113rd Meeting of Council
June 14, 2019
305 Milner Avenue, Boardroom 303
Scarborough, Ontario
9:30 am – 2:30 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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113rd Council Meeting
Friday, June 14, 2019, 9:30 am – 2:30 pm
305 Milner Avenue, Boardroom 303, Scarborough, Ontario
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112th Council Meeting Minutes
Friday, April 26th, 2019 9:00 am – 2:00 pm
305 Milner Ave., Boardroom 303, Scarborough, Ontario
Council Members Present:
Michael Karrandjas (RDT) (Chair)
Harold Bassford (Public)
Jason Chai (RDT)
Janet Faas (Public)
Joanne Kranyak (Public)
George Paraskevopoulos (RDT)

Terence Price (Public)
Derrick Ostner (RDT)
Daniel Choi (RDT)
Robert Shawyer (Public)

Administration:
Judy Rigby, Registrar
Safyia Mohammed (recorder)
Guests:
Kevin McCarthy, Director of Strategy, CNO

Regrets:
Clark Wilson (RDT)
David Savioli (RDT)

1.

Call to Order.
The Chair called the meeting to order at 9:32 am and welcomed Council members and guests.

2.

Approval of the Agenda.
MOTION:
Moved by:

THAT the agenda be approved as presented.
T. Price and seconded by J. Chai.

CARRIED

3.

Conflict of Interest Declaration.
None declared.

4.

Consent Agenda
MOTION: THAT the consent agenda be approved as modified after a minor correction on page 1 of agenda
item-4.1 “111th Council Meeting Minutes-January 25th, 2019”.
Moved by: H. Bassford and seconded by R. Shawyer.
CARRIED

5.

Council Governance Development
The Chair welcomed Mr. McCarthy, Director of Strategy at the College of Nurses of Ontario (CNO) and after
providing a brief biography, invited him to present the “Vision 2020: Modernizing the College of Nurses of
Ontario’s Governance”. Mr. McCarthy stressed that regulatory reform and modernization is a multi-year
journey involving much consultation. He also spoke of the recently released report by Harry Cayton to British
Columbia’s Minister of Health and that CNO’s recommended regulatory changes were aligned. Following the
presentation, he answered Council members questions and took feedback to share with his team and Council.
Council and the Registrar thanked Mr. McCarthy for delivering a very informative presentation.

6.

Illegal Practice Strategy
The Registrar reported to Council that staff have formulated a strategy to increase public awareness of the risks
associated with illegal practice and to ensure greater public protection. The strategy aligns with Council’s vision
and priorities in the 2018 – 2020 Strategic Plan. In order to operationalize an illegal practice program, staff
recommended a pilot project to develop and implement the program, which may include communications and
substantial investigation and legal costs. This pilot project meets the definition of a strategic initiative project
(SIP), as supported by the College’s auditors, and should be funded from Internally restricted for strategic
initiatives. At the time the program is operational, the expenses to maintain the program will be included in the
College’s operating budget.

MOTION:

Moved by:

7.

THAT the Council approve the strategy as Strategic Initiatives Project and the amount of
$37,000 for 2018-2019 and $52,000 for 2019-2020, to be funded from Internally Restricted to
Strategic Initiatives and to take effect on September 1, 2018 and September 1, 2019,
respectively.
R. Shawyer and seconded by T. Price.
CARRIED

Lunch -11:55 am-12:25 pm
2018-2019 SIP Budget
The Registrar reported that during the current fiscal period two (2) strategic initiative projects approved by
Council require funding. These projects are for the Database development and for Illegal Practice program
development in the amounts of $37,315 and $37,000 respectively. The request for funding would take effect on
September 1, 2018. Council agreed without further comment or discussion.
MOTION:
THAT Council approve an amount of $37,315 for the Database project to be funded from the
Internally restricted for strategic initiatives budget and to take effect on September 1, 2018.
THAT Council approve a 2018-2019 SIP budget for $74,315 and the total amount be transferred
from Unrestricted Net Assets to Internally Restricted for Strategic Initiatives to take effect on
September 1,2018.
Moved by:
G. Paraskevopoulos and seconded by J. Faas.
CARRIED

8.

2019-2020 Budget
The Registrar presented the 2019-2020 Operating and Strategic Initiative Project budgets recommended by the
Executive Committee for Council approval. The Registrar explained that the Executive Committee (Committee)
conducted a thorough review of the initial draft presented with a deficit of approximately $113,000 and
supported changes that reduced the deficit to $26,779. The deficit is primarily due registration revenue loss
from an increase in retirees and a shift from general to inactive status at time of annual renewals. Normally the
College would seek to balance the budget by raising its annual registration and examination fees. However, the
Committee felt that improvements to the registration and examination programs resulting from the ADT project
may reduce program expenses in 2020 and contribute to balancing the budget by the fiscal year-end. Council
agreed with the Committee’s recommendation to approve a one-time only deficit budget.
MOTION:
THAT Council approve the 2019-2020 Operating Budget with a budget deficit of $26, 779 as
presented;
THAT the report entitled “2019-2020 Draft Operating and Strategic Initiative Project (SIP)
Budget” be received;
THAT Council approve the 2019-2020 Fee Schedule as presented, to take effect immediately for
the 2019-2020 fiscal year;
THAT Council approve the 2019-2020 Strategic Initiatives budget as presented in the amount of
$87,000 to be funded by the net assets Internally Restricted for Strategic Initiatives;
THAT Council approve $87,000 to be transferred from Unrestricted net assets to net assets
Internally Restricted for Strategic Initiatives, to take effect on September 1, 2019;
Moved by:
M. Karrandjas and seconded by J. Chai.
CARRIED

9.

Verification Stamp
The Registrar presented the background on the policy change recommendation to issue an RDT Stamp, for a
fee, to all RDTs that are eligible to practice on initial registration and time of renewal. The reasons for the
proposed change are to protect the public from illegal dental technology practice by ensuring all professional
documents are authenticated; to provide public assurance that the stamp evidenced on the documents was
applied directly by the Member, and to recognize that all RDTs eligible to practice are qualified to supervise the
work of others and release the case and authenticate documents. The Registrar emphasized that whether or
not an RDT chooses to use their stamp is left to their professional judgment.
Council discussed the merits of the change and agreed with the proposal. They approved the proposed change
to be circulated for a thirty (30) day consultation and to receive feedback at the next Council meeting, at which
time a decision would be made including an implementation date as required.

MOTION:

Moved by:

THAT Council directs that the report titled “RDT Stamp – A Policy Change” be tabled until the next
Council meeting and that staff be directed to gather feedback from the members on the proposal
that would result in all RDTs eligible to practice being issued with a stamp during the annual
registration cycle beginning in 2019.
G. Paraskevouplos and seconded by M. Karrandjas
CARRIED

10. ADT Project Update
The Chair introduced the Registrar to present an update of the Access to Dental Technology (ADT) Project
including achievements to date, identification of potentials risks (operational and reputational) to the successful
achievement of the project, and the outreach programs. The Registrar reminded Council that the purpose of the
ADT project is to create a fair, accessible, transparent, efficient and standardized and harmonized credential
assessment and licensure process for the Internationally Educated Dental Technology Professionals and
domestically trained and educated candidates. The goal is to improve labour mobility and expedite the
integration of internationally educated professionals into the workforce and ensure that there are an adequate
number of qualified and competent registered dental technologists/technicians across the country.
The Registrar reported that the Project Charter, critical to project success, was approved by CADTR and
circulated to CADTR members for signatures. Major milestones achieved to date are the: revised national
essential competencies, the education benchmark study and the creation of a profession specific credential
assessment tool. These are foundational milestones on which the minimum Canadian education requirement
for dental technology programs is set, the standards of practice and revised competence assessment is
established and the education and experience substantial equivalence will be assessed. She reported that the
project is on track and on budget and that it has raised awareness and fostered two-way communications
amongst stakeholders, including educators and Members.
Outreach to internationally educated professional prior to immigration, students in Canadian dental technology
programs and unlicensed workers practicing dental technology under supervision is underway through the
Applicant Engagement Strategy (AES). Webinars, surveys and discussion guides will be accessed through the
newly developed CADTR website in both English and French.
Council received her report and updates with no further questions or comments at this time.
11. Registrar’s Update
The Registrar provide a verbal update and reminded Council of the College’s commitment to support
professional development for members. She indicated that information on the 2019 CNAR and CLEAR
conference would be e-mailed shortly. The Registrar responded to Council’s request for an update on College
collaboration efforts in matters of common interest. She indicated that this is an ongoing process with
individual Colleges and through FHRCO and information would be reported as it becomes available.
The Registrar was asked for an update on the Canada Summer Jobs funding applications and student
recruitment. She reported that staff had followed up with ESDC and have received considerable support from
MP Shaun Chen’s office to approve the applications. An update would be provided to Council in the coming
weeks.
12. Council Meeting Evaluation
The Chair provided the council meeting evaluation forms for members to complete and return to staff to collect
and collate for the Chair to read and respond to at next Council meeting. The Chair raised a comment received
from the 111th meeting evaluation that time allotted to discussions could be shortened. The Chair responded by
noting that sufficient time must be allowed for discussions as they are productive and helps everyone make
better informed decisions.
13. In-Camera Session – Pursuant to Section 7(2)(b) of the HPPC
MOTION:
Moved by:

THAT the Council go in-camera at 1:48 pm.
CARRIED

MOTION:
Moved by:

THAT the Council rise and report.
CARRIED

14. Other Business
No other business to discuss at this time.
15. Next Meeting Dates
The next Council Meeting dates are set for June 14, 2019, September 6, 2019 and December 13, 2019.
16. Meeting Adjournment
The Chair adjourned the meeting at 2:45 pm.
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EXECUTIVE COMMITTEE REPORT
June 14, 2019
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:
The Committee has not met since the last report provided at the April 26, 2019 Council
meeting.

Executive Committee Report
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DISCIPLINE COMMITTEE REPORT
June 14, 2019
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 April 26, 2019.

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 April
26, 2019.
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 April 26, 2019.

Discipline Committee Report
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EXAMINATIONS COMMITTEE REPORT
June 14, 2019
Committee Members:
Igor Kobierzycki, Professional Member (Non-Council), Chair
Harold Bassford, Public Member
Jason Chai, Professional Member

Committee Mandate:
The Examinations Committee is responsible for developing, approving and administrating fair
and consistent Registration Examinations which provide a reliable and valid measure of the
candidate’s competency in knowledge, skills and ability for the practice of dental technology in
Ontario. The Committee determines eligibility of examination applicants referred by the
Registrar and reviews examination appeals by applying transparent, fair and consistent policies
and procedures. The Committee also oversees the Examination Task Force and the Written
Examination Task Force.

Meetings:
Since the report provided at the April 26, 2019 Council meeting, the Examinations Committee
held one meeting.

The Examination Committee’s activities included the following:
1.

Committee Updates
Mr. Igor Kobierzycki, RDT and non-council member was elected as Chair by acclamation.
The Chair welcomed the committee members which included Mr. Jason Chai a new
member to the Examinations Committee.

2.

Committee Training
The Committee received orientation training which included the roles and
responsibilities of the Committee, Members and Staff, meeting schedule, priorities for
the year ahead and Committee Toolkit. The Toolkit materials were reviewed with an
emphasis on the registration related sections of the Code, College regulations,
exemptible and non-exemptible registration requirements, by-laws, Competency Profile
for Canadian Dental Technicians/Technologists and policies. As well, the Toolkit

Examinations Committee Report
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provides reference materials for the Office of the Fairness Commissioner, Health
Professions Appeal & Review Board and Federation of Health Regulatory Colleges of
Ontario website.
In addition, the Committee received training on reviewing ICAS assessments that do not
meet the required 80% equivalency to the Competency Profile of Canadian Dental
Technicians/Technologists. The Committee considered several case scenarios and
potential decision outcomes.
3.

Committee Terms of Reference
The Committee reviewed and approved its Terms of Reference and determined that no
amendments were required.

4.

Committee Work Plan & Goals
As the Committee’s Work Plan & Goals are significantly impacted by the Access to
Dental Technology (ADT) Project the Committee determined that it will focus its efforts
on policy development.

5.

Reviewed & Considered
2019 Registration Examinations
In order to facilitate the technical and administrative requirements for the
examinations, the Examinations Committee appoints each year from a list of qualified
professional members to the Written Examination Task Force (WETF), Examination Task
Force (ETF), Invigilators, Markers and Reviewers.
a) Written Examinations:
The written examinations require the subject matter expertise of the professions
members’ to design a credentialing exam that focuses on the nine (9) competencies
contained in the Competency Profile for Canadian Dental Technicians/Technologists.
The WETF utilizing the existing database of questions and approved competency
weighting for the exam established the written examinations for 2019.
At the May 17, 2019 meeting, the Examinations Committee approved the proposed
written examinations submitted by the WETF for the written components of the 2019
Registration Examinations.
b) Practical Examinations:
The practical examinations require the subject matter expertise of the professions
members’ to design a credentialing exam that focuses on the procedural and technical
competencies required, and to some extent behavioural competencies. The ETF
appointed by the Committee is responsible to develop the practical component of the
Registration Examination for approval by the Committee. The practical component
consists of four (4) projects which are representative of the main areas found in the
practice of dental technology: full dentures, partial dentures, crown and bridge, and
orthodontics.

