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Our clients have more complex needs and demand a higher 
quality of care. Clients expect that their dental hygienist 
will make decisions about their care that is based on current 
information and sound evidence, and they rely on their 
dental hygienist to interpret this information for them. 
Our clients expect dental hygienists to work collaboratively 
with other health care professionals and to use the most 
appropriate technology. Updated dental hygiene standards 
of practice are required to reflect this new norm.

Rather than establish new standards of practice in isolation, 
the CDHO decided to collaborate with dental hygiene 
regulators across Canada to develop a common set of 
national competencies and standards for dental hygiene 
education and practice. At its January, 2010 meeting, 
CDHO Council accepted the national competencies and 
standards identified in the Entry-To-Practice Competencies 
and Standards for Canadian Dental Hygienists. This 
document will become the basis for our new practice 
standards. 

CDHO’s updated Dental Hygiene Standards of Practice 
will identify expectations that are shared by all health 
care professionals, but will emphasize the unique area of 
specialization that defines dental hygiene. These standards 
will establish the expected norms for Professionalism, 
Responsibility, Accountability, Continuing Competence, 
Knowledge Application, Dental Hygienist-Client 
Relationship, Professional Relationships, Practice 
Management, Health and Safety, and Dental Hygiene 
Programs and Services. CDHO will be introducing these 
updated standards to registrants later this year.

President’s Message

linda Jamieson, RDH, BA, MHS
President
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The CDHO’s responsibility for identifying standards 
for dental hygiene practice is identified in the 

Regulated Health Professions Act,1991; Schedule 2, Health 
Professions Procedural Code, 3(1). The term ‘standard’ 
refers to an established norm or requirement. The norms 
or requirements for dental hygiene practice in Ontario 
are documented in CDHO’s Dental Hygiene Standards 
of Practice which outlines the knowledge, skills, attitudes 
and judgment that are essential for quality dental hygiene 
practice. The standard is used by practicing dental 
hygienists to reflect on their practice, by dental hygiene 
educators to design entry-to-practice education and 
continuing education programs, by CDHO to guide 
practice review and quality assurance activities, and by 
members of the public to familiarize themselves with 
quality dental hygiene practice. 

So why have I chosen to focus my remarks on the standards 
of practice? Quite frankly, it is to acknowledge that it 
is time for them to change. Our current standards were 
established in the mid-1990s when CDHO was a new 
regulatory college. The dental hygiene process of care was 
a new paradigm, and the idea of dental hygienists practicing 
independently had not even been considered. Our current 
standards of practice reflect the norms of that time. 

Much has changed since the standards were first published. 
The use of the dental hygiene process by dental hygienists 
has become as automatic as brushing our teeth. Dental 
hygiene practice is more diverse and autonomous.  

The rung of the ladder was never meant 

to rest upon, but only to hold a man’s foot 

long enough to enable him to put the foot 

somewhat higher. Thomas Henry Huxley

Revising the Standards of Practice  
to Reflect the New Norm
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Registrar’s Message

fran Richardson, RDH, BScD, MEd, MTS
Registrar

A boundary can be defined as “a line in the sand” or a 
“wall” or a “fence” that a prudent person does not cross. 

Regulated health care professionals in Ontario must work 
within the boundaries outlined in their respective Acts and 
regulations. The most obvious of these boundaries is the 
one on sexual abuse that is clearly delineated in the Regulated 
Health Professions Act, 1991, which states that sexual relations 
with a client is sexual abuse under the Act punishable by a 
revocation of the registrant’s certificate of registration. Some 
people see this as harsh, but the Act is clear and recent court 
cases have upheld the meaning of the law.

However, registrants need be aware of other types of 
boundaries that they, as health care professionals, must 
respect. These include practising within the scope of one’s 
profession, respecting another’s scope of practice, respecting 
the choice of colleagues and other practitioners to practise 
in a different, but complementary way, and being clear 
when one is engaged in providing services in more than 
one profession or discipline. This issue of Milestones offers a 
number of tools to help define boundaries.

In January 2010, the CDHO Council approved a guideline 
on Dual Health Care Practices (included in this issue of 
Milestones, and posted on the CDHO web site under 
Guidelines) that clarifies the obligations of registrants 
who practice in more than one health care discipline. A 
guideline is one of the ways in which the College addresses 
issues of importance to registrants so that they may conduct 
their practices without running into difficulties. In this 
case, the guideline is a way of assisting our registrants, who 

practise in more than one health care discipline, to draw 
that “line in the sand” so as not to confuse the client, or put 
themselves into a conflict of interest situation. 

Another area where boundaries are important is when a 
person who is a survivor of sexual abuse becomes a client. 
Often dental hygienists are unaware that they are working 
with a client who has previously had their boundaries 
violated. Consequently, there is a need to be sensitive to 
those potential situations. Even an inadvertent or “minor” 
crossing of boundaries in this context can create significant 
harm to the client. As noted elsewhere in this publication, 
the CDHO is endorsing the use of the Handbook of Sensitive 
Practice for Health Care Practitioners: Lessons from Adult 
Survivors of Sexual Abuse.  

Boundaries can often become blurred when employment 
situations arise. Hence the reason for With a Common 
Voice, developed jointly by the CDHO, Ontario Dental 
Hygienists’ Association, Royal College of Dental Surgeons 
of Ontario and Ontario Dental Association. The intent is 
to provide guidance to both dental hygienists and dentists 
on their respective roles and obligations when there is a 
parting of the ways in an employment relationship. The 
dental hygienist is often unsure of her or his obligations to 
past clients, and the dentist-employer may have concerns 
over the perceived “good-will” in the office when clients 
choose to follow a former employee. With a Common Voice 
is an attempt to clarify some of those boundaries.

If you are unsure of the extent of a particular boundary, 
please contact the CDHO and ask to speak to a practice 
consultant. To be assured of frank and candid information 
based on the regulations and guidelines set by the College, 
CDHO does not have call display and you will not be 
required to identify yourself. The College would prefer to 
spend the time discussing these boundary issues with you 
now, rather having to deal with a breach later on. No doubt 
both our registrants and the public they serve would prefer 
the same!

Determining Boundaries

This new guideline is a way of assisting our 

registrants, who practice in more than one 

health care discipline to not put themselves 

into a conflict of interest situation. 
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As you know, dental hygienists are regulated health 
care professionals governed by the Regulated Health 

Professions Act, 1991 (RHPA) and the Dental Hygiene Act, 
1991 (DHA). All Colleges under the RHPA are mandated 
to inform the public about the governance of their 
registrants and to inform the public that they have a choice 
of health care providers. The CDHO conducted public 
research that revealed Ontarians are largely unaware that 
the CDHO is responsible for the practice of dental hygiene 
in Ontario. Despite this government mandate, a recent 
article in Ontario Dentist by the Ontario Dental Association 
President criticizes the CDHO for doing its job! 

Dentists use the designations DDS or DMD and the title 
DR that they have legitimately earned. Likewise, dental 
hygienists use the designation RDH that they too have 
legitimately earned. The DHA clearly states that only 
dental hygienists, registered with the CDHO, may use the 
designation RDH in any form. Using the RDH is a clear 
signal to the public that a dental hygienist is a registered 
health care professional obligated to practice to the 
standards set by the dental hygienist’s regulatory College, 
the CDHO. 

Using the RDH designation does not diminish anyone 
else in the “dental team”. In fact, it indicates that clients 
are being treated by another type of regulated health 
professional, who is also equally accountable for her or his 
actions. The CDHO monitors all dental hygienists through 
our Quality Assurance Program, and it has a very successful 
on-site component. 

In today’s paradigm of health care, it is the team’s shared 
vision, developed in a collaborative manner that is being 
promoted by the Ontario government and by the CDHO. 
No one practices health care in isolation—the circle of care 
is wide. Each of us is but one component in the continuum. 
And, collaborating as professionals, we provide each of our 
clients with a continuum of quality oral health care.

Collaborating as professionals, we provide 

each of our clients with a continuum of  

quality oral health care.

RDH: Our Professional 
Designation
What do you see when you read the letters MD, 
RMT or CA?  
Most likely, you immediately recognize that the 
individual is a medical doctor, registered massage 
therapist or chartered account. And, these titles 
quickly prompt you to identify individuals who 
are expected to be qualified, professional and 
accountable. 

Now, what about the letters RDH? 
How often do you think your clients recognize what 
RDH means? How about the general public? 

Do your clients recognize RDH as quickly and 
easily as they recognize MD or RMT?  
And, of those who do, how many equally equate this 
with qualified, professional and accountable? 

As you know, having a designation from a 
regulatory body defines your status and adherence 
to the profession’s ethical and practice standards. 

More importantly, it will tell your clients and the 
public that you belong to a profession that, just as 
other regulated professions, has a particular body of 
knowledge and high standards of regulation. 

Highlighting your professional status by using RDH 
after your name will help show the major role you 
play as a front-line health care professional in dental 
hygiene and oral health education.

To ensure our profession’s designation becomes as 
easily recognized as those of other professions, we 
urge you to identify yourself with your designation 
to your clients, colleagues and peers whenrever 
possible. (If you are an inactive registrant you too 
may use the RDH designation, but not practise.)

feature ARTICLE

the CDHO’s  
Public education Program

Soon, all registrants will receive this new 
lapel pin. Wear with pride!
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My CPR certificate expires in 2012.  
i took CPR last year and wondered if  
i must recertify yearly?

You must hold current certification in CPR to practice 
dental hygiene to meet the CDHO Dental Hygiene 
Standards of Practice. The Standards state: “As a dental 
hygienist, I promote client, co-worker and personal safety 
by: 10.2.3 Maintaining current certification in basic 
cardiopulmonary resuscitation.”

Some courses provide for yearly certification and others 
offer a longer timeline. In your particular case, CDHO 
would consider your certificate in CPR as current until 
the date of expiry in 2012 as noted on your certificate. Be 
aware, however, that while there are many ways to certify 
in CPR, the course must contain a “hands on” component. 

the dental office i work in has recently 
implemented a billing system supplied by 
a practice management company. i find 
myself in a quandry regarding this new 
situation at work.

Registered Dental Hygienists must formulate client-
specific treatment plans based on the Dental Hygiene Process 
of Care that includes assessment, dental hygiene diagnosis, 
planning, implementation and evaluation. This provides 
for the continuum of care for the client. The client must 
be provided the information regarding their treatment and 
consent to the treatment presented based on the dental 
hygiene treatment plan formulated by the dental hygienist. 
Dental hygienists are responsible for the treatment they 
provide. The CDHO Record Keeping Regulation states that 
you must record time spent delivering dental hygiene care 
for each intervention and the amount of time the registrant 
spent providing dental hygiene care. Using Ontario Dental 
Association Fee Codes is not an acceptable way of fulfilling 
this obligation.

Practice management companies provide a consulting 
service to the office. However, dental hygienists are 
reminded that they must practice client-centered care 
and adhere to the CDHO Code of Ethics, CDHO Dental 
Hygiene Standards of Practice, Entry-to-Practice Competencies 
and Standards for Canadian Dental Hygienists and CDHO 
Regulations.

All of the above cited documents are available on the 
website. Please visit www.cdho.org for information 
regarding a Discipline Case related to a dental hygienist 
who was operating a practice management company.

i would like to provide pain management 
for my clients with the use of the new 
subgingival topical anaesthetic agents 
becoming available on the market.  
is this allowed?

Yes. Topical anesthetic delivered for pain management 
may be used by dental hygienists in the course of dental 
hygiene treatment. The Drug and Pharmacies Regulation Act 
allows for these products to be sold to dental hygienists for 
use in practice. 

Drug and Pharmacies Regulation Act, R.S.O. 1990, c. H.4 
Section 118(3)

(3) Nothing in this Act prevents any person from selling, to a 
member of the College of Chiropodists of Ontario, the College 
of Dental Hygienists of Ontario, the College of Midwives of 
Ontario or the College of Optometrists of Ontario, a drug that 
the member may use in the course of engaging in the practice of 
his or her profession. 1991, c. 18, s. 47 (9); 2007, c. 10, Sched. 
L, s. 3 (3).

