Excess of revenues over expenses (expenses
over revenues) for year

(3,293)

-

-

Purchase of capital assets, net of tenant
inducements

10,526

-

-

-

(10,526)

13,595

150,000

20,000

55,318

937,636

1,176,549

Internally
Internally
Invested in restricted for
Internally restricted for
capital
complaints restricted for
strategic
assets and discipline abuse therapy
initiatives
$
$
$
$

Unrestricted
$

2017
Total
$

Balance, end of year

Balance, beginning of year

o
t
t
c
e
j
b
u
S
s
t
n
e
m
e
t
a
St

Excess of revenues over expenses (expenses
over revenues) for year

t
f
a
r
D

Purchase of capital assets, net of tenant
inducements
Inter-fund transfers (note 11)
Balance, end of year

7,450

150,000

20,000

154,009

(3,382)

-

-

(78,022)

2,294

-

-

(2,294)

-

-

-

-

45,000

(45,000)

-

150,000

20,000

118,693

937,413

6,362

977,607
4,806

1,309,066
(76,598)

1,232,468

The accompanying notes are an integral part of these financial statements
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COLLEGE OF DENTAL TECHNOLOGISTS OF ONTARIO
Statement of Cash Flows
Year ended August 31

2018
$

2017
$

(55,919)

(76,598)

3,293
15,421
(18,754)

3,382
(26,891)

(55,959)

(100,107)

(12,863)
(2,959)
3,312

5,631
125
19,004

(11,841)

16,347

(80,310)

(59,000)

413,787
(21,747)

(2,294)

392,040

(2,294)

Net change in cash

311,730

(61,294)

Cash, beginning of year

999,517

1,060,811

1,311,247

999,517
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Change in non-cash working capital items
Decrease (increase) in accounts receivable
Decrease (increase) in prepaid expenses
Increase in accounts payable and accrued liabilities
Increase (decrease) in deferred registration and laboratory
supervision fees

Re
vis
ion

Cash flows from operating activities
Excess of expenses over revenues for year
Adjustments to determine net cash provided by (used in) operating
activities
Amortization
Receipt of interest previously capitalized
Interest capitalized on investments

Cash flows from investing activities
Proceeds from sale of investments
Purchase of capital assets

Cash, end of year

The accompanying notes are an integral part of these financial statements
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COLLEGE OF DENTAL TECHNOLOGISTS OF ONTARIO
Notes to Financial Statements
August 31, 2018
Nature and description of the organization
The College of Dental Technologists of Ontario (the “College”) was incorporated as a non-share capital
corporation under the Regulated Health Professions Act, 1991 (the "Act").

Re
vis
ion

The purpose of the College is to regulate the practice of dental technology and govern its members in the
Province of Ontario.
The College is a not for profit organization, as described in Section 149(1)(l) of the Income Tax Act, and
therefore is not subject to income taxes.
Significant accounting policies

These financial statements have been prepared in accordance with Canadian accounting
standards for not-for-profit organizations and include the following significant accounting policies:
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1.

(a) Revenue recognition

Registration and laboratory supervision fees are recognized as revenue in the fiscal year to
which they relate. The registration year of the College coincides with that of the fiscal year of
the College, being September 1 to August 31. Registration and laboratory supervision fees
received in advance of the fiscal year to which they relate are recorded as deferred
registration and laboratory supervision fees.
Examination fees are recognized as revenue when the examinations are held.
Investment income comprises interest from cash and investments and realized gains and
losses on the sale of investments.

Revenue is recognized on an accrual basis. Interest on investments is recognized over the
term of the investments using the effective interest method.

(b) Investments

Investments consist of guaranteed investment certificates and fixed income investments
whose term to maturity is greater than twelve months from date of acquisition. Investments
maturing within twelve months from the year-end date are classified as current.
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COLLEGE OF DENTAL TECHNOLOGISTS OF ONTARIO
Notes to Financial Statements (continued)
August 31, 2018
Significant accounting policies (continued)
(c) Capital assets

Re
vis
ion

The costs of capital assets are capitalized upon meeting the criteria for recognition as a
capital asset, otherwise, costs are expensed as incurred. The cost of a capital asset
comprises its purchase price and any directly attributable cost of preparing the asset for its
intended use.
Capital assets are measured at cost less accumulated amortization and accumulated
impairment losses.
Amortization is provided for, upon commencement of the utilization of the assets, on a
straight-line basis at rates designed to amortize the cost of the capital assets over their
estimated useful lives. The annual amortization rates are as follows:
Office furniture and equipment
Leasehold improvements

5 years
Over the term of the respective lease
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1.

A capital asset is tested for impairment whenever events or changes in circumstances
indicate that its carrying amount may not be recoverable. If any potential impairment is
identified, the amount of the impairment is quantified by comparing the carrying value of the
capital asset to its fair value. Any impairment of the capital asset is recognized in income in
the year in which the impairment occurs.
An impairment loss is not reversed if the fair value of the capital asset subsequently
increases.

(d) Development costs

Expenditures on internally generated intangible assets during the development phase are
recognized in income in the year incurred.

(e) Deferred lease incentives

Lease incentives consist of reduced rent benefits and tenant inducements received in cash.

Lease incentives received in connection with a lease are amortized to income on a straightline basis over the term of the respective lease.

(f)

Net assets invested in capital assets

Net assets invested in capital assets comprises the net book value of capital assets less the
unamortized balance of deferred tenant inducements used to purchase capital assets.
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COLLEGE OF DENTAL TECHNOLOGISTS OF ONTARIO
Notes to Financial Statements (continued)
August 31, 2018
Significant accounting policies (continued)
(g) Financial instruments
(i)

Measurement of financial assets and liabilities

Re
vis
ion

The College initially measures its financial assets and financial liabilities at fair value
adjusted by the amount of transaction costs directly attributable to the instrument.
The College subsequently measures all of its financial assets and financial liabilities at
amortized cost.
Amortized cost is the amount at which a financial asset or financial liability is measured
at initial recognition minus principal repayments, plus or minus the cumulative
amortization of any difference between that initial amount and the maturity amount, and
minus any reduction for impairment.
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1.

