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CLINICAL COMPETENCY EVALUATION FOR REGISTRATION –  
INFORMATION TO APPLICANTS 
 
 

 

The Clinical Competency Evaluation will give you the opportunity to demonstrate that you are practising safely 
and competently and within the scope of practice of dental hygienists in Ontario. You will be responsible for 
obtaining a client for this evaluation which will be completed by an evaluator in a clinical setting. Full details 
regarding the evaluation are contained in this document. You are advised to read it thoroughly. 

Please call the Manager, Registration at 416-961-6234 ext. 244, toll-free 1-800-268-2346, or email at 
registration@cdho.org if you have any questions. 

1 .  D A T E  A N D  T I M E    

Your evaluator will contact you to arrange a mutually convenient time for your assessment and will contact the 
evaluation site to make the appropriate arrangements. The clinic is available for booking Monday to Friday only.    

2 .  LO C A T I O N  

Oxford College of Arts Business and Technology 
670 Progress Avenue 
Scarborough, Ontario  M1H 3A4 

3 .  C LI N I C A L C O M P E T E N C Y  E V A LU A T I O N  F E E S  

Fees are due upon approval of the application and must be paid prior to the evaluation. Payment can be made 
online by Visa or MasterCard (including Visa Debit and MasterCard Debit) after the application has been 
approved, or you can submit with your application a certified cheque or money order payable to CDHO in 
Canadian funds. CDHO cannot accept personal cheques or cash. Failure to make payment may result in the 
cancellation of your application and loss of your reserved space for the evaluation.  

4 .  P R O F E SSI O N A L LI A B I L I T Y  I N SU R A N C E  / C P R  

All applicants must show proof of current CPR certification as well as professional liability insurance that meets 
the criteria set out in CDHO Bylaw No. 5:  

(a) minimum of no less than $1,000,000 per occurrence;  

(b) annual aggregate coverage of no less than $5,000,000;  

(c) a deductible of no more than $4,000 per occurrence; 

(d) run-off coverage (sometimes called enduring or tail coverage) for a minimum of two years;  

(e) provided by an insurer licensed with the Financial Services Commission of Ontario or the office of the 
Superintendent of Financial Institutions Canada; and  

(f) a sexual abuse therapy and counselling fund endorsement that,  
(i) provides coverage for therapy and counselling for every person eligible for funding under 

subsection 85.7(4) of the Code; and  
(ii) provides coverage, in respect of each such eligible person, for the maximum amount of funding 

that may be provided for the person under the Act, for therapy and counselling as a result of 
sexual abuse by the Registrant. 

GEN ERA L INF ORM A TION  
  
 

mailto:registration@cdho.org
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CLINICAL COMPETENCY EVALUATION FOR REGISTRATION –  
INFORMATION TO APPLICANTS 
 
 
5.  I D E N T I F I C A T I O N 

You will be required to present a photo identification issued by a federal or provincial authority, such as a 
passport, driver’s licence, etc., prior to and during the Clinical Competency Evaluation. You will not be permitted 
to participate in the evaluation if you do not bring suitable identification. 

6 .  C LI N I C A L A T T I R E  

You will be expected to wear appropriate clinical attire, including shoes with closed toe and heel. 

7 .  I N ST R U M E N T S A N D  SU P P LI E S  

You should bring properly packaged and sterilized instruments, sharpening stone, and a test stick. Bringing your 
own instruments ensures that you have your personally preferred instruments for use during the evaluation. 
Instruments must be sharp and safe throughout the evaluation. Post treatment sterilization will be available as 
time permits. Hand pieces and consumable supplies will be provided by the facility. You must provide your own 
latex-free masks and gloves. Bring blood pressure monitoring equipment, if available. Also, you must provide 
your own Daisy Chain, safety glasses and Vaseline. If you require a left-handed unit, please discuss this with 
your evaluator when booking the appointment. Instruments can be rented from the facility; however, Oxford 
College and the CDHO take no responsibility for the condition, sharpness or contents of the rented instrument 
kits. Rented kits may not have the instruments you are accustomed to using. 

8 .  C LI E N T S  

Clients will not be provided for the Clinical Competency Evaluation. You are required to supply your own client 
following the criteria outlined in Section 10. Spouses/romantic partners are not acceptable as clients. Only 
clients who have a completed Medical and Dental Health History and Consent forms will be screened for 
eligibility. 

You will present your client to your evaluator who will determine if the client meets the published acceptance 
criteria. If so, you will be permitted to begin treatment. If not, the client will be dismissed. The ability to select a 
client that meets the selection criteria is an integral part of the Clinical Competency Evaluation. 
Consequently, failure to identify a client that meets the published criteria will be considered as part of the 
Clinical Competency Evaluation. 

(a) Client Consent Form 

All clients are required to complete the CDHO Consent Form. It is essential that you clearly explain the 
nature and purpose of the Clinical Competency Evaluation and the dental hygiene procedures to be 
performed to your client. The evaluator may discuss the evaluation with your client to ensure that she or 
he clearly understands and has given informed consent. 

(b) Medical and Dental History Forms 

You are to complete the client’s medical and dental health history before arriving for the Clinical 
Competency Evaluation. Full details of clients who may not be considered acceptable for the purposed of 
this Evaluation are provided in Section 10. 
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CLINICAL COMPETENCY EVALUATION FOR REGISTRATION –  
INFORMATION TO APPLICANTS 
 
 
(c) Client Record Forms 

The client record forms (consisting of a Dentogram/Periodontal Record form, an Extra- Oral and Intra-
Oral Assessment form, and a Progress Notes form) are to be completed as part of the Clinical 
Competency Evaluation. Candidates must use the forms supplied by the evaluator and return these to the 
evaluator as part of the evaluation. Clients should be instructed that they can request that a copy of their 
record be transferred to their dental hygienist of record following the assessment. Samples of forms to be 
used during the assessment can be viewed in Appendix 1. These forms are not to be completed in advance. 
Forms must be legible to be evaluated, therefore you are requested to print clearly. 

