114th Meeting of Council
September 6th, 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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113th Council Meeting Minutes
Friday, June 14th, 2019 9:30 am – 2:30 pm
305 Milner Ave., Boardroom 303, Scarborough, Ontario
Council Members Present:
Michael Karrandjas (RDT) (Chair)
Harold Bassford (Public)
Jason Chai (RDT)
Janet Faas (Public)(T)
Joanne Kranyak (Public)

Terence Price (Public)
Derrick Ostner (RDT)(T)
Daniel Choi (RDT)
Robert Shawyer (Public)
Clark Wilson (RDT)
David Savioli (RDT)(T)

Administration:
Judy Rigby, Registrar
Safyia Mohammed (recorder)
Guests:
Thomas Custers, Acting Manager, Regulatory
Oversight and Performance Unit, MOHLTC

Regrets:
George Paraskevopoulos (RDT)

1.

Call to Order.
The Chair called the meeting to order at 9:33 am and welcomed Council members and guests. The Registrar
introduced two new staff members G. Brar, Coordinator, Policy and Strategic Planning, and I. Trusty,
Coordinator, Communications, both employed through the Canada Summer Jobs (CSJ) 2019 Initiatives.

2.

Approval of the Agenda.
MOTION:
THAT the agenda be approved as presented.
Moved by:
H. Bassford and seconded by T. Price.

CARRIED

3.

Conflict of Interest Declaration.
None declared.

4.

Consent Agenda
MOTION: THAT the consent agenda be approved with the amendment to record the mover and seconder
for item 13 “In-Camera Session” of the “112th Council Meeting Minutes-April 26th, 2019”.
Moved by: M. Karrandjas and seconded by T. Price.
CARRIED

5.

Council Governance
The Chair welcomed Mr. Custers, Acting Manager, Regulatory Oversight and Performance Unit, (MOHLTC) and
invited him to present the Ministry’s initial thinking on measuring performance of College’s. Following the
presentation Mr. Custers answered questions from Council.
Council and the Registrar thanked Mr. Custers for delivering a very informative presentation.

6.

Illegal Practice Strategic Project Update
The Registrar provided Council with an update on the project to support Council’s strategic priority to increase
awareness to oral health providers and the public of dental technology services provided by illegal practitioners
and laboratories. This issue arises from the fact that the practice of dental technology is not a controlled act.
The Registrar informed Council that the Patient Relations Committee will provide oversight on the project with
respect to the communications plan that is within an overall project plan of two (2) years. Website content is
the priority. Council suggested engaging with the Royal College of Dental Surgeons of Ontario (RCDSO) to
ensure proper information about illegal practice gets to the dentists.
Mr. Price requested that it be noted in the minutes that he was pleased with the direction of Patients Relations
(PR) Committee, thus it is so noted and seconded by Mr. Bassford.

7.

RDT Stamp Issuance and Standard
The Registrar reported on the consultation feedback for the RDT Stamp issuance to all Members in good
standing who hold a general certificate of registration. Although the response rate from Members and
stakeholders was low there was general agreement with the proposal. A letter received from the Association of
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Dental Technologists of Ontario (ADTO) on the proposal was shared with Council verbally and the
recommendation of using methods alternative to the Registration number to identify an RDT. The Registrar
addressed concerns on the potential to misuse the RDT Stamp by reminding Council that the College 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.
The Registrar reviewed the proposed RDT Stamp Standard for the issuance, control and application of the RDT
Stamp. The standard sets the College’s expectations to guide the professional judgement and actions of the
RDT. Some Council members expressed concern that by requiring the RDT to physically stamp documents to
release a case is too restrictive and would not allow RDTs to leave the laboratory. It also does not acknowledge
that the RDT puts in place well established quality control processes, ensures unauthorized staff our competent
and that College practice standards are met to ensure product safety. It was agreed to conclude the
consultation process and determine next steps based on the feedback received.
MOTION:

Moved by:

8.

THAT the report entitled “RDT Stamp – Stakeholder Consultation and Standard of Practice” be
received;
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;
THAT Council receive the draft Standard of Practice – RDT Stamp for review and comment;
THAT Staff be authorized and directed to do all things necessary to give effect to this resolution.
T. Price and seconded by H. Bassford.
CARRIED
Lunch -11:55 am-12:25 pm

ADT Project – National Essential Competencies for Dental Technology
The Registrar introduced Ms. Rose Far, Project Manager, ADT Project to present to Council. Ms. Far noted for
Council and guests that the project centers on harmonization of licensing processes to become a fully registered
dental technologists/technicians in any regulated jurisdiction in Canada. Ensuring that the competency profile is
current and relevant is a key initiative to address gaps identified in the environmental scan such as lack of
critical thinking and leadership competencies. In addition, the environmental scan showed a lack of
performance indicators in the existing Competency Profile which led to each education program creating its
own unique performance indicators. The proposed National Essential Competencies include entry to practice
and ongoing 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. For jurisdictions which have an additional scope of practice,
the necessary competencies and performance indicators related to that increased scope will be assessed
outside of the national competency assessment framework.
Council was impressed with the competency document and thanked Ms. Far for her informative presentation
and work as Project Manager. The Registrar concluded by informing Council that the new competencies and
performance indicators would be the foundation for the revised Standards of Practice initiative and Quality
Assurance program.
MOTION:
THAT the Council adopt the CADTR approved “National Essential Competencies for
Dental Technology Practice in Canada, 2019” as presented in Appendix 1, since the
consultation period of thirty (30) days already conducted meets the Council legislative
requirements.
Moved by:
R. Shawyer and seconded by H. Bassford.
CARRIED

9.

Registrar’s Update
The Registrar was introduced to update Council and guests. The Registrar noted that it is the College’s duty to
further the professional development of its Council and Staff. The College believes that our Council Members
should be supported to develop a working knowledge regarding the business of the College, the Council and
any committees to which they are appointed. To further maintain the currency of such knowledge and
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advancement of continuing education while in keeping with the Ministry’s directives, the College is pleased to
offer the upcoming CNAR event and added that funds have been set aside in the budget. The CNAR conference
will be held in Quebec on Oct 28-30th.
The Registrar updated Council;
•

On the translation of the cdto.ca website that it has been completed and Ms. Trusty will be handling
the implementation;

•

That the Access to Dental Technology Project has an expected end date of March 31, 2020;

•

That George Brown College has introduced a course on business and professionalism for students to
learn how to effectively run a laboratory. In addition, digital technology is being introduced to the
program and will be integrated as required in course spread over the three (3) year program.

This update to Council concluded with Council requesting that materials from the Institute of Corporate
Directors (ICD) event that the Registrar attended with fellow Council Member, R. Shawyer, be posted to the
Council Portal.
10. 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 the next Council meeting.
The Chair raised a comment received from the 112th meeting evaluation that the presentation by College of
Nurses of Ontario (CNO) was very educational and council would appreciate more presentations. The Chair
noted that the evaluation provided very good feedback.
11. In-Camera Session – Pursuant to Section 7(2)(b) of the HPPC
MOTION:
Moved by:

THAT the Council go in-camera at 1:00 pm.
H. Bassford and seconded by D. Choi.

MOTION:
Moved by:

THAT the Council rise and report that Council approved previous in-camera minutes and updated
a discussion on a previous in-camera item.
H. Bassford and seconded by D. Choi.
CARRIED

MOTION:
Moved by:

That Council come out of In-camera at 1:29 pm.
H. Bassford and second by D. Choi.

CARRIED

CARRIED

12. Other Business
No other business to discuss at this time.
13. Next Meeting Dates
The next Council Meeting dates are set for September 6, 2019 and December 13, 2019.
14. Meeting Adjournment
The Chair adjourned the meeting at 1:35 pm.

Signed by:

Date:
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EXECUTIVE COMMITTEE REPORT
September 6, 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:
Since the report provided at the June 14, 2019 Council meeting, the Executive Committee has
met once by teleconference, on August 16, 2019.
For Action
1. Governance Policy Manual
The Committee reviewed the proposed Governance Policy Manual drafted by Ms. Gurnoor
Brar, CSJ funded Policy Coordinator and vetted by Mr. Price, Mr. Bassford and Ms. Faas. The
Committee was very complimentary of the work. Save and except a few minor revisions the
Committee recommended that the manual be sent to all Council members in advance of
Council’s September 5th planning session to allow staff to compile feedback. Council will be
asked to report on its review at the September 6th public meeting and recommend next
steps. See agenda item 5.2.
The Council Onboarding package, also developed by Ms. Brar, was presented to the
Committee. Feedback was very positive with one suggestion that the title be changed to
Council Orientation package. The Committee directed staff to send the package to Council
in advance and compile feedback for review at the September 5th Council planning session.
2. Modernizing Governance Letter of Support
The Committee was reminded of the letter issued by the College of Nurses to the Minister
in January 2019 regarding Vision 2020 and their request that College’s provide a separate
letter in support of it. After reviewing the materials, the Committee recommended that
Executive Committee Report
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Council receive the materials for review and discussion at its September 5th planning session
on governance. See agenda item 5.4.
For Information
1. Financial and Management Reporting – 2018-2019 Operating and Strategic Initiative
Project Budget Forecast
The Committee received a financial management report on the 2018-2019 Operating budget and
the Strategic Initiatives Project (SIP) budget with actuals to May 31, 2019. Based on the forecasted
results to August 31, 2019 the College projects an operating surplus of $121,339. The Committee
was informed that this is largely due to occupancy cost savings and lower HR expenses due to
vacancies filled part way through the year, which more than offset revenue decreases from fewer
repeat examination writers and more members retiring or transferring to inactive status. The
Committee agreed that consulting costs of $20k for operational database support not budgeted
were reasonable and would be brought to Council for approval at the conclusion of the audit (Bylaw 4.08 section 4).
The Committee reviewed the SIP budget and no concerns were raised.

2. Strategic Plan Project(s) Update
The Committee received an update on the projects and initiatives staff are leading to achieve the
College’s strategic priorities approved by Council in September 2017 and updated in September
2018. See agenda item 7.

3. Access to Dental Technology Project Update
The Committee was provided with an in-depth update on the progress and status of various
initiatives from the Access to Dental Technology Project. The Council of CDTO will be provided with
the same update at its September 6, 2019 meeting.

4. Registrar’s Update
College Performance Measurement Project
The Committee received an update on the MOHLTC initial work on best practice in measuring
College’s performance.
Human Resources
The Committee fulfilled its responsibility related to HR matters and has nothing to report.
Public Appointments
In July 2019 all College Registrars were asked to assist the Minister’s Office and the ministry to move
forward and obtain approvals for reappointments of current public appointments to Council. The
College provided a letter, attached, outlining our current and upcoming needs of two (2) public
appointments. Mr. Harold Bassford, a long serving member of Council and past President, will not
be reappointed to Council and his term will come to an end on October 22, 2019. Ms. Janet Faas
reminded the Committee that her term will end in April 2020. A requirement for consideration for
all reappointments, in addition to the College’s recommendation letter, is that all current public
members must create a full profile on the Public Appointments Secretariat website
https://www.ontario.ca/page/public-appointments.
Executive Committee Report
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July 24, 2019

SENT VIA E_MAIL TO: Christy.Hackney@ontario.ca

The Honourable Christine Elliott
Deputy Priemier and Minister of Health
Minister of Health
777 Bay Street, 5th Floor
80 Grosvenor Street
Toronto, ON M7A 1N3
Dear Ms. Elliott,
Re:

Upcoming Need for New Appointments

Since December 2015, the Council of the College has had the good fortune of being constituted with the
minimum number of persons appointed by the Lieutenant Governor in Council. According to the Dental
Technology Act, 1991, the Council of the College of Dental Technologists of Ontario (CDTO) requires at
least five and no more than six persons appointed by the Lieutenant Governor in Council.
We have worked very closely with the Corporate Management Branch and Public Appointments Unit to
ensure that CDTO has a legally constituted Council which can make critical decisions regarding governing
policies and practices and Ministry directed initiatives, along with many committee intiatives borne from
our strategic plan. We know from past experience that CDTO is compromised in its duty to uphold its
mandate to serve and protect the public interest when it is not legally constituted and that a break in
continuity is not without a cost.
The public appointments made to CDTO Council to date are individuals of high caliber. Each of them has
brought a high level of professionalism, enthusiasm and motivation to understand the profession and
work collaboratively with the elected Members to advance the mandate of the College, with one voice.
All the public appointments have been for terms not exceeding three years which has allowed the
College to focus on the work at hand rather than the process of seeking reappointments and new
appointments.
The College is seeking two new appointments at this time. In October 2019, Mr. Harold Bassford’s
appointment will come to an end after serving two consecutive three year terms and serving as
President of Council. If we do not receive at least one public appointment the Council will not be legally
consituted.
Thank you in advance for your proactiveness on this matter and consideration of our request.
Yours sincerely,

Judith (Judy) Rigby, CPA, CGA
Registrar & CEO

305 Milner Avenue, Suite 904 Scarborough, Ontario M1B 3V4
Tel: (416) 438-5003 or Toll-Free 1-877-391-2386 (ON) Fax: 416-438-5004 Website: www.cdto.ca
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DISCIPLINE COMMITTEE REPORT
September 6, 2019
Committee Members:
Pursuant to the College By-Laws, every member of Council other than the President 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 June 14, 2019.
For Information
1. Referral from the Inquiries, Complaints and Reports Committee to the Discipline
Committee
Four (4) new matters have been referred to the Discipline Committee by the Inquiries,
Complaints and Reports Committee since the previous report given to Council on June
14, 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 June 14, 2019.

Discipline Committee Report
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EXAMINATIONS COMMITTEE REPORT
September 6, 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 to the June 14, 2019 Council meeting, the Examinations Committee has held
one meeting via teleconference on August 27, 2019.
For Action of Council
•

There are no recommendations at this time.

For Information
1. 2019 Registration Examination Results:
The College received a total of forty-two (42) applications for the 2019 Registration
Examinations which were held in July.

Examinations Committee Report
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The College received twenty-four (24) applications for first-time applicants, of these:
•

19 George Brown College (GBC) Graduates


One 2013 graduate



One 2015 graduate



Two 2017 graduates



Fifteen 2019 graduates (or 79% of GBC applicants graduated in April of
this year) Note: One 2019 graduate withdrew from the examinations

•

5 Internationally Educated Graduates:


Five applicants qualified to take the 2019 Registration Examinations
including education requirements (applicants completed their dental
technology training in: Iran, Jordan, Philippines, Romania and South
Korea)

The College received eighteen (18) applications for candidates repeating one or more of the
Registration Examination components, of these applicants:




12 GBC graduates
•

2nd attempt – ten candidates

•

3rd attempt – two candidates

6 International graduates (from Bulgaria, Canada (British Columbia), Israel,
Romania, South Korea and Syria)
•

2nd attempt – two candidates (Note: One candidate deferred exam date
due to personal circumstances)

•

3rd attempt – three candidates

•

4th attempt – one candidate who was required to complete
upgrading/remediation

Twenty-five (25) candidates who failed examination components in 2016, 2017 or 2018
chose not to re-apply for the 2019 session and have therefore forfeited one exam attempt
allowed under the Examinations Regulations (O.Reg 711/93). 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.

Examinations Committee Report
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2. 2019 Registration Examination Results:
The Committee approved the 2019 Registration Examination Results for the forty (40)
candidates sitting the examinations. The following are results by examination:
Examination
Section
Total # of
Candidates
# Pass
Percentage
Pass

Written
Theory

Jurisprudence Complete
&
Dentures
Ethics

Partial
Dentures

Crown
&
Bridge

Removable
Orthodontic
Appliance

27

26

31

25

34

26

20

15

20

18

21

16

74%

58%

65%

72%

62%

62%

Nine (9) first time candidates and four (4) repeating candidates passed all attempted
components. Congratulations to all those successful candidates who may now apply for a
General Certificate of Registration with the College.
The Committee acknowledges the professional Members contribution and dedication to the
successful administration of the 2019 Registration Examinations.

Examinations Committee Report
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FITNESS TO PRACTICE COMMITTEE REPORT
September 6, 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 June 14, 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
September 5, 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 four (4) meeting held by a panel of the ICRC since the last report to Council on
June 14, 2019. The meetings were held on June 13, 2019, July 15, 2019 and July 26, 2019,
August 13, 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 one (1) complaint
was carried over from the previous reporting period. There have been two (2) decisions
rendered on complaints from a previous reporting period. Two (2) 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. No reports were carried
over from the previous reporting period and two (2) new decision was made. Two (2)
matter 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 was one (1) new referral from the Quality Assurance
Committee to the ICRC. No reports were carried over from the previous reporting
period and no new decision was made. No matters brought by Quality Assurance
Referral were referred to the Discipline Committee during this reporting period.
4. Health Professions Appeal and Review Board
The complainant or the member who is the subject of the complaint may request the
Health Professions Appeal and Review Board (HPARB) to review a decision of a
panel of the ICRC (unless the decision was a referral of an allegation of professional
misconduct to the Discipline Committee or incompetence to the ICRC for incapacity
proceedings) within 30 days of receiving the decision. HPARB has no right to review
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
September 6, 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 June 14,
2019.
For Information
1.

Member Engagement – Bridge
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 is slated to be provided with an update on the Illegal practice
strategy some-time in September of 2019.

3.

Communications Strategy
The Committee reviewed the communication strategy drafted prior to the
implementation of the Strategic Plan. The Committee agreed to moving forward
with a revision of the strategy to better align with the CDTO’s strategic plan and
future patient relation and communication goals.

Patient Relations Committee Report
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QUALITY ASSURANCE COMMITTEE REPORT
September 6, 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 not met since the last report to Council on June 14, 2019.
For Action of Council
•

There are no recommendations at this time.

For Information
•

There are no items for information at this time.

Quality Assurance Committee Report
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REGISTRATION COMMITTEE REPORT
September 6, 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:
The Registration Committee has not met since the last report to Council on June 14, 2019.

Registration Committee Report
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STANDARD OF PRACTICE TASK FORCE REPORT
September 6, 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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Governance Concepts & Trends
College of Dental Technologists of Ontario

Erica Richler
September 6, 2019

20

What is Governance?
2

Governance is an organization’s choices of how it:
 Sets its goals, mission and strategies

 Composes and selects its Board, committees and senior

staff
 Allocates and enforces internal roles and responsibilities
 Complies with fiduciary obligations

Steinecke Maciura LeBlanc - September 2019
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Importance of Council
3

 Sets the tone
 Leads the organization by example
 Sets broad criteria for making decisions
 Establishes the direction and priorities
 Enables the organization to achieve its goals
 Monitors performance
 Held accountable for successes and failures

Steinecke Maciura LeBlanc - September 2019
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Context: CDTO’s Mandate
4

Mission: “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”
Objects set out in section 3 of Health Professions
Procedural Code
The College has a duty to serve and protect the
public interest
Steinecke Maciura LeBlanc - September 2019
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Context: CDTO Functions
5

Restrictive
Regulation
• Registration

Steinecke Maciura LeBlanc - September 2019

Reactive
Regulation
• Complaints
and
Discipline

Proactive
Regulation
• Quality
Assurance
• Education
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What are Council’s Duties?
6

 Fiduciary duty: legal obligation to act in the

best interest of another (i.e., CDTO)
 How do I discharge my fiduciary duty to
CDTO?
Diligence and Respect
 Confidentiality
 Conflict of Interest/Loyalty


Steinecke Maciura LeBlanc - September 2019
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Diligence & Respect
7

 This fiduciary duty fosters effectiveness, such as:
 Diligence, including:
Preparation
 Skill development
 Following proper channels of communication




Respect, including:
Participating
 Courtesy and civility
 Honouring the process


 Council Code of Conduct
Steinecke Maciura LeBlanc - September 2019
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Confidentiality
8

 Obligation to keep Council information

confidential unless permitted to disclose




Section 36 of RHPA
Annual confidentiality agreements

 Obligation to be transparent with CDTO about

relevant information

Steinecke Maciura LeBlanc - September 2019
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Conflict of Interest
9

 Participating in a decision when

reasonably affected by a competing
personal or financial interest
 Actual, potential and perceived
conflicts
 By-law, section 16
 Conflict of interest policy

Steinecke Maciura LeBlanc - September 2019
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When Conflicts Arise
10

 Consult
 Declare
 Do not participate
 Leave room
 Do not attempt to influence
 Record in minutes

Steinecke Maciura LeBlanc - September 2019

29

Principles of Good Governance
11

1.
2.
3.
4.
5.

