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Observer Guidelines 

 

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

Individuals attending as observers are requested to: 

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

• Avoid bringing in food or drinks other than water. 

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

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

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

or any disruptive behaviour. 

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

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

• Refrain from lobbying Council members at all times. 

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

Council. 

• Respect the authority of the meeting Chair; and 

• Take your seats in the area designated to observers. 

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

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

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

amongst the Council. 
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*A consent agenda is a bundle of items that is voted on, without discussion, as a package. It differentiates between routine 

matters not needing explanation and more complex issues requiring further discussion. Any Council Member may request to 
the Chair that an item be removed for discussion. 

 

122nd Council Meeting 
 

Date: Friday, Jan 22nd, 2021, 9:00 am – 3:00 pm 
 

Please join my meeting from your computer, tablet or smartphone. 
https://us02web.zoom.us/j/82057973924?pwd=MkFLellrMEc1REdIMkNETXpHSU5qQT09 

 

Meeting ID: 820 5797 3924 
 

You can also dial in using your phone.  
Canada: 647 558 0588 
Access Code: 227977 

Council Members: 
Michael Karrandjas, RDT, Vice-President 
(Chair) 
Joanne Kranyak, Public  
George Paraskevopoulos, RDT 
David Savioli, RDT  
Poonam Singh, Public 
Daniel Choi, RDT  

Jill Langford, RDT 

Clark Wilson, RDT 

Robert Shawyer, Public 

Maged Asaad, Public 
Michael Sanders, RDT 
Rehan Siddiqui, Public 
Regrets:  
 

Staff: 
Judy Rigby, Registrar & CEO 
Anisa Jama, Policy  
Leanne Cheng, QA 
Guest: 
Sam Goodwin, Strategy Consultant  
Tara Breckenridge, MOH 
Douglas Ross, MOH 

 

Agenda Speaker Action Page # Time 

Allotment 

1. Call to Order Chair   1  

2. Opening Remarks 

2.1. Land Acknowledgement and Welcome 
2.2. Recognition of Council members 

Chair   10 

3. Approval of Agenda Chair Motion 3-4 2 

4. Conflict of Interest Declaration 

4.1. Conflict of Interest 
4.2. Confidentiality Agreement 

Chair Motion  

5-11 

1 

5. Consent Agenda * 
5.1. Approval of Council Meeting Minutes – 121st 

Council Meeting– Dec 11, 2020 

5.2. Appendix 1: Status Updates on Council Decisions  
5.3. Executive Committee 
5.4. Discipline Committee 

5.5. Examinations Committee 
5.6. Fitness to Practice Committee 
5.7. ICRC Committee 

5.8. Patient Relations Committee 
5.9. Quality Assurance Committee 
5.10. Registration Committee 

5.11. Standard of Practice Task Force 
 

Chair Motion 12-15 

16 

17 

18 
19 
20 

21-22 
23 
24 

25 
26 

5 
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6. Governance Matters 
6.1. Process for Election of Officers 

6.2. Nomination of Scrutineers 
6.3. Nomination and Election of the President  
6.4. Nomination and Election of the Vice-President 

6.5. Nomination and Election of Executive Committee 
Members 
6.6. Motion for Destruction of Ballots 

6.7. Appointment of non-Council Committee members 

Chair Vote/Motion  
27 

 
 
 

 
 
 

 

20 

Break - Executive Committee Meeting    15 

6.8. Committee Slate Appointments  
6.9. Committee Terms of Reference 

Chair Motion 
For Information 

 
28-44 

15 

7. Management Reporting  
      7.1. Approval for Strategic Planning Consultant Expense 

      7.2. Q1 Financials 

Chair  
Motion 

For Information 

To be 
Provided 

During 
Meeting 

10 

8.  Council Evaluations  

8.1. Council Evaluations- December 11 2020 

Chair Discussion  

45 

10 

9. Registrar’s Update 

       9.1. Verbal Update 
       9.2. ADT Project Status Update 
       9.3. Announcement of CDHO Registrar 

Registrar For Information  

 
46-49 

50 

10 

Break    15 

10.   Council Development 
College Performance Measurement Framework (CPMF) 

Guest Speaker:  

Tara B. and Doug R. 
MOH 

Presentation  30 

11.   College Performance Measurement 
Framework 

       11.1. Briefing Note-CPMF 
       11.2. Appendix I: CPMF Reporting Tool 

11.3. Appendix II: Technical Specifications Document 

Registrar/Staff For 
Information/Motion 

 
 

51-53 
54-103 
104-164 

15 

12.  Strategic Planning 
12.1. Briefing Note Strategic Plan Update 
12.2. Appendix I: Strategic Planning Cycle 

12.3. Appendix II: Strategic Map (2018-2022) 
12.4. Appendix III: Strategic Plan Accomplishments- 
Three-Year Overview 

Chair For 

Information/Motion 

 
165-168 
169-170 

171 
172-174 

15 

Lunch    30 

In-Camera Session - Pursuant to Section 7(2)(b) of the HPPC 
a. Strategic plan discussion 
b. Registrar’s performance evaluation 

Chair Motion  120 

13.  Rise and Report from In-Camera Session Chair For Information  10 

14. Other Business Chair For Information  5 

15. Next Meeting Dates 

      March-TBD 

Chair For Information  1 

16. Meeting Adjournment  Chair Motion  1 
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Council and Committee members must, at all times, maintain high standards of integrity, 
honesty and loyalty when discharging their College duties. They must act in the best interest of 
the College. They shall:  
 
1. be familiar and comply with the provisions of the RHPA and its regulations, the Code, the 
Act, and these By-Laws and policies of the College;  
 
2. be prepared to participate in Council meetings and Committee work including reading 
background materials and briefing documents;  
 
3. diligently take part in Committee work and actively serve on Committees as appointed by 
Council;  
 
4. regularly attend meetings on time (including not missing two (2) or more consecutive 
Council or Committee meetings without reasonable cause) and participate constructively in 
discussions;  
 
5. offer opinions and express views on matters before the College, Council and Committee, 
when appropriate;  
 
6. participate in all deliberations in a respectful and courteous manner, recognizing the diverse 
background, skills and experience of Council and Committee members;  

 
 7. uphold the decisions made by a majority of Council and Committees, regardless of the level 
of prior individual disagreement;  
 
8. avoid and, where that is not possible, declare any appearance of or actual conflicts of 
interest;  
 
9. refrain from including or referencing Council or Committee titles or positions held at the 
College in any personal or business promotional materials, advertisements and business cards 
(although referencing one’s titles or positions held at the College in one’s curriculum vitae is 
acceptable so long as the curriculum vitae is not overtly used in a promotional manner);  
 
10. preserve confidentiality of all information before Council or Committee unless disclosure 
has been authorized by Council or is otherwise exempted under s. 36(1) of the RHPA;   
 
11. refrain from attempting to influence a statutory decision unless one is a member of a Panel 
of the Committee or, where there is no Panel, of the Committee dealing with the matter;  
 

Code of Conduct 
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12. respect the boundaries of staff whose role is not to report to or work for individual 
Council or Committee members including not contacting staff members directly, except on 
matters where the staff member has been assigned to provide administrative support to that 
Committee or Council or where otherwise appropriate;  
 
13. be respectful of others and not engage in behaviour that might reasonably be perceived as 
verbal, physical, or sexual abuse or harassment. 
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College By-Laws
15. DUTIES OF COUNCIL AND COMMITTEE MEMBERS 

15.01 – Expectations and Duties 

Every member of Council and every Committee member shall, in the performance of his or her duties: 

(i) Familiarize himself or herself with the Act, the RHPA, these By-Laws and any policies of the 

College; 

(ii) Familiarize himself or herself with any other records, documents and guidelines that may be 

necessary for the performance of his or her duties;  

(iii) Comply with the provisions of the Act, the RHPA, these By-Laws, any policies of the College 

and rules that are adopted by Council; 

(iv) Regularly attend meetings on time and participate constructively in discussions; 

(v) Ensure that confidential matters coming to his or her attention as a member of Council or as a 

member of a Committee are not disclosed by him or her, except as required for the performance 

of his or her duties or as permitted by the RHPA; 

(vi) Conduct himself or herself in an appropriate manner with College staff, other members of 

Council or members of the Committees, Members and members of the public; 

(vii) Comply with the College’s Code of Conduct, which is attached as Schedule 3 to these By-Laws 

and forms part of these By-Laws; 

(viii) Avoid, or where that is not possible, declare all conflicts of interest in the manner set out in 

these By-Law;  

(ix) Step down from his or her positions on Council and on Committees in the event that allegations 

regarding his or her conduct, competence or capacity are referred to the Discipline Committee 

or Fitness to Practice Committee until such time as the matter has been finally disposed of;  

(x) Publicly supports and does not speak against any decision of Council or, if the matter is not going 

to be considered by Council, any decision of College Committees; and 

(xi) Perform the duties associated with his or her position conscientiously and with due care and 

diligence in a manner that serves and protects the public interest. 

15.02 – Removal of Council or Committee Member 

The following procedure shall be followed in the event that a member of Council or Committee member 

is alleged to have contravened the duties of a member of Council or Committee member or meets the 

criteria for disqualification set out in article 10.31 other than paragraphs (i) and (ii). 

(i) A written complaint shall be filed with the Registrar. A complaint can be made by a member of 

the public, a Council or Committee member or the Registrar. If a member of Council or a 

Committee receives such a complaint, he or she shall immediately file it with the Registrar. 

(ii) The Registrar shall report the complaint to the President or the Vice-President who shall bring 

the complaint to the Executive Committee if he or she believes that the complaint may warrant 
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formal action. If the Executive Committee is unable to address the complaint it may appoint 

another Committee to fulfill its duties under this article. 

(iii) If the Executive Committee or any Committee appointed by the Executive Committee, after any 

investigation it deems appropriate, believes that the complaint may warrant formal action, it shall 

call a meeting of Council. Council shall determine whether there has been a breach of duties or 

whether the criteria for disqualification have been met and, if so, impose the appropriate 

sanction. The appropriate sanction can include one or more of the following: 

(a) Censure of the member verbally or in writing, 

(b) Removal of the member from any Committee on which he or she serves,  

(c) Disqualification of an Elected Member from Council, or a report to the Public 

Appointments Secretariat requesting removal of the Public Member concerned from Council. 

(iv) A decision finding that there has been a breach of duties or that a Council or Committee member 

meets the criteria for disqualification set out in article 10.31, and a decision to impose a particular 

sanction must be approved by a two-thirds majority affirmative vote of e Council Members 

present and voting.  

(v) The Council or Committee member whose conduct is the subject of concern shall not take part 

in the deliberation or vote, however, he or she shall be given a reasonable opportunity to 

respond to the allegation 

16. CONFLICTS OF INTEREST 

16.01 – Duty to Avoid Conflicts of Interest 

All Council and Committee members have a duty to carry out their responsibilities in a manner that 

serves and protects the interest of the public. As such, they must not engage in any activities or in decision-

making concerning any matters where they have a direct or indirect personal or financial interest. All 

Council and Committee members have a duty to uphold and further the intent of the Act to regulate the 

practice and profession of dental technology in Ontario, and not to represent the views of advocacy or 

special interest groups. 

16.02 – Recognition of Conflict 

Council and Committee members recognize that a conflict of interest or an appearance of a conflict of 

interest by a member of Council or its Committees: 

(i) Could bring discredit to the College; 

(ii) Could amount to a breach of the fiduciary obligation of the person to the College; and  

(iii) Could create liability for either the College or the person involved or both. 

16.03 – Conflicts Relating to Involvement with a Professional Association 

A member of Council or a Committee member shall be perceived to have conflict of interest in a matter 

and should not serve on Council or its Committees at all if he or she holds a responsible position such as 

director, owner, board member or officer in or is an employee of any Professional Association. 

Page 8 of 174



16.04 – Conflicts Relating to Position in Other Organizations 

A member of Council or a Committee member would be perceived to have conflict of interest in a matter 

and should refrain from participating in any discussion or voting if he or she holds a responsible position 

such as director, owner, board member or officer in or is an employee of another organization where his 

or her duties may be seen by a reasonable person as influencing his or her judgment in the matter under 

consideration by Council or its Committees. 

16.05 – Declaration Forms 

Upon appointment or election, and annually thereafter if requested, every Council and Committee 

member shall fully complete and deliver to the Registrar a form, available from the Registrar, declaring his 

or her current and recent affiliations with Professional Associations and other organizations to facilitate 

compliance with the above provisions. 

16.06 – Interests of Related Persons 

For the purposes of these By-Laws, the direct or indirect financial interest of a parent, spouse, child or 

sibling of a Council or Committee member are interpreted to be the interests of Council or Committee 

member. In addition, each Council or Committee member shall declare any direct or indirect personal 

interest of a parent, spouse, child or sibling so that an informed and considered discussion can be held as 

to whether the personal interest constitutes a conflict of interest. Here, the term “spouse” includes a 

common-law spouse and a same-sex partner of the person.  

16.07 – Where a Conflict May Exist 

Where a Council or Committee member believes that he or she may have a conflict of interest in any 

matter which is the subject of deliberation or action by Council or its Committees, he or she shall: 

(i) Consult, as needed, with the President, the Registrar and legal counsel and, if there is any doubt 

about whether he or she may have or be perceived to have a conflict, prior to any consideration 

of the matter, declare the potential conflict to Council or the Committee and accept Council’s 

or the Committee’s direction as to whether there is an appearance of a conflict; 

(ii) Where there appears to be a conflict of interest, not take part in the discussion of, or vote on, 

any question in respect of the matter; 

(iii) Where there appears to be a conflict of interest, absent himself or herself from the portion of 

any meeting relating to the matter; and 

(iv) Where there appears to be a conflict of interest, not attempt in any way to influence the voting 

or do anything that might be perceived as attempting to influence the decision of other members 

on the matter. 

16.08 – Conflicts Recorded in Minutes 

Every declaration of a conflict of interest shall be recorded in the minutes of the meeting together with a 

description of the nature of the conflict. 
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16.09 – Use of College Information or Property 

A member of Council or a Committee member shall not use College property or information of any kind 

to advance his or her own interests, direct or indirect.  

16.10 – Staff (Employee) Positions  

A member of Council or a Committee member may not hold any other position, employment, contract 

or appointment with the College while serving as a member of Council or its Committees.  There is a 

one-year waiting period before the individual may apply for a staff or consultant position with the College. 

This includes, but is not limited to, positions as peer assessor, investigator, inspector, examiner or other 

management or administrative staff. 

17. CONFIDENTIALITY 

17.01 – Duty of Confidentiality  

Members of Council and Committees, staff and persons retained or appointed by the College are required 

to maintain confidentiality of information that comes before them in the course of discharging their duties 

unless disclosure is authorized by Council or is otherwise permitted under section 36(1) of the RHPA.   

17.02 – Disclosure Under the RHPA 

Subsection 36(1) of the RHPA permits disclosure in a number of specific circumstances. Members of 

Council and Committees, staff and persons retained or appointed by the College are expected to 

understand when those exceptions apply and seek advice if they are in doubt. 

17.03 – Confidentiality Agreement 

Council and Committee members, staff and persons retained or appointed by the College are required 

to sign, annually, the confidentiality agreement approved by Council. 
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1 | P a g e  o f  1
January 2021 

 

 
 

Council Member Declaration 
 
 
I                 (please print name): 

 
 Have read Section 15 of the CDTO By‐Laws, and I understand that I am accountable as a 

member of Council to conduct myself in compliance with these by‐laws. 
   

 I understand that I am obligated to declare a conflict of interest with my Council responsibilities, if 

and when one arises. 
 

 I also understand that I am obligated to report, if I become aware, instances of another Council member’s 

conflict of interest with Council responsibilities. 
 

 Having reviewed the conflict of interest Section 16 of the CDTO By-Laws, I am declaring that I currently 

have no conflicts of interest in my role as a member of Council. 
 

OR 
 

 I am declaring the following potential conflicts of interest in my role as a member of Council. 
 
 
 
Organization, Associate, Vendor, Business, Person(s)  Description of Relationship, Role or Involvement 

   

   

   

   

   

 
 
 
 
 
 
 
 

Signature     Date           
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121st Council Meeting Minutes 

Friday, Dec 11th, 2020, 10:00 am – 2:00 pm 
 

GoToMeeting 
 

Council Members Present: 
Terence Price, Public, President 
Michael Karrandjas, RDT, Vice-President 
Joanne Kranyak, Public  
George Paraskevopoulos, RDT 
David Savioli, RDT  
Poonam Singh, Public 
Daniel Choi, RDT 
Robert Shawyer, Public 
Maged Asaad, Public 
Clark Wilson, RDT 
 
 

Regrets: 
Jill Langford, RDT 
Derrick Ostner, RDT  

Staff: 
Judy Rigby, Registrar & CEO 
Anisa Jama, Policy Coordinator 
Safyia Mohammed, Office Manager 
Paola Bona, Registration Manager 
Imani Trusty, Communications Manager 
Leanne Cheng, QA Manager 
 
Guests: 
Blair Mackenzie, Hilborn LLP 
 

 

1. Call to order. 
The Chair called the meeting to order at 10:05 am. 
 
Opening remarks  
 
The President, Terry Price, opened the meeting with a land acknowledgement. He stated that the 
work on the College Performance Measurement Framework (CPMF) and conversations with Ontario 
Health Colleges (OHCs) were ongoing along with confronting systemic racism initiatives and 
completion of the Access to Dental Technology (ADT) project. District 2 Council elections results were 
announced and congratulations were offered to David Savioli, RDT, returning for a second term, and 
Michael Sanders, RDT, newly elected. He thanked Derrick Ostner, RDT for his many contributions to 
CDTO as a nine-year veteran on Council and the various Committees he served on. He welcomed 
Rehan Siddiqui, a newly appointed public member, and voiced his concern on the pending 2021 term 
end dates for himself, Poonam Singh and Joanne Kranyak. It is hoped that the Minister will approve 
their re-appointments. 
 

2. Approval of the Agenda 
MOTION: THAT the agenda be approved as presented. 
Moved by: J. Kranyak and seconded by P. Singh      CARRIED 
 

3. Conflict of Interest Declaration. 
None Declared. 
 

4. Consent Agenda. 
MOTION: THAT the Consent Agenda be approved as presented. 
Moved by: M. Karrandjas and seconded by J. Kranyak     CARRIED 

 
5. Governance Matters 

 
5.1 Briefing Note – 2018-2022 Strategic Plan Update (including 5.2 Appendix – ADT Project Status) 
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Before discussing this agenda item, the Registrar updated Council with the changes to the briefing note 
format and reasons for moving and highlighting the “Public Interest Rationale” at the start of the document. 
She commended Council and the Executive Committee on their commitment to monitoring the Strategic 
Plan through regular updates and workshops, assessing risks to achieving the goals and acting nimbly to 
address barriers to success. During the year, based on the recommendations of a consultant and staff, 
Council agreed to pare down its focus on two goals from four, the ADT Project and Governance. The 
Registrar provided a status update on the project deliverables and significant achievements led by all CDTO 
staff that meet and exceed the funding agreement expectations.  

Following the presentation, the Registrar and President answered questions regarding the Standards of 
Practice and QA program refresh. The President indicated that the potential to work on these in 
collaboration with Canadian Alliance of Dental Technology Regulators (CADTR) and/or the other OHCs could 
be possible.  

  
MOTION: THAT the 2018-2022 Strategic Plan Update report be received. 
Moved by:          G. Paraskevopoulos and seconded by M. Asaad                                                  CARRIED 
 
 5.3 Briefing Note – Council Planning Session Outcomes 
 
The discussion then shifted towards modernization of the regulatory framework. Meetings regarding 
collaboration and British Columbia’s movement towards amalgamation were mentioned along with 
discussions regarding shared resources. The Council workshop with Bradley Chisolm and Charles Holmes 
were examined and the outcome was to continue on this path of conversation with the College of Denturists 
of Ontario (CDO) and the College of Dental Hygienists of Ontario (CDHO) regarding shared resources, 
collaboration, and right touch regulation, while engaging with the Royal College of Dental Surgeons of 
Ontario (RCDSO) to identify potential risks to patients resulting from changes in the practice environment for 
dentists and dental technologists. 

The President indicated that discussions with CDHO and CDO will continue on December 18th to determine 
areas for collaborative initiatives which will inform CDTO’s next strategic plan goal setting session. The 
Registrar added that these initiatives/projects were referenced by Mr. Chisolm as trust building steps for the 
Nursing Colleges in B.C. The President committed to providing e-mail updates to Council so that they remain 
informed between Council meetings. 
 

MOTION: THAT the Council Planning Session Outcomes report be received. 
Moved by:          P. Singh and seconded by J. Kranyak                                                              CARRIED 

 
6. College Performance Measurement Framework (CPMF) 

 
The CPMF tool was discussed thoroughly by Leanne Cheng, staff lead on this Ministry of Health initiative. It 
was explained that CPMF is an initiative to strengthen the accountability and oversight of Ontario’s health 
regulatory Colleges by providing information that is transparent, consistent and aligned across all Colleges 
on their performance in serving the public interest. CPMF moved from the soft launch, where Colleges were 
provided an opportunity to provide feedback and ask questions, to the formal launch on December 1. The 
technical specifications document, which identifies how the metrics required in CPMF are calculated, was 
discussed. An update was also provided on collaboration efforts with the Health Profession Regulators of 
Ontario (HPRO), the OHCs and with seven other Colleges lead by consultants. It was also noted that the 
CPMF tool must be approved by Council and posted to the CDTO website by March 31st, 2021. 
  

 
MOTION: THAT the College Performance Measurement Framework report be received. 
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Moved by: G. Paraskevopoulos and seconded by M. Karrandjas                                            CARRIED                               
 

7. Financial Management Reporting 
 
The Registrar began the discussion on financial management and reporting by noting that the College must 
be self-sustaining, both in terms of financial and human resources, so that we can continue to serve in the 
best interest of the public. Council was reminded that, as fiduciaries of the College, understanding and 
contributing to the financial cycle is of key importance, including: approving the budget; monitoring the 
actual results to budget; questioning material variances; gaining an understanding and acting nimbly to 
support financial risk mitigation strategies; and approving the audited financial statements. An overview of 
the difference between a Management Report and Financial Report was highlighted. 

The Registrar presented the results to the budget for the fiscal year that ended on August 31, 2020 and the 
material variances that resulted in a deficit of ($100,687) before strategic initiative spending. This would, 
under normal circumstances, be an unfavourable variance as the College strives to produce a balanced 
budget. For the 2019-2020 fiscal year, Council approved a one-time deficit budget of $(26,779) anticipating 
that a further fee increase above CPI would be offset from efficiencies gained from the ADT project launch in 
the following fiscal budget. The Registrar explained that the potential deficit from COVID-19 Fee Relief 
program of $357,000 was largely offset by COVID-19 pandemic operational savings, the Canada Emergency 
Response Benefit (CERB) and the Canada Summer Jobs funding. An expense for consulting was highlighted as 
it exceeded the Registrar’s approval limit and was recommended by the Executive Committee for Council 
approval. 

An overview of the Strategic Initiatives budget was provided showing that $8,000 of the $208,000 balance 
was spent during the fiscal under review. This lack of spending was a direct result of Council’s decision to 
focus staff resources on completing the ADT project initiatives. 

The College’s auditor Blair Mackenzie, Partner Hilborn LLP, presented the financial report which included the 
post audit communication and the 2019-2020 draft Audited Financial Statements for CDTO. He indicated 
that the audit process findings showed that accounting policies of the College are consistent with best 
practices, no financial adjustments were required and that the College is well positioned from a financial 
perspective. He commended the College on its handling of the COVID-19 pandemic financially and concluded 
by stating that they were able to express an unqualified or clean opinion that the Financial Statements are a 
fair representation of the financial position of the College. The President informed Council that a discussion 
held with Mr. Mackenzie, without the Registrar present, left the Executive Committee satisfied that the 
strength of the College’s financial function is not compromised. 
 
The Registrar highlighted that the Executive Committee will start the annual auditor evaluation in 2021 to 
identify gaps, if any, which must be corrected. A comprehensive five-year review will also be conducted to 
determine if there is a need to change the audit firm or request an audit partner rotation. 
 

MOTION:  THAT the report dated December 3, 2020 entitled, “Financial and Management 
Reporting 2019-2020” be received;  
THAT the Council approve an expense of $8,827.80 for consultant fees in accordance 
with CDTO By-laws section 4.08 (iv);  
THAT the Council approve the 2019-2020 Financial Statements of The College of 
Dental Technologists (the “College”) for the fiscal year ended August 31, 2020;  
THAT the Council authorize staff to issue the final audited Financial Statements for 
the fiscal year ended August 31, 2020 upon receiving the Independent Auditors 
Report;  
THAT staff be authorized and directed to do all things necessary to give effect to this 
resolution.  
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Moved by: R. Shawyer and seconded by M. Asaad                    CARRIED 
 

8. Registrar’s Update  
 
The Registrar provide a verbal update on the challenges presented by the COVID-19 pandemic and 
response to it including: staff collaboration on and timely issuance of the Return-to-Practice guidance 
for RDTs; collaboration with the ADTO on a townhall for Members to explain the guidance document; 
keeping Members informed through e-mail and a webpage for COVID-19 Public Health, Ministry of 
Health and College updates and FAQ’s; developing the Emergency Management Plan policy; and, 
implementing remote work processes and practices. This layered on top of the ADT project 
management, the CPMF Tool development, Council’s journey on modernization of the regulatory 
framework and dealing with the disturbing events that led to the Black Lives Matter movement which 
shook the world in 2020 forced us to work creatively, collaboratively and flexibly to be effective. The 
work undertaken by staff on cyber security management to reduce the risk of a security breach 
experienced by other regulatory and non-regulatory organizations, upcoming professional 
development sessions, work as Chair of the HPRO Anti-BIPOC Racism working group and system 
partner meetings, including the annual meeting with the Office of the Fairness Commissioner were 
briefly touched upon. Finally, the Registrar thanked Council and CDTO staff for their patience, 
leadership and efforts throughout the year. 