Examinations Committee Report
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The ETF met several times in 2019 to select and revise the practical projects including
the prescriptions, evaluation criteria and instructions for markers to assess completed
projects. Marker’s feedback from the 2018 examination session was taken into
consideration when establishing the marking criteria for 2019.
At the May 17, 2019 meeting, the Examinations Committee approved the proposed
practical examination projects submitted by the ETF for the practical component of the
2019 Registration Examinations.
c) 2019 Examination Applicants:
New Examination Applicants:
The College received twenty-one (21) applications for the 2019 Registration Examination from
new candidates of these applicants nineteen (19) are George Brown College (GBC) Graduates
and two (2) are International Graduates.
As of March 31st, 2019, several ICAS assessments were received by the College with one
assessment below the required 80% of the Competency Standard; therefore, one file was
referred to the Examination Committee for decision. After reviewing the information and
supporting documentation, the Committee determined that the applicant met the
requirements to proceed directly to the 2019 Registration Examinations.
Of the twenty-one (21) new applications received fifteen (15) are from new graduates who
completed their dental technology program at the end of April and have applied for the 2019
examination session this number increased slightly (two additional applicants) over last year’s
new graduate applications. All 2019 graduates who applied completed their dental
technology training at GBC and have been accepted on the condition that a final official
transcript is received by the College prior to the July examinations.
Repeat Examination Applicants:
The College received eighteen (18) applications for the 2019 Registration Examination from
candidates repeating one or more examination components. Of these applicants twelve (12)
are GBC graduates and six (6) are International graduates. A total of twenty-four (24) practical
projects and eight (8) written examinations are scheduled to be repeated at the July
examination.
Twenty-five (25) candidates who failed examination components in 2016, 2017 or 2018 chose
not to re-apply for the 2019 session. The College has attempted to contact these individuals.
Of those who informed the College that they will not be applying for the 2019 session
provided the following reasons: not ready for re-examination, financial and/or personal
reasons. This new applicant trend has been evident over the last two years. As most of the
applicants are George Brown College graduates we have informed GBC Administrators.
Of the eighteen (18) candidates one (1) candidate is required to complete
upgrading/remediation prior to being permitted to sit the 2019 Registration Examination.
d) 2019 Registration Examination Handbook:
The 2019 Registration Examination Handbook reviewed and approved by the
Committee as presented.
Examinations Committee Report
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FITNESS TO PRACTICE COMMITTEE REPORT
June 14, 2019
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 April 26,
2019. 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.

Fitness to Practice Committee Report
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INQUIRIES, COMPLAINTS AND REPORTS COMMITTEE REPORT
June 14, 2019
Committee Members:
Harold Bassford, Public Member, Chair
Joanne Kranyak, Public Member
Robert Shawyer, Public Member
Daniel Choi, 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 has been one meeting held by a panel of the ICRC since the last report to Council on April
26, 2019. The meeting was held on May 28, 2019.
For Action of Council
•

There are no recommendations at this time.

For Information
1. Formal Complaints
During this reporting period, no new complaints were received and three (3) complaints
were carried over from the previous reporting period. There have been no decisions
rendered on complaints from a previous reporting period. No formal complaints were
referred to the Discipline Committee during this reporting period.

Inquiries, Complaints and Reports Committee Report
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2. Registrar’s Reports
During this reporting period, no new reports were initiated. Two (2) reports were
carried over from the previous reporting period and no new decisions were made. No
matters brought by way of a Registrar’s Report were referred to the Discipline
Committee during this reporting period.
3. Quality Assurance Committee Referral
During this reporting period, there were no new referrals from the Quality Assurance
Committee to the ICRC.
4. Health Professions Appeal and Review Board
The complainant or the member who is the subject of the complaint may request the
Health Professions Appeal and Review Board (HPARB) to review a decision of a
panel of the ICRC (unless the decision was a referral of an allegation of professional
misconduct to the Discipline Committee or incompetence to the ICRC for incapacity
proceedings) within 30 days of receiving the decision. HPARB has no right to review
decision made on Registrar’s Reports.
During the reporting period, no new panel decisions were appealed to HPARB, one (1)
panel decision was carried forward from the previous reporting period. HPARB has not
rendered any decisions during this reporting period.

Inquiries, Complaints and Reports Committee Report
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PATIENT RELATIONS COMMITTEE REPORT
June 14, 2019
Committee Members:
Joanne Kranyak, Public Member, Chair
Harold Bassford, Public Member
Jason Chai, Professional Member
David Savioli, Professional Member
Daniel Choi, Professional Member
Clark Wilson, Professional Member

Michael Karrandjas, Professional Member

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

Meetings:
The Committee has held one (1) meeting since the last report given to Council on April 26,
2019. A tentative meeting has been booked for June 14, 2019.
For Information
1.

Member Engagement – Bridge
The Spring Edition of the College’s E-newsletter, the Bridge, is slated for review by
the Patient Relations Committee and staff, by early June 2019. Following review, the
Bridge will be sent to the Membership as well as important key stakeholders. The
editorial line-up for the Fall Edition of Bridge will be reviewed by the Patient
Relations Committee some-time in September of 2019.

2.

Illegal Practice
The Committee reviewed the Environmental Scan summary created by College staff
and provided insight into the development of the illegal practice webpage. An in
depth and fulsome update to the Illegal practice strategic plan will be provided at
the June 14 Council meeting.

Patient Relations Committee Report
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QUALITY ASSURANCE COMMITTEE REPORT
June 14, 2019
Committee Members:
Derrick Ostner, Professional Member, Chair
Daniel Choi, Professional Member
George Paraskevopoulos, Professional Member
Igor Kobierzycki, Professional Member (Non-Council)
Janet Faas, Public Member
Jason Chai, Professional Member
Joanne Kranyak, Public Member
Terence Price, Public Member
Committee Mandate:
The Quality Assurance Committee is responsible for ensuring Members provide quality service to
the public by practicing according to the standards and policies of the College. The Quality
Assurance Committee oversees and implements the Quality Assurance Program. The goal of the
program is to promote continuing competence of dental technologists by encouraging them to
continually upgrade their knowledge, skills and judgement throughout their professional careers.

Meetings:
The Quality Assurance Committee has met once on May 30, 2019 since the last report provided
at the April 26, 2019 Council meeting.
For Information
1. Draft RDT Stamp
The Committee was presented with the draft Standard of Practice for the RDT Stamp.
The draft standard is meant to assist General Members in complying with CDTO’s
requirements in regards to the use of the stamp and expectations of its General
Members. It is also intended to provide guidance concerning proper use of the Stamp
and advice on matters related to stamping of documents, professional responsibilities,
and records retention.
The Committee discussed the standard, appropriate next steps, and determined that it
should be sent out for 30-day public consultation to solicit feedback and comments
before it is brought in front of Council for deliberation.
Quality Assurance Committee Report
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REGISTRATION COMMITTEE REPORT
June 14, 2019
Committee Members:
Terence Price, Public Member, Chair
David Savioli, Professional Member
George Paraskevopoulos, Professional Member
Michael Karrandjas, Professional Member
Robert Shawyer, Public Member

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

Meetings:
Since the report provided at the April 26, 2019 Council meeting, the Registration Committee
has held one meeting on May 16, 2019.
For Information
1. Committee Updates
Mr. Terry Price was elected as Committee chair by acclamation. The Chair welcomed
the returning committee members and its newest elected member Robert Shawyer to
the 2019 Registration Committee slate.
2. Committee Training
The Committee received orientation training which included the roles and
responsibilities of the Committee, Members and Staff, meeting schedule, priorities for
the year ahead and Committee Toolkit. The Toolkit materials were reviewed with an
emphasis on the registration related sections of the Code, College regulations,
exemptible and non-exemptible registration requirements, by-laws and policies. As

Registration Committee Report
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well, the Toolkit provides reference materials for the Office of the Fairness
Commissioner, Health Professions Appeal & Review Board and Federation of Health
Regulatory Colleges of Ontario website.
3. Reviewed & Considered
The Committee reviewed and approved the Committee Terms of Reference, and an
upgrading/remediation proposal submitted by a candidate.
4. Received Updates
The Committee received an update on activities of the Office of the Fairness
Commissioner (OFC) regarding the annual submission of the Fair Registration Practices
Report and OFC activities, which included: a panel discussion of “Systemic Racism”, an
information session regarding the “New Compliance Framework” and research surveys
of the College’s on the use of external organizations and experts. In addition, the
Committee was informed of the recent appointment of George Zegarac, as Interim
Fairness Commissioner.
The Committee received an update on the Health Professions Appeal and Review
Board’s (HPARB) Order and Reasons decision regarding an appealed Committee
decision, of November 2017, to deny registration. On January 31, 2019, HPARB after
conducting a written review, confirmed the decision of the Registration Committee
(Panel) to refuse to issue a certificate of registration to the Applicant.

Registration Committee Report
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STANDARD OF PRACTICE TASK FORCE REPORT
June 14, 2019
Ad-Hoc Committee Members and Facilitator:
Jim Dunsdon (Facilitator, Lead)
Andre Dagenais, Professional Member (Non-Council)
Michael Karrandjas, Professional Member
Janet Faas, Public Member
Ashley Stevens, Professional Member (Non-Council)
Committee Mandate:
The Standard of Practice Task Force functions as an ad-hoc committee of Council. The Task
Force is responsible for reviewing and making recommendations to modify the current
Standards of Practice documents as appropriate.

Meetings:
The Standard of Practice Task Force Task Force last met on August 31, 2017 and are not
scheduled to meet at this time.

Standard of Practice Task Force Report
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BRIEFING NOTE
Date Report Authored: June 4, 2019

SUBJECT:

Illegal Practice Strategic Project Update

PREPARED BY:

Spring Strand, Coordinator of Professional Conduct

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

Action:

Information
Decision

☒
☐

RECOMMENDATION(S):
None at this time.
PURPOSE:
The purpose of this report is to provide Council with an update on the Illegal Practice project
plan and progress to date.

BACKGROUND:
CDTO’s vision, cited in the 2018 – 2022 Strategic Plan, is 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. One (1) of the six (6) ways we will demonstrate this
vision is “increased awareness of the risks of illegal labs” (Appendix 1 – Strategy Map). Over
the five (5) year period we will focus efforts on improved transparency and communications
and best practice regulation to achieve this vision.
At its April 26, 2019 meeting, Council approved Strategic Initiative Project (SIP) funding for
two (2) fiscal years, commencing September 1, 2018, to develop and implement an illegal
practice program embodying our six (6) principles of leadership, accountability, transparency,
ethics, integrity and professional standards. To this end the Patient Relations Committee
(“Committee”), supported by staff, has agreed to lead this strategic project.
Illegal Practice Project
Prior to engaging the Committee, staff created a project plan consisting of several initiatives
and milestones (Appendix 2 – Illegal Practice Project Plan). Since the College is actively
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engaged in an illegal practice case, the Committee agreed to prioritize website enhancement
of the “Illegal Practitioners” page and an illegal practice handling process.
Based on an environmental scan conducted on thirty-one (31) regulators, the Committee
reviewed terminology used and information available to the public on the website (i.e.
individuals name, location, and Orders made in the matter).
The Committee was presented with options for content changes to the existing “Illegal
Practitioner” CDTO webpage. No concerns were raised regarding changing the header from
Illegal Practitioner to Illegal Practice. As explained at the April 26, 2019 Council meeting, the
act of illegal practice can be carried out by a person or persons in a laboratory that employs
an RDT or at a laboratory where no RDT or dentist is employed.
The Committee focused its attentions on the types of information that should be made
available to the public in order to ensure that the College is meeting its mandate to protect
the public. Examples are: providing a definition of Illegal Practice; including legislative context;
listing known illegal practitioners and laboratories with and without an Order; and past
Members of the College who have undertaken not to practice the profession of dental
technology in any capacity.
In addition, staff is developing an Illegal Practice reporting process and accompanying forms
that will also be published on the webpage and distributed through other mediums such as
the Bridge.
Advice from legal counsel will be sought at the appropriate stages of the project.
On-Going Matters
The Committee received an update on the current process for handling illegal practice
concerns and the status of open cases. When an inquiry or complaint regarding possible illegal
practice is received, staff initially conduct social media searches and in-person interviews to
ensure that the complaint is not a professional conduct concern against a Member (e.g. a
Member failed to update their place of business information). Where an act of illegal practice
is determined to exist, an investigation will be ordered as further proof, following which a
series of escalations may take place depending on degree of risk (e.g. cease and desist letter
or action through the courts).
OPTIONS/ FOR DISCUSSION: None.
FINANCIAL CONSIDERATIONS: N/A
HUMAN RESOURCES REQUIREMENTS: 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 and objects of the College set out in the Regulated Health Professions Act, 1991
(RHPA) and the Health Professions Procedural Code (HPPC).

