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Mission Statement
The mission of the College of Dental Hygienists of Ontario is to regulate the practice of dental hygiene in the 
interest of the overall health and safety of the public.

La mission de l’Ordre des hygiénistes dentaires de l’Ontario consiste à réglementer l’exercice de la profession 
d’hygiène dentaire de sorte à favoriser l’état de santé global et la sécurité du public ontarien.

The College
The College of Dental Hygienists of Ontario is the regulatory body for over 13,500 registered dental 
hygienists in Ontario.

The CDHO regulates the dental hygiene profession by setting the requirements to be registered as 
a dental hygienist and establishing practice standards for safe, ethical care for all Ontarians through: 
rigorous certification; ongoing knowledge building; quality assurance activities; articulating and promoting 
practice standards; establishing requirements for entry-to-practice; and enforcing practice standards and 
professional conduct.

© College of Dental Hygienists of Ontario, 2016.

Material published in the Annual Report 2015 may be reprinted without permission, provided that credit is 
given to the publication and to the College of Dental Hygienists of Ontario.

College of Dental Hygienists of Ontario 
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Message from the President 

It is that time of year yet again where we reflect on the accomplishments of the CDHO Council. As President, I have 
to say that the CDHO Council has gone through significant change in the past year. We were fortunate to have had 
many long-standing Public members serve on Council for their maximum tenure of ten years as a Council member.  We 
have welcomed many new Public and Professional members to Council in the past year. The wealth of knowledge and 
expertise in a variety of areas strengthens our Council with each new member.

A major task that Council achieved was appointing Lisa Taylor as our Registrar and CEO in June 2015. Lisa has been 
an integral part of the CDHO team for over ten years and her solid experience comes with a strong belief in the role of 
regulatory bodies to serve and protect the public of Ontario. The Council had many options to consider in its quest to 
filling this role and we are confident in Lisa’s capabilities, sound fiscal management, team-building skills and vision for the 
organization align with the Council’s strategic direction, relationship management and policy governance style. Council 
is very pleased with our decision of appointing Lisa as our Registrar and CEO.

On October 4, 2014 the Hon. Dr. Eric Hoskins, Minister of Health and Long-Term Care, called on all regulatory health 
colleges to ensure transparency in college activities. The CDHO Council continually reviews our policies and procedure 
to make sure that we exceed this standard. The CDHO Council is committed to the public accountability through 
transparency.

The Council has continued our initiative to implement policy governance. This process has been an undertaking for the 
past two years and we continue the journey as Council and CDHO staff. The roles have been clearly defined, making 
our College stronger and more effective in carrying out its duties and maintaining effective working relationships. Council 
has crafted the majority of all of our policies with the new style of governance. We will continue this process to ensure 
excellence until our policies are complete. We have been working on our three-year strategic plan from a Council 
perspective and are pleased with the outcome to date. 

CDHO Council has completed its revision of our Bylaw No. 5. The Council is authorized by the Regulated Health 
Professions Act, 1991 (Ontario) to make bylaws relating to the administration and internal affairs of the College. The 
purpose of this bylaw is to transparently set out how the College will administer itself and to specify certain obligations 
of the registrants. 

I am pleased with the hard work, dedication and a common goal of Council to regulate the practice of dental hygiene in 
the interest of the overall health and safety of the public.

Kind regards,

Jennifer Turner, President of Council 
RDH, BSc
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Message de la présidente

Nous voici de nouveau à la période de l’année où nous examinons les réalisations du conseil de l’OHDO. À titre de 
présidente, je dois dire que le conseil de l’OHDO a connu d’importants changements au cours de l’année dernière. 
Nous avons eu la chance d’avoir plusieurs membres du public qui ont siégé au conseil pour la durée maximale de leur 
mandat de dix ans à titre de membre du conseil et aussi d’y accueillir plusieurs nouveaux membres professionnels et 
membres du public. Les vastes connaissances et l’expertise de divers domaines qu’apporte chaque nouveau membre 
renforcent notre conseil. 

Une réalisation majeure du conseil a été de nommer Lisa Taylor à titre de registraire et directrice générale en juin 2015. 
Lisa fait partie intégrante de l’équipe de l’OHDO depuis plus de dix ans, et sa solide expérience est accentuée par 
sa forte conviction du rôle clé que jouent les organismes de réglementation pour servir et protéger le public ontarien. 
Le conseil devait envisager plusieurs options avant d’entreprendre sa quête pour remplir ce rôle,  et nous sommes 
sûrs que les capacités de Lisa, sa saine gestion financière, son habileté à renforcer l’esprit d’équipe, et sa vision pour 
l’organisation se conforment très bien à la direction stratégique du conseil ainsi qu’à son style de gestion des relations 
et de gouvernance stratégique. Le conseil est très heureux d’avoir choisi Lisa comme registraire et directrice générale.

Le 4 octobre 2014, l’honorable docteur Eric Hoskins, ministre de la Santé et des Soins de longue durée, a demandé à 
tous les ordres de réglementation des professionnels de la santé d’assurer la transparence des activités de leur ordre. Le 
conseil de l’Ordre revoit continuellement nos politiques et procédures pour s’assurer que nous dépassons cette norme. 
Le conseil s’engage envers le public à respecter cette norme de transparence.  

Le conseil poursuit sa mise en œuvre de notre gouvernance stratégique. Ce processus a été entamé il y a deux ans, 
et le conseil et le personnel de l’OHDO continuent d’y travailler. Les rôles ont été clairement définis, rendant notre ordre 
encore plus fort et efficace pour s’acquitter de ses fonctions et entretenir les relations de travail. Le conseil a élaboré la 
majorité de nos politiques en respectant le nouveau style de gouvernance. Afin d’assurer l’excellence, nous continuons 
ce processus jusqu’à ce que toutes nos politiques soient complétées. Le conseil poursuit son plan stratégique de trois 
ans, et à ce jour, nous sommes satisfaits des résultats.

Le conseil de l’OHDO a achevé la révision du Règlement no 5. Le conseil est autorisé en vertu de la Loi de 1991 sur 
les professions de la santé réglementées (Ontario) à adopter des règlements connexes à l’administration et aux affaires 
internes de l’Ordre. Ce règlement vise à démontrer de façon transparente la façon dont l’Ordre s’administre et à préciser 
certaines obligations de ses membres autorisés. 

Je suis heureuse du travail ardu et du dévouement dont fait preuve le conseil dans sa mission de réglementer l’exercice 
de l’hygiène dentaire au profit de la santé générale et de la sécurité du public.