Financial assets measured at amortized cost include cash, accounts receivable and
investments.
Financial liabilities measured at amortized cost include accounts payable and accrued
liabilities.
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COLLEGE OF DENTAL TECHNOLOGISTS OF ONTARIO
Notes to Financial Statements (continued)
August 31, 2018
Significant accounting policies (continued)
(g) Financial instruments (continued)
(ii)

Impairment

Re
vis
ion

At the end of each year, the College assesses whether there are any indications that a
financial asset measured at amortized cost may be impaired. Objective evidence of
impairment includes observable data that comes to the attention of the College,
including but not limited to the following events: significant financial difficulty of the
issuer; a breach of contract, such as a default or delinquency in interest or principal
payments; and bankruptcy or other financial reorganization proceedings.
When there is an indication of impairment, the College determines whether a significant
adverse change has occurred during the year in the expected timing or amount of future
cash flows from the financial asset.
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1.

When the College identifies a significant adverse change in the expected timing or
amount of future cash flows from a financial asset, it reduces the carrying amount of the
financial asset to the greater of the following:
-

the present value of the cash flows expected to be generated by holding the
financial asset discounted using a current market rate of interest appropriate to the
financial asset; and

-

the amount that could be realized by selling the financial asset at the statement of
financial position date.

Any impairment of the financial asset is recognized in income in the year in which the
impairment occurs.
When the extent of impairment of a previously written-down financial asset decreases
and the decrease can be related to an event occurring after the impairment was
recognized, the previously recognized impairment loss is reversed to the extent of the
improvement, but not in excess of the impairment loss. The amount of the reversal is
recognized in income in the year the reversal occurs.

(h) Management estimates

The preparation of financial statements in conformity with Canadian accounting standards for
not-for-profit organizations requires management to make judgments, estimates and
assumptions that affect the application of accounting policies and the reported amounts of
assets and liabilities and the disclosure of contingent assets and liabilities at the date of the
financial statements and the reported amounts of revenues and expenses during the current
year. Actual results may differ from these estimates, the impact of which would be recorded
in future years.

Estimates and underlying assumptions are reviewed on an ongoing basis. Revisions to
accounting estimates are recognized in the year in which the estimates are revised and in
any future years affected.
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COLLEGE OF DENTAL TECHNOLOGISTS OF ONTARIO
Notes to Financial Statements (continued)
August 31, 2018
Financial instrument risk management
The College is exposed to various risks through its financial instruments. The following analysis
provides a measure of the College's risk exposure and concentrations.

Cash
Accounts receivable
Investments
Accounts payable and accrued
liabilities

Re
vis
ion

The financial instruments of the College and the nature of the risks to which those instruments
may be subject, are as follows:
Risks
Market risk
Financial instrument
Credit
Liquidity
Currency Interest rate Other price
X
X
X

X
X

X
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Credit risk

The College is exposed to credit risk resulting from the possibility that parties may default on their
financial obligations, or if there is a concentration of transactions carried out with the same party,
or if there is a concentration of financial obligations which have similar economic characteristics
that could be similarly affected by changes in economic conditions, such that the College could
incur a financial loss. The College does not hold directly any collateral as security for financial
obligations of counterparties.
The maximum exposure of the College to credit risk is as follows:

Cash
Accounts receivable
Investments

2018
$

2017
$

1,311,247
34,844
762,987

999,517
10,760
1,173,441

2,109,078

2,183,718

The College reduces its exposure to the credit risk of cash by maintaining balances with a
Canadian financial institution.
The College manages its exposure to the credit risk of investments through their investment policy
which restricts the types of eligible investments.

10
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COLLEGE OF DENTAL TECHNOLOGISTS OF ONTARIO
Notes to Financial Statements (continued)
August 31, 2018
Financial instrument risk management (continued)
Liquidity risk

Re
vis
ion

Liquidity risk is the risk that the College will not be able to meet a demand for cash or fund its
obligations as they come due.
The College meets its liquidity requirements by preparing and monitoring detailed forecasts of
cash flows from operations and anticipated investing and financing activities and holding assets
that can be readily converted into cash.
Market risk

Market risk is the risk that the fair value or future cash flows of a financial investment will fluctuate
because of changes in market prices. Market risk is comprised of currency risk, interest rate risk
and other price risk.
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2.

Currency risk

Currency risk refers to the risk that the fair value of financial investments or future cash flows
associated with the investments will fluctuate due to changes in foreign exchange rates.
The College is not exposed to currency risk.
Interest rate risk

Interest rate risk refers to the risk that the fair value of financial investments or future cash flows
associated with the investments will fluctuate due to changes in market interest rates.
The College does not use derivative financial investments to manage its exposure to interest rate
risk.
Other price risk

Other price risk refers to the risk that the fair value of financial investments or future cash flows
associated with the investments will fluctuate because of changes in market prices (other than
those arising from currency risk or interest rate risk), whether those changes are caused by
factors specific to the individual investment or its issuer or factors affecting all similar investments
traded in the market.
The College is not exposed to other price risk.
Changes in risk

There have been no significant changes in the risk profile of the financial instruments of the
College from that of the prior year.

11
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COLLEGE OF DENTAL TECHNOLOGISTS OF ONTARIO
Notes to Financial Statements (continued)
August 31, 2018
3.

Investments
2018
$
Current
Guaranteed investment certificates - 2.05% - 10/10/17

Capital assets

429,208

762,987

744,233

762,987

1,173,441

Cost
$

Accumulated
Amortization
$

2018
Net
$

140,242
15,120

130,546
-

9,696
15,120

155,362

130,546

24,816

Cost
$

Accumulated
Amortization
$

2017
Net
$

143,511

137,149

6,362
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4.

-

Re
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ion

Long term
Bank of Nova Scotia - 2.52% - 12/08/20

Office furniture and equipment
Leasehold improvements

Office furniture and equipment

2017
$

Amortization in the current year was not provided for in respect of the leasehold improvements as
the related office premises had not been occupied as at August 31, 2018.
During the year, office furniture and equipment with a net book value of $nil (cost of $9,896 and
accumulated amortization of $9,896) was disposed for an amount of $nil.
5.

Accounts payable and accrued liabilities

Trade payables and accrued liabilities
Accrued liabilities – complaints and discipline
Government remittances

2018
$

2017
$

91,335
42,224
-

80,938
47,155
2,154

133,559

130,247

12
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COLLEGE OF DENTAL TECHNOLOGISTS OF ONTARIO
Notes to Financial Statements (continued)
August 31, 2018
6.

Deferred lease incentives

7.