ATTACHMENTS:
Appendix 1 – Strategy Map
Appendix 2 – Illegal Practice Project Plan
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Strategy “At a Glance”
(2018-2022)

Mission
Vision

Appendix 1 - Strategy Map

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
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Illegal Practice Project Plan

Appendix 2

Project Duration September 2018 to August 2020
ACTIVITY

DURATION

Start Date

End Date

(months)

Conduct Research: Legal Options for pursuing Illegal Practice

6

Sep-18

Apr-19

Secure SIP Funding (Effective September 1, 2018)

1

Apr-19

Apr-19

1.5

Apr-19

May-19

Webpage Revision and Implementation

2

May-19

Jun-19

Development of Reporting Form and Tracking Database

3

May-19

Jul-19

Jun-19

Jun-19

Environmental Scan: Escalation Steps and Tools Best Practices

1

Internal & External Policy Development & Implementation
Investigation & Prosecution of precedent setting Illegal
Practice Cases

3

Jul-19

Sep-19

Sep-18

Sep-20

Environmental Scan: Public Posting Policies of Colleges
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*** Legal advice will be sought at appropriate stages of the development and implementation

Months
18-Sep Oct Nov Dec Jan Feb Mar Apr May Jun

Jul

Aug 19-Sep 20-Sep
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Council Report
Date Report Authored: June 16, 2019

SUBJECT:

RDT Stamp – Stakeholder Consultation and Standard of
Practice

PREPARED BY:

Roderick Tom-Ying, QA & Stakeholder Relations Manager

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

Action:

Information
Decision

☒
☒

RECOMMENDATION(S):
1)

THAT the report entitled “RDT Stamp – Stakeholder Consultation and Standard of
Practice” be received;

2)

AND THAT Council approve that the College issue an RDT Stamp to every General
Member for a fee that is set out in Schedule 5 of the CDTO By-Laws, and to take effect
August 1, 2019;

3)

AND THAT Council receive the draft Standard of Practice – RDT Stamp for review and
comment;

4)

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

PURPOSE:
The purpose of this report is to provide Council with feedback received from “RDT Stamp
Proposed Changes” consultation, which closed on June 4, 2019, and to ask Council to approve
issuing the RDT Stamp to all General Members. Council is also being asked to review and
comment on the draft Standard of Practice – RDT Stamp (“Standard”), circulated concurrently
to Members and stakeholders for consultation.
BACKGROUND:
At its April 26, 2019 meeting Council received the report “RDT Stamp – A Policy Change”.
Council discussed the reasons for the proposed change from the current practice whereby RDTs
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voluntarily apply for an RDT stamp to a new process “that every RDT who holds a Certificate of
Registration in the General Class and is eligible to practise (‘General Member’) be issued an RDT
Stamp. Council agreed on the merits of the proposed change and approved it for circulation
and comment to Members and stakeholders. The reasons for the proposed change were
provided at the time of consultation, which are:
1. To uphold the intent behind the creation and issuance of the Stamp, which is to protect
the public from illegal dental technology practice, by ensuring all professional documents
are properly stamped by a General Member.
Section 32 of the RHPA prohibits any person to design, construct, repair, or alter a dental
prosthetic, restorative, or orthodontic device unless they are: (a) supervised by a member
of either the College of Dental Technologists of Ontario (CDTO) or the Royal College of
Dental Surgeons of Ontario (RCDSO), or (b) are a member of either the CDTO or RCDSO.
Because the practice of dental technology is in the public domain (meaning non-licensed
workers can perform dental technology under supervision), the College created the Stamp
to provide the client (dentists, other authorized practitioners and ultimately the patient)
with a means of authenticating all documents of a professional nature that a General
Member has prepared or reviewed, such as invoices and written designs. A General
Member’s authentication indicates that she or he has accepted professional responsibility
for the documents authorizing the release of the case, certifies that the case has been
personally examined for conformity to the prescription and that the case was designed,
constructed, repaired, or altered in accordance with the standards of the CDTO. This holds
true regardless of who has worked on the case, General Members and/ or non-licensed
workers.
Based on Member feedback and inquiries and complaints received from dentists and dental
benefit providers, the College believes that the Stamp continues to do the job it was
designed to do.
2. To provide public assurance that the General Member’s stamp evidenced on professional
documents was applied by that same individual and not by a third party.
Until now, General Members have delegated use of their Stamp to RDTs and non-RDTs for
various reasons, which may pose a risk to the public. The College recognizes that this
practice is compounded by the fact that not all General Members have their own Stamp.
A General Member should only apply his or her Stamp to professional documents for cases
he or she has prepared or for cases that were prepared under his or her supervision and
control. Issuing a Stamp to all General Members will ensure that each General Member has
the ability to release cases under their control.
3. To recognize that all General Members are qualified to practise the profession upon being
granted a General Certificate of Registration.
The current system of providing a Stamp to the “RDT-in-charge” may create a
misperception with dentists, employers or the public that General Members who have a
Stamp are more highly qualified than other Members because they can release cases.
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However, the legislation does not restrict a General Member from exercising the full scope
of practice of the dental technology profession or from supervising the technical aspects of
the design, construction, repair or alteration of a dental prosthetic, restorative or
orthodontic device carried out by non-licensed workers.
The Registration Regulation 874/93 prescribes two (2) classes of registration only, General
and Inactive and does not contemplate an RDT-in charge status. There are currently no
additional competency or experiential requirements to receive a Stamp. The proposed
change reflects what is already generally accepted in the profession, namely that a General
Member is eligible for a Stamp as soon as they are issued a General Certificate of
Registration. Therefore, all General Members should have a Stamp to release a case under
their own authority.
Nevertheless, in all cases, a General Member must appreciate the limits of their own
competence and must only take on work and release cases for which they are competent.
4. To reflect the generally accepted standards of the profession that a Stamp must be
applied to release a case.
The CDTO has the authority under section 3(1)3 of the Health Professions Procedural Code
to develop, establish, and maintain programs and standards of practice to assure the quality
of the practice of the profession. It is a standard of practice of the dental technology
profession in Ontario that cases may only be released under the stamp of a General
Member. The College will be updating the written standards of the profession to provide
further guidance on the appropriate use of the Stamp.
Council also agreed with legal counsel’s advice that Staff develop a new standard for the
issuance, control and application of the RDT Stamp.
OPTIONS/ DISCUSSION:
RDT STAMP ISSUANCE
The RDT Stamp – Proposed changes was circulated to all Members and stakeholders for a
period of thirty (30) days closing June 4, 2019. Less than 1% of the Members responded of
which 0.2% did not hold an RDT Stamp. The majority of the Member respondents were in
favour of the proposed change.
Feedback was also received from the Association of Dental Technologists of Ontario (ADTO) on
the proposed changes for issuance of the RDT Stamp and other matters. In general, the ADTO
seems to agree with the necessity for General Members to authenticate all professional
documents. However, they expressed concern that Members who have a stamp and are not
required to use it in their current role or are “not at the supervision level” could rent out the
stamp leading to a “further increase in the number of illegal labs operating”. The ADTO
recommends that instead of issuing a stamp, each RDT should be issued a unique number to
apply to documents.
Today, the stamp is the generally accepted method for other health professionals to rely upon
the work completed by RDTs and that it is not completed by an illegal practitioner (lack of
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stamp on documents). This is evidenced through the complaints process. There are risks with
the use of unique numbers as these numbers can also be used inappropriately and in a much
easier fashion. Although the College cannot eradicate the risk that stamps will be used
inappropriately, it has put in place standards of the profession that inform RDTs of their
accountabilities and the public of what to expect of RDTs (safe, competent and ethical care) to
minimize the risk. These standards apply to all RDTs regardless of their role, job description and
area of practice. In addition, the College provides programs to promote the ability of all RDTs to
conform to the standards (e.g., through the Quality Assurance Program) and, in the case where
conformance is in question, determine whether the standards were met (e.g., through formal
investigations and discipline, where appropriate).
The College’s mandate is to protect the public’s right to safe, competent and ethical care. The
College recognizes that the issuance of the RDT Stamp alone to qualified Members will not
suffice. However, together with the Standard for the issuance, control and application of the
RDT Stamp, the College is setting the expectations to guide the professional judgement and
actions of the RDT.
STANDARD of PRACTICE: RDT STAMP
Under Section 3 (1) 3 of the Health Professions Procedural Code, the CDTO has the authority to
develop, establish, and maintain programs and standards of practice to assure the quality of the
practice of the profession.
The Laboratory Supervision Standard, 2003, was established to set out the College’s
expectation of its Members with respect to s. 32 (1) (a) of the RHPA, specifically the concept of
supervision in a dental technology laboratory in which the Member practices and supervises all
aspects of dental technology. From all the background materials researched the stamp was
initially introduced to address the supervision issue: because unregulated individuals would be
involved in the practice of dental technology, the stamp of an RDT would signify that
appropriate Supervision had taken place. However, based on the same standard all cases must
be stamped, regardless of whether an unregulated person was involved or not (i.e., an RDT who
is a sole proprietor with no employees would still have to stamp his or her cases before
releasing to the prescribing dentist). It is the College’s opinion, supported by legal counsel, that
separating the College’s expectations on the issuance, control and application of the RDT Stamp
from Supervision and Record keeping will provide clear guidance to the profession.
The draft Standard (Appendix 1) clearly sets out what the stamp is meant to signify, who can
use the stamp, when the stamp should be used, and how the stamp should be safeguarded. It
recognizes that the application of the RDT Stamp is first and foremost a means of
authentication, proving to the recipient that the professional documents (documents) are true
and genuine. In addition, the RDT Stamp signifies that the General Member who stamps
documents accepts full responsibility for the case, that it conforms to the prescription,
regardless of the individuals, licensed and non-licensed, that have contributed to the finality of
the case and, where applicable, the level of supervision exercised by the General Member.
Rather than being prescriptive the draft Standard sets out the general expectation of whose
Stamp should be used when more than one General Member is involved in preparing or
providing oversight for the preparation of a case. A significant change from the Laboratory
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Supervision Standard is that delegating the stamp to a laboratory or the act of stamping is not
allowed.
It is important to note that the draft Standard emphasizes that it is the General Member’s
responsibility to exercise professional judgement to assess whether or not they are competent
to stamp the documents authorizing the release of the case.

FINANCIAL CONSIDERATIONS: Funds required to implement the stamp issuance are cost neutral. Funds
approved in the 2018-2019 budget will be used to effectively communicate the changes.
HUMAN RESOURCES CONSIDERATIONS: Staff time to develop and implement effective communication
tools.
RISK CONSIDERATIONS: N/A
ACCESSIBILITY CONSIDERATIONS: N/A
ALIGNMENT WITH STRATEGIC PRIORITIES/ OBJECTS OF COLLEGE: This policy objective aligns with the
mandate and objects of the College set out in the Regulated Health Professions Act, 1991 (RHPA) and
the Health Professions Procedural Code (HPPC).
BUSINESS UNITS CONSULTED: All.
ATTACHMENTS:
Appendix 1: Standard of Practice: RDT Stamp
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Standard of Practice: RDT Stamp
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Introduction
Section 32 of the Regulated Health Professions Act, 1991 prohibits any person to design,
construct, repair, or alter a dental prosthetic, restorative, or orthodontic device unless the
person is: (a) supervised by a member of either the College of Dental Technologists of Ontario
(“CDTO”) or the Royal College of Dental Surgeons of Ontario, or (b) a member of either the
CDTO or RCDSO.
The CDTO is the regulator that administers the Dental Technology Act, 1991, the Health
Professions Procedural Code and the RHPA, as it relates to the dental technology profession.
Under Section 3 (1) 3 of the Code, the CDTO has the authority to develop, establish, and
maintain programs and standards of practice to assure the quality of the practice of the
profession.
The practice of dental technology is in the public domain (meaning non-licensed workers can
perform dental technology under supervision). The College issues a stamp each year to all
General Members. The stamp expires after one year and must be replaced annually. The
College-issued stamp must be used to authenticate all documents of a professional nature that
have been prepared and/ or reviewed by the General Member.
The stamp signifies that the General Member has accepted professional responsibility for the
dental technology work represented in the document. This holds true regardless of who has
worked on the case, General Members and/ or non-licensed workers. In essence, proper use of
the stamp represents the General Member’s commitment to upholding the College’s standards
and requirements.

Scope
This Standard of Practice applies to all members of the College. This Standard relates to the use
of the College-issued stamp when authenticating professional documents. The procedures
outlined apply equally to documents for external use that accompany design proposals and
appliances and copies retained by the laboratory.

Purpose
This Standard of Practice sets out the College’s expectations regarding the use of the Collegeissued stamp, including proper use of the stamp, stamping of documents, professional
responsibilities, and records retention.
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Definitions
For the purposes of this standard, the following terms and definitions apply:
Act – Dental Technology Act, 1991
CDTO or College – The College of Dental Technologists of Ontario
Code – Health Professions Procedural Code, being Schedule 2 to the Regulated Health
Professions Act, 1991
General Member – A Member of CDTO who holds a Certificate of Registration in the General
Class and is eligible to practice (e.g. not Inactive or Suspended)
Professional Document or Document – A document in any form or medium issued to another
person on which that person is permitted to rely, for the intended purpose of that document
(e.g. prescriptions, design consultation proposals, invoices, work orders, sub-contracting
documents).
RDT – Registered Dental Technologist
Regulations - The regulations under the Dental Technology Act, 1991
RHPA – Regulated Health Professions Act, 1991
Standard – Standard of Practice
RDT Stamp – A stamp issued by the College to a General Member. It contains the member’s
name, registration number, and the seal of the College.

Professional Responsibilities
A General Member is responsible for practising in accordance with the RHPA, the Act,
Regulations, Code of Ethics and the Standards set by College.
A General Member shall only apply their stamp to documents they have prepared, or to
documents that were prepared under their supervision, control and/or direction. In the case of
documents prepared by someone else, a General Member shall only apply their stamp to the
documents after thoroughly reviewing the documents and accepting professional responsibility
for them.
A General Member is responsible for maintaining custody and control of their stamp at all times
and shall take reasonable precautions to prevent the unauthorized use of their stamp.
A General Member shall apply the stamp personally and cannot delegate the act of stamping.
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A member of the College that is ineligible to practice and/or holds Inactive status does not have
the authority to affix their stamp on any documents. A General Member who transfers to the
Inactive class of registration or is suspended (administrative or disciplinary/ incapacity) shall
return the Stamp to the College when required to do so.
A General Member who stamps documents accepts full responsibility for that case, even if
other RDTs, non-licensed individuals, laboratory assistants, other health care professionals or
any combination thereof, have contributed to the finality of the case.
The General Member who stamps the documents authorizing the release of the case certifies
that the case has been personally examined for conformity to the prescription and that it
accurately reflects the processes, materials, and charges appropriate for the prescription.
It is always up to the professional judgement of the General Member to assess whether they
are competent to stamp the documents authorizing the release of the case.
Failure to stamp and authenticate documents or failure to perform a thorough review of the
case and accompanying documents is in violation of this standard.