Je vous prie d’accepter mes meilleures salutations,

Jennifer Turner, présidente du conseil 
HDA, B.Sc.



Members of Council

Heather Blondin 
RDH
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PM
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Jeanine Nighswander 
RDH

Ilga St. Onge 
RDH

Pauline Leroux 
RDH

Marlene Heics 
RDH

Catherine Ranson 
RDH, Vice-President

Julius Nathoo 
PM  

Jennifer Turner 
RDH, President

Roma Czech 
RDH

Bev Woods 
RDH

Beatrix Kau-Lui 
PM

RDH = Registered Dental Hygienist; PM = Public Member; A = Academic
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RDH

The College’s governing Council includes dental hygienists from around the province who have been elected by their 
peers, and public members that the provincial government has appointed. The Council function, based upon the 
legislation, is to make decisions in the public interest. The Council also makes policy decisions to regulate the profession.
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Strategic Ends

Policy Governance is the model of governance that the CDHO Council adopted in 2013. Through policy governance, 
the Council is responsible for determining the strategic direction of the College and ensuring its implementation. In 
doing so, the Council has set broad directions for the College through a series of outcomes or ends statements. Ends 
statements set a high-level goal and the Registrar of the College is charged with the duty to achieve that goal. Below are 
the College’s strategic ends as determined by Council.

Overall Public Benefit Ends Policy

All Ontarians have access to safe, high quality oral health services. More specifically, the College of Dental Hygienists of 
Ontario (CDHO) exists for the following Public Benefit Ends:

Safe, High Quality Professional Practice 

•   The registered dental hygienists of Ontario 
demonstrate appropriate professional judgment in 
their practice. 

• Dental hygienists provide safe, effective care 
consistent with current standards of practice.

•  Dental hygienists engage with their clients for optimal 
oral health outcomes and client-centered care.

•  Dental hygienists actively participate in continuous 
quality improvement that aligns with the current 
scope of practice.  

•  Dental hygienists engage other professionals to achieve optimal health outcomes.

Access to Regulatory Process Effectiveness

•  The public has timely access to fair, transparent, and impartial regulatory processes.

Health System and Public Policy Influence

• The people of Ontario are aware of the benefits of oral 
health care.

• There is equitable access to essential oral health 
services in Ontario.

• The scope of dental hygiene practice meets the needs 
of the public and supports access to care.

• Health policy and the health system are enhanced. 
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College Activities

Last year, the College began its journey with the articulation of our Strategic Ends and the creation of a strategic 
framework that became the pathway towards achieving 

1. Safe, Quality Professional Practice 

2. Access to Regulatory Process Effectiveness 

3. Health System and Public Policy Influence

Our strategic direction for 2015 included program evaluations, data collection, policy development, target setting and 
increased transparency. It included collaboration with government, government agencies and other regulators. It was 
also a year of outreach and consultation with stakeholders. 2015 has been a year marked by changes and growth for 
the College. We identified things we do well (and there are lots) and things we could improve on. 

“Without reflection, we go blindly on our way, creating more unintended 

consequences, and failing to achieve anything useful.”  

— Margaret J. Wheatley 

The College regulates just over 13,500 dental hygienists which represent more than half of the dental hygienists in 
Canada. The College’s primary duty is to the public of Ontario and as such, is responsible to see that dental hygienists 
meet entry-to-practice requirements and remain competent throughout their professional lives. The College must also 
have a fair and transparent mechanism to deal with complaints about dental hygienists who fall below the expectations 
of their clients. This College believes that the continuous assessment of these critical areas is necessary in fulfilling our 
responsibility as regulators. As such, the College participates in both internal and external audits. 

For example, we run an internal random audit of our new registration files twice a year to verify that the files contain 
the required information, that data entry is complete and that the timelines in processing were met. In addition, our 
registration policies and practices are assessed by the Office of the Fairness Commissioner and the resulting report is 
a public document. 

“The thing is, continuity of strategic direction and continuous  

improvement in how you do things are absolutely consistent with  

each other. In fact, they’re mutually reinforcing.”  

— Michael Porter 

In 2015, the College initiated a legal audit of our Inquiries, Complaints and Reports department to ensure that ICRC’s 
structure and ongoing operations were consistent with the obligations of the College under the statutes. As a result, 
improvements have been made to our processes resulting in a more efficient turnaround time for decisions and reasons. 
Reporting and monitoring, as part of our ongoing compliance and prevention program, have also been enhanced 
post audit. 
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College communications have also been assessed and we are pleased to report that communication with registrants is 
something that the College also does well. Registrants reported a high degree of satisfaction with publications such as 
Milestones and the E-Brief and are happy with the services provided by the College’s practice advisors. 

The College also knows that a key to good communication is listening. In 2015, the College reached out to registrants 
and stakeholders to get feedback on a number of important issues. The proposed spousal exception regulation and 
Bylaw No. 5 are examples of these initiatives. 

The launch of a fully bilingual website with an emphasis on public information is another proud achievement. The new 
website was designed to improve navigation and increase access to information. In addition, the public register now 
contains more information about registrants allowing for a more informed public. 

Moving into 2016, our strategic direction will continue to ensure that dental hygiene services are delivered by professionals 
who are safe and competent. We are committed to finding ways to improve our regulatory effectiveness and transparency 
at all levels. Stakeholder engagement and public education about oral health remain a priority for this College. And, as 
always, this College looks forward to working with the Minister and his Ministry to improve health quality for Ontarians.

Registrants

CDHO Membership Statistics as of December 31, 2015

•  General Certificate of Registration .......................................................................................... 12,260

•  Specialty Certificate of Registration ............................................................................................. 624

•  Inactive Certificate of Registration ............................................................................................... 811

                                                                                      Total members:  .................................. 13,695

Membership Statistics

General Certificate of Registration

Specialty Certificate of Registration

Inactive Certificate of Registration

Authorized to Self-Initiate

42.1%
89.5%

4.6%
5.9%
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Members Authorized to Self-Initiate

Dental hygienists who are authorized by the CDHO to self-initiate are free to decide, based upon a comprehensive 
assessment, to proceed with scaling teeth and root planing, including curetting surrounding tissue, without the order 
requirement (permission from the dentist to give dental hygiene care). During the year of 2015, 339 CDHO Registrants 
were authorized to self-initiate, bringing the total in this category to 5763.