Investment income

8.
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Interest from cash
Interest from investments

Re
vis
ion

Pursuant to the lease agreement for the College's office premises, effective August 15, 2018,
tenant inducements of $11,221 are receivable. This amount is recorded in accounts receivable at
year end.

2017
$

359
19,695

2,460
26,891

20,054

29,351

2018
$

2017
$

54,236
(13,800)

60,469
(3,600)

40,436

56,869

Complaints and discipline

Complaints and discipline
Cost recoveries

9.

2018
$

Net assets internally restricted for complaints and discipline

The College makes best efforts to anticipate the costs associated with complaints and discipline
matters based on past experience and current caseload. However, in the event that the College
incurs costs beyond the normal scope of such matters, the Council of the College has internally
restricted net assets to fund expenditures related to these matters.
The internal restriction is subject to the direction of the Council upon the recommendation of the
Executive Committee.
10.

Net assets internally restricted for abuse therapy

The College has internally restricted net assets to provide for potential obligations under the Act
with respect to cases where a patient alleges they were sexually abused by a member and sought
funding for counselling. Decisions on granting funding rest with the Patient Relations Committee
as set out in the Act. The funds set aside are reviewed on an annual basis.
The internal restriction is subject to the direction of the Council upon the recommendation of the
Executive Committee.

13
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COLLEGE OF DENTAL TECHNOLOGISTS OF ONTARIO
Notes to Financial Statements (continued)
August 31, 2018
11.

Net assets internally restricted for strategic initiatives
The College has internally restricted net assets to provide funding to undertake several projects to
support the achievement of its strategic priorities.

Re
vis
ion

The Council of the College internally restricted net assets in the prior year in the amount of
$45,000 to meet the anticipated future strategic initiatives of the College.
The internal restriction is subject to the direction of the Council upon the recommendation of the
Executive Committee.
Commitment/ subsequent event

Effective August 15, 2018, the College entered into an agreement to lease new office premises for
the period from August 15, 2018 to December 31, 2023.
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12.

Tenant inducements in the form of free rent for the period September 1, 2018 to December 15,
2018 were received and will be recorded as deferred lease incentives in fiscal 2019.
The future annual lease payments, including an estimate of premises common area expenses,
are as follows:

2019
2020
2021
2022
2023
2024

$
42,398
57,168
57,817
58,480
59,156
19,948
294,967

14
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Council Report
Date Report Authored: November 27, 2018

SUBJECT:
PREPARED BY:

Strategic Planning Update
Rose Far, Policy and Communications Coordinator

Recommendation(s) to Council:
Public:
☒
In-Camera: ☐

Action:

Information
Decision

☒
☐

RECOMMENDATION(S):
For information only.
PURPOSE:
The purpose of this report is to provide Council with an update on the status of the College’s
Strategic Plan and the various amendments made to the Strategy Map and Vision Statement
based on consultation feedback.
BACKGROUND:
The Council of CDTO embarked on an in-depth strategic planning process in 2016-2017, its goal
was to set out priorities and objectives of the College that will span over the next five years.
The 5-year strategic plan was borne and unanimously approved by Council at its September
2017 meeting.
Strategic planning is a dynamic process. The evaluation and review of the strategic plan is an
opportunity to take a step back, assess and evaluate the plan against the current environment,
and re‑align the vision, goals, priorities and action plan. Council agreed to review and update
the plan annually.
Led by Mr. Erik Lockhart, a strategic planning update session was held with Council on June 8,
2018. The purpose of the session was to review progress, check for changes in our environment,
update the College’s strategy (2018-2022) and agree on the short-term focus of the College.
The session began with an update from the Registrar on the progress against our five-year plan.
Mr. Lockhart then facilitated an environmental scan with members of Council members and
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staff to explore emerging trends, developments, opportunities, and risks. The group then
brainstormed and prioritized key initiatives against our existing priority areas.
One of the gaps identified by the College in our strategic planning was a clear way of tracking
progress, articulating accountabilities, and reporting success. Mr. Schobel, Schobel Associates
Inc., was retained to introduce the concept of the balanced scorecard (BSC) which
complements Mr. Lockhart’s work on the strategic plan. While it will require some internal staff
time on measures, data collection, and formatting, the main payoff will be greater
accountability, improved discipline on follow through against our strategy map, and a clear and
consistent reporting to Council.
Mr. Schobel reviewed the latest version of the strategy map and recommended a framework
that complements the current strategy map but includes the ability to adopt a Balanced Score
Card approach by adding the internal objectives as shown in Appendix 1.
On September 21, 2018, during a strategic planning session, Council approved some changes to
the College’s Vision Statement. In addition, the Council approved the use of a balanced
scorecard as a means of reporting the progress of the strategic planning.
On September 25, 2018, Tara Breckenridge from the Regulatory Oversight and Performance
Unit of the Ministry of Health and Long-Term Care reviewed the strategy map and provided
feedback on the College strategic plan. Ms. Breckenridge made a suggestion to the strategy
map during a collegial visit with College staff, her suggested changes also include the College’s
objectives and priorities.
At the November 16th Executive Committee meeting, the Committee was briefed on the
progress of the Strategic Plan to date, and was asked to approve minor changes to the College’s
Strategy Map. These amendments were brought forward as a result of the amendments made
at the Council meeting on September 21, 2018 and after College consultation with Ms.
Breckenridge from the MOHLTC.
The amendments include slight rewording of the vision statement to better reflect CDTO’s role
as a regulatory leader, as well as rewording of the College Priorities, shown in Appendix 1. The
Executive Committee agreed to the changes implemented by staff after reviewing the amended
Vision Statement and Strategy Map.
OPTIONS/ FOR DISCUSSION: N/A
HUMAN RESOURCES CONSIDERATIONS: N/A
ACCESSIBILITY CONSIDERATIONS: N/A

FINANCIAL CONSIDERATIONS: N/A
RISK CONSIDERATIONS: N/A
BUSINESS UNITS CONSULTED: N/A

ALIGNMENT WITH STRATEGIC PRIORITIES/ OBJECTS OF COLLEGE: Aligns with the College’s Strategic
Plan
ATTACHMENTS:
Appendix 1: Strategy Map – Final

Back to Agenda
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Strategy “At a Glance”
(2018-2022)

Mission
Vision

Appendix 1: Strategy Map - Final

To protect the public interest by providing leadership and by setting and enforcing the ethical and
professional standards of its members, the Registered Dental Technologists of Ontario