Stamping and Documents
Who should stamp
Where a professional document has been prepared by more than one General Member, the
document shall be authenticated by only one General Member. It is generally expected that the
General Member who is responsible for coordinating the work of the team or who is in a
supervisory role (if he or she was sufficiently involved in overseeing the work) would stamp the
document.
The decision as to who will authenticate a professional document should be made prior to any
work on its preparation.
The following is a list of documents that the College expects General Members to stamp. It is
not an exhaustive list, and all General Members should rely on their professional judgement to
determine whether or not to affix his or her personal stamp on any other documents.
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What to stamp
•

Design Consultations –any written design proposal setting out the technical aspects of
the dental device

•

Colour Matching (Custom Staining) – after completing the procedure, the RDT must
record the shade that he/she had selected on the prescription, invoice and/or the work
order

•

Invoices (original documents issued to client) – including no charge invoices for interim
stages, repairs or alterations

•

Release authorizing document- any documents, which may include invoices, that
authorize the release of the case/dental device.

What not to stamp
•
•

•

•

•

•

Documents that are provided to someone only for review/comment, e.g. drafts, and are
not final in nature.
Documents of a business nature that do not pertain to the specifics of the
case/prescription e.g. contracts, checklists, cost estimates, drafts, schedules, human
resources documents, correspondence, brochures, general information, presentations,
conference papers, journal articles. This also includes financial records and business
records (but it does not include invoices that authorize the release of the case, which
must be stamped).
Documents that have been completed by other RDTs, other health care professionals,
unlicensed individuals, members of the public, or any combination thereof, where the
General Member has not had direct control or where the General Member has not
personally examined the case.
Documents and any documentation of work that the General Member determines
through his or her sound professional judgement would not meet the standards of
practice of the profession.
Documents and any documentation of work where the General Member determines
through his or her sound professional judgement that proper supervision has not taken
place.
Documents and any documentation of work that the General Member in his or her
sound professional judgement cannot or should not for any reason stamp.
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Process of Stamping Document
General Members should have a formal process for preparing, stamping, and issuing
documents. The process should include the following procedures as a minimum:
•

•
•

Checking to ensure that all documents are complete for their intended purpose and that
the completed case conforms to the prescription and that it accurately reflects the
processes, materials, and charges appropriate for the prescription.
Verifying to ensure the document and completed work meet the requirements of
CDTO’s standards of practice, guidelines, and Regulations.
Approval by the General Member who acknowledges that the document and completed
work meet the standard of the profession and accepts responsibility for it by stamping
the final authorizing document.

The party to whom a professional document is issued is entitled to receive an original stamp on
an original document. A copy of the original stamped professional document shall be retained
at the General Member’s place of business.

Electronic Stamping
With the advancement of technology, the modern-day laboratory has adapted to new and
emerging technologies. For example, laboratories may use CAD CAM, 3D vector modelling,
electronic record keeping and computers to generate invoices and other documents.
The duplication, replication, creation and electronic use of the College stamp is not permissible.
The College stamp cannot be electronically replicated and affixed to electronic documents as a
substitute to a physically applied stamp. The stamp must be physically applied to every invoice
and other authorizing documents. It is acceptable to apply the stamp physically and then
convert the stamped paper documents into a digital file.

Records Retention
The CDTO expects General Members to retain patient files for at least 10 years following the
release of a case. CDTO expects this to include prescriptions, design consultations, and relevant
information related to the case as provided by the referring health care professional.
Destruction or transfer of records must be done in a secure and confidential way. This
requirement encompasses electronic or paper copies.
A copy of any stamped document must be retained for at least 10 years following the release of
the case. All other files related to the practice must also be kept for a period of ten years.
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Legislative Context
Regulated Health Professions Act, 1991
Prohibitions
Dental devices, etc.

32 (1) No person shall design, construct, repair or alter a dental prosthetic, restorative or
orthodontic device unless,
(a) the technical aspects of the design, construction, repair or alteration are supervised by a
member of the College of Dental Technologists of Ontario or the Royal College of Dental
Surgeons of Ontario; or
(b) the person is a member of a College mentioned in clause (a).
Employers

(2) A person who employs a person to design, construct, repair or alter a dental prosthetic,
restorative or orthodontic device shall ensure that subsection (1) is complied with.
Supervisors

(3) No person shall supervise the technical aspects of the design, construction, repair or
alteration of a dental prosthetic, restorative or orthodontic device unless he or she is a member
of the College of Dental Technologists of Ontario or the Royal College of Dental Surgeons of
Ontario.

Schedule 2: Health Professions Procedural Code
Objects of College

3 (1) The College has the following objects:
1. To regulate the practice of the profession and to govern the members in accordance with
the health profession Act, this Code and the Regulated Health Professions Act, 1991 and
the regulations and by-laws.
2. To develop, establish and maintain standards of qualification for persons to be issued
certificates of registration.
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3. To develop, establish and maintain programs and standards of practice to assure the
quality of the practice of the profession.
4. To develop, establish and maintain standards of knowledge and skill and programs to
promote continuing evaluation, competence and improvement among the members.
4.1 To develop, in collaboration and consultation with other Colleges, standards of
knowledge, skill and judgment relating to the performance of controlled acts common
among health professions to enhance interprofessional collaboration, while respecting
the unique character of individual health professions and their members.
5. To develop, establish and maintain standards of professional ethics for the members.
6. To develop, establish and maintain programs to assist individuals to exercise their rights
under this Code and the Regulated Health Professions Act, 1991.
7. To administer the health profession Act, this Code and the Regulated Health Professions
Act, 1991 as it relates to the profession and to perform the other duties and exercise the
other powers that are imposed or conferred on the College.
8. To promote and enhance relations between the College and its members, other health
profession colleges, key stakeholders, and the public.
9. To promote inter-professional collaboration with other health profession colleges.
10. To develop, establish, and maintain standards and programs to promote the ability of
members to respond to changes in practice environments, advances in technology and
other emerging issues.
11. Any other objects relating to human health care that the Council considers
desirable. 1991, c. 18, Sched. 2, s. 3 (1); 2007, c. 10, Sched. M, s. 18; 2009, c. 26, s. 24
(11).

Dental Technology Act, 1991
Registration Regulation
9. (1) It is a non-exemptible registration requirement for an inactive certificate of registration that the
member have previously been the holder of a general certificate of registration. O. Reg. 874/93, s. 9 (1).
(2) It is a condition of an inactive certificate of registration that the member not practice as a dental
technologist in Ontario. O. Reg. 874/93, s. 9 (2).
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The Canadian Alliance of Dental Technology Regulators (CADTR) members have mandates to serve and
protect the public and they fulfill this role by, among other means, ensuring individuals seeking registration to
practise dental technology meet standard qualifications in education and professional competence. CADTR
focuses on national issues of concern and on advancing the profession of dental technology. It operates as a
forum for the exchange of information between regulating bodies to assist them in fulfilling their mandates.

BRIEFING NOTE
FROM: CADTR Board 1
To:

All Jurisdictions’ Councils/Boards

Date Report Authored: June 3, 2019

SUBJECT:

National Essential Competencies
for Dental Technology Practice in Canada, 2019

PREPARED BY:

Rose Far, Access to Dental Technology Project Manager, CDTO

Action:

Information☒

Decision☒

RECOMMENDATION(S)
1)

THAT the report entitled “National Essential Competencies for Dental Technology
Practice in Canada”, 2019 be received;

2)

AND THAT the Council/Board adopt the “National Essential Competencies for Dental
Technology Practice in Canada”, 2019 as presented.

PURPOSE
The purpose of this report is to recommend that the Council/Board adopts the National
Essential Competencies for Dental Technology Practice in Canada, 2019 (“National Essential
Competencies”) approved by CADTR.
BACKGROUND
CADTR recognizes that dental technology practice evolves and changes over time to meet the
needs of the health care environment and to adapt to the introduction of new technologies,
techniques, and materials. Dental technologists/technicians also apply critical thinking and
1

CADTR Board Members:
Ronald Revell, RDT, Registrar CDTBC, CADTR President
Stéphan Provencher, DT, Président OTTDQ
Emmanuelle Duquette, Registrar OTTDQ
Glenn Hildebrandt, NBDTA

Judy Rigby, Registrar CDTO
Tara Tremblay, Registrar CDTA
Rick Kroener, DTAS
Christian Hall, NADTA
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decision-making within the legislative scope of practice framework. In response to these
changes, CADTR approved an environmental scan (“Scan”), to include a detailed review of the
“Competency Profile for Canadian Dental Technicians/Technologists”, 2010 approved by CADTR
in 2010 and adopted by a majority of the dental technology regulators. The recommendations
from the scan included a comprehensive update of the existing competencies to essential
competencies using a three-tier framework (units, competencies, performance indicators) to
define the level (depth and breadth) of knowledge, skill, judgement, and attitudes required for
dental technologists/technicians.
The national competency revision initiative to develop the essential competencies is a critical
first step in creating a harmonized transparent, objective, fair and impartial registration process
across Canada; and for addressing the labour mobility2 issue with respect to quality of
practitioners working in all jurisdictions.
The essential competencies provide a structure that helps identify, evaluate and develop the
behaviours for the dental technology professionals that ensure safe, competent, and ethical
practice. The National Essential Competencies is a foundational document which is used for
many purposes, including: entry-to-practice assessment; educational program curricula
development; standards of practice for the profession; professional development and
continuing competence assessment; and communicating the required competencies to
stakeholders, other health care professionals, and the public.
These initiatives are part of the Access to Dental Technology (ADT) project, funded by the
Government of Canada’s Foreign Credential Recognition Program and led by ADT Steering
Committee (“Committee”) 3.
NATIONAL ESSENTIAL COMPETENCIES DEVELOPMENT PROCESS
The national competency revision initiative kicked-off in July 2018 and led by iComp Consulting
Inc. The purpose of this project was to develop, verify and gain consensus on the essential
competencies for fully licensed dental technology professionals who practice in Canada. The
project was divided into two separate stages: stage one was to conduct a literature review of
dental technology/technician practice, and a gap analysis of the existing competency profiles,
and stage two was to conduct a Delphi Study to develop and validate the National Essential
Competencies through the validation survey.

2
3

Canadian Free Trade Agreement
Steering Committee members:
Judy Rigby, Registrar CDTO, Chair
Ronald Revell, RDT, Registrar CDTBC
Stéphan Provencher, DT, Président OTTDQ

Bob Westlake, RDT, Executive Director CDTA, retired March 31, 2019
Tara Tremblay, Registrar CDTA, from March 2019
Emmanuelle Duquette, Registrar OTTDQ, from March 2019
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Following stage one, several rounds of focus groups (Delphi study) were held with dental
technologists/technicians who practice in a variety of settings and roles in different provinces,
educators from five different educational institutions 4, CADTR Board members and the
Committee.
Utilizing the existing competency profiles5 as a base, focus group data, literature related to
dental technology, and course syllabi, the educators developed the essential competencies
outline. Following an exhaustive research, writing, and review process, the essential
competencies document was drafted which includes core and functional competencies. The
core competencies reflect the expectation for all dental technologists/technicians no matter
their role and responsibilities, and years’ experience; and the functional competencies, are only
applicable to specific roles.
The CADTR Board members and Manitoba approved the proposed “Essential Competencies” to
be circulated for validation (consultation) in both English and French in October 2018.
VALIDATION SURVEY (CONSULTATION)
CADTR conducted a thirty (30) day national consultation for the proposed essential
competencies through a comprehensive validation survey. The main purpose of the survey was
to obtain confirmation and input from fully licensed dental technologists/technicians that the
proposed essential competencies are relevant, universal, and current. The thirty (30) day
consultation period complied with all jurisdictional regulatory requirements.
The validation survey was distributed to approximately 2000 dental technologists/technicians in
participating jurisdictions 6, with a 25% response rate. Of the 527 respondents from across
Canada, 261 fully licensed dental technologists/technicians completed the entire survey.
The Committee conducted an in-depth review of the respondents’ comments and survey
results in December 2018 and made all the necessary changes based on the criteria that had
been established through psychometric analysis of data and the respondents’ comments.
APPROVAL PROCESS
In accordance with the ADT project governance, defined in the ADT Project Charter, the
Committee circulated the draft document, a product that has regulatory implications, to all
CADTR members for comment in advance of final approval. To this end, the final essential
competency document entitled “National Essential Competencies for Dental Technology
Practice in Canada” was approved by CADTR and the Committee on April 12, 2019.
4