9 .  C LI E N T  SE LE C T I O N  

Clients must meet the following criteria: 

• Not a romantic partner 
• Over the age of 18 years 
• Have a minimum of 20 teeth with some anterior and posterior teeth present in each arch 
• Have a clear health history 

The Clinical Competency Evaluation involves the treatment of an adult client, who has an uncomplicated health 
history and is not a spouse/romantic partner, is over 18 years of age, having a minimum of 20 teeth with some 
anterior and posterior teeth present in each arch. 

Health History: The health history questionnaire must be completed prior to the examination for each client. 
This form may be completed prior to the evaluation date; however, a health history that reflects the client’s 
health as of the day of the assessment must be presented to the evaluator at the time of client evaluation. You 
must explore all positive responses with the client and adequately explain these on the Health History Form. A 
screening blood pressure reading should be taken when the client is selected and must be retaken and recorded 
on the day of the evaluation. In addition, on the day of the evaluation, you must update all medications or 
supplements taken within the last 24 hours. This medical history update must be recorded in the progress 
notes. If the health history indicates conditions requiring an alteration in treatment, pre-medication or a need to 
consult with the client’s physician, the client will be rejected. For example, persons with a history of the 
following may be considered unsuitable as clients in the Clinical Competency Evaluation:   

• myocardial infarction 
• infective endocarditis 
• congenital heart disease 
• cardiac surgery 
• coronary arteriosclerosis  
• tuberculosis 
• recent chemotherapy or radiation therapy  
• diabetes 
• blood disorders 
• kidney disease 
• stents, shunts  
• joint replacement 
• infectious diseases 
• asthma 
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CLINICAL COMPETENCY EVALUATION FOR REGISTRATION –  
INFORMATION TO APPLICANTS 
 
 

• a medical or oral health condition that you are unfamiliar with or that could affect the appropriateness 
or safety of planned interventions 

• oral or IV Bisphosphonate medication  
• a drug or combination of drugs that the clinical evaluator(s) is unfamiliar with or that could affect the 

appropriateness or safety of planned interventions 
• active oral herpetic lesion(s)  

Pregnancy: Pregnant clients may be considered as appropriate if they are in good general health and do not 
have any other medical or oral complications. Beware that clients are expected to remain in the chair in a 
reclined position for extended lengths of time. There will be no additional considerations given to a pregnant 
client.  

Blood Pressure: The blood pressure must be taken and recorded on the Health History Form and confirmed on 
the day of the examination. The blood pressure should be taken with the client seated with arm extended and 
supported on the chair arm rest. Clients with a blood pressure reading less than 140/90 may be considered as a 
suitable client as long as no other health conditions are present. Blood pressure readings are subject to 
verification by the evaluator. 

Additional: You should not select a client who is apprehensive, hypersensitive or uncooperative.  

The following criteria are in accordance with the DD2–DD3 category outlined in the client classification system 
agreed upon by the CDHO and the Ministry of Training, Colleges and Universities (MTCU): 

a) evidence of removable stain is not required; 
b) supragingival calculus must be present on at least 30% of the teeth; 
c) subgingival interproximal calculus must be present on most posterior teeth; 
d) periodontal status to include periodontitis with 4-6 mm sulcus depth in three or more areas. 

Clients must meet the qualifications of a definite DD2 (Class 2) or a light DD3 (Class 3) category in order to 
provide an appropriate experience in which you can demonstrate debridement and evaluation skills. (A client 
that is too difficult or too easy may not allow you to demonstrate your skills. Therefore, the evaluator may not 
accept a client that presents as a DD1 or a DD4.) 
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CLINICAL COMPETENCY EVALUATION FOR REGISTRATION –  
INFORMATION TO APPLICANTS 
 
 
D E G R E E  O F  D I F F I C U LTY  C A T E G O R I E S  

 DD1 DD2 DD3 DD4 

STAIN • None or 
minimal 

• Stain in 1-2 areas 
(2-3 teeth/area) 

• At least 2-3 areas • More than 2-3 
areas 

SUPRAGINGIVAL 
CALCULUS 

• Less than 
30% of teeth 

• Present on  
30-40% of teeth 
covering 1/3 of 
tooth surface 

• Present on 30-
50% of teeth, 
covering at least 
1/3 of tooth 
surface 

• Present on more 
than 50% of teeth 
and covering 1/3 of 
tooth surfaces 

SUBGINGIVAL 
CALCULUS 

• Less than 
30% of teeth 

• Present on  
at least 30%  
of teeth 

• Present on  
50-75%  
of teeth 

• Present on  
more than  
75% of teeth 

PERIODONTAL  
STATUS 

• Within 
normal limits 
(1-3 mm) 

• No bleeding 

• 4 mm pockets in  
2-3 areas  
(including pseudo) 

• Bleeding on 
probing (bop) 

• 4-6 mm pockets 
in 3 or more 
areas  
(2 or more teeth 
per area) 

• BOP 

• Moderate to 
advanced 
periodontal 
disease, 6 mm+ 
pockets 

• BOP 

 

1 0 .  C LI E N T  A C C E P T A B I LI T Y  

Any client who does not meet the above stated criteria will not be accepted. Failure to present an acceptable 
client constitutes a fail on the clinical evaluation. Client selection is an essential part of the Clinical 
Competency Evaluation. 

Please ensure that your client is not your spouse or romantic partner, has a clear health history, and does 
not require pre-medication or local anaesthesia. Such clients will be deemed inappropriate and 
unacceptable by the evaluator. 