Council steers, staff row
Council sets macro policies, staff set operational
policies
No individual authority of Council members
Proper channels of communication
Council measures performance via patterns not
specifics

Steinecke Maciura LeBlanc - September 2019
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Principle 1: Steering vs. Rowing
12

 Council sets the direction, staff implement
 Strategic direction
 Performance goals
 Reputational risk management
 Stakeholder communication strategies

 Reports to Council should focus on these items
 As should time at Council meeting

Steinecke Maciura LeBlanc - September 2019
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Principle 2: Policies
13

 Council sets macro policies
 (e.g., standards of practice of the profession)
 CEO sets operational policies
 (e.g., human resources)
 Challenge is to differentiate amongst them

Steinecke Maciura LeBlanc - September 2019
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Principle 3: No Individual Authority
14

 Authority rests with Council as a whole

 Individual Council members do not have

authority to make decisions on behalf of
Council
 Some specific roles for President

Steinecke Maciura LeBlanc - September 2019
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Principle 4: Channels of Communication
15

 Generally Registrar and President are contact

points between staff and Council
 Committee Chair is contact point between
committee and staff
 Have a plan to coordinate stakeholder
communications


By-laws, section 18

Steinecke Maciura LeBlanc - September 2019
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Principle 5: Performance Patterns
16

 Generally Council should measure patterns vs.

specifics
 Set measurable goals

Steinecke Maciura LeBlanc - September 2019
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What can go wrong?
17

 Civil Liability
 Defence raised during regulatory proceeding
 Human Rights Claim

 Reputational Risk

Steinecke Maciura LeBlanc - September 2019

36

Immunity & Good Faith
18

 Section 38 of the Regulated Health Professions

Act incorporates an immunity provision to
protect Council where it performed its duty in
good faith

Steinecke Maciura LeBlanc - September 2019
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Examples of Bad Faith
19

 Bad faith in the regulatory context might include:
 Acting in self-interest (instead of in the interest of the public)
 Intentionally breaching confidentiality
 Making a decision maliciously, with the intent to mislead or
cause harm to a member

Steinecke Maciura LeBlanc - September 2019
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The Cayton Report
20

 Inquiry into the College of Dental Surgeons of BC
 Findings included:
 Lack of knowledge among board and committee members
about governance
 Loss of public trust in regulator
 Little regard for real and perceived conflicts of interest
 Tendency among board and committee members to serve the
interests of dentist-members, rather than their true role to
serve the public

Steinecke Maciura LeBlanc - September 2019
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Governance Trends
21

 Competency-based boards and committees
 Affects selection/appointment processes
 What skills are required to govern?
 Smaller boards
 Reliance on advisory committees
 Board does not need to be representative of all
interests

Steinecke Maciura LeBlanc - September 2019
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Governance Trends (continued)
22

 Increased oversight
 By government or independent bodies
 Expectation to have performance measures
 Risk-based regulation
 Identifying where risk resides
 Identifying desired outcomes
 Identifying proportionate response

Steinecke Maciura LeBlanc - September 2019
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Governance Trends (continued)
23

 Transparency
 Part of accountability
 Transparency of regulator’s decision-making
processes, as well as transparency about regulator’s
substantive work
 Combination and amalgamation
 Multiple professions being regulated under one
statute or overseen by one independent body

Steinecke Maciura LeBlanc - September 2019
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Recap: Council Member Obligations
24

 Council members must:
 Act in the public interest
 Be honest and transparent
 Be impartial and fair
 Maintain confidentiality
 Not act in a conflict of interest
 Not act in self-interest
 Act with respect and courtesy

Steinecke Maciura LeBlanc - September 2019
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Contact Us
25

Steinecke Maciura LeBlanc
Barristers & Solicitors
401 Bay St., Suite 2308
www.sml-law.com

Blog: sml-law.com/blog-regulation-pro/
@SMLLawToronto

Erica Richler
Tel: 416.583-2549
Email: erichler@sml-law.com

Steinecke Maciura LeBlanc - September 2019
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Council Report
Date Report Authored: August 26, 2019

SUBJECT:
PREPARED BY:

Governance Policy Manual

Gurnoor Brar, Policy and Communications Coordinator

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

Action:

Information
Decision

☒
☒

RECOMMENDATION(S):
1)

THAT the report entitled “Governance Policy Manual” be received;

2)

AND THAT Council report on its findings arising at its September 5th planning
session;

3)

AND THAT Council approve the Governance Policy Manual as presented with
noted revisions;

4)

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

PURPOSE:
The purpose of this report is to provide the Council with the completed draft of the
Governance Policy Manual to review and approve, with changes agreed on at its
September 5th planning session.
BACKGROUND:
The College’s ability to protect the public starts from the top-down. Council’s strategic
priority to improve governance effectiveness at the College enforces this belief.
The Colleges first initiative towards this end is the development of the Governance
Policy Manual which is aligned with the MOHLTC transparency initiative by:

Council

-1-
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1. Creating a tool that would be used to promote good governance and would be
reviewed regularly by Council
2. Developing a process to ensure that every new Council member received
governance training within six months of onboarding
3. Creating a framework for Council performance evaluations
4. Implementing a strategy to increase member engagement on Committees
The Executive Committee was tasked to lead this project. Previously, the Committee
reviewed the table of contents for completeness and the Council was informed of the
intent to retain a student to create the first draft of the manual. Due to other pressing
priorities and lack of staff capacity, ADT project and other strategic projects, the
Committee agreed to delay the project completion until 2019.
CURRENT STATUS
Ms. Brar was retained through the Canada Summer Jobs program and assigned the task
of reviewing and completing the first full draft of the Governance Policy Manual. The
completed draft was reviewed by a panel of three (3) public members of Council and
Staff and presented to the Executive Committee at its August 16th meeting. The
Committee has recommended that Council review the policy manual at its September
5th planning session and report its findings at the September 6th Council meeting.
In addition to the Governance Policy Manual, the Executive Committee reviewed the
Council On-Boarding orientation package to ensure that new members
appointed/elected to Council and non-Council Committee members are properly
oriented and able to carry out their governance responsibilities in an effective manner.
OPTIONS/ FOR DISCUSSION:
Council is being asked to review the proposed Governance Policy Manual at its
September 5th planning session and report its finding and recommendations at the
September 6th Council meeting.
FINANCIAL CONSIDERATIONS: N/A
HUMAN RESOURCES CONSIDERATIONS: N/A
RISK CONSIDERATIONS: N/A
ACCESSIBILITY CONSIDERATIONS: N/A
ALIGNMENT WITH STRATEGIC PRIORITIES/ OBJECTS OF COLLEGE:
The Governance Policy Manual is a priority outlined within the Colleges 2018-2022 Strategic
Plan. This priority aligns with the mandate and objects of the College set out in the Regulated
Health Professions Act, 1991 (RHPA) and the Health Professions Procedural Code (HPPC).
BUSINESS UNITS CONSULTED: N/A
ATTACHMENTS:
Appendix 1: Proposed Governance Policy Manual – Draft

Council
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Governance Policy Manual

Current as of August 2019
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1.0 Introduction
The College of Dental Technologists of Ontario (CDTO) is a regulatory body established under
the Regulated Health Professions Act, 1991 (RHPA) that serves and protects the public interest
by regulating the profession of dental technology. The College regulates and ensures the
ongoing competency and accountability of registered dental technologists (RDTs) practicing in
the province of Ontario. The College and Council, which governs and directs the work of the
CDTO, are accountable to the Minister of Health and Long-Term Care.

Mission
To protect the public interest by providing leadership and by setting and enforcing the ethical
and professional standards of its Members, the RDTs of Ontario.

Values
Integrity – our mission is carried out with professionalism that promotes trust and
confidence, and sets an example for the profession.
Respect and Consideration – we conduct business thoughtfully, fairly and with compassion
in all interactions.
Transparency and Openness – we deliver programs and activities in an open and interactive
manner within the boundaries of privacy legislation and regulations.
Communication – we value open, honest and accessible communication.
Accountability – our strategic goals are set and achieved through collective responsibilities
and teamwork. The CDTO assesses its operations and reinforces ongoing quality improvement.

Scope of this Governance Policy Manual
This manual is to be interpreted and administratively directed by the CDTO. Each policy applies
to person(s) named in and to those reasonably perceived as covered by the policy. Person(s) to
whom the policy applies are responsible for adhering to the policy and related procedures.

Disclaimer
The CDTO is governed by relevant legislation, including the RHPA and the Act, and the Bylaws, standards and policies adopted by Council. This manual is designed to compile these
documents and keep the ensuing policies up to date and accessible to Council, Members, staff
and the public. Official documents can be found on the CDTO website.

College of Dental Technologists of Ontario | Governancy Policy Manual
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2.0 Terms of Reference
Purpose
The Terms of Reference (ToR) define the purpose and scope of practice of each Committee of
the CDTO. They describe mandates, composition and procedures on which evaluations of
performance can then be based. The ToR can also be referred to in decision making,
operational development, and impart a common understanding of each Committee’s scope of
practice among the College’s Members and stakeholders.

2.1 Committee
Policy Title:

Committee

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

References:

2.1
Terms of Reference

Policy Review Date:
Executive Committee
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws

Introduction
To carry out the regulatory functions of the CDTO and support Council in meeting its
mandate, seven (7) statutory Committees are established by Council. Council may also establish
additional Committees deemed necessary for successful operation of the CDTO. Each
Committee functions within the scope of the RHPA; the Act; the By-laws, policies and
standards of the College; and any other directives made by Council. In general, Committees are
responsible for making decisions and recommendations to Council in relation to their
respective roles within the College.

Membership
Unless stated otherwise in the Code or College By-laws, every Committee of the College shall
be composed of:
1. at least three (3) persons;
2. at least one (1) Elected Member; and
College of Dental Technologists of Ontario | Governancy Policy Manual
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3. at least one (1) Public Member.
For Non-Statutory Committees, Council may appoint persons who are neither members of
Council or the College unless the Code or By-laws provides otherwise. Further, unless stated
otherwise in the Code or By-laws, the number of Committee members who are also Members
shall, wherever possible, exceed the number of Public Members.

Panels
Panels may be selected by the Chair of relevant Committees to further their respective
mandates. In accordance with the Code, panels shall be composed of:
1. at least three (3) Committee members; and
2. at least one (1) of whom shall be a Public Member
Matters discussed in relation to a hearing or panel may not be discussed by panel members
outside of the hearing or deliberation with a party or representative of a party unless the other
party has been notified and given the opportunity to be present.

Committee Records
The Chair of the Committee shall ensure that accurate minutes of all Committee meetings are
recorded, approved, and maintained at the College office.

Reporting
Committees must report to the Council at every Council meeting, or between Council
meetings if there are issues of timely importance. Committees must also prepare and present
to Council an annual report of its activities at the end of each fiscal year.

Frequency of Meetings
Each Committee shall hold at least four (4) meetings each year, unless otherwise provided in
the By-laws of the College or this Governance Policy Manual. Additional meetings of the
Committee may be called by the Committee Chair as required.

Quorum
A quorum of any Committee is three (3) members unless otherwise provided in the Code, Bylaws, or the Committee is composed of only three (3) members in which case the quorum shall
be two (2) members (at least one (1) Elected Member and one (1) Public Member).
A minimum of three (3) members of a panel constitute a quorum.
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Terms of Appointment
With the exception of members of the Executive Committee, who shall be elected, Committee
members shall be appointed annually by Council. Subject to the By-laws of the College, Council
may appoint non-Council members to any Committee.
The term of office for Committee members shall begin immediately after their appointment.
The term of Committee members who are also members of Council shall continue for
approximately one (1) year and the term of Committee members who are not members of
Council shall continue for approximately two (2) years.

Evaluation
The Committee Chair will ensure a performance evaluation of the Committee is completed in
the last quarter of each calendar year and the results of the evaluation are presented at the
following Committee meeting for review and discussion. The Chair will also ensure each
Committee member has completed the evaluation form and that recommendations are
proposed and discussed as appropriate, should any be warranted.
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2.1.1 Executive Committee
Policy Title:

Executive Committee

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

References:

2.1.1
Terms of Reference

Policy Review Date:
Executive Committee
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws, Terms of Reference for the Executive Committee

Introduction
Between Council meetings, the Executive Committee has all powers of Council with respect to
any matter that requires immediate attention, other than the power to make, amend or revoke
a regulation or By-law. Whenever possible, the Committee shall make recommendations to
Council, rather than assuming the above authority.

Mandate
The Executive Committee supports Council in advancing the CDTOs strategic objectives. The
Executive Committee is responsible for:
1. monitoring proper operation of the College in cooperation with the Registrar;
2. regularly reviewing budget, financial statements and the auditor’s report on the CDTO’s
annual financial statements, and recommending approval by Council;
3. presenting to Council for approval slates of candidates for committee appointments;
4. if necessary for a Committee to achieve its quorum or if necessary to give effect to the
provisions of the Code, appointing Council members to fill any vacancies;
5. should the office of the Registrar become vacant, appointing an Acting Registrar;
6. should the office of the Registrar become vacant, overseeing the search for and
recommending a proposed Registrar to Council;
7. setting the Registrar’s compensation;
8. conducting the Registrar’s annual review to be presented to the Registrar by the
President and Vice-President;
9. calling special meetings of Council;
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10. initiating and holding an inquiry should there be reasonable grounds to doubt or dispute
the validity of the election of any member of Council;
11. investigating complaints against members of Council or Committee members;
12. monitoring the Committee’s performance;
13. ensuring appropriate evaluation procedures have taken place during the self-evaluation
of all Committees; and
14. regularly reviewing, considering and making recommendations to Council for changes to
applicable legislation, regulations, By-laws, policies, strategic goals, programs, Rules of
Procedure, standards and guidelines that fall within the scope and purpose of the
Committee.

Membership
The Executive Committee shall be composed of:
1. three (3) Elected Members;
2. two (2) Public Members; and
3. the President and Vice-President of CDTO

Chair Role & Responsibilities
The President shall serve as the Chair of the Executive Committee. In addition to the role and
responsibilities of a Committee Chairperson described in policy 3.2 of this Governance Manual,
the Chair of the Executive Committee shall provide leadership to the Committee and Council
as a whole.
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2.1.2 Discipline Committee
Policy Title:

Discipline Committee

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

References:

2.1.2
Terms of Reference

Policy Review Date:
Discipline Committee
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws; Terms of Reference for the Discipline Committee

Introduction
The Discipline Committee holds hearings into allegations of professional misconduct and/or
incompetence.

Mandate
The Discipline Committee is responsible for:
1. conducting hearings in a fair and efficient manner and providing reasonable and fair
dispositions of all matters before it; and
2. considering and making recommendations to Council for changes to applicable
legislation, regulations, By-laws, policies, programs, Rules of Procedure, standards and
guidelines that fall within the scope and purpose of the Committee.

Membership
Every member of Council shall be a member of the Discipline Committee.

Panels
Panels may be selected by the Chair of the Discipline Committee to consider alleged Member
incapacity, professional misconduct and incompetence referred to it by the Inquiries,
Complaints, and Reports Committee, or by the Registrar
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Reporting
Reports to Council, provided at each Council meeting, must include the number of and types of
matters dealt with, the general disposition of those matters, and activities relating to changes to
applicable legislation and policy.

Chair Role & Responsibilities
In addition to the role and responsibilities of a Committee Chairperson described in policy 3.2,
the Chair of the Discipline Committee shall:
1. assign a pre-hearing conference chair, specific to each pre-hearing conference; and
2. assign Discipline hearing panel members, specific to each Discipline hearing.
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2.1.3 Examinations Committee
Policy Title:

Examinations Committee

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

References:

2.1.3
Terms of Reference

Policy Review Date:
Examinations Committee
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws; Terms of Reference for the Examinations Committee

Introduction
The Examinations Committee is responsible for developing, approving and administrating fair
and consistent registration examinations. The examinations are to provide a reliable and valid
measure of a candidate’s competency in knowledge, skills and ability for the practice of dental
technology in Ontario.

Mandate
The Examinations Committee is responsible for:
1. approving the examinations for registration;
2. overseeing the “Examination Task Force” and the “Written Examination Task Force;”
3. ensuring that the examinations are fair and consistent and assess agreed upon
standards of knowledge, skills and competencies;
4. ensuring the reliability and validity of examinations for registration;
5. making recommendations to Council on any changes to the content and structure of
examinations for registration;
6. reviewing and maintaining policies and procedures related to examinations;
7. determining the eligibility of examination applicants referred by the Registrar where
there are doubts, on reasonable grounds, about whether the applicant fulfils the
examination application requirements;
8. ensuring that examination appeals are handled in a timely manner and that appeal
policies and procedures are transparent, fair and consistently applied; through a panel
selected by the Chair; and
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9. considering and making recommendations to Council for changes to applicable
legislation, regulations, By-laws, policies, program, Rules of Procedure, standards and
guidelines that fall within the scope and purpose of the Committee.

Limitations
Nothing in these ToR shall permit the Examinations Committee or a panel of the Examinations
Committee to intervene in decisions of examiners with regard to any matter of academic or
clinical skill and judgment.

Membership
The Examination Committee shall be composed of:
1. at least two (2) Members (at least one of whom must be an Elected Member); and
2. at least one (1) Public Member

Conflict of Interest
A member of the Examinations Committee may not be a member of the CDTO’s Registration
Committee or a teacher/instructor/professor in a dental technology program. Any conflict will
be dealt with in accordance with article 16.07 of the College By-laws.

Frequency of Meetings
Committee meetings shall, wherever possible, be held at a place and on a date set in advance
and shall occur at regular intervals and at such frequency as necessary for the Committee to
conduct its business.
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2.1.4 Fitness to Practice Committee
Fitness to Practice
Committee

Policy Title:

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

References:

2.1.4
Terms of Reference

Policy Review Date:
Fitness to Practice Committee
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws; Terms of Reference for the Fitness to Practice Committee

Introduction
The Fitness to Practice Committee determines whether a dental technologist has a physical or
mental condition or disorder that affects, or could affect, their practice.

Mandate
The Fitness to Practice Committee is responsible for:
1. conducting hearings to determine whether a Member is incapacitated. These hearings
are generally closed to the public unless the Member requests to have it open to the
public;
2. determining whether a dental technologist is suffering from a physical or mental
condition or disorder that is affecting, or could affect their Practice;
3. having a Member’s certificate potentially revoked or suspended, or having specific terms
and limitations attached to it for a given length of time, if a dental technologist is found
to be incapacitated; and
4. considering and making recommendations to Council for changes to applicable
legislation, regulations, By-laws, policies, programs, Rules of Procedure, standards and
guidelines that fall within the scope and purpose of the Committee.

Membership
Every member of Council shall be a member of the Fitness to Practice Committee.
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Panels
Panels may be selected by the Chair of the Fitness to Practice Committee to consider whether
a Member is incapacitated.

Frequency of Meetings
The Fitness to Practice Committee shall meet only as required.

Chair Role & Responsibilities
In addition to the role and responsibilities of a Committee Chairperson described in policy 3.2
of this manual, the Chair of the Fitness to Practice Committee shall:
1. coordinate with staff resources to facilitate prior learning assessments and recognition
process; and
2. ensure that registration practices are fair and consistent and delivered in a timely
manner.
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2.1.5 Inquiries, Complaints and Reports Committee
Inquiries, Complaints and
Reports Committee

Policy Title:

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

References:

2.1.5
Terms of Reference

Policy Review Date:
Inquiry, Complaints and Reports Committee
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws; Terms of Reference for the Inquiry, Complaints and
Reports Committee

Introduction
The Inquiries, Complaints, and Reports Committee investigates complaints and considers
reports about dental technologists.

Mandate
The Inquiries, Complaints, and Reports Committee is responsible for:
1. Through panels selected by the Chair:
a. investigating complaints, considering Registrar's Reports, and conducting
inquiries into alleged Member incapacity, professional misconduct and
incompetence.
b. requesting or approving the appointment of investigators.
c. considering reports of unauthorized practice by non-Members.
d. making fair and reasonable dispositions of all matters brought before it.
2. considering resolutions of complaints that have been brought before it through an
alternative dispute resolution process; and
3. considering and making recommendations to Council for changes to applicable
legislation, regulations, By-laws, policies, programs, Rules of Procedure, standards and
guidelines that fall within the scope and purpose of the Committee.

Membership
The Inquiries, Complaints, and Reports Committee shall be composed of:
1. at least two (2) Elected Members;
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2. at least one (1) Public Member; and
3. at least one (1) Member who is not a member of Council.
*Note: members of the Inquiries, Complaints, and Reports Committee shall not be members of the
Discipline Committee

Panels
Panels may be selected by the Chair of the Inquiries, Complaints, and Reports Committee to
investigate complaints, consider Registrar’s Reports, and conduct inquiries into alleged Member
incapacity, professional misconduct, and/or incompetence.

Reporting
Reports to Council, provided at each Council meeting, must include the number of and types of
matters dealt with, the general disposition of those matters, and activities relating to changes to
applicable legislation and policy.

Chair Role & Responsibilities
In addition to the role and responsibilities of a Committee Chairperson described in policy 3.2,
the Chair of the Inquiries, Complaints, and Reports Committee shall:
1. at the beginning of each year, work with designated staff resource to appoint
Committee members to a panel; and
2. review incoming complaints and inquiries with designated staff resource and assign
matters to be investigated by panel.

College of Dental Technologists of Ontario | Governancy Policy Manual

16
63

2.1.6 Patient Relations Committee
Patient Relations
Committee

Policy Title:

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

References:

2.1.6
Terms of Reference

Policy Review Date:
Patient Relations Committee
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws; Terms of Reference for the Patient Relations Committee

Introduction
The Patient Relations Committee advises Council on matters related to abuse prevention.

Mandate
The Patient Relations Committee is responsible for:
1. advising Council with respect to the following:
a. promotion and enhancement of relations between the College and the public.
b. promotion and enhancement of relations between the College and its Members.
c. promotion and enhancement of relations between the College and its future
Members.
d. promotion and enhancement relations between the College, its Members, other
health profession colleges, key stakeholders and the public.
2. developing and recommending to Council a Member Awareness program that includes:
a. documentation regarding the regulatory requirements of the profession and how
regulation contributes to public protection.
b. standards and programs for Members that support changes in technology/
practice environment.
c. measures to enhance relations with their patient/ public and information on what
it means to be a professional.
d. an awareness among Members of what constitutes both professional conduct
and misconduct (e.g., standards of practice, consent and confidentiality).
e. measures for preventing and dealing with sexual abuse of patients by providing
education and guidelines for Members aimed at increasing awareness of the
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3.

4.

5.