Five out of six education institutions including Manitoba
“Competency Profile for Canadian Dental Technicians/Technologists” approved by CADTR in 2010 and
“Competency Profile for Alberta Dental Technologists/Dental Technicians”
6
AB, BC, NB, NS, ON, QC, and SK.
5
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OPTIONS/DISCUSSION
The Council/Board is being asked to review the following options regarding the CADTR
approved National Essential Competencies and provide a decision.
Option 1. The Council/Board adopt the CADTR approved “National Essential Competencies for
Dental Technology Practice in Canada”, 2019 as presented in Appendix 1, since the
consultation period of 30 days meets the Council/Board legal requirements.
Recommended
Option 2. The Council/Board circulates the National Essential Competencies document for
information and comment prior to adoption, noting that the document is not subject
to revision. Not recommended
Option 3. The Council/Board does not adopt the CADTR approved “National Essential
Competencies for Dental Technology Practice in Canada”, 2019. This option is a risk
to pan-Canadian harmonization of competency assessment, competence verification
and providing assurance to the public that expectations for dental technologists/
technicians that contribute to public protection are equal for all regulated
jurisdictions (labour mobility). Not recommended

FINANCIAL CONSIDERATIONS:
Not applicable.
HUMAN RESOURCES REQUIREMENTS:
Not applicable.
RISK CONSIDERATIONS:
CADTR member Boards/Council’s do not adopt the new National Essential Competencies is a
risk with respect to national harmonization.
ACCESSIBILITY CONSIDERATIONS:
Not applicable.
ALIGNMENT WITH STRATEGIC PRIORITIES/ OBJECTS OF COLLEGE:
This project aligns with the mandate and objects of the Canadian Alliance of Dental Technology
Regulators and those of its member Colleges/ Associations.
BUSINESS UNITS CONSULTED:
Not applicable.
ATTACHMENTS
Appendix 1: National Essential Competencies for Dental Technologists in Canada
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Introduction
The Canadian Alliance of Dental Technology Regulators (CADTR) is the national federation of dental technology regulators in Canada.
It comprises seven (7) of the eight (8) regulatory bodies that have been established and mandated by their respective provincial
governments to regulate the practice of dental technology. CADTR includes the following organizations:
•
•
•
•
•
•
•

College of Dental Technicians of British Columbia;
College of Dental Technologists of Alberta;
Dental Technicians Association of Saskatchewan;
College of Dental Technologists of Ontario;
Ordre des techniciens et techniciennes dentaires du Québec;
New Brunswick Dental Technicians Association; and
Nova Scotia Dental Technicians Association.

The profession of dental technology is also regulated in Newfoundland and Labrador, but it is not yet regulated in Manitoba, Prince
Edward Island, Yukon, Northwest Territories, or Nunavut.
The CADTR regulators have mandates to serve and protect the public and they fulfill this role by, among other means, ensuring
individuals seeking registration to practise dental technology meet standard qualifications in education and professional
competence. CADTR focuses on national issues of concern and on advancing the profession of dental technology. It operates as a
forum for the exchange of information between regulating bodies to assist them in fulfilling their mandates.
In 2018, CADTR initiated the Access to Dental Technology (ADT) project, funded by the Government of Canada’s Foreign Credential
Recognition Program. One component of this project included the revision of The Competency Profile for Canadian Dental
Technicians/Technologists (2010). The competency revision initiative was led by a CADTR – ADT Steering Committee and was a
critical first step in creating a harmonized registration process across Canada.
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The completed competency revisions are based on the results of an environmental scan, literature reviews, and stakeholder
consultations. The CADTR Board approved the National Essential Competencies for Dental Technology Practice in Canada, 2019 (the
Essential Competencies), for national implementation.
Competencies
The Essential Competencies outline the knowledge, skills, and attitudes required for dental technology practice in Canada. The
Essential Competencies are overarching, validated standards of practice for dental technologists/technicians and provide a
structured guide to help identify, evaluate, and develop the behaviours required for entry-level practice and continuing
competence. 1
Purpose of the Essential Competencies
An Essential Competencies document is used for many reasons, including to:
• Provide the foundation for the entry-level examinations;
• Support education programs by informing curricula;
• Provide guidance and direction to professionals within practice settings;
• Establish the minimum expectations for regulation; and
• Provide the foundation for professional development and continuing competence assessment tools.
While initially created to assist the dental technologist/technician to better understand professional expectations for themselves,
the Essential Competencies document also helps the public to understand what they may expect from dental
technologists/technicians. Nationally recognized and applied essential competencies also aid regulators with the harmonization of
their approaches to the above-noted aspects of professional regulation, including making legally required provisions for labour
mobility.

1

Marrelli AF, Tondora J, Hoge MA. “Strategies for developing competency models.” Adm Policy Ment Health. 2005;32(5-6): 533-561.
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Competency Development
The Essential Competencies was developed using the Delphi Study methodology 2. The Delphi study included several rounds of focus
groups with dental technologists/technicians (both Canadian- and internationally educated), dental technology education program
educators, and members of the CADTR – ADT Steering Committee.
The goal of the Delphi process was to systematically facilitate communication of information via several stages, including the
consultant asking questions, undertaking analysis, providing feedback, and asking further questions to develop and validate the
competency and performance indicators. Additionally, a national online survey was circulated in both English and in French to
registered dental technologists/technicians. Data was collected on opinions about the relevance of the competencies and
performance indicators, and respondents were asked to assess their importance to practice and the public interest.
The validation of the Essential Competencies involved eight key steps:
1. Literature review and global environmental scan of essential competencies and competency profiles;
2. Review of the different legislated scopes of practice, as defined in the Canadian provincial dental technology profession’s
legislation and regulations;
3. Gap analysis of the Competency Profile for Canadian Dental Technicians/Technologists (2010);
4. Development of the competency framework outline, with dental technology program educators;
5. Competency writing sessions with national representation from practising dental technologists/technicians and dental
technology program educators;
6. Stakeholder consultations with the CADTR – ADT Steering Committee, dental technology program educators, and practising
dental technologists/technicians;
7. Administration of a national validation survey; and
8. Finalization and approval by the CADTR Board.
Competency Framework
CADTR recognizes that regulation of the practice of dental technology varies by province and is dependent on legislated scope of
practice and registration class and category. Therefore, it is important to understand that the Essential Competencies focuses on the
attributes of the fully licensed dental technologists/technicians practice, and that the competencies have been divided into two
categories: Core Competencies and Functional Competencies.
2

Emergency Nurse Association Nurse Practitioner Validation Work Team. “Nurse Practitioners’ Delphi Study: Competencies for Practice in Emergency Care.”
Jenonline.org. 2010;36(5): 439-449.
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Core competencies are defined as competencies demonstrated by competent and ethical professionals, no matter their areas of
practice, years of experience, or role.3 Functional (role- specific) competencies include the knowledge, skill, and judgement required
to perform a specific role or job, or to work in a specific area of practice.4 The Essential Competencies builds upon and expands The
Competency Profile for Canadian Dental Technicians/Technologists (2010), and is supported by specific competency units, additional
competencies, and performance indicators that enhance the depth and breadth of each identified competency.
The Essential Competencies uses a three-tier hierarchy framework comprising units, competencies, and performance indicators, as
the diagram below indicates.

Competency

• Defines an area in which someone performs in their role.
• Defines major core and functionality areas of practice and tasks.

Unit

Competencies

Performance
Indicators

• Describes the identifiable compents of expected performance (knowledge, skill, judgment and attitudes).
• Describes the overall expection.

• Describes inter-related sets of behaviours for each competency.
• Provides the criteria that define the level of expectation.

Lenburg.C, et al. “THE COPA MODEL: A Comprehensive Framework Designed to Promote Quality Care and Competence for Patient Safety.” Nursing Ed. 2009.
30;5: 312-317.
4
University of Baltimore. “Guide for Writing Functional Competencies.” 2005.
3
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In the Essential Competencies, 35 competencies are organized into 7 competency units (4 core and 3 functional) as follows:
Core Competency Units
Unit 1: Foundational Knowledge
Unit 2: Environmental Safety and Use of Laboratory and Equipment
Unit 3: Design, Fabrication, and Repair of Dental Technology Prostheses and Appliances
Unit 4: Accountability and Professionalism
Functional Competency Units (role- and legislated scope of practice-dependent)
Unit 5: Patient Care
Unit 6: Leadership, Business Management, and Administration
Unit 7: Oral and Maxillofacial Surgery and Complex Orthodontics
The 35 competencies are accompanied by 155 performance indicators, which define the level of expected performance for dental
technologists/technicians. The relevance of specific competencies will depend upon the individual dental technologist’s/technician’s
role and legislated scope of practice. It might not be possible or necessary for a dental technologist/technician to apply certain
competencies to a given role or situation. Similarly, not all the performance indicators must be demonstrated to meet requirements
for a competency. The relevance of a performance indicator will also depend on the dental technologists/technicians role and
legislated scope of practice.
Integration of the Essential Competencies enables entry-level and experienced dental technologists/technicians to provide
competent, ethical, and evidence-informed practice.
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Competencies
Core Competency – Unit 1
Unit 1: Foundational Knowledge
RDTs apply knowledge of foundational sciences to their dental technology practice.
Competency

Performance Indicators

1.1 Demonstrate knowledge of
biology and of head and neck
anatomy related to dental
technology practice.

a. Identify basic biological systems and their function relevant to dental technology.
b. Identify the basic elements of human anatomy, physiology, and pathology relevant to dental
technology.
c. Identify the craniofacial anatomy to provide the working boundaries of dental prostheses
and appliances.

1.2 Apply knowledge of oral
structures, tooth morphology, and
oral pathology to dental
technology.

a. Define the structure and function of the teeth and supporting tissues, tooth arrangement,
and tooth numbering systems.
b. Identify occlusal interdigitations of teeth.
c. Identify and demonstrate knowledge of aspects of occlusion and Angle’s classification of
occlusion.
d. Recognize diseases and abnormalities that may impact dental health.
e. Demonstrate an understanding of the impact of dental health and functionality on a
patient’s overall health.
f. Apply knowledge of the mechanics and movement of the mandible and of the mechanical
devices that simulate it.

1.3 Apply basic principles of physics
and chemistry to the practice of
dental technology.

a. Explain basic physics and chemistry principles as they relate to dental technology, including
dental materials.
b. Apply knowledge of force, heat, electricity, light, sound, chemical elements, mechanics, and
other principles that are related to dental technology.
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1.4 Apply foundational knowledge of
materials commonly used in
Canadian dental technology
practice.

a. Identify the different classifications of materials used in the design, fabrication, and repair
of dental prostheses and appliances.
b. Demonstrate awareness of dental-materials and medical device restrictions under the
regulatory authority of the Health Protection Branch of Health Canada.
c. Summarize the characteristics and the physical and mechanical properties of dental
materials.
d. Select and utilize dental materials best suited for specific dental prostheses and appliances,
considering the materials’ characteristics and properties.
e. Explain the effects of manipulation on different types of dental materials.
f. Recognize and remedy possible defects which can result from the manipulation of dental
materials.

1.5 Apply basic mathematical
principles to design and fabricate
functional dental prostheses and
appliances.

a. Demonstrate knowledge of basic geometry in all aspects of design and fabrication.
b. Perform accurate calculations and measurements, in accordance with manufacturer’s
instructions, to ensure precision of the dental prosthesis or appliance.

1.6 Demonstrate awareness of the
common oral and maxillofacialrelated prostheses and appliances.

a. Recognize oral and maxillofacial health conditions and surgical procedures that necessitate
the design and fabrication of various dental prostheses and appliances.
b. Identify the basic steps in the design and fabrication of related prostheses and appliances
for oral and maxillofacial treatment options.

1.7 Demonstrate knowledge of key
design and fabrication principles
and technical skills used in dental
technology.

a. Describe indications and contraindications for and limitations of dental prostheses and
appliances.
b. Identify different components of dental prostheses and appliances.
c. Analyze the design, fabrication, and material requirements of functional dental prostheses
and appliances.
d. Demonstrate the manual dexterity and spatial perception required for handling dental
technology instruments.
e. Apply digital technology skills to support the design and fabrication of dental prostheses and
appliances.
f. Apply the principles of shade matching and colour measurement, and communicate colour
parameters.
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Core Competency - Unit 2
Unit 2: Environmental Safety and Use of Laboratory and Equipment
RDTs demonstrate the safe and competent use of laboratory equipment and dental materials to support a safe work environment
and to protect the public.
Competency

Performance Indicators

2.1 Apply the principles of infection
prevention and control relevant to
the practice of dental technology.

a. Apply knowledge of pathogenic diseases and of microbiology in the transmission of disease
related to the practice of dental technology.
b. Follow laboratory infection-prevention and -control principles in accordance with provincial
and federal regulations and manufacturers’ requirements.
c. Use the appropriate reprocessing procedures to clean and disinfect all instruments,
equipment, and work surfaces.
d. Follow Standard Precautions to reduce the risk of transmission of bloodborne diseases and
other pathogens from both recognized and unrecognized sources.