To continue to be known as a regulatory
leader and RDTs are viewed as integral
members of the oral health care team,
inspiring public trust and confidence by:

Raising public awareness and outreach
Creating a clear scope of practice for all RDTs
Ensuring members understand the role and value
of College
Defining the role of benchworkers
Increasing awareness of the risks of illegal labs
Setting high professional standards

Internal

To achieve our vision we will:

Improve transparency and communications
Review, assess and revise standards of
practice
Improve governance effectiveness
Implement a best practice redesigned QA
program
Ensure Ontarians have access to RDTs
Implement best practice regulation

To support our activities we will need to:

Be an employer of choice
Adopt appropriate IT systems
Principles

Priorities

Ensure College sustainability
Focus on efficiencies

To guide everything we do:

Leadership
Accountability
Transparency

Ethics
Integrity
Professional Standards
Back to Agenda
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Council Report
Date Report Authored: November 30, 2018

SUBJECT:
PREPARED BY:

Access to Dental Technology (ADT) Project Update
Judy Rigby and Rose Far

Recommendation(s) to Council:
Public:
☒
In-Camera: ☐

Action:

Information
Decision

☒
☐

RECOMMENDATION(S):
For information only.
PURPOSE:
The purpose of this report is to provide Council with a report on the status of the ADT project.
BACKGROUND:
At its November 21, 2017 meeting, Council approved that the CDTO sign the twenty-four (24)
month ADT project funding agreement with ESDC for $572,961. Council also agreed that the
Registrar would lead the project, in addition to her responsibilities for CDTO, and the associated
monetary value would be an in-kind contribution to the project. Since then the Committee and
Council have received regular updates on the project, which includes:
•
•
•

Project Objectives
Project Status
Communication and Reporting

PROJECT OBJECTIVES
The overriding objective of this pan-Canadian collaborative project is to ensure that Canada has
the educated and skilled workforce needed to support professional and economic growth by
expediting the assessment and licensure processes of both domestic and Internationally
Educated Dental Technology Professionals (IEDTPs) to practise the profession of dental
technology in Canada. The goal is to eliminate barriers for all applicants to access the profession
and recognize the value of the profession.
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The overall project objectives are to provide fair, accessible, transparent, consistent, and
rigorous service that optimizes the effectiveness and efficiency of registering both domestic and
IEDTPs and to improve public protection and quality of dental technology services through the
use of the same set of entry-to-practice standards.
PROJECT STATUS:
Since the last update provided to the Committee at its September 12, 2018 teleconference
meeting, significant progress has been made on several project outputs and outcomes through
activities, stakeholder meetings, and communications.
Major Deliverables Achieved in 12 Months
•

Environmental Scan – State of Dental Technology Profession and Uptake gathered current
information on the state of the dental technology profession across Canada and to inform
the development of best practice pre-arrival tools, competency assessments (credential and
experiential), communication portals (website) and examination processes of similar-sized
health-care professions in Canada.
The scan included assessments of the dental technology labour market, educational
curricula, jurisdictional registration practices and other Health Profession Regulators’
registration practices. In addition, a review of existing Dental Technology legislation in
Canada was conducted. Several recommendations were made including: conduct an
Education Benchmark; develop and deploy a Profession Specific Credential Assessment
(PSCA) tool; consider Prior Learning Assessment and Recognition (PLAR) tools; revise and
harmonize both non-exemptible and exemptible legislative registration requirements;
define an “approved academic educational program”; and, create communication and
awareness tools.

•

Environmental Scan – A comprehensive review of the Competency Profiles used by
Canadian dental technology regulators showed a need for:
o An increased level of detail and articulation of required skills and judgment of a dental
technician/technologist to support a competency-based criteria reference assessment.
o Key competencies which emerged over the past 5-years and are critical to professional
practice and public protection (e.g. professional boundaries, leadership, collaborator,
use of technology) to be added.
o Amending the competencies to reflect only an entry-to-practice level.
Overall recommendations were to update the Competency Profile moving it from a
knowledge-based profile to a competency-based profile. This framework will allow for
greater flexibility and applicability in the development of the International and Canadian
educated dental technicians/technologist competency-based and academic credentialing
assessments. Also, by adding and modifying performance indicators to define the level
(depth and breadth) of knowledge, skill, judgement, and attitudes required of dental
technologists/technicians will provide validated criteria for consistently measuring and
evaluating competence.

•

Secured additional funding and completion date extension of 4 months to March 31, 2020,
from ESDC to:
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•

o create a Canadian Dental Technology Education Benchmark to fairly assess
international credentials;
o develop a Profession Specific Credential Assessment (PSCA) tool to ensure that a
national team of trained dental technology professionals can assess all
internationally educated applicants’ credentials using national criteria that are
objective, fair and transparent and be used by international applicants to self-assess
education and competencies prior to immigrating to Canada.
o develop an applicant engagement plan to ensure potential applicants who are
currently employed but not licensed or not fully licensed as dental technologists are
aware of the benefits to become Registered Dental Technologists and to ensure we
have enriched awareness and preparedness of highly skilled newcomers searching
for professional level jobs in dental technology prior to immigration to Canada.
Canadian Competency Profile revision is expected to be completed in January 2019 (six
months from start date). A working group of subject matter experts was established. It
comprised of five (5) educators and eight (8) dental technologists/technicians who practice
in a variety of settings (e.g. private laboratory, group dental practice, large laboratory) and
in various roles (e.g. owner, supervisor, technologist/technician) from different provinces.
Following an exhaustive research, writing and review process the ADT project partners,
Dental Technology Regulators and Manitoba, approved the proposed “National Essential
Competencies for Dental Technology Practice in Canada” to be circulated for validation in
both English and French.
To date, the survey has more than 500 responses of which half of them completed the
entire survey. In Ontario, approximately half of our membership responded to the survey
which is a very good response rate.

•

Education Benchmark and PSCA – Education Benchmark and PSCA project kicked-off in
December 2018 and it is expected to be completed in March 2019 (4 months).