6.

boundaries that must exist between Members and patients (i.e., zero tolerance
for sexual abuse).
developing and recommending to Council a Public Awareness program that includes:
a. activities that increase public awareness of the role of the regulatory College and
how to participate in College processes and programs.
b. information about the technical and regulatory requirements of the profession
(e.g. Entry to Practice requirements, Quality Assurance program).
c. activities that raise the public’s awareness of the process for complaints,
discipline and fitness to practice matters.
developing and recommending to Council a Public Protection program that includes:
a. measures for preventing and dealing with sexual abuse of patients through the
provision of information to the public.
b. developing a program to provide funding for therapy and counseling for persons
who, while patients, were sexually abused by Members of the College. Once
approved by Council this program will, according to statute be administered and
evaluated by the Patient Relations Committee.
in discharging its public and Member Awareness responsibilities to:
a. be responsible for reviewing the official publications of the College, namely: the
official quarterly newsletter (The Advisor), the College web site, and other
official publications the Council may decide to publish from time to time.
b. be responsible for initiating and recommending to Council on matters relating to
the promotion of the College’s image, development of public education and
communications programs.
considering and making recommendations to Council for changes to applicable
legislation, regulations, By-laws, policies, programs, Rules of Procedure, standards and
guidelines that fall within the scope and purpose of the Committee.

Membership
The Patient Relations Committee shall be composed of:
1. at least one (1) Elected Member; and
2. at least two (2) Public Members.
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2.1.7 Quality Assurance Committee
Quality Assurance
Committee

Policy Title:

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

References:

2.1.7
Terms of Reference

Policy Review Date:
Quality Assurance Committee
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws; Terms of Reference for the Quality Assurance Committee

Introduction
The Quality Assurance Committee is responsible for ensuring Members provide quality service
to the public by practicing according to current and future practice standards and guidelines,
and continually upgrading their skills, knowledge and judgement.

Mandate
The Quality Assurance Committee is responsible for:
1. developing and implementing an approved QA Program (QAP) that promotes
continuing competence of dental technologists;
2. monitoring the participation and compliance of Members in the approved QAP;
3. implementing the process for non-compliant cases as outlined in the QAP;
4. continually evaluating the QAP which encourages the continuous quality improvement
of Members; and
5. considering and making recommendations to Council for changes to applicable
legislation, regulations, By-laws, policies, programs, Rules of Procedure, standards and
guidelines that fall within the scope and purpose of the Committee.

Membership
The Quality Assurance Committee shall be composed of:
1. at least one (1) Elected Member;
2. at least one (1) Public Member; and
3. at least one (1) Member who is not a member of Council.
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2.1.8 Recruitment Committee
Policy Title:

Recruitment Committee

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

References:

2.1.8
Terms of Reference

Policy Review Date:
Recruitment Committee
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws; Terms of Reference for the Recruitment Committee

Introduction
The Recruitment Committee is responsible for coordinating the recruitment process for
Council and Committees from the Members of the College.

Mandate
The Recruitment Committee is responsible for:
1. selecting an appropriate number of interview questions;
2. conducting interviews as applications are received; and
3. recommending appointments and for which position(s) to the Council.

Membership
The Recruitment Committee is composed of four (4) members:
1. at least two (2) Elected Members;
2. one (1) Appointed Council Member; and
3. one (1) staff member.
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2.1.9 Registration Committee
Policy Title:

Registration Committee

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

References:

2.1.9
Terms of Reference

Policy Review Date:
Registration Committee
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws; Terms of Reference for the Registration Committee

Introduction
The Registration Committee is responsible for making decisions on registration matters as well
as developing and maintaining registration processes.

Mandate
The Registration Committee is responsible for:
1. the review and assessment of all applications for registration that are referred to it by
the Registrar;
2. the review of all applications that are referred back to the Committee by the Health
Professions Appeal and Review Board;
3. the review and assessment of all applications for variation under s.19 of the Code;
4. the review and assessment of all remediation and upgrading submissions received from
candidates requesting an additional examination attempt under the College’s
Examination Regulation;
5. liaising with educational institutes, as needed; and
6. considering and making recommendations to Council for changes to applicable
legislation, regulations, By-laws (including information in the public register), policies,
programs, Rules of Procedure, standards and guidelines that fall within the scope and
purpose of the Committee.

Membership
The Registration Committee shall be composed of:
1. at least two (2) Elected Members; and
College of Dental Technologists of Ontario | Governancy Policy Manual

21
68

2. at least one (1) Public Member.

Panels
Panels may be established by the Chair of the Registration Committee to consider applications
referred to the Committee and proposed limitations and conditions to certificates of
registration.
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3.0 Roles & Responsibilities
Purpose
The roles & responsibilities define the purpose and scope of practice for various members of
the CDTO. They describe the mandates, guiding principles, and specific activities on which
evaluations of performance can then be based. The roles & responsibilities can also be referred
to in decision making, professional and operational development, and divulging a common
understanding of what each role entails among the College, its Members, and its stakeholders.

3.1 Council, Council Members and Officers
Council, Council
Members and Officers

Policy Title:

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

References:

3.1
Roles & Responsibilities

Policy Review Date:
Executive Committee
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws

Introduction
The Council of the CDTO acts in accordance with the RHPA; the Act; and the
By-laws, policies, and standards of the College. Council is the Board of Directors of the College
and is the governing body for registered dental technologists in the province.

Mandate
Council is responsible for:
1. ensuring public protection is held paramount in all College activities;
2. determining and implementing regulations, By-laws, policies, and standards to further
the objects and administrative and internal affairs of the College; and
3. shaping the strategic direction of the College.

Membership
The Council shall be composed of:
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1. at least twelve (12) and no more than thirteen (13) persons;
2. seven (7) Elected Members; and
3. at least five (5) and no more than six (6) Public Members.

Council Records
The Registrar shall ensure that accurate meeting minutes of all Council meetings are recorded,
approved, and maintained at the College office.

Reporting
The Council must prepare and provide an annual report describing its operational and financial
activities to the Minister each fiscal year. The Council must also publish its annual report on the
College website each fiscal year.

Frequency of Meetings
The Council shall meet at least three (3) times annually. The time, location, date, and agenda
items of Council Meetings must be made available on the College website at least two (2)
weeks prior to the meeting, along with relevant information, documentation, and an address
and telephone number at which further information can be obtained. Meetings shall be
conducted in a manner that allows simultaneous and instantaneous communication between
participants.

Quorum
A quorum for a Council meeting or motion before the Council is a simple majority, unless
otherwise provided for under the Act, the RHPA, or By-laws and policies of the College.

Terms of Appointment
Elected Members serve for a term of three (3) years and may not serve for more than nine (9)
consecutive years on Council. Following a term of nine (9) consecutive years, an Elected
Member is not eligible for election for twelve (12) consecutive months from the termination of
their office.

Role & Responsibilities
Council and Council members shall:
Guiding Principles:
1. govern in an ethical and transparent manner that is reflective of the CDTO’s vision,
mission, and values;
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2. function in accordance with the RHPA; the Act; and the By-laws, policies, and standards
adopted by the College, ensuring that all legislated responsibilities of the College are
fulfilled;
3. develop and maintain a directional strategy that is mindful of the College’s objects and
long-term impacts of policies and decisions;
4. promote continued excellence through consistent development and evaluation of the
College’s objectives and the efforts of Council, Committees, and staff to achieve them;
5. empower staff to be leaders and develop the skills necessary to effectively and efficiently
carry out their roles within the College, Council, and Committees; and
6. enhance relationships between the College, Members, stakeholders, and the public to
instill continued confidence and trust in the College.
Council Responsibilities:
1. approve an annual operating and capital budget that reflects the strategic priorities of
the College each fiscal year;
2. appoint a Canadian chartered bank for the use of the College and a College auditor;
3. annually elect a President, Vice-President and other necessary Officer positions in
accordance with the College By-laws and policy 6.2 ‘Officer Election’ of this manual;
4. appoint a Registrar and participate in an annual review of their performance in
accordance with College By-laws and policy 7.1 ‘Performance Evaluation for the
Registrar’ of this manual;
5. elect a Council member to serve as Chair of Council in the absence of the President
and Vice-President;
6. elect a new Vice-President to hold office for the remainder of the term in the event the
position becomes vacant;
7. establish and appoint members to statutory Committees required by the Code and any
addition Committees deemed necessary to further the College mandate;
8. review the performance evaluation and resulting recommendations for each Committee
annually, providing feedback as needed;
9. review and respond to all motions set before it with due diligence and in a manner that
serves and protects the public interest;
10. develop, implement, and evaluate governance policies, regulations, By-laws, and
standards to further the College objects;
11. perform an annual self-evaluation to promote good governance practices and discuss
opportunities for improved effectiveness; and
12. submit an annual report to the Minister, describing the preceding years financial and
operational activities.
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Council Member Responsibilities:
1. adhere to Schedules 2 & 3 of the College By-laws, the ‘Rules of Order of the Council’
and the ‘Code of Conduct for Council and Committee Members;’
2. become familiar with the regulatory framework of the College and comply to the RHPA,
the Act, and the By-laws, policies, and standards of the College;
3. uphold the values of integrity, respect and consideration, transparency and openness,
communication, and accountability in all activities completed in association with the
College;
4. maintain an awareness of current and potential issues facing the CDTO and Council;
5. serve with respect on Council and Committees, participating to the fullest ability and
with due diligence in meetings;
6. present a united front regarding decisions made by Council and Committees, despite
personal or prior disagreement;
7. annually complete a self-evaluation to identify areas for improvement and opportunities
for professional growth;
8. complete an evaluation of each Council meeting at the end of each meeting;
9. refrain from citing titles of positions held within the College in any personal or business
dealings; and
10. declare all potential, perceived, and actual conflicts of interest.
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3.2 President
Policy Title:

President

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

3.2
Roles & Responsibilities

Policy Review Date:
Executive Committee
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws

References:

Appointment
During the first (1st) Council meeting following the election of Elected Members, the President
is selected by secret ballot from among eligible members of Council. The election shall follow
the procedure described in the College By-laws and policy 6.2 ‘Officer Election’ of this manual.
The President presides in their role from immediately after their election to the following year’s
election for College Officers. Prior to this point, the President may be removed from their
office by a resolution adopted by at least two-thirds (2/3) of Council members, in accordance
with article 6.03 of the College By-laws.

Role
The President maintains a leadership role within the College and exemplifies the values and
code of conduct of the CDTO. As Chair of Council and the Executive Committee, the
President guides the achievement of the Council mandate and strategic goals. The President
ensures that the objects of the College are being met in accordance with the RHPA; the Act;
and the By-laws, policies and standards of the College. The President is accountable to Council
should they not fulfil the terms of their role with integrity and due diligence.

Responsibilities
The President shall:
1. preside as Chair at all Council meetings or designate a Council member (or non-Council
member with Council approval) as Chair for all or part of a meeting, as required;
2. serve as the Chair and member of the Executive Committee;
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3. through discussion with the Registrar and Vice-President: approve or restrict the
investment or reinvestment of College funds and purchase or leasing of goods and
services in accordance with College By-laws, as needed;
4. convene a special meeting of the Council at their discretion, the request of any seven
(7) Council members, or the request from the Executive Committee regarding the
removal of a Council or Committee member;
5. bring allegations regarding the infringement of duties by a Council or Committee
member received through the Registrar before the Executive Committee to discuss
further action;
6. serve as Spokesperson of the College and communicate with the media, as appropriate;
7. consult with the Registrar to review invitations for speaking engagements and determine
the appropriate representation to address the topic;
8. ensure that the performance evaluation for each Committee and is scheduled in the last
quarter of each calendar year;
9. ensure that the performance evaluation of the Council is scheduled for the last Council
meeting of each year and that evaluations are consolidated and presented at the
subsequent Council meeting for discussion;
10. ensure that each Council member has completed a meeting evaluation at the end of
each Council meeting and an annual self-evaluation;
11. in regards to the annual performance review of the Registrar conducted by the
Executive Committee:
a. with the Vice-President, present the review to the Registrar.
b. report the Council’s decision regarding the Executive Committees
recommended performance assessment of the Registrar, to the Registrar.
c. document, sign, and date the Registrars annual goals and performance review.
12. consult with a Council or Committee member if they believe that they may have a
conflict of interest in any matter under deliberation or action relevant to their role.
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3.3 Vice-President
Policy Title:

Vice-President

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

3.3
Roles & Responsibilities

Policy Review Date:
Executive Committee
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws

References:

Appointment
During the first (1st) Council meeting following the election of Elected Members, the VicePresident is selected by secret ballot from among eligible members of Council following the
selection of the President. The election shall follow the procedure described in the College Bylaws and policy 6.2 ‘Officer Election’ of this manual.
The Vice-President presides in their role for approximately one year, from their election to the
following years election. Prior to this point, the Vice-President may be removed from their
office by a resolution adopted by at least two-thirds (2/3) of Council members, in accordance
with article 6.03 of the College By-laws.

Role
An esteemed member of Council and the CDTO, the Vice-President embodies the values of
the College and collaborates with the President to provide leadership and guide the Council in
achieving their mandate. In the absence of the President, the Vice-President assumes their
duties and presides in this role to their highest ability. The Vice-President is accountable to
Council should they not fulfil the terms of their role with integrity and due diligence.

Responsibilities
The Vice-President shall:
1. assume the role and responsibilities of the President should their office become vacant
for any reason;
2. perform the duties of the President should the President be unable to perform those
duties;
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3. serve on the Executive Committee;
4. through discussion with the Registrar and President: approve or restrict the investment
or reinvestment of College funds and purchase or leasing of goods and services in
accordance with College By-laws, as needed; and
5. bring allegations regarding the infringement of duties by a Council or Committee
member received through the Registrar before the Executive Committee to discuss
further action.
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3.4 Committee Chairperson
Policy Title:

Committee Chairperson

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

3.4
Roles & Responsibilities

Policy Review Date:
Executive Committee
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws; Terms of Reference for the Executive Committee

References:

Appointment
The Chair of each Committee shall be a member of Council and be selected by members of the
Committee. Failing this, the Committee Chair may be selected by Council. Should the chosen
Chair be unable to preside at a meeting, Committee members may select from amongst the
Committee, a replacement Chair for that meeting. Non-Statutory Committees may be chaired
by a non-Council Committee Member.

Role
The Committee Chair ensures Committee members are well prepared for meetings, hearings,
and/or deliberations and that these proceed in an efficient and effective manner. In addition, the
Chair ensures Council is updated on relevant Committee activities at each Council meeting.

Responsibilities
The Chairperson of a Committee shall:
Ongoing Activities:
1. maintain transparency, non-biased opinion and confidentiality;
2. declare conflicts of interest when appropriate and appoint an interim-chair when conflict
is determined;
3. engage in and co-present the annual Committee member orientation session with staff
resources in collaboration with the designated staff resource;
4. develop a well-planned agenda by: reviewing previous minutes noting action items and
tabled items; and considering upcoming program activities and management of cases and
actions required;
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5. vote on motions before the committee;
6. write and review with the designated staff member the Committee reports for Council
and the annual report;
7. review and finalize all meeting minutes in advance of Committee member circulation;
8. sign all records, reports, member decision letters and /or other forms related to the
Committee activities;
9. select members of the Committee to form a Panel to conduct the Committee’s
activities;
10. ensure that the Committee performance evaluation is completed in the last quarter of
each calendar year and that the results and recommendations of the evaluation are
presented at the next Committee meeting for review and discusses, as needed;
11. ensure that each Committee member has completed an evaluation form for the annual
Committee performance review;
12. manage controversy and unethical behaviour amongst Committee members and seek
support from College staff and President when needed; and
13. attend external events and meetings as mutually agreed upon with the College's
Registrar and/ or President. Represent the College and the Committee in a professional
and ethical manner; and communicate the College and Committee decisions in a unison
voice.
During Meetings:
1. conduct effective meetings by applying the Schedules 2 & 3 of the College By-laws: the
‘Rules of Order of the Council’ and the ‘Code of Conduct for Council and Committee
Members;’
2. ensure all Committee members have the opportunity to actively participate in
Committee discussions, decisions and motions, and mange controversy;
3. document meeting minutes and ensure the recording secretary has documented:
a. all main points of the meeting’s discussions
b. action items
c. motions/decision made by Committee
d. meeting location, start, and end time
4. set future meeting dates.
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3.5 Registrar
Policy No:
Policy Title:

Registrar

Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

3.5
Roles &
Responsibilities

Policy Review Date:
Executive Committee
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws

References:

Appointment
The Registrar shall be appointed by Council.

Role
The Registrar serves as the chief executive officer of the College and, with the support of staff,
manages and makes decisions related to the CDTOs day-to-day operations in pursuit of its
mandate. Accountable to Council and the Ministry of Health and Long-Term Care, the
Registrar’s primary duties involve executing the Council’s vision and leading the implementation
of approved policies and standards. The Registrar represents the College to its stakeholders
and so must hold the values that define the CDTO paramount in all of their actions.

Responsibilities
The Registrar shall:
Guiding Principles:
1. lead the College in upholding its legislated mandate under the RHPA, the Act, and the
By-laws, policies and standards of the CDTO;
2. collaborate with the President and utilize the support of Council, Committees, and
College staff to develop and promote the achievement of College objects and priorities
through identifying and implementing new policies and strategic projects;
3. preserve a collaborative, transparent, supportive, and effective work environment;
4. develop annual personal and organizational goals in collaboration with the Executive
Committee and submit to an annual performance review conducted by the Committee;
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5. continuously develop and strengthen relationships between stakeholders and work to
instill confidence in the College; and
6. proactively strategize to strengthen the College’s response to emerging challenges.
Specific Responsibilities:
1. Executive Leadership and Planning
a. fulfil the duties of the Registrar and Chief Executive Officer of the College as set
out by the RHPA, the Act, the By-laws and policies of the College, and as
assigned by Council;
b. work with Council and College leadership to develop and plan the achievement
of short-, intermediate-, and long-term goals;
c. supervise and administer the election of Officers;
d. preside over a resolution, in the case that such a resolution is presented,
regarding the removal of the President or Vice-Present from their office and
ensure that all ballots are destroyed following the vote; and
e. ensure a performance evaluation of Council is completed and tabled annually and
that discussion surrounding the results are productive and achieve the key
principles of the evaluation.
2. Operational Duties and Resource Management
a. Manage human resources as needed to ensure the College is positioned to
effectively and efficiently meet its goals;
b. determine the form of certificates of registration and other College
documentation and sign summons or notices on behalf of the CDTO or any
Committee, unless otherwise provide by law;
c. manage the use of the College bank;
d. sign all exchanges, expenses, or payments of amounts in accordance with the Bylaws of the College and policy 5.2 ‘Signing Officers’ of this manual;
e. through discussion with the President and Vice-President: approve or restrict
the investment or reinvestment of College funds and purchase or leasing of
goods and services in accordance with College By-laws;
f. with the approval of two-thirds (2/3) of Council, manage the borrowing and
giving of security in accordance with College By-laws;
g. give notice of every appointment and re-appointment of an auditor(s) to the
auditor(s) in a timely fashion and notify them of every Council meeting, allowing
the auditor(s) sufficient time to arrange for representation at such meeting;
h. notify Council members of upcoming meetings, including date, time, place, and
matters to be discussed at least two (2) weeks prior to each regular meeting and
five (5) days prior to a special meeting;
i. ensure accurate minutes of all Council meetings are recorded, approved, and
maintained at the College office;
College of Dental Technologists of Ontario | Governancy Policy Manual

34
81

j.

report any complaints received against a Council or Committee member to the
President or Vice-President;
k. collect a declaration form citing the absence or presence of any conflict of
interest relating to a position in another Professional Association or organization
from each Council and Committee member upon election and annually upon
request;
l. consult with a Council or Committee member if they believe that they may have
a conflict of interest in any matter under deliberation or action relevant to their
role;
m. send to each Member a notice stating that the annual registration fees are due,
the amount of the fee, and a request for information required under the
regulations and College By-laws
n. make decisions and provide input regarding information entered, removed, and
withheld from the Public, in the College register of Members, as provided in
article 21 in College By-laws and the Code.
3. Stakeholder and Public Relations
a. proactively engage with stakeholders and the public to garner positive awareness
of the CDTO;
b. act as the College spokesperson or if unable to fulfil this role, request a Council
member, College employee, or consultant to perform this role, as appropriate;
c. communicate with the media regarding the regulation of dental technologists in
Ontario and the operations of the College, or authorize a Council or
Committee member to do so;
d. consult with the President to review invitations for speaking engagements and
determine the appropriate representation to address the topic; and
e. review or designate a person to review all presentation material to ensure
consistency with College policies and position.
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4.0 Conduct
Purpose
The CDTOs achievement of its mandate and the College’s sustainability is dependent on its
ability to retain the public’s trust and confidence to regulate the profession of dental technology
in Ontario. In order to preserve this, the College must adhere to principles of conduct that are
congruent with the expectations of the public, RDTs, the Ontario Ministry of Health and LongTerm Care, and other stakeholders.

4.1 Code of Conduct
Policy Title:

Code of Conduct

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

4.1
Conduct

Policy Review Date:
Registrar
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws

References:

Introduction
All Council and Committee members must uphold the highest standards of integrity, respect
and consideration, transparency and openness, communication, and accountability when
discharging their duties. As such, members must hold themselves accountable to the conduct,
ethics, and decorum required by the CDTO as they further their responsibilities.