The dental hygiene scope of practice permits the use of 
these products for client pain management as the delivery 
method is similar to irrigation and is not a controlled 
act. However, it is important to ensure that the topical 
anaesthetic product has been approved for use in Ontario.

practice ADVICE

By Elaine Powell, RDH
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your QUESTIONS ANSWERED

…on education programs.  
  
Why does CDHO allow so many dental 
hygiene programs in Ontario?
The College has been receiving a number of calls and 
letters regarding the proliferation of dental hygiene 
programs in the province. 

As noted in previous editions of Milestones, the CDHO 
does not have control over the number of programs 
or schools offering dental hygiene in Ontario. That 
responsibility lies with the Ministry of Training, Colleges 
and Universities (MTCU). In addition, regulatory 
colleges are not in the business of controlling the number 
of registrants who are qualified to practice in any given 
jurisdiction. 

Our mandate is to ensure that an applicant is qualified 
for registration and once registered, to administer a 
viable quality assurance program, set standards, deal with 
complaints, and administer discipline when required. 
In essence, the role of the regulator is protection of the 
public, not control of the marketplace. 

However, the CDHO is concerned that there are still a 
number of Ontario dental hygiene programs who have not 
achieved the national standard of being accredited by the 
Commission on Dental Accreditation of Canada (CDAC). 
Representatives of MTCU made a presentation to Council 
in October 2009 indicating that schools which did not 
achieve accreditation status in the near future would have 
their permit to operate rescinded. Of the 36 programs 
currently in operation (three have closed), three have been 
approved for a CDAC site-visit in 2010 and 13 are still not 
accredited nor have they received approval for a CDAC 
site-visit. Of those 13, Trillium College now owns and 
administers six sites.

 
 

...on College inquiries. 
 
Will i be “red flagged” for QA if i call the 
College for advice? 

The CDHO does not have call display! As has been 
noted on many occasions, the College has always taken 
the position that registrants and members of the public 
should be able to call the College for advice without 
putting themselves in jeopardy. Those registrants who 
are selected for a quality assurance review are done so by 
random selection, based on district and year of graduation. 
The Registrar may also make a referral to the Quality 
Assurance (QA) Committee if she has reasonable grounds 
or concerns. The QA Committee determines which 
registrants are required to undergo an on-site practice 
review.

i called the College several times on an 
issue, and received conflicting advice. Why?

We have heard that some registrants and even some 
employers of CDHO registrants perceive that the CDHO 
provides conflicting advice. Different interpretations 
are going to occur when human beings are involved. 
However, we are aware that people who call the CDHO, 
and we don’t always know who they are because of our “no 
call display” policy, will call several people at the office 
with varying themes on the same question looking for the 
answer they want to hear!  

…on employers. 
  
is it true that my employer has control over 
how i practise?
While the employer may have some say in relation to 
what the dental hygienist does when employed, standards 
and accountability to the public through the CDHO are 
paramount. This is true for all professions regulated under 
the Regulated Health Professions Act, 1991.

Your Questions  
Answered...



8 Milestones  MARCH 2010

council REPORT

elections and Appointments 

The following Council Members were elected to the 
Executive Committee for 2010:

President:  Linda Jamieson, RDH, Orillia
Vice President:  Inga McNamara, RDH, Barrie
Professional Member: Inga St. Onge, RDH,  
   Thunder Bay
Public Member:  Sam Laldin, Kingston
Public Member:  Anne Venton, Toronto

Returning CDHO President, Linda Jamieson opened the 
rest of the meeting by thanking Council Members for their 
continued support.

Also elected were Council members for:
District #4  Lucy Pavao, RDH, Toronto
District #7 Heather Blondin, RDH, Sudbury
Academic Caroline Lotz, RDH, Fanshaw College

On the recommendation from the Executive Committee, 
Council appointed Shelli Jeffs, RDH, Bowmanville, as 
a Non-Council Member to fill the vacancy left by Lucy 
Pavao when she was elected to Council in District #4.

The Registrar welcomed the newly elected members of 
Council, and the new public member appointed by the 
Ontario government, Ben Shayan, Richmond Hill.

executive Committee 

As Chair of the Executive Committee, the President 
indicated that a project was underway to develop a 
guideline for the use of electronic records, and that the 

CDHO was actively engaged in the Ontario First Nations 
Oral Health Coalition Working Group. She indicated 
that the College had partnered with the Ontario Dental 
Hygienists’ Association, Royal College of Dental Surgeons 
of Ontario and the Ontario Dental Association to publish 
an issue of With a Common Voice that discusses ending the 
work relationship between a dentist and a registered dental 
hygienist. The document is included with this publication 
and is available on the CDHO web site under What’s New.

financial Report

The quarterly financial report to December 31, 2009 was 
provided for information.

Registration

Registration statistics as of December 31, 2009: General – 
10,097; Inactive – 788; Specialty – 496 and authorized to 
self-initiate – 2,699. The Registrar stated 2010 renewals 
had been mailed on November 15, 2009 and that as 
January 29, 2010 over 98% had renewed, with over 70% 
on-line. She also noted that Administration was in the 
process of completing an on-line Jurisprudence Course 
that was to be available by the end of March 2010. Once 
the proposed registration regulations come into effect, 
successful completion of an approved jurisprudence course 
will be a registration requirement. 

The Registration Committee reported that the audit of the 
College’s registration practices was submitted to the Office 
of the Fairness Commissioner on December 23, 2009 and 
that the annual Fair Registration Practices Report was due 
on March 1, 2010. 

Council Highlights  
January 29, 2010

The January meeting ushered in a new Executive Committee,  
newly elected Council members and one public member appointment.
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Bill 175, An Act to Enhance Labour Mobility Between Ontario 
and other Canadian Provinces and Territories received Royal 
Assent on December 15, 2009. Consequently, the College 
has an application package available for applicants wishing 
to apply under the Act. The Committee reported that the 
College had conducted 326 clinical evaluations in 2009 
compared to 342 in 2008.

Quality Assurance Program

The Quality Assurance Committee indicated that of the 
total of 978 professional portfolios requested in 2009, 
884 have met the assessment guidelines, 12 are still in 
the assessment process, 82 are participating in directed 
learning/remediation. Of the 146 on-site practice 
assessments requested, 52 have met the assessment 
guidelines, 17 are still in the assessment process and 77 
are participating in directed learning/mentorships. The 
Committee has requested a quality assurance review be 
conducted on the 56 registrants who were referred by the 
Registrar under section 23 (3)(c) of the Quality Assurance 
Regulation. 

standards and Guidelines

Council adopted and approved the document Entry-to-
Practice Competencies and Standards for Canadian Dental 
Hygienists, January 2010. This is a national document 
compiled in conjunction with a variety of stakeholders and 
will form the basis for the new CDHO Dental Hygiene 
Standards of Practice.

A proposed Guideline: Dual Health Care Practices was 
presented to Council at First Reading and subsequently 

moved to Third Reading. The document is included 
in this publication and on the CDHO web site under 
Guidelines. 

Communications update

The Patient Relations Committee reported that the public 
awareness campaign was launched on the radio and in 
newspapers the week of January 18, 2010. Preliminary 
response has been positive. 

Council approved the facilitation of The Handbook on 
Sensitive Practice for Healthcare Practitioners to registrants 
and dental hygiene educational programs.

inquiries, Complaints and Reports 
Committee

The members of the Inquiries, Complaints and Reports 
Committee (ICRC) reported that they are currently 
investigating eight formal complaints, five referrals for 
Quality Assurance Committee and four Registrar initiated 
matters. An ICRC Panel administered two cautions with 
respect to previous decisions relating to non-compliance 
with the quality assurance components. Two requests 
for reviews of ICRC decisions to Health Professions 
Appeal and Review Board are pending. One registrant was 
referred to the Discipline Committee.

Key Note Speaker
Council President Linda Jamieson presents a thank 

you gift to Valerie Gideon, PhD, Regional Director, First 

Nations and Inuit Health, Ontario Region and Penny 

White, RDH, Health Canada. Ms. Gideon and Ms. White 

provided Council with an overview of the oral health 

programs available for First Nations and Inuit peoples 

in Ontario. They noted that there is currently a shortage 

of providers and that they are looking to increase the 

availability of preventive oral health services due to the 

high cost of flying people out for major restorative work. 
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CDHO 2010 Council

executive Committee
President – Linda Jamieson, RDH
Vice-President – Inga McNamara, RDH
Professional Member – Ilga St. Onge, RDH
Public Member – Samuel Laldin

Public Member – Anne Venton

Quality Assurance 
Committee
Chair – To be elected at first meeting
Heather Blondin, RDH
Denise Burdon, RDH, NC
Nancy Kitchen, RDH
Derrick McLennon, P
Heather Murray, RDH, NC
Tote Quizan, P
Shirley Silverman, RDH 

fitness to Practice
Chair – Tote Quizan, P
All Council members

Registration Committee
Chair – To be elected at first meeting
Carol Barr Overholt, RDH
Adam Esse*, P
Kathleen Feres Patry, RDH
Caroline Lotz, RDH, A  
Salam Rifai, P
Deborah Winick, RDH, NC

inquiries, Complaints and  
Reports Committee
Chair – To be elected at first meeting
Carol Barr Overholt, RDH
Kathleen Feres Patry, RDH
Shori Katyal, P
Shelli Jeffs, RDH, NC
Caroline Lotz, DH, A
Audrey Kenny, NC
Gail Marion, RDH, NC
Lucy Pavao, RDH
Tote Quizan, P

Salam Rifai, P

Discipline Committee
Chair – Shirley Silverman, RDH
All Council members
Heather Murray, RDH, NC
Deborah Winick, RDH, NC

Patient Relations
Chair – To be elected at first meeting
Diane Greenwood, RDH
Shelli Jeffs, RDH, NC
Julia Johnson, P
Derrick McLennon, P
Lucy Pavao, RDH
Ben Shayan, P

RDH: Registered Dental Hygienist
A: Academic 
P: Public Member
NC: Non-Council Member

Seated Left to Right Front Row: Samuel Laldin, Public Member Kingston; Shori Katyal, Public Member Toronto; Linda Jamieson, RDH, (Academic) President, Orillia;  
Adam Esse, Public Member, Mississauga*; Salam Rifai, Public Member, Mississauga; Diane Greenwood, RDH, London; Inga McNamara RDH, Vice-President, Barrie;  
Tote Quizan, Public Member, Scarborough; Middle Row: Denise Burdon, RDH, Non-Council Member, Newmarket; Anne Venton, Public Member, Toronto; Nancy Kitchen RDH, 
Belleville; Audrey Kenny, RDH,Non-Council, Burlington; Shirley Silverman, RDH, Thornhill; (multi top- Caroline Lotz, RDH (Academic) London; Heather Blondin, RDH, Sudbury; 
Julia Johnson, Public Member, Orillia; Heather Murray, RDH, Non-Council, Unionville; Back Row: Carol Barr Overholt, RDH, St. Catharines; Shelli Jeffs, RDH, Non-Council, 
Bowmanville; Lucy Pavao, RDH, Toronto; Ilga St. Onge RDH, Thunder Bay; Kathleen Feres Patry, RDH; Kanata; Derrick McLennon, Public Member Scarborough. 
Absent: Public Member Ben Shayan, Richmond Hill; Non-Council Members: Gail Marion, Thunder Bay; Deborah Winick, Toronto.

*Term ended April 3, 2010

Committee Listings
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Working within one’s scope  
of practice 

There are many new products on the market, and 
dental journals and magazines are replete with the 
latest techniques to make a practice profitable. 
However, not all of these products are in the client’s 
best interest nor are they within the scope of practice 
of the dental hygienist. 