 
9. 2021 Committee Slate 

The Registrar informed Council that a call for interest to serve on the Committees for 2021 would be 
sent out after the meeting. The 2021 Committee slate will be recommended by the Executive 
Committee to Council at the January 22, 2021 meeting. 
 

10. Council Meeting Evaluation 
The Registrar reminded Council Members to complete the meeting evaluation surveys online. 
 

11. Other Business 
The President of the Council and the Registrar wished a happy holiday season to all in attendance. 
 

12. Next Meeting Dates 
The next Council meeting will be held on January 22nd 2021. 
 
 

13. Meeting Adjournment 
MOTION: THAT Council adjourn the 121st Council Meeting at 12:44 pm. 
Moved by: J. Kranyak and seconded by M. Karrandjas     CARRIED 
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Council Meeting Item Action Status 

January 31, 2020 Citizen's Advisory 

Group 

Attendance at a future 

Citizen’s Advisory Group 

meeting to report back to 

Council the merits of 

becoming a member. 

A Patient Relations 

Committee member will 

be attending the 

February 2021 session 

April 3, 2020 Remuneration CEO to review mileage rates 

for travel reimbursement and 

report to next Executive 

Committee Meeting 

In progress – data 

collection complete, to be 

presented at the next 

Executive Committee 

Meeting 

September 25, 2020 Council competency 

criteria 

Key behavioural competencies 

and diversity, equity and 

inclusion to be assessed for 

consideration of changes to 

the By-Laws. 

In progress - to align 

implementation with the 

work of the Health 

Profession Regulators of 

Ontario (HPRO) on 

governance matters 

December 11, 2020 2021 Committee 

Slate  

Staff to send out call for 

interest to serve on the 

Committees for 2021. 

Completed-responses 

received and draft 

committee slate prepared 

for Executive Committee. 
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EXECUTIVE COMMITTEE REPORT 

 
January 22, 2021 
 
Committee Members: 
 
Terence Price, Public Member –Past President 
Michael Karrandjas, Professional Member – Acting President and Vice-President 
Daniel Choi, Professional Member  
Robert Shawyer, Public Member 
George Paraskevopoulos, Professional Member 
 

Committee Mandate: 

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

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

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

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

 
Meetings: 
The Executive Committee has met once since the last report provided at the December 11, 
2020 Council meeting. The Committee met on December 23, 2020 via teleconference.  

For Action of Council: 
 
1. Registrar’s Annual Performance Evaluation  

The CDTO Council believes that sound management of the performance of the Registrar and 
CEO is essential for making sure that the organization is meeting the goals set by Council. 
The Performance Evaluation Policy for the Registrar, states that the Executive Committee is 
responsible for conducting the Registrar’s annual performance review and presenting the 
performance assessment to Council in camera. The assessment of the Registrar’s 
performance will lead to recommendations for compensation based on the performance 
management and compensation system for College staff. The President will report Council’s 
decision to the Registrar. 

Prior to its December 23rd meeting the Committee received and reviewed a retrospective 
report on the Registrars performance goals and professional / personal development goals 
and accomplishments for the fiscal period ended August 31 2020. The Registrar was invited 
to the meeting to respond to questions and provide additional information. The 
Committee’s recommendations will be presented to Council at its next meeting and in-
camera. 

For Information: Nothing to report at this time. 
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DISCIPLINE COMMITTEE REPORT 

 
January 22, 2021 
 
Committee Members: 
 
Pursuant to the College By-Laws, every member of Council is a member of the Discipline 
Committee. 
 
Non-Council Committee Members: 
 
Igor Kobierzycki, Professional Member 
Sarah Cheah, Professional Member 
 

Committee Mandate: 

The Discipline Committee is responsible for determining whether members of the profession 
have committed professional misconduct and/or are incompetent. Matters are referred from 
the Inquiries, Complaints and Reports Committee to the Discipline Committee. The Discipline 
Committee conducts hearings, through panels selected by the Chair, in a fair and impartial 
manner. The panel provides reasonable and fair dispositions based exclusively on evidence 
admitted before it. 
 
 
Meetings and Hearings: 
 
The Discipline Committee has not met since the last report to Council on December 11, 2020. 
 
For Action of Council 
 

• There are no items for action at this time. 
 
For Information 
 

• There are no items for information at this time. 
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EXAMINATIONS COMMITTEE REPORT 

 
January 22, 2021 
 
Committee Members: 
 
Igor Kobierzycki, Professional Member (Non-Council), Chair 
Jill Langford, Professional Member 
Maged Asaad, Public Member 
 
 
 
Committee Mandate: 
 
The Examinations Committee is responsible for developing, approving and administrating fair 
and consistent Registration Examinations which provide a reliable and valid measure of the 
candidate’s competency in knowledge, skills and ability for the practice of dental technology in 
Ontario. The Committee determines eligibility of examination applicants referred by the 
Registrar and reviews examination appeals by applying transparent, fair and consistent policies 
and procedures. The Committee also oversees the Examination Task Force and the Written 
Examination Task Force. 
 

 
Meetings: 
 
Since the report provided at the December 11, 2020 Council meeting, the Examinations 
Committee has not met in person.  
 

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

NOTE:   

The 2020 CDTO Registration Examinations and the new Canadian Alliance Dental Technology 

Regulators (CADTR) Dental Technology Entry to Practice Assessment (DTETPA) have been 

postponed until further notice due to the COVID-19 pandemic.  
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FITNESS TO PRACTICE COMMITTEE REPORT 

 
January 22, 2021 
 
Committee Members: 
 
Every member of Council is a member of the Fitness to Practice Committee. 
 
 

Committee Mandate: 

The Fitness to Practise Committee hears allegations relating to Members who may be 
incapacitated, by reason of physical or mental condition or disorder, and whose health 
condition or disorder may interfere with his or her ability to practise safely and in the interest 
of the public. A panel of the Fitness to Practice Committee adjudicates whether the Member is, 
in fact, incapacitated and, if so, what terms, conditions or limitations are to be placed on his or 
her certificate of registration, including whether the Member should be practicing at all. 
 
Given the personal health information that is often at issue in such hearings, they are closed to 
the public. 
 
 
Meetings and Hearings: 
The Fitness to Practise Committee has not met since the last report to Council December 11, 
2020. To date, no hearings have been held by the Fitness to Practise Committee.  
 
For Action of Council 
 

• There are no items for action at this time. 
 
For Information 
 

• There are no items for information at this time. 
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INQUIRIES, COMPLAINTS AND REPORTS COMMITTEE REPORT 

 
January 22, 2021 
 
Committee Members: 
 
Jill Langford, Professional Member, Chair 
Clark Wilson, Professional Member 
David Savioli, Professional Member 
Joanne Kranyak, Public Member 
Maged Asaad, Public Member 
Sungbae (Anthony) Park, Professional Member (Non-Council) 
 

Committee Mandate: 

The Inquiries, Complaints and Reports Committee (ICRC) investigates formal complaints, 
Registrar’s Reports and referrals from the Quality Assurance Committee, for concerns regarding 
acts of professional misconduct, incompetence or incapacity. A panel of the ICRC makes 
decisions regarding matters before it that can include referring the matter to the Discipline 
Committee, requiring the Member to appear before the panel to be cautioned, or to take no 
further action.   
 
 
Meetings: 
 
The ICRC has met once on January 6, 2021 since the last report to Council on December 11, 
2020. 
 
For Information 
 

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

 
2. Registrar’s Reports  

During this reporting period, there were no new Registrar’s Reports initiated. One 
report was carried over from the previous reporting period and resolved at the January 
6, 2021 meeting. The Decisions and Reasons are being drafted and, if applicable, any 
outcomes will be posted to the Member’s Public Register as required by the Regulated 
Health Professions Act, 1991 and the College’s By-Laws. 
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3. Quality Assurance Committee Referral 
During this reporting period, there were no new referrals from the Quality Assurance 
Committee to the ICRC. No referrals were carried over from the previous reporting 
period. 

 
4. Health Professions Appeal and Review Board 

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

 

January 22, 2020 
 
Committee Members: 
 
Joanne Kranyak, Public Member, Chair 

Clark Wilson, Professional Member 

Daniel Choi, Professional Member 
Jill Langford, Professional Member 
Maged Asaad, Public Member 

Michael Karrandjas, Professional Member 
 

Committee Mandate: 

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

 
 
Meetings: 
 
The Patient Relations Committee has not met since the last report provided at the December 
11, 2020 Council meeting. 
 
For Action of Council 
 

• There are no items for action at this time. 
 
For Information 
 

• There are no items for information at this time. 
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QUALITY ASSURANCE COMMITTEE REPORT 

 
January 22, 2021 
 
Committee Members: 
 
Daniel Choi, Professional Member, Chair 
Derrick Ostner, Professional Member 
Jason Chai, Professional Member (Non-Council) 
Poonam Singh, Public Member  
Ryan Chow, Professional Member (Non-Council) 
Terence Price, Public Member 
 

Committee Mandate: 

The Quality Assurance Committee is responsible for ensuring Members provide quality service 
to the public by practicing according to the standards and policies of the College. The Quality 
Assurance Committee oversees and implements the Quality Assurance Program. The goal of the 
program is to promote continuing competence of dental technologists by encouraging them to 
continually upgrade their knowledge, skills and judgement throughout their professional 
careers. 
 
Meetings: 
 
The Quality Assurance Committee has not met since the last report provided at the December 
11, 2020 Council meeting. 
 
For Action of Council 
 

• There are no items for action at this time. 
 
For Information 
 

• There are no items for information at this time. 
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REGISTRATION COMMITTEE REPORT 

 
January 22, 2021 
 

 

Committee Members: 
 
Michael Karrandjas, Professional Member, Chair 2020 

George Paraskevopoulos, Professional Member  

Terence Price, Public Member (to January 4, 2021) 

David Savioli, Professional Member 

Robert Shawyer, Public Member 

Poonam Singh, Public Member 

 

 

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

 
Meetings: 
 
Since the report provided at the December 11, 2020 Council meeting, the Registration 
Committee has not met in person.  
 

For Action of Council 
 
There are no items for information at this time. 
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STANDARD OF PRACTICE TASK FORCE REPORT 

 
January 22, 2021 
 
Ad-Hoc Committee Members and Facilitator: 
 
Jim Dunsdon (Facilitator, Lead) 
Andre Dagenais, Professional Member (Non-Council) 
Michael Karrandjas, Professional Member 
Janet Faas, Public Member 
Ashley Stevens, Professional Member (Non-Council) 
 

Committee Mandate: 

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

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

Standards of Practice documents as appropriate.  

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

scheduled to meet at this time. 
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SCHEDULE 1 TO THE BY-LAWS 

Process for Election of Officers 

The elections shall be supervised by the Registrar. The Registrar may be assisted by scrutineers. 
 
Before the first regular meeting of the newly elected Council each year or any other Council meeting designated 
for the purpose by Council resolution, the Registrar shall send an invitation to all Council Members requesting 
any person wishing to stand for election to the offices of the President, Vice-President and Executive Committee 
member to indicate so, in writing, to the Registrar. 
 
At the meeting of Council when the election of officers shall take place, the Registrar shall present the names of 
eligible candidates who have indicated their interest for the position of President. Nominations may also be made 
from the floor. 
 
Where there is only one nominee for a position, that person shall be elected by acclamation. In the event that there is 
more than one candidate for the office, the voting shall be conducted by secret ballot, with the result being tabulated 
and then recorded and reported by the Registrar.   
 
Before the vote, candidates shall be given the opportunity to speak for a period not exceeding five minutes (order to 
be determined by lot). The election of a candidate shall be confirmed by a majority vote of those present and voting, 
taken by secret ballot. Where no candidate receives a majority vote, the candidate receiving the fewest votes shall be 
disqualified and Council shall, by secret ballot, vote on the remaining candidates until one candidate receives a 
majority vote. 
 
In the event of a tie, a second ballot shall take place. Candidates shall have an opportunity to speak for a period not 
exceeding five minutes before the vote. If the second ballot also results in a tie, the winning candidate shall be 
determined by lot. 
 
The results of each election shall be tabulated and reported by the Registrar, with the number of votes accorded to 
each candidate to remain confidential. 
 
Once the President is elected, the Vice-President shall be elected in a similar manner. Once the Vice-President has 
been elected, the remaining Executive Committee positions shall be elected in a similar manner ensuring that there 
are an appropriate number of Members and Public Members. 
 
Once the election is completed, the Registrar shall call for a motion to destroy the ballots. 
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2.0 Terms of Reference 
 

Purpose 

The Terms of Reference (ToR) define the purpose and scope of practice for each Committee 

and Officer of the CDTO. They describe the mandate that shall be carried out, the composition 

for each Committee, and the procedures on which evaluations of performance can then be 

based upon. 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 Section:  Terms of Reference 

Introduction 

The Code establishes seven (7) statutory Committees to support the Council in meeting its 

mandate and to help the College to carry out its regulatory functions. The Council may also 

establish and maintain any additional Non-Statutory Committees deemed necessary for the 

effective and efficient 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 member shall be 

appointed by Council and each Committee shall be composed of: 

1. at least three (3) persons;  

2. at least one (1) Elected Member; and 

3. at least one (1) Public Member.  

Subject to any specific composition requirements stated in the By-laws, Council may, at its 

discretion, appoint persons who are neither members of Council or the College to any 

Committee or Non-Statutory Committees. 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 Committee members who are Public Members.  
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Committee Chairperson  

After a Committee has been constituted at the first Council meeting of the Calendar year, each 

committee will select the Chair of the Committee as soon as possible. If more than one 

member of the Committee is nominated to be the Chair, then the Chair will be elected by the 

members of the Committee by a secret ballot that will be monitored by the Registrar.  

Panels 

Panels are 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.  

Quorum 

The quorum of any Committee is three (3) members unless stated otherwise in the Code or 

By-laws. If the Committee is composed of only three (3) members, the quorum shall be two (2) 

persons, in which at least one (1) is an Elected Member and one (1) is a Public Member. 

In accordance with the Code, the quorum of any panel for a Committee is three (3) members 

of, in which at least one (1) is a Public Member of the Committee.  

Despite any vacancy, a Committee is properly constituted so long as there are sufficient 

members to form a quorum of the Committee or a Panel of the Committee 

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. 
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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 the Governance Policy Manual. Additional meetings of the 

Committee may be called by the Committee Chair as required. 

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 proposed 

and are discussed as appropriate, should any be warranted (reference 7.3).  

Committee Member Responsibilities  

All Committee Members shall adhere to Schedule 2 of the College By-laws, ‘Code of Conduct 

for Council and Committee Members’, and follow the responsibilities stipulated in Section 3.1 

of the Governance Policy Manual.  
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2.1.1 Executive Committee 

Policy Section:  Terms of Reference 

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. If the Executive Committee exercises the power of the Council, it shall 

report on its actions to the Council at the Council’s next meeting. 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; 

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 and make a report and 

recommendation to 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.  
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15. Review any proposed expense exceeding $5,000 if the item is not an expenditure in the 

College budget and make recommendations to Council for approval – if immediate 

action is required, the Executive Committee may approve the expenditure.  

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 Section: Terms of Reference 
 
 

Introduction 

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

incompetence referred to from the Inquiries, Complaints and Reports Committee (ICRC) 

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 and are responsible for 

hearing and determining allegations of professional misconduct or incompetence referred to it 

by the Inquiries, Complaints, and Reports Committee (ICRC), or by the Registrar. A 

disciplinary committee panel shall be constituted of 5 members. All Discipline Committee 

members shall be eligible to sit as a member of a Disciplinary Committee panel save and except 

for members of the ICRC who referred the matter to the Disciplinary Committee.  

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.  
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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 Section:  Terms of Reference 
 
 

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 

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: 
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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 

Policy Section:  Terms of Reference 
 
 

Introduction 

The Fitness to Practice Committee conducts hearings to determine 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.  

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.  
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2.1.5 Inquiries, Complaints and Reports Committee  

Policy Section:  Terms of Reference 
 
 

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;  

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. 
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In accordance with the Code, panels shall be composed of at least three (3) Committee 

members, at least one (1) of whom shall be a Public Member of Council. 

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. 
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2.1.6 Patient Relations Committee 

Policy Section:  Terms of Reference 
 
 

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 

boundaries that must exist between Members and patients (i.e., zero tolerance 

for sexual abuse). 

3. 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. 

4. 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. 
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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. 

5. in discharging its public and Member Awareness responsibilities to: 

a. be responsible for reviewing the official publications of the College, 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. 

6. 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 
 

Policy Section:  Terms of Reference 
 
 

Introduction 

The Quality Assurance Committee is responsible for developing a Quality Assurance Program 

designed to promote the continuing competence of skills, knowledge and judgement of 

Members and assures quality of practice of the profession by implementing practice standards 

and guidelines.  

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 Section:  Terms of Reference 
 
 

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 Section:  Terms of Reference 
 
 

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 

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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Summary of Council Meeting Evaluations – Dec 11 2020 

 
Council members in attendance: 12 
 
Evaluations submitted: 4 
 

  
 

Questions 
Rating 

Yes Somewhat 
 

No Do not 
know 

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

4    

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

 

3  1  

3. Council worked interdependently with staff. 
 

4    

4. There was effective use of time. 
 

4    

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

2 2   

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

4    

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

4    

8. The meeting furthered the public interest. 
 

4    

 

Additional Comments: 

Good meeting.  Difficult to generate constructive discussion virtually.  Look forward to when we can 
meet together again in person.   
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Project Status Update 
(as of Thursday, January 14, 2021) 

 
LEGEND 

 Not Yet Started/ Issues Identified  

 In Progress/ Minor Issues/ Activities Incomplete 

 Completed/ Approved/ Accepted 

 
Key Activity Status Risks Notes  

Governance     

CADTR Engagement & Meetings   Completed L Since 2018, 5 meetings held (in-person and virtual) 

Steering Committee Meetings   Completed 
L 

Continue until CADTR governance structure 
implemented 

Project Management     

Funding Secured   Completed NA  
Project Management Services  Secured L  

Project Charter    Finalized L Signed by all jurisdictions 

Project Plan   In progress L CDTO project leads managing to launch  

Communications Plan   Completed L  

Risk Management Plan   Completed L Risk Assessment Update within SU at each SC Mtg 

Procurement Plan 
 

Completed L 
RFPs issued as per agreement, Vender quality and 
integrity maintained 

Project Deliverables      
ES 1 – Status of Profession   Completed L Summary of reports to be posted in new website 

ES 2 – Competency Profile Assessment  Completed L Summary of reports to be posted in new website 

Competency Revision  
 

Completed  L 
All participating jurisdictions adopted National Essential 
Competency 

Applicant Engagement Strategy 
 

Completed L  

Applicant Engagement – Communication 
ongoing 

 
Completed L 

118 Subscribers and 4500 webpage views 
Webinars for dental technology graduating students  

Education Benchmark  
 

Completed L Summary of reports to be posted in new website 

PSCA tool and PSCA Cut Score  Completed L Summary of reports to be posted in new website 

National Competency Assessment Framework 
(KBA and PBA Blueprints)  

 
Completed L Posted on CADTR website in EN and FR 

Competency-based Assessments (DTETPA) 
 Completed- pending 

administration   
L 

KBA forms and PBA stations are completed, First 
Administration delayed due to COVID-19 

Orientation and Self-Assessment Tool  
 

In Progress L Final content review to be completed in January 

National Website 
 

In Progress  L Final content review to be completed in January 

Business Plan 
 

Completed L Summary of reports to be posted in new website 

Applicant Portal 
 

In Progress L 
Phase1 – Credentialing /Application for Assessment. 
Launch by the last week of January 2021 

Policies 
 

Completed L 
Credential and Assessment policies approved by 
CADTR 

Out of scope     

CADTR Governance  
 

Completed L 
Governance model approved – MOU approved by all 
participating regulators, ToRs are completed, Committee 
recruitment in progress 
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KEY DECISIONS 

This is a running list of all decisions noted in Steering Committee and CADTR meetings. 

Date  Key Decisions Who 

Jan 26, 2018 ADT Project Steering Committee Terms of Reference Approved  SC 

March 5, 2018 CADTR approved SC Terms of Reference CADTR 

April 2018 iComp selected for ES1 – Environmental Scan  SC &CDTO 

July 2018 iComp selected for ES2 – Competency Revision SC &CDTO 

Oct 19-20, 2018 Initial Registration Pathway Discussed – not yet decided  CADTR 1 

Oct 19-20, 2018 Language Proficiency – exempt when applicant’s education in English or French  CADTR 1 

Oct 19-20, 2018 Language Proficiency – to be completed before examination process  CADTR 1 

Oct 19-20, 2018 Competency Assessment to be kept at provincial level  CADTR 1 

Oct 19-20, 2018 Document authentication to be completed by experts  CADTR 1 

Oct 19-20, 2018 Examination – new examination process acceptable2 (except for QC) CADTR 1 

Oct 19-20, 2018 Jurisprudence to be addressed locally by each jurisdiction   CADTR 1 

Jan 24, 2019 iComp signs contracts for Education Benchmark & PSCA  SC & CDTO 

Feb 4, 2019 Contract for VCC Project Management Services signed  CDTO 

Feb 12, 2019 VCC Project Management Services Contract Termination Letter submitted to SC Chair  SC Chair 

Feb 25, 2019 Translation Services Vendor3 Recommendations Provided by OTTDQ  SC Member 

Feb 27, 2019 VVC selected for Applicant Engagement Strategy (AES)– Feb/March Plan Approved  SC 

Feb 27, 2019 Ron Revell to serve as Communications and Applicant Engagement Lead  SC 

Feb 27, 2019 New members added to Steering Committee – Tara Tremblay and Emmanuelle Duquette SC 

Feb 27, 2019 Education Benchmark Content Confirmed – final report forthcoming  SC  

Feb 27, 2019 PSCA Scoring to include both content (criteria-based) and course hours SC 

March 4, 2019 CADTR approved delegated decision making to Steering Committee / Noted in Charter  CADTR Pres 

March 26, 2019 Risk Management Plan approved SC 

March 26, 2019 Communications Strategy plan approved SC 

March 26, 2019 Two stages for translation: 1) Translation to French Canadian: from a pool of certified 
translators (budgeted rate is 21 cent per word). 
2) Professional Review: Mr. Provencher is responsible to review all French translations. 

SC  

March 26, 2019 SC agreed on releasing all the material on the website in French and English at the same 
time. (except for the AES Flyer) 

SC 

March 26, 2019 PSCA Cut-Score study initiation approved SC 

March 31, 2019  VCC Project Management Services Contract Terminated SC  

April 1, 2019 Rose Far appointed as a project manager SC 

April 2, 2019 Project Charter finalized   SC 

April 5, 2019 Spire Psychometrics Inc. selected for National Competency-based Assessment Framework SC  

April 5, 2019 ADT First Virtual TownHall to be held on May 1, 2019 SC 

April 12, 2019 CADTR approved National Essential Competencies CADTR 

April 30, 2019 ES1final report was accepted (revisions to be made by SC Chair) – Appendix K forthcoming SC 

April 30, 2019 ES2final report was accepted as presented SC 

April 30, 2019 National Essential Competency final report was accepted SC 

April 30, 2019 Introduction to National Essential Competencies was approved SC 

April 30, 2019 National Essential Competencies should be translated and  circulated to CADTR members’ 
Boards/ Councils for adoption 

SC 

April 30, 2019 Education Benchmark final report was accepted SC 

April 30, 2019 NCAF(National Competency-based Assessment Framework) Survey’s Content Confirmed  SC 

May 1, 2019 ADT First Virtual TownHall was held – Competencies, Education Benchmark SC 

   

1 CADTR decisions to be re-affirmed at next CADTR meeting 
2 Examination process to include half to full day competency-based assessment & short but reliable knowledge application theory exam 
3 Translators:Tracy Petit: tracy.pettit@sasktel.net (French to English) & Valérie Garant: valeriegarant@gmail.com (English to French) 
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May 21, 2019 VCC will monitor AES Subscribers & survey until May 31, 2019 SC 

May 21, 2019 AES – Website notifications, survey and subscribers’ monitoring will be transferred to CDTO 
on June 1, 2019 – final report forthcoming 

SC 

June 3, 2019 PSCA tool and Cut Score approved – PSCA final report forthcoming SC 

June 3, 2019 NCAF Survey was agreed to be as a communique to members and stakeholders instead SC 

June 18, 2019 NCAF –Master Blueprint has been finalized – forthcoming for SC Approval SC 

June 18,, 2019 PSCA policies approved as amended SC 

June 18, 2019 CADTR Board TownHall will be held in July SC 

June 18, 2019 AES final report was accepted SC 

June 18, 2019 National Essential Competencies Briefing Note accepted to be circulated to all Jurisdictions SC 

June 2019 CDTO council unanimously approved the adoption of the National Essential Competencies CDTO 

June 20th, 2019 CDTA Council unanimously approved the adoption of the National Essential Competencies CDTA 

June 22, 2019 CDTBC council unanimously approved the adoption of the National Essential Competencies CDTBC 

June 25, 2019 ADT Second Virtual TownHall was held – NCAF updates   

July 8, 2019 Master Blueprint approval SC 

July 15, 2019 Competency-based Assessment Formats on July 15, 2019 SC 

July 15, 2019 CADTR virtual townhall/webinar on PSCA, Blueprint, and Competency-based Assessment 
Formats  

CADTR 

July 30, 2019 CADTR approved PSCA tool & cut score, the Master Blueprint, and the Competency-based 
Assessment Formats 

CADTR 

August 19, 2019 Nova Scotia executive council unanimously approved the adoption of the National Essential 
Competencies 

NSDTA 

August 20, 2019 National Competency-based Assessment Framework (NCAF) final report was accepted SC 

August 20. 2019 CADTR Meeting will be on October 25 and 26, 2019 in Quebec city SC 

September 10, 
2019 

Premise Design Communication Inc. has been retained to develop OSAT tool SC adhoc 

September 13, 
2019 

National Essential Competencies and its blurb were posted in French and English to the 
CADTR website. 