Code
All Council and Committee members shall:
General Expectations:
1. be familiar and comply with the RHPA, the Act, the Code, and the By-laws, policies, and
standards CDTO;
2. serve on Council and/or Committees to the fullest ability and diligently take part in
advancing their respective mandates;
3. act and promote Council and Committee work in the best interest of the Public;
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4. not reference titles held with Council or Committees, or positions held at the College
in any personal or business materials;
5. refrain from attempting to influence a decision outside of the scope of practice of the
Council or Committee;
6. respect reporting boundaries that exist at the College, which consist of staff reporting
to the Registrar and the Registrar reporting to Council;
7. be respectful of others and not engage in behavior that can be perceived as verbal,
physical, or sexual abuse, or harassment.
Meetings:
1. regularly attend meetings having read preparatory materials and be ready to
constructively participate in discussions;
2. respect the authority of the Council and/or Committee Chair;
3. raise well-informed opinions and views on matters before the Council or Committee
only when appropriate;
4. recognize the diverse background, skills, and experience of fellow members and work to
use these factors to enhance the capacity of the Council;
5. express solidarity with decisions made by Council and Committees, regardless of prior
personal disagreement;
6. preserve confidentiality and avoid or declare any actual, perceived or potential conflicts
of interest; and
7. respect the Chair and fellow members of Council and/or the Committee; and
8. abide by Schedule 2 of the By-laws ‘Rules of Order of the Council.’
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4.2 Conflict of Interest
Policy Title:

Conflict of Interest

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

References:

4.2
Conduct

Policy Review Date:
Registrar
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws

Introduction
All Council and Committee members must carry out their role in a manner that serves and
protects public interest and therefore may not use College property or information to directly
or indirectly advance their own personal or financial interests. They must not engage in
activities or decision-making concerning any matters where they have a direct, indirect, or
perceived personal or financial interest. Further, Council and Committee members have a duty
to further the intent of the Act to regulate the practice and profession of dental technology in
the public interest, and not represent the views of advocacy or special interest groups.

Determining a Conflict of Interest
A Council or Committee member shall be perceived to have a conflict of interest if:
1. they hold a responsible position at or are an employee of any Professional Association;
2. they hold a responsible position at or are an employee of any organization where their
duties may be perceived as having the potential to influence their judgement in a matter
under consideration by Council or a Committee; or
3. their parent, spouse (including common-law), child, or sibling has a direct, indirect, or
perceived personal or financial interest in a matter under consideration by Council or a
Committee, as this interest will be considered the members interest.
To promote transparency and ethical practice, all Council and Committee members shall
complete and provide to the Registrar a form declaring their current and recent affiliations with
Professional Associations and other organizations upon election or appointment. Declaration
forms may also subsequently be requested annually The direct, indirect, or perceived personal
and financial interests of a parent, spouse, child, or sibling must also be declared.
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Potential, Perceived or Actual Conflict of Interest
All Council and Committee members must recognize that actual and perceived conflicts of
interest may discredit the College, breach the Member’s obligation to the College, and/or
create liability for the College and/or Member. If a Member believes that a conflict of interest
may exist or be perceived to exist in a matter under deliberation or action by Council or
Committees, they shall:
1. prior to any deliberation or action by Council or the Committee, declare the conflict to
Council or Committee and accept any direction they may provide;
2. consult with the President, Registrar, and legal counsel as needed;
3. if it is advised that a conflict exists or may be perceived to exist, the member shall:
a. not participate in or vote on a question related to the conflict.
b. absent themself from the portion of the meeting related to the conflict.
c. not attempt to influence or do anything that may be perceived as influencing the
voting on the matter.
When a conflict of interest has been declared, it must be recorded in the minutes of the
meeting, accompanied by a description of the conflict.

Proactive Practices
The College shall seek to proactively limit the opportunity to engage in actions that are or may
be perceived as conflicts of interest by:
1. exercising its legislated right to create By-laws and regulations (pending the approval of
the Lieutenant Governor in Council) prescribing the definition of a conflict of interest
for members of Council or a Committee and for those practicing the profession;
2. disallowing Council and Committee members from holding a staff position, employment,
contract, or appointment with the College during or within one (1) year of their term;
3. illegitimating a Members nomination to Council or appointment to a Committee if they
have not completed and returned a conflict of interest questionnaire to the Registrar by
the Registrar’s implemented deadline or if they have a conflict of interest and have not
agreed to remove such conflict before taking office;
4. disqualifying an Elected Member and requesting that the Minister remove a Public
Member if they have breached the conflict of interest provisions described in this
Governance Manual or the College By-laws in a manner that Council assesses as
warranting disqualification;
5. disallowing a Council Member from voting on any motion in which they have a conflict
of interest; and
6. disallowing the Registrar from making any payment before due diligence has been
exercised regarding a potential or actual conflict of interest
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4.3 Media Communications
Policy Title:

Media Communications

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

References:

4.3
Conduct

Policy Review Date:
Registrar
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws

Introduction
Instilling confidence in Members, the Public, and other stakeholders regarding the College’s
ability to effectively and efficiently regulate the profession of dental technology in Ontario is
central to the CDTO’s sustainability and the meetings of its objects. Therefore, all
communication with the media, the public, Members, and other stakeholders must be
congruent with the approved policies and positions of the College.

College Spokespersons
Only the Registrar, the President or, in the absence of the President, the Vice-President, are
the authorized spokespersons of the College and may provide interviews to the media, respond
to inquiries, or comment on issues concerning regulation of the profession or the operation of
the College. The Registrar, the President, or in the absence of the President, the Vice-President
may also:
1. request a Council member, College employee, or consultant to act as College
spokesperson; or
2. authorize a Council or Committee member to communicate with the media to provide
interviews, respond to inquiries, or comment on issues concerning regulation of the
profession or the operation of the College.

Rules of Engagement
To ensure consistency among College communications, all media contact shall be channeled and
coordinated through the Registrar’s office. The following rules of engagement shall be enforced:

College of Dental Technologists of Ontario | Governancy Policy Manual

40
87

1. Committee members asked to be interviewed by media, respond to inquiries, or
comment on issues concerning regulation of dental technology or College operations
shall decline and refer any such requests to the Registrar’s office;
2. presentation content must be provided to the Registrar for approval at least five (5)
days or as soon as feasible, prior to the presentation date;
3. invitations for speaking engagements as a College representative must be submitted to
the Registrar and include the date, time, place, topic, and length of engagement;
a. the Registrar shall consult with the President to determine the response and
designate a representative to attend.
4. no person speaking as a representative of the College shall accept a payment or benefit
related to the speaking engagement in an amount in excess of $50.00; however if it
cannot be graciously declined, it shall be turned over to the Registrar immediately.
5. prior to expressing disagreement with a decision, policy, or position of the College, any
Council or Committee member shall resign their position and subsequently only
express such disagreement in a manner consistent with their ongoing fiduciary obligation
towards the College and Confidentiality Agreement.
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4.4 Confidentiality Agreements
Confidentiality
Agreements

Policy Title:

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

4.4
Conduct

Policy Review Date:
Registrar
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws; Confidentiality Agreement for Council Members (Form)

References:

Introduction
The College must exemplify the value of integrity in all its activities and carry out its mission
with a professionalism that promotes trust, confidence, and sets an example for the profession.
Disclosure of confidential information by a Council and Committee member, staff, and persons
retained or appointed by the College in respect to all matters they are exposed to in the
course of their duties, except as authorized by the RHPA, is remiss of their legislated
responsibility under the RHPA and the Act.

Requirements
Council and Committee member, staff, and persons retained or appointed by the College shall:
1. read subsection 36(1) of the RHPA and understand the described exceptions to the
responsibility to maintain confidentiality; and
2. annually sign the confidentiality agreement approved by Council.

Offenses
Any Council and Committee member, staff, and persons retained or appointed by the College
found to have breached sections 36(1), (1.1), (1.2), (1.3), (1.4), (1.5), (1.6) and 40(2) of the
RHPA and article 17 of the College By-laws will face consequences in pursuant with the law.
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4.5 Intellectual Property
Policy Title:

Intellectual Property

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

References:

4.5
Conduct

Policy Review Date:
Registrar
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws

Introduction
The efforts of Council and Committee members, and College staff, to excel in their roles with
the CDTO and to further the objects of the College will result in the development of
intellectual property. This may include, but is not limited to creative works, procedural
innovations, software developments, and knowledge translation materials. Intellectual property
produced under the CDTO banner has a direct impact on its function and ability to instill
confidence in its stakeholders. As such, to ensure that it is appropriately used, disseminated,
and authored, the College shall retain the rights to this intellectual property.

Specifications
1. all intellectual property developed under the CDTO banner and its copyright is owned
by the College;
2. proceeds, whether monetary or intangible, associated with intellectual property owned
by the College will be turned over to the Registrar;
3. material developed under the CDTO banner shall be presented with the College as the
author unless otherwise provided for by the Registrar and;
4. research conducted in association with the College shall only be published with the
approval of the Registrar and may have designated author(s) as determined by the
Registrar;
When intellectual property is developed in partnership with a partner or entity, specifications in
the partnership agreement with such partner or entity shall supersede this policy.
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4.6 Council-Staff Relations
Policy Title:

Council Staff Relations

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

References:

4.6
Conduct

Policy Review Date:
Registrar
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws

Introduction
The College fosters a collaborative culture that prioritizes transparent and open
communication. While communication between Council and College staff is often necessary to
achieve their collective vision, the boundaries of authoritative power and roles must be
acknowledged. To ensure an effective, respectful relationship between both parties, it is
prudent to define the general scope of the relationship.

Conduct
Council and staff are to keep the following guidelines in mind when engaging with one another:
1. dialogue concerning College related activities should only be had in appropriate settings;
2. submissions or questions regarding reimbursement and/or honoraria should be directed
to the Office Administrator;
3. questions to a staff member related to a Committee issue should be directed to the
appropriate staff member through the Chair of that Committee;
4. both staff and Council members are to be respectful and not engage in behavior that
may be reasonably perceived as verbal, physical, or sexual abuse, or harassment;
5. Council members will not attempt to influence or pressure a staff member by means of
their position on Council;
6. any issues related to the Council-staff relationship not resolved by the parties involved
shall be managed by the Registrar and/or President;
7. the difference in the role of Council and staff shall be respected, with Council members
developing the By-laws, policies, regulations, and standards of the college, and staff
working to implement such developments; and
8. open, informal dialogue is encouraged between Council and staff, where appropriate.
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5.0 Finance & Expenses
Purpose
The CDTO is responsible for the stewardship of resources to carry out its mandate to protect
the public and ensure competency and accountability of dental technologists practicing in
Ontario. To fulfil this responsibility, the CDTO aspires to maintain the highest standards for the
management of resources that have been entrusted to it.

5.1 Honoraria and Reimbursement of Expenses
Honoraria and
Reimbursement of
Expenses

Policy Title:

Policy No:

5.1

Policy Section:

Finances & Expenses

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

References:

Policy Review Date:
Registrar
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws; Honoraria and Expense Claim Form Guidelines

Introduction
Standards of fiscal management can only be achieved with the development of clear guidelines
and the prioritization of accountability, risk minimization, long-term sustainability, and social
responsibility. In accordance with this, the CDTO shall follow clearly defined, transparent, and
equitable guidelines when awarding Honoraria.

Honoria
Honoraria are payments in recognition of acts or professional services for which custom or
propriety forbids a price to be set.
Eligibility:
To be eligible for Honoraria, the recipient must be a non-staff member. The College shall
remunerate per diem for necessary and reasonable expenses incurred by members of the
College while carrying out their duties. Such members include but are not limited to:
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1.
2.
3.
4.
5.

Council and Committee members;
invigilators;
markers;
consultants; and
peer assessors.

Specifications:
Honoraria shall:
1. be provided if time is spent attending various meeting of boards, review panels, and
identified or statutory Committees;
2. only be provided per diem with only one (1) full day per diem permitted within a
twenty-four (24) hour period;
3. is provided only to Elected Members, other RDTs assigned specific functions and
Appointed Members under special circumstances (i.e. expenses not covered through
Ontario’s Health Board Secretariat);
4. be paid as taxable income, as per the Canadian Revenue Agency;
5. be provided in the following amounts:
Claimant

Per Diem
Honoraria

Maximum Per Diem Claimable by
Meeting Duration
Less than three (3) More than three (3)
hours
hours

President or Committee Chair
(including acting)

$400

50%

100%

Vice-President

$325

50%

100%

Councilor, Committee member,
other members assigned for the
business of CDTO

$300

50%

100%

Reimbursement
The College requires all individuals involved in submitting claims and authorizing their
reimbursement exercise good judgment to ensure College funds are used in a responsible,
conservative and reasonable manner. The CDTO reserves the right to refuse, in whole or in
part, reimbursement of expenses.
Eligibility:
In addition to those eligible for Honoraria, College employees and volunteers are also eligible
for the reimbursement of expenses accrued while conducting College-related business.
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Specifications:
When making College business related expenditures on travel, accommodations, and meals, the
expense must be justifiably necessary and claimants must choose the most economic and
practical option available. Expenses shall be reimbursed in the following amounts:
1. travel:
Mode of Transport
Public Transport
Personal Vehicle
Air

Requirements
More than 40km one-way
Economy is standard option;
choice of airport must
consider distance to College;
original receipts are needed

Reimbursement Rate
At cost
$0.40/km
At cost

Other Travel Related Expenses
Parking and Tolls
Internet Charges

Rental Cards

Original receipts needed
Written explanation to the
College is required to confirm
the requirement for use.
A compact model or its
equivalent is required unless
otherwise approved; car must
be refueled upon return;
original receipts required

At cost
Rate on receipt

At cost

2. accommodation:
a. not provided to those residing within 40km of the meeting/event site, unless
approved.
b. those residing in the Greater Toronto Area are encouraged to use available
public transit, without the need for overnight accommodation.
c. entertainment and personal services will not be reimbursed and should be
deducted from hotel bills prior to submitting a claim.
Accommodation
Hotel/Motel
Private
Hotel Internet charges

Requirements

Reimbursement Rate

Original receipts required
Written explanation
describing the purpose of the
trip, identifying the host, and
the number of days stayed
Written explanation must be
provided to the College

Most economical
$30/night
Rate on receipt
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3. meals:
a. alcohol will not be reimbursed.
Meal

Requirements

Reimbursement Rate

Breakfast

Departure from residence
required to be two (2) hours
prior to meeting/event start
time

$10

Lunch

Must be a full-day exertion

$15

Dinner

Formal meeting/event hours
extend beyond four (4) PM
and return trip to resident
exceeds two (2) hours, other
as otherwise approved

$22

Claims
Persons responsible for approving claims shall be accountable for their decisions, which must be
taken with good judgement and complete knowledge of the situation. Expense records must be
maintained at the College office for verification and auditing purposes. Both claimants and
approvers must be made aware claims may be accessed by a third party under the Freedom of
Information and Protection of Privacy Act. Approvers shall ensure that claims forms for
honoraria and reimbursement of expenses are:
1. submitted for payment no later than three (3) months after the relevant meeting/event;
2. signed and dated;
3. submitted by the most senior person in the group, should the claim involve more than
one person;
4. authorized only if expenses are:
a. accrued during College-related business.
b. within the scope and amount of budget for the meeting/event.
c. compliant with College policies and standards.
d. include all necessary documentation.
e. accurately described.

Limitations
Honoraria and reimbursement for Public Members is largely provided by the Health Board
Secretariat (HBS) from Ontario Shared Services. Claims in excess of what HBS provides
coverage for shall be processed and provided by the CDTO in accordance with the amounts
described in this policy.
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5.2 Signing Officers
Policy Title:

Policy No:
Policy Section:

Signing Officers

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

5.2
Finances & Expenses

Policy Review Date:
Registrar
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws

References:

Introduction
Accountability is a central pillar of the CDTO, ensuring that the College carries out its mandate
in a transparent and ethical manner. The activities Council and Committees execute to further
the work of the College require the acceptance, exchange, investment, reinvestment, and
payments of College funds. The delegation of signing authority must be clearly defined to
ensure the College can be held accountable to the dental technologist of Ontario, the Public,
and its stakeholders regarding the financial management of the CDTO.

Signing Authority
Signing authority for the College shall be designated as follows:
Value

Persons Authorized to
Sign

# of
Signatures

Contracts, documents, and
instruments in writing

-

Registrar

1

Summonses and notices

-

Registrar, except where
otherwise provided

1

Registrar

1

Registrar, President, VicePresident, person
designated by Council

Registrar + 1

Description

Payments, acceptances and bills of
exchange
Payments, acceptances and bills of
exchange
Burrowing and giving of security
(article 4.06 of the College Bylaws)

Less than
$10,000
Equal to or
more than
$10,000
-

Registrar, person
designated by Council

1 + twothirds (2/3)
affirmative
Council vote
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Description
Purchase or leasing of goods and
acquisition of services previously
approved in College budget
Purchase or leasing of goods and
acquisition of services previously
approved in College budget
Purchase or leasing of goods and
acquisition of services not
previously approved in College
budget

Purchase or leasing of goods and
acquisition of services not
previously approved in College
budget

Grants

Value

Persons Authorized to
Sign

# of
Signatures

Less than
$25,000

Registrar

1

Equal to or
more than
$25,000

Registrar, President, VicePresident

Registrar + 1

Less than
$5,000

Registrar

1

Equal to or
more than
$5,000

-

Investment or reinvestment of
funds not immediately required
for the purposes of the College in
accordance with article 4.10 of
College By-laws
Depositing or withdrawing
securities from the College’s
safety deposit box

Executive Committee
must review the
proposed expense and
make a recommendation
to Council for approval. If
immediate action
required, Committee may
approve
Executive may negotiate
obtaining a grant, pending
Council approval unless
immediate action is
required. In such case,
Council must be notified
by its next meeting

-

-

-

Registrar, President, VicePresident

2

-

Registrar, President, VicePresident

2

Further:
1. all payments by the College shall be made by cheque or by electronic payment drawn
from the CDTOs bank account;
2. a petty cash fund shall be maintained and operated on an “as needed” basis for
expenditures for which a cheque is not practical, such as any payment not exceeding
$200; and
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3. the College seal shall be affixed to any contract, document, or instrument in writing that
requires the College seal by a person authorized to sign on behalf of the College.

Limitations
1. the Registrar may not make any payment where:
a. amounts or orders have been split to avoid the limit on purchases
b. due diligence has not been exercised with respect to actual, perceived or
potential conflicts of interest
2. If the payment, acceptance, or exchange of monies is done in relation to a joint venture,
then the terms of that agreement with the relevant partner or entity shall supersede this
policy
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5.3 Investment Policy
Policy Title:

Investment Policy

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

References:

5.3
Finances & Expenses

Policy Review Date:
Registrar
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws

Introduction
The College must ensure that its financial resources are managed with competency and with
risk minimization practices in mind. Long-term stability and organizational goals must be
prioritized when investing College funds and a plan must be put into place to evaluate the
benefit of such investments to determine the merits of continued participation.
Investments or reinvestments of College funds shall prioritize:
1.
2.
3.
4.

preserving capital;
providing liquidity of investments;
obtaining a reasonable rate of return; and
minimizing the risk profile through investment diversification and varying terms of
maturity.

Authority
Any two of the Registrar, President, and Vice-President may invest or re-invest the funds of the
College. Council retains the right to, by resolution, direct and select an Officer(s) of the
College to implement their direction.
The persons authorizing the investment or reinvestment of College funds must themselves or
appoint a person to ensure such fund allocation is:
1.
2.
3.
4.

financially feasible and in the best interest of the College;
aligned with the College mandate, values, and vision;
compliant with conflict of interest related By-laws and policies of the College;
monitored for performance; and
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5. reported in the annual report published by the College.

Requirements
All investments and re-investments shall:
1. only be made with funds of the College which are not immediately required for the
purposes of the College;
2. be made in securities issued or guaranteed by:
a. the Government of Canada.
b. the Province of Ontario.
c. a corporate bond issued by a corporation with a rating of BBB or greater
with the Dominion Bond Rating Service or a rating of four (4) stars with
Morningstar Bond Ratings.
d. a Schedule 1 Canadian chartered bank.
3. be accurately documented and accounted for, including all related transactions.
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5.4 Capital Assets
Policy Title:

Capital Assets

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

References:

5.4
Finances & Expenses

Policy Review Date:
Registrar
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws

Introduction
The CDTO is responsible for handling College assets in a manner that is transparent,
accountable, and mindful of the College’s strategic planning, sustainability, and operational
needs. Capital assets of the College include items that are properties and equipment that:
1. have been acquired for use on a continual basis;
2. are not intended to be sold as part of regular operations; and
3. are to be used for administrative purposes, in the discharge of the College mandate, or
to accent other existing assets.

Specifications
1. the Registrar must maintain or designate a staff member to maintain a ledger of current
capital assets;
2. capital assets must be reviewed as needed to ensure sustainability, alignment with the
College values and mandate, and necessity;
3. a capital budget for the College must be approved by Council each year; and
4. the President, Vice-President, and the Register may approve investments, purchases or
leasing of goods and acquisition of services in accordance with the College By-laws,
policy 5.2 ‘Signing Officers’ and policy 5.3 ‘Investment Policy’ of this manual.
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5.5 Insurance Policy
Policy Title:

Insurance Policy

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

References:

5.5
Finances & Expenses

Policy Review Date:
Registrar
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws

Introduction
To ensure the continued achievement of its mandate, the College must ensure the College,
Council, Committees, and staff are not unnecessarily put at risk and are protected against
liability losses.

Required Insurance Policies
Insurance policies that shall be maintained by the College include:
1. Directors and Officers Liability Insurance;
2. Errors and Omissions Liability Insurance; and
3. Commercial General Liability Insurance.