One such product is Snap-On Smile® which is being 
promoted on the manufacturer’s web site at www.
snaponsmile.com. The CDHO has received a number 
of queries about the possibility of dental hygienists 
fabricating and dispensing such appliances. 

While a dental hygienist could be involved in the 
fabricating of the appliance; dispensing the appliance 
of a snap-on smile appliance involves the performance 
of a controlled act (Controlled Act #11 –Fitting or 
Dispensing a Dental Prosthesis). Dental hygienists may 
not dispense dental appliances. One web site refers to 
the snap-on smile product as “an acrylic denture that 
will cover your teeth.”

Dental hygienists may fabricate, fit and dispense 
mouthguards for preventive purposes in sports. 
However, there are manufacturers who indicate that 
their particular product will enhance the athlete’s 
performance. This is done by manipulating the 
temporomadibular joint. Even if the appliance is 
available commercially, a dental hygienist should not 
be involved in the fitting or dispensing of such  
a device. 

Review your liability insurance

Dental hygienists who are contemplating a move to 
an independent practice setting should check their 
professional liability insurance policy to ensure that 
they will be covered as per the CDHO regulations 
and bylaws.

news ARTICLE

  

Margaret stevenson retires from 
the College (February 26, 2010)

Many long-time registrants will remember Margaret’s 
voice on the College’s answering machine—that 
lovely Scottish lilt! 

Margaret was the College’s first employee, hired as 
Director of Administrative Services by the CDHO 
Transitional Council on August 1, 1993. 

It was Margaret who hired the other staff, set up the 
systems, paid the bills and invested the money that 
dental hygienists had been levied for many years in 
anticipation of their own College.  

Margaret has been an integral part of the CDHO 
for almost 17 years. While we wish her a restful 
retirement, we will surely miss her!

College Outreach

On Friday, January 22, 2010 the CDHO Registrar 
spoke to approximately 140 dentists at the Canadian 
Dental Protective Association about “Quality 
Assurance for RHPA Practitioners: The CDHO 
Approach”. The intent was to assist dentist-employers 
of dental hygienists to understand the on-site 
visits conducted by CDHO QA Assessors and the 
legislation behind the CDHO QA Program.
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new on the Web

The document Entry-to-Practice Competencies and 
Standards for Canadian Dental Hygienists, January 2010 
that was approved by the Council on January 29, 2010 
is now available on our website under What’s New.

An on-line Jurisprudence Course will be available 
by the end of March 2010. Once the proposed 
registration regulations come into effect, successful 
completion of an approved jurisprudence course will 
be a registration requirement.

news ARTICLE

next Council 
Meeting 
May 28, 2010  
– Reserve your seat now! 
CDHO’s next Council 
meeting will be held at the 
Four Seasons Hotel, 21 
Avenue Road in Toronto on 
May 28. 

Seating is limited. 

To attend, please call Jane 
Cain at 416-961-6234 ext 
226 or 1-800-268-2346, or 
email jcain@cdho.org.

Are you looking for information 
on pandemic planning?

As part of your daily routine, visit our 
website for up-to-date information and links 
to essential government services. 

www.cdho.org

Performing Re-lines

Dental hygienists may not perform hard or soft 
denture re-lines unless they are competent to do so. 
There is a clause in the Regulated Health Professions Act 
32 (1) (a) stating that a person cannot alter a prosthetic 
devise unless they are directly supervised by a member 
of the Royal College of Dental Surgeons of Ontario or 
the College of Dental Technologists of Ontario. 

However, the CDHO does not permit dental 
hygienists to do anything, even if supervised, if they 
are not competent to do so. A dental hygienist who 
has not had any education and training in performing 
re-lines or who does not know the contraindications to 
performing re-lines would be unwise to do so, because 
there is a possibility of damage to the underlying 
tissues. As dental hygienists are self-regulating they 
must determine, for themselves, if they are competent 
to perform any procedure.
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An invitation to evaluate the sensitive 
Practice Handbook for Healthcare 
Practitioners

CDHO’s Patient Relations Committee is interested in 
your thoughts and opinions about the Sensitive Practice 
Handbook Healthcare Practitioners. Please complete a short 
(just five minutes to complete) online questionnaire 
about the handbook found at Survey Monkey. Note: It is 
important that you fill out this questionnaire before you 
read the Handbook.

www.surveymonkey.com/s/7P8LYGF

Next, you are asked to read the handbook itself. This will 
take you several hours to read, but we are truly interested 
in your thoughts and opinions. You should be aware that 
due of the nature of the subject matter, some people may 
find it difficult to read parts of the material.

 After you have read through the handbook, you are 
requested to fill out a second online questionnaire, which 
will complete your participation in our evaluation.

www.surveymonkey.com/s/75867K2

Please be assured that both questionnaires are completely 
anonymous. Thank you! 

sensitive Practice Handbook for 
Healthcare Practitioners

Research cited in the Sensitive Practice Handbook for 
Healthcare Pratitioners suggests that at least 20 percent 
of adult women and between five to 10 percent of 
adult men have a history of childhood sexual abuse. 
Combined with the increasing evidence that violence 
affects health far beyond mental health and that oral 
health and oral health care are difficult for a great many 
survivors, dental hygienists are likely to work, often 
unknowingly, with adult survivors on a regular basis. 

The handbook was developed through collaboration 
and consultation with over 400 adult survivors of 
childhood sexual abuse, mental health clinicians and 
health care professionals from 10 different disciplines 
across Canada. The CDHO played a noteworthy role 
in the development of the handbook, by organizing a 
focus group of dental hygienists with diverse positions 
within the profession to give feedback as the handbook 
was being drafted. The College also reviewed the drafts, 
providing written commentary.

The handbook can be used as a tool for fine-tuning 
client-centered care for those who have experienced 
childhood violence. Survivors cited within the 
document said that feeling safe was the most crucial 
requirement when seeing a health care provider. By 
learning about the dynamics and effects of violence 
and adopting the principles and guidelines of sensitive 
practice as the standard of care, practitioners reduce the 
risk of inadvertently harming those in their care. 

The CDHO has posted the Handbook on our website, 
along with guidelines for the prevention of sexual abuse 
and professional boundaries:

Practice Guideline for the Prevention of Sexual Abuse:  
www.cdho.org/Practice_PreventionOfSexualAbuse.htm

Practice Guideline for Professional Boundaries:  
www.cdho.org/Practice_ProfessionalBoundaries.htm

The Public Health Agency of Canada also provides 
information regarding family violence at:  
www.phac-aspc.gc.ca/ncfv-cnivf/index-eng.php.

news ARTICLE
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encryption of Mobile Data storage Devices

The Ontario Privacy Commissioner has ordered that all 
health information on mobile devices be encrypted. For 
more information on how to encrypt and secure health 
information on mobile devices, see the Information and 
Privacy Commission fact sheet Encrypting Personal Health 
Information on Mobile Devices at: www.ipc.on.ca/images/
Resources/up-4fact_12_e.pdf.

Children’s Oral Health initiative

The Children’s Oral Health Initiative (COHI) is a federal 
Health Canada initiative that was developed to address 
the oral health disparity between First Nations and Inuit 
and the general population of Canada. Initially launched 
in the fall of 2004 on a “pilot” basis, the program has 
grown considerably since then to include 60 First Nations 
communities in Ontario. COHI focuses on the prevention 
of dental disease and promotion of good oral health 
practices. The goal of COHI is to shift the emphasis from 
a primarily treatment-based approach to a more balanced 
prevention and treatment focus. The focus for oral health 
promotion is directed at pregnant women, primary 
caregivers and children ages zero to seven years-of-age. 
Ontario’s dental hygienists make a valuable contribution 
in helping to achieve that goal. 

To learn more contact:  
Penny White, RDH 
Coordinator – Children’s Oral Health Initiative 
First Nations and Inuit Health  
Ontario Region, Health Canada  
613-925-2865 ext. 115 

In addition, Health Canada provides one of the most 
comprehensive public dental benefits programs in Canada. 
The Non-Insured Health Benefit Program (NIHB) is a 
publicly funded health needs-based program that covers a 
comprehensive range of dental benefits for approximately 
765,000 eligible First Nations and Inuit, when these 
benefits are not available through other public or private 
programs and when NIHB Program criteria are met. 

Find out more at: hc-sc.gc.ca/fniah-spnia/pubs/nihb-ssna/
index-eng.php#dent, www.provider.esicanada.ca/. 

update on the Disabilities Act 2005

Ontario passed the Accessibility for Ontarians with 
Disabilities Act in 2005.

These accessibility standards are the rules that businesses 
and organizations in Ontario must adhere to in 
identifying, preventing and removing barriers for the 
approximately 1.5 million Ontarians with disabilities.

A proposed building and environment accessibility 
standard was released for public consultation in July 2009 
and proposes requirements in areas such as:

•	 Common access
•	 Exteriors – curbs, street crossings, furniture
•	 Plumbing – washrooms, showers, drinking fountains
•	 Communication – signage, telephones
•	 Buildings – air quality, acoustics, lighting
 
The changes to the standard are being finalized now.

For more information regarding the status of the standard 
please visit: www.accesson.ca/compliance, www.ontario.ca/
community, www.mcss.gov.on.ca/mcss.

 

Maintaining your 
Professional Portfolio 

As part of the Quality Assurance Program, all dental 
hygienists are expected establish and maintain a 
Professional Portfolio as a condition of annual 
renewal of their certificate of registration.

Need help with your Professional Portfolio? 
 
Visit http://www.cdho.org/Quality_English_
QAPackage.htm to find a Professional Portfolio 
forms tutorial, sample forms and a list of frequently 
asked questions to help create your own Professional 

Portfolio.

news ARTICLE
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total Quality improvement 
survey Report: Part II 

This is the second part of a two-part report on the findings of the provincial survey that 
went out to CDHO registrants in 2008 (please see Milestones, July 2009 for Part 1). EKOS 

Research Associates, on behalf of the Quality Assurance Committee, conducted a survey of 
registered dental hygienists who practise and reside in Ontario. This was the third survey of  
its kind—earlier surveys were conducted in 1995 and 2002. In total, 9350 surveys were 
mailed out and 5789 completed surveys were returned resulting in a response rate of 62 per 
cent. Those who registered in 2008 were not surveyed as they did not have sufficient clinical 
exposure or experience with the Quality Assurance (QA) Program. Typically, the College uses 
survey information and its analysis to prepare guidelines and advisory notices to the profession, 
to facilitate total quality improvement for the practice of dental hygiene and to adjust the 
College’s QA Program as required. Highlights relating to clinical practice in Ontario are 
discussed below.

Workplace

The largest majority of dental hygienists work in an environment where there are between one 
to three dentists and about two thirds of survey respondents work with at least two or more 
dental hygienists. About half reported working in a clinic that has an office manager.

Availability of Chair side Assistants

Forty-three per cent of dental hygienists do not have a chair side assistant when they perform 
intra-oral procedures. However, just over one quarter said they occasionally do and an 
additional 19 per cent reported that they usually do. Fewer than 10 per cent always have a chair 
side assistant working with them.

number of Clients Per Day

To gain better insight into the workload of dental hygienists, survey respondents were asked 
to calculate the number of clients they see during a seven-hour work day. More than nine in 
10 are seeing between five and 12 clients per day, with the bulk of those seeing between eight 
and 12. These patterns have not changed substantially since 2002. Interestingly, the clinical 
workload of dental hygienists does vary slightly across the regions. If you work in District 51 
you are likely to see more clients in a seven-hour day then your counterparts in District 42. A 
disproportionately higher number of survey respondents in District 4 see five to seven clients 
during a seven-hour day (42 per cent). A greater portion of those working in District 5 see eight 
to 12 clients (71 per cent). 