COMMUNICATIONS AND REPORTING
ADT Steering Committee
Since the start of the project, the ADT Steering Committee has met ten (10) times, mainly
through teleconference. The Committee will continue to meet monthly to ensure decisions are
timely.
ESDC Reporting and Monitor
To date, three quarterly reports (financial and activity) have been submitted to ESDC. In
accordance with the funding agreement, ESDC has conducted two (2) site visits and two (2)
teleconferences to assess and report on project activities/results and financial spending.
The site visits have exceeded the ADT Committee Chair’s expectations in that the operations
and policy representatives have gained an understanding of the key role that dental
technologists play in oral health care and that communicating the value of being a professional
member is imperative.
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A substantial amount of the ADT Committee Chair’s and Project Administrator’s time continues
to been devoted to establishing positive communications with ESDC Policy and Program
branches.
CADTR Meeting
ADT portion of CADTR meeting was attended by Registrars, Council/Association Presidents/
Vice Presidents and Manitoba partner on October 19th and 20th, 2018. The CDTO Registrar, Mr.
Terry Price, and Ms. Rose Far attended in-person, and Ms. Kennedy, Project Manager and Ms.
Leanne Worsfold, iComp Consulting Inc., joined by webinar.
The project partners received an update and a presentation from Ms. Worsfold reporting the
methodology and findings based on the competency revision profile and environmental scans;
and the proposed registration model was presented and discussed. One of the main purposes
of the meeting was about the collaboration of all the project partners for harmonization of the
registration process and approval of the proposed registration model.
There were very good discussions around how the partners can collaborate more and how to
overcome the barriers of harmonization of the registration process. This project is very
complicated due to fragmented registration classes, scope of practice, practice roles,
examination policies, registration policies, bylaws, and legislation. The project partners and
CADRT board approved the proposed registration model.
Presentations
ADTO SH!FT Event – Ms. Paola Bona provided a presentation on the ADT project on October 19,
2018, which was attended by approximately 200 RDTs.
The ADT Steering Committee Chair, Ms. Rigby presented the project to approximately sixty
dental technicians in Manitoba where the profession is not currently regulated. The group
agreed to form a steering committee whose mandate is to restart the Manitoba Dental
Technicians Association (MDTA) and lobby the provincial government to regulate the profession.
Manitoba is actively participating in the Competencies Validation survey.
OPTIONS/ FOR DISCUSSION: N/A
FINANCIAL CONSIDERATIONS: N/A
HUMAN RESOURCES CONSIDERATIONS: N/A
RISK CONSIDERATIONS: N/A
ACCESSIBILITY CONSIDERATIONS: N/A
BUSINESS UNITS CONSULTED: N/A
ALIGNMENT WITH STRATEGIC PRIORITIES/ OBJECTS OF COLLEGE:
This project aligns with the mandate, objects and the strategic priority #6 of Council, “Implement Best
Practice Regulation”.
ATTACHMENTS:
N/A

Back to Agenda
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Committees of the Council of the College of Dental Technologists of Ontario
The CDTO has seven (7) statutory committees, required under the Regulated Health Professions
Act (“RHPA”) to support the work of the Council. The statutory committees are made up of
members of the public who are appointed to the Council and members of the profession who
are elected to the Council. There are also non-Council members, who are members of the
profession, appointed by the Council on designated Committees. Council receives reports from
all Committees on its activities between Council meetings.
The following is a brief description of each committee’s areas of responsibility and composition.
At the first meeting of Council following the election of Officers of Council and the Executive
Committee, the Executive Committee prepares the slate of members to be appointed to the
remaining six (6) statutory committees for Council approval. Each Council member is be
appointed to a minimum of two (2) committees.
When making Committee member and non-Council individual appointments Council must take
into consideration the location of practice, if applicable, as well as the experience, expertise,
availability and other qualifications and characteristics of the Member or other person, in order
to complement the attributes of the other Committee members.
Eligibility for appointment must also be considered when appointing Members to Committees.
In the past the Committee preference form did not ask Council Members and non-Council
individuals to certify their eligibility for appointment to a Committee.
In preparing the Committee slate, the Executive Committee will strive for continuity and
suitability of Members critical to ensuring that Committees are able to carry out their duties
and responsibilities as well as support Councils strategic priorities in an effective manner.
Appointments and Term of Office
Article 12 provides that unless stated otherwise in the Health Profession Procedural Code
(“Code”) or these By-Laws, every Committee of the College shall be composed of at least
three persons and shall include at least one Elected Member and at least one Public Member. In
appointing persons to a Non-Statutory Committee, Council may appoint persons who are
neither Council Members nor members of the College unless the Health Profession Procedural
Code or By-Laws provide otherwise. Also each Committee should have a ratio whereby
Elected Members exceed the number of Public Members.
The term of office of a Committee member is for approximately one year after the
appointment in the case of Council members and two years in the case of Committee members
who are not members of Council.
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Committees
The following is a brief description of each committee’s areas of responsibility and composition
as provided for in Article 13 of the CDTO By-laws:
Executive Committee
The Executive Committee oversees the administration of the CDTO and has all the powers of
the Council of the College between Council meetings and may exercise these powers if, in the
Committee’s opinion, a matter requires immediate attention. However, the Committee cannot
make, amend or revoke regulations or by-laws.
The Executive Committee is composed of three Elected Members and two Public Members.
The President and Vice-President are members of the Executive Committee and the President
is the chair of the Executive Committee. The Committee will meet on average three (3) to
four (4) times a year.
Registration Committee
This Committee decides on the eligibility of applications for registration and renewals referred
by the Registrar. It reviews and decides on examination policies, appeal procedures and
oversees the administration of entry-to-practice examinations.
The Registration Committee is composed of at least two Elected Members and at least one Public
Member. The Committee will meet on average three (3) to four (4) times a year.
Inquiries, Complaints and Reports Committee
This Committee will conduct all investigations of member-specific concerns and will handle all
complaints and reports of professional misconduct, incompetence, and incapacity. It is
expected that ICRC will keep a centralized internal record of all such inquiries and their results,
and will consult this record in all future investigations so that it is fully aware of the history of
concerns about that member.
The Inquiries, Complaints and Reports Committee is composed of at least two Elected Members,
at least one Public Member, and at least one Member who is not a member of Council. The
Committee will meet at least once a year.
Discipline Committee
Panels of this Committee are responsible for hearing and determining allegations of professional
misconduct or incompetence referred to it by Inquiries, Complaints, and Reports Committee.
Discipline hearings are open to the public. Proceedings against a member before the Discipline
Committee panel are based on rules of administrative law and rules of natural justice. Based on
evidence submitted, the panel must arrive at a decision and determine a penalty if a dental
technologist is found to be guilty.
The Discipline Committee is composed of at least two Elected Members, at least two Public
Members, and at least two Members who are not members of Council. The Committee will
meet only as required.
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Fitness to Practise Committee
On referral from the Inquiries, Complaints, and Reports Committee, this Committee conducts
hearings to determine whether a member is incapacitated (i.e. suffering from a physical or
mental condition or disorder) that makes it desirable in the interest of the public, that the
member’s certificate of registration be subject to terms, conditions or limitations, or that the
member no longer be permitted to practice. A fitness to practice hearing is generally closed to
the public unless the member requests to have it open to the public.
The Fitness to Practise Committee is composed of at least two Elected Members and at least
one Public Member. The Committee will meet only as required.
Quality Assurance Committee
This Committee is responsible for developing and implementing an approved Quality Assurance
Program that promotes continuing competence of dental technologists and ensures quality of
practice for the profession.
The Quality Assurance Committee is composed of at least one Elected Member, at least one
Public Member and at least one Member who is not a member of Council. The Committee will
meet on average three (3) to four (4) times a year.
Patient Relations Committee
This Committee is responsible for developing, establishing and maintaining a Patient Relations
Program, including measures for preventing and/or dealing with sexual abuse of patients by
members of the College. This includes member education, staff training, and guidelines for
members' conduct with patients and public information. The Committee is also responsible for
administering funding for therapy and counselling for patients who have been sexually abused by
dental technologists.
The Patient Relations Committee is composed of at least one Elected Member and at least two
Public Members. The Committee will meet on average two (2) to three (3) times a year.
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Reset Form