It is the dental hygienist’s responsibility to select and present a client in accordance with the stated criteria. 
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CLINICAL COMPETENCY EVALUATION FOR REGISTRATION –  
INFORMATION TO APPLICANTS 
 
 
1 1 .  T R E A T M E N T  E X E R C I SE  

You will be expected to complete a full assessment, dental hygiene diagnosis, and treatment plan for your client. 
You will also be required to complete the implementation activities in the treatment plan including, in most 
cases, a full debridement for the client and any applicable evaluation of the treatment. The following should  
be noted: 

• You may choose to use topical aesthetic if it benefits the client and there are no medical 
contraindications. This must be documented. 

• Scaling may be completed by hand or mechanical instrumentation. A Cavitron will be available for your 
use if needed. 

• Except where noted, all other supplies will be provided by the facility. 

You will perform a treatment exercise with the client and will be expected to demonstrate competency in 
completing all stages of the dental hygiene Process of Care. 

1 2 .  C LI N I C A L C O M P E T E N C Y  E V A LU A T I O N  SC H E D U LE  

a) The maximum time to complete the evaluation is 3 hours. The evaluator will allow ½ hour prior to the 
evaluation to provide you with an orientation to the facility and to allow for “set up” and infection 
control procedures in the operatory to be used for the evaluation. This includes time to change into 
clinic attire. 

b) Prior to the commencement of the Clinical Competency Evaluation, you will be required to present the 
client’s signed consent form and completed medical history to the evaluator. The evaluator will provide 
all other client record dental assessment forms. Client assessment cannot be completed in advance. 
Mounted radiographs may be brought to the evaluation (if available); however, radiographs are not 
mandatory. A dentist will be available to prescribe radiographs if needed and he or she determines that 
they are necessary and indicated by the client’s condition/history as per RCDSO Guidelines. 

c) You are expected to self-evaluate and complete the client record including the location of any 
remaining calculus deposits and the condition of the client’s tissues. All procedures must be completed 
within the allotted 3 hours. You will be asked to wait in the reception area while the evaluator 
completes their evaluation of your clinical performance. You will be asked to remain in the reception 
area until you are notified to return to the clinic to dismiss your client and clean your work area. 

d) There are no scheduled nutrition breaks during the Clinical Competency Evaluation process. It is 
permissible for you to take a few minutes from the clinic for a quick break – to visit the washroom or for 
light refreshment. You must notify your evaluator prior to leaving the clinic. 

e) Once the client has been dismissed, please make sure that the unit is clean, the chair and counter top 
have been sprayed with disinfectant and wiped, all barriers have been removed, garbage has been 
emptied, and the walls are free of splatters. The lines need to be flushed and the line cleaner needs to 
be turned off before leaving. It is expected that you leave the unit spot-free, disinfected, and ready for 
use. This will be assessed as part of the Clinical Competency Evaluation. 

f) Please notify your evaluator at least three weeks prior to the Clinical Competency Evaluation if you 
require a left-handed unit so that a more convenient unit may be reserved for you. 
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CLINICAL COMPETENCY EVALUATION FOR REGISTRATION –  
INFORMATION TO APPLICANTS 
 
 
1 3 .  C LI N I C A L C O M P E T E N C Y  E V A LU A T O R S  

The evaluators completing the Clinical Competency Evaluation have at least three years’ clinical dental hygiene 
experience and have experience in teaching and evaluating the performance of dental hygiene students in an 
accredited dental hygiene program. All evaluators participate in training sessions and participate in calibration 
exercises conducted by the College. All evaluators are calibrated to recognize entry-to-practice competency. 

1 4 .  E V A LU A T I O N  P R O C E SS A N D  C LI E N T  R E C O R D S  

You will be evaluated on your ability to demonstrate entry-to-practice competency in the following areas: 

• Client selection 
• Case management 
• Infection control 
• Record keeping 
• Adherence to the Process of Care 

Appendix 2 contains the Practice Assessment Tool which provides details of the criteria used to complete the 
evaluation of the work environment and chart audit. Treatment provided must be provided in a manner that 
complies with all CDHO Standards, Regulations, Guidelines, and the Code of Ethics as described in the relevant 
documents. The evaluator will retain the complete client record from the evaluation and submit it with her/his 
report. Following processing of the report, the record will be transferred to a healthcare provider if requested in 
writing by the client. Otherwise, the client record will remain as part of the applicant’s registration file. 

1 5.  R E SU LT S  

The evaluator’s report will be forwarded to you in writing by mail within four weeks of the Clinical Competency 
Evaluation. The CDHO will not release results over  the  telephone.  Results will not be discussed with a third 
party, other than another dental hygiene regulatory body, unless written consent to do so has been from you 
and submitted to the CDHO in advance. 

In the event that you are not successful, you must make a full application for registration and submit it to the 
Registration Committee for further consideration. The Committee will review the evaluation report and may 
require you to complete an additional course or courses prior to being granted a general certificate of 
registration. 

1 6 .  H E A LT H  A N D  SA F E T Y  I N F O R M A T I O N 

The evaluation site maintains all required safety equipment, as well as having policies/ procedures and 
protocols for medical emergencies and infection control. Please familiarize yourself with these policies, 
procedures and protocols. 

The following are available at the end of this manual: 
• Appendix 3: Details and location of safety equipment 
• Appendix 4: Medical emergency procedure and protocols 
• Appendix 5: Infection control policies and procedures 
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CLINICAL COMPETENCY EVALUATION FOR REGISTRATION –  
INFORMATION TO APPLICANTS 
 
 
1 7 .  P R I V A C Y  C O D E  

The CDHO Privacy Code applies to all information collected and used during this evaluation and can be 
reviewed in Appendix 6. 