1 Frontenac, Peterborough, Hastings, Lanark, Lennox and Addington, Prince Edward, Victoria,  
   Haliburton, Northumberland and the regional municipality of Durham.
2 York and Metropolitan Toronto.
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time Allotted and Preferred – Adults

Survey participants were asked to provide information 
regarding the amount of time allotted and the amount of 
time preferred for dental hygiene recare appointments. 
Specifically, three areas were examined, the adult client  
(14 years of age or older), the child client and the 
periodontal client. 

Broadly speaking, there is a disparity that exists between 
how much time is allotted to client recare appointments 
and how much time is preferred. In general, dental 
hygienists surveyed would like to have more time for recall 
appointments. For example, 62 per cent of respondents 
preferred to have more than 45 minutes for an adult recare 
appointment. In contrast, only 44 per cent reported having 
more than 45 minutes allotted for each adult client.

When periodontal clients were considered, more than nine 
in 10 dental hygienists say they would prefer more than 45 
minutes to deliver care. The survey results indicated that 
periodontal clients are more likely than non-perio recare 
clients to be booked for more chair time. Seventy-six 
percent of respondents reported being allotted more than 
45 minutes for periodontal recare clients. 

Clinical Assessments:

Health History and Oral Health Priorities

Survey participants were asked to indicate how frequently 
they perform a number of clinical assessment activities 
prior to delivering dental hygiene care. For safe and 
effective dental hygiene care, a comprehensive health 
history is an essential part of a client’s complete 
assessment. Not surprisingly, nearly all survey respondents 
routinely update their client’s health history at each dental 
hygiene visit. Furthermore, almost three in four routinely 
or always determine their client’s oral health priorities and 
the large remainder reported that they usually make this 
determination with the client. 

Extra and Intra-oral Exams

A thorough extra examination of the head and neck 
coupled with an intra-oral examination of the mouth are 
essential to a total assessment prior to care planning. In 
dentist and dental hygienist collaborative practices, the 
dentist may perform one or both of these examinations and 
record the findings. Appropriately, the dental hygienist 
will consider these findings in her or his client care plan. 
Accordingly, a little over one half of dental hygienists 
routinely, always or usually provide extra-oral assessments. 
In comparison, intra-oral assessments are conducted more 

consistently by dental hygienists. The chart below shows 
the frequency that survey respondents are performing 
intra-oral examinations. A little over four in five routinely 
or always perform soft tissue oral examinations and 
hard tissue oral examinations. About 15 per cent usually 
perform them.

The type of practice that dental hygienists are working in 
has a strong impact on whether or not they are performing 
these assessments and the frequency with which they 
are doing it. In general, survey respondents working in 
the orthodontic specialty are much less likely than their 
counterparts in a general practice or in other specialties to 
perform any of the assessments listed above.

Use of Indices

The frequency with which dental hygienists are recording 
indices depends on the type of activity. In each of the 
three areas tested, the majority routinely or always use 
indices to record findings. In the case of plaque, debris and 
calculus and gingival bleeding, almost two thirds routinely 
or always assess and record using indices. While just over 
half reported that they assess and record periodontal 
attachment levels routinely.

 

INTRA-ORAL EXAMINATION

82

OcasionallyVery rarely/Never Usually Routinely/Always

Soft tissue oral examination (n=5096)

Hard tissue oral examination (n=5050)

0% 25% 50% 75% 100%

12 15

13 14 81

TAKE INDICES

OcasionallyVery rarely/Never Usually Routinely/Always

Gingival bleeding (n=5037)

Plaque, debris and calculus (n=5037)

Periodical attachment levels (n=5040)

0% 25% 50% 75% 100%

21 627 10

18 648 9

6 11 32 51

figure 2: How often, on average, do you perform each activity?

figure 1: How often, on average, do you perform each activity?
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The most notable regional difference is that a 
disproportionately higher number of dental hygienists 
in the East take periodontal attachment level indices (63 
per cent). Type of specialty impacts the frequency of 
performing these functions. Orthodontic specialties are 
less likely to perform these functions frequently.

Radiographs Used in Treatment Planning 

Survey respondents were asked to think about the 
frequency with which they use a client’s radiographs as 
part of their assessment for treatment planning. The 
results show that 80 per cent routinely or always utilize 
radiographs. Another 15 per cent usually do and only 
one per cent said they rarely or never used radiographs in 
treatment planning.

Client Assessment Data

Frequency of Using Data 

The figure below summarizes how often dental hygienists 
are analyzing client assessment data for two purposes: 
identifying factors contributing to current and potential oral 
health problems and, making a dental hygiene diagnosis.

Two thirds of survey respondents indicate that they 
routinely or always analyze assessment data to identify 
factors contributing to current and potential oral health 
problems, while 30 per cent usually do. 

Similarly, nearly two thirds of survey respondents analyze 
the client assessment data to make a dental hygiene 
diagnosis; 30 per cent usually do this. 

About two thirds of the respondents who are working in a 
general practice routinely analyze assessment data for the 
two reasons listed above. This drops to less than half for 
those who work in an orthodontic practice.

Client Centered Care

The questionnaire also explored the extent to which clients 
participate in aspects of dental hygiene care, namely the 

decision-making process and the formulation of the dental 
hygiene care plan. A little over half of the respondent 
dental hygienists say that clients routinely participate in 
the decision-making process and 36 per cent say they 
usually do. On the other end of the scale, 10 per cent 
either occasionally or very rarely or never participate.

Over one third say their clients routinely or always participate 
in the formulation of their dental hygiene care plan, and 42 
per cent say they usually do. A little over one in five say the 
client occasionally or very rarely or never participates in the 
formulation of the dental hygiene care plan.

How CQi Activities Relate to Client Care

As in the past surveys, there is evidence to support 
a strong co-relation between the level of continuing 
quality improvement (CQI) activities dental hygienists 
participate in and the level of client care. Most notably, 
dental hygienists who reported a high level of CQI 
activity also: routinely or always perform head and neck 
examinations; routinely measure and record indices for 
plaque, calculus, bleeding and clinical attachment; routinely 
or always analyze clinical assessment data to identify factors 
contributing to current or potential health problems; 
routinely or always make a dental hygiene diagnosis; and, 
are more likely to have clients participate in decision 
making and the formulation of the dental hygiene care 
plan.

This strong relationship between the level of CQI 
activities and quality of practice contributed to the 
development of the new guidelines for continuing 
competency that is now part of the quality assurance 
package. Registrants are encouraged to consult this 
guide when creating their learning goals and learning 
activities for the year. When you begin with the end in 
mind, selecting quality learning activities that are focused 
on specific, measurable and achievable results, you 
will improve client care and continue to meet CDHO 
standards of practice.

OcasionallyVery rarely/Never Usually Routinely/Always

0% 25% 50% 75% 100%

Decision-making process (n=5003)

Formulation of the dental hygiene care plan (n=4996)

2 8 36 54

5 16 42 37

OcasionallyVery rarely/Never Usually Routinely/Always

Identify factors contributing to current 
and potential oral health problems (n=5059)

Make a dental hygiene diagnosis (n=5034)

0% 25% 50% 75% 100%

1 4 30 66

2 5 30 63

figure 3: How often do you analyze client assessment data to:

figure 4: How frequently does the average adult client participate in:
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The College has established the following standard to clarify the obligations of registrants 
who practice in more than one health care discipline.

Introduction

CDHO registrants may have dual health care practices, i.e., they may practise in more than one 
profession if they are qualified to do so.

While this may benefit clients, it complicates the understanding of regulation and accountability 
for health professionals, clients, and insurers. If there is overlap in the scope of practice within the 
dual health care practices, there is potential to further increase client misunderstanding of the role 
of the dental hygienist.

Registrants are accountable to the College of Dental Hygienists of Ontario when practising 
and billing for services as dental hygienists. If the other practice is regulated, the health care 
professional is also accountable to another health regulatory body.  If the other practice is 
unregulated, the health professional is not directly accountable to a regulatory body for that other 
practice.

Definitions

Dual Health Care Practice – The circumstance where a College registrant practises as a dental 
hygienist as well as in another health care discipline regulated or unregulated (i.e., massage 
therapist, denturist, nurse, homeopath, respiratory therapist, Reiki instructor, personal trainer/life 
coach)

Standard Statement

In the event of any inconsistency between this standard and any legislation that governs the 
practice of dental hygienists, the legislation governs.

Registrants who have dual health care practices are responsible for administering their practices 
as separate and distinct entities and for ensuring that their clients understand which role they are 
adopting when they provide health care services. 

College of Dental Hygienists of Ontario

GUIDELINE

 
 
Guideline: Dual Health Care Practices

College of Dental Hygienists of Ontario

Guideline



69 Bloor Street East, Suite 300, Toronto ON M4W 1A9    416-961-6234   1-800-268-2346

Guideline

Performance Expectations

A dental hygienist demonstrates the standard by:

1. Keeping the roles of the dual health care practice separate and distinct by having: different 
appointment books; client records, or entries in client records when they are created as part 
of an interdisciplinary care team; and billing records and financial records that are separate.

2. Ensuring that treatments/interventions recommended by the registrant as a dental hygienist, 
and provided by the registrant as a member of a different health discipline, are based solely 
on clients’ needs.

3. Ensuring that clients are provided with information needed to understand the dental 
hygienist’s role and accountability when he or she is performing the treatment, thus reducing 
the confusion for the client.

4. Ensuring that clients are provided with the services that they initially sought unless this is 
determined to be inappropriate.

5. Ensuring that the clients’ records clearly demonstrate which services have been provided to 
clients at each encounter.

6. Participating in and documenting quality assurance activities directly related to the practice 
of dental hygiene.

References

•	 College of Dental Hygienists of Ontario, Dental Hygiene Standards of Practice
•	 Dental Hygiene Act, 1991

Passed by Council January 29, 2010

To be reviewed January 2012

Adapted with Permission from the College of Physiotherapists of Ontario
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With A Common Voice

All four dental organizations – College of Dental Hygienists
of Ontario (CDHO), Ontario Dental Hygienists’ Association
(ODHA), Ontario Dental Association (ODA) and Royal
College of Dental Surgeons of Ontario (RCDSO) – are often
asked for advice and direction from dentists and dental
hygienists about how to end an existing work relationship
and what the dentists’ and dental hygienists’ obligations
are when the relationship ends.

As health care professionals, the overriding principle
is always to ensure compliance with regulatory require-
ments, provincial legislation and safe patient/client care.
Within that framework, there are sometimes practical
questions that arise when a dental hygienist leaves a
working relationship within a dental practice.

Guiding Principles
In making business decisions both dentists and dental
hygienists are governed by the following principles:

Professional obligations take priority.
The primary professional obligation is to the welfare
of the patient/client. In addition, both dentists and
dental hygienists must comply with the rules and
regulations of their own regulatory College.

One must comply with the law.
For example, the Personal Health Information
Protection Act, 2004 (PHIPA) provides detailed rules
about maintaining the privacy and security of
patient/client records and of the patient’s/client’s right
to control, within limits, the collection, use and disclo-
sure of personal health information about themselves.

One must comply with one’s contractual obligations.
Courts require dentists and dental hygienists to
comply with valid contractual agreements. Contracts
can be verbal, written or in some cases established
by the conduct of the parties. The court, however,
will not enforce a contractual term if it considers it in
violation of another (overriding) law (e.g. PHIPA) or
in violation of public policy.

Dentists and dental hygienists need to keep these guiding
principles in mind when ending their working relationship.

Nature of the Work Relationship
The contractual obligations will vary depending on
whether a dental hygienist is an employee of the dentist,
or an independent contractor (self-employed). To deter-
mine what the relationship is, one needs to review the
written documentation outlining the relationship. If there
is no written documentation, then one needs to review
any oral agreement that has been entered into as well as
the nature of the actual relationship.

Whatever the nature of the work relationship, every
office should have a privacy policy that describes who has
responsibility for ensuring the privacy, security and reten-
tion of the records under PHIPA.