Net Rate of Growth in the Number of CDHO Registrants Year Over Year from 2010–2015

2010–2011 2011–2012 2012–2013 2013–2014 2014-2015

Net Rate of Growth 5.1% 3.3% 0.9% 1.01% 2%

Register Changes in 2015

Additions to the Register Removed from the Practice Register

Registered under AIT 24 Resigned 346

Canadian Educated 608 Revoked 45

Foreign Educated 1 (USA)

Specialty Certificates 31

Authorized to Self-initiate 339

Number of Dental Hygiene Programs in Canada

British Columbia Ontario

Alberta Quebec

Saskatchewan New Brunswick

Manitoba Nova Scotia

Note that Ontario educates more dental hygienists 
than any other province.

Total = 37

8

18

61
1 1

1
1

Council Activities (cont’d)
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Regulatory Transparency

The College is committed to the continuous review and improvement of its practices to effect optimal transparency with 
its stakeholders. 

During 2015, the College implemented the following transparency measures: 

1. Expanded the focus of transparency in the College’s 
strategic plan. 

2. Conducted a complete review and redesign of the 
College’s website to ensure that it describes in plain and 
accessible language, and with intuitive search features, all 
of the programs and regulatory activities of the College. 

3. Reviewed its consultation process for regulations, bylaws 
and policies to ensure that all members of the public have 
a full opportunity to participate effectively in the process. 

4. Placed relevant information from criminal proceedings on 
the public register through an amendment of the bylaws. 

5. Placed significant complaints decisions on the public 
register through an amendment of the bylaws. 

6. Placed additional significant information about practitioners 
obtainable from other regulators on the public register 
through an amendment of the bylaws. 

7.  Placed the full Notice of Hearing on the College website after a practitioner has been referred to discipline for 
a hearing. 

8. Developed and published guidelines articulating when discretionary disclosure of information will be made, 
including the circumstances where the College will report apparently criminal behaviour by practitioners to 
the police. 

The College is looking forward to working with the Ministry as it pursues these and other transparency initiatives. 

Bylaw Changes

In February 2013, Council appointed an ad-hoc Bylaw Committee to review Bylaw No. 4 and report back to Council with 
any recommendations for change. To this end, the Committee did an extensive review that also included a comprehensive 
legal review by College Counsel and a formal consultation with stakeholders. The revision (Bylaw No. 5) was approved by 
a vote of Council on September 25, 2015 and became effective immediately. Significant to Bylaw No. 5 were provisions 
for increased reporting on the Register, increased examination fees, and increased requirements for liability insurance 
coverage for registrants.  
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Relationship with Registrants 

As a profession dental hygienists have a positive effect 
on Ontarians’ oral health and attitudes towards oral 
health. The College values the work of dental hygienists 
and strives to maintain a positive relationship with its 
registrants and at the same time, works to ensure that 
dental hygiene clients receive the care they had the 
right to expect. To support registrants in meeting their 
professional obligations, the College has a number 
of programs in place. These programs are valued by 
registrants and help foster the positive relationship.

CDHO Knowledge Network 

The CDHO Knowledge Network is a computer-based 
information infrastructure that was launched on the 
CDHO website in February 2009 as a tool that provides 
evidence-based medical advisories and factsheets that 
assist dental hygienists and their clients in oral care 
decisions. Dr. Kevin W. Glasgow has continued in his 
role as medical advisor to the Knowledge Network. Over 
the year, the CDHO Knowledge Network has grown to 
include 61 advisories and 61 factsheets.

Milestones and E-Brief

The College’s magazine 
Milestones is published three 
times a year and is archived 
on the College website. 
It is the number one way 
registrants like to receive 
information on regulatory 
affairs and practice issues.

E-Briefs are a monthly 
email initiative that alerts 
registrants to newsworthy 
items related to practice, 
legislation and the College.  

Jurisprudence Education Module

The CDHO recognizes that dental hygienists in Ontario 
are often challenged by the diversity and number 
of rules and expectations that apply to the practice 
of dental hygiene in Ontario. The Jurisprudence 
Education Module has been designed to assist 
dental hygienists in understanding and applying 
these rules and expectations. Dental hygienists are 
not asked to memorize the information, but to have 
a general knowledge, know where to find relevant 
information when needed, and be able to apply 
this information to situations that arise in practice. 
The Jurisprudence Education Module can be 
completed online and uses realistic scenarios that 
dental hygienists could encounter in practice. This 
module has been designed to review learning that is 
taught in Ontario dental hygiene programs.  This module 
is available on the College website 24/7 at no cost. The 
final examination is limited to registrants and applicants 
and is hosted by a third-party provider. Successful 
completion of the Jurisprudence examination is a 
requirement for Registration.

Council Activities (cont’d)
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Registrants’ Handbook

The CDHO Registrants’ 
Handbook is a practical 
resource for dental 
hygienists practising in 
the province of Ontario. 
Because the Handbook is 
a resource and not a text 
book, it is dynamic in nature 
and is presented in a format 
that will allow changes and/
or additions from time to 

time. The professional practice team at the College is 
dedicated to ensuring that the content of the Handbook 
remains current and relevant. 

Within the Handbook, registrants will find descriptions 
of scenarios not unlike those occurrences they may 
encounter in everyday practice. By working through the 
situations at their own pace, the reader can consider 
the possible courses of action and determine the 
desired outcome in a neutral setting. Registrants are 
encouraged to read and discuss with peers.

Peer Mentorship Program

The College has a Peer Mentorship Program to support 
registrants seeking authorization to self-initiate client 
care, specifically the scaling of teeth and root planing, 
including the curetting of surrounding tissues.

The Peer Mentorship Program is a formal program that 
matches less experienced dental hygienists with a 
more experienced practitioner. Peer mentors are seen 
to be especially important because they share common 
experiences in day-to-day clinical practice with those 
they mentor. 

The College offers dental hygienists interested in 
becoming a peer mentor a training course consisting of 
eight self-study modules and a seven-hour workshop. 
There are no fees to participate in the mentorship 
training and mentor training and mentoring hours can 
be used as continuing quality activities as part of the 
College’s Quality Assurance Program. 

The College maintains a list of peer mentors on 
its website. In 2015, 17 experienced practitioners 
completed the prerequisite training and were listed as 
peer mentors, bringing our total number of peer mentors 
to 118.