COMMITTEE PREFERENCES FORM
Name:
City/Town of Principal Place of Business (if not applicable provide principal place of residence):

List, in order of preference, the Committees on which you would like to serve, a brief explanation of
your qualifications and experience, and exceptions to availability for meetings.
Statutory and nonStatutory Committee

Qualification/Experience

Exception to Availability for Meeting

1.

2.

3.

4.

I declare that I meet the eligibility for appointment to a Committee criteria as set out in Article 13.13 of the
CDTO By-laws (see p.2 of Committee Preferences Form).

Signature of Council Member

Date

Page 1 of 2
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ARTICLE 13.13 ELIGIBILITY FOR APPOINTMENT
A Member is eligible for appointment to a Committee if, on the date of the appointment,
(i)
(ii)
(iii)
(iv)
(v)
(vi)
(vii)
(viii)
(ix)
(x)
(xi)
(xii)
(xiii)

the Members resides in Ontario;
the Member holds a certificate of registration in the General Class;
the Member is not in default of payment of any fees prescribed to the College;
the Member is not the subject of any disciplinary or incapacity proceeding;
the Member has not been the subject of any professional misconduct, incompetence or incapacity
finding in the preceding three years;
the Member’s certificate of registration has not been revoked or suspended in the preceding three
years for any reason;
the Member’s certificate of registration is not subject to a term, condition, or limitation imposed by
the Discipline Committee or the Fitness to Practice Committee;
the Member has agreed to and does resign, before taking office, any position such as director, owner,
board member, officer or Employee that the Member holds with a Professional Association;
the Member has not been disqualified from Council or a Committee within the preceding three years;
the Member is not a member of a council of any other college regulated under the RHPA;
the Member is not currently and has not been for the previous year an employee of the College;
the Member is not in any default of returning any required form or information to the College; and
the Member does not have a conflict of interest to serve as a committee member or has agreed to
remove any such conflict of interest before sitting on the Committee or Panel.

Page 2 of 2

Back to Agenda

56

COUNCIL REPORT
Date Report Authored: November 28, 2018

SUBJECT:

Registrar’s Update

PREPARED BY:

Judy Rigby, Registrar & CEO

Recommendation(s) to Council:
Public:
☒
In-Camera: ☐

Action:

Information
Decision

☐
☐

RECOMMENDATION(S):
Not applicable.
PURPOSE:
The purpose of this report is to provide Council with information and updates on the
following items:
1.
2.
3.
4.
5.

District 1 Election Results
Presentation to George Brown College Students – November 23, 2018
FHRCO Governance Training – December 3, 2018
Social Worker’s Employer Outreach Plan
Concerns Surrounding Illegal Laboratories

REGISTRAR’S UPDATE

1. District 1 Election Results
An election was held for Electoral District 1 (Central District), encompassing the Toronto
and Peel Regions for three professional members. Electronic voting began on November
1, 2018 and ended November 23, 2018. The results of the election are as follows:
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Candidates

Votes

Michael Karrandjas

41 (33.9%)

George Paraskevopoulos

35 (28.9%)

Daniel Choi

30 (24.8%)

Hsiu Chang

15 (12.4%)