Generally speaking, the owner of the practice will be
the person who owns the assets of the practice including
its patient/client records and goodwill. Goodwill includes
the list of the patients/clients of the practice. This does
not, however, preclude a dental hygienist from owning a
dental hygiene practice which is operated in the same
location where a dentist owns a dental practice. Again, a

January 18, 2010

Ending the Work Relationship Between 
a Dentist and a Registered Dental Hygienist

1

1

2

3

collaborative ARTICLE
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determination of the nature of the work relationship
would have to be made, namely, whether the dental
hygienist is an employee of the dentist or an independent
contractor (self-employed). The nature of the work
relationship is of critical importance to determine funda-
mental rights and obligations and, therefore, should be
properly reflected in the contractual relationship between
the dentist and dental hygienist.

Legal advice should be sought by the parties if there
is no written agreement in place and there is a dispute
between the parties as to the nature of the relationship.

Removal of Patient/Clients’ Records and Lists
Unless permitted by the contractual relationship, the
office privacy policy and PHIPA, a departing dental
hygienist, who is employed by a dentist, cannot unilater-
ally remove patient/client records, or patient/client lists.
The original records remain with the office. 

Similarly copies cannot be removed unless this is
permitted by the contractual relationship, the office
privacy policy and PHIPA. In this situation the removal
of copies should be addressed not only in the contrac-
tual documents, but also in the privacy policy so that
patients/clients consent to the possibility that copies of
their records could be made and removed.

Notification of Patients/Clients
Sometimes there are competing interests about the notifi-
cation of patients/clients of the departure of a dental
hygienist. The dental office may wish to preserve the
goodwill associated with the office and want as many
patients/clients as possible to remain with the office. On
the other hand, patients/clients are entitled to continuity
of care and have the right to choose who they go to for
care. There are also courtesy considerations where a
patient/client has developed a rapport with a departing
dental hygienist and might be offended by not being
notified of a departure.

The following considerations apply in balancing
these interests:

January 18, 2010
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Scenario 1 – Change of Contract
A dental hygienist has worked in a dental practice on a
full-time basis for several years. There have never been
any issues with her employer and all of her perform-
ance reviews have been positive. Without notice, the
employer demands that the dental hygienist sign a
contract changing her status from employed to that of
an independent contractor which contract removes the
benefits which she had previously while employed. The
dental hygienist recognizes that this may cause
problems with the tax authorities. The employer is
adamant about the change.

Contracts are the subject of negotiation; however,
generally speaking, one party to a contract cannot
unilaterally and without notice change the terms of
that contract. Both parties should obtain legal advice
and attempt to resolve this matter in order to maintain
the relationship and to avoid unnecessary and expen-
sive litigation which would likely include a claim for
damages for wrongful (constructive) dismissal. As with
any negotiation, the dental hygienist can make a
counter-proposal or pursue negotiating tactics (e.g.
mediation, seeking common ground, threatening to
sue for wrongful dismissal). In addition, the tax laws
have to be complied with by both parties. The dental
hygienist can suggest that the lawyers for both parties
talk about the tax implications. 

Scenario 2 – Patient/Client Lists
A receptionist in a dental office informs the dentist
that a dental hygienist, also employed by the dentist,
has been taking a list of the office patients/clients for
several months. In this instance, the receptionist
reports that the dental hygienist also confided that she
was going to be establishing her own dental hygiene
clinic in the neighbourhood and was using the list to
directly advertise to the patients/clients of the dental
office regarding opening her office and informing
them that they have the right to have copies of their
patient/client records transferred to the dental
hygienist in her new dental hygiene practice. The
office owner has invested in the establishment of a
practice, hiring staff and providing infrastructure to
build a patient/client base.  The dentist understands
that patients/clients have the right to choose their
practitioner; but also wonders about the duty of
employees in such circumstances.

This scenario assumes that the dentist owner is the
custodian of the records, including patient/client
lists. The dental hygienist has no right to remove the
patient/client list. The dentist is correct in believing
the patients/clients have a right to choose who their
healthcare practitioners will be and, therefore, the
dentist has a professional obligation to give
patients/clients who requested it the contact informa-
tion for the departing dental hygienist. If a
patient/client list(s) was removed, it should be
immediately returned and all copies destroyed. The
unlawful removal of patient/client list(s) or anything
else belonging to the dental practice could result in
both civil litigation and disciplinary action. This is
avoided where both the dentist and dental hygienist
act professionally and ethically to ensure that the
welfare of the patient/client is dealt with as the
overriding priority.

collaborative ARTICLE
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A departing dental hygienist, particularly one who
will be continuing in practise elsewhere, must not
solicit patients/clients.

If there are continuity of care concerns (e.g. the office
is closing or there will be no one to take over the
ongoing care of patients/clients) both the dentist and
the dental hygienist have a professional responsibility
to ensure that patients/clients receive adequate notifi-
cation to permit appropriate continuity of care.

Patients/clients have the right to choose their care
providers. Contractual obligations cannot create
barriers to patients/clients who wish to continue care
with the departing dental hygienist. Therefore,
patients/clients should be advised of the departure of
a dental hygienist with whom they have developed a
professional relationship in a constructive, timely
and appropriate manner and, if requested by a
patient/client, contact information for the departing
dental hygienist should be provided.

There are many effective ways in which these principles
can be achieved. To ensure a smooth transition for
patients/clients, it would be wise for the dentist and
dental hygienist to work out a protocol dealing with
notification issues. If agreement cannot be reached, legal
advice should be sought. Under no circumstances should
the dentist or dental hygienist utilize patients/clients to
influence the other party’s actions. To do so would be
considered unprofessional or unethical. 

Transfer of Patient/Client Records
As noted already, the original records remain with the
owner of the practice. PHIPA provides specific guidance
for transferring all original records when an office ceases
operations.

Issues sometimes arise, however, about the transfer
of a copy of a specific patient/client record to a subse-
quent treating practitioner, whether that be a departing
dental hygienist or another dentist previously associated
with the practice. The general principles are as follows:

With rare exceptions, the original record stays with
the owner.

Patient/client consent is generally required for such a
transfer. An exception exists where the transfer is needed
for ongoing treatment of the patient/client and consent is
impractical (i.e. the “circle of care” concept).

January 18, 2010
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Scenario 3 – Refusal to Notify Clients
A dental hygienist leaves a dental practice. The
practice denies to enquiring patients/clients any
information on the whereabouts of the dental
hygienist and makes suggestions or implies that a
dental hygienist is no longer available to provide
ongoing care.

As previously indicated, patients/clients are
entitled to be informed, if they ask, of where a
departing dental hygienist has gone. If the practice
does not have that information, it can direct the
patient/client to the CDHO website which contains
information on the business address of all dental
hygienists. It is unprofessional and unethical for a
dentist to refuse to provide information of this type
to a patient/client who requests it or to attempt to
mislead patients/clients in an effort to make them
believe that they do not have the right to obtain
ongoing care from the departed dental hygienist.

Scenario 4 – Request for Notification of Patients/Clients
A dental hygienist has been a long-standing employee
in a dental practice. In anticipation of leaving that
practice to open her own dental hygiene practice, she
has recommended that all patients/clients be informed
that she is leaving the practice to establish a dental
hygiene practice in the community. Traditionally, the
dental hygiene care has been provided to
patients/clients on a rotational basis by one of the
three dental hygienists in the office. When there is a
change in the dental hygiene staff, there has not been a
practice of proactively informing patients/clients.
Instead, the new dental hygienist would be introduced
to patients/clients in an efficient manner and, in the
limited circumstances where a patient/client asks
about a former employee, that information has been
provided to the patient/client.

There is no absolute duty to notify patients/clients of
the departure of a staff person or to provide detailed
reasons that might invade the privacy of the departing
staff person. What is appropriate depends on the
circumstances including the reasonable expectations
of the patients/clients of the practice. In the case of the
dental hygienist leaving to set up her own dental
hygiene practice, the dental office does not have to
agree to become an advertising vehicle for her. On the
other hand, the dental office should not refuse to
provide any information at all.  At a minimum, the
dental office would provide information that the
dental hygienist had decided to leave the practice and
contact information for the dental hygienist if
requested by a patient/client.

1
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With rare exceptions (e.g. threats of serious physical
harm) the wishes of the patient/client about transfer-
ring a copy of the record are to be honoured.

The transferring office can ask for reasonable
documentary confirmation of the patient’s/client’s
wishes. However, the transferring office should not
impose artificial documentary requirements that
create a barrier to such a transfer (e.g. requiring a
special form to be used) where the wishes of the
patient/client are not in doubt.

The transferring office can charge a reasonable fee
for this service. However, such fees should not be
used to create barriers to ongoing care and as with
any fees, must be reasonable.

Ongoing Access to the Record by the Dental Hygienist
Dentists have a duty to ensure that dental hygienists have
access to patient/client records where the dental hygienist
needs access to meet a professional obligation. That obliga-
tion cannot be defeated by a dental hygienist agreeing to the
dental office retaining records upon the dental hygienist’s
departure from the office. The dental office should provide
reasonable access to the records to a dental hygienist who
requires it in order to fulfill his or her professional obliga-
tions. Often such disclosure can be made on the basis of
implied patient/client consent or without consent because
some overriding legislative provision applies. However, if
one is in doubt about the issue or the patient/client asks
that the information not be disclosed, the dentist or dental
hygienist should seek legal advice. Some examples of such
a professional obligation include where the dental hygienist
has to do one or more of the following:

respond to a complaint;

prepare for a quality assurance assessment;

prepare a medico-legal report of his or her care at the
request of a patient/client; or

prepare to defend himself or herself from a civil claim.

If the dentist has a legitimate concern about whether
there is sufficient consent from the patient/client to
release the record, the dentist should contact the RCDSO
or the dentist’s lawyer.

January 18, 2010
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Scenario 5 – Make a Choice
A patient/client requests that a copy of his dental
chart be sent to an independent dental hygiene
practice. The dental hygienist previously practised in
that dentist's office. The office indicates that they will
no longer see the patient/client for restorative work if
the patient/client decides to have his preventive
services performed elsewhere.

The patient/client has the choice of providers. The
patient/client also has the right to have a copy of his/her
file transferred. It is unethical and unprofessional for a
dental office to attempt to coerce patients/clients to
remain in the dental office for all services. Neither a
dentist nor a dental hygienist is entitled to terminate
services for a patient/client because she or he is not
happy with the patient/client’s choice of (other) 
healthcare providers.

Scenario 6 – Complaint After Departure
After a dental hygienist leaves, a patient/client sends a
complaint to both the RCDSO and the CDHO about the
TMJ pain suffered by the patient/client. The dental
hygienist asks for a copy of the chart in order to
respond to the complaint. The dental office is reluctant
to do so for fear of a further complaint about breaching
the patient’s/client’s confidentiality.

Ideally the dental office’s privacy policy already
permits this disclosure to the dental hygienist to be
made. The information cannot be considered to be
confidential from the dental hygienist to the extent it
was information that the dental hygienist had access to
prior to her departure from the office. Furthermore,
the Personal Health Information Protection Act, 2004
permits the disclosure for the purpose of legal
proceedings. In the alternative, the dental office can
provide the chart to the CDHO (another explicit excep-
tion under PHIPA) so that the CDHO can assist the
dental hygienist in responding to the complaint.

collaborative ARTICLE
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The Regulated Health Professions Act, 1991 (RHPA), 
which is the legislation that governs Ontario’s 

health regulatory Colleges has changed significantly. 
These changes, which came into effect on June 4, 2009, 
will impact almost every area of the College’s operations. 
Although many of these changes relate to College 
processes, a significant number of the revisions will have a 
direct impact on registrants. The purpose of this series of 
articles is to highlight some of the biggest areas of change 
and to explain the specific impact those revisions will have 
on registrants. 