An experienced dental hygienist who qualifies as a 
CDHO Peer Mentor can give personal support to a new 
practitioner who is adjusting to the fast-paced, high 
stress work of caring for clients. 
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Executive Committee
Ms. Jennifer Turner (Chair)

In 2015 the Council’s Executive Committee was comprised of:

2 Public Members: Ms. Beatrix Kau-Lui (from May 29, 2015), Mr. Samuel Laldin (until May 29, 2015) and  
Mr. Tote Quizan
3 Elected Professional Members: Ms. Catherine Ranson (Vice-President of Council, Academic), Ms. Jennifer Turner 
(President of Council) and Ms. Michele Carrick

The Executive Committee is charged with the responsibility of planning Council workshops and meetings and acting 
on behalf of Council between meetings of Council. The Executive Committee met nine times in 2015. Mr. Samuel 
Laldin’s term expired on June 15, 2015 after nine years on Council and he resigned from Executive Committee at the 
May 29, 2015 Council meeting so that Council could hold an election for a new public member to sit on the Executive 
Committee. Ms. Beatrix Kau-Lui was elected by Council May 29, 2015 to replace Mr. Laldin.

In April 2015 Council appointed Lisa Taylor as Acting Registrar after the departure of former Registrar Brad Sinclair. In 
June 2015, Ms. Taylor was appointed Registrar/CEO. The Executive Committee was charged with the negotiations and 
hiring of the new Registrar/CEO.

Executive Committee (front, left to right): Catherine Ranson – Vice-President of Council, Academic Member; Samuel Laldin – Public Member; Jennifer Turner – President of 
Council, Professional Member; Michele Carrick – Professional Member; Tote Quizan – Public Member
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Registration Committee
Ms. Heather Blondin (Chair)

In 2015 the Registration Committee was comprised of:

2 Public Members: Mr. Shori Katyal and Ms. Yvonne Winkle
3 Elected Professional Members: Ms. Heather Blondin, Ms. Marlene Heics and Ms. Jeanine Nighswander
1 Non-Council Member: Ms. Romaine Hesketh

Referrals to the Registration Committee

In accordance with the Health Professions Procedural Code, Schedule 2 to the Regulated Health Professions Act, 1991 
(RHPA) the Registrar can refer an application for registration to the Registration Committee if:

(a) 15. (2) The Registrar has doubts, on reasonable grounds, about whether the applicant meets the registration 
requirements; (a.1) The Registrar is of the opinion that terms, conditions or limitations should be imposed on a 

certificate of registration being the applicant an individual described in subsection 22.18 (1);

(b) The Registrar is of the opinion that terms, conditions or limitations should be imposed on a certificate of 

registration; however, the applicant does not consent to the imposition; or

(c) The Registrar proposes to refuse the application.

Applicant Registered
Applicant meets current registration 

requirements

Registrar has reasonable doubts whether 
applicant meets registration requirements

OR

Registrar believes terms, conditions,  
limitations should be imposed and  

applicant does not consent

OR

Registrar proposes to refuse the 
application for registration

Referral to Registration Panel and  
notice given to the applicant who may  

make written submissions

Registration Process
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Appeals to Decisions of the Registration Committee

Applicants who are not satisfied with the decisions issued by the Registration Committee can appeal to the Health 
Professions Appeal and Review Board (HPARB). HPARB is appointed by the government and is completely independent 
from the CDHO. HPARB conducts reviews and hearings of orders of the Registration Committees of health regulatory 
Colleges.

HPARB decisions may include:

• Confirm the Registration Committee’s order or proposed decision;

• Require the College to issue a certificate of registration or licence to the applicant upon successful completion 
of any examinations or training the Registration Committee may specify;

• Require the Committee to issue a certificate of registration or licence to the applicant, with any terms, conditions 
and limitations the Board considers appropriate (if the applicant qualifies for registration and if the Registration 
Committee is determined to have exercised its powers improperly); or to

• Refer the matter back to the Registration Committee.

In 2015, there were no appeals of decisions made by the Registration Committee.

Referrals to the Registration Committee in 2015

In 2015, nine applications for registration were reviewed by the Registration Committee for reasons that included:

• Criminal charges or convictions

• Previous investigation into allegations of professional misconduct; providing false information on a previous 
application; failure to disclose an investigation on a previous application; concerns about fitness to practise.

Eight of these applicants provided information that satisfied the concerns of the Committee and the Registrar was 
directed to issue Certificates of Registration. The remaining applicant entered into an undertaking with the CDHO in 
order to address the Committee’s concerns, after which the Committee directed the Registrar to issue a Certificate of 
Registration.

Failure to comply with a direction of the Registration Committee is considered professional misconduct and may result 
in a referral to the Inquiries, Complaints and Reports Committee (ICRC). The ICRC may take action against a Registrant, 
which could include a referral to the Discipline Committee. The Discipline Committee has the power to suspend or 
revoke a registrant’s certificate of registration.

Registration Committee (cont’d)
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Registration Committee Decisions

Review by Panel of the Registration Committee which may direct 
the Registrar to do one of the following:

Issue a certificate of registration

Impose specified terms, conditions or 
limitations on the certificate of registration

Refuse to issue a certificate of registration

Issue a certificate of registration if the  
applicant successfully completes  

assessments set or approved by the Panel

Issue a certificate of registration if the  
applicant successfully completes additional 

training specified by the Panel

Office of the Fairness Commissioner

The Office of the Fairness Commissioner (OFC) assesses the registration practices of certain regulated professions  to 
make sure they are transparent, objective, impartial and fair. The OFC requires regulators to review their own registration 
processes, submit regular reports and implement recommendations for improvement.

The CDHO completed the annual 2015 Fair Registration Practices Report. A copy of the report is posted on the CDHO 
website at www.cdho.org.

An applicant has the right to appeal a decision of the Registration Committee to the  
Health Professions Appeal and Review Board

http://www.cdho.org/docs/default-source/pdfs/ofc/fairnessreport2015.pdf?sfvrsn=8
http://www.cdho.org
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Quality Assurance Committee
Ms. Janet Munn (Chair)

In 2015 the Quality Assurance Committee was comprised of:

2 Public Members: Mr. Michael Connor, Ms. Julia Johnson and Mr. Derrick McLennon (until June 11, 2015)
3 Elected Professional Members: Ms. Pauline Leroux, Ms. Janet Munn (Academic) and Ms. Bev Woods
2 Non-Council Members: Ms. Cathleen Blair and Ms. Audrey Kenny

2015 Peer Assessment 

Professional Portfolio/Practice Review and Remediation

The Quality Assurance Committee is responsible for the implementation and administration of the Quality Assurance 
Program and for the collection, analysis, evaluation and dissemination of information related to the QA Program. Each 
year, the Quality Assurance Committee reviews its policies and procedures to ensure they are in keeping with the 
legislation. This review helped to ensure that the QA Program had remained relevant and meaningful to dental hygienists. 
The Quality Assurance Committee met seven times in 2015 via face-to-face meetings and through teleconferences. 