Voter Summary
Total Voters

53

Abstentions

4

Total Ballots Casted

121

Michael Karrandjas, George Paraskevopoulos, and Daniel Choi were elected to serve on
Council for Electoral District 1. They will begin their three-year term effective January
2019 ending January 2022.
2. Presentation to George Brown College Students – November 28, 2018
Professor Evie Jesin invited the College to present to the 3rd year dental technology
students at George Brown College and who are taking the Jurisprudence, Ethics and
Professional Responsibilities (GHUM3003) course.
On November 28, the Registrar and Paola Bona provided the students with information
on: The Mission, Vision and priorities of the College; Bill 87 (May 1, 2018); Access to
Dental Technology Project; and the Entry to practice examinations.
Bill 87 (Protecting Patients Act, 2017) was highlighted in conjunction with the #METOO
movement with an emphasis on the importance of maintaining professional boundaries
and the public expectation of transparency in College decisions and information
available on the Public Register.
The students posed several questions which were answered. Though their class had
ended we stayed on ensuring that each student had an opportunity to have their
questions answered. It was a very positive introduction to the GBC Dental Technology
Class of 2019 and we look forward to continuing our outreach initiatives.
3. FHRCO Governance Training – December 3rd, 2018
The Federation of Health Regulatory Colleges of Ontario will be hosting a governance
training session on December 3rd, 2018. The purpose of the event is to “ensure key staff
and Council members are prepared to contribute to the dialogue about changes to the
health regulatory system in Ontario and to understand what changes Colleges may
make now, in advance of receiving direction or legislative changes”.
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The event will feature presentations from Richard Steinecke of SML Law and speakers
from the College of Nurses of Ontario.
Mr. Karrandjas, the President of CDTO along with Ms. Kranyak, public member, will
attend on behalf of Council. Ms. Rigby, Registrar & CEO and Mr. Tom-Ying, Manager of
Quality Assurance will be in attendance as well.
4. Ontario College of Social Workers and Social Service Workers’ Employer Outreach
Plan
The Ontario College of Social Workers and Social Service Workers (OCSWSSW) launched
a campaign to inform employers of the many benefits of hiring registered social workers
and registered social service workers. Staff from CDTO attended the FHRCO’s
Communicators Day on November 23, 2018 and heard first hand from the Registrar of
OCSWSSW about their approach in engaging employers. A brief summary of their
outreach plan is found below:
The OCSWSSW has adopted many approaches to engage employers including an online
newsletter, in-person Employer Roundtables in several cities, Direct Mail Campaign,
Employer Section and Quiz, and Online Outreach Campaign.
The online quiz for employers is designed to test an employer’s knowledge and it
highlights the many benefits of hiring registered social workers and registered social
service workers. The employer outreach campaign is an important component of overall
employer outreach efforts which was launched on November 13, 2017. It measured
conversion on all three ad platforms, LinkedIn, AdWords and Bing by using google
analytics. The campaign was very successful (e.g. in September 2016, the Employers
section on the website attracted 49 page-views vs September 2018, this number had
grown to 1,378 page-views).
5. Concerns Surrounding Illegal Laboratories
The Professional Conduct department has begun preparing an action plan to address
the concerns surrounding illegal labs, including initiating cease and desist
correspondence, investigations started against unlicensed individuals, communications
to insurance companies and the possibility of a survey to the membership. The planning
of communication pieces to the membership may include the following topics:
responsibilities of RDT’s, supervising RDT’s, injunctions and an increase in enforcement
of RDT’s that do not adhere to the standards of the profession.
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OPTIONS/ FOR DISCUSSION:
Not applicable.
FINANCIAL CONSIDERATIONS:
Not applicable.
HUMAN RESOURCES CONSIDERATIONS:
Not applicable.
RISK CONSIDERATIONS:
Not applicable.
ACCESSIBILITY CONSIDERATIONS:
Not applicable.
ALIGNMENT WITH STRATEGIC PRIORITIES/ OBJECTS OF COLLEGE:
The initiatives are in alignment with the approved CDTO 2017-2021 Strategic Plan of the
College and the objective under the RHPA for inter-professional collaboration.
BUSINESS UNITS CONSULTED:
Policy and Communications, Quality Assurance, Registrar’s Office
ATTACHMENTS: N/A
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Policy Title:

Performance Evaluation Policy
for Council and Council Members

Policy No:

Approved by:

Policy Section:

Date of Most Recent Approval:

Effective Date:

Supersedes/Amends Policy dated:
Date of Original Approval:
Legislative References:

I.

Human Resources

Policy Review
Date:
December 8, 2017
Responsible
Executive Committee
Office:
Regulated Health Professions Act, 1991 (RHPA); Dental Technology Act, 1991 (Act)

Introduction:
The Council of the College of Dental Technologists of Ontario believes that an effective Council
is the direct result of its Council members understanding the College’s mandate, responsibilities
and accountabilities; adherence to policies and procedures of the College; constant diligence and
vigilance in his/her work; and consistently strive for improvements in how Council carries out its
duty to fulfil the College mandate.
In order to ensure its ongoing effectiveness, the College Council evaluates it performance
annually. This yearly self-evaluation enables Council to identify and seek opportunities to better
itself and promote good governance.
The Council performance evaluations seek to achieve:
•
•
•
•
•
•

II.

Fairness in how Council derives its decisions
Accountability in its actions
Public safety and protection mandate
Membership engagement
Increased awareness of the Council and its role
Fulfilling its strategic goals and objectives

Purpose:
The College understands that regular evaluation of Council against the College’s operational and
strategic goals strengthens organizational effectiveness. The purpose of this policy is to provide
operational direction regarding the performance evaluation process to be used by each Council
member.
Council performance will be measured against the following key areas:
1.
Mission and Mandate
2.
Strategic Plan and Priorities
3.
Council Operations and Governance Operations
4.
Relationship with Registrar and College Staff
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III.

Scope and Authority:
This policy’s interpretation and administrative direction are the responsibility of the College
Council. This policy applies to all Council members of the College. The Executive Committee
and the Registrar are responsible for ensuring adherence to the policy and related procedures.

IV.

Definitions:
“College” or the “CDTO” means the College of Dental Technologists of Ontario
“Council” means the Council established under subsection 5(1) of the Dental Technology Act,
1991
“Executive Committee” means the statutory committee of the College which considers policy
and operational issues of significance, is responsible for reviewing the financial affairs of the
College, and can make decisions on behalf of Council between Council meetings.

V.

Policy:
Annual Performance Evaluation
1.1. The Council will complete a performance evaluation at the last council meeting of each year.
1.2. The Registrar and President will ensure the performance evaluation is tabled for the agenda
of the last council meeting of each year.
1.3. The President will ensure the evaluations are tabulated after the meeting, and will present the
results at the next Council meeting for information and discussion.
1.4. Council will discuss the evaluation results and take actions it deems appropriate to achieve
the key principles of the performance evaluation.
Additional Evaluations
1.5. Members of Council will complete a brief evaluation of each Council meeting at the end of
each meeting.
1.6. Each Council member will complete a self-evaluation of their own performance annually.

VI.

Roles and Responsibilities:
Council Members: Council members will participate in the Council Performance Evaluation
process at the last meeting of Council of each year. Alternate arrangements will be made should
any Council members need to be absent from the last meeting of Council. Each Council member
will ensure that they have completed a Council Meeting evaluation at the end of each Council
meeting. Each Council member will also ensure that they have completed a self-evaluation of
their performance annually using the appropriate evaluation forms.
President: The President will ensure the Council performance evaluation is completed annually
at the last meeting of Council. The President will also ensure the results of the evaluation are
presented at the next meeting of Council for review and discussion. The President is also
responsible for ensuring each Council Member has completed a brief evaluation at the end of
each Council meeting, as well as a self-evaluation for the Council Member’s performance
annually.
Registrar: The Registrar will ensure the Council performance evaluation is completed annually
at the last meeting of Council. The Registrar shall ensure the President has the necessarily
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administrative support to table the results of the evaluation at the next meeting of Council. The
Registrar will ensure the discussion of the performance evaluation results are productive and
achieves the key principles of the performance evaluation.
College Staff: College staff shall ensure that all related policies, procedures, and forms are
updated and available for Council at each Council meeting. College staff shall update all related
evaluation forms as required.
VII.