2.2 Undertake activities that support
safe use and handling of dental
materials and reduce risk in the
environment.

a. Identify and manage the potential dangers associated with the use of dental materials and
bio-hazardous materials.
b. Take necessary steps to reduce risk to self and others when handling all materials.
c. Demonstrate knowledge of Workplace Hazardous Materials Information System (WHMIS)
standards, including classifications, labelling of chemicals, and safety data sheets.
d. Follow WHMIS standards when using chemicals and if a chemical incident occurs.
e. Follow health and safety practices as they relate to dental technology.
f. Follow manufacturers’ instructions and demonstrate proper handling and storage of
materials and solutions.
g. Identify and act to reduce potential or real risks in the laboratory environment (e.g.: falls
due to spills, injury due to faulty equipment, unsafe use of equipment, unsafe handling of
bio-hazardous materials).
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2.3 Use laboratory equipment safely
and competently to ensure work
efficiency and to reduce harm to
self and others.

a. Identify potential or real risks and take the necessary steps to reduce risk to self and others
when using laboratory equipment.
b. Demonstrate safe and efficient operation of dental technology equipment.
c. Follow manufacturers’ instructions for the proper use and cleaning of equipment.
d. Ensure routine inspection and maintenance is completed and documented.
e. Recognize equipment breakdown and faulty operation, and take corrective actions.
f. Demonstrates proficient use of the computer and related programs.
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Core Competency – Unit 3
Unit 3: Design, Fabrication, and Repair of Dental Technology Prostheses and Appliances
RDTs apply their knowledge of foundational sciences and their professional judgment and skill in arts and technologies to design,
fabricate, and repair full and partial dental prostheses and appliances, including orthodontics.
Competency

Performance Indicators

3.1 Analyze the healthcare
practitioner’s prescription and
patient’s information to plan the
design and materials selection for
the fabrication of the dental
prosthesis and/or appliance.

a. Understand the clinical application of the prescription and recognize effects of any technical
limitations on prescribed dental prosthesis and/or appliance.
b. Identify and communicate any limitations and contraindications of the proposed treatment
plan to the healthcare practitioner.
c. Obtain clarification of the prescription and request additional information about the
treatment plan, when needed.
d. Ensure a final complete prescription is received from the responsible healthcare
practitioner.
e. Determine the appropriateness of the materials prescribed or selected.
f. Verify the quality of the received impressions and models and the completeness and
accuracy of supplemental documentation.
g. Read provided radiographic images to identify the patient’s anatomy for case planning;
ensure accurate design of the dental prosthetic and appliance; and identify normal and
abnormal presentations.

3.2 Design various types of dental
prostheses and appliances

a. Assess oral anatomy and structure from the model, cast, and radiographic images to ensure
harmonized design in relationship the prescription.
b. Apply knowledge of foundational sciences when designing dental prostheses and
appliances.
c. Identify tooth-preparation requirements for various types of dental prostheses and dental
material requirements.
d. Select various components of the dental prosthesis or appliance and choose materials
appropriate to the design, prescription, and patient’s anatomy.
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3.3 Fabricate and repair functional
dental prostheses and appliances.

a. Follow federal and provincial dental and health standards for materials and components
used in the fabrication and repair of dental prostheses and appliances.
b. Select the appropriate dental laboratory equipment and tools, considering relevant factors
including, appliance components, materials, and procedures.
c. Apply skill and judgment in the manipulation of the materials and when integrating the
appliance components.
d. Consider all relevant factors related to the fabrication to ensure full function of the
prosthesis or appliance (e.g.: the materials, components, the prescription, design
parameters, and spatial constraints).
e. Create a prototype to ensure functionality of each dental prosthesis and appliance.

3.4 Perform quality control prior to
releasing a dental prosthesis or an
appliance.

a. Confirm the final dental prosthesis and/or appliance adheres to the prescription, both
throughout the fabrication and prior to release.
b. Identify any imperfections or deficiencies and make appropriate adjustments.
c. Clean and disinfect the dental prosthesis and/or appliance, and package for safe and secure
transportation to and receipt by the client.

3.5 Modify and repair dental
prostheses and appliances,
considering relevant factors.

a. Identify and assess the existing prosthesis or appliance and determine the reason for the
defect or breakage.
b. Consider the compatibility of new materials with the existing materials, patient assessment
data, and prosthesis or appliance history.
c. Explain any limitations of the repair to the healthcare practitioner or patient.
d. Ensure functionality of the repaired dental prosthesis or appliance.
e. Clean and disinfect the device prior to packaging for delivery.
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Core Competency – Unit 4
Unit 4: Accountability and Professionalism
RDTs demonstrate accountability and professionalism when working with colleagues, staff, clients, and patients.
Competency

Performance Indicators

4.1 Provide safe, ethical, and effective
services.

a. Demonstrate ethical behaviours in accordance with the professional Code of Ethics.
b. Reflect on their own actions and learn from their experiences and mistakes.
c. Engage in continuing education or experiential learning activities to develop and maintain
ongoing competence and to meet expectations for professional behaviours.
d. Keep current with evolving technology and emerging trends in dental technology.
e. Accept responsibilities and accountability for own actions and for the integrity of completed
work.
f. Make fair and balanced decisions.

4.2 Practice in accordance with
applicable legislation, regulations,
standards, and guidelines.

a. Keep current with the regulatory professional standards, regulations, and legislation.
b. Collect, store, disclose, and destroy personal information in compliance with privacy and
confidentiality legislation and organizational policies.
c. Obtain healthcare practitioner or patient consent for collection, use, or disclosure of
personal information.
d. Maintain records according to provincial standards and organizational policies.
e. Complete documentation according to provincial standards and organizational policies.

4.3 Demonstrate sustainable business
practices that are socially
responsible and environmentally
friendly.

a. Demonstrate an awareness of the impact of sustainability on the health and well-being of
self and others (public, patients, staff), and on the environment (e.g. reduce toxin emissions
and waste).
b. Describe and implement sustainable business practices within dental technology (e.g.
recycling, energy conservation) .
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4.4 Use effective communication
skills.

a.
b.
c.
d.
e.

Use appropriate dental terminology in communications with the healthcare team.
Employ effective, respectful, and ethical communications.
Demonstrate transparent communications.
Enter timely, clear, accurate, and valid documentation in records.
Demonstrate proficient oral and written English or French language skills.

4.5 Collaborate with the wider
healthcare team and provide DT
expertise to enhance continuity of
care and patient outcomes.

a. Work effectively and respectfully with intra-professional and inter-professional
practitioners.
b. Recognize the impact of their behaviour on others.
c. Listen to others and accept constructive feedback.
d. Demonstrate knowledge of other health professions’ scopes of practice, relevant to their
own area of practice.
e. Respect other health professionals’ opinions and professional knowledge.
f. Build rapport and trust within professional relationships.
g. Support access to safe and competent dental technology practice.
h. Demonstrate a willingness to give and receive feedback effectively and tactfully within the
healthcare team.
i. Establish and maintain professional networks with dental professionals, specialists, and
other relevant individuals and organizations.

4.6 Apply critical-thinking skills and
use professional judgment in all
aspects of practice.

a. Consult with and/or refer to others when issue(s) and client or patient needs are beyond
personal competence and/or professional scope of practice.
b. Demonstrate awareness of potential problems and consider options for different course(s)
of action.
c. Critically evaluate every situation and make decisions based on sound reasoning and
evidence-based practice.
d. Integrate pertinent theoretical knowledge, experience, and collected data to justify and/or
modify services.
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Functional Competency – Unit 5
Unit 5: Patient Care
RDTs who interact with patients provide competent patientcare services, within their legislated scope of practice and meeting all
regulatory requirements, under the direction of an authorized dental professional.
Competency

Performance Indicators

5.1 Engage the patient in the
informed consent process.

a. Understand the ethical and legal obligations pertaining to patient contact.
b. Explain the purpose, benefits, and possible risks of the procedure prior to undertaking any
action or activity.
c. Confirm the patient’s understanding and willingness to proceed before initiating the
proposed service.

5.2 Apply cultural competence to
practice when providing services
to patients.

a. Demonstrate a commitment to provide services to and understand demographics and
cultural differences within the entire patient population.
b. Recognize and respect cultural perspectives and differences.

5.3 Collect and document relevant
information to inform the design
and to assist with treatment
planning.

a. Collect information from the patient and other appropriate sources related to current and
prior medical and dental-health history, including current medication use.
b. Take intraoral and extraoral photographs of the patient and any existing dental prosthesis
and appliances to support the design and fabrication or repair of the dental prosthesis or
appliance.
c. Record all medical, dental, and supporting information according to provincial standards
and organizational policies.
d. Conduct intraoral and extraoral visual assessments of anatomical structures and take
appropriate actions if any concerns are identified.

5.4 Perform clinical laboratory
procedures in a competent
manner.

a. Demonstrate skill in taking preliminary dental impressions to ensure accurate dental cast.
b. Perform shade matching and record the selected shade to ensure aesthetically pleasing
results.
c. Determine a preliminary fit of prostheses and maxillofacial appliances and make any
necessary adjustments to ensure functional results.
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5.5 Design and manage patientcare
area to ensure dental
environment is safe, efficient, and
accessible.

a. Follow regulatory standards related to establishing and maintaining patient-care areas.
b. Exercise appropriate sterilization and disinfection protocols for all instruments used for
patient care, in accordance with regulatory and manufacturers’ guidelines.
c. Comply with accessibility legislation and regulations.
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Functional Competency – Unit 6
Unit 6: Leadership, Business Management, and Administration
RDTs who supervise or manage others have additional responsibilities to ensure safe, ethical, and competent services are provided.
Competency

Performance Indicators

6.1 Demonstrate leadership skills to
support the safe, efficient, and
ethical delivery of dental
technology services.

a. Provide required supervision (direct and indirect) of employees to ensure quality, safety,
and adequacy of the final prosthesis or appliance.
b. Recognize the need for mentoring and coaching employees.
c. Take organizational culture and behaviours into consideration when managing work.
d. Demonstrate an appreciation for team-member involvement and the value and skills of
each team member.
e. Recognize own limitations and seek support and assistance when needed.
f. Recognize limitations of others and provide support when needed.

6.2 Demonstrate accountability for all
work performed within the dental
technology practice when
supervising others.

a. Ensure the dental prostheses or appliances meet the prescription requirements and
professional standards.
b. Review material documentation to confirm compatibility and to ensure materials used meet
required regulations.
c. Maintain records to track material use and case parameters.
d. Measure and monitor productivity to support efficient services

6.3 Manage the process of
outsourcing work associated with
the design and fabrication of
dental prostheses and appliances.

a. Ensure that outsourcing activities are consistent with regulatory requirements.
b. Take all reasonable steps to ensure the competence of any third party engaged in design
and fabrication processes.
c. Provide accurate and detailed copies of records to third parties to communicate the design
and material requirements.
d. Maintain audit trail of records provided to ensure historical recall and traceability. .
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6.4 Comply with documentation
standards and legal requirements
for the maintenance of case files
and business files.

a. Understand and follow the legal requirements of a Health Information Custodian or the
person responsible for records containing personal information.
b. Ensure computer systems meet legislated security, privacy, and confidentiality
requirements and professional standards of practice.
c. Ensure safe and secure storage and destruction of personal information.
d. Maintain case files and business records according to provincial legislation, regulations, and
standards of practice.

6.5 Manage or lead human resource
activities, adhering to applicable
legislation and regulations.

a. Assign responsibilities to staff and team members according to professional scope of
practice and individual levels of competence.
b. Demonstrate awareness of provincial mandatory reporting obligations.
c. Take the required steps to manage and report incompetent, unethical, and unsafe practice.
d. Provide necessary training and professional growth opportunities to support the continuing
competence of staff.
e. Provide regular formative feedback to staff and others.
f. Demonstrate conflict resolution skills to effectively manage conflict or disagreement with
others.
g. Conduct performance reviews of staff that include the provision of constructive feedback
and identify required remediation.
h. Respect the cultural needs of staff and team members.

6.6 Manage business operations in a
legal and ethical manner.

a. Adhere to advertising legislation and regulations.
b. Establish and maintain fee and billing policies and practices that comply with regulatory
legislation.
c. Ensure the laboratory environment meets accessibility legislation, if appropriate.
d. Maintain business records according to applicable legislation.
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Functional Competency – Unit 7
Unit 7: Oral and Maxillofacial Surgery and Complex Orthodontics
RDTs who practice in the area of fabricating appliances for complex orthodontic and oral and maxillofacial surgery patients obtain
and maintain additional knowledge, skill, and judgment.
Competency

Performance Indicators

7.1 Demonstrate advanced knowledge
and technical skills when designing
and fabricating complex
orthodontic appliances, oral and
maxillofacial prostheses,
templates, and guides.

a. Demonstrate an in-depth knowledge of anatomy as it relates to oral and maxillofacial
surgeries and appliance needs.
b. Understand the objectives of common oral and maxillofacial surgeries.
c. Demonstrate advanced technical skills in design and fabrication.
d. Understand the physics associated with tooth movement and law of anchorage, as related
to treatment planning.
e. Consider the individual case, purpose of the treatment, and patient needs and wants.
f. Apply knowledge of the physiology of the dentation and related structures to the design of
the device.
g. Explain the ﬁndings, treatment options, and likely outcomes of the fabrication.
h. Analyze the case needs and determine the best course of action that aligns with the
treatment plan.