In 2015, 1,297 registrants participated in the QA Program. On December 31, 2015, of the 1,297 professional portfolios 
requested, 97.8% had met the assessment guidelines with 2.2% remaining in progress. 

Professional Portfolio Assessments On-Site Practice Assessments

Met the Assessment Guidelines

Remain in Progress

Met the Assessment Guidelines

Remain in Progress

21 17
97.8%

2.2%
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On-site Practice Assessments

On-site practice assessments occur for a number of reasons in the QA Program. If, in the review of a professional 
portfolio, the assessor determines that the registrant’s dental hygiene practice may not be consistent with the CDHO 
Dental Hygiene Standards of Practice, the assessor may then be directed by the Committee to conduct an on-site 
practice review. If, as a result of the assessment, the practice is found to be below CDHO standards, the registrant is 
advised of the deficiencies. There may be a direction to further education and/or peer mentorship if the Committee feels 
that the registrant requires help in meeting the Standards. A follow-up on-site assessment is normally completed to 
ensure that the appropriate changes have been made to the dental hygiene practice. In 2015, 38 on-site assessments 
were completed. On December 31, 2015, 17 had met the assessment guidelines while 21 remained in progress, either 

completing remediation programs or awaiting a follow-up review.  

Welcome Letter

‘Welcome to the Profession’ letters were sent out by the Quality Assurance Committee to 606 new registrants for the 
year 2015. The letter was designed to promote quality practice and to increase awareness of the CDHO resources 
available such as the CDHO Knowledge Network, the practice advisors, and the Quality Assurance Program self-
assessment and educational tools. 

Online Learning Management System – SMILE Portal

A new online learning management system (SMILE) utilizing the latest web-based technology was introduced for College 
and registrants’ use. The system is a Quality Assurance records management system that allows registrants to record 
and track their quality assurance requirements and simplify compliance with submission requirements.

Self-Assessment Tool

The College developed a Self-Assessment tool for registrants’ use. The purpose of the Self-Assessment was two-fold. 
Firstly, according to the Quality Assurance regulation, a mechanism is required for the College to monitor members’ 
participation in, and compliance with, the program. The annual completion of the Self-Assessment will fulfill this 
requirement. Secondly, by completing the Self-Assessment, suggested learning goals are generated for registrants to 
consider for the year. Completion of the Self-Assessment tool was optional for 2015, but will be mandatory commencing 
in 2016.
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Inquiries, Complaints and 
Reports Committee
Ms. Jeanine Nighswander (Chair)

In 2015 the Inquiries, Complaints and Reports Committee was comprised of:

4 Public Members: Mr. Shori Katyal (until May 25, 2015), Ms. Beatrix Kau-Lui (from March 18, 2015),  
Mr. Julius Nathoo, Ms. Anne Venton and Ms. Yvonne Winkle (from January 28, 2015)
4 Elected Professional Members: Ms. Heather Blondin, Ms. Roma Czech, Ms. Marlene Heics,  
Ms. Cindy MacKinnon and Ms. Jeanine Nighswander
2 Non-Council Members: Ms. Shelli Jeffs and Ms. Gail Marion

The Inquiries, Complaints and Reports Committee (ICRC) investigates concerns about registered dental hygienists that 
are brought to the attention of the College. Concerns take the form of complaints, referrals from the Quality Assurance 
Committee (QAC) and Registrar Reports. The members of the ICRC review these matters in panels to ensure timely 
decisions. 

The types of decisions the ICRC may make are detailed in the legislation that governs the College, the Regulated Health 
Professions Act. The ICRC may decide to:

1. take no further action;

2. require the registrant to complete a Specified Continuing Education or Remediation Program (“SCERP”) to 
improve knowledge, skills, judgment and/or conduct;

3. require the registrant to appear before the Panel to be cautioned about his or her practice or conduct;

4. take other action it considers appropriate and which is not inconsistent with the Regulated Health Professions 
Act, 1991 (RHPA), such as enter into an agreement by which the registrant agrees to do (or not to do) certain 
things;

5. refer allegations of professional misconduct or incompetence to the Discipline Committee; and

6. refer to the Fitness to Practise Committee concerns that the registrant is suffering from a physical or mental 
incapacity that might impact his/her ability to practise safely.

In 2015, the ICRC reviewed 113 matters, 88 of which were investigations carried forward from 2014. Of the 25 new 
matters received in 2015, the College received 16 formal complaints, 8 matters that arose as a result of a concern or 
mandatory report, and 1 incapacity matter. The ICRC completed its investigation in 100 matters, and 13 cases will be 
carried into 2016.

The decisions of the ICRC form part of the conduct history of the registrant. This history may be taken into consideration 
if another matter arises concerning the conduct of the same registrant.

Complaints

The ICRC reviewed 28 complaints and completed its investigation into 18 cases.  The concerns expressed by complaints 
in the majority of complaints were:

• unprofessional conduct or unprofessional communication

• failure to provide adequate care
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• breach of client confidentiality or improper collection of health information

• failure to maintain records properly 

• inappropriate / misleading advertising

• submission of inaccurate claim submissions and/or billing

• failure to obtain informed consent

The ICRC’s decisions about the complaints received in 2015 are detailed in the chart below. 

Complaint Decisions 2015

The Regulated Health Professions Act requires that the College dispose of a complaint within 150 days, but the jurisdiction 
to continue an investigation is not lost if the investigation exceeds 150 days. In 2015, this time line was always extended 
due to the increasing number of complex cases which led to lengthier investigations. The ICRC reviewed and made their 
decisions on all cases decided in 2015 within an average of 289 days. All of the cases reviewed and for which a decision 
was made exceeded the 150-day time frame.

Referrals from the Quality Assurance Committee (QAC)

All of the 64 QAC referrals reviewed by the ICRC in 2015 had been carried forward from 2014. The referrals related to 
registrants who failed to respond to and/or comply with a direction of the QAC: 47 registrants had been referred for failing 
to submit their Professional Portfolio and 17 had been referred for failing to comply with a direction of the QAC. 

In 27 matters, no further action was directed as 7 had complied, 5 had undertaken not to practise until they complied 
with the direction of the QAC and 15 had undertaken to resign their certificate of registration.

In 9 matters, the registrants had their certificates of registration revoked for non-payment of fees and the ICRC therefore 
recommended to the Registration Committee that should these registrants ever re-apply to the College, they be required 
to complete a SCERP. In 8 of those matters the ICRC also directed that a written caution be issued. In one matter the 
registrant’s certificate was suspended for non-payment of fees and the ICRC directed that should the registrant re-instate 
her certificate of registration she be required to complete a SCERP.