Review
The Registrar or any staff member designated by the Registrar shall annually review the current
insurance policies against comparators to ensure that coverage is comprehensive and
economical.
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6.0 Procedures
Purpose
The Government of Ontario has recognized that dental technologists in the province have the
specialized knowledge to govern themselves and set and maintain standards of competency and
conduct. With this right to self-regulation comes the responsibility to follow due process and
procedural fairness, and build public confidence.

6.1 Council Election
Policy Title:

Council Election

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

References:

6.1
Procedures

Policy Review Date:
Registrar
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws

Introduction
The Council of the CDTO consists of seven (7) Elected Members that work together with
appointed Public Members to carry out the College mandate by implementing regulations, Bylaws, policies, and standards for the profession and shaping the CDTOs strategic direction. To
serve on Council, a Member must be elected by their peers during the election for members of
Council.
Elections are held in the November preceding the year in which the term of office for the
current Elected Members of an electoral district expire. The province is comprised of the
Central, Western, and Eastern Districts, as prescribed by the College By-laws, and are
permitted to have three (3), two (2), and three (3) Elected Members, respectively.

Nomination
The Registrar shall notify each Member of the election date and nomination procedure a
minimum of sixty (60) days prior to the election. Members must then submit their nomination
for Council to the Registrar, in writing and signed by the nominator, at least forty (40) days
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before the election. If a Member is nominating someone other than themself, the nominee must
also sign the nomination form. All candidates retain the right to withdraw from an election
through a written notice to the Registrar.

Eligibility
Nomination Eligibility:
To be eligible for election, a Member must:
1. reside in Ontario and either practice dental technology or principally reside in the
electoral district for which they are nominated;
2. hold a certificate of registration in the General Class;
3. only be nominated in a single district;
4. be in good standing with the College, as further detailed by article 10.05 of the College
By-Laws;
5. resign any positions with a Professional Association before taking office
6. not be a member of any other College regulated under the RHPA or an employee of
the CDTO within the previous year;
7. complete and return a conflict of interest questionnaire to the Registrar by the deadline
set by the Registrar and remove any identified conflict prior to their term; and
8. confirm their eligibility for election to Council in writing to the Registrar by the deadline
set by the Registrar.
Voting Eligibility:
A Member may vote in the Council election if they hold a registration certificate and has
practiced or resided in a permanent dwelling in the electoral district of concern within the
twenty-one (21) days preceding the election. The Member may not owe any fees, other
amounts, documents, or other information to the College. Any disputes regarding the eligibility
to vote shall be decided by the Registrar.

Electoral Procedure
The election for Council shall proceed as follows:
1. the Registrar will supervise and administer the election;
2. a maximum of thirty (30) days prior to the election, the Registrar shall send every
Member eligible to vote:
a. a list of eligible candidates.
b. the biography and personal statement of every candidate who provided such to
the Registrar by the deadline and in the form established by the Registrar.
c. a ballot, or equivalent if voting is done electronically.
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3.
4.

5.

6.

7.
8.

d. an explanation of the voting process.
the Registrar will establish procedures for the opening and counting of ballots;
ballots must be submitted by the time, date, and in the manner specified in order to be
valid;
a. Members may cast as many votes on a ballot as there are Members to be elected
from the relevant electoral district.
b. Members may not cast more than one (1) vote for any candidate.
following the count of ballots, Members must be notified of the results and each
candidate must be advised of the number of votes they received and their right to
request a recount;
requests for a recount must be submitted to the Registrar, in writing, within seven (7)
days of the election date and are subject to a fee that is reimbursed should the outcome
of the election change;
recounts shall be held by the Registrar within fifteen (15) days of receiving a written
request;
the Registrar shall provide for the destruction of ballots following the election.

Subtleties
1. in exceptional circumstances, the Registrar may modify any time period with respect to
the electoral procedures.
2. if the Registrar determines the number of eligible candidates nominated for an electoral
district is less than or equal to the number of Council members to be elected from that
district, the Registrar shall declare those candidates to be elected and notify the
candidates and Members accordingly.
a. if the number of eligible candidates is less than the number of Council members
to be elected for that district, the Registrar shall declare a vacancy and hold a byelection in accordance with article 10.36 of the College By-laws.
3. the Registrar shall break a tie vote by lot.
4. a Member cannot vote by means of a proxy.
5. if the Executive Committee believes there are reasonable grounds to question the
validity of an election, they may initiate an inquiry and make a subsequent report and
recommendation to Council.
a. Council may then declare the election results valid, invalid, declare an alternate
candidate to have been elected, or direct that another election be held.
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6.2 Officer Election
Policy Title:

Officer Election

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

References:

6.2
Procedures

Policy Review Date:
Registrar
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws

Introduction
To serve as President, Vice-President, or as a member of the Executive Committee, a member
of Council must be elected by their peers on the Council.
Elections are held at the first regular Council meeting subsequent to the election for Elected
Members of Council.

Eligibility and Nomination
Only a member of Council is eligible for nomination or election as an Officer of the College.

Electoral Procedure
The election for Council shall proceed as follows:
1. the elections shall be supervised by the Registrar, who may be assisted by scrutineers;
2. prior to the first regular meeting subsequent to the election for Elected Members of
Council, the Registrar shall invite all Council Members wishing to stand for election to
notify them in writing;
3. at the meeting, the Registrar shall announce the names of eligible candidate at which
point additional nominations may also be made from the floor;
4. all candidates will be given a period not exceeding five (5) minutes (in an order
determined by lot) to speak to their suitability to the position they are running for;
5. voting shall be conducted by secret ballot by those present and decided by majority;
6. the Registrar shall tabulate, record, and report the results, however, the number of
votes accorded to each candidate shall not be disclosed; and
7. the Registrar shall call for a motion to destroy the ballots.
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This procedure shall first be executed for the President, followed by the Vice President, other
Officers of the College, and the remaining Executive Committee positions.

Subtleties
1. when only one nominee is eligible for a position, that personal shall be elected.
2. where no candidate received a majority vote, the candidate with the fewest votes shall
be disqualified and an additional vote, by secret ballot, shall be executed until one (1)
candidates receives the majority vote.
3. in the event of a tie between the final two candidates for a position, a second ballot shall
be executed and both candidates may speak for a second five (5) minute period.
a. a persistent tie vote shall be broken by the Registrar by lot.
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6.3 Approval of Official Documents
Approval of Official
Documents

Policy Title:

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

References:

6.3
Procedures

Policy Review Date:
Registrar
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws

Introduction
Official documents developed by the CDTO and related decision-making must be guided by the
principles of transparency and accountability. Members, the public, and stakeholders must also
be able to exercise their right to participate in the decision making process, as appropriate.

Consultation
To ensure the College is maintaining collaborative efforts with its professional Members and
stakeholders, By-laws, Standards, or Regulations developed by the College may not be
approved by Council unless circulated to all members at least sixty (60) days prior. This
requirement may be exempt or subject to a lesser period of time as the Minister may dictate.

Approval
Prior to implementation, use, or distribution, all official documents developed by the CDTO
must be reviewed and approved by Council. Once a motion to approve has been raised,
seconded, and passed by majority vote, all documents must be accurately labelled, to promote
ease of use. This information may include, but is not limited to:
1.
2.
3.
4.

document title;
limitations of the information;
approval/implementation date; and
date of next review

Financial documents pertaining to the acceptance, payment, or exchange of amounts must be
signed by the authorized individuals, in accordance with policy 5.5 ‘Signing Officers’ of this
manual.
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6.4 Emergency Management Plan
Emergency Management
Plan

Policy Title:

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

References:

6.4
Procedures

Policy Review Date:
Registrar
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws

Introduction
The CDTO is strongly committed to promptly and efficiently responding to any situation that
may or has caused harm to College staff, Members, or Committee and Council members while
on the College premises or while conducting College business. The safety and well-being of
such persons is a chief priority for the College and designing and implementing a plan to
respond to related situations is critical in fulfilling this responsibility.
All College staff and others employed by the CDTO are required to become familiar and
comply with:
1. the Occupational Health and Safety Act;
2. the Governance Policy Manual; and
3. the Fire Protection & Building Code for 305 Milner Ave. Scarborough ON.
Individuals are required to follow good judgement practices in the event of an accident or other
emergency. Above all, the safety of self and others shall be prioritized. When in doubt,
individuals are encouraged to look to senior team members and the Registrar for guidance in an
emergent situation.

Chain of Communication
In the event an accident or other emergency occurred that has or has the potential to harm a
person, equipment, property, or environment of the College, the following chain of
communication must be adhered to as is possible and to the best judgement of involved or
near-by individuals:
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CONTACT
An accident or emergency
has occurred to a person(s)
on College premises or
conducting College business

Judy Rigby (Registrar)
(416) 438-5003

Ministry of Labor
1-877-202-0008

Safiya Mohammed (Office
Administrator)
(416) 438-5003 ext. 221

Office/Night Security
(416) 292-2817
(416) 995-9152

Call 911
(if warranted)

Public Communications
Only the Registrar, the President or, in the absence of the President, the Vice-President, are
the authorized spokespersons of the College and may provide interviews to the media and
respond to inquiries, or comment regarding an accident or emergency that has occurred.

Proactive Practices
Once a situation has resolved, the College shall:
1. debrief relevant parties regarding the accident/emergency and subsequent actions taken;
2. take appropriate actions to prevent a repeat accident/emergency; and
3. ensure necessary counselling and other assistance is available to those who need it.
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6.5 Partnerships in Advancing Public Policy
Partnerships in Advancing
Public Policy

Policy Title:

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

References:

6.5
Procedures

Policy Review Date:
Registrar
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws

Introduction
The CDTO is committed to protecting the public interest and providing leadership and support
in public policy initiatives that aim to achieve this end. All proposed initiatives, whether formal
or informal, must be aligned with the College’s mission, vision, and strategic plan.

Specifications
All proposed public policy initiatives to be conducted in partnership with an external entity
shall:
1.
2.
3.
4.

contribute to the public interest
not present an actual, potential, or perceived conflict of interest
be consistent with the CDTOs mission, vision, and strategic plan
clearly define:
a. acknowledgements;
b. information sharing parameters;
c. roles and responsibilities;
d. objectives;
e. deliverables;
f. associated timelines; and
g. any other information deemed necessary to outline prior to engaging in the
partnership.

The College must retain the ability to dissolve a partnership agreement in the event it feels this
action necessary.
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6.6 Strategic Planning Cycle
Policy Title:

Strategic Planning Cycle

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

References:

6.6
Procedures

Policy Review Date:
Registrar
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws

Introduction
The Council of the CDTO is mandated to shape the strategic direction of the College. The
strategic direction provides scope and guidance in goal setting and strategic project planning
and prioritizing for a defined period of time. The strategic direction must be regularly reviewed
and monitored for execution to ensure the continued success and sustainability of the CDTO.

Strategic Map Development and Approval
The Strategic Map shall:
1. be developed by Council in collaboration with relevant staff members;
2. be guided by the mission, vision, and values of the College;
3. include a vision for the upcoming five (5) years and outward facing priorities for the
upcoming one (1) to three (3) years;
4. be measurable;
5. involve consultation with key stakeholders, as needed;
6. consider opportunities for external input and facilitation;

Strategic Plan Execution
The Strategic Map shall drive the development of strategic projects. These shall be developed,
planned, and executed by staff under the supervision of the Registrar and may be assigned to
specific Committee(s) as per the Councils and/or Registrars direction. Strategic projects shall
be planned using a one (1) to three (3) year timeframe and should be tracked for completion
and issues preventing completion in a project plan developed by the project lead. Updates must
be provided to the broader staff, Registrar, and Council, as needed.
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Planning Cycle
Strategic planning shall be conducted as follows:
Strategic Plan
Component
Strategic Map

Strategic Projects

Strategic Project Plans

Review Schedule

Reviewer

Five (5) years

Council
(Staff, as needed)

Three (3) years

Registrar & Staff
(Council, as needed)

As determined by
Project lead & at
request of Registrar
and/or Coordinator
of Strategic Projects

Project Leads
(Coordinator of
Strategic Projects, as
needed)

Outcomes
Five (5) year
strategic map
including vision,
outward facing
priorities
A list of strategic
projects that will
be prioritized over
the upcoming one
(1) to three (3)
years
A project plan
including timelines,
deliverables, status
of deliverables,
and priorities
being met
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6.7 Orientation Program
Policy Title:

Orientation Program

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

References:

6.7
Procedures

Policy Review Date:
Registrar
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws

Introduction
Orientation of new Council and Committees members is a necessary undertaking to ensure the
facilitation of good governance, role preparedness, and awareness of responsibilities of the
member and Council or Committee as a whole. Members must be provided with the
knowledge necessary to effectively carry out the position to which they have been appointed or
elected.

Guiding Principles
Council member orientation shall:
1. be treated as an ongoing process, not a single session;
2. make newly appointed or elected members aware of the ongoing support of the
President, Vice-President, and Registrar in pursuing knowledge to improve their
effectiveness as Council or Committee members
3. prepare new members to support and make decisions and participate fully in ongoing
discussions; and
4. include a feedback mechanism to facilitate improvements to the orientation program.

Orientation Program
The orientation program shall occur prior to the first (1st) Council meeting after the new term
initiates and shall include, if time and resources allow:
1. a tour of the College office;
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2. scheduled time with the Registrar, in person or via telephone to describe the Registrars
and Presidents role and responsibilities, gain familiarity with the function of the College,
Council, and each Committee, and create a professional development plan;
3. an orientation package, which outlines:
a. an overview of the College, Council and Officers of the College;
b. scheduled Council meetings for the current calendar;
c. the roles and responsibilities of Council and Council Members;
d. a professional development form;
e. Code of Conduct;
f. Rules of Order of the Council; and
g. relevant forms:
4. a presentation that includes relevant legislation and items from the orientation package.
Council and public members appointed to a Committee shall additionally receive a presentation
or physical package from College staff containing an overview of the Committee’s terms of
reference, and its current or ongoing projects.
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6.8 Succession Planning
Policy Title:

Council Election

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

References:

6.1
Procedures

Policy Review Date:
Registrar
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws

Introduction
The CDTO has a responsibility to ensure minimal interruption to Council and Committee
activities due to a position vacancy. Facilitating professional development, knowledge exchange,
and skills development is a key opportunity to ensure Council and Committee members have
the capacity to meaningfully participate and progress in their roles. These activities are also
beneficial to the College’s sustainability as they:
1. contribute to the retention of talented individuals,
2. highlight advancement potential, and
3. increase the capacity and effectiveness of Council and Committees through knowledge
and skills exchange and transfer.

Specifications
Succession planning shall involve the following:
1. all Council and Committee members shall annually complete and review with the
Registrar a professional development plan that includes:
a. conference registration requests.
b. Committee preferences.
c. six (6) and twelve (12) months professional goals including steps to completion,
support required, target completion dates, key outcomes.
2. when considering nominations for President prior to an election, Council members are
encouraged to consider:
a. prior performance evaluations of potential candidates.
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b. subject to the Electoral Process, the Vice-Presidents viability as the next
President due to accumulated experience.
c. whether candidates have a reasonable number of years left regarding their
eligibility to serve on council to promote continuity of the role and allow the
sufficient transfer of knowledge to subsequent Presidents.
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7.0 Evaluation
Purpose
The CDTO believes that effective governance is a shared responsibility. In order to ensure
ongoing effectiveness, the College is committed to evaluate performances and collaboratively
set goals on an annual base. This yearly evaluation enables the College to identify and seek
opportunities to better itself and promote good governance in carrying out its mandate.
Providing guidelines and direction regarding the performance evaluation process ensures that
the performance evaluation and associated decisions are conducted in alignment with the
College’s overall staff performance management system.

7.1 Performance Evaluation for the Registrar
Performance Evaluation
for the Registrar

Policy Title:

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

References:

7.1
Evaluation

Policy Review Date:
Executive Committee
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws; Performance Evaluation Policy for the Registrar

Introduction
Selecting the most appropriate person as Registrar is vital for the health, viability, and future of
the College. Sound management Registrars performance is essential fin ensuring that the
CDTO is meeting the goals set by Council. Further, the College understands that regular
evaluation of the Registrar’s performance against the College’s operational and strategic goals
strengthens organizational effectiveness.

Benefits
The purposes and benefits of such performance review include:
1. communicating Council expectations of the Registrar in a formalized constructive
process;
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2. providing a mechanism to assess how effectively the Registrar has implemented Council
policies and decisions;
3. enabling Council to provide constructive feedback to the Registrar to improve their
focus on the College’s mission and strategic plan;
4. providing a basis for future Registrar performance expectations;
5. creating a formal system for Registrar’s professional and personal development;
6. protecting the Registrar against the considerable risk associated with a board-directed
organization;
7. establishing parameters for Registrar performance that enable the Council to, where
necessary, appropriately terminate the Registrar’s employment; and
8. linking compensation to Registrar performance and providing an objective basis for
recognizing and rewarding excellent performance.

Procedures
The evaluation of the Registrar shall proceed as follows:
1.

2.
3.
4.

5.
6.
7.

8.
9.

the Executive Committee is responsible for conducting the Registrar’s annual
performance review, which is presented to the Registrar by the President and VicePresident;
the Registrar’s performance review will be conducted at the conclusion of their
probationary term and on an annual basis by August 1st thereafter;
performance will be measured against pre-identified key behavioral competencies and
outcomes in relation to annual performance objectives;
the Registrar and the Executive Committee will agree on annual goals and objectives,
which encompass the Registrar’s personal goals and the College’s organization goals,
prior to the start of each fiscal year;
Council will consider the Executive Committee’s recommended performance
assessment in camera. The President will report Council’s decision to the Registrar;
the Registrar’s annual goals and performance review must be documented, signed and
dated by the Registrar and the President;
the assessment of the Registrar’s performance will lead to recommendations for
compensation based on the performance management and compensation system for
College staff; and
the Registrar may appeal the performance evaluation in writing to Council for
consideration.
all documents related to the performance review and the new annual compensation
package will be filed in the Registrar’s personnel file and used for payroll, retention and
future reference.
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7.2 Performance Evaluation for Council
Performance Evaluation
for Council

Policy Title:

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

References:

7.2
Evaluation

Policy Review Date:
Executive Committee
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws; Performance Evaluation Policy for Council

Introduction
An effective Council is the direct result of Council members understanding the College’s
mandate, responsibilities, and accountabilities; adherence to policies and procedures of the
College; constant diligence and vigilance in their work; and consistently striving for
improvements in how Council carries out its duty to fulfil the College mandate. In order to
ensure its ongoing effectiveness, the College Council evaluates its own performance annually.
Council performance shall be measured in the following key areas:
1.
2.
3.
4.

mission and mandate;
strategic plan and priorities;
council operations and governance operations; and
relationship with Registrar and College staff.

Benefits
The purposes and benefits of such performance review include:
1. promotes fairness in how Council derives its decisions and accountability in its actions;
2. providing a mechanism to assess how effectively Council has pursued stakeholder
engagement, public safety and its protection mandate;
3. enabling Council to undergo constructive self-reflection to strengthen its focus on the
College’s mission and strategic goals and objectives;
4. providing the opportunity to seek opportunities for improvement in governance; and
5. providing a basis for future performance expectations.
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Procedures
The evaluation of Council shall proceed as follows:
Annual Evaluation:
1. the Council will complete a performance evaluation at the last council meeting of each
year;
a. members unable to attend shall be provided alternate arrangements
2. the Registrar and President will ensure the performance evaluation is tabled for the
agenda of the last council meeting of each year;
3. the President will ensure the evaluations are tabulated after the meetings and will
present the results at the subsequent Council meeting for information and discussion;
and
4. the Registrar will ensure Council discusses the evaluation results and take actions it
deems appropriate to address the key areas measured in the performance evaluation.
Additional Evaluations:
1. the President shall ensure members of Council complete a brief evaluation of each
Council meeting at the end of each meeting; and
2. the President shall ensure each Council member annually completes a self-evaluation of
their own performance.
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7.3 Performance Evaluation for Committees
Performance Evaluation
for Committees

Policy Title:

Policy No:
Policy Section:

Approved By:

Effective Date:

Date of Most
Recent Approval:
Date of Original
Approval:
Responsible
Office:

Supersedes/Amends
Policy Dated:

References:

7.3
Evaluation

Policy Review Date:
Executive Committee
Regulated Health Professions Act, 1991; Dental Technology Act, 1991;
CDTO By-laws; Performance Evaluation Policy for Committee

Introduction
Committees are an essential part of executing the Council’s mandate. To ensure ongoing
Council effectiveness, the Council is committed to evaluate the performance of each
Committee on an annual basis.