CADTR 
Website 

October 1   

October 10, 2019 Spire Psychometrics Inc. selected for National Competency-based Assessment 
Development 

SC adhoc 

October 26-27, 
2019 

CADTR Board Meeting CADTR 

November 6, 2019 Membership of the Saskatchewan association, as well as the members of the board, have 
adopted the National Essential Competencies 

Saskatchewan 

November 18, 2019 Premise Design Communication Inc. has been retained to develop the CADTR website and 
its content. 

SC Electronic 
voting 

December 17, 2019 All post-secondary dental technology programs in Canada are conditionally approved SC 

December 17, 2019 Technical Vocational School (Tech Voc) dental technology program is conditionally 
approved pending submission of verifiable practical experience of 700 hours in addition to 
practical hours of the education program 

SC 

December 17, 2019 the applicant will not be required to submit the PSCA self-assessment as part of their 
documents. 

SC 

December 17, 2019 Committee agreed to prepare two MOUs to outline the services provided by CADTR in the 
administration of PSCA and national entry-to-practice examination. 

SC 

January 22, 2020 Keith Johnson, consultant selected for business plan development for an amount not to 
exceed $23,052, including HST. 

SC Electronic 
Voting 

January 28, 2020 Contract signed with Johnson Consultant  

February 27, 2020 ESDC approved the second amendment - $28,000 for online applicant portal and extended 
deadline until October 30,2020 

ESCD 

February 11, 2020 Exware Solutions Inc. retained to develop an online portal SC 
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March 1, 2020  PBA pilot administered at GBC  

March 17, 2020 Dental Technology Entry to Practice Assessment (DTETPA) is an official name for national 
competency-based assessments consisting of the Knowledge Based Assessment (KBA) 
and the Performance Based Assessment (PBA). 

SC 

March 17, 2020 CADTR services are officially called “Credentialing and Assessment Services”. SC 

March 25, 2020 Business plan final reports received SC 

March 30, 2020 Expiration of Credential Qualification results be changed to 2 years and THAT the Number 
of Assessment Attempts be capped at 3 attempts 

SC 

April 7, 2020 CADTR approved the increase in SI project funding for the ADT project by $22000 funded 
from the internally restricted assets 

CADTR 

April 7, 2020 CADTR approved retaining Weirfoulds LLP to provide legal services to CADTR on 
recommendation from the ADT Steering Committee 

CADTR 

May 19, 2020 Governance model 1 which was approved by CADTR  CADTR 

May 19, 2020 Increase fees annually to CPI level, better to increase a little every CADTR 

May 19, 2020 CADTR Credentialing and Exam fees approved by CADTR  CADTR 

May 29, 2020 KBA Pilot - Examity  

June 1, 2020 Policy Decisions approved by CADTR CADTR 

June 6, 2020 Committee agreed on terminating the contract with Examity and proceeding with another 
virtual proctoring company. 

SC 

July 14, 2020 Memorandum of Understanding (MOU) approved by CADTR CADTR 

August 21, 2020 Virtual townhall held for all regulators and project partners CADTR  

August 27, 2020 CDTO Approved MOU Regulator – 
CDTO 

September 1, 2020 SC approved and considered using existing internal resources for CAS Manager position 
and will recommend it to the CADTR Board  

SC 

September 10, 
2020 

College of Dental Technologists of Alberta Approved MOU Regulator –  
CDTA 

October 13, 2020 Protocols and Rules of Conduct DTETPA approved SC 

November 1, 2020 Approval and Execution of MOU for all participating regulators  CADTR 

December 8, 2020  Applicant Portal Testing SC 

December 8, 2020 ToRs for CAS Committee and sub-committees approved SC 

December 23, 2020 ToRs for CAS Committee, Credentialing Committee, Assessment Committee and Appeals 
Resource Group approved by CADTR 

CADTR 

December 23, 2020 Protocols and Violations Policies approved by CADTR CADTR 
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Following a thorough executive search process with Odgers Berndtson Executive Search Firm, the
College of Dental Hygienists of Ontario is pleased to announce the appointment of Deborah Adams,
MA, MHSc to the position of Registrar and Chief Executive Officer (CEO). Deborah brings 25 years of
experience working in the delivery and the regulation of healthcare services, most recently serving
as Registrar of the College of Registered Psychotherapists of Ontario. Her previous leadership roles
include Administrative Director with Sinai Health System Family Health Teams, Registrar and CEO of
the College of Midwives of Ontario and Program Administrator with the Temmy Latner Centre for
Palliative Care at Mount Sinai Hospital.
 
Deborah is committed to regulatory excellence that is informed by evidence-based decision-making,
transparency, and accountability to the public. Please extend a warm welcome to Deborah as she
assumes the position of the CDHO Registrar and CEO commencing on February 15, 2021.
 
As the College moves forward with the new Registrar and CEO, we would like to extend a special
thank you to Jane Keir for her leadership and robust commitment as the Acting Registrar since
October 1, 2020. The Board is eager to embrace “Regulatory Modernization” and work
collaboratively with the new Registrar, CDHO staff, stakeholders and registrants to transition into the
prospects of the modern-day future.

    
Prov
ince
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Council Report      
                                
Date Report Authored: January 13, 2021 
  

 

SUBJECT: College Performance Measurement Framework 

INITIATED BY:  Leanne Cheng, Manager of Professional Practice, Conduct 
and Regulatory Affairs 

 

 
Recommendation(s): 

Public:  ☒          Action: Information  ☒ 

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

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

PUBLIC INTEREST RATIONALE: 

CPMF is an initiative to strengthen the accountability and oversight of Ontario’s health 

regulatory Colleges by providing information that is transparent, consistent and aligned 

across all Colleges on their performance in serving the public interest. This initiative will 

also identify areas for improvement and collaboration to support the College in meeting 

its mandate. 

BACKGROUND: 

On December 1, 2020, the Ministry of Health (MOH) formally launched the CPMF Tool 

which is attached as Appendix I. The CPMF Tool has a supporting document called the 

Technical Specifications for Quantitative CPMF Measures, attached as Appendix II, 

which provides the details required for the quantitative data (e.g., inclusion or exclusion 

criteria). The completed CPMF Tool must be Council-approved and posted to the 

College’s website by March 31, 2021. 
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INFORMATION: 

CDTO is engaging with multiple organizations to improve efficiency when completing 

the Tool. We are engaged with the Health Professions Regulators of Ontario, oral health 

Colleges and a group of 7 other regulatory colleges, the CPMF Reporting Collaboration 

Group (respiratory therapists, opticians, traditional Chinese medicine and 

acupuncturists, audiologists and speech-language pathologists, dietitians and 

kinesiologists), who are led by consultants Shenda Tanchak and Lisa Kerr of Magnetic 

North Consulting. 

HPRO meets on a weekly basis to discuss pre-determined areas of the CPMF Tool. 

Colleges have access to resources from HPRO to support consistency in reporting its 

work with HPRO as a System Partner. Most recently, the Communications Committee of 

HPRO shared statistics of its engagement with stakeholders and website traffic that 

could be used in CPMF reporting. CDTO is also working with the oral health Colleges 

(denturists, dentists and dental hygienists). We have identified areas for collaboration 

and will be working on reporting these in CPMF. 

The CPMF Reporting Collaboration Group’s work with Magnetic North Consulting 

resulted in an inventory tool that would: 

• Capture information about each College’s ability to complete the CPMF Report 

• Identify ambiguity in the reporting requirements 

• Identify individual College’s gaps or challenges that would prevent the provision 

of evidence, and 

• Act as a repository for individual college’s reporting information, including the 

provision of pre-built calculators for the quantitative context measures, to be 

used by individual colleges as desired. 

Each participating college completed the tool and the responses were consolidated into 

a Final Report which identified opportunities to collaborate on mitigation of shared gaps 

or challenges (e.g., by resolving ambiguity, sharing the development of policies, 

approaches). The Group met in early January where the consultants provided an 

overview of the Final Report. Valuable discussions occurred amongst the Colleges about 

consistency in reporting. For example, a requirement of CPMF is to provide information 

about Executive Committee meetings on the College’s website which includes meeting 

date, rationale for the meeting and reporting on discussions and decisions when acting 

as Council. Since this requirement could be fulfilled in many ways (e.g., posting minutes, 

Executive Committee reports, highlights), these discussions are important to ensure 

consistency in how we provide information to the public. 
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The work led by the consultants has now reached a conclusion. The Colleges of the 

CPMF Reporting Collaboration Group will continue to meet to further discuss and 

pursue the opportunities identified in the Final Report.  

FINANCIAL CONSIDERATIONS: Consultant fees may be required support the completion 

of CPMF. 

HUMAN RESOURCES CONSIDERATIONS: CPMF is a public-facing initiative and may 

require Staff to prioritize its completion over other activities. 

RISK CONSIDERATIONS: High risk if CPMF is not completed within the timelines set by 

the MOH as it is a public facing initiative. 

ACCESSIBILITY CONSIDERATIONS: N/A 

ALIGNMENT WITH STRATEGIC PRIORITIES: CPMF is aligned with the strategic priority to 

improve transparency, communications, and governance effectiveness. 

BUSINESS UNITS CONSULTED: All operational departments are assigned domains / 

standards for completion. 

ATTACHMENTS: 

Appendix I: CPMF Reporting Tool  
Appendix II: Technical Specifications Document 
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INTRODUCTION 
 

THE COLLEGE PERFORMANCE MEASUREMENT FRAMEWORK (CPMF) 

 

A CPMF has been developed by the Ontario Ministry of Health in close collaboration with Ontario’s health regulatory Colleges (Colleges), subject matter experts and the public 

with the aim of answering the question “how well are Colleges executing their mandate which is to act in the public interest?”. This information will: 

1. strengthen accountability and oversight of Ontario’s health regulatory Colleges; and 

2. help Colleges improve their performance. 

 

a) Components of the CPMF: 

1 Measurement domains → Critical attributes of an excellent health regulator in Ontario that should be measured for the purpose of the CPMF. 

2 Standards → Best practices of regulatory excellence a College is expected to achieve and against which a College will be measured. 

3 Measures 
→ Further specifications of the standard that will guide the evidence a College should provide and the assessment of a College in achieving the 

standard. 

4 Evidence → Decisions, activities, processes, or the quantifiable results that are being used to demonstrate and assess a College’s achievement of a standard. 

5 Context measures → Statistical data Colleges report that will provide helpful context about a College’s performance related to a standard. 

6 
Planned improvement 
actions 

→ Initiatives a College commits to implement over the next reporting period to improve its performance on one or more standards, where 
appropriate. 
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b) Measurement domains: 

The proposed CPMF has seven measurement domains. These domains were identified as the most critical attributes that contribute to a College effectively serving and 

protecting the public interest (Figure 1).  The measurement domains relate to Ontario’s health regulatory Colleges’ key statutory functions and key organizational aspects, 

identified through discussions with the Colleges and experts, that enable a College to carry out its functions well. 

 

Figure 1: CPMF Model for measuring regulatory excellence 

 
 

The seven domains are interdependent and together lead to the outcomes that a College is expected to achieve as an excellent regulator. Table 1 describes what is being 

measured by each domain. 
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Table 1: Overview of what the Framework is measuring 

Domain Areas of focus 

1 Governance 

• The efforts a College undertakes to ensure that Council and Statutory Committees have the required knowledge and skills to warrant good 
governance. 

• Integrity in Council decision making. 

• The efforts a College undertakes in disclosing decisions made or is planning to make and actions taken, that are communicated in ways that 
are accessible to, timely and useful for relevant audiences. 

2 Resources • The College’s ability to have the financial and human resources to meet its statutory objects and regulatory mandate, now and in the future. 

3 System Partner 
• The extent to which a College is working with other Colleges and system partners, where appropriate, to help execute its mandate in a more 

effective, efficient and/or coordinated manner and to ensure it is responsive to changing public expectation. 

4 
Information 
Management 

• The efforts a College undertakes to ensure that the confidential information it deals with is retained securely and used appropriately in the 
course of administering its regulatory activities and legislative duties and objects. 

5 Regulatory Policies 
• The College’s policies, standards of practice, and practice guidelines are based on the best available evidence, reflect current best practices, 

are aligned with changing publications and where appropriate aligned with other Colleges.   

6 
Suitability to 
Practice 

• The efforts a College undertakes to ensure that only those individuals who are qualified, skilled and competent are registered, and only those 
registrants who remain competent, safe and ethical continue to practice the profession. 

7 
Measurement, 
Reporting and 
Improvement 

• The College continuously assesses risks, and measures, evaluates, and improves its performance. 

• The College is transparent about its performance and improvement activities. 

 

c) Standards, Measures, Evidence, and Improvement: 

 The CPMF is primarily organized around five components: domains, standards, measures, evidence and improvement, as noted on page 3. The following example 

demonstrates the type of information provided under each component and how the information is presented within the Reporting Tool. 
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Example: 

Domain 1: Governance  

Standard Measure Evidence Improvement 

1. Council and Statutory 
Committee members 
have the knowledge, 
skills, and commitment 
needed to effectively 
execute their fiduciary 
role and responsibilities 
pertaining to the 
mandate of the College. 
 

1. Where possible, Council and 
Statutory Committee members 
demonstrate that they have the 
knowledge, skills, and 
commitment prior to becoming 
a member of Council or a 
Statutory Committee. 

a. Professional members are eligible to stand for election to Council only after:  
i. Meeting pre-defined competency / suitability criteria, and  
ii. attending an orientation training about the College’s mandate and 

expectations pertaining to the member’s role and responsibilities. 

• The College is planning a project to develop 
required competencies for Council and 
Committees and will develop screening criteria. 
By-laws will be updated to reflect the screening 
criteria as a component of the election process to 
determine professional registrant eligibility to run 
for a Council position. 

b. Statutory Committee candidates have: 
i. met pre-defined competency / suitability criteria, and  

ii. attended an orientation training about the mandate of the Committee 
and expectations pertaining to a member’s role and responsibilities. 

• The College is planning a project to develop 
required competencies for Council and Committees 
and will develop screening criteria.  

c. Prior to attending their first meeting, public appointments to Council 
undertake a rigorous orientation training course about the College’s mandate 
and expectations pertaining to the appointee’s role and responsibilities. 

Nil 

2. Council and Statutory 
Committees regularly assess 
their effectiveness and address 
identified opportunities for 
improvement through ongoing 
education. 

a. Council has developed and implemented a framework to regularly evaluate 
the effectiveness of: 

i. Council meetings; 
ii. Council 

Nil 

b. The framework includes a third-party assessment of Council effectiveness at 
minimum every three years. 

Nil 
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THE CPMF REPORTING TOOL 

 

For the first time in Ontario, the CPMF Reporting Tool (along with the companion Technical Specifications for Quantitative CPMF Measures document) will provide 

comprehensive and consistent information to the public, the Ministry of Health (‘ministry’) and other stakeholders by each of Ontario’s health regulatory Colleges (Colleges). In 

providing this information each College will: 

1. meet with the ministry to discuss the system partner domain; 

2. complete the self-assessment; 

3. post the Council approved completed CPMF Report on its website; and  

4. submit the CPMF Report to the ministry.  

 

The ministry will not assess whether a College meets or does not meet the Standards. The purpose of the first iteration of the CPMF is to provide the public, the ministry and 

other stakeholders with baseline information respecting a College’s activities and processes regarding best practices of regulatory excellence and, where relevant, the College’s 

performance improvement commitments. Furthermore, the reported results will help to lay a foundation upon which expectations and benchmarks for regulatory excellence 

can be refined and improved. Finally, the results of the first iteration may stimulate discussions about regulatory excellence and performance improvement among Council 

members and senior staff within a College, as well as between Colleges, the public, the ministry, registrants and other stakeholders. 

 

The information reported through the completed CPMF Reporting Tools will be used by the ministry to strengthen its oversight role of Ontario’s 26 health regulatory Colleges 

and may help to identify areas of concern that warrant closer attention and potential follow-up. 

 

Furthermore, the ministry will develop a Summary Report highlighting key findings regarding the best practices Colleges already have in place, areas for improvement and the 

various commitments Colleges have made to improve their performance in serving and protecting the public. The focus of the Summary Report will be on the performance of 

the regulatory system (as opposed to the performance of each individual College), what initiatives health regulatory Colleges are undertaking to improve regulatory excellence 

and areas where opportunities exist for colleges to learn from each other.  The ministry’s Summary Report will be posted publicly. 
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As this will be the first time that Colleges will report on their performance against the proposed CPMF standards, it is recognized that the initial results will require 

comprehensive responses to obtain the required baseline information. It is envisioned that subsequent reporting iterations will be less intensive and ask Colleges only to report 

on: 

• Improvements a College committed to undertake in the previous CPMF Report; 

• Changes in comparison to baseline reporting; and 

• Changes resulting from refined standards, measures and evidence.1 

 

  

1  Informed by the results from the first reporting iteration, the standards, measures and evidence will be evaluated and where appropriate further refined before the next reporting iteration. 
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Completing the CPMF Reporting Tool 
 

Colleges will be asked to provide information in the right-hand column of each table indicating the degree to which they fulfill the “required Evidence” set out in column two. 

 

Furthermore, 

• where a College fulfills the “required evidence” it will have to: 

o provide link(s) to relevant background materials, policies and processes OR provide a concise overview of this information.  

• where a College responds that it “partially” meets required evidence, the following information is required: 

o clarification of which component of the evidence the College meets and the component that the College does not meet; 

o for the component the College meets, provide link(s) to relevant background material, policies and processes OR provide a concise overview of this information; 

and 

o for the component the College does not meet, whether it is currently engaged in, or planning to implement the missing component over the next reporting 

period. 

• where a College does not fulfill the required evidence, it will have to: 

o indicate whether it is currently engaged in or planning to implement the standard over the next reporting period. 

 

Furthermore, there may be instances where a College responds that it meets required evidence but, in the spirit of continuous improvement, plans to improve its activities or 

processes related to the respective Measure. A College is encouraged to highlight these planned improvement activities.  

 

While the CPMF Reporting Tool seeks to clarify the information requested, it is not intended to direct College activities and processes or restrict the manner in which a College 

fulfills its fiduciary duties.  Where a term or concept is not explicitly defined in the proposed CPMF Reporting Tool the ministry relies on individual Colleges, as subject matter 

experts, to determine how a term should be appropriately interpreted given the uniqueness of the profession each College oversees.  

 

The areas outlined in red in the example below are what Colleges will be asked to complete. 
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Example: 

 

  

Page 63 of 174



PART 1: MEASUREMENT DOMAINS 
 

The following tables outline the information that Colleges are being asked to report on for each of the Standards. Colleges are asked to provide evidence of decisions, activities, 

processes, and verifiable results that demonstrate the achievement of relevant standards and encourages Colleges to not only to identify whether they are working on, or are 

planning to implement, the missing component if the response is “No”, but also to provide information on improvement plans or improvement activities underway if the 

response is “Yes” or “Partially”.  
 

DOMAIN 1: GOVERNANCE 
 

Standard 1 

Council and statutory committee members have the knowledge, skills, and commitment needed to effectively execute their fiduciary role and 
responsibilities pertaining to the mandate of the College. 

Measure Required evidence College response 

1.1 Where possible, Council and Statutory 

Committee members demonstrate that 

they have the knowledge, skills, and 

commitment prior to becoming a 

member of Council or a Statutory 

Committee. 

a. Professional members are eligible to stand for 

election to Council only after:  

i. meeting pre-defined competency / 

suitability criteria, and  

ii. attending an orientation training about 

the College’s mandate and expectations 

pertaining to the member’s role and 

responsibilities. 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

• The competency/suitability criteria are public:  Yes   No   
If yes, please insert link to where they can be found, if not please list criteria: 

• Duration of orientation training: 

• Format of orientation training (e.g. in-person, online, with facilitator, testing knowledge at the end): 

• Insert a link to website if training topics are public OR list orientation training topics: 

If the response is “partially” or “no”, is the College planning to improve its performance over the next 

reporting period? Yes     No    
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Additional comments for clarification (optional): 

b. Statutory Committee candidates have: 

i. met pre-defined competency / suitability 

criteria, and  

ii. attended an orientation training about 

the mandate of the Committee and 

expectations pertaining to a member’s 

role and responsibilities. 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

• The competency / suitability criteria are public:  Yes   No   
If yes, please insert link to where they can be found, if not please list criteria: 

• Duration of each Statutory Committee orientation training: 

• Format of each orientation training (e.g. in-person, online, with facilitator, testing knowledge at the 
end): 

• Insert link to website if training topics are public OR list orientation training topics for Statutory 
Committee: 

If the response is “partially” or “no”, is the College planning to improve its performance over the next 

reporting period? Yes     No    

Additional comments for clarification (optional): 

c. Prior to attending their first meeting, public 

appointments to Council undertake an 

orientation training course about the College’s 

mandate and expectations pertaining to the 

appointee’s role and responsibilities. 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

• Duration of orientation training: 

• Format of orientation training (e.g. in-person, online, with facilitator, testing knowledge at the end): 

• Insert link to website if training topics are public OR list orientation training topics: 

If the response is “partially” or “no”, is the College planning to improve its performance over the next 

reporting period? Yes     No    
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Additional comments for clarification (optional): 

1.2 Council regularly assesses its 
effectiveness and addresses identified 
opportunities for improvement through 
ongoing education. 

a. Council has developed and implemented a 
framework to regularly evaluate the 
effectiveness of: 

i. Council meetings; 

ii. Council 
 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

• Year when Framework was developed OR last updated: 

• Insert a link to Framework OR link to Council meeting materials where (updated) Framework is found 
and was approved: <insert link> 

• Evaluation and assessment results are discussed at public Council meeting:  Yes   No   

• If yes, insert link to last Council meeting where the most recent evaluation results have been presented 
and discussed: 

If the response is “partially” or “no”, is the College planning to improve its performance over the next 

reporting period? Yes     No    

Additional comments for clarification (optional) 

b. The framework includes a third-party 
assessment of Council effectiveness at a 
minimum every three years. 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

• A third party has been engaged by the College for evaluation of Council effectiveness:  Yes      No   
If yes, how often over the last five years? <insert number> 

• Year of last third-party evaluation: <insert year> 

If the response is “partially” or “no”, is the College planning to improve its performance over the next 

reporting period? Yes     No    
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Additional comments for clarification (optional) 

c. Ongoing training provided to Council has been 
informed by:   

i. the outcome of relevant evaluation(s), 

and/or  

ii. the needs identified by Council members. 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

• Insert a link to documents outlining how outcome evaluations and/or needs identified by members have 

informed Council training;  

• Insert a link to Council meeting materials where this information is found OR  

• Describe briefly how this has been done for the training provided over the last year.  

If the response is “partially” or “no”, is the College planning to improve its performance over the next 

reporting period? Yes     No    

Additional comments for clarification (optional): 

Standard 2 

Council decisions are made in the public interest. 

Measure Required evidence College response 

2.1 All decisions related to a Council’s 

strategic objectives, regulatory 

processes, and activities are impartial, 

evidence-informed, and advance the 

public interest. 

a. The College Council has a Code of Conduct and 

‘Conflict of Interest’ policy that is accessible to 

the public.  

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

• Year when Council Code of Conduct and ‘Conflict of Interest’ Policy was implemented OR last 

evaluated/updated: 

• Insert a link to Council Code of Conduct and ‘Conflict or Interest’ Policy OR Council meeting materials 

where the policy is found and was discussed and approved: 

If the response is “partially” or “no”, is the College planning to improve its performance over the next 

reporting period? Yes     No    
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Additional comments for clarification (optional) 

b. The College enforces cooling off periods2. 
 

The College fulfills this requirement:      Yes  ☐    No ☐ 

• Cooling off period is enforced through:  Conflict of interest policy     By-law   

Competency/Suitability criteria   Other <please specify> 

• The year that the cooling off period policy was developed OR last evaluated/updated: 

• How does the college define the cooling off period? 

− Insert a link to policy / document specifying the cooling off period, including circumstances where it 

is enforced; 

− insert a link to Council meeting where cooling of period has been discussed and decided upon; OR 

− where not publicly available, please describe briefly cooling off policy: 

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting 

period? Yes     No    
 

Additional comments for clarification (optional) 

 

 

2 Cooling off period refers to the time required before an individual can be elected to Council where an individual holds a position that could create an actual or perceived conflict of interest with respect to his or 
her role and responsibility at the college. 
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c. The College has a conflict of interest 
questionnaire that all Council members must 
complete annually. 

 Additionally: 

i. the completed questionnaires are 

included as an appendix to each Council 

meeting package; 

ii. questionnaires include definitions of 

conflict of interest; 

iii. questionnaires include questions based 

on areas of risk for conflict of interest 

identified by Council that are specific to 

the profession and/or College; and 

iv. at the beginning of each Council meeting, 

members must declare any updates to 

their responses and any conflict of 

interest specific to the meeting agenda. 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

• The year when conflict of interest the questionnaire was implemented OR last evaluated/updated 

• Member(s) update his or her questionnaire at each Council meeting based on Council agenda items: 

Always     Often      Sometimes      Never    

• Insert a link to most recent Council meeting materials that includes the questionnaire: 

If the response is “partially” or “no”, is the College planning to improve its performance over the next 

reporting period? Yes     No    

Additional comments for clarification (optional) 

d. Meeting materials for Council enable the 

public to clearly identify the public interest 

rationale (See Appendix A) and the evidence 

supporting a decision related to the College’s 

strategic direction or regulatory processes and 

actions (e.g. the minutes include a link to a 

publicly available briefing note). 