The majority of the legislative changes touch upon one of 
the following three subject areas: (i) mandatory reports; 
(ii) the register; and (iii) the Inquiries, Complaints and 
Reports Committee (ICRC). Please refer to the March 
and July 2009 issues of Milestones for information on 
mandatory reports and the register.

iCRC

Under the current RHPA, concerns about registrants 
are investigated by three internal bodies, the Executive 
Committee (for non-complaints investigations), boards 
of inquiry (for incapacity concerns) and the Complaints 
Committee (for formal complaints). Under the new 
legislation, these investigative functions have been 
merged into one committee, the Inquiries, Complaints 
and Reports Committee. As a result, the ICRC will 
see all complaints and will also screen all registrant-
specific concerns that arise from other sources, including 
mandatory reports. 

Although there are many significant process changes that 
have resulted from the creation of the ICRC, four areas 
of change that will be of particular interest to registrants 

relate to: (i) notice requirements, (ii) use of a registrants’s 
prior history, (iii) alternate dispute resolution procedures 
and (iv) the dispositions available.

notice requirements

Under the new legislation, registrants will receive 
notice of a complaint within 14 days of it being filed 
with the College and will receive notice of a Registrar’s 
investigation report to the ICRC within 14 days of that 
report being filed with the committee. Particularly for 
complaints, registrants will therefore be alerted early 
on about the concerns so that they can prepare for the 
investigation while the matter is still fresh in their minds. 
The notice will also contain formal notice of their right 
to respond in writing to the concern. In addition, for 
complaints the notice will also contain the timelines that 
apply to the investigation and the right of an independent 
review of the ICRC decision by the Health Professions 
Appeal and Review Board (the “Board”).

Complaints are to be investigated within 150 days (up 
from 120 days). Where the ICRC has not rendered 
its decision by then, it must send a letter to the parties 
notifying them that it has not completed the matter and 
that it will try to do so within a further 60 days. After day 
210 the College must send a letter to the parties (and to 
the Board) every 30 days explaining why the complaint 
has not been decided yet. Either party can then go to the 
Board for an order directing the ICRC to complete their 
investigation promptly or for the Board to take over the 
investigation. One of the implications of these timeline 
requirements is that Colleges will be less likely to agree 
to lengthy delays in the investigative process (even if 
requested by the registrant – for example, if there is a 
parallel criminal proceeding). 

significant Changes are Coming to the  
Regulated Health Professions Act  
Part 3 of 3*

By Richard Steinecke
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Prior History

In addition to receiving notice of the complaint or report, 
the new legislation also requires registrants to be given 
copies of their available prior history with the College. The 
ICRC is required to consider and review that prior history 
when looking at new concerns. The prior history includes 
any earlier decision of the Executive, Complaints (except 
for frivolous and vexatious matters), Discipline or Fitness 
to Practice Committees. Even prior decisions dismissing 
a complaint or concern need to be reported. The prior 
history rule attempts to ensure that the ICRC has the 
complete picture of the registrant’s professional career 
so that new concerns are not dealt with in isolation. For 
example, if a registrant has a history of standard of practice 
concerns, none of which are disturbing on their own, but 
collectively raise serious concerns about the registrants’s 
competence, the ICRC can take this into account.

The registrant will, of course, be able to respond to the 
prior history. For example, the registrant can make written 
submissions placing the prior history in context (e.g., if the 
nature of the registrant’s practice generates a high risk of 
dissatisfied clients) or indicating that the prior history may 
have little or no relevance to the current concern. 

In complaints matters, however, there is a possibility that 
the prior history may become known to the complainant. 
This may occur if the registrant’s response to the prior 
history is given to the complainant by the ICRC. It may 
also occur if there is an appeal to the Board for a review 
of the decision of the ICRC (as the Board often discloses 
the entire ICRC file to both the complainant and the 
registrant). Registrants with a significant prior history may 
wish to seek professional assistance in dealing with this 
possibility.

Alternate Dispute Resolution (ADR)

While ADR, or informal resolution, has been a common 
practice at many Colleges for some time now, formal rules 
have now been developed. These rules apply only to the 
use of informal resolution processes in formal complaints. 
Non-complaint investigations or complaints after they 
have been referred to discipline may still be dealt with 
flexibly by the internal processes selected by individual 
Colleges. 

These rules for informal resolutions of formal complaints 
include the following:

1. The Registrar must initiate the process.

2. The consent of both parties is needed before ADR can 
begin.

3. ADR cannot be used in a complaint involving sexual 
abuse.

4. All communications in the ADR process must be kept 
confidential and privileged and cannot be used in 
other proceedings, including discipline.

5. If the ADR is unsuccessful, the facilitator cannot 
participate in the remainder of the ICRC process.

6. Any resolution must be ratified by ICRC to ensure 
that it is in the public interest. 

Dispositions Available

Where there is no successful resolution of matters, the 
ICRC will have significant new options for disposing of 
the matters that it reviews. For example, the ICRC will 
now be empowered to require registrants to complete a 
specified continuing education or remediation program to 
address practice concerns.  (Continued on page 26) 
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(Continued from page 25)

This could include, for example, successfully completing 
a continuing education course or a mentorship program. 
Even certain self-study programs could be ordered 
(e.g., to read and summarize, to the satisfaction of the 
Registrar, certain standards, guidelines and policies of the 
College). However, this new power means that the ICRC 
can no longer refer registrants to the Quality Assurance 
Committee.

In addition, the ICRC will be able to require registrants to 
attend before it for an oral caution in all matters, not just 
formal complaints. 

The ICRC will also deal directly with incapacity matters. 
Under the current legislative scheme, the Executive 
Committee deals with incapacity matters by appointing a 
board of inquiry to inquire into a registrant’s health. The 
results of those inquiries are then reported back to the 
Executive Committee which, depending on the information 
contained in the board’s report, decides whether a formal 
hearing is necessary. Under the new legislation, however, a 
“panel” selected by the Chair of the ICRC will fulfill all of 
these functions directly. 

Of course the existing options under the current regime 
remain available (e.g., dismissal of the complaint, referral 
to discipline and negotiating an Acknowledgement and 
Undertaking with the member).

The changes to the ICRC process will have an impact 
on registrants who face complaints or other formal 
investigations.

* Part 1 and 2 of this series can be found in the March and  
July 2009 issues of Milestones.

Find the 
clinical 
information 
you need!
Looking for specific medical 
advisories or contra-indications 
to scaling and root planing? 
Interested in finding evidence-
based resources? 

CDHO’s online Knowledge 
Network is an easy way to find 
information to make point of care 
decisions easier, faster and more 
accurate. 

Discover more at: 
www.cdho.org/
QAKnowledgenetwork.htm

Knowledge Network
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Protect yourself and your Clients from Potentially fraudulent Practices
A Message from the Canadian Health Care Anti-Fraud Association

It is a common misconception that 
insurance fraud is just a problem for 
insurance companies. Nothing could be 
further from the truth. 

Insurance fraud has potential to impact a wide range  
of people including Registered Dental Hygienists and 
their clients.   

Misrepresentation of credentials and stolen identify 
appear to be on the rise. When this occurs, clients are 
at risk of receiving inappropriate care. In one recent 
case identified by an insurance carrier, an unknown 
individual leased space and provided care to a large 
number of patients under the name of a legitimate 
practitioner before being discovered. By the time the 
insurance company and the legitimate practitioner 
figured out what was happening, the unknown 
individual had closed up shop and disappeared, likely 
to set up shop elsewhere under a different name. The 
unfortunate consequence for the legitimate practitioner 
was countless hours working with the insurance 
company comparing records to get to the bottom of the 
problem and to verify all new claims prior to payment to 
ensure that no fraudulent claims were being received.

As a result, more and more insurance companies are 
putting in policies and procedures that reduce fraud 
risk for their customers. Sometimes these policies and 
procedures can impact you but there are steps you can 
take to minimize your risk and the effort you may have 
to take to meet the insurance company’s criteria.

Ensure that your receipts contain as many details as 
possible to make verification easier if it needs to happen 
at a later date. Always include: 

•	 Your name as registered with CDHO
•	 Your designation and registration number
•	 Your full address
•	 The location where the service was rendered if 

different from your billing address
•	 Your telephone number
•	 Precise details of service including the time
•	 Date of service and, if different, date of payment 

•	 Type of payment
•	 An invoice number which should also be recorded 

in the client file

Avoid using hand-written receipts, if possible. If you 
must use hand-written receipts, be sure everything is 
written clearly.

When writing dollar values on receipts, put a dollar sign 
directly in front of the first number so that no one can 
easily alter your receipt later.

Sign your receipts or have a trusted front-office staff 
sign all receipts. A signature is a difficult thing to copy 
and will make it much easier for you if you must verify 
receipts at a later date.

Never put false information on a receipt, even if asked 
by a client. Things that clients may ask you that are 
inappropriate include:

•	 Putting a different date on the receipt than the date 
of service or payment

•	 Changing the name of the client
•	 Putting a different service on the receipt than was 

actually provided
•	 Putting a different dollar amount on the receipt 

than was actually paid.

If a patient requests a duplicate receipt for any reason, 
always indicate “duplicate - replaces receipt #” or 
“duplicate - replaces receipt issued on (date)” clearly on 
the replacement receipt.

Report any person who tries to entice you into 
committing fraud. You may report this to the CDHO 
or to the Canadian Health Care Anti-fraud Association 
(www.chcaa.org).

By having strong receipt practices, you reduce the 
potential of someone committing fraud under your 
name and, if it should still occur, you’ve made it much 
easier to sort out what you legitimately did from what 
the fraudster has done.

Adapted from an article by Diane Geddes  
CMA Past Chair

Canadian Health Care Anti-fraud Association       www.chcaa.org
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Registrant Changes 
November 12, 2009 - February 18, 2010

new Registrants 
 Alfaro, Zulma Elizabeth  013761
Amirinikoo, Reza  013795
Ansari, Shabana  013725
Asad, Tatiana  013751
Aulakh, Harjit  013705
Azarmi, Anahita  013804
Badhan, Gurvinder Kaur  013689
Badhan, Vinity  013808
Bajagilovic, Jacqueline  013675
Barnes, Sarah Elizabeth  013690
Basu, Ajanta   013711
Baulcomb, Amber  013824
Belsky, Nicole  013791
Bennett, April Dawn Gwen 013726
Blythe, Lisa   013786
Bojescu, Angelica  013741
Bozinkoceva, Zorica  013730
Bradfield, Laura Jane Katherine 013700
Brandon, Holly  013743
Breen, Jane Anne  013754
Bronson, Leslie Ellen  013702
Brown, Katalin  013800
Buenaventura, Leah Marie 013805
Burrows, Michelle Nicole  013796
Carson, Erin   013826
Carter, Jennifer  013755
Cernestean, Raluca Maria 013763
Chachura, Barbara  013742
Chan, Clara   013827
Comeau, Erika  013813
Cormier, Caroline  013740
Cotterill, Kathryn Breanne 013771
Covert, Sarah Hartt  013695
Cruz, Alexis   013706
Cumby, Heidi  013723
Curtis, Rebecca Celeste  013798
Dadfar, Shukria  013792
D’Alimonte, Michelle  013790
Dallaire, Stephanie   013809
Davis, Alexis   013678
Diamond, Jennifer Diane  013709
Donald, Katrina  013785
Donaldson, Myla  013782
Dorcas, Ashlyn Leigh   013747
Dos Santos, Marilene   013806
Drinkwater, Lindsay Marie  013775
Duff, Ashley Nicole   013815
Dwyre, Alicia  013820
Ebrahimi, Aynaz  013773
Fleming, Alyse Luka   013688
Ford, Chantal Lin Lee   013770
Forster, Stacy Lee  013811
Furnivall, Rachel  013816
Garrett, Kayla Elizabeth   013731
Girard, Lissa   013676
Gonder, Lauren Courtney 013707
Gould, Andrea Katrina   013818
Griffiths, Nichole  013703
Hampson, Claire Suzanne 013802
Henshaw, Ruth Heather   013793
Holmes, Laura  013774