7.2 Work in collaboration with the
oral surgeon and the dental team
to support the fabrication of the
template or guide that meets the
needs of the patient and surgeon.

a. Provide expertise to support the design and fabrication of oral and maxillofacial templates
and guides.
b. Recommend adjustments based on findings from the initial review and experience with
evidence-based practice.
c. Seek consultation when required knowledge and skill is beyond personal competence.
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Glossary
Accessibility
Accessibility is the design of products, devices, services, or environments for people with disabilities. The concept of accessible design and
practice of accessible development ensures both "direct access" (i.e. unassisted) and "indirect access" meaning compatibility with a person's
assistive technology. Accessibility can be viewed as the "ability to access" and benefit from some system or entity. The concept focuses on
enabling access for people with disabilities, or special needs, or enabling access through the use of assistive technology; however, research and
development in accessibility brings benefits to everyone. 1
Angle’s classification
In the early 1900s, Edward H. Angle classified occlusions using the relationship between the first molars of both arches as the key factor in
determining occlusions. There are three classes according to Angle’s classification. 2
Appliance
Dental appliance includes dental, orthodontic appliances and sleep appliances. 3
Audit trail
A record which traces the detailed transactions relating to services rendered or outsourced; and the specific details of the products,
components, and materials used in the dental prostheses or appliance fabrication and/or repair process.
Bloodborne diseases and pathogens
Dental technology/technicians and other dental laboratory workers can be exposed to blood through sharps injuries, mucous membrane, and
skin exposures. The pathogens of primary concern are the human immunodeficiency virus (HIV), hepatitis B virus (HBV), and hepatitis C virus
(HCV). 4

1

Federal Communications Commission. FCC on Telecommunications Accessibility for the Disabled. 1999; EPF507.
Angle, E. H.: Classification of malocclusion. Dental Cosmos, 1899, 41:248-264,350-357.
3
American Dental Association. Glossary of Dental Clinical and Administrative Terms. Retrieved on December 12, 2018, at
https://www.ada.org/en/publications/cdt/glossary-of-dental-clinical-and-administrative-ter
4
Center for Disease Control and Prevention. Retrieved on January 6, 2019, at https://www.cdc.gov/niosh/topics/bbp/
2
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Case files
Documentation related to a specific case including but not limited to the client’s information, prescription, relevant patient information and
history, and a record of services rendered.
Cast
A replica of teeth and adjoining tissues created digitally or by a casting process (e.g., plaster into an impression). “Model” is another term used
for such a replica. 5
Competence
A competent individual possesses the required knowledge, skill, and judgement to function efficiently, safely, and ethically, which meets or
exceeds the minimum expectation of the profession.
Competencies
Competencies are specific, measurable behaviours that demonstrate a professional has the knowledge, skills, judgment, attitudes, and abilities
required to perform work roles or occupational functions successfully. Competencies provide a structure that helps individuals, educators,
regulators, and employers to identify, evaluate, and develop the behaviours that ensure safe, competent, ethical practice.
Complex Orthodontics
Orthodontics is a special discipline dedicated to the investigation and practice of moving teeth through the bone. Complex implies an advanced
level of knowledge, skill, and judgement. Complex orthodontics is beyond entry-level practice.
Core competencies
Core competencies are those demonstrated by all competent and ethical practitioners, no matter their areas of practice, years of experience, or
roles. 6

5

American Dental Association. Glossary of Dental Clinical and Administrative Terms. Retrieved on December 12, 2018, at
https://www.ada.org/en/publications/cdt/glossary-of-dental-clinical-and-administrative-ter
6
Lenburg, C., et al. The COPA Model: A Comprehensive Framework Designed to Promote Quality Care and Competence for Patient Safety. Nursing Ed.
Perspectives, 2009, 30(5):312-317.
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Cultural competence
Culture is a blend of human behavioural patterns that includes language, thoughts, communications, actions, customs, beliefs, values, and
institutions of racial, ethnic, religious, or social groups.
“Cultural competence” is a set of congruent behaviors, attitudes, and policies that come together in a system, agency, or among professionals
that enables effective work in cross-cultural situations. Competence as used in the term “cultural competence” implies that an individual or
organization has the capacity to function effectively within the context of the cultural beliefs, behaviours, and needs presented by consumers
and their communities. 7
Dental prosthesis
Any device or appliance replacing one or more missing teeth and/or, if required, associated structures. This is a broad term which includes
abutment crowns and abutment inlays/onlays, bridges, dentures, obturators, and gingival prostheses. 8
Full function
Full function prostheses are used to rehabilitate occlusal function (mastication), improve aesthetics, and aid speech.
Functional competencies
Functional competencies are role specific and include the knowledge, skill, and judgement required to perform a specific role or job. They define
the required behaviours to work in a specific area of practice. 9
Health Information Custodian
A Health Information Custodian (HIC) is the primary entity who is responsible for the secure collection, use, disclosure and disposal of personal
health information. A HIC is generally the institution, facility, or member of a regulated health profession.
Healthcare practitioner
Healthcare practitioner includes members of the dental healthcare team (e.g. dentist or denturist) and other healthcare professionals including
the patient’s medical physician or surgeon.

7

U.S. Department of Health and Human Services, Office of Minority Health (HHS).What is Cultural Competency? Retrieved on December 12, 2018, at
https://www.cdc.gov/nchhstp/socialdeterminants/definitions.html
8
American Dental Association. Glossary of Dental Clinical and Administrative Terms. Retrieved on December 12, 2018, at
https://www.ada.org/en/publications/cdt/glossary-of-dental-clinical-and-administrative-ter
9
University of Baltimore. Guide for Writing Functional Competencies. 2005. Retrieved on December 1, 2018, at https://home.ubalt.edu/tmitch/651/PDF
articles/Guide for Writing Functional Competencies (Annotated).pdf
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Informed consent
The process of securing agreement from the patient for assessment, treatment, or other healthcare intervention only after they have been fully
informed of the nature, benefits, material risks and side-effects, and the likely consequence of not having the assessment, treatment, or
intervention. During the informed consent process, the patient is given the opportunity to ask questions and fully understand the information
presented. Informed consent means that the dental technologists/technician has given information to a patient related to the proposed
treatment or actions of the dental technologists/technician that a reasonable person would need to make the decision and has answered any
relevant questions that the person asks. The patient may give consent orally, in writing, or by implication.
Interdigitations
The mutual interlocking of teeth. The cusp-to-fossa relationship of the maxillary and mandibular posterior teeth to each other. The interlocking
or fitting together of the cusps of opposing teeth. 10
Model (see “cast”)
Oral and maxillofacial surgery and treatment
Surgical and adjunctive treatment of diseases, injuries, deformities, defects and esthetic aspects of the oral and maxillofacial regions. 11
Performance indicator
Performance indicators are statements that describe professional behaviours, which are used as a basis for judging competency and/or for
distinguishing competent from incompetent performance. 12
Preliminary fit
Fitting of the dental prosthesis or appliance during the period of fabrication, in order to check and adjust its fit, function and its aesthetic
qualities.
Prototype
A three-dimensional (3D) model of a part or product.

10

Retrieved on January 7, 2019 at https://medical-dictionary.thefreedictionary.com/intercuspation
American Dental Association. Glossary of Dental Clinical and Administrative Terms. Retrieved on December 12, 2018, at
https://www.ada.org/en/publications/cdt/glossary-of-dental-clinical-and-administrative-ter
12
Lane, Dorothy S. et al. Defining Competencies and Performance Indicators for Physicians in Medical Management. American Journal of Preventive Medicine,
1998, 14(3): 229-236.
11
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Standard Precautions
Standard Precautions are the minimum infection prevention practices that apply to all patient care, regardless of suspected or confirmed
infection status of the patient, in any setting where health care is delivered. 13 These practices are designed to both protect DHCP and prevent
DHCP from spreading infections among patients. Standard Precautions include
1.
2.
3.
4.
5.
6.
7.

Hand hygiene.
Use of personal protective equipment (e.g., gloves, masks, eyewear).
Respiratory hygiene/cough etiquette.
Sharps safety (engineering and work practice controls).
Safe injection practices (i.e., aseptic technique for parenteral medications).
Sterile instruments and devices.
Clean and disinfected environmental surfaces.

Sustainable business practices
The degree to which a process or enterprise can be maintained or continued while avoiding the long-term depletion of natural resources. 14

13

Center for Disease Control and Prevention. Retrieved on January 6, 2019, at https://www.cdc.gov/oralhealth/infectioncontrol/summary-infectionprevention-practices/standard-precautions.html
14
World Dental Federation. Sustainability in Dentistry. Retrieved on December 12, 2018, at https://www.fdiworlddental.org/resources/policy-statements-andresolutions/sustainability-in-dentistry
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Federation of Health Regulatory Colleges of Ontario (FHRCO)
Suite 301 - 396 Osborne St, PO Box 244, Beaverton ON L0K 1A0
email: bakenny@regulatedhealthprofessions.on.ca
web: www.regulatedhealthprofessions.on.ca
Phone: 416-493-4076/Fax: 1-866-814-6456

FOR IMMEDIATE RELEASE: Toronto, Ontario – Monday, May 13, 2019 – The Federation of
Health Regulatory Colleges of Ontario (FHRCO) recently announced the election of its
Officers for the 2019-2020 year, celebrating the return of all three for the next term:
• Kevin Taylor, College of Respiratory Therapists of Ontario – President
• Elinor Larney, College of Occupational Therapists of Ontario – Vice-President
• Judy Rigby, College of Dental Technologists of Ontario – Treasurer
In addition to the officers, the following comprise the Executive Committee:
• Linda Gough, College of Medical Radiation Technologists of Ontario – Past President
• Melisse Willems, College of Dietitians of Ontario
• Jo-Ann Willson, College of Chiropractors of Ontario
The Federation continues to advance its mandate to maintain a strategic focus on regulatory
matters while it promotes effective communication and cooperation among its members –
Ontario’s health regulatory Colleges.
The Federation supports Colleges in fulfilling their regulatory mandate, including providing
information to the public. To that end, the public-facing website, ontariohealthregulators.ca,
is a resource supported by the Federation that shares helpful links to all regulatory College
websites, and simply-stated facts about healthcare providers and regulation. The site is
translated in the 10 most used languages in Ontario.
The Federation is comprised of Ontario’s 26 health regulatory colleges, which govern over
300,000 health professionals. The colleges support these health care professionals in
providing the people of Ontario with safe, competent, and ethical health care; and they
hold them accountable for their conduct and practice. For more information about the
Federation, visit our website: www.regulatedhealthprofessions.on.ca.
For more information, please contact:

– 30 –

Beth Ann Kenny, Executive Coordinator
Phone:
416-493-4076
Email:
bakenny@regulatedhealthprofessions.on.ca
Website:
www.regulatedhealthprofessions.on.ca
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The Federation of Health Regulatory Colleges of Ontario is an incorporated, notfor-profit organization comprised of Colleges of the 26 regulated health
professions in the province. The Federation focuses on regulatory matters as it
promotes effective communication and cooperation among its members.
Activities that support the fulfilling of the Federation’s purpose include the
following:
•

Collective work on government priorities

•

The sharing of promising practices and the identification of new initiatives

•

Communication about the role of the regulator to the public and stakeholders

•

Ongoing support for existing Colleges

•

Mentoring for new regulators

•

Development of tools and materials to support the healthcare system in
regulatory areas

•

Stakeholder collaboration and project participation

•

Delivery of education to support key College function areas

FOCUSING ON GOVERNANCE

Kevin McCarthy, the College of Nurses of Ontario’s Director, Strategy, presenting at
FHRCO’s Governance Workshop on December 3, 2018. Read more about the session on page 3.
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Executive Committee
Members:
Kevin Taylor, President
(effective October 10,
2018; previous VicePresident)
Shenda Tanchak,
President (until
September 25, 2018)
Elinor Larney, VicePresident (effective
October 10, 2018)
Judy Rigby, Treasurer

PRESIDENT & EXECUTIVE COMMIT TEE REPORT
This report covers the Federation’s corporate year from the May 4, 2018,
Annual Meeting to the April 25, 2019, Annual Meeting.
FOCUSING ON PRIORITIES AND PLANNING
In December 2018, the Federation’s Board of Directors participated in a
facilitated discussion related to the organization’s purpose and priorities,
recognizing the changing regulatory landscape and promising practices in
organizational governance.
A confirmation of issues opened the day followed by an identification of
FHRCO’s critical functions that would address those issues. Prioritization was
the next step, along with an agreement to keep the conversation going.
Outcomes from those discussions are anticipated to come to fruition in the
2019-2020 year.

Jo-Ann Willson, Member
Linda Gough, Past
President

(Back row, from left): Brian O’Riordan (CASLPO), Anne Coghlan (CNO), Lisa Taylor (CDHO), Fazal
Khan (College of Opticians of Ontario), Andrew Parr (CONO), Basil Ziv (CHO), Rod Hamilton
(College of Physiotherapists of Ontario), Glenn Pettifer (College of Denturists of Ontario), Corinne
Flitton (CMTO), Kelly Dobbin (CMO), Melisse Willems (College of Dietitians of Ontario), Allan Mak
(CTCMPAO)
(Front row, from left): Jo-Ann Willson (CCO), Brenda Kritzer (COKO), Linda Gough (CMRTO), Kevin
Taylor (CRTO), Elinor Larney (COTO), Maureen Boon for Nancy Whitmore (CPSO), Paula
Garshowitz (College of Optometrists of Ontario)
(Regrets): Irwin Fefergrad (RCDSO), Nancy Lum-Wilson (OCP), Rick Morris (College of
Psychologists of Ontario), Judy Rigby (CDTO), Felicia Smith (COCOO), Kathy Wilkie (CMLTO)

Page 2
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PRESIDENT & EXECUTIVE COMMITTEE REPORT (CONT.)
OFFICE OF THE FAIRNESS COMMISSIONER OF ONTARIO (OFC)
Elinor Larney continues to serve as FHRCO’s member on the OFC’s Stakeholder
Engagement Committee, serving as a conduit for information-sharing. The
Federation met with the Fairness Commissioner to hear more about the Office and
its work related to Colleges’ French-language requirements in their registration
processes.
COLLEGE GOVERNANCE
A priority for the Federation continues to be helping Colleges stay informed and be
prepared for changes in the area of College governance. A FHRCO Governance
Session was provided on December 3, 2018, featuring Anne Coghlan, Executive
Director and CEO of CNO, with Kevin McCarthy, Director, Strategy, who presented
information on CNO’s “Governance Vision 2020”. Richard Steinecke, Steinecke
Maciura LeBlanc and FHRCO legal counsel, then provided some “Perspectives on
Governance”. There were 70 in attendance; 20 Colleges were represented.