 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

• Describe how the College makes public interest rationale for Council decisions accessible for the public: 

• Insert a link to meeting materials that include an example of how the College references a public 

interest rationale: 

If the response is “partially” or “no”, is the College planning to improve its performance over the next 

reporting period? Yes     No    

Additional comments for clarification (if needed) 
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Standard 3 

The College acts to foster public trust through transparency about decisions made and actions taken. 

Measure Required evidence College response 

3.1 Council decisions are transparent. a. Council minutes (once approved) are clearly 

posted on the College’s website. Attached to 

the minutes is a status update on 

implementation of Council decisions to date 

(e.g. indicate whether decisions have been 

implemented, and if not, the status of the 

implementation). 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

• Insert link to webpage where Council minutes are posted: 

If the response is “partially” or “no”, is the College planning to improve its performance over the next 

reporting period? Yes     No    

Additional comments for clarification (optional) 

b. The following information about Executive 

Committee meetings is clearly posted on the 

College’s website (alternatively the College can 

post the approved minutes if it includes the 

following information). 

i. the meeting date; 

ii. the rationale for the meeting; 

iii. a report on discussions and decisions 

when Executive Committee acts as 

Council or discusses/deliberates on 

matters or materials that will be brought 

forward to or affect Council; and 

iv. if decisions will be ratified by Council. 

 

 

 

 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

• Insert a link to webpage where Executive Committee minutes / meeting information are posted: 

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting 

period? Yes     No    

Additional comments for clarification (optional) 

Page 70 of 174



c. Colleges that have a strategic plan and/or 

strategic objectives post them clearly on the 

College’s website (where a College does not 

have a strategic plan, the activities or 

programs it plans to undertake). 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

• Insert a link to the College’s latest strategic plan and/or strategic objectives: 

If the response is “partially” or “no”, is the College planning to improve its performance over the next 

reporting period? Yes     No    

Additional comments for clarification (optional) 

 

 

 

3.2 Information provided by the College is 

accessible and timely. 

a. Notice of Council meeting and relevant 

materials are posted at least one week in 

advance. 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

If the response is “partially” or “no”, is the College planning to improve its performance over the next 

reporting period? Yes     No    

Additional comments for clarification (optional) 

b. Notice of Discipline Hearings are posted at 

least one week in advance and materials are 

posted (e.g. allegations referred) 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

If the response is “partially” or “no”, is the College planning to improve its performance over the next 

reporting period? Yes     No    

Additional comments for clarification (optional) 
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DOMAIN 2: RESOURCES  

Standard 4 

The College is a responsible steward of its (financial and human) resources. 

Measure Required evidence College response 

4.1 The College demonstrates responsible 

stewardship of its financial and human 

resources in achieving its statutory 

objectives and regulatory mandate. 

a. The College’s strategic plan (or, where a 

College does not have a strategic plan, the 

activities or programs it plans to 

undertake) has been costed and resources 

have been allocated accordingly. 

 

Further clarification: 

A College’s strategic plan and budget 

should be designed to complement and 

support each other. To that end, budget 

allocation should depend on the activities 

or programs a College undertakes or 

identifies to achieve its goals. To do this, a 

College should have estimated the costs of 

each activity or program and the budget 

should be allocated accordingly. 

 

 

 

 

 

 

 

 

 

 

 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

• Insert a link to Council meeting materials that include approved budget OR link to most recent approved 

budget: 

If the response is “partially” or “no”, is the College planning to improve its performance over the next 

reporting period? Yes     No    

Additional comments for clarification (optional) 
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b. The College: 

i. has a “financial reserve policy” that 

sets out the level of reserves the 

College needs to build and maintain in 

order to meet its legislative 

requirements in case there are 

unexpected expenses and/or a 

reduction in revenue and 

furthermore, sets out the criteria for 

using the reserves; 

ii. possesses the level of reserve set out 

in its “financial reserve policy”. 

  

 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

If applicable: 

• Insert a link to “financial reserve policy” OR Council meeting materials where financial reserve policy has 

been discussed and approved: 

• Insert most recent date when “financial reserve policy” has been developed OR reviewed/updated: 

• Has the financial reserve policy been validated by a financial auditor? 

Yes    No    

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting 

period? Yes      No    

Additional comments for clarification (if needed) 

 

 

 

c.  Council is accountable for the success and 

sustainability of the organization it 

governs. This includes ensuring that the 

organization has the workforce it needs to 

be successful now and, in the future (e.g.  

processes and procedures for succession 

planning, as well as current staffing levels 

to support College operations).   

 

 

The College fulfills this requirement:      Yes ☐     Partially ☐     No ☐ 

• Insert a date and link to Council meeting materials where the College's Human Resource plan, as it 

relates to the Operational and Financial plan, was discussed. 

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting 

period? Yes     No    

Additional comments for clarification (optional) 
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DOMAIN 3: SYSTEM PARTNER 
 

Standard 5 

The College actively engages with other health regulatory Colleges and system partners to align oversight of the practice of the profession and support 
execution of its mandate. 

Standard 6 

The College maintains cooperative and collaborative relationships to ensure it is responsive to changing public expectations.  

Standard 7 

The College responds in a timely and effective manner to changing public expectations.  

Measure / Required evidence: N/A 

College response 

Colleges are requested to provide a narrative that highlights their organization’s best practices for each of the following three 
standards. An exhaustive list of interactions with every system partner the College engages is not required. 

Colleges may wish to provide Information that includes their key activities and outcomes for each best practice discussed with the 
ministry, or examples of system partnership that, while not specifically discussed, a College may wish to highlight as a result of that 
dialogue. For the initial reporting cycle, information may be from the recent past, the reporting period, or is related to an ongoing 
activity (e.g., planned outcomes). 
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The three standards under this domain are 

not assessed based on measures and 

evidence like other domains, as there is no 

‘best practice’ regarding the execution of 

these three standards. 

 

Instead, Colleges will report on key 

activities, outcomes, and next steps that 

have emerged through a dialogue with the 

Ministry of Health. 

 

Beyond discussing what Colleges have done, 

the dialogue might also identify other 

potential areas for alignment with other 

Colleges and system partners.  

 

In preparation for their meetings with the 

ministry, Colleges have been asked to 

submit the following information:  

• Colleges should consider the questions 
pertaining to each standard and identify 
examples of initiatives and projects 
undertaken during the reporting period 
that demonstrate the three standards, 
and the dates on which these initiatives 
were undertaken. 

Standard 5: The College actively engages with other health regulatory colleges and system partners to align oversight of the practice of the profession and 

support execution of its mandate. 

Recognizing that a College determines entry to practice for the profession it governs, and that it sets ongoing standards of practice within a health system where 

the profession it regulates has multiple layers of oversight (e.g. by employers,  different legislation, etc.), Standard 5 captures how the College works with other 

health regulatory colleges and other system partners to support and strengthen alignment of practice expectations, discipline processes, and quality improvement 

across all parts of the health system where the profession practices.  In particular, a College is asked to report on: 

• How it has engaged other health regulatory Colleges and other system partners to strengthen the execution of its oversight mandate and aligned practice 

expectations? Please provide details of initiatives undertaken, how engagement has shaped the outcome of the policy/program and identify the specific 

changes implemented at the College (e.g. joint standards of practice, common expectations in workplace settings, communications, policies, guidance, website 

etc.). 

 

Standard 6: The College maintains cooperative and collaborative relationships to 

ensure it is responsive to changing public/societal expectations. 

The intent of standard 6 is to demonstrate that a College has formed the 

necessary relationships with system partners to ensure that it receives and 

contributes information about relevant changes to public expectations. This could 

include both relationships where the College is “pushed” information by system 

partners, or where the College proactively seeks information in a timely manner. 

• Please provide some examples of partners the College regularly interacts with 

including patients/public and how the College leverages those relationships to 

ensure it can respond to changing public/societal expectations. 

• In addition to the partners it regularly interacts with, the College is asked to 

include information about how it identifies relevant system partners, 

maintains relationships so that the College is able access relevant information 

from partners in a timely manner, and leverages the information obtained to 

respond (specific examples of when and how a College responded is requested 

in standard 7). 

Standard 7: The College responds in a timely and effective manner to 

changing public expectations. 

Standard 7 highlights successful achievements of when a College leveraged 

the system partner relationships outlined in Standard 6 to implement 

changes to College policies, programs, standards etc., demonstrating how 

the College responded to changing public expectations in a timely manner. 

• How has the College responded to changing public expectations over the 

reporting period and how has this shaped the outcome of a College 

policy/program? How did the College engage the public/patients to 

inform changes to the relevant policy/program? (e.g. Instances where 

the College has taken the lead in strengthening interprofessional 

collaboration to improve patient experience, examples of how the 

College has signaled professional obligations and/or learning 

opportunities with respect to the treatment of opioid addictions, etc.). 

• The College is asked to provide an example(s) of key successes and 
achievements from the reporting year. 
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DOMAIN 4: INFORMATION MANAGEMENT  

Standard 8 

Information collected by the College is protected from unauthorized disclosure. 

Measure Required evidence College response 

8.1 The College demonstrates how it protects 

against unauthorized disclosure of 

information. 

a. The College has and uses policies and 

processes to govern the collection, use, 

disclosure, and protection of information 

that is of a personal (both health and non-

health) or sensitive nature that it holds 

 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

• Insert a link to policies and processes OR provide brief description of the respective policies and processes.  

 

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting 

period? Yes     No    

Additional comments for clarification (optional) 
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DOMAIN 5: REGULATORY POLICIES  
Standard 9 

Policies, standards of practice, and practice guidelines are based in the best available evidence, reflect current best practices, are aligned with changing 
public expectations, and where appropriate aligned with other Colleges. 

Measure Required evidence College response 

9.1 All policies, standards of 

practice, and practice guidelines 

are up to date and relevant to 

the current practice 

environment (e.g. where 

appropriate, reflective of 

changing population health 

needs, public/societal 

expectations, models of care, 

clinical evidence, advances in 

technology). 

a. The College has processes in place for evaluating its 

policies, standards of practice, and practice guidelines 

to determine whether they are appropriate, or 

require revisions, or if new direction or guidance is 

required based on the current practice environment. 

 

 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

• Insert a link to document(s) that outline how the College evaluates its policies, standards of practice, and 

practice guidelines to ensure they are up to date and relevant to the current practice environment  OR 

describe in a few words the College’s evaluation process (e.g. what triggers an evaluation, what steps 

are being taken, which stakeholders are being engaged in the evaluation and how). 

 

 If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting 

period? Yes     No    

Additional comments for clarification (optional) 

b. Provide information on when policies, standards, and 

practice guidelines have been newly developed or 

updated, and demonstrate how the College took into 

account the following components:  

i. evidence and data,  

ii. the risk posed to patients / the public,  

iii. the current practice environment,  

iv. alignment with other health regulatory Colleges 
(where appropriate, for example where practice 
matters overlap) 

v. expectations of the public, and  

vi. stakeholder views and feedback. 

 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐  

• For two recent new policies or amendments, either insert a link to document(s) that demonstrate how 
those components were taken into account in developing or amending the respective policy, standard 
or practice guideline (including with whom it engaged and how) OR describe it in a few words. 

 

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting 

period? Yes     No    

Additional comments for clarification (optional) 
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DOMAIN 6: SUITABILITY TO PRACTICE  

Standard 10 

The College has processes and procedures in place to assess the competency, safety, and ethics of the people it registers. 

Measure Required evidence College response 

10.1 Applicants meet all College requirements 

before they are able to practice. 

a. Processes are in place to ensure that only 

those who meet the registration 

requirements receive a certificate to 

practice (e.g., how it operationalizes the 

registration of members, including the 

review and validation of submitted 

documentation to detect fraudulent 

documents, confirmation of information 

from supervisors, etc.)3.  

 
 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

• Insert a link that outlines the policies or processes in place to ensure the documentation provided by 

candidates meets registration requirements OR describe in a few words the processes and checks that 

are carried out: 

• Insert a link OR provide an overview of the process undertaken to review how a college operationalizes 

its registration processes to ensure documentation provided by candidates meets registration 

requirements (e.g., communication with other regulators in other jurisdictions to secure records of good 

conduct, confirmation of information from supervisors, educators, etc.): 

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting 
period? Yes     No    

Additional comments for clarification (optional) 
 
 
 
 
 
 

3 This measure is intended to demonstrate how a College ensures an applicant meets every registration requirement set out in its registration regulation prior to engaging in the full scope of practice allowed under 
any certificate of registration, including whether an applicant is eligible to be granted an exemption from a particular requirement.  
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b. The College periodically reviews its criteria 

and processes for determining whether an 

applicant meets its registration 

requirements, against best practices (e.g. 

how a College determines language 

proficiency). 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

• Insert a link that outlines the policies or processes in place  for identifying best practices to assess 

whether an applicant meets registration requirements (e.g. how to assess English proficiency, suitability 

to practice etc.), link to Council meeting materials where these have been discussed and decided upon 

OR describe in a few words the process and checks that are carried out. 

• Provide the date when the criteria to assess registration requirements was last reviewed and updated. 

 

If the response is “partially” or “no”, is the College planning to improve its performance over the next 

reporting period? Yes     No    

Additional comments for clarification (optional) 
 

10.2 Registrants continuously demonstrate they 

are competent and practice safely and 

ethically. 

a. Checks are carried out to ensure that 
currency4 and other ongoing requirements 
are continually met (e.g., good character, 
etc.).  

 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

• Insert a link to the regulation and/or internal policy document outlining how checks are carried out and 

what the currency and other requirements include, link to Council meeting materials where documents 

are found and have been discussed and decided upon OR provide a brief overview: 

• List the experts / stakeholders who were consulted on currency: 

• Identify the date when currency requirements were last reviewed and updated: 

• Describe how the College monitors that registrants meet currency requirements (e.g. self-declaration, 

audits, random audit etc.) and how frequently this is done. 

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting 

period? Yes     No    

Additional comments for clarification (optional) 
 
 

4 A ‘currency requirement’ is a requirement for recent experience that demonstrates that a member’s skills or related work experience is up-to-date. In the context of this measure, only those currency requirements 
assessed as part of registration processes are included (e.g. during renewal of a certificate of registration, or at any other time). 
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10.3 Registration practices are transparent, 

objective, impartial, and fair. 

a. The College addressed all 

recommendations, actions for 

improvement and next steps from its most 

recent Audit by the Office of the Fairness 

Commissioner (OFC). 

 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

• Insert a link to the most recent assessment report by the OFC OR provide summary of outcome 

assessment report: 

• Where an action plan was issued, is it: Completed  ☐     In Progress ☐     Not Started ☐  

No Action Plan Issued ☐ 

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting 

period? Yes     No    

Additional comments for clarification (if needed) 
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Standard 11 

The College ensures the continued competence of all active registrants through its Quality Assurance processes. This includes an assessment of their competency, 
professionalism, ethical practice, and quality of care. 
 

Measure Required evidence College response 

11.1 The College supports registrants in 

applying the (new/revised) standards of 

practice and practice guidelines applicable 

to their practice. 

a. Provide examples of how the College 

assists registrants in implementing 

required changes to standards of practice 

or practice guidelines (beyond 

communicating the existence of new 

standard, FAQs, or supporting documents). 

 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

• Provide a brief description of a recent example of how the College has assisted its registrants in the 

uptake of a new or amended standard: 

− Name of Standard 

− Duration of period that support was provided 

− Activities undertaken to support registrants 

− % of registrants reached/participated by each activity 

− Evaluation conducted on effectiveness of support provided 

• Does the College always provide this level of support:   Yes    No    

If not, please provide a brief explanation: 

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting 

period? Yes     No    

Additional comments for clarification (optional) 
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11.2 The College effectively administers the 

assessment component(s) of its QA 

Program in a manner that is aligned with 

right touch regulation5. 

a. The College has processes and policies in 

place outlining: 

i. how areas of practice that are evaluated 

in QA assessments are identified in 

order to ensure the most impact on the 

quality of a registrant’s practice; 

ii. details of how the College uses a right 

touch, evidence informed approach to 

determine which registrants will 

undergo an assessment activity (and 

which type if multiple assessment 

activities); and 

iii. criteria that will inform the remediation 

activities a registrant must undergo 

based on the QA assessment, where 

necessary. 

 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

• List the College’s priority areas of focus for QA assessment and briefly describe how they have been 

identified OR link to website where this information can be found: 

• Is the process taken above for identifying priority areas codified in a policy:    Yes      No   

If yes, please insert link to policy 

• Insert a link to document(s) outlining details of right touch approach and evidence used (e.g. data, 

literature, expert panel) to inform assessment approach OR describe right touch approach and evidence 

used: 

• Provide the year the right touch approach was implemented OR when it was evaluated/updated (if 

applicable): 

If evaluated/updated, did the college engage the following stakeholders in the evaluation: 

− Public Yes           No    

− Employers Yes           No    

− Registrants Yes           No    

− other stakeholders      Yes           No    

• Insert link to document that outlines criteria to inform remediation activities OR list criteria: 

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting 

period? Yes     No    

Additional comments for clarification (optional) 

 

 

 

 

5 “Right touch” regulation is an approach to regulatory oversight that applies the minimal amount of regulatory force required to achieve a desired outcome. (Professional Standards Authority. Right Touch Regulation. 
https://www.professionalstandards.org.uk/publications/right-touch-regulation). 
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11.3 The College effectively remediates and 
monitors registrants who demonstrate 
unsatisfactory knowledge, skills, and 
judgment. 

a. The College tracks the results of 

remediation activities a registrant is 

directed to undertake as part of its QA 

Program and assesses whether the 

registrant subsequently demonstrates the 

required knowledge, skill and judgement 

while practising. 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

• Insert a link to the College’s process for monitoring whether registrant’s complete remediation activities 

OR describe the process: 

• Insert a link to the College’s process for determining whether a registrant has demonstrated the 

knowledge, skills and judgement following remediation OR describe the process: 

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting 

period? Yes     No    

Additional comments for clarification (if needed) 
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Standard 12 

The complaints process is accessible and supportive. 

Measure Required evidence College response 

12.1 The College enables and supports anyone 

who raises a concern about a registrant. 

a. The different stages of the complaints 

process and all relevant supports available 

to complainants are clearly communicated 

and set out on the College’s website and 

are communicated directly to complainants 

who are engaged in the complaints 

process, including what a complainant can 

expect at each stage and the supports 

available to them (e.g. funding for sexual 

abuse therapy). 

 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

• Insert a link to the College’s website that describes in an accessible manner for the public the College’s 

complaints process including, options to resolve a complaint and the potential outcomes associated with 

the respective options and supports available to the complainant: 

• Does the College have policies and procedures in place to ensure that all relevant information is 

received during intake and at each stage of the complaints process: Yes   No   

• Does the College evaluate whether the information provided is clear and useful:    Yes         No   

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting 

period? Yes     No    

Additional comments for clarification (optional) 

b. The College responds to 90% of inquiries 

from the public within 5 business days, 

with follow-up timelines as necessary. 

 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

• Insert rate (see Companion Document: Technical Specifications for Quantitative CPMF Measures) 

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting 

period? Yes     No    

Additional comments for clarification (optional) 
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c. Examples of the activities the College has 
undertaken in supporting the public during 
the complaints process. 

• List all the support available for public during complaints process: 

• Most frequently provided supports in CY 2020: 

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting 

period? Yes     No    

Additional comments for clarification (optional) 
 

12.2 All parties to a complaint and discipline 

process are kept up to date on the 

progress of their case, and complainants 

are supported to participate effectively in 

the process. 

a. Provide details about how the College 

ensures that all parties are regularly 

updated on the progress of their complaint 

or discipline case and are supported to 

participate in the process. 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

• Insert a link to document(s) outlining how all parties will be kept up to date and support available at the 

various stages of the process OR provide a brief description: 

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting 

period? Yes     No    

Additional comments for clarification (optional) 

 

Standard 13 

All complaints, reports, and investigations are prioritized based on public risk, and conducted in a timely manner with necessary actions to protect the public. 

Measure Required evidence College response 

13.1 The College addresses complaints in a right 

touch manner. 

a. The College has accessible, up-to-date, 

documented guidance setting out the 

framework for assessing risk and acting on 

complaints, including the prioritization of 

investigations, complaints, and reports 

(e.g. risk matrix, decision matrix/tree, 

triage protocol). 

 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

• Insert a link to guidance document OR describe briefly the framework and how it is being applied: 

• Provide the year when it was implemented OR evaluated/updated (if applicable): 

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting 

period? Yes     No    

Additional comments for clarification (optional) 
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Standard 14 

The College complaints process is coordinated and integrated. 

Measure Required evidence College response 

14.1 The College demonstrates that it shares 

concerns about a registrant with other 

relevant regulators and external system 

partners (e.g. law enforcement, 

government, etc.). 

a. The College’s policy outlining consistent 

criteria for disclosure and examples of the 

general circumstances and type of 

information that has been shared between 

the College and other relevant system 

partners, within the legal framework, 

about concerns with individuals and any 

results. 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

• Insert a link to policy OR describe briefly the policy: 

• Provide an overview of whom the College has shared information over the past year and purpose of 

sharing that information (i.e. general sectors of system partner, such as ‘hospital’, or ‘long-term care 

home’). 

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting 

period? Yes     No    

Additional comments for clarification (if needed) 
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DOMAIN 7: MEASUREMENT, REPORTING, AND IMPROVEMENT  

Standard 15 

The College monitors, reports on, and improves its performance. 

Measure Required evidence College response 

15.1 Council uses Key Performance Indicators 

(KPIs) in tracking and reviewing the 

College’s performance and regularly 

reviews internal and external risks that 

could impact the College’s performance. 

a. Outline the College’s KPI’s, including a clear 

rationale for why each is important. 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

• Insert a link to document that list College’s KPIs with an explanation for why these KPIs have been 

selected (including what the results the respective KPIs tells, and how it relates to  the College meeting 

its strategic objectives and is therefore relevant to track), link to Council meeting materials where this 

information is included OR list KPIs and rationale for selection:   

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting 

period? Yes     No    

Additional comments for clarification (if needed) 
 
 
 

b. Council uses performance and risk 

information to regularly assess the 

College’s progress against stated strategic 

objectives and regulatory outcomes. 

 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

• Insert a link to last year’s Council meetings materials where Council discussed the College’s progress 

against stated strategic objectives, regulatory outcomes and risks that may impact the College’s ability 

to meet its objectives and the corresponding meeting minutes:  

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting 

period? Yes     No    
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Additional comments for clarification (if needed) 

15.2 Council directs action in response to 

College performance on its KPIs and risk 

reviews. 

a. Where relevant, demonstrate how 

performance and risk review findings have 

translated into improvement activities. 

 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

• Insert a link to Council meeting materials where relevant changes were discussed and decided upon: 

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting 

period? Yes     No    

Additional comments for clarification (if needed) 

 

 

 

15.3 The College regularly reports publicly on its 

performance. 

 

a. Performance results related to a College’s 

strategic objectives and regulatory 

activities are made public on the College’s 

website. 

The College fulfills this requirement:      Yes  ☐     Partially  ☐     No ☐ 

• Insert a link to College’s dashboard or relevant section of the College’s website: 

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting 

period? Yes     No    

Additional comments for clarification (if needed) 
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PART 2: CONTEXT MEASURES 
 

The following tables require Colleges to provide statistical data that will provide helpful context about a College’s performance related to the standards.  The context measures 

are non-directional, which means no conclusions can be drawn from the results in terms of whether they are ‘good’ or ‘bad’ without having a more in-depth understanding of 

what specifically drives those results.  

 

In order to facilitate consistency in reporting, a recommended methodology to calculate the information is provided in the companion document “Technical Specifications for 

Quantitative College Performance Measurement Framework Measures.” However, recognizing that at this point in time, the data may not be readily available for each College to 

calculate the context measure in the recommended manner (e.g. due to differences in definitions), a College can report the information in a manner that is conducive to its data 

infrastructure and availability.  

 

In those instances where a College does not have the data or the ability to calculate the context measure at this point in time it should state: ‘Nil’ and indicate any plans to 

collect the data in the future.  

 

Where deemed appropriate, Colleges are encouraged to provide additional information to ensure the context measure is properly contextualized to its unique situation. Finally, 

where a College chooses to report a context measure using methodology other than outlined in the following Technical Document, the College is asked to provide the 

methodology in order to understand how the College calculated the information provided. 
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DOMAIN 6: SUITABILITY TO PRACTICE  

Standard 11 

The College ensures the continued competence of all active registrants through its Quality Assurance processes. This includes an assessment of their 
competency, professionalism, ethical practice, and quality of care. 

Statistical data collected in accordance with recommended methodology or College own methodology:    Recommended   College methodology 

If College methodology, please specify rationale for reporting according to College methodology: 

Context Measure (CM)  

CM 1.  Type and distribution of QA/QI activities and assessments used in CY 2020* 

What does this information tell us?  Quality assurance (QA) and Quality 

Improvement (QI) are critical components in ensuring that professionals provide 

care that is safe, effective, patient centred and ethical. In addition, health care 

professionals face a number of ongoing changes that might impact how they 

practice (e.g. changing roles and responsibilities, changing public expectations, 

legislative changes). 

 

The information provided here illustrates the diversity of QA activities the College 

undertook in assessing the competency of its registrants and the QA and QI 

activities its registrants undertook to maintain competency in CY 2020. The 

diversity of QA/QI activities and assessments is reflective of a College’s risk-

based approach in executing its QA program, whereby the frequency of 

assessment and activities to maintain competency are informed by the risk of a 

registrant not acting competently. Details of how the College determined the 

appropriateness of its assessment component of its QA program are described or 

referenced by the College in Measure 13(a) of Standard 11. 