Benefits
The purposes and benefits of such performance review include:
1. enabling Committees to identify and seek opportunities to better themselves and
promote good governance in discharging their mandates;
2. allowing individual Committees to engage in goal setting for the upcoming year; and
3. providing a basis for future performance expectations

Procedures
The evaluation of Committees shall proceed as follows:
1. the Executive Committee is responsible for ensuring that the appropriate evaluation
procedures have taken place during the self-evaluation;
2. the President and Committee Chairs will ensure the performance evaluation is
scheduled annually in the last quarter of the calendar year;
3. members of each Committee will, after the last meeting of each year, complete an
assessment of the Committee’s performance for the year;
a. Members unable to attend the meeting shall be provided alternate
accommodations;
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4. the Chair of the Committee shall see that the assessment forms are tabulated, and that
they are presented at the next Committee meeting for information and discussion;
5. each Committee will propose recommendations for improvement should the evaluation
warrant any changes; and
6. Council will review each Committee’s performance evaluation and their
recommendations for improvement.
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Appendix A: Definition of Terms
In CDTO’s Governance Policy Manual,
“Act” means the Dental Technology Act, 1991 and includes the regulations made under it;
“By-law” means the By-laws of the College;
“Code” means the Health Professions Procedural Code, described in Schedule 2 of the RHPA;
“College” or “CDTO” means the College of Dental Technologists of Ontario;
“Committee” means a Committee of the College and includes statutory Committees and any
other Committees established by Council;
“Contracts” or “Documents” or “Instruments in Writing” include deeds, mortgages,
hypothecs, charges, conveyances, transfers and assignments of property, real or personal,
movable or immovable, powers of attorney, agreements, releases, receipts and discharges for
the payment of money or other obligations, conveyances, transfers and assignments of shares,
bonds, debentures or other securities and all paper writings;
“Council” means the Council established under subsection 5(1) of the Dental Technology Act,
1991;
“Elected Member” means a Member who has been elected to serve on Council;
“HPRB” means the Health Professions Regulatory Body
“Member” means a member of the College;
“Minister” means the Minister of the Ministry of Health and Long-Term Care.;
“Public Member” means a person appointed by the Lieutenant Governor in Council, as
described in section 5(1)(b) of the Act;
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Appendix B: Policy Review Schedule
Policies in this manual are to be reviewed as described below. If circumstances arise which
warrant a review of a policy outside of its review schedule, designated reviewers may review
the policy. However, the need for such action must be documented.
Section
#

Review
Schedule

Section Title

Reviewer

Last Date
Reviewed

1.0 Terms of Reference
2.1
2.1.1
2.1.2
2.1.3
2.1.4
2.1.5
2.1.6
2.1.7
2.1.8
2.1.9

Committees
Executive Committee
Discipline Committee
Examinations Committee
Fitness to Practice Committee
Inquiries, Complaints, and Reports
Committee
Patient Relations Committee
Quality Assurance Committee
Recruitment Committee
Registration Committee

Annually
Annually
Annually
Annually
Annually
Annually
Annually
Annually
Annually
Annually

3.0 Roles & Responsibilities
3.1
3.2
3.3
3.4
3.5

Council and Council Members
Committee Chairperson
President
Vice-President
Registrar

Annually
Annually
Annually
Annually
Annually
4.0 Conduct

4.1
4.2
4.3
4.4
4.5
4.6

Code of Conduct
Conflict of Interest
Media Communications
Confidentiality Agreements
Intellectual Property
Council-Staff Relations

3 Years
3 Years
3 Years
3 Years
3 Years
3 Years

5.0 Finances & Expenses
5.1
5.2
5.3
5.4
5.6

Honoraria and Reimbursement
Expenses
Signing Officers
Investment Policy
Capital Assets
Insurance Policy

of

3 Years
3 Years
3 Years
3 Years
3 Years
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6.0 Procedures
6.1
6.2
6.3
6.4
6.5
6.6
6.7
6.8

Council Election
Officer Election
Approval of Official Documents
Emergency Management Plan
Partnerships in Advancing Public Policy
Strategic Planning Cycle
Orientation Program
Succession Planning

3 Years
3 Years
3 Years
3 Years
3 Years
3 Years
3 Years
3 Years

7.0 Evaluation
7.1
7.2
7.3

Performance Evaluation for the
Registrar
Performance Evaluation for Council
Performance
Evaluation
for
Committees

3 Years
3 Years
3 Years
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Appendix C: Measurement and Reporting Cycle
The CDTO is committed to continued improvement in achieving its mandate and carrying out
its day-to-day functions. Policies in Section 7.0 Evaluation outline specific procedures related to
the measurement and reporting requirements of the College. These requirements are
summarized as follows:
Evaluation

To be Completed by

Reported to

Reporting Cycle

Annual Report
Council SelfEvaluation
Council Meeting
Evaluation
Council Member
Self-Evaluation

Council

Minister

Council Members

Council

Council Members

President

At the end of each Council Meeting

Council Members

President

Annually

Registrar

Executive Committee

Council

Committee Members

Council

Registrar/Staff

Registrar

Committee
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Council Report
Date Report Authored: August 27, 2019

SUBJECT:
PREPARED BY:

Modernizing Governance of Ontario’s Health Regulatory
Colleges
Judith Rigby, Registrar

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

Action:

Information
Decision

☒
☒

RECOMMENDATION(S):
1)
THAT the report entitled “Modernizing Governance of Ontario’s Health Regulatory
Colleges” be received;
2)

AND THAT Council report on its findings arising from its September 5, 2019 planning
session and determine next steps;

3)

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 an update on the Modernizing Governance
of Ontario’s Health Regulatory Colleges project, an initiative undertaken by the College of
Nurses (CNO) in 2014 entitled Vision 2020. Council will be asked to consider what, if any, of
CNO’s submission to the Honourable Christine Elliott, M.P.P. can support at this time and
recommend next steps.
BACKGROUND:
In 2014, CNO’s Council conducted a top-to-bottom review of its governance operations and
structure to make sure it was keeping pace with the public’s changing needs from its regulators,
the outcome of which is Vision 2020 (Appendix 1).
On January 8, 2019, CNO wrote to the Minister of Health informing her of their progress in
implementing elements of Vision 2020 that did not require legislative change, including piloting
competency-based appointments for nurses. The Minister was asked to consider legislative
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change (RHPA, 1991, Health Professions Procedural Code and the Nursing Act) to implement
critical elements of Vision 2020 that would truly reform regulatory governance in Ontario.
At its April 26, 2019 meeting, Council received a presentation on Vision 2020 from CNO
representatives, at which time some discussion took place. It was noted that several regulators
had embarked on their own governance reviews and reforms in response. CNO is encouraging
all regulators to review their submission and write to express full support for that submission
and in particular those which require legislative change:
•
•
•
•
•
•

Reducing the size of our Council;
Increasing the proportion of public members on our Council to 50%;
Appointing (not electing) all members of our Council on the basis of competencies;
Eliminating the requirement for an Executive Committee;
Removing the obligation for Council members to form part of the panels of statutory
committees; and
Remunerating, from College funds, all Council members equally.

At the time of issuing this report, the College is aware that four (4) of twenty-six (26) Colleges
and the Advisory Group for Regulatory Excellence (AGRE) have provided a letter of support, at
least in part.
OPTIONS/ DISCUSSION:
The Executive Committee reviewed the materials at its August 16, 2019 meeting and
recommended bringing this request to Council for review and discussion at its September 5th
planning session. Council is being asked to report its finding and recommendations at the
September 6th Council meeting.
FINANCIAL CONSIDERATIONS: N/A
HUMAN RESOURCES CONSIDERATIONS: To be determined
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: CNO Letter dated January 8, 2019
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Council Report
Date Report Authored: August 27, 2019

SUBJECT:

Proposed Standards of Practice – RDT Stamp Standard
and Supervision Standard

PREPARED BY:

Judith Rigby, Registrar

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

Action:

Information
Decision

☒
☒

RECOMMENDATION(S):
1)

THAT the report entitled “Standard of Practice - RDT Stamp and Supervision Standard”
be received;

2)

AND THAT Council receive the revised proposed RDT Stamp Standard and the proposed
Supervision Standard for review and consideration;

3)

AND THAT Council report on its findings arising from its September 5, 2019 planning
session;

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 an update on the proposed RDT Stamp
Standard and the Supervision Standard, which when approved will replace the College’s
Laboratory Supervision Standard. Council will be asked to consider its options and provide a
recommendation that will advance finalizing and implementing the new Standards.
BACKGROUND:
At its June 14, 2019 meeting Council received the report “RDT Stamp” which included feedback
from the consultation for the proposed RDT Stamp issuance to all Members in good standing
holding a General Certificate of Registration and a newly drafted proposed RDT Stamp
Standard. Council approved the RDT Stamp issuance policy change, and agreed to wait for the
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public consultation on the RDT Stamp Standard (Appendix 1) to close and then consider all
feedback from the consultation.
Consultation Feedback RDT Stamp Standard:
The summary stakeholder consultation report is provided for Council’s consideration (Appendix
2). The feedback was thoughtful and thorough, prompting the formation of a Professional
Member Working Group (PMWG) to review the concerns and recommendations for changes.
Two main concerns were raised: the requirement for a physical stamp to be applied to
documents; and the requirement that the RDT personally affix their RDT Stamp to the
documents (no delegation allowed). The PMWG felt that the latter concern required immediate
attention as it was a significant deviation from the Laboratory Supervision Standard and more
research would need to be conducted on alternatives to a physical stamp. After completing an
interactive discussion guide and participating in a virtual meeting, the PMWG concluded that
the act of stamping is an administrative function. The RDT is responsible to ensure that only an
authorized person(s) in their workplace during their scheduled work hours is administering
their RDT Stamp. The assignment of this act does not diminish the RDTs accountability for the
actions and decisions involved in fabricating and releasing a case. The PMWG’s recommended
revisions have been made for Council review and consideration (Appendix 3).
Supervision Standard:
The PMWG was presented with a proposed Supervision Standard for review (Appendix 4). The
Standard was developed using relevant components of the existing Laboratory Supervision
Standard (LSS), researching other College’s supervision standards, considering legal opinion and
input from other dental technology regulators.
The objective of the proposed standard is to ensure that RDTs in Ontario are aware of the
minimum expectations for the supervision of assistants who perform the technical aspects of
the practice of dental technology. During the review, it became apparent that the LSS was
unclear and subject to misinterpretation. The proposed standard defines levels of supervision,
recognizing that an RDT cannot be present in the laboratory at all times and the evolution of
remote access technologies. It sets out the Supervisor’s responsibility to assess both their
competency to provide adequate supervision and the competency of those they are assigning
activities to perform. The proposed standard also lists the Supervisor’s responsibilities and
ensures that the accountability for all dental technology aspects assigned to the assistant
remains with the RDT.
The PMWG has raised a concern with the fact that proper and adequate supervision cannot be
said to have taken place if only remote supervision of the assigned activities and the assistant
takes place or if there no supervision at all for a period of time and a designate is not assigned.
The general opinion is that if the RDT has: determined that the assistant(s) are skilled and
competent to perform the assigned activities; ensured good internal quality control processes
exist; ensured the Colleges standards are met; and, is willing to accept responsibility for the
work, the laboratory should continue functioning and cases be released.
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OPTIONS/ DISCUSSION:
Council is being asked to review the proposed RDT Stamp Standard, the Supervision Standard
and input from the PMWG at its September 5th planning session (focus group) and report its
finding and recommendations at the September 6th Council meeting.
FINANCIAL CONSIDERATIONS: It is not anticipated that funds required to revise the Standards will
exceed the funds approved in the 2018-2019 SIP and/or Operating budget.
HUMAN RESOURCES CONSIDERATIONS: To be determined
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: Proposed Standard of Practice: RDT Stamp original
Appendix 2: Stakeholder Consultation Feedback Summary
Appendix 3: Proposed Standard of Practice: RDT Stamp revised
Appendix 4: Proposed Standard of Practice: Supervision

Council

-3-

146

Standard of Practice: RDT Stamp

305 Milner Ave, Suite 904 Toronto, Ontario M1B 3V4
Tel: (416) 438-5003 or Toll-Free 1-877-391-2386 (ON) Fax: 416-438-5004 Website: www.cdto.ca
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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).

155

RDT Stamp Standard
of Practice
Stakeholder Consultation Feedback Summary
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Responses

•18

total responses

• 15 general members

13 currently own stamps

• 3 organizations
• Association of Dental Technologists of Ontario
• Dental Industry Association of Canada
• POW Laboratories Inc.
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FEEDBACK - CONCERNS RAISED
158

1. Requirement for an RDT to apply a physical stamp to documents.
• Patients and some dentists do not understand the value of the
Stamp
• Potential increase in illegal labs/activity and stamp ‘renting’ due to
lack of enforcement, care, or reporting of illegal activity
• In a modernizing world with online invoicing and business
management, an electronic stamp is more user-friendly and does
not have to be annually re-purchased
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2. Requirement for an RDT to personally apply their Stamp and not
delegate the act of stamping
• The use of highly skilled labour (RDTs) to perform quality control/
administrative tasks is not cost effective
• If the RDT is away from the laboratory to attend professional
development or College business, releasing cases must stop which
is not practical
• Being overly restrictive will contribute to a decline in membership
and possible erosion of public protection
• RDTs implement more stringent quality control and safety
measurements to ensure patient safety while meeting the
expectations of the College
160

FEEDBACK - RECOMMENDATIONS
161

1. Allow for an alternate means to a physical Stamp such as a
unique number, signature or Stamp that can be applied digitally
2. Set clear professional and practice expectations for RDTs in the
interest of public protection and the ongoing development of
the profession of dental technology
3. Enforce the fact that the RDT remains fully accountable and
responsible for every case released to the oral health care
provider
4. Establish which activities cannot be delegated to a non-licensed
Member
5. The College may want to implement processes/Standards to
deal with anticipated regulatory oversight in software and
3D/Milling
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June 4th, 2019

(Via email to info@cdto.ca)
Consultation Feedback
College of Dental Technologists of Ontario
305 Milner Ave, Suite 904
Toronto, Ontario M1B 3V4
Re: RDT Stamp Consultation Feedback

The ADTO Board has reviewed and discussed the Stamp Consultation and CDTO’s proposal
to have every RDT who holds a Certificate of Registration in the General Class be issued
with an RDT stamp. With the issue of illegal labs already existing, the ADTO Board feels
that by issuing those members whom do not require the RDT stamp and simply either
work on the bench or as sales and not at the supervision level will lead to the possibilities
of renting the stamp which will further increase the number of illegal labs operating. An
alternative for consideration should be that instead of seeking to providing an RDT stamp
to all those in the General Class they can all instead be provided with a unique number
for each member that serves like the stamp and can be inputted in any insurance
company predeterminations or claims, invoices for clients etc.
The reasons that a unique number would be a more reasonable solution is that:
1. It can be used or applied digitally thus keeping up with the technological age of the
industry.
2. The unique ID number would serve the same purpose as that of the RDT stamp
however; an individual would be less likely to give out a unique ID number in the
same context that individuals question when you ask them for their SIN number.
3. The RDT stamp currently has our license number on it – which generally speaking is
accessible and publicly available as it is on our certificates of registration which are
mandatory to be displayed. But a unique number will be held in a more secure
manner and only the CDTO and the RDT who is assigned that unique number would
have knowledge of that number. Additionally, this would allow the CDTO to dissolve
the stamp.
Dentists, Denturists have a unique number that is recognizable on insurance company
claims and are the same as that of the Dentist stamp or signature serves at the same
capabilities or purpose. These past few months the ADTO was part of the Health Canada
Presentation for the Medical Devices section, at that presentation the ADTO was
informed by Health Canada the following information which gives rise to the rationale for
why the ADTO would like to recommend having the RDT stamp replaced with a unique
number:
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June 4th, 2019

RDT Stamp Consultation Feedback
College of Dental Technologists of Ontario
Page 2







Any person licensed or not can fabricate a medical device as long as there is a
prescription from a clinician.
A license is not required because the technician who is fabricating the devices are
doing so by putting together materials that are already Health Canada Approved.
The liability lays with the clinician inserting the devices/prosthesis.
Impressions are not a controlled act and less is the digital scanning and printing and
milling technology.
They do not have a big enough team across Canada to monitor any shipments of any
medical devices coming into the country.
There are loopholes that exist which allow corporate companies like Smile Direct Club
to operate in Canada and these types of companies will only increase if the loopholes
that exist are not closed.

We need you to understand that the profession is being held together by a membership
which would like to see the profession keep its status and advance which is why the ADTO
is trying to bring The Canada Wide alliance into conception. If the membership was told
that according to RHPA and Health Canada Regulations that anyone can take impressions,
that they do not need liability insurance only that of the clinician, and that the CDTO can
only govern the licensed individuals. How long before they no longer keep paying licensing
fees? The possibilities for what need to be done are outlined below:







Bring Canada Together.
The CDTO implements mandatory Bylaws where all materials and lot numbers with
expiry dates be on every estimate, invoice and even prescription.
The CDTO helps initiate conversations with insurance companies to ask for this.
The CDTO finds a way just like pharmacist did, where dental laboratories can only be
owned by licensed RDTs or majority ownership by an RDT.
The CDTO has regulations and bylaws when it comes to digital dentistry including intra
oral scanning, printing, milling etc.
The CDTO clearly establishes the number of individuals an RDT can supervise.

Question: Has the CDTO done a study to determine the amount of cases that an RDT can
possibly supervise on a daily basis? This study would affect corporate labs that are
pumping out hundreds of cases per day that will not necessarily follow CDTO protocols.
The ADTO would like to take the time to thank the Council for reviewing our submission
and taking our feedback into consideration. Should the CDTO wish to discuss any of the
above further, please feel free to let us know.
Regards,

Franklin Parada, RDT, DD
President
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College of Dental Technologists of Ontario
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Introduction
Section 32 of the Regulated Health Professions Act, 1991 (RHPA) 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 (RCDSO), 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 an RDT Stamp each year to
all General Members, which expires after one (1) year and must be replaced annually. The
College-issued RDT Stamp must be used to authenticate all documents of a professional nature
that have been prepared by or under the supervision of a General Member.
The RDT Stamp signifies that the General Member has accepted professional responsibility for
the dental technology work represented in the case document. This holds true regardless of
who has worked on the case, including General Members and/or non-licensed workers. In
essence, proper use of the RDT 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 RDT Stamp when authenticating a case document(s). The procedures
outlined apply equally to documents for external use that accompany design proposals and
dental devices and copies retained by the laboratory.

Purpose
This Standard of Practice sets out the College’s expectations regarding the use of the Collegeissued RDT Stamp, including proper use, 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)
Case Document – A document in any form or medium relating to the design, construction,
repair or alteration of a dental prosthetic, restorative or orthodontic device that is 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, subcontracting documents, etc.)
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.
Supervision - An RDT supervising a non-RDT(s) completing or contributing to the technical
aspects of the design, construction, repair or alteration of a dental prosthetic, restorative or
orthodontic device. Supervision may be direct or indirect, as described in the Supervision
Standard. It does not refer to the supervision of a dental laboratory as a whole.
Non-RDT – A person who is not a Member of the College but is practising the technical
aspects of the design, construction, repair or alteration of a dental prosthetic, restorative or
orthodontic device under the supervision of an RDT.

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 personally apply or authorize a person(s) within their workplace to
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administer their RDT Stamp during the hours the General Member is scheduled to work.
The RDT Stamp shall only be applied to the case document(s) prepared by the General
Member, or to those that were prepared by a non-RDT in accordance with the Supervision
Standard.
A General Member is responsible for maintaining control of their RDT Stamp at all times and
shall take reasonable precautions to prevent its unauthorized use.
A Member of the College that is ineligible to practice and/or holds inactive status does not have
the authority to affix their RDT Stamp on the case document(s). A General Member who
transfers to the inactive class of registration or is suspended (administrative or disciplinary/
incapacity) shall return the RDT Stamp to the College immediately, unless otherwise directed by
the College.
A General Member whose RDT Stamp is impressed upon the case document(s) accepts full
responsibility for that case, even if other RDTs, non-RDTs, laboratory assistants, other health
care professionals or any combination thereof, have contributed to the finality of the case.
The General Member whose RDT Stamp is impressed upon the case document(s) is authorizing
the release of the case and certifies that:
1. They are competent to authorize such release;
2. The case has been personally prepared/reviewed in accordance with the Standards of
Practice of the College;
3. The case conforms to the prescription; and
4. The invoice conforms to the standards of the College in that it accurately reflects the
processes, materials and charges.
Failure to authenticate the specified case document(s) using the RDT Stamp prior to release is in
violation of this Standard.