Written Caution

Remediation

Remediation & Written Caution

Referred to Discipline

No Further Action
10

4

2

1

1
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In 7 matters the ICRC directed that a written caution be issued, in 5 matters it directed a SCERP and in 10 matters the 
ICRC directed a SCERP and a written caution.

It was not deemed necessary to appoint an investigator in 5 matters: two registrants complied, two undertook to resign 
their certificate of registration and one registrant was unable to participate in the program and her certificate of registration 
was going to be revoked for non-payment of fees.

Decisions Related to Referrals from Quality Assurance

Incapacity Matters

The ICRC concluded 3 incapacity matters in 2015, 2 of which had been carried forward from 2014. In one matter the 
registrant resigned her certificate of registration, in another the registrant agreed to ongoing monitoring, and in the third, 
the registrant was released from an undertaking which had required ongoing monitoring. 

No Further Action as complied

No Further Action as resigned

No Further Action as not practising

Written Caution

SCERP

SCERP and Written Caution

Written Caution and recommendation 
for SCERP if re-apply

Recommendation for SCERP if 
re-apply or reinstate

7

15

5
7

5

10

8

2

Inquiries, Complaints and Reports Committee (cont’d)
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Registrar Reports and Inquiries

Eighteen matters which resulted from concerns brought to the attention of the College were also reviewed by the ICRC, 
10 having been carried forward from 2014. The ICRC issued decisions in 15 of those matters in 2015, the outcomes of 
which are detailed in the chart below:

Reviews by the Health Professions Appeal and Review Board (HPARB)

The Health Professions Appeal and Review Board (HPARB) can review decisions made by the ICRC if the matter 
arose from a formal complaint. Both the person who made the complaint to the College and the registered dental 
hygienist who was the subject of the complaint may request a review by HPARB. Decisions to refer a matter to the 
Discipline Committee for professional misconduct and/or incompetence, or referrals for incapacity proceedings cannot 
be appealed to HPARB.  

In 2015, HPARB confirmed the decisions of the ICRC Panel in three cases, one case was withdrawn and one case was 
returned to be reconsidered. Two matters were appealed in 2015 and will be carried into 2016.

Legal Audit of ICRC Processes

The College commissioned a legal audit of ICRC processes to provide an external, objective view of the ICRC’s function.  
The audit concluded that the ICRC processes followed at the College generally meet the legal requirements required 
by law. Where deficiencies were identified by the audit report, the College is implementing the recommendations for 
improvement detailed in that report.

Referred to Discipline

SCERP

SCERP and Oral Caution

SCERP and Written Caution

No Further Action

Registrant undertook to complete 
SCERP, therefore no investigator 
appointed

4
2

2

3
3

1
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Discipline Committee
Ms. Ilga St. Onge (Chair) 

In 2015 the Discipline Committee was comprised of:

Every Member of Council: Ms. Natalya Azam (from September 8, 2015), Ms. Heather Blondin, Ms. Michele Carrick, 
Mr. Michael Connor, Ms. Roma Czech, Mr. Fernand Hamelin (from September 8, 2015), Ms. Marlene Heics,  
Mr. Vinay Jain (from August 12, 2015), Ms. Julia Johnson, Mr. Shori Katyal (until May 25, 2015), Ms. Beatrix Kau-Lui 
(from March 18, 2015), Mr. Samuel Laldin (until June 21, 2015), Ms. Pauline Leroux, Ms. Cindy MacKinnon,  
Mr. Derrick McLennon (until June 11, 2015), Ms. Janet Munn, Mr. Julius Nathoo, Ms. Jeanine Nighswander,  
Mr. Tote Quizan, Ms. Catherine Ranson, Mr. Charlie Ross (until March 25, 2015), Ms. Ilga St. Onge,  
Ms. Jennifer Turner, Ms. Anne Venton, Ms. Yvonne Winkle (from January 28, 2015), and Ms. Bev Woods
2 Non-Council Members: Ms. Romaine Hesketh and Ms. Audrey Kenny

The Discipline Committee hears and determines allegations of professional misconduct or incompetence against 
registrants of the College. 

A panel appointed by the Chair of the Discipline Committee conducts the hearing. The possible penalties that the panel 
can impose on a registrant who is found guilty are defined in the Regulated Health Professions Act, 1991, and can 
include one or more of the following:

1. Directing the Registrar to revoke the registrant’s certificate of registration.

2. Directing the Registrar to suspend the registrant’s certificate of registration for a specified period of time.

3. Directing the Registrar to impose specified terms, conditions and limitations on the registrant’s certificate of 
registration for a specified or indefinite period of time.

4. Requiring the registrant to appear before the panel to be reprimanded.

5. Requiring the registrant to pay a fine of not more than $35,000 to the Minister of Finance of Ontario.

The panel can also require the registrant to pay all or part of the College’s legal and/or investigation costs as well as costs 
incurred in conducting the hearing. If the professional misconduct is related to sexual abuse of a client, the panel can 
require the registrant to reimburse the College for funding provided to that client for counselling.

A party to these proceedings may appeal the decision of the panel to the Divisional Court of Ontario.

Three discipline cases concluded in 2015. Summaries of the decisions and reasons for these cases are set out on the 
following page. 
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a)  Neia Van Arkel

It was alleged that Ms. Van Arkel contravened by act or omission the Regulated Health Professions Act, 1991, the 
Dental Hygiene Act, 1991, or the regulations under those acts, and engaged in conduct that was unbecoming a dental 
hygienist, was disgraceful, dishonourable or unprofessional in that it was alleged that she engaged in the practice of the 
profession while her ability to do so was impaired by a substance; and/or failed to reply appropriately and responsively 
to the College within the time specified (or, if no time is specified, within 30 days to a written inquiry made by the College 
that requests a response); and/or failed to cooperate with a College investigator. 