Financial Considerations:
N/A

VIII.

Associated Policies, Procedures and Guidelines:
All performance evaluation activities must adhere to the standards and procedures as outlined in
the associated policies, procedures and guidelines.
Annual Council Performance Evaluation Form
Council Meeting Evaluation Form
Council Member Self-Assessment Form

IX.

Review:
This policy is subject to review every three (3) years.

Back to Agenda
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Council Annual Performance Evaluation Form
Name: (optional): ________________________________________
INSTRUCTIONS:
This questionnaire allows you to focus on and assess key areas that affect the Council’s performance as
a whole and its key responsibilities for governance of CDTO. Please answer each question by indicating
the most applicable response, and please be as candid as possible. At the end of the questionnaire
there is space for elaborating upon any of your responses, or for any other comments you think
relevant.

1. Mission and Mandate

Questions

Agree

Rating
Somewhat Disagree
Agree

Do not
know

Agree

Rating
Somewhat Disagree
Agree

Do not
know

Council members have sufficient knowledge of the College’s mandate
and the legislative and regulatory framework in which it operates to
make sound decisions.
Council operates under a set of policies, procedures, and guidelines
with which all members are familiar.
Council ensures that the College has a strategic plan, and regularly
monitors its progress.
Committees of Council meet regularly and report to Council.
Council receives regular financial updates and takes necessary steps to
ensure the financial operations of the College are sound. It reviews the
management recommendation letters of the auditor, and makes
appropriate enquiries.
Council regularly reviews and evaluates the performance of the
Registrar.

2. Strategic Plan and Priorities

Questions
Council ensures that the College has a strategic plan, and regularly
monitors its progress.
Council creates a set of key priorities that much be implemented in
support of the strategic plan of the College.
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3. Council Operations and Governance Operations

Questions

Agree

Rating
Somewhat Disagree
Agree

Do not
know

Agree

Rating
Somewhat Disagree
Agree

Do not
know

I am familiar with the College’s governance practices and policies
New Council members receive adequate orientation to their role and
what is expected of them.
Council meetings are well attended, with near full turn-out.
Council members were well prepared to participate effectively in
discussion and decision making.
There was an appropriate level of discussion of issues.
Council meetings are effective and efficient.
Council members speak with integrity, honesty, and with an
understanding that their remarks are made in a public forum and
reflect upon the College.
The Council President effectively leads and facilitates Council meetings
and the policy and governance work of Council.
Council effectively discharges its statutory functions.
The College has an effective system of financial oversight
The Council and College meets with external auditors, reviews their
reports and recommendations and ensures any deficiencies are
corrected.

4. Relationship with Registrar and Staff

Questions
Council members receive meeting agendas and supporting materials in
time for adequate advance review.
Information provided by staff is adequate to ensure effective
governance and decision making.
Council has communicated the kinds of information and level of detail
it requires from the Registrar.
There is good two-way communication between the Council and the
Registrar.
There is clear understanding of where Council’s role ends and where
the Registrar’s role begins.
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I understand that the Executive Committee approves the Registrar’s
annual performance objectives and conducts the Registrar’s annual
performance review.
The Council maintains a collegial working relationship with the
Registrar.
The Council maintains a collegial working relationship with staff.
The Council does not get involved in day-to-day operational matters.
Committees do not get involved in day-to-day operational matters.
Council members do not ask for special requests from staff.

Additional Comments:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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Council Member Self-Assessment Form
Name:

________________________________________

INSTRUCTIONS:
This questionnaire allows you to focus on and assess key areas of your performance in your role as a
Council member of the College. The form is for your personal use. Please indicate the most applicable
response to each statement. At the end of the questionnaire please add any comments you think will
help your self-assessment. Review your responses, and then ask yourself what you need to improve, and
say what you intend to do to make that possible.

1. Mandate & Strategic Goals

Questions

Agree

Rating
Somewhat Disagree
Agree

Do not
know

Agree

Rating
Somewhat Disagree
Agree

Do not
know

1. I understand my role and responsibilities as a Council Member, as
set out in the Act and By-Laws.

2. I maintain an up-to-date working knowledge of the legislative
framework of the College.
3. I have reviewed the Strategic Plan, and am familiar with its priorities,
and objectives, and with the 12-month action plans to implement it.

2. Council Member Role and Responsibilities
Questions
4. Over the last year, I have attended Council meetings regularly.
5. Over the last year, I have attended most of the meetings of the
Committees on which I sit.
6. I attend Council and Committee meetings adequately prepared,
having read the agenda and supporting documentation.
7. I participate actively in Council and Committee meetings.
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8. I declare professional or personal conflicts of interests, or what
might be perceived as conflicts of interest, at Council or Committee
meetings.
9. I follow the College’s media policy when I receive media request that
are College related.
10. I support the decisions and policies of the Council when
communicating with others regardless of how I have voted on these
matters.
11. I do not disclose information from in camera discussions that occur
at Council or Committee meetings.

3. Relationship with Registrar and Staff

Questions

Agree

Rating
Somewhat Disagree
Agree

Do not
know

12. I understand the roles and responsibilities of the Registrar.
13. I maintain a collegial relationship with the Registrar.
14. I understand the roles and responsibilities of the College staff, and
understand that they do not work for individual Council members.
15. If I have a concern about the Registrar or a staff member, I know
the appropriate course of action to address my concern.
16. I have participated in providing performance feedback to the
Registrar.

Additional Comments and Directions for Improvement:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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Summary of Council Meeting Evaluations – September 21, 2018
Council members in attendance: 8 (3 teleconference)
Evaluations submitted: 4

Questions

Yes

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

4

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

4

3. Council worked interdependently with staff.

4

4. There was effective use of time.

4

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

4

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

4

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

4

8. The meeting furthered the public interest.

4

Rating
Somewhat
No

Do not
know

Additional Comments:
•
•
•
•

Let’s try to get all council to attend.
Lack of council participants
Shorter agenda but some important issues
Good to include strategic planning workshop to make the best use of time for members
and staff
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