Stamping Case Document(s)
Who should stamp
The General Member or an authorized person shall affix the General Member’s RDT Stamp on
the case document(s).
Where the case document(s) has been prepared by more than one (1) General Member, the
document shall be authenticated by only one (1) 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 they were sufficiently involved in overseeing the work) would stamp the
document.
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The decision as to who will authenticate the case document(s) should be made prior to any
work on its preparation.
What to stamp
The following is a list of documents that the College expects to be authenticated by an RDT
Stamp. This is not an exhaustive list, and all General Members are expected to rely on their
professional judgement to determine whether or not the case document(s) needs to be
authenticated. The impression of an RDT Stamp on these documents certifies that they were
developed with the professional knowledge, skill, and judgement of an RDT, which cannot be
circumvented when producing a dental prosthetic, restorative or orthodontic device that meets
the standards required by the College.
• Design Consultation Proposal – a proposal prepared in consultation with a Dentist
outlining the dental prosthetic, restorative or orthodontic device thought appropriate
for a patient. The proposal may also include estimated cost, number of appointments,
timelines
for
completion,
and
the
steps
involved
in
construction.
• Colour Matching (Custom Staining) – the process of matching the colour of the dental
prosthetic, restorative or orthodontic device to the intra-oral colour of the patient.
Once determined, the RDT must record the selected shade on the case document
(prescription, invoice and/or the work order).
• Invoices (original documents issued to client) – including no charge invoices for interim
stages, repairs or alterations.
• Release authorization documents – any document(s), other than invoices, that
authorizes the release of a case.
What not to stamp
• Case document(s) that are provided to someone only for review/comment and are not
final in nature.
• Case document(s) of a business nature that do not pertain to the specifics of the
case/prescription e.g. contracts, checklists, 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).
• Case document(s) for a dental prosthetic, restorative, or orthodontic device at a stage
of construction where it cannot conceivably be retained by the patient for use (e.g. wax
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mock-ups).
• Case document(s) that have been completed by other RDTs, other health care
professionals, non-RDTs, members of the public, or any combination thereof, where the
General Member did not have personal involvement.
• Case document(s) the General Member determines through professional judgement
would not meet the Standards of Practice of the profession.
• Case document(s) completed by a non-RDT where the General Member determines
through professional judgement that proper supervision did not take place.
• Case documents that the General Member determines through professional judgement
cannot or should not for any reason be stamped.
Case Document Authentication Process
General Members are required to implement a formalized process of authorizing the use of their
RDT Stamp and the act of preparing, stamping, and issuing the case document(s). At minimum,
the following procedures must be included:
• Checking to ensure that the case document(s) are complete for their intended purpose
and that the case conforms to the prescription.
• Verifying to ensure the case document(s) and completed work meet the requirements of
CDTO’s Standards of Practice, guidelines, and Regulations.
The party to whom the case document(s) is issued is entitled to receive an original stamp on an
original document. A copy of the original stamped case document(s) 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-issued RDT-Stamp is not
permissible. The RDT Stamp cannot be electronically replicated and affixed to electronic case
documents as a substitute to a physically applied stamp. The stamp must be physically applied to
every case document requiring authentication in accordance with this Standard. It is acceptable
to apply the stamp physically and then convert the stamped paper documents into a digital file.
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Records Retention
The CDTO expects General Members to retain patient files for at least ten (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.
The name and title of person(s) a General Member authorizes to administer their stamp must
also be documented. 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 case document(s) must be retained for at least ten (10) years following
the release of the case. All other files related to the practice must also be kept for a period of
ten (10) 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.
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
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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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Introduction
The College of Dental Technologists of Ontario (CDTO) is a regulatory body that serves and
protects the public interest by regulating the profession of dental technology under the Regulated
Health Professions Act, 1991 and the Dental Technology Act, 1991. Accordingly, section 3(1)3
of Schedule 2 to the RHPA, the Health Professions Procedural Code, gives the College the
authority to develop, establish, and maintain programs and Standards to assure the continued
quality of the practice of dental technology.
Although the practice of dental technology is in the public domain, section 32 of the RHPA
dictates that no person shall design, construct, repair or alter a dental prosthetic, restorative or
orthodontic device unless that person is a General Member or the technical aspects of the afore
mentioned activities are supervised by a General Member of the CDTO or member of the Royal
College of Dental Surgeons of Ontario. Exceptions to this section of the RHPA are provided for
denturists, public hospitals, and clinics associated with faculties of dentistry or denturism.

Scope and Purpose
This Standard sets out the CDTO’s expectations as they relate to the supervisory requirements
of a General Member when overseeing a non-RDT(s) complete or contribute to the technical
aspects of the design, construction, repair or alteration of a dental prosthetic, restorative or
orthodontic device.

Definitions
For the purposes of this Standard, the following terms and definitions apply:
Act – Dental Technology Act, 1991
Controlled Act – An activity that can cause harm if it is performed by an unqualified person
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
Dental laboratory or Place of Business – A physical as well as a corporate entity in which
the design, construction, repair and alteration of dental devices takes place and which operates
and issues invoices under a single name.
Designate – An alternate Supervisor from within or outside of the dental laboratory or place
of business.
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General Member – An RDT who holds a Certificate of Registration in the General Class and
is eligible to practice (e.g. not Inactive or Suspended)
Non-RDT – A person who is not a Member of the College but is practising the technical aspects
of the design, construction, repair or alteration of a dental prosthetic, restorative or orthodontic
device under the supervision of a General Member.
RDT – Registered Dental Technologist
Regulations - The regulations under the Dental Technology Act, 1991
RHPA – Regulated Health Professions Act, 1991
Standard – Standard of Practice
Supervisor – A General Member supervising a non-RDT(s) in completing or contributing to the
technical aspects of the design, construction, repair or alteration of a dental prosthetic,
restorative or orthodontic device.
Supervision – A General Member overseeing or directing a non-RDT(s) in completing or
contributing to the technical aspects of the design, construction, repair or alteration of a dental
prosthetic, restorative or orthodontic device. This term does not refer to the supervision of a
dental laboratory as a whole. Supervision may be direct or indirect.
Technical aspects of design – The determination of the shape, contours, structural elements,
the choice of materials, and the choice of process.

Commented [JR1]: Ambiguous
Commented [JR2]: Add “shade”

Technical aspects of construction – The specification of process details, and of material
details. The materials are to be specified having regard to the environment in which the appliance
will be used.
Technical aspects of repair or alteration - The same processes of design and construction
that are applied to an existing appliance.

Supervision
In the context of regulating dental technology in Ontario, supervision involves a General Member
in good standing supervising a non-RDT(s) in completing or contributing to the technical aspects
of the design, construction, repair or alteration of a dental prosthetic, restorative or orthodontic
device. It does not refer to the supervision of a dental laboratory as a whole.
Direct supervision occurs when a Supervisor is on-site and able to provide immediate
assistance and feedback to the non-RDT(s).

Commented [JR3]: Ambiguous

Commented [JR4]: Add “to ensure the enforcement of the
Standards of the CDTO”

3

182

Indirect supervision occurs when a Supervisor is off-site and able to remotely provide
necessary assistance and feedback to the non-RDT(s). This requires the Supervisor to have put
in place measures to ensure the continued enforcement of the Standards of the CDTO, be
available by phone for consultation and reporting and to become available for on-site supervision,
if necessary.
It is an expectation of the College that a Supervisor is normally on the premises providing direct
supervision where the technical aspects are being performed. A General Member is required to
keep a record of the days worked in a supervisory capacity in any given dental laboratory and to
produce such records to the College upon request.
Although various technical aspects of a dental prosthetic, restorative or orthodontic device may
be indirectly supervised, the personal involvement of the General Member is required in each
case. No case is permitted to be completed entirely under indirect supervision. To be fully
accountable for a case, the Supervisor must personally review the dental prosthetic, restorative
or orthodontic device at the necessary phases of design, construction, repair or alteration to
ensure the final case authorised for release conforms to the prescription.
In the case of allegations of professional misconduct and/or the involvement of the Inquiries,
Complaints and Reports Committee and/or the Discipline Committee of the College, the
Supervisor will be accountable for the delivery of safe, effective and ethical dental technology
practice. It is in the best interest of the General Member acting in a supervisory role to ensure
all decisions are well documented, retained and justifiable.

Commented [JR5]: Consider adding a separate section about
accountability for supervision of a non-RDT by an RDT.

Assigning Technical Aspects
When assigning the technical aspects, the Supervisor must:
•
•

Assign only tasks/ activities according to the Standard that they have the knowledge, skill
and judgement to perform.
Ensure that the non-RDT(s) has the knowledge, skill and judgement to carry out the task/
activity in a safe and competent manner.

The following task/activities must not be assigned to a non-RDT(s):
•
•
•
•

Pre-consultation with other health care professionals
Design proposal/ treatment plan
Evaluate/ understand the prescription and authorize procedures to be carried out
Final evaluation/review of the case before release
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Supervisor Responsibilities

Commented [JR6]: May consider communication plan and
evaluation.

When supervising a non-RDT(s), the Supervisor remains responsible for all of the technical
aspects done by the non-RDT(s). In addition, the Supervisor must:
•
•
•
•
•

•
•

Maintain records that demonstrate the adequacy of their supervision.
Ensure the non-RDT(s) being supervised does not perform any controlled act that the
General Member is not allowed to perform.
Be present in the same room where colour matching (custom staining) is performed by a
non-RDT.
Ensure that the non-RDT(s) name and title appear on manual or electronic case
management records.
Designate another General Member that the non-RDT(s) can contact if the Supervisor is
unable to provide direct or indirect supervision. The Designate must be able to assume
responsibility for decisions about the case, have the knowledge, skill and judgement to act
in a supervisory capacity, be able to intervene when necessary and apply their RDT Stamp
in accordance with the RDT Stamp Standard. A record of the designates’ name,
registration number and the days worked must be kept and provided to the College on
request.
Ensure that a non-RDT(s) being supervised does not perform any technical aspects or
release a case without proper supervision by the Supervisor or a Designate.
Ensure procedures are documented, proper training provided and quality control
measures are in place and followed by a non-RDT(s) carrying out the technical aspects.
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Council Report
Date Report Authored: August 26, 2019

SUBJECT:
PREPARED BY:

Strategic Initiatives Update
Gurnoor Brar, Policy and Communications Coordinator

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

Action:

Information
Decision

☒
☐

RECOMMENDATION(S):
1)
THAT the report entitled “Strategic Initiatives Update” be received.

PURPOSE:
The purpose of this report is to inform the Council of the progress the College has been
making in strategic initiatives for the current strategic planning cycle and the methods
that have been implemented to ensure continued success in achieving the CDTO’s
priorities and vision.
BACKGROUND:
The Council of the CDTO annually reviews the College’s Strategic Plan (Appendix 1) to
ensure continued alignment with the priorities and vision of the College and current
trends and developments in healthcare regulation. Congruently, the Registrar and staff
work to support the priorities and vision identified by Council.
As part of these efforts, in 2017-2018, staff identified thirty-three (33) strategic projects
that were either on-going or planned to be initiated within the subsequent three (3)
year period. In taking into consideration the size of their team and the heavy
involvement of the Registrar and Policy and Communications Coordinator at the time in
the ADT project, staff identified the need for external facilitation in determining how to
prioritize and achieve their strategic goals.
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Subsequently, Ms. Shenda Tanchak, Magnetic North Consulting, was retained to
facilitate a one-day workshop for all staff. The workshop was successful in grouping
strategic projects into categories that could then be prioritized and providing insight on
how to simplify staff’s approach to implementing and monitoring the progress of
projects.
CURRENT STATUS
Ms. Brar, retained through the Canada Summer Jobs program, was assigned the task of
implementing an approach to simplify and structure the College’s reporting practices
regarding strategic projects. To do this, the following practices were implemented:
1. Project leads were provided with a project planning template that allowed for
comprehensive monitoring of project progress, timelines, issues, next steps and
decisions made;
2. A snapshot of strategic accomplishments was inspired by the 2017-2018 annual
report and a template was created to continue the practice on an annual basis
for efficient reporting; and
3. Monthly team meetings were implemented to improve awareness of the status
of on-going strategic projects, increase team cohesiveness, provide a forum to
brainstorm ideas to overcome hurdles to project progress, and allow for timely
and accurate reporting.
The Colleges accomplishments in year 1 and year 2 to advance its strategic priorities are
presented in Appendix 2 and Appendix 3, respectively.
OPTIONS/ FOR DISCUSSION:
N/A

FINANCIAL CONSIDERATIONS: N/A
HUMAN RESOURCES CONSIDERATIONS: N/A
RISK CONSIDERATIONS: N/A
ACCESSIBILITY CONSIDERATIONS: N/A
ALIGNMENT WITH STRATEGIC PRIORITIES/ OBJECTS OF COLLEGE:
The effective implementation, monitoring and timely completion of strategic initiatives are
imperative in furthering the mandate of the CDTO and the College’s sustainability.
BUSINESS UNITS CONSULTED: N/A
ATTACHMENTS:
Appendix 1: Strategic Plan 2018-2022
Appendix 2: Strategy “At A Glance” 2018-2022
Appendix 3: 2017-2018 Strategic Accomplishments
Appendix 4: 2018-2019 Strategic Accomplishments
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Strategy “At a Glance”
(2018-2022)

Mission
Vision

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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2018-2022

Strategic Plan Update
Accomplishments in Year 1:

Improve transparency and
communications

Ensure Ontarians have access to
RDTs

• launching a new, informative, and
user-friendly website resulting in
over 33,000 views

• conducting member and applicant
outreach through surveys and
focus groups to identify barriers to
licensure1

• improving access to the public
register
• providing educational brochures to
raise public awareness and outreach

• assessing demographic composition
of the dental technology workforce1
to determine future regulatory
initiatives

Complete standards of practices
review

Improve governance effectiveness

• revising and disseminating the
Infection Prevention & Control
Standard of Practice to Members
and stakeholders

• strengthening Council governance
through the newly approved annual
Council evaluation policy and
Council meeting evaluation process

Implement a best practice
redesigned QA program

Implement best practice regulation

• revising the National Competency
Profile to reflect the current
minimum expectations for entrylevel practice and continued
competence for practising RDTs1

1

• assessing current registration
process and legislation in Canada1
• initiating review of the Professional
Conduct regulation to ensure that
RDTs practise in the public’s best
interests

Through the Access to Dental Technology project
For more information, visit CDTO.CA
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2018-2022

Strategic Plan Update
Accomplishments in Year 2
Improve transparency and communications

Ensure Ontarians have access to RDTs

Rejuvenated the CDTOs communication
strategy, making it more user friendly to its
intended audience

Adopted the new CADTR approved
National Essential Competencies, ensuring
access to quality dental technology services
through the enforcement of pan-Canadian
entry to practice competencies1

Made available a French translation of the
CDTO website, allowing more equitable
access for Ontarians
Developed an Applicant Engagement
Strategy to create awareness about the
Access to Dental Technology project and
the benefits of becoming a licensed dental
technologist profession1

Defined evidence based approaches used to
assess entry to practice competencies to
ensure fair and consistent examination of
candidate qualifications (National Master
Blueprint)1

Complete standards of practice review

Improve governance effectiveness

Implemented a RDT Stamp Standard,
improving the accountability & identifiability
of an RDT produced dental device

Optimized the performance of new Council
members by implementing an enhanced
Council onboarding program

Reviewed and identified gaps in the current
Supervision Standard that require
consideration

Created a Governance Policy Manual to
facilitate effective and efficient access to
related policies

Implement a best practice redesigned QA
program

Implement best practice regulation

Essential continuing competencies were
approved, supporting the harmonization of
foundational documents for the profession
and sustained quality dental technology
service 1

1

Developed a Profession Specific Credential
Assessment tool, enabling assessors to
compare the education of internationally
educated applicants and those who
graduated from an unapproved program
against the Canadian Education Benchmark1

Consulted with Members and stakeholders
to strategize on how to educate Members
about the College’s expectations
surrounding supervision and delegation
Collaborated with educators across Canada
to define the minimum requirements,
curriculum, and course content to ensure
fair and transparent applicant evaluations
and consistent determinants of academic
equivalency (Canadian Education
Benchmark)1

Through the Access to Dental Technology project. For more information, www.cadtr-acortd.com

CDTO.CA
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Council Report
Date Report Authored: August 27, 2019

SUBJECT:
PREPARED BY:

Access to Dental Technology (ADT) Project Update
Rose Far, Project Manager

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

Action:

Information
Decision

☒
☐

RECOMMENDATION(S):
Not applicable. For information only.
PURPOSE:
The purpose of this report is to provide the Council with a report on the status of the ADT
project.
BACKGROUND:
Access to Dental Technology is a critical issue facing the dental technology profession today
that if left unattended will severely impact patient outcomes. The Canadian Alliance of Dental
Technology Regulators (CADTR), an alliance of seven (7) dental technology regulators across
Canada whose individual mandates are to protect the rights of the public to RECEIVE safe,
effective and ethical care, agreed to prioritize this issue and formed a strategy. CADTR
recognizes that issues of national concern, such as Access to Dental Technology, are not always
limited to the seven (7) jurisdictions that form CADTR.
Environmental scans results showed a critical shortage of licensed professionals resulting from
four major trends:
•
•
•
•

Approximately 50% of licensed professionals are approaching retirement
Graduates from Canadian dental technology programs are not seeking licensure
Large numbers of dental lab workers are unregulated due to a broad scope of practice
Aging Canadian population is increasing the demand for dental technology services
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What are we doing about it?
The Access to Dental Technology (ADT) project, approved by all CADTR member Council’s, is a
complex pan-Canadian, multi-year project that will impact multiple systems, programs, entities,
and jurisdictions, requiring close collaboration among partners to develop and implement
needed changes to provincial business processes and service delivery models. CADTR has
secured funding from the Government of Canada’s Foreign Credential Recognition Program
(FCRP) for the project, which was launched in December 2017, with expected completion
March 2020.
Although dental technology is not regulated in Manitoba, the Manitoba Health, Seniors and
Active Living Ministry provided a letter of support and is actively participating in the project
along with the Dental Technology department at the Winnipeg School Division Technical
Vocational High School Program and the highly skilled dental technology laboratory workers.
Project Purpose
The ADT project will create a fair, accessible, transparent, and efficient standardized and
harmonized credential assessment and licensure processes for Internationally Educated Dental
Technology Professionals (IEDTPs) and domestically trained and educated candidates, with a
goal to improve labour mobility and expedite the integration of internationally educated
professionals into the workforce and ensure that there is an adequate number of qualified and
competent internationally and Canadian-educated registered dental technologists/technicians
across the country.
Strategic Alignment
The project aligns with the strategic priorities of the government, provincial regulatory bodies,
and CADTR:
• To define fair, accessible and transparent processes to effectively and efficiently register
IEDTPs;
• To work with partners across the country to ensure that people have access to adequate
numbers of qualified, skilled and competent regulated dental technologists/technicians;
and
• To promote collaboration with and among health profession regulatory bodies to
address the emerging issues in regulating dental technology practice in the public
interest.
PROJECT STATUS – JUNE 30, 2019:
Our recent accomplishments
✓ The CADTR approved National Essential Competencies for Dental Technology Practice in
Canada (National Essential Competencies) was circulated to CADTR Board to ask their
Councils/Boards to adopt the National Essential Competencies with the caveat that where
differences exist between the National Essential Competencies document and the practice
of dental technology as defined by a regulatory authority in an individual jurisdiction, the
jurisdictional requirements or limitations take precedence.
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At their June 2019 meetings, the Council of CDTO, College of Dental Technicians of BC
(CDTBC) and College of Dental Technologist of Alberta (CDTA) adopted the National
Essential Competencies and informed their membership accordingly. Since then the Nova
Scotia Dental Technicians Association (NSDTA) have also adopted it. Both the French and
English versions will be posted on the CADTR website when the professional language
review is concluded.
✓ Profession Specific Credentialing Assessment (PSCA) Tool development and cut-score study
have been completed. The purpose of the PSCA tool is to enable professional member
assessors to assess the education of internationally educated applicants and domestic
applicants who graduate from an unapproved program against the Canadian Education
Benchmark to determine if the education is substantially equivalent.
The PSCA Tool was developed, and tested by trained reviewers. In addition, a cut score
study was concluded to identify a range of points on the assessment at which the applicant
could be considered as meeting the minimum requirements or be identified as requiring
upgrading.
✓ Harmonized Registration Pathway and Applicant Education and Experience Substantial
Equivalence (EESE) Decision Path. The proposed harmonized registration pathway was
revisited to establish the assessment and registration milestones that would be carried out
at a national level and those that would be reserved for the licensing jurisdiction. The
national assessment will include Competence Verification and Qualification Recognition.
The Qualification Recognition Road Map or EESE approved in June 2019 will help potential
applicants to visualize the process in the decision tree format.
✓ Competence Verification: National Competency-based Assessment Framework (NCAF)
including Master Blueprint development and determination of assessment types led by
Spire Psychometrics completed and approved by the CADTR in July 2019. The NCAF will
standardize entry-to-practice requirements across Canada and enable fair and consistent
assessments of qualifications and competencies of applicants. The simplified version of
Master Blueprint has been attached (Appendix 1).
Ongoing and upcoming activities
✓ Competency-Based Assessment Tools. A Request for Proposal (RFP) will be sent out in
August 2019, to develop national entry-to-practice assessment tools to assess qualifications
and competencies of applicants in transparent, objective, impartial and fair manner which
are defensible, publicly credible, and economically affordable based on CADTR approved
the National Competency Assessment Framework (i.e. Master Blueprint and Assessment
Formats).
✓ Uniform Credential Authentication and Assessment.
Outputs: 1. Establish a national policy for credential authentication to streamline the
process, improve service delivery and eliminate duplication and cost for persons
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immigrating to Canada; 2. Internal and external PSCA policy development is underway to
clearly articulate the requirements, assessors’ responsibilities and service levels.
✓ National Bilingual Website.
✓ Orientation and Self-Assessment Tool (OSAT). An RFP for OSAT development issued in July
2019. The primary objective of this RFP is to engage a consultant to develop an OSAT that
can be accessed by Internationally Educated Dental Technology Professionals prior to
leaving their home country and used to assess how closely their education and experience
meets Canadian requirements for the profession; and identify any eligibility and
competency gaps they will need to address before or upon arrival in Canada. The OSAT is
expected to be completed in March 2020.
Risk Assessment and Mitigation
During the ADT Steering Committee meeting, the Project Manager provides a project status
update which includes key decisions reached and pending, timelines of key deliverables, and a
risk assessment to ensure risks are addressed and reported to the Government of Canada in a
timely manner where necessary.
Currently, there are no unforeseen risks that pose any concerns.
Outreach – Communications and Engagement
✓ New CADTR Website. A new bilingual (French and English) website was developed and
launched for CADTR in late April 2019. The website with a separate interactive page for the
Access to Dental Technology (ADT) project provides up to date information about CADTR,
the provincial regulators, the ADT project and a separate webpage that houses the
Applicant Engagement Strategy and interactive tools. The website serves as the primary
conduit for applicant, member, educator, and stakeholder’s engagement and
communication. During the months of April to June 2019, there have been 812 unique visits
and 1693 page views, largely due to the success of e-mail blasts targeted at a wider
audience.
✓ Project communiques were developed, posted to the new CADTR website, and widely
distributed across the country following ESDC approval.
✓ Applicant Engagement Strategy (AES): Applicant engagement strategy and materials
development were completed and approved by the Steering Committee and posted on the
new CADTR website in late April 2019. A wide range of engagement tools are accessible in
both English and French and include a video, webinar, subscriber form, on-line survey, and
discussion guides for employers and educators to use in classrooms, laboratories and even
conferences. Standardized emails blasts were developed and disseminated by regulators,
introducing the ADT project and encouraging stakeholders to visit the CADTR website.
The results from the initial engagement activities are promising, with people from across
the country visiting the website, watching the webinar, signing-up as subscribers, and
completing the on-line survey.
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✓ Informing all dental technologists/technicians and other stakeholders, including
associations and immigration service providers across Canada about this project is one of
the priorities for the Steering Committee to get maximum involvement in all aspects of the
project. CADTR Board Members continued to keep their provincial Council/Boards and
leadership teams updated on the status of the project.
✓ Townhalls. Two live virtual townhalls were successfully held on May 1 & June 25, 2019,
respectively to share updates, give an overview of upcoming activities, and provide an open
forum for questions and discussion on the ADT project details by using GoToWebinar/
GoToMeeting. Audiences included CADTR members, educators and subject matter experts.
The first townhall was hosted by the ADT SC Chair and the iComp consultant, and mainly
focused on the results of the Education Program Benchmark; provided an update on the
development and approval process of National Essential Competencies, and discussed
future opportunities for engagement in the ADT project. The second townhall was hosted
by ADT SC Chair and Dr. Sadesky, the consultant from Spire Psychometrics, who provided a
status update of the ADT project; the National Competency Assessment Framework and
Master Blueprint; and opportunities for future engagement in assessment tool
development.
Attachments:
Appendix I: Simplified version of Master Blueprint
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CADTR Blueprint - Unit level weighting
Core Competency

LEGEND

E2P
WR
PBA

Entry to Practice
Written format
Performance-Based Assessment

Level

Unit 1: Foundational Knowledge

WR

E2P 30%
E2P



E2P



1.1.b Identify the basic elements of human anatomy, physiology, and pathology relevant to dental technology and appliances.