C H E C K  L I S T  O F  E S S E N T I A L  I T E M S  

Items 
Required 

Photo identification (Government issue) 
Proof of professional liability insurance 
Proof of CPR certification 
Appropriate clinical attire, latex-free gloves and mask 
Sharpened, sterilized and packaged instruments 
Sterilized and packaged sharpening stone and test stick 
Client’s Consent Form (signed) 
Completed Client Medical and Dental Health History 
Radiographs (if available) 
Blood pressure kit (if available) 
Daisy chain, safety glasses and Vaseline 

NOTE: The CDHO reserves the right to change or add to these instructions and requirements before the Clinical 
Competency Evaluation. 
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CLINICAL COMPETENCY EVALUATION FOR REGISTRATION –  
INFORMATION TO APPLICANTS 
 
 
 

 

 

The following chart forms are exact duplicates of those to be used during the Clinical Competency Evaluation. 
Feel free to print and use the Medical and Dental Health History form as well as the Client Consent form.  
All other forms will be provided by the evaluator during the Evaluation. 

  

APP EN DI X 1 –  CLI NI CA L COMP ETE NCY E VAL UATI ON F ORM S  
  
 
 

 
       

  
 
 



 
  

March 2020  

 

❑ Mr.   ❑ Mrs.   ❑ Miss   ❑ Ms.   ❑ Dr. 

Last: First: Middle: 
 

Date of Birth: 
 

/                 / 
 Year Month Day 

Address (Home): Phone: Occupation: 

City: Postal Code: Business Phone: 

Height: Weight: Blood Pressure: Pulse:
 
Pulse: 

Resp: Temp: 
 

In case of emergency, we should notify: Name: Relationship: Phone: 

Family Doctor: Phone: Medical Specialist:  Phone: 

Other Health Provider: 
(e.g., Occupational Therapist, Dietitian, Naturopath, Chiropractor) 

Area of Specialty:  Address/Phone: 

 

 
 

A
. 

D
EN

TA
L 

IN
FO

R
M

A
TI

O
N

 

1. Do your gums bleed when you brush? Y N 9. Are you nervous during dental treatment? Y N 

2. Have you ever had orthodontic or 
orthotropic treatment (e.g., braces)? 

Y N 
10. What is the reason for your dental visit? 

 

3. Have you had any periodontal (gum) treatment? Y N 11. Date of last dental examination: 

4. Are your teeth sensitive to hot, cold, sweets, or pressure? Y N 12. Date of last dental x-rays: 

5. Have you ever had an injury to your head, face, or jaws? Y N Please explain any YES answers: 

6. Do you suffer from frequent headaches? Y N 

7. Do you have earaches or neck pains? Y N 

8. Do you have removable dental appliances? Implants? Y N 
 

B
. G

EN
ER

A
L 

IN
FO

R
M

A
TI

O
N

 

1. When was your last medical checkup? Date:  Do you have or have you ever had:   

2. Are you being treated for any medical condition or 
have you been treated within the past year? 

Y N 12. Ear or hearing problems? Y N 

13. Eye problems (e.g., require corrective lenses, 
glaucoma)? 

Y N 3. Has there been any change in your general health 
in the past year? 

Y N 

14. Sleep disorders? Y N 
4. Have you ever been hospitalized for any illnesses 

or operations? 
Y N 

W
O

M
EN

 15. Are you or could you be pregnant?  
If yes, expected delivery date: 

Y N 

5. Do you have a prosthetic or artificial joint (e.g., hip, knee)? Y N 16. Are you breastfeeding? Y N 

6. Have you ever been advised to take antibiotics 
before dental treatment? 

Y N 17. Are you taking hormone replacement therapy? Y N 

Please explain any YES answers: 
7. Have you ever had a peculiar or adverse reaction, 

including allergies, to any medications or injections? 
Y N 

8. Do you have any allergies to any foods or materials 
(e.g., latex or metals)? 

Y N 

9. Do you have any other allergies (e.g., hay fever, animals)? Y N 

10. Cancer? Y N 

11. Dry mouth? Y N 
 

Your safety and optimal oral health are our priorities. The following information enables us to provide you with the best oral health care services 

safely and effectively. Please complete the entire form. During your visit, you will be asked questions regarding your questionnaire responses. All 
information is confidential and treated in accordance with applicable provincial and federal privacy legislation. 

18. Are you taking medications of any kind? Include prescribed drugs, over-the-counter medications (e.g., cold and flu remedy), and natural health 
products (e.g., vitamins, herbal, and diet supplements). If yes, please list. 

Drug Name Amount, Dose, Frequency 
(e.g., One 80 mg tablet 3 times per day) 

Reason Date Prescribed 
and Prescriber 

    

    

    

    

    

 



 
  

March 2020  

 

 

 
 

C
. C

A
R

D
IO

/R
ES

P
IR

A
TO

R
Y 

Do you have or have you ever had: 

1. Cardiovascular diseases? If yes, specify below: Y N 

❑ Angina ❑ Heart attack 

❑ Arteriosclerosis ❑ Heart murmur 

❑ Artificial heart valves ❑ High or low blood pressure  

❑ Congenital heart defects ❑ High or low cholesterol  

❑ Congestive heart failure ❑ Mitral valve prolapse  

❑ Coronary artery disease ❑ Pacemaker/defibrillator 

❑ Damaged heart valves ❑ Rheumatic heart disease/fever 

2. Chest pains upon exertion? Y N 

3. Shortness of breath? Y N 

4. Asthma? Y N 

5. Chronic bronchitis or emphysema? Y N 

6. Sinus trouble or nasal congestion? Y N 

7. Tuberculosis? Y N 

8. A persistent cough for more than 3 weeks? Y N 

9. Cough that produces blood? Y N 

Please explain any YES answers 

 

D
. 