Honcharenko, Yevheniya  013693
Hsiung, Irene  013716
Ibanez, Sandra   013749
Jackson, Stacey   013781
Jackson, Virginia Marie   013719
Jaishankar, Geetha   013799
Javier, Liwayway   013734
Jazayeri, Sogol   013758
Jimenez, Ana Loida  013722
Kargiannakis, Jo   013698
Kechichian, Stacey Leah   013728
Kelly, Caitlin    013717
Kerfoot, Kathleen Elizabeth  013694
Klevinas, Kristen   013779
Knapp, Heather Eileen   013789
Li, Tracy    013732
Liu, Melody    013778
Loftus, Emily Dawn   013679
Lowery, Ashley   013710
Machado, Jennifer   013760
Malik, Sofia    013739
Mallia, Amanda Rachel   013727
Mann, Smeera Kaur   013697
Mansouri, Hommah   013772
Marcial, Diana Joy   013756
Mark, Olivia    013780
Marks, Joann Marie   013822
Masood, Hossay   013766
McDonald, Ashly   013825
McLaren, Alison   013765
McNulty, Mary Rose   013724
McQueen, Sarah Grace Aline  013817
Micu, Rodica Steliana   013768
Milanes, Rowena   013764
Moore, Brittany Ann   013701
Murray, Alicia Anne   013746
Naziry, Mohiba   013744
Nelson, Annie   013692
Newton, Sarah Jane   013677
Ng, Karen P    013784
Nguyen, Shelly   013682
Nolan-Bolton, Blair   013777
Oldham, Anita Marie   013713
Pakkala, Colleen   013767
Palma, Marilyn Sedayao   013738
Patterson, Sarah   013821
Paymo, Helen   013759
Peluffo, Carla   013757
Pham, Christine   013787
Pineo, Stephanie Nicole   013814
Pobric, Elma   013708
Poirier, Chantalle Nicolle   013696
Potter, Laurel Marie   013783
Proulx, Caitlin   013720
Pudlik, Amy    013752
Puig, Milagros   013704
Pulendrarajah, Tharani   013819
Reis, Nancy    013807
Ryan, Jody    013683
Saliba, Tania    
013803
Samalea, Nicole Marie   013736
Saric, Bojana   013699
Savory, Camille   013750
Scanlon, Brenda  013721
Scattolon, Elena Kylie Darlene  013748
Sharma, Manisha   013684
Smith, Adrienne   013797
Soaca, Anca    013788
Soucie, Julie    013812
Spridzans, Kelly   013687
Steshenko, Olga   013801
Stretch, Jennifer Laurene   013686
Sun, Marie    013733

Tamayo Bustamante De, Cynthia  013712
Tatebe-McKee, Patricia Mary Kimiko  013729
Tella, Kelsey Lynn   013810
Thistel, Ceara Ashley   013718
Thomas, Melissa   013753
Thorne, Kristen   013685
Tien, Nancy Anne   013776
Tudor, Bethany   013769
Turqueza, Lilibeth   013762
Urch, Kristin Tamara   013680
Van Gennip, Donna Elisabeth 013691
Vincent, Sarah   013794
Wideman, Heather   013681
Willey, Danielle Annette   013715
Yin, Yuan Yuan   013737
Yu, Sue    013735
Zaman, Maryam   013823
Zawar, Sania   013745
Zawydiwski, Lisa   013714

Reinstated  (February 17, 2010) 
Chiu, Christina  010520
Desanti, Karen Lorraine   009311
Fulford, Margaret Ann  007224
Hedgepeth, Paula Nicole 009659
Heidary, Karima  012539
Kandasamy, Fayroon  011651
Kassam, Shazmin Imtiaz  010724
LeBlanc-Grueters, Lisa Noella Marie  007546
Markiewicz, Miroslava  011569
McWilliam, Roni D K  003354
Mudhar, Sundeep Kaur  010951
Niazi, Atia   011056
Pietrangelo, Kristina Jo-Ann 006942
Pizans, Gina Marie  004290
Salameh, Cathy  008707
Sarkissian, Melieneh M  007693
Simone, Erin  011539
Tarkovsky, Ilana  012745
Trento, Laura  013443
Tuomaala, Amy Lynn  013365
White, Ashley Lynn  013122
Zaid, Ghazala  010823

 

Authorized for self-initiation
Aelick, Karen Elizabeth  002102
Ahmadifard, Afsaneh  011721
Ahmed, Sadaf  010735
Antler, Amanda Johanna  011635
Assai Ardakani, Roya  008904
Bangay, Jennifer  011826
Beaudry, Brenda Anne  001300
Beaulieu, Corrine  006395
Berg, Matilda  002833
Bertrand, Nathalie F  004029
Blue, Natasha  009365
Brierley, Nancy Gale  002369
Browczuk, Michelle  004414
Brown, Nichole Charlene 009261
Cameron, Lianne E  002418
Casey, Carly Eleanor Marie 010055
Cater, Tara Lynne  009664
Cava, Erlyn   005370
Chan, Christina  007831
Ciminsky, Sheryl  002923
Collins, Michelle Yvonne  009018
Convey, Brian Gerard  007608
Cote, Christine L  008115
Coulter-Vansickle, Linda C 003802
Crawford, Sandra Marie  006000
Davidson, Brenda  004021
Davies, Aric Lucien  006505



29 Milestones  MARCH 2010
 DECEMBER 2009  Milestones  29 

registrant STATUS REPORT

Deatcher-Rebello, Carrie-Ann 004825
Dent, Susanne Gemini  006291
Dhillon, Sukhdeep  008938
Dillabough, Marcia Janice 011050
Ducharme, Carol  004769
Dugas, Julie Danielle  009968
Dutta, Srila   008902
Eaton, Leena Raili  000265
Forster, Stacy Lee  013811
Fortino, Carmela Marisa  003355
Fraser, Barbara Anne  003021
Gallo, Carolina  007423
Georgas, Irene  009068
Gibson, Amy Elizabeth  008876
Grbac, Carla Beatriz  009686
Grenier, Lauri Jane  009804
Hammond, Rebecca Patricia 002718
Harriss, Amanda Jenanne Nicole 009718
Hatzis, Kathy  004568
Hetherington, Michelle L  007678
Hickey, Catherine Jane  001544
Hook, Judith Lynn  000711
Hughes, Pamela Nicole  006057
Hutchins, Linda  010292
Jess, Alyssa   010992
Johal, Parmjit Kaur  010508
Kang, Gurjyot Kaur  010449
Keeler, Katie  011133
Kelleher, Michelle Marie  001986
Kelly, Jocelyn  006074
Klimov, Svitlana  011088
Kotian, Kiran  011105
Lachance, Laurie Anne  007039
Lapschies, Jennifer  003210
Laxton-Godberson, Catherine M 003055
Leblond, Natalie  005707
Leclair Seguin, Linda C  006583
Legister, Teka-Anne  012523
Liao, Hong   011621
Liao, Sidney   011498
Liu, Hong Ye  011104
Ma, Anna   009930
MacDonald, Lana Emily  009416
Mackay, Terry Leigh  003461
Maclean, Kathleen Sherry 008191
Mahdara, Mohsen  009775
Mandville, Meghan Suzanne 010381
Maola, Onorina  006234
Matte, Lyse Lucie  002000
McBride, Eliesha Maureen Joy 010569
McComb, Patricia L  004758
McDonald, Lori  010717
McKenzie, Tracey Lynn  004341
McVinnie, Alison Anne  005627
Mercier, Nicole  002883
Milev, Jackie Zaklina  006015
Mitsou, Melina  009154
Morneau, Mary Elizabeth  003578
Munro, Danna E  006972
Murphy, Nancy Lynne  005876
Newell, Chantal Lorraine  005276
Nichol, Marilyn  008466
Nortier, Petra  002928
O’Young, Florence Wei Wan 001154
Parenteau, Marie  004745
Parsons, Marci Leigh  007861
Parsons, Vicki Leah  009516
Pennett, Marie Denise M 003351
Perigoe, Stephanie Lynn  003459
Pershad, Melissa Rhonda 009118
Petrinec, Lisa Ellen  002832
Phillips, Monica Lyn  009441
Pilato, Carmela  010527
Plumb, Patricia  010129

Poh Quong, Angela Lee  007052
Pole, Meagan Meysha  009650
Punzalan-Olazo, Wilma  010908
Reddom, Tasha Lynne  011219
Reid, Mary Colleen  000828
Rennie, Carolyn J  001280
Reznick-Schipper, Stacey Alanna 009618
Rodrigues, Lynne Anne  009033
Rooney, Stephanie  010238
Ryan, Deena Mary  010328
Saramak-Paradis, Joanne Michelle 003468
Shapira, Gail  001467
Sims, Jill Alexandra  007768
Sinnott, Patti  006733
Solomou, Silvana  010600
Souriol, Dana Lyn D  010697
Speranza, Manuela  003072
Starr, Carrie   005846
Taus-Harry, Katherine Anne 004369
Thomas, Tawnya Lynn  006249
Tilley, Paula   005152
Tremblay, Julie P  008086
Valente, Chantel Renee  011214
Vallescura, Lisa Anne  007186
Vickers, Heather Charlotte 006432
Vondrau, Carrie Lynne  007319
Weymouth, Mary Elizabeth 008447
Williams-Lee, Michelle Faye A 006162
Williamson, Sandra Elizabeth 006675
Willis, Paulette  006319
Willock, Catherine Lenore 003180
Willson-Hector, Cheryl  005250
Woito, Rae Ann E  002880
Wolkoff, Sally Ann  000231
Wong, Vita Maria Kwok Ying 010702
Wood, Joanne Marie  002343
Woodhouse, Laura Suzanne 002059
Zanon, Franca  001922
Zhang, Ludan  012701

suspended/Revoked/
Resigned Registrants 
In accordance with section 24 of the Regulated Health 
Professions Act (Code), the following registrants have 
been suspended or revoked for non-payment of the 
annual renewal fee. These registrants were forwarded 
notice of the intention to suspend and provided with two 
months in which to pay the fee. If a registrant who has 
been suspended for non-payment does not reinstate her 
or his certificate of registration, that certificate is deemed 
to be revoked two years after the failure to pay the 
annual fee. Some registrants choose to resign from the 
College at renewal time.

suspended
Adamopoulos, Pety Panagiota 009329
Agostino, Lynn-Marie  007019
Ahmed, Mohammed Fawad 012278
Alli, Natishaw B  011628
Arjoon, Lydia  010923
Asselin, Michel R  006369
Balogh, Elissa  010754
Barbour, Lisa Marie  007235
Bayona Alarcon, Javier Eduardo 011233
Bazarna, Nataliya,  010460
Beaumont, Brianne Lisa  008131
Bi, Qinghua   012706
Bigras, Catherine  007673
Blackbird, Kim Marlene  012114
Boyer, Julie Suzanne  008037
Brady, Emerald  011561
Brooks, Betty Jean  005912