E2P



1.1.c Identify the craniofacial anatomy to provide the working boundaries of dental prostheses and appliances.

E2P



E2P



1.2.a Define the structure and function of the teeth and supporting tissues, tooth arrangement, and tooth numbering systems.

E2P



1.2.b Identify occlusal interdigitations of teeth.

E2P

1.1: Demonstrate knowledge of biology and of head and neck anatomy related to dental technology practice.
1.1.a Identify basic biological systems and their function relevant to dental technology.

D

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

PBA

1.2.c Identify and demonstrate knowledge of aspects of occlusion and Angle’s classification of occlusion.

E2P

1.2.d Recognize diseases and abnormalities that may impact dental health.

E2P

1.2.e Demonstrate an understanding of the impact of dental health and functionality on a patient’s overall health.

E2P






1.2.f Apply knowledge of the mechanics and movement of the mandible and of the mechanical devices that simulate it.

E2P



3
0

0

195

T
F
A
R
E2P



1.3.a Explain basic physics and chemistry principles as they relate to dental technology, including dental materials.

E2P



1.3.b Apply knowledge of force, heat, electricity, light, sound, chemical elements, mechanics, and other principles that are related to dental
technology.

E2P



E2P



1.4.a Identify the different classifications of materials used in the design, fabrication, and repair of dental prostheses and appliances.

E2P



1.4.b Demonstrate awareness of dental-materials and medical device restrictions under the regulatory authority of the Health Protection
Branch of Health Canada.

E2P



1.4.c Summarize the characteristics and the physical and mechanical properties of dental materials.

E2P



1.4.d Select and utilize dental materials best suited for specific dental prostheses and appliances, considering the materials’ characteristics
and properties.

E2P



1.4.e Explain the effects of manipulation on different types of dental materials.

E2P



1.4.f Recognize and remedy possible defects which can result from the manipulation of dental materials.

E2P



E2P



1.5.a Demonstrate knowledge of basic geometry in all aspects of design and fabrication.

E2P



1.5.b Perform accurate calculations and measurements, in accordance with manufacturer’s instructions, to ensure precision of the dental
prosthesis or appliance.

E2P



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

1.4 Apply foundational knowledge of materials commonly used in Canadian dental technology practice.

D

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

0

1

PBA

0
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1.6 Demonstrate awareness of the common oral and maxillofacial-related prostheses and appliances.

E2P



1.6.a Recognize oral and maxillofacial health conditions and surgical procedures that necessitate the design and fabrication of various dental
prostheses and appliances.

E2P



1.6.b Identify the basic steps in the design and fabrication of related prostheses and appliances for oral and maxillofacial treatment options.

E2P



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

E2P



E2P



1.7.a Describe indications and contraindications for and limitations of dental prostheses and appliances.

D




1.7.b Identify different components of dental prostheses and appliances.

E2P

1.7.c Analyze the design, fabrication, and material requirements of functional dental prostheses and appliances.

E2P

1.7.d Demonstrate the manual dexterity and spatial perception required for handling dental technology instruments.

E2P

1.7.e Apply digital technology skills to support the design and fabrication of dental prostheses and appliances.

E2P



1.7.f Apply the principles of shade matching and colour measurement, and communicate colour parameters.

E2P



0

2

PBA
PBA
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Unit 2: Environmental Safety and Use of Laboratory and Equipment
2.1 Demonstrate knowledge of key design and fabrication principles and technical skills used in dental
technology.

Level WR

E2P 15%
E2P



2.1.a Apply knowledge of pathogenic diseases and of microbiology in the transmission of disease related to the practice of dental technology.

E2P



2.1.b Follow laboratory infection-prevention and -control principles in accordance with provincial and federal regulations and manufacturers’
requirements.

E2P



2.1.c Use the appropriate reprocessing procedures to clean and disinfect all instruments, equipment, and work surfaces.

E2P



E2P



E2P



2.2.a Identify and manage the potential dangers associated with the use of dental materials and bio-hazardous materials.

E2P



2.2.b Take necessary steps to reduce risk to self and others when handling all materials.

E2P

2.2.c Demonstrate knowledge of Workplace Hazardous Materials Information System (WHMIS) standards, including classifications, labelling of
chemicals, and safety data sheets.

E2P



2.2.d Follow WHMIS standards when using chemicals and if a chemical incident occurs.
2.2.e Follow health and safety practices as they relate to dental technology.

E2P
E2P




2.2.f Follow manufacturers’ instructions and demonstrate proper handling and storage of materials and solutions.

E2P



2.2.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).

E2P



D

2.1.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.

PBA

6
1

PBA

3

PBA

PBA
PBA
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2.3 Use laboratory equipment safely and competently to ensure work efficiency and to reduce harm to self and
E2P
others.
2.3.a Identify potential or real risks and take the necessary steps to reduce risk to self and others when using laboratory equipment.

E2P

2.3.b Demonstrate safe and efficient operation of dental technology equipment.
2.3.c Follow manufacturers’ instructions for the proper use and cleaning of equipment.
2.3.d Ensure routine inspection and maintenance is completed and documented.
2.3.e Recognize equipment breakdown and faulty operation, and take corrective actions.
2.3.f Demonstrate proficient use of the computer and related programs.

E2P
E2P
E2P
E2P
NO

D



2


PBA


PBA
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Level WR

PBA

Unit 3: Design, Fabrication, and Repair of Dental Technology Prostheses
E2P 40% 15
and Appliances
3.1 Analyze the healthcare practitioner’s prescription and patient’s information to plan the design and materials
E2P
selection for the fabrication of the dental prosthesis and/or appliance.



1

3.1.a Understand the clinical application of the prescription and recognize effects of any technical limitations on prescribed dental prosthesis
and/or appliance.

E2P



3.1.b Identify and communicate any limitations and contraindications of the proposed treatment plan to the healthcare practitioner.

E2P



3.1.c Obtain clarification of the prescription and request additional information about the treatment plan, when needed.

E2P



3.1.d Ensure a final complete prescription is received from the responsible healthcare practitioner.

E2P



3.1.e Determine the appropriateness of the materials prescribed or selected.

E2P



3.1.f Verify the quality of the received impressions and models and the completeness and accuracy of supplemental documentation.

E2P



3.1.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.

E2P



E2P



3

3.2.a Assess oral anatomy and structure from the model, cast, and radiographic images to ensure harmonized design in relationship the
prescription.

E2P



PBA

3.2.b Apply knowledge of foundational sciences when designing dental prostheses and appliances.

E2P

PBA

3.2.c Identify tooth-preparation requirements for various types of dental prostheses and dental material requirements.

E2P




3.2.d Select various components of the dental prosthesis or appliance and choose materials appropriate to the design, prescription, and
patient’s anatomy.

E2P



PBA

D

3.2 Design various types of dental prostheses and appliances.

PBA
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E2P



5

3.3.a Follow federal and provincial dental and health standards for materials and components used in the fabrication and repair of dental
prostheses and appliances.

E2P



PBA

3.3.b Select the appropriate dental laboratory equipment and tools, considering relevant factors including, appliance components, materials,
and procedures.

E2P



PBA

3.3.c Apply skill and judgment in the manipulation of the materials and when integrating the appliance components.

E2P



PBA

3.3.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).

E2P



PBA

3.3.e Create a prototype to ensure functionality of each dental prosthesis and appliance.

E2P

3.3 Fabricate and repair functional dental prostheses and appliances.

D

PBA

E2P



3

3.4.a Confirm the final dental prosthesis and/or appliance adheres to the prescription, both throughout the fabrication and prior to release.

E2P



PBA

3.4.b Identify any imperfections or deficiencies and make appropriate adjustments.

E2P



PBA

3.4.c Clean and disinfect the dental prosthesis and/or appliance, and package for safe and secure transportation to and receipt by the client.

E2P

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

E2P



3

3.5.a Identify and assess the existing prosthesis or appliance and determine the reason for the defect or breakage.

E2P



PBA

3.5.b Consider the compatibility of new materials with the existing materials, patient assessment data, and prosthesis or appliance history.

E2P



3.5.c Explain any limitations of the repair to the healthcare practitioner or patient.
3.5.d Ensure functionality of the repaired dental prosthesis or appliance.
3.5.e Clean and disinfect the device prior to packaging for delivery.

E2P
E2P
E2P



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

PBA

PBA
PBA
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Level WR

Unit 4: Accountability and Professionalism

E2P 5%
E2P



4.1.a Demonstrate ethical behaviours in accordance with the professional Code of Ethics.

E2P



4.1.b Reflect on their own actions and learn from their experiences and mistakes.
4.1.c Engage in continuing education or experiential learning activities to develop and maintain ongoing competence and to meet expectations for
professional behaviours.
4.1.d Keep current with evolving technology and emerging trends in dental technology.

NO

4.1.e Accept responsibilities and accountability for own actions and for the integrity of completed work.

E2P

4.1.f. Make fair and balanced decisions.

NO

4.1 Provide safe, ethical, and effective services.

D

8
0

NO
NO



E2P



4.2.a Keep current with the regulatory professional standards, regulations, and legislation.
4.2.b Collect, store, disclose, and destroy personal information in compliance with privacy and confidentiality legislation and organizational
policies.

E2P




4.2.c Obtain healthcare practitioner or patient consent for collection, use, or disclosure of personal information.

E2P

4.2.d Maintain records according to provincial standards and organizational policies.

E2P

4.2.e Complete documentation according to provincial standards and organizational policies.

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

PBA

E2P

2

PBA

E2P





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

E2P



0

4.3.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).

E2P



4.3.b Describe and implement sustainable business practices within dental technology (e.g. recycling, energy conservation) .

E2P



PBA
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4.4 Use effective communication skills.
4.4.a Use appropriate dental terminology in communications with the healthcare team.
4.4.b Employ effective, respectful, and ethical communications.
4.4.c Demonstrate transparent communications.
4.4.d Enter timely, clear, accurate, and valid documentation in records.
4.4.e 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.
4.5.a Work effectively and respectfully with intra-professional and interprofessional practitioners.
4.5.b Recognize the impact of their behaviour on others.
4.5.c Listen to others and accept constructive feedback.
4.5.d Demonstrate knowledge of other health professions’ scopes of practice, relevant to their own area of practice.
4.5.e Respect other health professionals’ opinions and professional knowledge.
4.5.f Build rapport and trust within professional relationships.
4.5.g Support access to safe and competent dental technology practice.
4.5.h Demonstrate a willingness to give and receive feedback effectively and tactfully within the healthcare team.
4.5.i Establish and maintain professional networks with dental professionals, specialists, and other relevant individuals and organizations.

D

E2P
E2P
E2P
E2P
E2P
NO

NO





3



PBA
PBA
PBA



0

NO
NO
NO
NO
NO
NO
NO
NO
NO

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

E2P



3

4.6.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.

E2P



PBA

4.6.b Demonstrate awareness of potential problems and consider options for different course(s) of action.

E2P



4.6.c Critically evaluate every situation and make decisions based on sound reasoning and evidence-based practice.

E2P



PBA

4.6.d Integrate pertinent theoretical knowledge, experience, and collected data to justify and/or modify services.

E2P



PBA
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Level WR

Unit 5: Patient Care

5.1 Engage the patient in the informed consent process.

E2P 5%
NO

5.1.b Explain the purpose, benefits, and possible risks of the procedure prior to undertaking any action or activity.
5.1.c. Confirm the patient’s understanding and willingness to proceed before initiating the proposed service.

NO
NO

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

D

1

NO

5.1.a Understand the ethical and legal obligations pertaining to patient contact.

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

PBA

0

E2P



E2P




E2P

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

E2P

5.3.a Collect information from the patient and other appropriate sources related to current and prior medical and dental-health history, including
current medication use.

E2P




5.3.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.

E2P



5.3.c Record all medical, dental, and supporting information according to provincial standards and organizational policies.

NO

5.3.d Conduct intraoral and extraoral visual assessments of anatomical structures and take appropriate actions if any concerns are identified.

NO

5.4 Perform clinical laboratory procedures in a competent manner.

E2P

5.4.a Demonstrate skill in taking preliminary dental impressions to ensure accurate dental cast.

NO

5.4.b Perform shade matching and record the selected shade to ensure aesthetically pleasing results.

E2P

5.4.c Determine a preliminary fit of prostheses and maxillofacial appliances and make any necessary adjustments to ensure functional results.

NO

5.5 Design and manage patient care area to ensure dental environment is safe, efficient, and accessible.

NO

5.5.a Follow regulatory standards related to establishing and maintaining patient-care areas.
5.5.b Exercise appropriate sterilization and disinfection protocols for all instruments used for patient care, in accordance with regulatory and
manufacturers’ guidelines.
5.5.c Comply with accessibility legislation and regulations.

NO

0

0



1



PBA

0

NO
NO
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Unit 6: Leadership, Business Management, and Administration

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

Level WR

PBA

E2P 5%
E2P

1



0

6.1.a Provide required supervision (direct and indirect) of employees to ensure quality, safety, and adequacy of the final prosthesis or appliance.

NO

6.1.b Recognize the need for mentoring and coaching employees.
6.1.c Take organizational culture and behaviours into consideration when managing work.

NO
NO

6.1.d Demonstrate an appreciation for team-member involvement and the value and skills of each team member.

NO

6.1.e Recognize own limitations and seek support and assistance when needed.
6.1.f Recognize limitations of others and provide support when needed.

E2P
E2P




E2P



1

6.2.a Ensure the dental prostheses or appliances meet the prescription requirements and professional standards.

E2P

PBA

6.2.b Review material documentation to confirm compatibility and to ensure materials used meet required regulations.

E2P

6.2.c Maintain records to track material use and case parameters.
6.2.d Measure and monitor productivity to support efficient services.

E2P
NO





D

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

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

NO

6.3.a Ensure that outsourcing activities are consistent with regulatory requirements.

NO

6.3.b Take all reasonable steps to ensure the competence of any third party engaged in design and fabrication processes.

NO

6.3.c Provide accurate and detailed copies of records to third parties to communicate the design and material requirements.

NO

6.3.d Maintain audit trail of records provided to ensure historical recall and traceability.

NO

0
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6.4 Comply with documentation standards and legal requirements for the maintenance of case files and
business files.

NO

6.4.a Understand and follow the legal requirements of a Health Information Custodian or the person responsible for records containing
personal information.

NO

6.4.b Ensure computer systems meet legislated security, privacy, and confidentiality requirements and professional standards of practice.

NO

6.4.c Ensure safe and secure storage and destruction of personal information.
6.4.d Maintain case files and business records according to provincial legislation, regulations, and standards of practice.

NO
NO

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

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

D

6.6 Manage business operations in a legal and ethical manner.

6.6.a Adhere to advertising legislation and regulations.

6.6.b Establish and maintain fee and billing policies and practices that comply with regulatory legislation.
6.6.c Ensure the laboratory environment meets accessibility legislation, if appropriate.
6.6.d Maintain business records according to applicable legislation.

0

NO

0

NO
NO
NO
NO
NO
NO
NO
NO

NO

0

NO
NO
NO
NO
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Unit 7: Oral and Maxillofacial Surgery and Complex Orthodontics

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

Level WR

NO 0%

0

NO

7.1.a Demonstrate an in-depth knowledge of anatomy as it relates to oral and maxillofacial surgeries and appliance needs.

NO

7.1.b Understand the objectives of common oral and maxillofacial surgeries.
7.1.c Demonstrate advanced technical skills in design and fabrication.
7.1.d Understand the physics associated with tooth movement and law of anchorage, as related to treatment planning.
7.1.e Consider the individual case, purpose of the treatment, and patient needs and wants.
7.1.f Apply knowledge of the physiology of the dentation and related structures to the design of the device.

NO
NO
NO
NO
NO

7.1.g Explain the findings, treatment options, and likely outcomes of the fabrication.
7.1.h Analyze the case needs and determine the best course of action that aligns with the treatment plan.

NO
NO

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.

NO

7.2.a Provide expertise to support the design and fabrication of oral and maxillofacial templates and guides.

NO

7.2.b Recommend adjustments based on findings from the initial review and experience with evidence-based practice.

NO

7.2.c Seek consultation when required knowledge and skill is beyond personal competence.

NO

D

PBA

0

0.0%

100% 34
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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: August 26, 2019

SUBJECT:

National Essential Competencies, 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, 2019” be received;

2)

AND THAT the Council/Board approve adding the statement, as presented, to inform its
Members and stakeholders that jurisdictional requirements and limitations supercede
the “National Essential Competencies for Dental Technology Practice in Canada, 2019”,
where differences exist.

PURPOSE
The purpose of this report is to recommend that the Council/Board who adopted the National
Essential Competencies for Dental Technology Practice in Canada, 2019 (“National Essential
Competencies”) inform its Members and stakeholders with the statement that where
differences exist between the National Essential Competencies and jurisdictional requirements
or limitations, the jurisdiction’s legislation takes precedence.

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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Briefing Note

Page 2

BACKGROUND
At its June 2019 meeting, the Council adopted the National Essential Competencies which was
developed and approved by CADTR.
CADTR acknowledges that since the practice of dental technology is regulated independently by
organizations authorized through statute in each provincial or territorial jurisdiction, the scope
of practice, restricted activities, reserved acts, or authorized practice, that a dental
technician/technologist may perform is subject to the legislation established in each
jurisdiction. Therefore, differences may exist between the National Essential Competencies and
the practice of dental technology as defined by a regulatory authority in an individual
jurisdiction.
CADTR recommended to its members to inform its professional members and stakeholders
with a statement accompanying the National Essential Competencies to address this issue and
avoid customizing the document to meet each jurisdictions legislation (scope of practice and
restricted activities).
STATEMENT
“Where differences exist between the National Essential Competencies and the practice of
dental technology as defined by a regulatory authority in an individual jurisdiction, the
jurisdictional requirements or limitations take precedence.”
OPTIONS/DISCUSSION
The Council/Board is being asked to inform its members and stakeholders with the above
statement regarding the adopted National Essential Competencies.
FINANCIAL CONSIDERATIONS:
Not applicable.
HUMAN RESOURCES REQUIREMENTS:
Not applicable.
RISK CONSIDERATIONS:
CADTR member Boards/Council’s do not inform their stakeholders, it is a potential risk to the CADTR
members with respect to jurisdictional requirements conflicting with the National Essential
Competencies.
ACCESSIBILITY CONSIDERATIONS:
Not applicable.
ALIGNMENT WITH STRATEGIC PRIORITIES/ OBJECTS OF COLLEGE:
This project aligns with the mandate and objects of the CADTR and those of its member
Colleges/Associations.
BUSINESS UNITS CONSULTED:
Not applicable.
National Essential Competencies, 2019
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Summary of Council Meeting Evaluations – June 14 2019
Council members in attendance: 8
Evaluations submitted: 7

Questions

Yes

Rating
Somewhat
No

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

6

1

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

7

1

3. Council worked interdependently with staff.

7

4. There was effective use of time.

5

2

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

5

2

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

2

5

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

6

1

8. The meeting furthered the public interest.

6

1

Do not
know

Additional Comments:






Love to have the Ministry to present
One item’s discussion while useful for an upcoming major decision, became repetitive
and lost some focus. Would recommend again circulating to Council the guidelines for
Council Meetings.
Follow‐up to Q6‐yes, for the most part some of the discussion gets protracted but is
relevant and informing especially to newer members like myself.
Rose’s presentation was good and it was good to give her an opportunity to engage with
Council on the ADT Project.
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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

Do not
know

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:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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Back to Agenda