EN
D

O
C

R
IN

E/
D

IG
ES

TI
V

E 

Do you have or have you ever had: 

1.   Malnutrition? Y N 

2.  Eating disorder? Y N 

3.   Dietary restrictions (self-imposed or 
doctor prescribed)? 

Y N 

4.   Night sweats? Y N 

5.   Slow healing or recurrent infections? Y N 

6.  Thyroid or parathyroid disease? Y N 

7.   Diabetes? If yes, indicate type: Y N 

Please explain any YES answers: 

 

E.
  

G
A

ST
ER

O
IN

TE
ST

IN
A

L/
G

EN
IT

O
U

R
IN

A
R

Y Do you have or have you ever had: 

1.   Hepatitis, jaundice, or liver disease? Y N 

2.    Difficulty swallowing? Y N 

3.   G.E. reflux/persistent heartburn? Y N 

4.   A stomach ulcer? Y N 

5.  Gall bladder problems? Y N 

6.  Kidney or bladder trouble? Y N 

7.  Excessive urination? Y N 

Please explain any YES answers: 

 

 
 

F.
 H

EM
A

TO
LO

G
IC

 

Do you have or have you ever had: 

1. Prolonged or abnormal bleeding with a simple cut 
or following surgery, extraction, or an accident? 

Y N 

2. A blood transfusion? If yes, date: Y N 

3. A tendency to bruise easily? Y N 

4. Any blood disorder (e.g., anemia or hemophilia)? Y N 

Please explain any YES answers: 

 

G
. I

M
M

U
N

E 
SY

ST
EM

/I
N

FE
CT

IO
U

S 
D

IS
EA

SE
S 

Do you have or have you ever had: 

1. Systemic lupus erythematosus? Y N 

2. Painful swollen joints or rheumatoid arthritis? Y N 

3. HIV/AIDS? Y N 

4. Other diseases or conditions that affect your immune 
system (e.g., sarcoidosis, Epstein-Barr, radiotherapy, 
chemotherapy, steroid therapy)? 

 
Y 

 
N 

5. Sexually transmitted diseases (e.g., herpes)? Y N 

6. Have you ever had an antibiotic resistant infection 
(e.g., MRSA)? 

Y N 

Please explain any YES answers: 

 

H
. N

EU
RO

LO
G

IC
A

L/
M

U
SC

U
LO

SK
EL

ET
A

L Do you have or have you ever had: 

1.   A stroke? Y N 

2.  Convulsions or seizures (e.g., epilepsy)? Y N 

3.   Mental health disorders? Y N 

4.   Arthritis? Y N 

5.   Osteoporosis or osteopenia? Y N 

6.  Chronic pain? Y N 

Please explain any YES answers: 

 

I.
 O

TH
ER

 

1. Do you smoke, chew, or snort tobacco products? Y N 

 If yes: Frequency (daily, weekly)? 

 

Number of years use? 

Have you ever tried to quit? Y N 

Are you interested in quitting? Y N 

2. Do you have a drug or alcohol dependency? Y N 

3. Other diseases or medical problems that run in your family? Y N 

4. Other conditions or medical problems not listed? Y N 

5. Other special needs that will affect your dental care? Y N 

Please explain any YES answers: 

 

 
 

 
 
 
 
 

To the best of my knowledge, the above information is correct. 
 

Client/Parent/Guardian Signature: ________________________________________  Date: _______________________________________  
 
Reviewed by: ________________________________________________ (DDS, RDH) Date: _______________________________________  



 
  

March 2020  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 Evaluation Date: ___________________________________________  

 

 Client Name:  ______________________________________________  

  

 Candidate:  _____________________________________________________  

Notes ASA CLASSIFICATION: I II III IV V E 

Comments on client interview concerning health history. 

 ___________________________________________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________________________________________  
 

Significant findings from questionnaire or verbal interview. 

 ___________________________________________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________________________________________  
 

Considerations for the care plan. 

 ___________________________________________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________________________________________  
 
 ___________________________________________________________________________________________________________________________________  
 



  
 

 

 

 

 
CONSENT FORM 

 
 

NAME OF CLIENT: ___________________________________________________________________  

 
NAME OF DENTAL HYGIENIST:  _________________________________________________________  
 
 
 
I, _________________________________ understand that __________________________________  
         (Name of Client)                              (Name of Dental Hygienist) 
    

is participating in a Clinical Competency Evaluation for the College of Dental Hygienists of Ontario. 
 
Having had the nature and purpose of the evaluation and the procedures to be followed explained to 
me, I hereby authorize the above-named dental hygienist to perform those procedures for the 
purpose of this Clinical Competency Evaluation. I have had the opportunity to ask questions and they 
have been answered to my satisfaction. 
 
I have been advised that I can request that a copy of my record of treatment be forwarded to a 
healthcare provider of my choice following the evaluation.   
 
I acknowledge that at the Clinical Competency Evaluation, I may not be deemed to be acceptable as a 
client by the assessor. In that case, I will not be able to act as a client for the above-named dental 
hygienist. I also acknowledge that the decision of the assessor is final. 
 