Type of QA/QI activity or assessment # 

i. <Insert QA activity or assessment>  

ii. <Insert QA activity or assessment>  

iii. <Insert QA activity or assessment>  

iv. <Insert QA activity or assessment>  

v. <Insert QA activity or assessment>  

vi. <Insert QA activity or assessment>  

vii. <Insert QA activity or assessment>  

viii. <Insert QA activity or assessment>  

ix. <Insert QA activity or assessment>  

x. <Insert QA activity or assessment>  

*  Registrants may be undergoing multiple QA activities over the course of the reporting period. While future iterations of the CPMF may evolve 

to capture the different permutations of pathways registrants may undergo as part of a College’s QA Program, the requested statistical 

information recognizes the current limitations in data availability today and is therefore limited to type and distribution of QA/QI activities 

or assessments used in the reporting period. 

NR = Non-reportable: results are not shown due to < 5 cases  
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Additional comments for clarification (if needed) 
 

  
 

DOMAIN 6: SUITABILITY TO PRACTICE  

Standard 11  

The College ensures the continued competence of all active registrants through its Quality Assurance processes. This includes an assessment of their 
competency, professionalism, ethical practice, and quality of care 

Statistical data collected in accordance with recommended methodology or College own methodology:    Recommended   College methodology  

If College methodology, please specify rationale for reporting according to College methodology: 

Context Measure (CM)    

 # % What does this information tell us?  If a registrant’s knowledge, 

skills and judgement to practice safely, effectively and ethically 

have been assessed or reassessed and found to be unsatisfactory or 

a registrant is non-compliant with a College’s QA Program, the 

College may refer him or her to the College’s QA Committee. 

 

The information provided here shows how many registrants who 

underwent an activity or assessment in CY 2020 as part of the QA 

program where the QA Committee deemed that their practice is 

unsatisfactory and as a result have been directed to participate in 

specified continuing education or remediation program. 

CM 2.  Total number of registrants who participated in the QA Program CY 2020   

CM 3. Rate of registrants who were referred to the QA Committee as part of the QA 
Program in CY 2020 where the QA Committee directed the registrant to undertake 
remediation. *  

  

Additional comments for clarification (optional) 
 
 

*  NR = Non-reportable: results are not shown due to < 5 cases (for both # and %) 
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DOMAIN 6: SUITABILITY TO PRACTICE 
 

Standard 11 

The College ensures the continued competence of all active registrants through its Quality Assurance processes. This includes an assessment of their 
competency, professionalism, ethical practice, and quality of care. 

Statistical data collected in accordance with recommended methodology or College own methodology:    Recommended   College methodology 

If College methodology, please specify rationale for reporting according to College methodology: 

Context Measure (CM) 
   

CM 4.  Outcome of remedial activities in CY 2020*: # % 
What does this information tell us?  This information provides insight into the 

outcome of the College’s remedial activities directed by the QA Committee and 

may help a College evaluate the effectiveness of its “QA remediation activities”. 

Without additional context no conclusions can be drawn on how successful the 

QA remediation activities are, as many factors may influence the practice and 

behaviour registrants (continue to) display. 

I. Registrants who demonstrated required knowledge, skills, and judgment following remediation**   

II. Registrants still undertaking remediation (i.e. remediation in progress)   

Additional comments for clarification (if needed) 
 

*  NR = Non-reportable: results are not shown due to < 5 cases (for both # and %) 
** This measure may include registrants who were directed to undertake remediation in the previous year and completed reassessment in CY2020. 
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DOMAIN 6: SUITABILITY TO PRACTICE 
 

Standard 13 

All complaints, reports, and investigations are prioritized based on public risk, and conducted in a timely manner with necessary actions to protect the 
public. 

Statistical data collected in accordance with recommended methodology or College own methodology:    Recommended   College methodology 

If College methodology, please specify rationale for reporting according to College methodology: 

Context Measure (CM)  

CM 5. Distribution of formal complaints* and Registrar’s Investigations by theme in CY 2020 
Formal Complaints 

receivedⱡ 
Registrar Investigations 

initiatedⱡ 

What does this information tell us?  This information 
facilitates transparency to the public, registrants and the 
ministry regarding the most prevalent themes identified in 
formal complaints received and Registrar’s Investigations 
undertaken by a College. 

Themes: # % # % 

I. Advertising     

II. Billing and Fees     

III. Communication     

IV. Competence / Patient Care     

V. Fraud     

VI. Professional Conduct & Behaviour     

VII. Record keeping     

VIII. Sexual Abuse / Harassment / Boundary Violations     

IX. Unauthorized Practice     

X. Other <please specify>     

Total number of formal complaints and Registrar’s Investigations**  100%  100% 
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* Formal Complaint: A statement received by a College in writing or in another acceptable form that contains the information required by the College to initiate an 
investigation. This excludes complaint inquires and other interactions with the College that do not result in a formally submitted complaint. 

 Registrar’s Investigation: Where a Registrar believes, on reasonable and probable grounds, that a registrant has committed an act of professional misconduct or 
is incompetent he/she can appoint an investigator upon ICRC approval of the appointment. In situations where the Registrar determines that the registrant 
exposes, or is likely to expose, his/her patient to harm or injury, the Registrar can appoint an investigator immediately without ICRC approval and must inform 
the ICRC of the appointment within five days. 

ⱡ  NR = Non-reportable: results are not shown due to < 5 cases (for both # and %) 
** The requested statistical information (number and distribution by theme) recognizes that formal complaints and registrar’s investigations may include allegations 
that fall under multiple themes identified above, therefore when added together the numbers set out per theme may not equal the total number of formal complaints 
or registrar’s investigations. 

Additional comments for clarification (if needed) 
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DOMAIN 6: SUITABILITY TO PRACTICE 
 

Standard 13 

All complaints, reports, and investigations are prioritized based on public risk, and conducted in a timely manner with necessary actions to protect the 
public. 

Statistical data collected in accordance with recommended methodology or College own methodology:    Recommended   College methodology 

If College methodology, please specify rationale for reporting according to College methodology: 

Context Measure (CM)  

CM 6.  Total number of formal complaints that were brought forward to the ICRC in CY 2020   

CM 7.  Total number of ICRC matters brought forward as a result of a Registrars Investigation in CY 2020   

CM 8.  Total number of requests or notifications for appointment of an investigator through a Registrar’s 
Investigation brought forward to the ICRC that were approved in CY 2020 

  

CM 9.  Of the formal complaints* received in CY 2020**: # % 

What does this information tell us?  The information helps the 
public better understand how formal complaints filed with the 
College and Registrar’s Investigations are disposed of or 
resolved.  Furthermore, it provides transparency on key sources 
of concern that are being brought forward to the College’s 
committee that investigates concerns about its registrants.  

I. Formal complaints that proceeded to Alternative Dispute Resolution (ADR)ⱡ   

II. Formal complaints that were resolved through ADR   

III. Formal complaints that were disposed** of by ICRC    

IV. Formal complaints that proceeded to ICRC and are still pending   

V. Formal complaints withdrawn by Registrar at the request of a complainant    

VI. Formal complaints that are disposed of by the ICRC as frivolous and vexatious   

VII. Formal complaints and Registrars Investigations that are disposed of by the ICRC as a referral to the 
Discipline Committee 

  

**    Disposal: The day upon which a decision was provided to the registrant and complainant by the College (i.e. the date the reasons are released and sent to the 

registrant and complainant). 

* Formal Complaints: A statement received by a College in writing or in another acceptable form that contains the information required by the College to initiate 

an investigation. This excludes complaint inquires and other interactions with the College that do not result in a formally submitted complaint.  

ⱡ ADR: Means mediation, conciliation, negotiation, or any other means of facilitating the resolution of issues in dispute. 
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 The Registrar may withdraw a formal complaint prior to any action being taken by a Panel of the ICRC, at the request of the complainant, where the Registrar 

believed that the withdrawal was in the public interest. 

# May relate to Registrars Investigations that were brought to ICRC in the previous year. 

**  The total number of formal complaints received may not equal the numbers from 9(i) to (vi) as complaints that proceed to ADR and are not resolved will be 

reviewed at ICRC, and complaints that the ICRC disposes of as frivolous and vexatious and a referral to the Discipline Committee will also be counted in total 

number of complaints disposed of by ICRC. 

     Registrar’s Investigation: Under s.75(1)(a) of the RHPA, where a Registrar believes, on reasonable and probable grounds, that a registrant has committed an 

act of professional misconduct or is incompetent he/she can appoint an investigator upon ICRC approval of the appointment. In situations where the Registrar 

determines that the registrant exposes, or is likely to expose, his/her patient to harm or injury, the Registrar can appoint an investigator immediately without 

ICRC approval and must inform the ICRC of the appointment within five days. 

NR = Non-reportable: results are not shown due to < 5 cases (for both # and %) 

Additional comments for clarification (if needed) 
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DOMAIN 6: SUITABILITY TO PRACTICE 
 

Standard 13 

All complaints, reports, and investigations are prioritized based on public risk, and conducted in a timely manner with necessary actions to protect the 
public. 

Statistical data collected in accordance with recommended methodology or College own methodology:    Recommended   College methodology 

If College methodology, please specify rationale for reporting according to College methodology: 

Context Measure (CM)  

CM 10. Total number of ICRC decisions in 2020  

Distribution of ICRC decisions by theme in 2020* # of ICRC Decisionsⱡ 

Nature of issue 
Take no 
action 

Proves advice or 
recommendations 

Issues an 
oral caution 

Orders a specified 
continuing education or 

remediation program 

Agrees to 
undertaking 

Refers specified 
allegations to the 

Discipline 
Committee 

Takes any other action it 
considers appropriate that is 

not inconsistent with its 
governing legislation, 

regulations or by-laws. 

I. Advertising        

II. Billing and Fees        

III. Communication        

IV. Competence / Patient Care        

V. Fraud        

VI. Professional Conduct & Behaviour        

VII. Record keeping        

VIII. Sexual Abuse / Harassment / Boundary Violations        

IX. Unauthorized Practice        

X. Other <please specify>        

*  Number of decisions are corrected for formal complaints ICRC deemed frivolous and vexatious AND decisions can be regarding formal complaints and registrar’s investigations brought forward prior to 2020. 

ⱡ NR = Non-reportable: results are not shown due to < 5 cases. 
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++   The requested statistical information (number and distribution by theme) recognizes that formal complaints and Registrar’s Investigations may include allegations that fall under multiple themes identified above, therefore when 

added together the numbers set out per theme may not equal the total number of formal complaints or registrar’s investigations, or findings. 

 

What does this information tell us?  This information will help increase transparency on the type of decisions rendered by ICRC for different themes of formal complaints and Registrar’s Investigation and the actions 

taken to protect the public. In addition, the information may assist in further informing the public regarding what the consequences for a registrant can be associated with a particular theme of complaint or Registrar 

investigation and could facilitate a dialogue with the public about the appropriateness of an outcome related to a particular formal complaint. 

Additional comments for clarification (if needed) 
 

 
 

DOMAIN 6: SUITABILITY TO PRACTICE  

Standard 13 

All complaints, reports, and investigations are prioritized based on public risk, and conducted in a timely manner with necessary actions to protect the 

public. 

Statistical data collected in accordance with recommended methodology or College own methodology:    Recommended   College methodology 

If College methodology, please specify rationale for reporting according to College methodology: 

Context Measure (CM)  

CM 11.  90th Percentile disposal* of: Days What does this information tell us?  This information illustrates the maximum length of time in which 9 out of 10 

formal complaints or Registrar’s investigations are being disposed by the College. 
 
The information enhances transparency about the timeliness with which a College disposes of formal complaints or 
Registrar’s investigations. As such, the information provides the public, ministry and other stakeholders with information 
regarding the approximate timelines they can expect for the disposal of a formal complaint filed with, or Registrar’s 
investigation undertaken by, the College. 

I. A formal complaint in working days in CY 2020  

II. A Registrar’s investigation in working days in CY 2020  

*         Disposal Complaint: The day where a decision was provided to the registrant and complainant by the College (i.e. the date the reasons are released and sent to the registrant and complainant). 

*        Disposal Registrar’s Investigation: The day upon which a decision was provided to the registrant and complainant by the College (i.e. the date the reasons are released and sent to the registrant and complainant).    

Additional comments for clarification (if needed) 
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DOMAIN 6: SUITABILITY TO PRACTICE  

Standard 13 

All complaints, reports, and investigations are prioritized based on public risk, and conducted in a timely manner with necessary actions to protect the 

public. 

Statistical data collected in accordance with recommended methodology or College own methodology:    Recommended   College methodology 

If College methodology, please specify rationale for reporting according to College methodology: 

Context Measure (CM)  

CM 12.  90th Percentile disposal* of: Days 
What does this information tell us?  This information illustrates the maximum length of time 

in which 9 out of 10 uncontested discipline hearings and 9 out of 10 contested discipline hearings are 

being disposed. * 

 

The information enhances transparency about the timeliness with which a discipline hearing 

undertaken by a College is concluded. As such, the information provides the public, ministry and other 

stakeholders with information regarding the approximate timelines they can expect for the resolution 

of a discipline proceeding undertaken by the College. 

I. An uncontested^ discipline hearing in working days in CY 2020  

II. A contested# discipline hearing in working days in CY 2020  

* Disposal: Day where all relevant decisions were provided to the registrant and complainant by the College (i.e. the date the reasons are released and sent to the registrant and complainant, including both liability and penalty 

decisions, where relevant). 

^      Uncontested Discipline Hearing: In an uncontested hearing, the College reads a statement of facts into the record which is either agreed to or uncontested by the Respondent. Subsequently, the College and the respondent may make 

a joint submission on penalty and costs or the College may make submissions which are uncontested by the Respondent. 

#     Contested Discipline Hearing: In a contested hearing, the College and registrant disagree on some or all of the allegations, penalty and/or costs. 

Additional comments for clarification (if needed) 
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DOMAIN 6: SUITABILITY TO PRACTICE 
 

Standard 13 

All complaints, reports, and investigations are prioritized based on public risk, and conducted in a timely manner with necessary actions to protect the 

public. 

Statistical data collected in accordance with recommended methodology or College own methodology:    Recommended   College methodology 

If College methodology, please specify rationale for reporting according to College methodology: 

Context Measure (CM)  

CM 13. Distribution of Discipline finding by type* 

What does this information tell us?    This information facilitates transparency to the public, 

registrants and the ministry regarding the most prevalent discipline findings where a formal 

complaint or Registrar’s Investigation is referred to the Discipline Committee by the ICRC. 

Type # 

I. Sexual abuse  

II. Incompetence  

III. Fail to maintain Standard  

IV. Improper use of a controlled act  

V. Conduct unbecoming  

VI. Dishonourable, disgraceful, unprofessional  

VII. Offence conviction  

VIII. Contravene certificate restrictions  

IX. Findings in another jurisdiction  

X. Breach of orders and/or undertaking  

XI. Falsifying records  

XII. False or misleading document  

XIII. Contravene relevant Acts  

* The requested statistical information recognizes that an individual discipline case may include multiple findings identified above, therefore when added together the number of findings may not equal the total 

number of discipline cases. 

NR = Non-reportable: results are not shown due to < 5 cases. 

Additional comments for clarification (if needed) 
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DOMAIN 6: SUITABILITY TO PRACTICE 
 

Standard 13 

All complaints, reports, and investigations are prioritized based on public risk, and conducted in a timely manner with necessary actions to protect the 

public. 

Statistical data collected in accordance with recommended methodology or College own methodology:    Recommended   College methodology 

If College methodology, please specify rationale for reporting according to College methodology: 

Context Measure (CM)  

CM 14. Distribution of Discipline orders by type* 

What does this information tell us?  This information will help strengthen transparency on the type of 

actions taken to protect the public through decisions rendered by the Discipline Committee. It is 

important to note that no conclusions can be drawn on the appropriateness of the discipline decisions 

without knowing intimate details of each case including the rationale behind the decision. 

Type # 

I. Revocation+  

II. Suspension$  

III. Terms, Conditions and Limitations on a Certificate of Registration**  

IV. Reprimand^ and an Undertaking#  

V. Reprimand^    

*  The requested statistical information recognizes that an individual discipline case may include multiple findings identified above, therefore when added together the numbers set out for findings and orders 

may not be equal and may not equal the total number of discipline cases. 

+ Revocation of a registrant’s certificate of registration occurs where the discipline or fitness to practice committee of a health regulatory college makes an order to “revoke” the certificate which terminates the 

registrant’s registration with the college and therefore his/her ability to practice the profession. 

$  A suspension of a registrant’s certificate of registration occurs for a set period of time during which the registrant is not permitted to: 

• Hold himself/herself out as a person qualified to practice the profession in Ontario, including using restricted titles (e.g. doctor, nurse), 

• Practice the profession in Ontario, or 

• Perform controlled acts restricted to the profession under the Regulated Health Professions Act, 1991. 

**  Terms, Conditions and Limitations on a Certificate of Registration are restrictions placed on a registrant’s practice and are part of the Public Register posted on a health regulatory college’s website. 

^  A reprimand is where a registrant is required to attend publicly before a discipline panel of the College to hear the concerns that the panel has with his or her practice 

#  An undertaking is a written promise from a registrant that he/she will carry out certain activities or meet specified conditions requested by the College committee. 

NR = Non-reportable: results are not shown due to < 5 cases  

Additional comments for clarification (if needed) 
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For questions and/or comments, or to request permission to use, adapt or reproduce the information in the CPMF please contact: 
 
Regulatory Oversight and Performance Unit 
Health Workforce Regulatory Oversight Branch  
Strategic Policy, Planning & French Language Services Division 
Ministry of Health 
438 University Avenue, 10th floor 
Toronto, ON  M5G 2K8 
 

E-mail: RegulatoryProjects@Ontario.ca 
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Appendix A: Public Interest 

When contemplating public interest for the purposes of the CPMF, Colleges may wish to consider the following (please note that the ministry does not intend for this to define public interest with 

respect to College operations): 
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INTRODUCTION  

 

This document serves as a companion document to the College Performance Measurement 

Framework (CPMF) Reporting Tool. It is designed to provide Ontario’s health regulatory 

Colleges (Colleges) with recommended methodology for calculating the quantitative measures 

that form part of the CPMF. However, recognizing that at this point in time, the data may not 

be readily available for each College to calculate the quantitative measures in the 

recommended manner (e.g., due to differences in definitions), where this is the case a College 

can report the information in a manner that is conducive to their data infrastructure and 

availability.  

 

If a College is reporting the information in a manner that is different than the recommended 

methodology as set out below, for transparency purposes a College is being asked to provide 

the following information in the CPMF Reporting Tool:  

• Indicate that is using its own methodology. 

• Provide a brief rationale for why it is using its own methodology. 

 

Where a College chooses to report a context measure using methodology other than outlined 

in the following Technical Specifications document, the ministry asks the College to provide the 

methodology to the ministry so that it can understand how the College calculated the 

information provided. 
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Table 1: The College responds to 90% of inquiries from the 

public within 5 business days, with follow-up timelines as 

necessary. 
 

Suitability to Practice Domain > Standard 12:  The complaints process is accessible and 

supportive. 

 

Measure 12.1, 

Evidence b 

The College responds to 90% of inquiries from the public within 5 

business days, with follow-up timelines as necessary. 

Description 

Indicates whether the College provides an individualized response to 90% 

of inquiries from the public within 5 days and provides timelines for follow 

up where necessary. 

Calculation 

Methods 
Numerator/Denominator 

Numerator  

Number of responses provided to the initial public inquiry (including 

expected timeline for follow-up) within 5 days. (See definition for public 

below). 

Denominator  
All inquiries from the public related to the College’s complaints process 

received within the reporting period. 

Exclusions 

• Inquiries from anyone other than the “public” as defined below. 

• Inquires not related to the complaints process. 

• Calls to file a complaint or Inquiries about a complaint that has been 
filed with the College. 

Reporting period  January 1, 2020 to December 31, 2020 

Data source  Local data collection by the College  

Definitions  

Public: Any individual, including media and researchers, who contacts the 

College. 

Inquiry: Within the context of this Evidence, an inquiry is defined as the 

time when an individual, who is from the public, seeks information from 

the College. 

Response: The College sends an individualized response to the inquiry and 

provides either a resolution or timelines for follow up where necessary. 
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Measure 12.1, 

Evidence b 

The College responds to 90% of inquiries from the public within 5 

business days, with follow-up timelines as necessary. 

Method of Receipt: This refers to the form and manner in which the 

inquiry is received by the College. It may take the form of a phone call, 

email, social media or physical correspondence (e.g., letter). 
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Table 2: Context Measure – the type and distribution of QA/QI 

activities or assessments used in CY 20201  

Suitability to Practice Domain > Standard 11:  The College ensures the continued competence 

of all active registrants through its Quality Assurance processes. This includes an assessment of 

their competency, professionalism, ethical practice, and quality of care. 

 

Context  
Measure #1 

Type and distribution of QA/QI activities and assessments used in CY2020 

Description 

The type of QA and QI activities and assessments that the College uses to 

assess a registrant’s ongoing competence and support registrants in 

maintaining competence, and the distribution of the activities and 

assessments used (e.g., CPD portfolio review/audit, practice site 

visit/inspection, patient chart audit/chart-simulated recall, examination, 

multi-source feedback/360-degree reviews, clinical simulation or objective 

structured clinical examination, direct observation in practice, etc.). 

Calculation 

Method 

This Measure captures two separate calculations: 

1. Distribution of QA/QI activities or assessments 

i. Report the distinct types of activities or assessments used by the 

College. 

ii. Calculate the number activities or assessments undertaken across 

each type of activity or assessment. 

Note:  

- Where the number in a given type of QA/QI activity or assessment is 

between 1 and 5, report in CPMF Reporting Tool as “NR”  

- Where no registrant underwent a particular type of QA/QI activity or 

assessment, report in CPMF Reporting Tool as “0”. 

Exclusions 

• Remedial activities required of registrants outside of the College’s QA 

program (e.g., remediation ordered by a Panel of the ICRC).   

• QA activities undertaken by inactive or non-practising registrants.  

1  Registrants may be undergoing multiple QA activities over the course of the reporting period. While future 
iterations of the CPMF may evolve to capture the different permutations of pathways registrants may undergo 
as part of a College’s QA Program, the requested contextual information recognizes the current limitations in 
data availability today and is therefore limited to type and distribution of QA/QI activities or assessments used 
in the reporting period. 
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Context  
Measure #1 

Type and distribution of QA/QI activities and assessments used in CY2020 

• All QA activities or assessments undertaken by active registrants of a 

College outside of the of the QA Program. 

Inclusion 

• All QA activities or assessments undertaken by active registrants of a 

College as part of the QA Program. 

• All QI activities or assessment undertaken by active registrants of a 

College. 

Reporting period  January 1, 2020 to December 31, 2020 

Data source  Local data collection by the College  

Definitions 

 

QA activity and assessment: the different types of QA activities and 

assessments that registrants undergo/undertake to improve their practice 

and/or a College uses to assess the ongoing competence of registrant’s 

practice, including any activity and assessment that assesses (either 

through self-assessment or College assessment) knowledge, skills and 

judgment or expectations for a registrant's practice and where non-

compliance may lead to a QA Committee referral (e.g., article review, peer 

circles, CPD portfolio review/audit, practice site visit/inspection, patient 

chart audit/chart-simulated recall, examination, multi-source 

feedback/360-degree reviews, clinical simulation or objective structured 

clinical examination, direct observation in practice, etc.). 

QI activity and assessment: the different types of quality improvement 

activities and assessments that use a preventative/proactive approach and 

are more focused on individual practice and self-assessments to identify 

opportunities for self-directed learning and improvement in an individual’s 

practice.  These activities occur outside of the legislated QA Program and 

include activities, such as, for example a Quality Improvement Survey, 

Practice Profile, Self-Guided Chart Review; Data-Driven Quality 

Improvement; and a Practice Improvement Plan. 

Inactive or non-practicing registrants: includes any registrants who have a 

certificate of registration that does not permit them to provide direct 

patient care or to engage in the practice of the profession. It is noted that 

Colleges may use different terms to identify classes of certificates of 

registration and the use of “inactive or non-practicing” is intended to 

represent all such certificate classes used by the various Colleges. 
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Table 3: Context Measure – the total number of registrants who 

participated in QA Program in CY 2020 

Suitability to Practice Domain > Standard 11:  The College ensures the continued competence of 

all active registrants through its Quality Assurance processes. This includes an assessment of 

their competency, professionalism, ethical practice, and quality of care 

 

Context  

Measure #2 
Total number of registrants who participated in the QA Program in CY 2020 

Description 
The total number of registrants that participated in an activity or 

assessment as part of the Quality Assurance Program.  

Calculation 

Method 

The total number of registrants that underwent at least one activity or 

assessment as part of the QA Program within the reporting period.  

Exclusions 

•  All inactive or non-practicing registrants who underwent QA activities 

or assessment. 

• All QI activities or assessment undertaken by active registrants of a 

College. 

• All QA activities or assessments undertaken by active registrants of a 

College outside of the of the QA Program. 

Inclusion 
• Registrants who initiated a QA activity or assessment within the 

reporting period. 

Reporting period  January 1, 2020 to December 31, 2020 

Data source  Local data collection by the College  

Definitions 

QA activity and assessment: the different types of QA activities and 

assessments that registrants undergo/undertake to improve their practice 

and/or a College uses to assess the ongoing competence of registrant’s 

practice, including any activity and assessment that assesses (either 

through self-assessment or College assessment) knowledge, skills and 

judgment or expectations for a registrant's practice and where non-

compliance may lead to a QA Committee referral (e.g., article review, peer 

circles, CPD portfolio review/audit, practice site visit/inspection, patient 

chart audit/chart-simulated recall, examination, multi-source 
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Context  

Measure #2 
Total number of registrants who participated in the QA Program in CY 2020 

feedback/360-degree reviews, clinical simulation or objective structured 

clinical examination, direct observation in practice, etc.). 