A hearing respecting allegations against Ms. Van Arkel was scheduled to be heard on January 26, 2015. However, 
as Ms. Van Arkel’s certificate of registration had been revoked due to non-payment of fees, a panel of the Discipline 
Committee agreed to adjourn the disciplinary proceedings against her indefinitely. 

b)  Stephanie Cyr

In November 2014, the Inquiries, Complaints and Reports Committee referred allegations to the Discipline Committee 
relating to Ms. Stephanie Cyr. A hearing respecting allegations against Ms. Cyr that she benefitted from the practice of 
dental hygiene while suspended was in the process of being scheduled. However, as Ms. Cyr signed an Undertaking 
agreeing to resign from the College and never to re-apply for registration as a dental hygienist in Ontario, a panel of the 
Discipline Committee agreed on January 26, 2015 to adjourn the disciplinary proceedings against her indefinitely. 

c)  Michel Asselin

Mr. Asselin’s certificate of registration was suspended for non-payment of fees from February 16, 2010 to January 23, 
2012, from February 19–28, 2013 and from February 20 to May 11, 2014. During those periods he continued to 
practise dental hygiene despite the suspension of his certificate of registration. In addition, on each of his reinstatement 
application forms to the College from 2011 to 2014, Mr. Asselin gave false or misleading information to the College that 
he had not practised dental hygiene while suspended. In February 2014, Mr. Asselin falsified a copy of a certificate of 
registration to make it appear that it was a 2014 certificate and then submitted the falsified certificate to his employer. In 
May 2014, Mr. Asselin gave false or misleading information to his employer when he said that his inclusion on a list of 
suspended dental hygienists published by the College was due to a technicality, when in fact it was due to his failure to 
pay his College fees.

On August 17, 2015, a panel of the Discipline Committee found Mr. Asselin guilty of committing acts of professional 
misconduct. The panel found Mr. Asselin:

• falsified a record relating to the member’s practice

• signed or issued, in his professional capacity, a document that he knew or ought to know contained a false or 
misleading statement

Discipline Panel Decisions 
and Reasons
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• obtained a benefit from dental hygiene employment while suspended without prior approval of the Executive 
Committee

• failed to pay money owing to the College

• contravened, by act or omission, the Dental Hygiene Act, 1991 which prohibits anyone, other than a member, 
from using the title “dental hygienist” or holding themselves out as a dental hygienist 

• disgraceful, dishonourable or unprofessional conduct and conduct unbecoming a dental hygienist.

Mr. Asselin pleaded guilty at the hearing. The discipline panel accepted a joint submission (made by the College and 
Mr. Asselin) as to the appropriate penalty and costs order to be made in this case. The panel ordered:

• Mr. Asselin to appear before the panel to be reprimanded.

• That Mr. Asselin’s certificate of registration be suspended for five (5) months to begin August 17, 2015. One (1) 
month of the suspension will itself be suspended if Mr. Asselin successfully completes the requirements set out 
in paragraph 3 (described below) by February 15, 2016. If Mr. Asselin fails to complete those requirements, he 
will be required to serve the remaining one (1) month of suspension effective February 16, 2016.   

• Mr. Asselin must, at his own expense, successfully complete the Professional / Problem-Based Ethics (“ProBe”) 
course by no later than August 17, 2016. He must, within 30 days of completing the ProBE course, provide 
proof acceptable to the Registrar of his successful completion with receipt of an unconditional pass.  

• Mr. Asselin is required to pay a fine of $500 to the Minister of Finance by August 17, 2015.  

Mr. Asselin must pay to the College costs in the amount of $2400, payable in 12 monthly installments of $200, beginning 
February 1, 2016 until paid in full. 

The entire Decision and Reasons, including a list of the allegations and the panel’s reasoning, can be found on the 
CDHO website under For the Public/Publications/Discipline Decisions

Discipline Committee (cont’d)

http://For the Public/Publications/Discipline Decisions
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Fitness to Practise Committee
Ms. Jeanine Nighswander (Chair)

In 2015 the Fitness to Practise Committee was comprised of:

Every Member of Council: Ms. Heather Blondin, Ms. Michele Carrick, Mr. Michael Connor, Ms. Roma Czech,  
Mr. Fernand Hamelin (from September 8, 2015), Ms. Marlene Heics, Mr. Vinay Jain (from August 12, 2015),  
Ms. Julia Johnson, Mr. Shori Katyal (until May 25, 2015), Ms. Beatrix Kau-Lui (from March 18, 2015), Mr. Samuel 
Laldin (until June 21, 2015), Ms. Pauline Leroux, Ms. Cindy MacKinnon, Mr. Derrick McLennon (until June 11, 2015), 
Ms. Janet Munn, Mr. Julius Nathoo, Ms. Jeanine Nighswander, Mr. Tote Quizan, Ms. Catherine Ranson,  
Mr. Charlie Ross (until March 25, 2015), Ms. Ilga St. Onge, Ms. Jennifer Turner, Ms. Anne Venton, Ms. Yvonne Winkle 
(from January 28, 2015), and Ms. Bev Woods

The Fitness to Practise (FTP) Committee conducts hearings and makes decisions about allegations of incapacity against 
registrants of the College. Hearings are closed to the public.

A panel appointed by the Chair of the FTP Committee, comprising at least three persons of which one is a public 
member of Council, conducts the hearing. The possible orders that a panel can make about a registrant who is found 
to be incapable are defined in the Health Professions Procedural Code of the Regulated Health Professions Act, 1991. 
Those orders can include one or more of the following:

1. Directing the Registrar to revoke the registrant’s certificate of registration.

2. Directing the Registrar to suspend the registrant’s certificate of registration for a specified period of time.

3. Directing the Registrar to impose specified terms, conditions and limitations on the registrant’s certificate of 
registration for a specified or indefinite period of time.

A party to these proceedings may appeal the decision of the Panel to the Divisional Court of Ontario.

The FTP Committee did not receive any referrals from the Inquiries, Complaints and Reports Committee of the College 
or hold any hearings in 2015.
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Patient Relations Committee
Ms. Pauline Leroux (Chair)

In 2015 the Patient Relations Committee was comprised of:

3 Public Members: Ms. Beatrix Kau-Lui (from June 8, 2015) Mr. Derrick McLennon (until June 11, 2015),  
Mr. Julius Nathoo and Ms. Anne Venton
2 Elected Professional Members: Ms. Roma Czech and Ms. Pauline Leroux (as of June 8, 2015)
1 Non-Council Member: Ms. Shelli Jeffs

The mandate of the Patient Relations Committee is to develop and implement a program that includes two distinct 
components: 

1. measures for preventing and/or dealing with sexual abuse of patients/clients, and 

2. public awareness strategies to educate about the importance of oral health and the dental hygienists’ 
responsibilities within health care.  

As part of this mandate the Patient Relations program exists:

• to help the health professionals regulated by the College enhance relations with their patients/clients, and by 
extension, the public; 

• to help the public achieve greater understanding of the range and quality of the professional services offered by 
members of the College; 

• to help patients/clients be fully informed of their rights in dealing with members of the profession and the 
College, including that they will be treated in an ethical, competent, sensitive and respectful manner;

• to help the public have a greater knowledge of the role of the regulatory College and how to participate in 
College processes and/or programs.

The members of the Patient Relations Committee met three (3) times in 2015.