 
DATED AT ___________________________THIS_________DAY OF_____________________20_____   
 
 
_______________________________________ ______________________________________  
                  (Client’s Signature)    (Dental Hygienist’s Signature) 

 

 

 

 



March 2020 Candidate Signature: ______________________________________  

CANDIDATE 
Evaluation Date: ___________________________________________________________  

Client Name: ______________________________________________________________  

Candidate: ________________________________________________________________  

Hard and Soft Deposits 
G = Generalized  L = Localized 

G L 

Plaque L M H L M H  ________________ 

Stain L M H L M H  ________________ 

Supra Deposits  L M H  L M H  ________________ 

R L 

Risk Factors 

Extra Oral 
 if within normal (Description of location 

 limits of clinical finding) 

Skin and Facial Symmetry   WNL  or 

Lymph Nodes: Head and Neck   WNL  or 

Thyroid and Salivary Glands   WNL  or  

TMJ   WNL  or 

Intra Oral 
Salivary Flow   WNL  or  

Lips   WNL  or 

Buccal Mucosa   WNL  or 

Cheeks   WNL  or 

Hard Palate   WNL  or  

Soft Palate   WNL  or 

Tonsils   WNL  or  

Pharynx   WNL  or  

Tongue   WNL  or  

Floor of Mouth   WNL  or 

Oral Cancer Screen:    WNL  or   ___________________    Referral Required 

Gingival Assessment 
G L G = Generalized  L = Localized 

Colour:  

 

 

 

 

pink ___________________________________  
red ____________________________________  
blue ___________________________________  
purple _________________________________  
pigmented _____________________________  

Contour and Size  

Margins:  

 

 

 

recessed _______________________________  
flat ____________________________________  
snug ___________________________________  
rolled __________________________________  
enlarged _______________________________  

Papillae:  

 

 

 

pointed ________________________________  
bulbous ________________________________  
blunt __________________________________  
cratered _______________________________  

Consistency:  

 

 

 

 

firm ___________________________________  
spongy _________________________________  
retractable _____________________________  
fibrotic ________________________________  
edematous _____________________________  

Texture:  

 

 

smooth ________________________________  
shiny __________________________________  
stippled ________________________________  

Hard and Soft Deposits 
G = Generalized  L = Localized 

G L 

Plaque L M H L M H  ________________ 

Stain L M H L M H  ________________ 

Supra Deposits  L M H L M H  ________________ 

Sub Deposits L M H  L M H  ________________ 

Dental Hygiene Diagnosis 

 ______________________________________ 

 ______________________________________ 

 ______________________________________ 

 ______________________________________ 

Treatment Plan 

 ______________________________________ 

 ______________________________________ 

 ______________________________________ 

 ______________________________________ 

SAMPLE



 

  

October 2020 Candidate Signature: _______________________________________________  

CANDIDATE 
Evaluation Date: _________________________________________________________  

Client Name: ____________________________________________________________  

Candidate: ______________________________________________________________  

 

Mobility                                                 

BOP                                                 

CAL                                                 

Recession                                                 

Pocket Depth                                                 

F 
A 
C 
I 
A 
L 

 

L 
I 
N 
G 
U 
A 
L 

Pocket Depth                                                 

Recession                                                 

CAL                                                 

BOP                                                 

AAP CLASSIFICATION Stage: Grade: 

OCCLUSION 

Class I:  Div I:  Overjet:  __________________ mm Crossbite: 

Class II:  Div II:  Overbite:  _________________ mm Mutilated: 

Class III:  Div 0:  Midline Shift:  _____________ mm  

BOP                                                 

CAL                                                 

Recession                                                 

Pocket Depth                                                 

L 
I 
N 
G 
U 
A 
L 

 

F 
A 
C 
I 
A 
L 

Pocket Depth                                                 

Recession                                                 

CAL                                                 

BOP                                                 

Mobility                                                 
                 

SAMPLE



 

March 2020 

Missing Tooth                                                                         
(Blue, All Views)  

 
 
 

 

Unerupted,  
Incomplete Eruption  
(Blue, Facial & Lingual Views) 

Over-Eruption 
(Blue arrow, Facial View) 

Drifting 
(Blue arrow,  
Facial View) 
 
 
 

Tipped 
(Blue, Facial View) 

Facial or  
Lingual Version 
(Blue arrow, Facial or 

Lingual View) 

Pocket Depth  
(Blue = 
<4mm,  
Red = 4mm  
or more) 

 
Recession 
(Blue, 
recorded in 
recession box 
on Facial & 
Lingual where 
it occurs) 
 

Clinical Attachment Level (CAL) 
(Blue, Recession + Pocket depth = CAL or 
Pocket depth - hypertrophic tissue = CAL) 

Bleeding on Probing (BOP)  
(Red dot in BOP box on surface it occurs) 

Furcation  
(Red, on surface it 
occurs) 

Class I –  
Class II – 
Class III –  
Class IV –       

A) Decay: Red,  

open on surface 
B) Recurrent 

Decay: Red,  

outline area on 
previous  
restoration in Blue 

Mobility:  
Class 1, 2 or 3 
(Blue, record in 
mobility box) 

Supernumerary Tooth 
(Blue, Facial View) 

Rotation 
(Blue arrow, 
Incisal/Occlusal View) 

Open Contact 
(Blue, Facial View) 

Existing Restoration 
(Blue, Closed, on surface it occurs, Including 
Abbreviation of Restorative Material) 

• Ag = Amalgam 

• C = Tooth coloured restoration  
(e.g., composite, GI)  

• G = Gold 

• P = Porcelain 

• Cr = Abbreviation of material in front 
of ‘Cr” (e.g., PFM, ZN, G)  

• Br = Bridge connect with Blue line 

Non-Carious Lesion 
(Blue, on surface it occurs) 

• Abfraction = Ab 

• Abrasion = double line on surface 
affected   

• Attrition = single line on both facial 
and lingual  

• Wear Facet = Blue box    on affected 
area 

• Erosion = Er 

• Hypoplasia =  
multiple dots  
on surface  
affected  

 

Other: 
• Sealant = Green “S” on surface 

• Lingual bar = Blue line with 
attachment area  

• Stilman’s Cleft = Blue on surface it 
occurs 

• Root Canal/endo = Blue line in root(s) 

• Implant = Blue        on root 
 

 