QI activity and assessment: the different types of quality improvement 

activities and assessments that use a preventative/proactive approach and 

are more focused on individual practice and self-assessments to identify 

opportunities for self-directed learning and improvement in an individual’s 

practice.  These activities occur outside of the legislated QA Program and 

include activities, such as, for example a Quality Improvement Survey, 

Practice Profile, Self-Guided Chart Review; Data-Driven Quality 

Improvement; and a Practice Improvement Plan. 

Inactive or non-practicing registrants: includes any registrants who have a 

certificate of registration that does not permit them to provide direct 

patient care or to engage in the practice of the profession. It is noted that 

Colleges may use different terms to identify classes of certificates of 

registration and the use of “inactive or non-practicing” is intended to 

represent all such certificate classes used by the various Colleges. 
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Table 4: Context Measure – the rate of registrants who were 

referred to the QA Committee as part of the QA Program in CY 

2020 where the QA Committee directed the registrant to 

undertake remediation  

Suitability to Practice Domain > Standard 11:  The College ensures the continued competence 

of all active registrants through its Quality Assurance processes. This includes an assessment of 

their competency, professionalism, ethical practice, and quality of care 

 

Context 

Measure #3 

Rate of registrants who were referred to the QA Committee as part of the 

QA Program in CY 2020 where the QA Committee directed the registrant to 

undertake remediation.  

Description 

The proportion of registrants that undertook a QA activity or assessment as 

part of the QA Program and were directed by the QA Committee to 

undertake remediation. 

Calculation 

Method 

Numerator/Denominator  
 
− Where the number of registrants referred to the QA Committee is 

between 1 and 5, report in CPMF Reporting Tool as “NR” for both the 

number reported and %. 

− Where no referrals have been made to the QA Committee as part of the 

QA Program, report in CPMF Reporting Tool as “0”. 
 

Numerator 

Number of registrants who undertook an activity or assessment as part of 

the QA Program and were required to undertake remediation at the 

direction of the QA Committee. 

Denominator 
Total number of registrants who undertook an activity or assessment as part 

of the QA Program. 

Exclusions 

• All inactive or non-practicing registrants who undertook QA activities or 

assessment. 

• Remediation ordered by any other Committee of the College. 

Inclusion 
• All active registrants who undertook a QA activity or assessment as part 

of the QA Program. 
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Context 

Measure #3 

Rate of registrants who were referred to the QA Committee as part of the 

QA Program in CY 2020 where the QA Committee directed the registrant to 

undertake remediation.  

Reporting 

period  
January 1, 2020 to December 31, 2020 

Data source  Local data collection by the College  

Definitions  

 

Inactive or non-practicing registrants: includes any registrants who have a 

certificate of registration that does not permit them to provide direct 

patient care or to engage in the practice of the profession. It is noted that 

Colleges may use different terms to identify classes of certificates of 

registration and the use of “inactive or non-practicing” is intended to 

represent all certificate classes used by the various Colleges. 

 

Remediation activity or assessment: The different methods that a QA 

Committee can require a registrant to undertake in order to provide 

additional support to registrants where the QA committee determines a 

registrant does not demonstrate the required knowledge, skills or judgment 

including, specified continuing education or remediation programs (e.g., 

course work or education programs, etc.). 
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Table 5: Context Measure – the rate of registrants who were 

directed to undertake remediation by the QA Committee that 

demonstrated required knowledge, skills, and judgment 

following remediation 

Suitability to Practice Domain > Standard 11:  The College ensures the continued competence 

of all active registrants through its Quality Assurance processes. This includes an assessment of 

their competency, professionalism, ethical practice, and quality of care 

 

Context  

Measure #4(i) 

Rate of registrants who demonstrated required knowledge, skills, and 

judgment following remediation. 

Description 

The proportion of registrants that, following remediation directed by the 

QA Committee, subsequently demonstrate the required knowledge, skills 

and judgment the remediation was intended to address.  

Calculation 

Method 

Numerator/Denominator 
 
− Where the number of registrants that, following remediation directed 

by the QA Committee, subsequently demonstrate the required 

knowledge, skills and judgment the remediation is between 1 and 5, 

report in CPMF Reporting Tool as “NR” for both the number reported 

and %. 

− Where no registrants demonstrated the required knowledge, skill and 

judgment following remediation, report in CPMF Reporting Tool as “0”. 

Numerator 

Total number of registrants that were referred to the QA Committee as 

part of the QA Program in CY 2020 where the QA Committee directed the 

registrant to undergo a remediation activity and who subsequently 

demonstrated the required knowledge, skills and judgment following the 

remediation activity.  

Denominator 

Total number of registrants who were referred to the QA Committee as 

part of the QA Program in CY 2020 where the QA Committee directed the 

registrant to undergo a remediation activity as part of the QA Program (see 

Context Measure #3 numerator – these numbers should align) 
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Context  

Measure #4(i) 

Rate of registrants who demonstrated required knowledge, skills, and 

judgment following remediation. 

Exclusions 

• All inactive or non-practicing registrants who underwent QA activities 

or assessment. 

• Any remediation activity that the College cannot verify whether upon 

completion the registrant demonstrated the required knowledge, skills 

or judgment or where the College cannot/does not have an auditing 

process.  

• Any registrant who has not completed remediation or has not been 

reassessed by the College within the reporting period (remediation is 

ongoing, registrant refusal to undertake). 

Inclusion 
• All registrants who completed required remediation activity within the 

reporting period. 

Reporting period  January 1, 2020 to December 31, 2020 

Data source  Local data collection by the College  

Definitions 

Remediation activity or assessment: The different methods that a QA 

Committee can require a registrant to undertake in order to provide 

additional support to registrants where the QA committee determines a 

registrant does not demonstrate the required knowledge, skills or 

judgment including, specified continuing education or remediation 

programs (e.g., course work or education programs, etc.). 

Inactive or non-practicing registrants: includes any registrants who have a 

certificate of registration that does not permit them to provide direct 

patient care or to engage in the practice of the profession. It is noted that 

Colleges may use different terms to identify classes of certificates of 

registration and the use of “inactive or non-practicing” is intended to 

represent all such certificate classes used by the various Colleges. 
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Table 6: Context Measure – the rate of registrants who were 

directed to undertake remediation by the QA Committee that 

are still undertaking remediation 

Suitability to Practice Domain > Standard 11:  The College ensures the continued competence 

of all active registrants through its Quality Assurance processes. This includes an assessment of 

their competency, professionalism, ethical practice, and quality of care 

 

Context 

Measure #4(ii) 

Rate of registrants still undertaking remediation (i.e. remediation in 

progress) 

Description 

The proportion of registrants that were required by the QA Committee to 

undergo remediation as part of the QA Program that have not yet 

completed the remediation during the reporting period. 

Calculation 

Method 

Numerator/Denominator  
 
− Where the number of registrants still undertaking remediation is 

between 1 and 5, report in CPMF Reporting Tool as “NR” for both the 

number reported and %. 

− Where no registrants are still undertaking remediation, report in CPMF 

Reporting Tool as “0”. 

Numerator 

Total number of registrants who were required by the QA Committee to 

undergo a remediation activity as part of the QA Program that have not 

completed the remediation within the reporting period. 

Denominator 

Total number of registrants who were referred to the QA Committee as 

part of the QA Program in CY 2020 where the QA Committee directed the 

registrant to undergo a remediation activity as part of the QA Program 

(see Context Measure #3 numerator – these numbers should align). 

Exclusions 

•  All inactive or non-practicing registrants required to undertake 

remediation. 

• Registrants required to undertake remediation who cease being a 

registrant for any reason or those that move to the inactive class. 

Inclusion 
• Registrants who initiated, but have not completed, remediation within 

the reporting period. 

Page 118 of 174



Context 

Measure #4(ii) 

Rate of registrants still undertaking remediation (i.e. remediation in 

progress) 

Reporting period  January 1, 2020 to December 31, 2020 

Data source  Local data collection by the College  

Definitions 

Remediation activity or assessment: The different methods that a QA 

Committee can require a registrant to undertake/undergo in order to 

provide additional support to registrants where the QA committee 

determines a registrant does not demonstrate the required knowledge, 

skills or judgment including, specified continuing education or 

remediation programs (e.g., course work or education programs, etc.). 

Inactive or non-practicing registrants: includes any registrants who have a 

certificate of registration that does not permit them to provide direct 

patient care or to engage in the practice of the profession. It is noted that 

Colleges may use different terms to identify classes of certificates of 

registration and the use of “inactive or non-practicing” is intended to 

represent all such certificate classes used by the various Colleges. 
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Table 7: Context Measure – the distribution of formal 

complaints and Registrar’s Investigations by theme in CY 2020 

Suitability to Practice Domain > Standard 13:  All complaints, reports, and investigations are 

prioritized based on public risk, and conducted in a timely manner with necessary actions to 

protect the public 

 

Context Measure 

#5  

Distribution of formal complaints and Registrar’s Investigations by theme 

in CY 2020  

Description  

The distribution of complaints by theme as determined by the College, and 

the distribution of Registrar’s reports by theme as determined by the 

College. 

Calculation 

Method 

1. Report the total number of formal complaints filed against registrants, 

and the number of complaints received across each of the following 

themes. 

2. Report the total number of Registrar initiated investigations against 

registrants, and the number of complaints received across each of the 

following themes. 

3. Report the percentage of the total formal complaints and Registrar 

initiated investigations represented for each theme [e.g., if there are 

200 formal complaints and 20 with advertising as a theme then you 

would report (20/200) X 100 =10%].  

Note: 

− Where the number in a given theme is between 1 and 5, report in 

CPMF Reporting Tool as “NR” for both the number reported and %. 

− When reporting % in the CPMF Reporting Tool use the reported 

numbers as the total when calculating the % (i.e. exclude the values 

where the College reports NR). Where no complaints have been 

received for a theme, report in CPMF Reporting Tool as “0”. 

− Where there are multiple themes for a single complaint or Register’s 

Investigation, each theme related to the complaint or Registrar’s 

Investigation should be included in the count.  
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Context Measure 

#5  

Distribution of formal complaints and Registrar’s Investigations by theme 

in CY 2020  

− Where one of the allegations within a complaint could be categorized 

under multiple themes, Colleges are asked to report the theme they 

deem most appropriate. 
 

Theme: Examples: 

Advertising: 

Concerns that an advertisement related to a registrant’s practice is in 

violation of a College’s requirements, which depending on the profession, 

could include allegations that it is false or misleading, claims service 

superiority, contains patient testimonials, discriminatory, among other 

allegations. 

Billing and Fees: 

Concerns regarding a fee, billing or account submitted by or on behalf of 

the registrant, which could include allegations that a payment is misleading, 

unfair, reasonable, inaccurate, or unclear, failure to disclose to a patient the 

fee for a service before the service is provided, failure to provide itemized 

accounting for services and/or products on request, or where charges do 

not align with the regulator’s guidance on billing arrangements, block fees, 

and/or payment plans.  

Communication: 

Concerns regarding a registrant’s communication with a patient, a patient’s 

relatives and/or a patient’s decision-makers which could include a casual or 

uncaring attitude, disrespect, insensitivity, or communication of a non-

therapeutic or culturally inappropriate matter.  

Competence / 

Patient Care: 

Complaints that a registrant provided care that did not meet standards and 

expectations of the profession which could include allegations that a 

registrant harmed a patient by providing a service, or performed or 

delegated a controlled act without the knowledge, skills and judgment to 

perform it, allegations regarding treatment decisions or outcomes, 

assessment, examinations, referrals, or failure to obtain consent.  

Fraud: 

Allegations that a registrant intentionally falsified a record, signed or issued 

a document containing a statement that the registrant knows or ought to 

know contains a false or misleading statement, or knowingly sought a 

payment from a person for a service that has been paid in full by another 

payer. 
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Context Measure 

#5  

Distribution of formal complaints and Registrar’s Investigations by theme 

in CY 2020  

Professional 

Conduct & 

Behaviour: 

Concerns against a registrant of unbecoming, disgraceful, dishonorable or 

unprofessional conduct, including allegations of patient abuse, failure to 

maintain the standards of practice of the profession, practising the 

profession while in a conflict of interest or breach of confidentiality.  

Record Keeping: 

Concerns regarding a registrant’s financial and patient records, including 

retention of records and complying with the necessary privacy legislation. 

Allegations could include that the registrant failed to maintain records, 

include insufficient information, that the records are not understandable 

(legible, in English or French, etc.), organized (e.g., dated, etc.) or accurate 

(contain required information such as fees charged, date of services, up to 

date, permanent, etc.). 

Sexual Abuse / 

Harassment / 

Boundary 

Violations: 

Allegations against a registrant that could include engaging in sexual 

intercourse or other forms of physical relations with a patient, entering into 

an intimate or romantic relationship with a patient, remarks of a sexual 

nature towards a patient, sharing intimate details of the registrant’s 

personal life, giving or receiving extravagant gifts from the patient, 

influencing a patient to change their will or other testamentary instrument, 

or initiating non-clinical touch with a patient.  

Unauthorized 

Practice: 

Concerns that a registrant has contravened, by act or omission, a term, 

condition or limitation on their certificate of registration, practised the 

profession while under suspension, or practised outside of the profession’s 

scope of practice.  

Other:  Concerns that do not fall into any of the above themes above. 
 

Exclusions 

• Complaint inquiries and other interactions with the College that do not 

result in a formally submitted complaint. 

• Complaints that are withdrawn by the Registrar at the request of a 
complainant. 

Inclusion  

• Complaints that are formally submitted to the College.  

• Matters where the ICRC approved the appointment of an investigator 
after reviewing a report. 

• Complaints resolved through Alternative Dispute Resolution.  

Reporting period  January 1, 2020 to December 31, 2020 
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Context Measure 

#5  

Distribution of formal complaints and Registrar’s Investigations by theme 

in CY 2020  

Data source  Local data collection by the College  

Definition 

Formal Complaint: A statement received by a College in writing or in 

another acceptable form that contains the information required by the 

College to initiate an investigation. This excludes complaint inquiries and 

other interactions with the College that do not result in a formally 

submitted complaint. 

Registrar’s investigation: Under s.75(1)(a) of the RHPA, where a Registrar 

believes, on reasonable and probable grounds, that a registrant has 

committed an act of professional misconduct or is incompetent he/she can 

appoint an investigator upon ICRC approval of the appointment. In 

situations where the Registrar determines that the registrant exposes, or is 

likely to expose, his/her patient to harm or injury, the Registrar can appoint 

an investigator immediately without ICRC approval and must inform the 

ICRC of the appointment within five days. 

Formal Complaints withdrawn by Registrar at the request of a 

complainant: Any formal complaint withdrawn by the Registrar prior to any 

action being taken by a Panel of the ICRC, at the request of the 

complainant, where the Registrar believed that the withdrawal was in the 

public interest. 
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Table 8: Context Measure – the total number of formal 

complaints that were brought forward to the ICRC during the 

reporting period in CY 2020 
 

Suitability to Practice Domain > Standard 13:  All complaints, reports, and investigations are 

prioritized based on public risk, and conducted in a timely manner with necessary actions to 

protect the public 

 

Context  

Measure #6 

Total number of formal complaints that were brought forward to the ICRC in 

CY 2020 

Description 
The total number of formal complaints the College receives that were 

brought forward to a Panel of the ICRC during the reporting period. 

Calculation Method 
The total number of formal complaints that were brought forward for review 

by a Panel of the ICRC within the reporting period. 

Exclusions 

• Complaint inquiries and other interactions with the College that do not 

result in a formal complaint. 

• All health-related inquiries. 

• Matters where the ICRC or Registrar approved the appointment of an 

investigator after reviewing a report. 

• Formal complaints that are withdrawn by the Registrar at the request of 

a complainant. 

Inclusion 

• All complaints that a Panel of the ICRC determines are frivolous and 

vexatious in nature. 

• Formal Complaints to the College.  

• Complaints where an appointment of an investigator has been made 

under s.75(1)(c) of the RHPA. 

• Formal complaints that meet eligibility criteria for use of the ADR 

process. 

Reporting period  January 1, 2020 to December 31, 2020 
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Context  

Measure #6 

Total number of formal complaints that were brought forward to the ICRC in 

CY 2020 

Data source  Local data collection by the College  

Definitions 

Alternative Dispute Resolution (ADR): means mediation, conciliation, 

negotiation, or any other means of facilitating the resolution of issues in 

dispute. 

Formal Complaint: A statement received by a College in writing or in another 

acceptable form that contains the information required by the College to 

initiate an investigation. This excludes complaint inquiries and other 

interactions with the College that do not result in a formally submitted 

complaint. 

Formal Complaints withdrawn by Registrar at the request of a complainant: 

Any formal complaint withdrawn by the Registrar prior to any action being 

taken by a Panel of the ICRC, at the request of the complainant, where the 

Registrar believed that the withdrawal was in the public interest. 
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Table 9: Context Measure – the total number of ICRC matters 

brought forward as a result of a Registrar’s Investigation in CY 

2020 

Suitability to Practice Domain > Standard 13:  All complaints, reports, and investigations are 

prioritized based on public risk, and conducted in a timely manner with necessary actions to 

protect the public 

 

Context  

Measure #7 

Total number of ICRC matters brought forward as a result of a Registrar’s 

Investigation in CY 2020 

Description 

The total number of ICRC matters that come to a Panel of the ICRC for 

review as a result of a Registrar’s investigation during the reporting 

period. 

Calculation Method 
All Registrars Investigations that are brought to a Panel of the ICRC for 

review. 

Exclusions 

• Formal complaints to the College. 

• Reports or concerns that the Registrar does not bring to the ICRC for 

review. 

Reporting period  January 1, 2020 to December 31, 2020 

Data source  Local data collection by the College 

Definitions  

Formal Complaint: A statement received by a College in writing or in 

another acceptable form that contains the information required by the 

College to initiate an investigation. This excludes complaint inquiries and 

other interactions with the College that do not result in a formally 

submitted complaint. 

Registrar’s Investigation: Under s.75(1)(a) of the RHPA, where a Registrar 

believes, on reasonable and probable grounds, that a registrant has 

committed an act of professional misconduct or is incompetent he/she 

can appoint an investigator upon ICRC approval of the appointment. In 

situations where the Registrar determines that the registrant exposes, or 

is likely to expose, his/her patient to harm or injury, the Registrar can 

appoint an investigator immediately without ICRC approval and must 

inform the ICRC of the appointment within five days. 
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Table 10: Context Measure – the total number of requests or 

notifications for appointment of an investigator through a 

Registrar’s Investigation brought forward to the ICRC that were 

approved in reporting period in CY 2020 
 

Suitability to Practice Domain > Standard 13:  All complaints, reports, and investigations are 

prioritized based on public risk, and conducted in a timely manner with necessary actions to protect 

the public 

 

Context  

Measure #8 

Total number of requests or notifications for appointment of an investigator 

through a Registrar’s Investigation brought forward to the ICRC that were 

approved in CY 2020 

Description 
The total number of ICRC matters where an investigator was appointed by a 

Panel of the ICRC and/or Registrar during the reporting period. 

Calculation Method 
All requests or notifications for appointment of an investigator brought 

forward to a Panel of the ICRC that were approved within the calendar year. 

Exclusions 

• All formal complaints that a Panel of the ICRC determines are frivolous and 

vexatious in nature. 

• Formal complaints withdrawn by the Registrar at the request of a 

complainant. 

• All requests for appointment under s.75(1)(c) under the RHPA. 

Inclusion 

• All requests for appointment under s.75(1)(a), s. 75(1)(b) and s.75(2) 

under the RHPA. 

• ICRC appointment of an investigator based on Registrar’s belief that a 

registrant has committed an act of professional misconduct or is 

incompetent. 

• Registrar appointment of an investigator based on Registrar’s belief that 

the conduct of the registrant would expose or would likely expose his or 

her patients to harm or injury. 
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Context  

Measure #8 

Total number of requests or notifications for appointment of an investigator 

through a Registrar’s Investigation brought forward to the ICRC that were 

approved in CY 2020 

• Registrar appointment of an investigator upon request by a Panel of the 

ICRC after receiving information about a registrant from the Quality 

Assurance Committee. 

Reporting period  January 1, 2020 to December 31, 2020 

Data source  Local data collection by the College 

Definitions 

Registrar’s Investigation: Under s.75(1)(a) of the RHPA, where a Registrar 

believes, on reasonable and probable grounds, that a registrant has 

committed an act of professional misconduct or is incompetent he/she can 

appoint an investigator upon ICRC approval of the appointment. In situations 

where the Registrar determines that the registrant exposes, or is likely to 

expose, his/her patient to harm or injury, the Registrar can appoint an 

investigator immediately without ICRC approval and must inform the ICRC of 

the appointment within five days. 

Formal Complaints withdrawn by Registrar at the request of a complainant: 

Any formal complaint withdrawn by the Registrar prior to any action being 

taken by a Panel of the ICRC, at the request of the complainant, where the 

Registrar believed that the withdrawal was in the public interest.  

Frivolous and vexatious: ICRC can decide to take no action where the Panel 

considers a complaint to be frivolous, vexatious, made in bad faith, moot or 

otherwise an abuse of process. 
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Table 11: Context Measure – of the formal complaints that were 

disposed of in CY 2020 the rate that proceeded to Alternative 

Dispute Resolution (ADR) 

Suitability to Practice Domain > Standard 13:  All complaints, reports, and investigations are 

prioritized based on public risk, and conducted in a timely manner with necessary actions to 

protect the public 

 

Context  
Measure #9(i) 

Rate of formal complaints that proceeded to Alternative Dispute Resolution 
(ADR) in CY 2020 

Description 
The proportion of all formal complaints filed with the College that are eligible 

and that use the ADR process to try and resolve the complaint. 

Calculation Method 

Numerator/Denominator 
 
− Where the number of formal complaints that proceeded to ADR is 

between 1 and 5, report in CPMF Reporting Tool as “NR” for both the 

number reported and %. 

− Where no formal complaints proceeded to ADR, report in CPMF 

Reporting Tool as “0”. 

Numerator 
Total number of formal complaints filed within the reporting period where 

both parties agree, and the Registrar approves, the use of the ADR process. 

Denominator 
The total number of formal complaints filed against registrants within the 

reporting period. 

Exclusions 

• Complaint inquiries and other interactions with the College that do not 
result in a formal complaint. 

• Formal complaints that are withdrawn by the Registrar at the request of 
a complainant. 

• All complaints that a Panel of the ICRC determines are frivolous and 
vexatious in nature. 

• Matters where a Panel of the ICRC or Registrar approved the 
appointment of an investigator after reviewing a report. 

• All health-related inquiries. 
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Context  
Measure #9(i) 

Rate of formal complaints that proceeded to Alternative Dispute Resolution 
(ADR) in CY 2020 

Inclusion 

• Formal complaints to the College.  

• Formal complaints that meet eligibility criteria for use of the ADR 

process. 

• Complaints where an appointment of an investigator has been made 

under s.75(1)(c) of the RHPA. 

Reporting period  January 1, 2020 to December 31, 2020 

Data source  Local data collection by the College  

Definitions 

Alternative Dispute Resolution (ADR): means mediation, conciliation, 

negotiation, or any other means of facilitating the resolution of issues in 

dispute. 

Formal Complaint: A statement received by a College in writing or in another 

acceptable form that contains the information required by the College to 

initiate an investigation. This excludes complaint inquiries and other 

interactions with the College that do not result in a formally submitted 

complaint. 

Formal Complaints withdrawn by Registrar at the request of a complainant: 

Any formal complaint withdrawn by the Registrar prior to any action being 

taken by a Panel of the ICRC, at the request of the complainant, where the 

Registrar believed that the withdrawal was in the public interest. 
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Table 12: Context Measure – of the formal complaints that were 

disposed of in CY 2020 the rate that were resolved through 

Alternative Dispute Resolution (ADR) 

Suitability to Practice Domain > Standard 13:  All complaints, reports, and investigations are 

prioritized based on public risk, and conducted in a timely manner with necessary actions to 

protect the public 

 

Context Measure 

#9(ii) 
Rate of formal complaints that were resolved through ADR in CY 2020 

Description 
The proportion of all formal complaints filed with the College that are 

resolved through the ADR process. 

Calculation 

Method 

Numerator/Denominator 
 
− Where the number of formal complaints that were resolved through 

ADR is between 1 and 5, report in CPMF Reporting Tool as “NR” for both 

the number reported and %. 

− Where no formal complaints were resolved through ADR, report in 

CPMF Reporting Tool as “0”. 

Numerator 
Total number of formal complaints filed within the reporting period 

resolved through the ADR process. 

Denominator 
Total number of formal complaints filed against registrants within the 

reporting period. 

Exclusions 

• Complaint inquiries and other interactions with the College that do not 

result in a formal complaint. 

• Formal Complaints that are withdrawn by the Registrar at the request of 

a complainant. 

• All complaints that a Panel of the ICRC determines are frivolous and 

vexatious in nature.  

• Matters where a Panel of the ICRC or Registrar approved the 

appointment of an investigator after reviewing a report. 

• All health-related inquiries. 
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Context Measure 

#9(ii) 
Rate of formal complaints that were resolved through ADR in CY 2020 

Inclusion 

• Formal complaints to the College.  

• Complaints where an appointment of an investigator has been made 

under s.75(1)(c) of the RHPA 

Reporting period  January 1, 2020 to December 31, 2020 

Data source  Local data collection by the College  

Definitions 

Alternative Dispute Resolution (ADR): means mediation, conciliation, 

negotiation, or any other means of facilitating the resolution of issues in 

dispute. 