Sexual Abuse Prevention Plan

As per the mandate of the Patient Relations Committee, under the Regulated Health Professions Act, 1991 (RHPA), the 
CDHO is required to administer a Sexual Abuse Prevention Plan that includes measures for preventing and/or dealing 
with sexual abuse of patients/clients. The College takes this responsibility very seriously and policies are in place to 
review and evaluate the plan on an annual basis and make updates when required.

1. Educational Requirements for Students

An electronic version of the Instructor’s Guide to the Prevention of Sexual Abuse of Clients was emailed to the dental 
hygiene educational institutions in Ontario to be incorporated into their Ethics and Jurisprudence course. This is something 
that occurs annually as the Patient Relations Committee believes that this is an invaluable resource for dental hygiene 
programs in Ontario. 
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As well, applicants are asked to complete an online Jurisprudence Education Module (JEM), as part of their registration 
process. The JEM includes references to the CDHO sexual abuse prevention plan, as well as guidelines for professional 
behaviour. To be successful a grade of 100% is required on the final exam. In 2015, 586 applicants successfully 
completed the final exam.

2. Educational Requirements for Registrants

All registrants have been provided a link to an electronic copy of the Registrants’ Handbook as updated in February 2014. 
There are two chapters that are relevant to the prevention of sexual abuse. Chapter two discusses ways to avoid sexual 
abuse and includes a practice-based self-test on mandatory reporting obligations. Chapter eight discusses sexual 
abuse boundaries and lists touching principles for dental hygienists. The Registrants’ Handbook has been produced in 
English and French. Both language versions are available on the website. 

The JEM is also available to all registrants through the CDHO website. In 2015, 160 registrants had successfully 
completed the exam.

Registrants also had access to an article titled Prevention of Sexual Abuse of Clients. This article was published in the 
College’s December edition of Milestones magazine and was aimed at helping registrants understand what is considered 
sexual abuse in the eyes of the RHPA and the mandatory reporting requirements involved. 

The College also has practice advisors who are available to answer any questions registrants may have about preventing 
sexual abuse and boundary crossings.

3. Training for College Administration

College staff undergoes periodic training designed to assist them in the initial dealings with persons who may have been 
abused by a dental hygienist.

It has been recognized that due to the relatively low number of complaints / mandatory reports received by CDHO with 
respect to sexual abuse, expertise will be contracted to conduct investigations relating to sexual abuse. Administration 
utilizes legal counsel and investigators with expertise in this area, to assist with investigations and to prosecute 
discipline cases.  

4. Provision of Information to the Public

The public has access to the brochure Prevention of Sexual Abuse of Clients and the guidelines Professional Boundaries 
for Dental Hygienists in Ontario on the CDHO website. As well, the CDHO practice advisors are available to answer any 
questions that the public may have regarding the prevention of sexual abuse.
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5. Funding for Therapy and Counselling

A fund was originally established in 2006 with sufficient money to reimburse a potential applicant who has been sexually 
abused by a registrant with the necessary funds for therapy and counselling. Sixteen thousand and sixty dollars, 
equivalent to 200 hours of individual out-patient psychotherapy with a psychiatrist, was included in the 2015 budget for 
this fund. Appropriate policies and procedures for reviewing applications for funding are in place. To date, the College 
has not received any requests for funds.

6. Evaluation

Staff completes an annual internal audit of the sexual abuse prevention plan for the Patient Relations 
Committee’s consideration.

Communication Projects
Public Education Program

In 2015 the College entered the final year of its three-year communication plan commitment. 
‘Your Mouth Tells Your Health’s Story’ was aimed at increasing public awareness of the link 
between oral health and overall health. The College participated in various media platforms, 
including print, radio, and television. Public service messages were used for nine different 
health conditions: arthritis, diabetes, dry mouth, eating disorders, gum disease, reflux 
disorder, oral cancer, pneumonia, and stroke. These are all part of the CDHO public 
education media library.

A final evaluation regarding the three-year Public Education Plan was also completed. Of 
particular interest:

• It is estimated that 21% of Ontarians have been exposed to the public service messages 
in one of the magazines that was used.

• It is estimated that 10% of Ontarians have been exposed to the public service message 
on one of the radio stations that was used.

Student Outreach

A CDHO Practice Advisor travelled to 17 of the 18 dental hygiene schools across the 
province in an effort to introduce future dental hygienists to the College and the programs 
and resources it offers. Sexual abuse prevention, the importance of good communication 
skills and roles and responsibilities of healthcare professionals are topics that were also 
covered. The interactive presentations were well received with a total of 807 students 
participating.

Patient Relations Committee (cont’d)
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Examinations Committee
Ms. Bev Woods (Chair)

In 2015 the Examinations Committee was comprised of:

2 Public Members: Ms. Julia Johnson and Mr. Tote Quizan
2 Elected Professional Members: Ms. Janet Munn and Ms. Bev Woods
2 Non-Council Members: Ms. Lisa Kelly and Ms. Lila McIndoe

The Examinations Committee was established by Council January 24, 2014 as a non-statutory committee.

The Examinations Committee is responsible for overseeing the College-administered written examination and clinical 
competency evaluations, and addressing appeals related to the examination results.

The Examinations Committee is responsible for:

1.1 the management of the College-administered written and clinical entry-to-practice examinations. 

1.2 ensuring that the examinations are fair and consistent and assess agreed standards of knowledge, skills 
and competencies. 

1.3 making recommendations to Council, whether in the form of general proposals or as specific resolutions 
regarding: 

a. any changes the Committee may consider to be desirable in: 

i. the content of the written or clinical examinations

ii. the structure of the examinations

iii. examination techniques 

iv. the Examinations Regulation. 

1.4 approving and maintaining examination policies and procedures.

1.5 ensuring that examination appeals are handled in a timely manner and that appeal policies and 
procedures are transparent, fair and consistently applied.

An Examinations Appeal Panel is established by the Examinations Committee to give candidates who have failed the 
College-administered written examination or clinical competency evaluation an opportunity to appeal the results of their 
evaluation if they feel the evaluation process was prejudiced by an irregularity of sufficient magnitude to have materially 
affected their performance.

The Clinical Competency Evaluation was held on August 22, 2015. Of the 8 candidates, 3 were successful and 5 were 
unsuccessful.   
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2015

1st Attempt 2nd Attempt 3rd Attempt 4th Attempt Total

Pass Fail Pass Fail Pass Fail Pass Fail Pass Fail

August 1 3 1 1 2 3 5

Clinical Assessment Results for Non-Accredited Colleges

Examinations Committee (cont’d)
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