Burke, Daphne Marie  006506
Cecchin, Camille Renee  006618
Chambers, Mireille  008525
Chiu, Christina  010520
Christensen, Diane Gloria 003295
Clifford, Sarah Elizabeth  008980
Dallas, Anastasia D  008322
Darlington, Laura Jane  005617
Dean, Melanie  011495
Diaz-Dilawri, Romelia  004679
Dort, Jasmin   012800
Dunbar-Huggins, Tracey Dianne 004846
Eldabaa, Heba  005717
Ellefson, Laura Mary  008959
Elliot, Barbara Jean  001764
Espique, Jessica Jenise  010998
Faccendi, Tracey E  004746
Fernandez Forero, Jose Luis 011753
Filipe, Debbie Clara  010749
Flynn, Jayne   013276
Friesen, Amy Rebecca  012157
Fulford, Margaret Ann  007224
Funk, Karen Lorraine  009311
Garneau, Melina  009529
Gauthier, Amanda Carmen 010037
Gerelus, Yull Duplan  013416
Goldhar, Leela F  007376
Goulich, Konstantin  012867
Gregoire, Julie  010685
Gupta, Bhumija  012540
Hambrock, Rachel  010098
Hammersley, Trevor-Leigh 009972
Hayes, Bobbi-Lynn L  002317
Hedgepeth, Paula Nicole 009659
Heidary, Karima  012539
Hewitt, Heather Ashley  011064
Irwin, Rachel  008424
James, Sarah  012791
Kamal, Mariam  013435
Kandasamy, Fayroon  011651
Kassam, Shazmin Imtiaz  010724
Knight, Rosslyn  012401
Kylander, Riely  008660
Laflamme, Kim-Marie  008079
Lalonde, Karel Marie  009135
Latendresse, Megan Lea  012544
LeBlanc, Madeline Marie  008433
LeBlanc-Grueters, Lisa Noella Marie 007546
Lesperance, Sheri Lee  005403
Litzenberger, Heidi Anne  012429
Lunney, Patricia Joyce  001512
Lupton, Michelle Ann  008822
MacDonald, Kimberley Alison 007877
Macnamara, Sabine  008923
Markiewicz, Miroslava  011569
Mathews, Joseph Binoy  006978
McIntyre, Christina  012167
McLaughlin, Hélène  013048
McWilliam, Roni D K  003354
Megesi, Lorrie-Ann Natalie 006316
Mertol, Ferhat  012374
Miller, Connie Marie  010171
Miller, Jenoy   011722
Miller, Melissa Dawn  008803
Mudhar, Sundeep Kaur  010951
Nauffts, Amanda Jean  009769
Neilands, Jill Elizabeth  013079
Nguyen, Truyen  012581
Niazi, Atia   011056
North, Robin Noelle  008824
O’Brien, Fran  012400
O’Brien, Sandra Margaret 004218
Page, Laura Jean  004848
Palummieri, Massimo  007904
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If you change your home or business address, 
you are required to notify the College within 14 days.

registrant STATUS REPORT

Patel, Avaniben  012828
Patel, Seema  010661
Perry, Virginia Yvonne  004180
Pérusse, Annie  008013
Pietrangelo, Kristina Jo-Ann 006942
Pittman, Candice Elizabeth 012818
Pizans, Gina Marie  004290
Plozzer, Victoria  011633
Quilala, Kimberly  010957
Recine, Susan  004963
Reid, Kara   013299
Reid, Roxanne Genean  011407
Reynolds, Elyse Chantelle Marie 012550
Rice, Michelle  012554
Rooney, Patricia Lou  003874
Roy, Nasim   011660
Ruck, Pauline Janet  002364
Ryan, Shannon Kerry  007363
Salameh, Cathy  008707
Sandoval, Rosa Amelia  012812
Santos, Leonid  012534
Sarkissian, Melieneh M  007693
Seguin, Kirby Ann  012048
Sevigny, Marie-Andrée  013374
Silva, Nelia   009943
Simone, Erin  011539
Soucie, Madeline Jean  011411
Spademan, Amy Lena  013522
Sparling, Brittany  012266
Steeves, Tania Elizabeth  006188
Sturgis, Margaret Jean  001462
Sullivan, Tracy  012561
Sutherland, Carolynn Louise 004969
Tanner, Kathleen Patrice  011456
Tanner, Shandie Lynn  013554
Tarkovsky, Ilana  012745
Thornton, Jill  012536
Tomini, Justine  012555
Tremblay, Ryan Stewart  009352
Trento, Laura  013443
Tuomaala, Amy Lynn  013365
Turcotte, Cherie-Lee Ann 005897
Van Deursen, Christine Anne 003446
Viola, April Dawn  008121
Violette, Stephanie Helene 012542
Wang, Marilyn  010539
Wells, Marcia Geraldine  004292
Weststrate, Susan Dana  001055
White, Ashley Lynn  013122
Williamson, Elizabeth  006118
Wygergangs, Amy Margaret 013125
Yassa, Shirin   011629
Young, Diane Elizabeth  005251
Zaid, Ghazala  010823

Revocations
Allaway, Jennifer  009164
Allen, Lisa   005466
Bernier, Danielle  010280
Brandt, Allison  008545
Dakin, Courtney Lee  010411
Espinoza, Daisy Helen  011457
Fowler, Mary Ellen  008627
Garvey, Marsha Suzanne  001628
Gay, Ann   002882
Gueye, Momar  008786
Hollyoak, Karyn  006848
Jarvis, Joanne Irene  006127
Kochan, Tracee Marie  007611
Lamarche, Josée C  008307
Lawrence, Crystal Lynn  011580
Lewis, Ashleigh  010573
Lucas, Antonnette  011053

Mackiewicz, Lynda Frances 003301
Manji, Salima  006530
Miklas, Maria Grace  003741
Monardo, Connie  005604
Moyo, Ntokozo Arthur  010515
Ogoniek, Monica Dianne  009801
Passarelli, Carolyn  005038
Prithipaul, Ladena Marie,  008429
Ranger, Amanda Lynn  010700
Rusic, Vera   008323
Saini, Sheena Paline  010704
Schnepf, Nicole  006227
Seyedbagheri, Azadeh  009562
Sosnowski, Trisha Lynn  009933
Sun, Jiang Hong  011072
Tam, Jeanette Man Siu  004001
Watters-Beehler, Peggy Susan  006601
Williams, Terri  009462
Wong, Karen Lynne  001566
Young, Ellen   001575
Zacharias, Lorelei Janice  011675

Resignations 
Adkin, Cheryl Elaine   006013
Al Bassam, Mubder Ahmad  009935
Anderson, Corina Lynn   011099
Annets, Kari Lyn   010656
Anttila, Paula Annikki   000138
Appleby, Gwendolyn   000340
Asadoorian, Joanna   003983
Bain, Sheryl Annette   009978
Baker, Joyce Arlene   001974
Bald, Leslie Ann   000433
Banfield, Theresa Marie   003898
Barakat, Khaled Samir   010443
Bartley, Marianne L   004051
Beaulieu, Colette Marie   007499
Beaulieu, Sarah Pauline Marie  009827
Belanger, Suzanne Marie  001962
Bertrand, Lorraine Lucille   000905
Bessette, Sharon Carole   000191
Birtwistle, Catherine   001121
Bochek, Barbara Ann   008637
Boyce, Kathleen Eva   000777
Braun, Martha Jane   009772
Bregman, Sandra Sue   000850
Brockway, Deborah A   007830
Brooks-Walker, Terrie   008732
Calder, Danielle   013608
Campbell, Jonathan Bruce  012012
Carpenter, Melanie Lynn   009037
Charbonneau, Jennifer E   003190
Charbonneau, Roxanne   008344
Clark, Kristen   012760
Collison, Pamela Ellen   004076
Cook, Patricia Anne   001640
Corbin, Troy Terrance Carlisle  011573
Corp, Amanda Elizabeth   012418
Covacha, Jo-Ann   010485
De Melo, Peggy   012607
Deeter, Nicole   013636
Diaz-Dilawri, Romelia   004679
Dochstader, Ann Marie   001531
D’Orazio, Melanie   012094
Dubkowski, Shirley Joyce  000235
Elliott, Jane Kelly   006716
Ellis, Lori Elizabeth   001593
Everard, Tara Leigh   009579
Fance, Naomi   012998
Farrahi-Avval, Neyaz   009736
Flewelling, Marcella Anne  006552
Fortier, Caroline   011350
Gifford, Lisa D   007598

Gilchrist, Brenda Mae   001371
Gilchrist, Paula Marie   012056
Good, Elaine B   000226
Greczko, Helen Marianne  000811
Grosskleg, Julie   008779
Gunion, Christina   011544
Guy, Janet Elizabeth   000158
Habib, Haneen   012982
Hicks, Sharron Patricia   001489
Hill, Janice Beatrice   001875
Hill, Kathryn Ann   000849
Johnson, Sara   012357
Jones, Sue    010792
Kaufman, Pamela M   002304
Kerr, Cynthia   001952
Lamasz, Heather   001196
Laminski, Tammy   012192
Lapalme, Jacinthe Suzette  005706
Laurin, Rachelle Renee   010620
Lavoie, Derryl-Joy   009741
Leonard, Brenda Lee   011948
MacKinnon, Crystal Marie  012293
MacMillan, Sylvia Elizabeth  002855
MacRae, Kelly Ann   005992
Martin, Beth E   001344
Martin, Patricia Ann   004346
Masalkina, Liudmila   011592
McCread, Charlotte Ann   002499
McLean, Jodi Pamela   005305
Miller, Ashley Megan   012966
Mills, Sheena   013586
Molyneaux, Sandra Jane   002502
Morin, Josee   009553
Nerino, Lisa    007814
Olmstead, Mary Catherine  004126
Pal, Laurie Lynn   010696
Perrault, Francine Therese  001776
Pinhey, Catherine Ann   002382
Poirier, Shelley Raye   001298
Pope, Sheila Evelyn   001372
Reber, Janice Frances   002753
Reid, Sarah Doreen   010761
Renic, Kyla    008805
Richard, Susan Marie   004687
Ringrose, Gwendolyn Rose  000902
Rivard-Lamontagne, Stephanie  008577
Robbins-Crabtree, Marguerite S  000415
Ross, Jillyan M   001883
Rubinoff, Ryfka   000572
Scanlan, Dale M   000959
Shaver, Karen   004252
Sievert, Wendy Elizabeth   000253
Sinclair, Jennifer Suzanne  006740
Sipila, M Shelley A   001276
Smith, Deborah Janice   004201
Stanbridge, Patricia Ann   000540
Starke, Coby   012546
Steeves, Kristin Melissa   009461
Strait-Hinnerichsen, Lisa Marleen  007433
Swant-Denofrio, Judith Ann 003364
Tax, John Peter  004634
Thapar, Nancy  012004
Tripp, Jayne Marie    003645
Vriezema, Laura Linda  006779
White, Suzanne  001853
Wiseblott, Stacy  003272
Wolda, Helena  001884
Zhao, Madeleine  013063
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If you change your home or business address, 
you are required to notify the College within 14 days.

When filling out the online change of business address, be 
sure to include the type of your practice setting, as well as 
the name of the business. 

Here’s a guide to determine your business practice setting: 

•	 Solo Practice Office – One Dentist Owner
•	 Group Practice Office – Multiple Owners
•	 Independent Practice – Dental Hygiene Practice
•	 Hospital – Including Long Term Care
•	 Post Secondary Institution – Educator
•	 Public Health Unit – Government Facility
•	 Administration – Office Managers, Program Managers
•	 Other
 
note: An Independent Practice is not automatically enrolled 
in the website’s Independent Practice lookup. If you would 
like your Independent Practice to appear in the lookup or be 
removed from the lookup, please call the College and we will 
change the web status for you.
 
Remember, if you change your home or business address, 
you are required to notify the College within 14 days.

Notification can done by either: 
 
1. Using the online change of address

2. E-mailing the CDHO your name, Registration ID and 
address change to addresschange@cdho.org.

3. Phoning 416-961-6234 or 1-800-268-2346

to update your address 
information:

Please login to the “Registrant 
Address Change” page on the 
Registration tab at www.cdho.
org.

your login iD is your CDHO 
Registration ID (6 digits).

your password is your 
birth date in the format of 
YYYYMMDD (8 digits).

Use the buttons on the left of 
the screen to navigate to your 
existing address.

You may add up to four 
secondary business addresses 
in addition to your primary 
business address.

Please note, your mailing 
address must be either your 
residence or primary business 
address.
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An informed public will take active steps to improve their oral health through self-care and 
regular visits to their dental hygienist. We encourage you to reinforce these key messages of 
the Public Education Program with your clients: 
 

•	 Oral health comprises more than just teeth and gum care, and is key to your overall health.

•	 Your dental hygienist is the expert for preventive oral health care.

•	 The CDHO regulates the professional practice of dental hygienists to ensure all Ontarians 
receive high quality care.

We encourage you to visit and direct your clients to the 
new public information section of www.cdho.org.