 

 

  

 

 

 

BOP        
CAL 356 664 444 
Recession -111 120 010 
Pocket 
Depth 

445 544 434 

 
Pocket 
Depth 

545 544 434 

Recession 020 220 022 
CAL 565 764 456 

BOP     

 

 

Mobility 1  3 

 

 

  



March 2020 

Evaluation Date: ________________________________________________ 

Client Name: ___________________________________________________ 

Candidate: _____________________________________________________ 

Progress Notes 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

SAMPLE



March 2020 

Progress Notes 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

SAMPLE
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Appendix 2 

Assessment Guidelines for Quality Assurance Practice Review (On-

Site) QA PRACTICE ASSESSMENT TOOL 

Work Environment 

Assessment Guidelines for Identified 
Deficiencies 

Standard
s 

Yes No Comment 

1. Does my office have a written policy for 
the collection and maintenance of client
information?

#1, 2, 5 
Privacy policy in place. Is client privacy safeguarded? 

2. Am I using current scientifically accepted
infection control procedures? #6, 8 

Maintenance service record for equipment used to sterilize and a 
record of spore testing results are in place. Are protocols followed? 

3. Do I have emergency protocol, emergency
supplies, equipment and oxygen in place? #6, 8 

Is protocol written? Are supplies current? Do you know where and 
how to access supplies and oxygen? 

4. Do I have proof of current CPR
certification? #8 

Expiration date on your certificate 

5. Is the exposing and processing of
radiographs and radiation hygiene
consistent with the Healing Arts Radiation
Protection Act?

#1 

Evidence that radiographs have been prescribed, radiation safety and 
hygiene practiced, radiographs are of diagnostic quality. Equipment 
testing for quality control and equipment maintenance records are in 
place.  

6. Is my equipment current and in good
repair? #6 

Maintenance service records for equipment used to deliver dental 
hygiene services are in place. Are instruments in good repair? 

7. Are my instruments sharp and has the
original design been maintained? #6 

Hand instruments sharp and maintained? 

8. Are my equipment, instruments and
supplies sufficient to support the selection
and implementation of appropriate dental
hygiene services?

#3, 6 

Are adequate instruments available? 

Chart Audit 

Assessment Guideline for Identified 
Deficiencies 

Standard Yes No Comments 

9. Is an initial medical history and updates in
client record?

#8 
Are they clear and easy to follow? 

10. Is the clinical assessment complete* and
does it support my dental hygiene
diagnosis?
*client interviews, health, dental and
pharmacological history, clinical and
radiographic examination.

#8 

 Personal profile
 Dental / dental hygiene history
 Medical history
 Extra-oral exam
 Intra-oral exam
 Oral cancer screening
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 Dental exam (hard tissue)
 Periodontal exam
 Oral hygiene evaluation
 Radiographic survey
 Dental hygiene diagnosis stated

11. Has an individual dental hygiene treatment
plan been established and includes:
a) goals/objectives
b) sequence of activities
c) client participation

#5, 8 

Client-centered goal statement 
Planned dental hygiene interventions 
Evidence of client participation 

12. Has the client’s informed consent for 
treatment been obtained? #1, 5 

Written evidence 

13. Is the date and particulars of each
professional contact with the client
documented in accordance with the
CDHO record keeping regulation?

#1, 2, 8 

 Details of each professional contact (in person, telephone, or 
electronically)

 A notation of the type of exam performed by the dental hygienist
and particulars of every clinical finding and assessment made by
the dental hygienist

 Particulars of any medication given to, or taken by, the client as a
precondition to treatment or examination by the dental hygienist

 A dental hygiene treatment plan
 The treatment or procedures performed on each of the client’s

visits to the registrant
 The identity of the person who applied the treatment
 Particulars of any advice and pre-treatment and post-treatment

instruction given to the client by the dental hygienist
 Particulars of every controlled act performed by the dental

hygienist (includes time)
 Source of authority to perform the controlled act
 Particulars of every referral of the client by the dental hygienist

to any other person
 A record of any refusal of treatment or procedure
 All entries are legible

14. Has a clinical re-assessment been
performed and has the dental hygiene
treatment plan been reviewed and modified
as required?

#8 

The client’s progress in relation to the dental hygiene treatment plan 
has been evaluated / documented and the treatment plan has been 
modified as required. 

15. Has the client received appropriate
recommendations and instructions in oral
self-care?

#8 

Oral hygiene self-care instructions are written in the client record and 
are appropriate to address the client’s needs. 

16. Do I consult and/or refer to other health
professionals as required? #1, 5, 7, 8 

Written evidence of consultations and/or referrals 

17. Other (evidence from the work
environment review or chart audit that is
contrary to CDHO Standards of Practice,
regulations, by-laws or code of ethics)
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CLINICAL COMPETENCY EVALUATION FOR REGISTRATION –  
INFORMATION TO APPLICANTS 
 
 

  

E M E R G E N C Y  K I T  

The Emergency Kit is located on the wall in the front of the clinic directly in front of Unit #1 

• The contents of this kit are as follows:   
• Epinephrine injection USP 0.3 mg (adult) 
• Epinephrine injection USP 0.15 mg (child) 
• Salbutamol inhaler HFA 100mcg 
• Nitroglycerine 0.3mg tablet 
• Nitroglycerine 0.4mg spray 
• Diphenhydramine HCI injection USP 50mg ampoule 
• Insta-glucose (tablet form) 
• Advil® and Tylenol® (adult and child) 
• Benadryl® (adult and child) 
• Disposable syringes 1cc 

O X Y G E N  

A portable Oxygen tank and mask is located in the dispensary. 

F I R ST  A I D  K I T  

A complete First Aid Kit that includes Magill forceps and a Laedral Pocket-Mask with one-way valve is located 
on the back wall of the clinic facing Units 17, 18 and 19.  