Formal Complaint: A statement received by a College in writing or in 

another acceptable form that contains the information required by the 

College to initiate an investigation. This excludes complaint inquiries and 

other interactions with the College that do not result in a formally 

submitted complaint. 

Formal Complaints withdrawn by Registrar at the request of a complainant: 

Any formal complaint withdrawn by the Registrar prior to any action being 

taken by a Panel of the ICRC, at the request of the complainant, where the 

Registrar believed that the withdrawal was in the public interest. 
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Table 13: Context Measure – total number of formal complaints 

that were disposed of by the ICRC in CY 2020 

Suitability to Practice Domain > Standard 13:  All complaints, reports, and investigations are 

prioritized based on public risk, and conducted in a timely manner with necessary actions to 

protect the public 

 

Context  

Measure # 9(iii) 

Total number of formal complaints that were disposed by the ICRC in CY 

2020 

Description 
The total number of formal complaints a Panel of the ICRC disposed of 

through a decision by the ICRC Panel. 

Exclusions 

• Complaint inquiries and other interactions with the College that do not 

result in a formal complaint. 

• Formal complaints that are withdrawn by the Registrar at the request 

of a complainant. 

• All concerns that a Panel of the ICRC determines are frivolous and 

vexatious in nature. 

• Matters where a Panel of the ICRC or Registrar approved the 

appointment of an investigator after reviewing a report. 

• All health-related inquiries. 

Inclusion 

• Formal complaints to the College.  

• Formal complaints resolved through Alternative Dispute Resolution. 

• All complaints where a decision was provided to the registrant and 

complainant (if any) by the College within the reporting period. 

• Complaints where an appointment of an investigator has been made 

under s.75(1)(c) of the RHPA 

Reporting period  January 1, 2020 to December 31, 2020 

Data source  Local data collection by the College  

Definitions 

Formal Complaint: A statement received by a College in writing or in 

another acceptable form that contains the information required by the 

College to initiate an investigation. This excludes complaint inquiries and 
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Context  

Measure # 9(iii) 

Total number of formal complaints that were disposed by the ICRC in CY 

2020 

other interactions with the College that do not result in a formally 

submitted complaint. 

Formal Complaints withdrawn by Registrar at the request of a complainant: 

Any formal complaint withdrawn by the Registrar prior to any action being 

taken by a Panel of the ICRC, at the request of the complainant, where the 

Registrar believed that the withdrawal was in the public interest. 

Disposal: The day upon which a decision was provided to the registrant and 

complainant by the College (i.e., the date the reasons are released and sent 

to the registrant and complainant). 

Alternative Dispute Resolution (ADR): means mediation, conciliation, 

negotiation, or any other means of facilitating the resolution of issues in 

dispute. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Page 134 of 174



Table 14: Context Measure –the rate of formal complaints that 

proceeded to ICRC and are still pending in CY 2020 

Suitability to Practice Domain > Standard 13:  All complaints, reports, and investigations are 

prioritized based on public risk, and conducted in a timely manner with necessary actions to 

protect the public 

 

Context  

Measure #9(iv) 
Rate of formal complaints that proceeded to ICRC and are still pending in 
CY 2020 

Description 

The total number of formal complaints that have been submitted to a Panel 

of the ICRC where the complaint has not been disposed of through a 

decision by an ICRC Panel. 

Calculation 

Method 
Numerator/Denominator 

Numerator 

Total number of formal complaints brought forward to a Panel of the ICRC 

for disposition within the reporting period where an ICRC Panel has not 

provided a decision to the registrant and complainant within the reporting 

period. 

Denominator 
Total number of formal complaints that were brought forward to a Panel of 

the ICRC in CY 2020. (this should align with the number from CM 6) 

Exclusions 

• Complaint inquiries and other interactions with the College that do not 

result in a formal complaint. 

• Formal complaints that are withdrawn by the Registrar at the request 

of a complainant. 

• All complaints where a decision was provided to the registrant and 

complainant (if any) by the College within the reporting period. 

• All formal complaints submitted to a Panel of the ICRC for reasons 

other than a disposition (e.g. undertaking, investigation advice, request 

to summons a witness) 

• Matters where a Panel of the ICRC or Registrar approved the 

appointment of an investigator after reviewing a report. 

• All health-related inquiries. 
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Context  

Measure #9(iv) 
Rate of formal complaints that proceeded to ICRC and are still pending in 
CY 2020 

• Formal complaints resolved through Alternative Dispute Resolution 

(ADR) 

Inclusion 

• Formal complaints to the College.  

• Complaints where an appointment of an investigator has been made 

under s.75(1)(c) 

Reporting period  January 1, 2020 to December 31, 2020 

Data source  Local data collection by the College  

Definitions 

Formal Complaint: A statement received by a College in writing or in 

another acceptable form that contains the information required by the 

College to initiate an investigation. This excludes complaint inquiries and 

other interactions with the College that do not result in a formally 

submitted complaint. 

Formal Complaints withdrawn by Registrar at the request of a complainant: 

Any formal complaint withdrawn by the Registrar prior to any action being 

taken by a Panel of the ICRC, at the request of the complainant, where the 

Registrar believed that the withdrawal was in the public interest. 

Disposal: The day upon which a decision was provided to the registrant and 

complainant by the College (i.e. the date the reasons are released and sent 

to the registrant and complainant). 

 

Alternative Dispute Resolution (ADR): means mediation, conciliation, 

negotiation, or any other means of facilitating the resolution of issues in 

dispute. 
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Table 15: Context Measure – of the formal complaints that were 

disposed of in CY 2020 the rate that were withdrawn by the 

Registrar at the request of a complainant  

Suitability to Practice Domain > Standard 13:  All complaints, reports, and investigations are 

prioritized based on public risk, and conducted in a timely manner with necessary actions to 

protect the public 

 

Context  

Measure #9(v) 

Rate of formal complaints withdrawn by the Registrar at the request of a 

complainant in CY 2020 

Description 
The total number of formal complaints received that are withdrawn by the 

Registrar at the request of a complainant. 

Calculation Method 

Numerator/Denominator 
 
− Where the number of formal complaints withdrawn by the Registrar at 

the request of a complainant is between 1 and 5, report in CPMF 

Reporting Tool as “NR” for both the number reported and %. 

− Where no formal complaints were withdrawn by the Registrar at the 

request of a complainant, report in CPMF Reporting Tool as “0”. 

Numerator 
Total number of formal complaints within the reporting period that are 

withdrawn by the Registrar at the request of a complainant. 

Denominator 
Total number of formal complaints filed against registrants within the 

reporting period. 

Exclusions 

• Complaint inquiries and other interactions with the College that do not 

result in a formal complaint. 

• All concerns that a Panel of the ICRC determines are frivolous and 

vexatious in nature. 

• Matters where a Panel of the ICRC or Registrar approved the 

appointment of an investigator after reviewing a report. 

• All health-related inquiries. 
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Context  

Measure #9(v) 

Rate of formal complaints withdrawn by the Registrar at the request of a 

complainant in CY 2020 

Inclusion 

• Formal complaints to the College.  

• Complaints where an appointment of an investigator has been made 

under s.75(1)(c) of the RHPA 

Reporting period  January 1, 2020 to December 31, 2020 

Data source  Local data collection by the College  

Definitions 

Formal Complaint: A statement received by a College in writing or in 

another acceptable form that contains the information required by the 

College to initiate an investigation. This excludes complaint inquiries and 

other interactions with the College that do not result in a formally 

submitted complaint. 

Formal Complaints withdrawn by Registrar at the request of a complainant: 

Any formal complaint withdrawn by the Registrar prior to any action being 

taken by a Panel of the ICRC, at the request of the complainant, where the 

Registrar believed that the withdrawal was in the public interest. 
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Table 16: Context Measure – of the formal complaints that were 

disposed of in CY 2020 the rate that are disposed of by the ICRC 

as frivolous and vexatious  

Suitability to Practice Domain > Standard 13:  All complaints, reports, and investigations are 

prioritized based on public risk, and conducted in a timely manner with necessary actions to 

protect the public 

 

Context  

Measure #9(vi) 

Rate of formal complaints that are disposed of by the ICRC as frivolous and 

vexatious in CY2020 

Description 

The total number of formal complaints received that a Panel of the ICRC 

determines are frivolous or vexatious, and where a Panel of the ICRC takes 

no action with respect to the complaint. 

Calculation 
Method 

Numerator/Denominator 

Numerator 
Total number of formal complaints within the reporting period that a Panel 

of the ICRC disposes of as frivolous or vexatious. 

Denominator 
Total number of formal complaints filed against registrants within the 

reporting period. 

Exclusions 

• Complaint inquiries and other interactions with the College that do not 

result in a formal complaint. 

• Matters where a Panel of the ICRC or Registrar approved the 

appointment of an investigator after reviewing a report. 

• All health-related inquiries. 

Inclusion 

• Formal complaints to the College.  

• Complaints where an appointment of an investigator has been made 

under s.75(1)(c) under the RHPA 

Reporting period  January 1, 2020 to December 31, 2020 

Data source  Local data collection by the College  
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Context  

Measure #9(vi) 

Rate of formal complaints that are disposed of by the ICRC as frivolous and 

vexatious in CY2020 

Definitions 

Formal Complaint: A statement received by a College in writing or in 

another acceptable form that contains the information required by the 

College to initiate an investigation. This excludes complaint inquiries and 

other interactions with the College that do not result in a formally 

submitted complaint. 

Frivolous and vexatious: ICRC can decide to take no action where the Panel 

considers a complaint to be frivolous, vexatious, made in bad faith, moot or 

otherwise an abuse of process. 
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Table 17: Context Measure – of the formal complaints and 

Registrar’s Investigations that were disposed of in CY 2020 the 

rate that are disposed of by the ICRC as a referral to the 

Discipline Committee  

Suitability to Practice Domain > Standard 13:  All complaints, reports, and investigations are 

prioritized based on public risk, and conducted in a timely manner with necessary actions to 

protect the public 

 

Context  

Measure #9(vii) 

Rate of formal complaints and Registrar’s Investigations that are disposed 

of by the ICRC as a referral to the Discipline Committee in CY 2020 

Description 

The total number of formal complaints received that a Panel of the ICRC 

disposes of through a referral of specified allegations to the Discipline 

Committee. 

Calculation 

Method 
Numerator/Denominator 

Numerator 

Total number of formal complaints within the reporting period that a Panel 

of the ICRC disposes of through a referral of specified allegations to the 

Discipline Committee. 

Denominator 
Total number of formal complaints filed against registrants within the 

reporting period. 

Exclusions 

• Complaint inquiries and other interactions with the College that do not 

result in a formal complaint. 

• Formal complaints that are withdrawn by the Registrar at the request 

of a complainant. 

• All concerns that a Panel of the ICRC determines are frivolous and 

vexatious in nature. 

• All health-related inquiries. 

Inclusion 

• Formal complaints to the College.  

• Formal complaints resolved through Alternative Dispute Resolution. 

• All complaints where a decision was provided to the registrant and 

complainant (if any) by the College within the reporting period. 
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Context  

Measure #9(vii) 

Rate of formal complaints and Registrar’s Investigations that are disposed 

of by the ICRC as a referral to the Discipline Committee in CY 2020 

• Complaints where an appointment of an investigator has been made 

under s.75(1)(c) of the RHPA 

• Complaints where an appointment of an investigator has been made 
under s.75(1)(a), s. 75(1)(b) and s.75(2) under the RHPA. 

Reporting period  January 1, 2020 to December 31, 2020 

Data source  Local data collection by the College  

Definitions 

Formal Complaint: A statement received by a College in writing or in 

another acceptable form that contains the information required by the 

College to initiate an investigation. This excludes complaint inquiries and 

other interactions with the College that do not result in a formally 

submitted complaint. 

Formal Complaints withdrawn by Registrar at the request of a complainant: 

Any formal complaint withdrawn by the Registrar prior to any action being 

taken by a Panel of the ICRC, at the request of the complainant, where the 

Registrar believed that the withdrawal was in the public interest. 

Disposal: The day upon which a decision was provided to the registrant and 

complainant by the College (i.e. the date the reasons are released and sent 

to the registrant and complainant). 

Frivolous and vexatious: ICRC can decide to take no action where the Panel 

considers a complaint to be frivolous, vexatious, made in bad faith, moot or 

otherwise an abuse of process. 
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Table 18: Context Measure – the distribution of ICRC decisions 

by theme in CY 2020 

Suitability to Practice Domain > Standard 13:  All complaints, reports, and investigations are 

prioritized based on public risk, and conducted in a timely manner with necessary actions to 

protect the public 

 

Context Measure 

#10  
Distribution of ICRC decisions by theme in CY 2020 

Description 
The total number of each type of ICRC decision for each of the 10 high-

level themes  

Calculation 

Method 

1. Report the total number of ICRC decisions, and the number of ICRC 

decisions across each of the following themes. 

Note: 

− Where the number in a given theme is between 1 and 5, report in 

CPMF Reporting Tool as “NR”  

− Where no complaints have been received for a theme, report in CPMF 

Reporting Tool as “0”. 

− In reporting on the number of each type of ICRC decision (as defined 

below in definitions section) across all themes, the College will already 

have identified the main themes applicable to the complaint or 

Registrar’s Investigation at the intake stage of the incoming matter. As 

such, when a decision is made by a Panel of the ICRC about a formal 

complaint or report those themes identified at intake would continue 

to be attributed to the matter at the hearing stage.  

− Where there are multiple themes for a single complaint or report, 

each theme related to the complaint or report should be included in 

the count. 

− Where one of the allegations within a complaint could be categorized 

under multiple themes, Colleges are asked to report the theme they 

deem most appropriate. 
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Context Measure 

#10  
Distribution of ICRC decisions by theme in CY 2020 

Theme: Examples: 

Advertising: 

Concerns that an advertisement related to a registrant’s practice is in 

violation of a College’s requirements, which depending on the profession 

could include allegations that it is false or misleading, claims service 

superiority, contains patient testimonials, discriminatory. 

Billing and Fees: 

Concerns regarding a fee, billing or account submitted by or on behalf of 

the registrant, which could include allegations that a payment is misleading, 

unfair, unreasonable, inaccurate, or unclear, failure to disclose to a patient 

the fee for a service before the service is provided, failure to provide 

itemized accounting for services and/or products on request, or where a 

charge do not align with regulator’s guidance on billing arrangements, block 

fees, payment plans.  

Communication: 

Concerns regarding a registrant’s communication with a patient, a patient’s 

relatives and/or a patient’s decision makers which could include a casual or 

uncaring attitude, disrespect, insensitivity, or communication of a non-

therapeutic or culturally inappropriate matter.  

Competence / 

Patient Care: 

Concerns that a registrant provided care that did not meet standards and 

expectations of the profession which could include allegations that a 

registrant harmed a patient by providing a service, or performed or 

delegated a controlled act without the knowledge, skills and judgment to 

perform it, allegations regarding treatment decisions or outcomes, 

assessment, examinations, referrals, or failure to obtain consent.  

Fraud: 

Allegations that a registrant intentionally falsified a record, signed or issued 

a document containing a statement that the registrant knows or ought to 

know contains a false or misleading statement, or knowingly sought a 

payment from a person for a service that has been paid in full by another 

payer. 

Professional 

Conduct & 

Behaviour: 

Concerns against a registrant of unbecoming, disgraceful, dishonorable or 

unprofessional conduct, including allegations of patient abuse, failure to 

maintain the standards of practice of the profession, practising the 

profession while in a conflict of interest or a breach of confidentiality. 
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Context Measure 

#10  
Distribution of ICRC decisions by theme in CY 2020 

Record Keeping: 

Complaints regarding a registrant’s financial and patient records, including 

retention of records and complying with the necessary privacy legislation. 

Allegations could include that the registrant failed to maintain records, 

include sufficient information, that the records are not understandable 

(legible, in English or French, etc.), organized (e.g., dated, etc.) or accurate 

(contain required information such as fees charged, date of services, up to 

date, permanent, etc.). 

Sexual Abuse / 

Harassment / 

Boundary 

Violations: 

Allegations against a registrant that could include engaging in sexual 

intercourse or other forms of physical relations with a patient, entering into 

an intimate or romantic relationship with a patient, remarks of a sexual 

nature towards a patient, sharing intimate details of the registrant’s 

personal life, giving or receiving extravagant gifts from the patient, 

influencing a patient to change their will or other testamentary instrument, 

or initiating non-clinical touch with a patient.  

Unauthorized 

Practice: 

Complaints that a registrant has contravened, by act or omission, a term, 

condition or limitation on their certificate of registration, practised the 

profession while under suspension, or practised outside of the profession’s 

scope of practice.  

Other:  Complaints that do not fall into any of the above themes above. 
 

Exclusions 

• All complaints that a Panel of the ICRC determines are frivolous and 
vexatious in nature. 

• Complaints withdrawn by the Registrar at the request of a 
complainant. 

• Complaints that are still under review at end of reporting period. 

Inclusion 

• All complaints where a decision was provided to the registrant and 

complainant by the College within the reporting period. 

• Matters where a Panel of the ICRC or Registrar approved the 

appointment of an investigator after reviewing a report. 

Reporting period  January 1, 2020 to December 31, 2020 

Data source  Local data collection by the College 
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Context Measure 

#10  
Distribution of ICRC decisions by theme in CY 2020 

Definitions  

Formal Complaint: A statement received by a College in writing or in 

another acceptable form that contains the information required by the 

College to initiate an investigation. This excludes complaint inquiries and 

other interactions with the College that do not result in a formally 

submitted complaint. 

Registrar’s investigation: Under s.75(1)(a) of the RHPA, where a Registrar 

believes, on reasonable and probable grounds, that a registrant has 

committed an act of professional misconduct or is incompetent he/she can 

appoint an investigator upon ICRC approval of the appointment. In 

situations where the Registrar determines that the registrant exposes, or is 

likely to expose, his/her patient to harm or injury, the Registrar can appoint 

an investigator immediately without ICRC approval and must inform the 

ICRC of the appointment within five days. 

Formal Complaints withdrawn by Registrar at the request of a complainant: Any 

formal complaint withdrawn by the Registrar prior to any action being taken by a 

Panel of the ICRC, at the request of the complainant, where the Registrar believed 

that the withdrawal was in the public interest.  

ICRC Decision: Includes where a Panel of the ICRC does one or more of the 

following with respect to a registrant: 

1. Takes no action, 

2. Proves advice or recommendations, 

3. Issues an oral Caution, 

4. Orders a specified continuing education or remediation program, 

5. Agrees to an undertaking, 

6. Refers specified allegations to the Discipline Committee, 

7. Takes any other action it considers appropriate that is not inconsistent 

with its governing legislation, regulations or by-laws. 

Frivolous and vexatious: ICRC can decide to take no action where the Panel 

considers a complaint to be frivolous, vexatious, made in bad faith, moot 

or otherwise an abuse of process. 

 

Page 146 of 174



Table 19: Context Measure – the 90th percentile disposal of a 

formal complaint in working days in CY 2020  

Suitability to Practice Domain > Standard 13:  All complaints, reports, and investigations are 

prioritized based on public risk, and conducted in a timely manner with necessary actions to 

protect the public 

 

Context Measure 

#11(i) 
90th percentile disposal of a formal complaint in working days in CY 2020 

Description  The time that a College requires to dispose of 9 out of 10 complaints.  

Calculation 

Method 

Disposal of complaints: 

1. Calculate the length of time in disposing of each complaint within the 

reporting period. 

2. Apply inclusions and exclusion criteria. 

3. Sort the total number of disposals from shortest to longest.  

4. The 90th percentile is the number of working days where 9 out of 10 

complaints have been disposed of.  

Exclusions 

• All concerns that a Panel of the ICRC determines are frivolous and 

vexatious in nature. 

• Complaints withdrawn by the Registrar at the request of a 

complainant. 

• All health-related inquiries. 

• All matters brought to a Panel of the ICRC as a result of a Registrar’s 

Investigation. 

Inclusion  
• All complaints where a decision was provided by the ICRC to the 

registrant and complainant (if any) within the reporting period.  

Reporting period  January 1, 2020 to December 31, 2020 

Data source  Local data collection by the College 
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Context Measure 

#11(i) 
90th percentile disposal of a formal complaint in working days in CY 2020 

Definitions  

Formal Complaint: A statement received by a College in writing or in 

another acceptable form that contains the information required by the 

College to initiate an investigation. This excludes complaint inquiries and 

other interactions with the College that do not result in a formally 

submitted complaint. 

Registrar’s investigation: Under s.75(1)(a) of the RHPA, where a Registrar 

believes, on reasonable and probable grounds, that a registrant has 

committed an act of professional misconduct or is incompetent he/she can 

appoint an investigator upon ICRC approval of the appointment. In 

situations where the Registrar determines that the registrant exposes, or is 

likely to expose, his/her patient to harm or injury, the Registrar can appoint 

an investigator immediately without ICRC approval and must inform the 

ICRC of the appointment within five days. 

Formal Complaints withdrawn by Registrar at the request of a 

complainant: Any formal complaint withdrawn by the Registrar prior to any 

action being taken by a Panel of the ICRC, at the request of the 

complainant, where the Registrar believed that the withdrawal was in the 

public interest.  

Time of Receipt: 

• Complaint: Day the College receives a complaint regarding a registrant 

that contains the information required by the College to initiate an 

investigation (e.g., in writing or in another acceptable form, etc.).  

Disposal: 

• Complaint: The day upon which a decision was provided to the 

registrant and complainant by the College (i.e. the date the reasons are 

released and sent to the registrant and complainant). 

ICRC Decision: Includes where a Panel of the ICRC does one or more of the 

following with respect to a registrant: 

1. Takes no action, 

2. Provides advice or recommendations, 

3. Issues an oral Caution, 

4. Orders a specified continuing education or remediation program 

(SCERP), 

5. Agrees to an undertaking, 
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Context Measure 

#11(i) 
90th percentile disposal of a formal complaint in working days in CY 2020 

6. Refers specified allegations to the Discipline Committee, 

7. Takes any other action it considers appropriate that is not inconsistent 

with its governing legislation, regulations or by-laws. 

Frivolous and vexatious: ICRC can decide to take no action where the Panel 

considers a complaint to be frivolous, vexatious, made in bad faith, moot 

or otherwise an abuse of process. 
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Table 20: Context Measure – the 90th percentile disposal of a 

Registrar’s Investigation in working days in CY 2020  

Suitability to Practice Domain > Standard 13:  All complaints, reports, and investigations are 

prioritized based on public risk, and conducted in a timely manner with necessary actions to 

protect the public 

 

Context Measure 

#11(ii) 
90th percentile disposal of a Registrar’s Investigation in working days in CY 
2020 

Description  
The time that a College requires to dispose of 9 out of 10 Registrar’s 

investigations.  

Calculation 

Method 

Disposal of Registrar’s investigations: 

1. Calculate the length of time in disposing of each Registrar’s 

investigation within the reporting period. 

2. Apply inclusions and exclusion criteria. 

3. Sort the total number of disposals from shortest to longest. 

4. The 90th percentile is the number of working days where 9 out of 10 

Registrar’s investigations have been disposed of.  

Exclusions 

• All concerns that a Panel of the ICRC determines are frivolous and 

vexatious in nature. 

• Complaints withdrawn by the Registrar at the request of a 

complainant. 

• All health-related inquiries. 

• All formal complaints. 

Inclusion  
• All Registrar’s investigations where a decision was provided by the ICRC 

to the registrant and complainant (if any) within the reporting period.  

Reporting period  January 1, 2020 to December 31, 2020 

Data source  Local data collection by the College 

Definitions  

Formal Complaint: A statement received by a College in writing or in 

another acceptable form that contains the information required by the 

College to initiate an investigation. This excludes complaint inquiries and 

Page 150 of 174



Context Measure 

#11(ii) 
90th percentile disposal of a Registrar’s Investigation in working days in CY 
2020 

other interactions with the College that do not result in a formally 

submitted complaint. 

Registrar’s investigation: Under s.75(1)(a) of the RHPA, where a Registrar 

believes, on reasonable and probable grounds, that a registrant has 

committed an act of professional misconduct or is incompetent he/she can 

appoint an investigator upon ICRC approval of the appointment. In 

situations where the Registrar determines that the registrant exposes, or is 

likely to expose, his/her patient to harm or injury, the Registrar can appoint 

an investigator immediately without ICRC approval and must inform the 

ICRC of the appointment within five days. 

Formal Complaints withdrawn by Registrar at the request of a 

complainant: Any formal complaint withdrawn by the Registrar prior to any 

action being taken by a Panel of the ICRC, at the request of the complainant, 

where the Registrar believed that the withdrawal was in the public interest.  

Time of Receipt: 

• Registrar’s investigation: The day the Registrar determines that 

information received about a registrant will result in a referral to a 

panel of the ICRC for approval of the appointment of an investigator.   

Disposal: 

• Registrar’s investigation: The day upon which a decision was provided 

to the registrant and complainant by the College (i.e. the date the 

reasons are released and sent to the registrant and complainant).    

ICRC Decision: Includes where a Panel of the ICRC does one or more of the 

following with respect to a registrant: 

1. Takes no action, 

2. Provides advice or recommendations, 

3. Issues an oral Caution, 

4. Orders a specified continuing education or remediation program 

(SCERP), 

5. Agrees to an undertaking, 

6. Refers specified allegations to the Discipline Committee, 
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Context Measure 

#11(ii) 
90th percentile disposal of a Registrar’s Investigation in working days in CY 
2020 

7. Takes any other action it considers appropriate that is not inconsistent 

with its governing legislation, regulations or by-laws. 