FHRCO:
Fostering
Healthy
Regulatory

Collaboration
in
Ontario

FHRCO INTERVENES IN IMPORTANT CASES
The Federation continues to take action when cases arise that relate to significant
matters relevant to its members and to the Federation’s purpose, and it would be
in the public interest to intervene. FHRCO had received intervenor status in the
case Abdul v Ontario College of Pharmacists. The case was heard on May 8, 2018,
with an outcome positive for health profession regulation in Ontario.
MEETINGS WITH KEY STAKEHOLDERS AND THE FEDERATION BOARD OF
DIRECTORS/EXECUTIVE COMMITTEE DURING 2018-2019 YEAR:
•

Deanna Williams following her work on recommendations for the Ministry of
Health and Long-Term Care (MOHLTC) related to patient sexual abuse

•

MOHLTC Health Workforce Planning and Regulatory Affairs Division, providing
general updates:
• Denise Cole, Assistant Deputy Minister (ADM), with Lorraine de Braganca,
A/Executive Assistant to the ADM
• Health Workforce Regulatory Oversight Branch:
• Allison Henry, Director
• Stephen Cheng, Manager, Strategic Regulatory Policy Unit
• Thomas Custers, Manager, Regulatory Oversight and Performance Unit,
focusing on the College Performance Measurement Framework Project
• Marsha Pinto, Manager, Regulatory Design and Implementation Unit
• Doug Ross, Sr. Policy Analyst, Regulatory Oversight and Performance Unit
• Ontario’s Fairness Commissioner Grant Jameson with Kim Bergeron, Senior
Program Advisor (see above)
• Office of the Patient Ombudsman: Craig Thompson, Executive Director, to learn
more about the Office and how Colleges and the Patient Ombudsman relate in
Ontario’s healthcare system
Page 3
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I N V E S T I G AT I O N S A N D H E A R I N G S N E T W O R K
Co-Chairs (2018)
•
•

Shaf Rahman (CRTO)
Bonita Thornton
(College of
Physiotherapists of
Ontario)

Co-Chairs (2019)
•

Andrea Lowes
(CDHO)
• Amy Stein (College of
Opticians of Ontario)

The Investigations and Hearings Network, open to all Federation members
staff involved in investigations and hearings, provides Federation member
staff with opportunities for regular meetings and online resources to share
information and practice questions.
A Symposium was held on June 22nd that focused on the Health Professions
Appeal and Review Board (HPARB), with presentations by Christy Hackney,
Registrar & Senior Manager of the Health Boards Secretariat, and Taivi Lobu,
Vice Chair, HPARB, along with Alexandra Wilbee of WeirFoulds, and Nicole
Zweirs (CPSO) and Wendy Waterhouse (RCDSO).
A second Symposium was held on November 27th , featuring Bonni Ellis who
presented on expert witnesses. The event was hosted by OCP and had 30
attendees from 15 Colleges.

E D U C AT I O N A L O P P O R T U N I T I E S
Federation members’ Councils, Committees, and staff are provided with resources for their individual orientation, ongoing education, and training needs:
• Governance Workshop (first held in 2018)
• Education for Health Professional Regulators of Ontario (EHPRO) (all aspects of the RHPA available online for members)
• Training Videos about Patient Sexual Abuse (available online for members)
• Discipline Orientation Workshops (see p.6 for more information)
• Investigations and Hearings Symposia (see above for more information)
• Communications Conferences (see p.5 for more information)

F H R C O M E M B E R S TA F F K E Y A R E A N E T W O R K S
Staff have access to Networks for key College areas of
activity, including the following:

Page 4

•
•

Communications
Corporate Services

•
•

Practice Advisors
Quality Assurance

•
•

Investigations and Hearings
Policy

•
•

Records Management
Registration
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C O M M U N I C AT I O N S C O M M I T T E E
FHRCO’s Communications Committee, led by Monique Poirier,
continues to provide for opportunities to share expertise, focusing on
support for the output of the Public Engagement Program www.ontariohealthregulators.on.ca
(OHR), the public-facing website that
provides links to Colleges, specifically
their public registers, information
about complaints, and public
consultations. This initiative is
consistent with Colleges’ duty to
promote and enhance relations
between Colleges and the public.
Public outreach through “OHR” was a focus for the Committee with
the power of Google ads and boosted Facebook postings harnessed to
promote the site over the past year. Additionally, all members of
provincial parliament received
letters, letting them know about
OHR so that they could share
information with their
constituents. Directly interacting
with the public, many
Communications Committee
members and Practice Advisors
from their College teams also
staffed a booth at the Zoomer
Show on October 27 & 28, 2019.
The success of that event led to
confirmation of show
attendance in 2019 - October 24
& 25. (See CASLPO’s Facebook
post from the event, right.)

Communications Committee
Members:
• Monique Poirier (College of
Dietitians of Ontario), Chair
• Angie Brennand (CMTO)
• Lisa Gibson (CASLPO)
• Margaret Goulding (CMLTO)
• Kristi Green (CNO)
• Sabina Hikel for Shauna Grey
(CRPO)
• Victoria Marshall (CMO)
through February 14, 2019
meeting
• Lisa Pretty (College of
Physiotherapists of Ontario)
• Mark Sampson (CPSO)
• Nancy Stevenson (COTO)

Communicators’ Day
Planning Subcommittee
Members:
• Mark Sampson (CPSO),
Chair
• Angelo Avecillas (RCDSO)
• Maria Feldman (CMTO)
• Tova Wallace (College of
Physiotherapists of
Ontario)

Another key event for the Communications Committee was the
Communications Network-wide annual Communicators’ Day, held on
November 23rd and hosted by CPSO. The Day included presentations
from the College of Social Workers and Social Service Workers, and
The Change Foundation. This opportunity for College communications
staff to interact and learn from others’ experiences was well-received,
with 35 attending from 23 Colleges. Thanks to Conference Planning
Subcommittee chair Mark Sampson (CPSO) for leading this event.
Page 5
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D I S C I P L I N E O R I E N TAT I O N C O M M I T T E E
Discipline Orientation
Committee Members:
• Tina Langlois
(CMRTO), Chair
• Eyal Birenberg
(College of
Optometrists of
Ontario)
• Aoife Coghlan (COTO)
• Genevieve Plummer
(OCP)
• Ravi Prathivathi
(CNO)

The Discipline Orientation Committee continues to deliver quality education and
training programs, providing comprehensive orientation for regulatory
adjudicators. Basic training programs are available twice each year. Advanced
sessions are held annually and are built on the knowledge and skills regulatory
adjudicators acquired by attending the Basic session or participating in hearings.
2018 Workshops:
May 25 – Basic Program: 34 registrants (13 Colleges represented)

November 1 & 2 – Basic and Advanced Programs: 22 Basic (13 Colleges) and
40 Advanced (13 Colleges)
Future Discipline Orientation Program Dates for 2019:
Basic Sessions: May 3 & October 26
Advanced Session: October 27

N O M I N AT I O N S C O M M I T T E E
The Nominations Committee facilitated the annual call for nominations
for the Executive Committee and Officers positions as well as members of
FHRCO Committees and Chairs. Elections and appointments take place
during the Board Meeting that immediately follows the Annual Meeting
each year. The dedication of the many volunteers and support from
member Colleges is one of the greatest of FHRCO’s resources.

List of Committee Members:
• Linda Gough (CMRTO), Chair
• Kathy Wilkie (CMLTO)
• Jo-Ann Willson (CCO)

C O N S E N T A N D C A PA C I T Y W O R K I N G G R O U P
List of Working Group Members:
•
•
•
•
•
•
•
•

Melisse Willems and Deborah Cohen (College of
Dietitians of Ontario) (Chair)
Heather Binkle and Sandra Carter (COTO)
Alexandrea Carling, Samidha Joglekar, and Sarah
Chapman Jay (CASLPO)
Barry Gang (College of Psychologists of Ontario)
Téjia Bain (College of Physiotherapists of Ontario)
Andrea Lowes (CDHO)
Lene Marttinen (CRPO)
Justin Rafton and Mina Kavanagh (College of
Optometrists of Ontario)
Page 6

The Consent and Capacity Working Group was
created to develop collaborative educational
materials to ensure healthcare professionals
fully understand their legal and professional
obligations for obtaining consent in their
practice settings. A survey of College members
was conducted to help determine next steps.
Work continues by subgroups who are
developing information to be shared with
College members regarding two identified
issues: capacity to consent and barriers to
obtaining consent.
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TRANSITIONS
FEDERATION MEMBERS:
•

Dr. Nancy Whitmore assumed the role of Registrar/CEO of CPSO on June 4,
2018. Dan Faulkner had served as Interim Registrar following the retirement
of Dr. Rocco Gerace on February 28, 2018.

•

Rod Hamilton was named Registrar of the College of Physiotherapists of
Ontario, effective December 18, 2018. Rod had served as Interim Registrar as
of September 25, 2018, replacing Shenda Tanchak, Registrar & CEO.

•

Stamatis Kefalianos was appointed Acting Registrar of the CTCMPAO on April
9, 2019, replacing Registrar & CEO Allan Mak.

•

Dr. Paula Garshowitz announced her retirement as the College of
Optometrists of Ontario’s Registrar, effective the end of April 2019; Paula will
be supporting the transition for the new Registrar into the summer 2019.

EXTERNAL STAKEHOLDERS:
•

Hon. Christine Elliott was appointed Minister of Health and Long-Term Care
on June 29, 2018. Dr. Helena Jaczek had served as Minister until the
provincial election on June 7, 2018.

•

Helen Angus was appointed Deputy Minister of Health and Long-Term care
on June 29, 2018,

•

Patrick Dicerni was appointed Assistant Deputy Minister of Health and LongTerm Care, announced on October 18, 2018, replacing Denise Cole who was
assigned to lead an “expedited review of legislation and regulation to identify
impediments to more effective and efficient operations of the health system
and the Ministry in its oversight role.”

•

Grant Jameson, Fairness Commissioner, completed his term in that role on
April 4, 2019.

FHRCO ONLINE RESOURCES

www.regulatedhealthprofefssions.on.ca

•

An Interprofessional Guide on the Use of Orders,
Directives and Delegation for Regulated Health
Professionals in Ontario

•

Interprofessional Collaboration (IPC) eTool

•

Positions Available at FHRCO Member Colleges

•

Information on College Council Meeting Dates
Page 7
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Federation of Health Regulatory Colleges of Ontario

Members:

Federation of Health
Regulatory Colleges of
Ontario (FHRCO)
Suite 301 - 396 Osborne St
PO Box 244
Beaverton ON L0K 1A0

College of Audiologists and Speech-Language Pathologists of Ontario
(CASLPO)
College of Chiropodists of Ontario (COCOO)
College of Chiropractors of Ontario (CCO)
College of Dental Hygienists of Ontario (CDHO)
College of Dental Technologists of Ontario (CDTO)
College of Denturists of Ontario
College of Dietitians of Ontario (CDO)
College of Homeopaths of Ontario (CHO)
College of Kinesiologists of Ontario (COKO)
College of Massage Therapists of Ontario (CMTO)
College of Medical Laboratory Technologists of Ontario (CMLTO)
College of Medical Radiation Technologists of Ontario (CMRTO)
College of Midwives of Ontario (CMO)
College of Naturopaths of Ontario (CONO)
College of Nurses of Ontario (CNO)
College of Occupational Therapists of Ontario (COTO)
College of Opticians of Ontario
College of Optometrists of Ontario
College of Physicians and Surgeons of Ontario (CPSO)
College of Physiotherapists of Ontario
College of Psychologists of Ontario
College of Registered Psychotherapists Therapists of Ontario (CRPO)
College of Respiratory Therapists of Ontario (CRTO)
College of Traditional Chinese Medicine Practitioners and
Acupuncturists of Ontario (CTCMPAO)
Ontario College of Pharmacists (OCP)
Royal College of Dental Surgeons of Ontario (RCDSO)

Phone: 416-493-4076
Fax: 1-866-814-6456
Email: info@regulatedhealthprofessions.on.ca
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Summary of Council Meeting Evaluations – April 26, 2019
Council members in attendance: 10
Evaluations submitted: 9

Questions

Yes

Rating
Somewhat
No

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

9

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

8

3. Council worked interdependently with staff.

9

4. There was effective use of time.

9

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

8

1

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

7

2

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

9

8. The meeting furthered the public interest.

8

1

1

Additional Comments:
•
•
•
•
•

Some discussion did seem to go off topic
Meeting absolutely furthered the public interest
I really found the presentation from CNO very educational and would appreciate more
presentations of that nature
Good meeting, lots of good discussions and lots of good information shared
A little bit of confusion during in-camera session but good discussion

Do not
know
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Council Meeting Evaluation Form
Name: (optional): ________________________________________
INSTRUCTIONS:
This questionnaire allows you to assess key areas that affect Council Meetings as a whole. 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.

Questions

Yes

Rating
Somewhat
No

1. Topics were related to the interest of the public and purpose of
CDTO.
2. Members were well prepared to participate effectively in discussion
and decision making.
3. Council worked interdependently with staff.
4. There was effective use of time.
5. There was an appropriate level of discussion of issues.
6. The discussion was focused, clear and on topic.
7. Council members demonstrated the principles of accountability,
respect, integrity and openness.
8. The meeting furthered the public interest.

Additional Comments:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Do not
know