Frivolous and vexatious: ICRC can decide to take no action where the Panel 

considers a complaint to be frivolous, vexatious, made in bad faith, moot 

or otherwise an abuse of process. 
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Table 21: Context Measure – the 90th percentile disposal of an 

uncontested discipline hearing in working days in CY 2020 

Suitability to Practice Domain > Standard 13:  All complaints, reports, and investigations are 

prioritized based on public risk, and conducted in a timely manner with necessary actions to 

protect the public 

 

Context  

Measure #12(i) 

90th percentile disposal of an uncontested discipline hearing in working 

days in CY 2020 

Description  
The time that a College requires to dispose of 9 out of 10 uncontested 

discipline hearings 

Calculation Method 

1. Calculate the length of time of each uncontested discipline hearing 

disposed of within the reporting period. 

2. Apply inclusions and exclusion criteria. 

3. Sort the total number of uncontested discipline hearing disposals 

from shortest to longest.  

4. The 90th percentile is the number of working days where 9 out of 10 

uncontested discipline hearings have been disposed of.  

Exclusions 
• Appeals to the Health Professions Appeal and Review Board or 

Divisional Court.  

Inclusion  

• All uncontested discipline hearings where a decision was provided to 

the registrant and complainant (if any) by the College within the 

reporting period.  

Reporting period  January 1, 2020 to December 31, 2020 

Data source  Local data collection by the College 

Definitions 

Time of Receipt: Day a Panel of the ICRC refers a matter to Discipline 

Committee. 

Disposal: Day where all relevant decisions were provided to the registrant 

and complainant by the College (i.e. the date the reasons are released 

and sent to the registrant and complainant).  
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Context  

Measure #12(i) 

90th percentile disposal of an uncontested discipline hearing in working 

days in CY 2020 

Uncontested Discipline Hearing: In an uncontested hearing, the College 

reads a statement of facts into the record which is either agreed to or 

uncontested by the Respondent. Subsequently, the College and the 

Respondent may make a joint submission on penalty and costs or the 

College may make submissions which are uncontested by the 

Respondent. 

Contested Discipline Hearing: In a contested hearing, the College and 

Registrant disagree on some or all of the allegations, penalty and/or 

costs. 
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Table 22: Context Measure – the 90th percentile disposal of a 

contested discipline hearing in working days in CY 2020 

Suitability to Practice Domain > Standard 13:  All complaints, reports, and investigations are 

prioritized based on public risk, and conducted in a timely manner with necessary actions to 

protect the public 

 

Context Measure 

#12(ii) 
90th percentile disposal of a contested discipline hearing in working days 
in CY 2020 

Description  
The time that a College requires to dispose of 9 out of 10 contested 

discipline hearings. 

Calculation Method 

1. Calculate the length of time of each contested discipline hearing 

disposed of within the reporting period. 

2. Apply inclusions and exclusion criteria. 

3. Sort the total number of contested discipline hearing disposals from 

shortest to longest.  

4. The 90th percentile is the number of working days where 9 out of 10 

contested discipline hearings have been disposed of. 

Exclusions 
• Appeals to the Health Professions Appeal and Review Board or 

Divisional Court.  

Inclusion  

• All contested discipline hearings where a decision was provided to 

the registrant and complainant (if any) by the College within the 

reporting period.  

Reporting period  January 1, 2020 to December 31, 2020 

Data source  Local data collection by the College 

Definitions  

 

Time of Receipt: Day a Panel of the ICRC refers a matter to Discipline 

Committee. 

Disposal: Day where all relevant decisions were provided to the registrant 

and complainant by the College (i.e., the date the reasons are released 

and sent to the registrant and complainant, including both liability and 

penalty decisions, where relevant).  
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Context Measure 

#12(ii) 
90th percentile disposal of a contested discipline hearing in working days 
in CY 2020 

Uncontested Discipline Hearing: In an uncontested hearing, the College 

reads a statement of facts into the record which is either agreed to or 

uncontested by the Respondent. Subsequently, the College and the 

Respondent may make a joint submission on penalty and costs or the 

College may make submissions which are uncontested by the 

Respondent. 

Contested Discipline Hearing: In a contested hearing, the College and 

Registrant disagree on some or all of the allegations, penalty and/or 

costs. 
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Table 23: Context Measure – the distribution of discipline 

findings by theme in CY 2020 
 

Suitability to Practice Domain > Standard 13:  All complaints, reports, and investigations are 

prioritized based on public risk, and conducted in a timely manner with necessary actions to 

protect the public 

 

Context  

Measure #13 
Distribution of discipline finding by type in CY 2020 

Description 

The total number of each type of finding made by a Panel of the Discipline 

Committee for each of the 13 high level findings for both formal complaints 

and Registrar’s Investigation (as identified under Findings section).  

Calculation Method 

1. Report the total number of findings made by a Panel of the Discipline 

Committee across each of the following findings for all formal 

complaints and Registrar’s investigations. 

Note: 

- Where the number under a given finding is between 1 and 5, report in 

CPMF Reporting Tool as “NR”  

- Where no findings have been received for a theme, report in CPMF 

Reporting Tool as “0”. 

- Where there are multiple findings for a discipline decision, each finding 

related to the discipline decision should be included in the count.  

- Where one of the findings within a decision could be categorized under 

multiple categories, Colleges are asked to report the finding they deem 

most appropriate. 

Findings: Description of Findings 

Sexual abuse: 

Matters that deal with a registrant engaging in sexual intercourse or other 

forms of physical relations with a patient, entering into an intimate or 

romantic relationship with a patient, remarks of a sexual nature towards a 

patient, sharing intimate details of the registrant’s personal life, giving or 

receiving extravagant gifts from the patient, influencing a patient to change 

their will or other testamentary instrument, or initiating non-clinical touch 

with a patient. 
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Context  

Measure #13 
Distribution of discipline finding by type in CY 2020 

Incompetence: 

Matters where a registrant provided care that did not meet standards and 

expectations of the profession which could include allegations that a 

registrant harmed a patient by providing a service, or performed or 

delegated a controlled act without the knowledge, skills and judgment to 

perform it, allegations regarding treatment decisions or outcomes, 

assessment, examinations, referrals, or failure to obtain consent. 

Fail to maintain 

standard: 

Matters where a registrant’s practice did not meet reasonable 

expectations placed on the registrant by his or her College and by the 

profession to ensure that care is provided in a responsible, safe and ethical 

manner. 

Improper use of a 

controlled act: 

 

Matters that deal with circumstances where a registrant engaged in a 

controlled act for purposes other than its intended purpose. This can 

include for example, prescribing, dispensing or selling a drug for an 

improper purpose. 

Conduct 

unbecoming: 

Matters that deal with the conduct on the part of a registrant that occur 
outside of the practice of the profession that is contrary to the public 
interest, or which harms his/her standing of the profession in the eyes of 
the public. 

Dishonorable, 

disgraceful, 

unprofessional: 

Matters that deal with conduct by a registrant in the course of practising 

the profession that has not been foreseen by specific definitions of 

professional misconduct articulated by the College but would be 

considered by the majority of registrants to be disgraceful, dishonourable 

or unprofessional conduct. Such behaviour goes beyond legitimate 

professional discretion, or errors in judgment, and constitutes misconduct 

as defined by the profession – as opposed to the public.  

Offence 

conviction: 

Matters where the registrant has been found guilty of an offence that is 

relevant to the registrant’s suitability to practise. 

Contravene 

certificate 

restrictions: 

Matters where a registrant has contravened, by act or omission, a term, 

condition or limitation on their certificate of registration, or practised the 

profession while under suspension. 

Page 158 of 174



Context  

Measure #13 
Distribution of discipline finding by type in CY 2020 

Finding in 

another 

jurisdiction: 

Matters where the governing body of another health profession in Ontario, 

or the governing body of a health profession in a jurisdiction other than 

Ontario, has found that the registrant committed an act of professional 

misconduct that would, in the opinion of a discipline panel, be an act of 

professional misconduct as defined in the RHPA or an act of professional 

misconduct as defined in the profession specific regulation. 

Breach of orders 

and 

undertakings: 

Matters where a registrant has contravened, by act or omission, a 

restriction placed on his or her practice through an order by a Panel of a 

committee of the College or undertaking that the registrant entered into 

with the College. 

Falsifying 

records:  

Matters regarding a registrant’s financial and patient records, where 

the registrant was found to have intentionally falsified a record. 

False or 

misleading 

document: 

 

 

 

Contravene 

relevant Acts: 

Matters where a registrant signed or issued a document containing a 

statement that the registrant knows or ought to know contains a false or 

misleading statement, or knowingly sought a payment from a person for a 

service that has been paid in full by another payer. 

 

Matters where a registrant contravenes any provision of relevant Canadian 

legislation if the purpose of the law is to protect or promote public health 

(broadly defined), or if the contravention is relevant to the registrant’s 

suitability to practise. 

 

Exclusions 
• All formal complaints or Registrar investigations that were not referred 

to a Panel of the Discipline Committee within the reporting period. 

Inclusion 
• All decisions issued by a Panel of the Discipline Committee within the 

reporting period. 

Reporting period  January 1, 2020 to December 31, 2020 

Data source  Local data collection by the College  
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Context  

Measure #13 
Distribution of discipline finding by type in CY 2020 

Definitions 

Formal Complaint: A statement received by a College in writing or in 

another acceptable form that contains the information required by the 

College to initiate an investigation. This excludes complaint inquiries and 

other interactions with the College that do not result in a formally 

submitted complaint. 

Registrar’s Investigation: Under s.75(1)(a) of the RHPA, where a Registrar 

believes, on reasonable and probable grounds, that a registrant has 

committed an act of professional misconduct or is incompetent he/she can 

appoint an investigator upon ICRC approval of the appointment. In 

situations where the Registrar determines that the registrant exposes, or is 

likely to expose, his/her patient to harm or injury, the Registrar can appoint 

an investigator immediately without ICRC approval and must inform the 

ICRC of the appointment within five days. 
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Table 24: Context Measure – the distribution of discipline orders 

by type in CY 2020 
 

Suitability to Practice Domain > Standard 13:  All complaints, reports, and investigations are 

prioritized based on public risk, and conducted in a timely manner with necessary actions to 

protect the public 

 

Context  

Measure #14 
Distribution of discipline orders by type in CY 2020 

Description 

The total number of each type of order made by a Panel of the Discipline 

Committee for each of type of order (as identified below under Orders 

section).  

Calculation Method 

1. Report the total number of orders made by a Panel of the Discipline 
Committee for each type of order for all formal complaints and 
Registrar’s investigations. 

 
Note: 
- Where the number under a given order is between 1 and 5, report in 

CPMF Reporting Tool as “NR”  

- Where no orders have been received for a theme, report in CPMF 

Reporting Tool as “0”. 

Orders: Description of Orders 

Revocation Occurs where a Panel of the discipline or fitness to practice 

committee makes an order to “revoke” a certificate of registration 

which terminates the registrant’s registration with the College and 

therefore his/her ability to practice the profession. 

Suspension A suspension of a registrant’s certificate of registration occurs for a 

set period of time during which the registrant is not permitted to: 

•  Hold himself/herself out as a person qualified to practice the 

profession in Ontario, including using restricted titles (e.g. 

doctor, nurse), 

•  Practice the profession in Ontario, or 

• Perform controlled acts restricted to the profession under the 

Regulated Health Professions Act, 1991. 
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Context  

Measure #14 
Distribution of discipline orders by type in CY 2020 

Terms, Conditions and 

Limitations on a 

Certificate of 

Registration  

Terms, Conditions and Limitations on a certificate of registration are 
restrictions placed on a registrant’s practice and are part of the 
Public Register posted on a College’s website. 
 

Reprimand and an 

Undertaking 

An undertaking is a written promise from a registrant that he/she 

will carry out certain activities or meet specified conditions 

requested by the College committee. 

Reprimand 

A reprimand is where a registrant is required to attend publicly 

before a discipline panel of the College to hear the concerns that 

the Panel has with his or her practice 

 

Exclusions 

• All formal complaints or Registrar investigations that were not referred 

to a Panel of the Discipline Committee within the reporting period. 

• Allegations referred to discipline that were withdrawn before a hearing 

is complete. 

Inclusion 
• All decisions issued by a Panel of the Discipline Committee within the 

reporting period. 

Reporting period  January 1, 2020 to December 31, 2020 

Data source  Local data collection by the College  
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Context  

Measure #14 
Distribution of discipline orders by type in CY 2020 

Definitions 
 

Formal Complaint: A statement received by a College in writing or in 

another acceptable form that contains the information required by the 

College to initiate an investigation. This excludes complaint inquiries and 

other interactions with the College that do not result in a formally 

submitted complaint. 

Registrar’s Investigation: Under s.75(1)(a) of the RHPA, where a Registrar 

believes, on reasonable and probable grounds, that a registrant has 

committed an act of professional misconduct or is incompetent he/she can 

appoint an investigator upon ICRC approval of the appointment. In 

situations where the Registrar determines that the registrant exposes, or is 

likely to expose, his/her patient to harm or injury, the Registrar can appoint 

an investigator immediately without ICRC approval and must inform the 

ICRC of the appointment within five days. 
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For questions and/or comments, or to request permission to use, adapt or 
reproduce the information in the CPMF please contact: 
 
Regulatory Oversight and Performance Unit 
Health Workforce Regulatory Oversight Branch  
Strategic Policy, Planning & French Language Services Division 
Ministry of Health 
438 University Avenue, 10th floor 
Toronto, ON  M5G 2K8 
 

E-mail: RegulatoryProjects@Ontario.ca 
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Council Report      
                                
Date Report Authored: January 11, 2021 
  

 
SUBJECT: Strategic Plan Update 
INITIATED BY:  Judy Rigby, Registrar 
 

 
Recommendation(s): 

Public:  ☒          Action: Information  ☒ 

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

THAT the report dated January 11, 2020, entitled “Strategic Plan Update” be received. 

PUBLIC INTEREST RATIONALE:  

Council is mandated to regularly review the Strategic Plan to ensure continuing 

relevance and effectiveness in terms of the College’s public interest mandate. The 

Registrar’s role, as documented in the Strategic Planning Cycle policy, is to bring forward 

information, analysis and recommendations to support the Council’s review. [Appendix I 

Strategic Planning Cycle]. 

PURPOSE: 

To provide Council with advance information with respect to the discussion of the 

Strategy Plan discussion scheduled for January 22, 2021, Council Meeting, including 

recommendations that the Registrar will be bringing forward at that time. 

BACKGROUND 

CDTO is mid-way through the implementation of the current Strategic Plan (2018-2022). 

Annually Council receives a status update of the initiatives recommended by staff 

towards achieving the priorities, referred to as Strategic Initiative Projects (SIP). 

[Appendix II and III: Strategy Map and Accomplishments - Three-Year Overview] 
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As discussed in the December 11, 2020, Council meeting, item 5.1, the SIP “Access to 

Dental Technology Project” has been the main focus of work over the past year, along 

with dealing with the impacts of the COVID-19 pandemic.  As a result, other strategic 

initiative projects were necessarily deferred. 

One of the questions that the Council will discuss on January 22, 2021, is whether there 

are events or developments over the past year,  or that could arise in the year ahead, 

that would justify any mid-stream corrections or changes to the Strategic Plan – Mission, 

Vision, Priorities, Principles and Internal focuses (as opposed to developments that 

might impact the organization's workplans). 

INFORMATION: 

A. Reviewing the Strategy

The Registrar and staff have been reviewing the Strategy and will be bringing forward a 

number of recommendations for discussion by the Council on the 22nd, reflecting the 

following: 

• The Mission, Vision and Priorities are fundamentally sound and continue to be 
relevant, but consideration should be given to including specific references to 
Diversity, Equity and Inclusion.

• Council will be asked to consider four major projects that will be the main focus 
of the College through to the end of 2022:

1. Standards of Practice: This will be the most significant and resource-

intensive of the major initiatives and will consume most of the staff group’s 
time and attention for 2021 at a minimum.  It is anticipated that the project 
as proposed will have two main components:

a) Completing the RDT Stamp Standard and the Supervision Standard; 
and

b) Reviewing the draft Framework of Standards of Practice and 
prioritizing the development of professional and practice standards. 
Ideally, the work will be done through a collaborative partnership 

with CADTR.

2. Regulatory Disruption:  This priority initiative will address the challenges 
faced by CDTO as regulator given the intensive disruption the DT industry is 
facing and will involve the development of strategies to work with the 
RCDSO, in particular, to ensure that Ontarians are adequately safeguarded 
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and with the ADTO to gain a better understanding of the practice 

environment.  

3. College Collaboration/Amalgamation:  This priority will focus on working

with the other dental colleges to identify opportunities related to

collaboration and/or some degree of amalgamation in ways that will a)

improve public protection; b) save CDTO time and money/reduce duplication

and overlap, and c) result in more efficient and effective processes for

registrants.

4. Diversity, Equity and Inclusion: Staff will be developing and bringing forward

a series of initiatives and actions that can be taken over the next two years to

strengthen CDTO’s policies, standards, practices, and public positioning

related to diversity, equity and inclusion. These initiatives and actions will

ensure that CDTO is keeping pace with other HPRO regulators and is at the

forefront of current policy and practice.

In terms of the six Priorities in the 2018-2022 CDTO Strategic Plan, each of the major 

projects proposed above will be cross-cutting, i.e. each project will advance most if not 

all of the six Priorities.  

B. Operational Planning

Following Council discussion on the 22nd, the Registrar and staff will develop more 

detailed workplans for the priority initiatives, through to the end of 2022. 

• These workplans will represent the bulk of the College’s work over the next 24

months and will ensure that the projects are appropriately sequenced and can

be accomplished within the resources available, taking into account the

additional demands of day-to-day operations.

• A governance-level presentation of these more detailed workplans will be made

at a subsequent Council meeting.

• The presentation to Council will highlight where and when analysis and

recommendations will come forward to Committees and Council for review and

approval. In terms of Council Governance, this will provide Council members and

staff some certainty with respect to CDTO’s agenda over the next two years and

will support a disciplined approach to managing ad hoc proposals for other

potential new initiatives.

Page 167 of 174



Council - 4 -

Additional Note re CPMF 

Ensuring that CDTO meets the requirements of the new College Performance 

Management Framework is not being brought forward as a “major project” but rather 

will be an important cross-cutting activity over the next year. As part of meeting the 

CPMF requirements, the workplans of each of the four major projects identified earlier 

will have a component focused on KPIs and performance measures. This is will be an 

addition to other necessary changes to CDTO policies and reporting processes and 

instruments. 

FINANCIAL CONSIDERATIONS: In-year approval for strategic project development funds 

through the Strategic Initiatives budget will be presented for consideration by the 

Executive Committee at a future meeting. 

HUMAN RESOURCES CONSIDERATIONS: Executive Committee approval for a strategic 

planning consultant is required. HR capacity to lead projects will be assessed on an 

ongoing basis. 

RISK CONSIDERATIONS: The Strategic Plan including Mission, Vision, Priorities and 

Principles must support the College’s mandate to reduce risk of harm to the public 

currently and in the future. 

ACCESSIBILITY CONSIDERATIONS: None 

ALIGNMENT WITH STRATEGIC PRIORITIES: Annual review of the strategic priorities, 

open projects and proposed is necessary to ensure alignment and accountability. 

BUSINESS UNITS CONSULTED: All 

ATTACHMENTS: 

Appendix I: Strategic Planning Cycle 

Appendix II: Strategic Map (2018-2022) 

Appendix III: Strategic Plan Accomplishments - Three-Year Overview
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6.6 Strategic Planning Cycle 

Policy Section:  Procedures 
 
 

Introduction 

The mandate of the Council of the CDTO is 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 Council’s and/or Registrar 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.   

Planning Cycle 

Strategic planning shall be conducted as follows:  

Strategic Plan 

Component 
Review Schedule Reviewer Outcomes 

Strategic Map Five (5) years 
Council  

(Staff, as needed) 

Five (5) year 

strategic map 

including vision, 

outward facing 

priorities 

Page 169 of 174



Strategic Projects Three (3) years 
Registrar & Staff 

(Council, as needed) 

A list of strategic 

projects that will 

be prioritized over 

the upcoming one 

(1) to three (3) 

years 

Strategic Project Plans 

As determined by 

Project lead & at 

request of Registrar 

and/or Coordinator 

of Strategic Projects 

Project Leads 

(Coordinator of 

Strategic Projects, as 

needed) 

A project plan 

including timelines, 

deliverables, status 

of deliverables, 

and priorities 

being met 
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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

Vision

To support our activities we will need to:Internal

Be an employer of choice

Adopt appropriate IT systems

To guide everything we do:Principles

Leadership

Accountability

Transparency

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

Priorities

Ethics

Integrity

Professional Standards

Mission

Strategy “At a Glance” 

(2018-2022)

Ensure College sustainability

Focus on efficiencies
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Strategic Priorities Year 1 

2017-2018 

Year 2 

2018-2019 

Year 3 

2019-2020 

Improve Transparency 

and Communications 

✓ Launched a new, informative, 

and user-friendly website 
resulting in over 33,000 views, 

improving access to the public 

register 
✓ Provided educational brochures 

to raise public awareness and 

outreach 

✓ Developed a communications 

strategy in alignment with the 
current strategic plan to enable 

improved stakeholder 

engagement 
 

✓ Contributed to the 

development of a national 

Applicant Engagement Strategy 

(AES) to engage individuals 
studying or practising dental 

technology about the benefits 

of becoming registered 
✓ Completed a French translation 

of the CDTO website to 

provide information to the 

public in both of Canada’s 
official languages (accessible in 

2020 

 

✓ Created a COVID-19 webpage 

for easy access to current 

information on the pandemic 
and FAQ’s 

✓ Co-hosted a live virtual 

COVID-19 Return to Practice 

Guidance townhall to an 
audience of 100 RDTs with the 

ADTO 

✓ Hosted a national meeting of 
dental technology program 

educators to provide new ADT 

project developments, discuss 

potential curriculum 
improvements and development 

of “audit courses”   

✓ Increased engagement with 

dental technology graduating 
classes to raise awareness of 

professional licensing 

✓ Led an inaugural virtual town 

hall for 7 Councils of the 
Canadian Alliance of Dental 

Technology Regulators 

(CADTR) in FR and EN 
 

Ensure Ontarians have 

access to RDTs 

 
 
 
 
 

✓ Conducted member and 

applicant outreach through 
surveys and focus groups to 

identify barriers to licensure 

 

 
 

✓ Adopted new National Essential 

Competencies, along with 6 
other jurisdictions in Canada 

 

 

 
 

✓ Focused attention on 

completion of the National 
Credential and Assessment 

Service to reduce barriers for 

domestic and internationally 

educated applicants to access 
path to licensure and 

strengthen labour mobility. 
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Ensure Ontarians have 

access to RDTs 

✓ Assessed demographic 

composition of the dental 

technology workforce to 

determine future regulatory 
initiatives 

✓ Developed a Profession Specific 

Credential Assessment (PSCA) 

tool to fairly assess the 

credentials of international 
applicants and non-approved 

program graduates against the 

Canadian education benchmark  
✓ Developed a Master Blueprint 

for the upcoming new national 

exams to assess entry-to-

practice competencies 

✓ Completed the National 

Essential Entry-to-Practice 

Competencies required for 

dental technologists at the start 
of their career 

 

✓ Developed and piloted the new 

Dental Technology Entry-to-
Practice Assessment (DTETPA) 

 

✓ Designed the new CADTR 
website and Online Applicant 

Portal  

Complete Standards of 

Practices Review 

✓ Revised and disseminating the 

Infection Prevention & Control 
Standard of Practice to 

Members and stakeholders 

✓ Drafted a Standard to outline 

the expectations of Members 
when using the RDT Stamp, an 

assurance that a dental device 

was created by a qualified 

professional 
 

✓ Reviewed the current 
Supervision Standard to 

identify gaps and areas for 

improvement 

✓ Collaborated with oral health 

colleges to develop COVID-19 
principles   

✓ Collaborated with CADTR to 

develop and implement the 

COVID-19 Return to Practice 
Guidance for RDTs 

✓ CDTO’s Standards of Practice 

revision project deferred to 

2021 

Improve Governance 

Effectiveness 

✓ Strengthened Council 

governance through the newly 

approved annual Council 
evaluation policy and Council 

meeting evaluation process 

✓ Created a Governance Policy 

Manual to facilitate efficient 

access and annual review of the 
governance policies 
 

✓ Optimized the performance of 

new Council members by 

enhancing the Council 

onboarding program 

✓ Completed the Governance 

Policy Manual 

✓ Implemented an effective 
onboarding program for new 

Council and Committee 

members 

✓ Facilitated governance planning 
workshops, education and 

training sessions 

✓ Embarked on exploration of 
modernization of the regulatory 

framework with system 

partners   
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Implement a Best 

Practice Redesigned QA 

Program 

✓ Revised the National 

Competency Profile to reflect 

the current minimum 

expectations for entry level 
practice and continued 

competence for practising 

RDTs 

✓ Approved the essential 

continuing competencies to 

support the harmonization of 

foundational documents for the 
profession and sustained quality 

dental technology service 

✓ Updated the continuing 
professional development 

guidelines for consistency of 

terminology across the QA 

program 

✓ Conducted an environmental 

scan of best practice regulatory 

QA programs 

✓ Project workplan development 

deferred to 2021  

 

Implement Best Practice 

Regulation  

✓ Assessed current registration 
process and legislation in 

Canada 

✓ Initiated review of the 
Professional Conduct 

regulation to ensure that RDTs 

practise in the public’s best 

interests 

✓ Conducted an environmental 
scan on the supervision and 

delegation requirements of 

other health regulators 
✓ Utilized sound methodologies 

to define evidence-based 

approaches for assessing entry-

to-practice competencies 

✓ Led the development of national 
regulatory tools and structures 

to improve fair registration 

practices for CADTR members, 
including: 

• National Credential and 

Assessment Policies 

• Memorandum of 

Understanding for a 

single Credential and 

Assessment service 
✓ Developed an expanded 

CADTR governance framework 

to administer CAS for all 
applicants regardless of 

practising jurisdiction 
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