E Y E W A SH  ST A T I O N S  

Eyewash stations are located in the Clinic Sterilization Area and Radiography Lab Darkroom.  

APP EN DI X 3 –  OXF O RD CO LLE GE –  SAF E TY EQ UI PME NT  
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CLINICAL COMPETENCY EVALUATION FOR REGISTRATION –  
INFORMATION TO APPLICANTS 
 
 

 

P O T E N T I A LLY  LI F E  T H R E A T E N I N G 

In any situation in which a loss of consciousness or other potential medical emergency is suspected, the 
following procedures are to be instituted in sequence. The protocol is posted around the clinic and updated 
annually: 

Never leave client (only if alone, leave only to call 911 and return immediately to the client). 

Advise nearest person to call 911 

1. Client placed in a supine position, except in cases of congestive heart failure (CHF). 

2. Airway opened, and oxygen administered (except for hyperventilation). 

3. Vital signs taken, pulse, respiratory rate, and blood pressure. 

4. Call for appropriate Medical Assistance. * Telephone is located near the entrance of the main clinic. 

5. Provide symptomatic treatment. 

6. Client transported only when stable or by EMS personnel. 

* In cases of Cardiac Arrest or other life-threatening Emergency, activate the EMS system by calling 911. State 
the nature of the problem, therapy instituted (e.g. CPR) and the exact location of the emergency, 670 Progress 
Avenue as well as identify the meeting place at the north east corner of Progress Ave and Consillium Road at 
the clinic emergency exit door.  

State that a person will meet the EMS there and escort them to the site of the emergency. Stay on the line to 
allow the dispatcher to ask questions; let the dispatcher hang up first. DO NOT LEAVE THE CLIENT 
UNATTENDED; SOMEONE MUST BE WITH THE CLIENT AT ALL TIMES. Ensure that evaluator is notified of 
any emergency, clinic instructors are responsible to dismiss students and clients.  Ensure complete and 
accurate documentation of the incident is in the client’s chart.  

N O N -LI F E  T H R E A T E N I N G ,  N O N -B O D I LY  F LU I D  E X P O SU R E  

Use First Aid kit, if necessary. Contact personal healthcare provider in other serious, but not immediately life 
threatening, situations. If indicated, the client can be transported to the closest Emergency Department of 
Scarborough General Hospital, located at McCowan Ave and Lawrence Ave. Please ensure that the client also 
sees their medical doctor.  

A F T E R C A R E  P R O C E D UR E  

1. In all cases of Medical Emergencies, clients should receive an appropriate level of follow-up care by the 
client’s physician. 

2. The client and/or the client’s family shall be contacted when appropriate, following the medical 
emergency to ensure the resolution of the situation related to the emergency and to express concern for 
the client and/or family. 

APP EN DI X 4 –  O XF O RD CO LLE GE –  ME DI CA L EME RGE NCY P R OCEDURE S  
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CLINICAL COMPETENCY EVALUATION FOR REGISTRATION –  
INFORMATION TO APPLICANTS 
 
 

3. Accurate documentation and details of the incident MUST be documented in the client’s chart in the 
Progress Notes. 

C LI N I C I A N  I N JU R I E S  

Any person who receives puncture wounds, lacerations or lesions with instruments or devices contaminated in 
the client care process, or experience splatter in the eyes with body fluids from a client shall initiate appropriate 
first aid. 

4. Immediately remove soiled clothing and wash exposed area with soap and water. (Use eyewash station in 
case of eye exposure.) 

5. Notify the evaluator. 

6. Note the severity and type of exposure and assess likelihood that client is at risk for HIV. 

7. Seek further medical attention when indicated; the closest Emergency Department is located at 
Scarborough General Hospital, located at McCowan Ave and Lawrence Ave. Inform them of the nature of 
your injury.  
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CLINICAL COMPETENCY EVALUATION FOR REGISTRATION –  
INFORMATION TO APPLICANTS 
 
 

 

These guidelines were designed by Oxford College to help protect the clients, clinicians, staff and faculty as well 
as the public while engaged in activities in the clinical setting while using standard precautions. Dental 
hygienists completing the Clinical Competency Evaluation will be expected to adhere to Oxford College 
protocols.  

C LI N I C  A T T I R E  

• Accessories such as rings and watches are highly discouraged. 
• Hair must be tied up and off of the neckline. 
• No chewing gum. 
• No excessive perfume or cologne. 
• No excessive makeup. 
• ACRYLIC NAILS ARE NOT PERMITTED IN CLINIC. 
• Nametag MUST be worn at all times. 
• Safety glasses MUST be worn at all times. 
• Personal hygiene MUST be maintained. 
• Uniforms must be pressed and clean. 

B E F O R E  E N T E R I N G  T H E  C LI N I C A L  A R E A  

• Be sure to have all the necessary materials or supplies with you (glasses, nametags, pens, Medical and 
Dental Health History form, Client Consent Form, etc.). 

• Obtain the remaining client chart forms from your evaluator. 

U P O N  E N T E R I N G  T H E  C LI N I C A L A R E A  

• Put your lab jacket on; be sure to button it up completely. 
• Put safety glasses on. 
• Complete a full hand scrub at your unit. 

P R E P A R E  T H E  U N I T  A N D  W O R K  ST A T I O N  

• Complete a thorough inspection of your unit to make sure there are no visible contaminants present 
(blood, saliva etc.). 

• If you find that the unit was not decontaminated properly, report this incident to the dispensary and pick 
up a pair of nitrile (utility) gloves to complete a full decontamination of the unit (the last person to use 
the unit will be held responsible for leaving the unit contaminated). 

• Purge all the water lines; this includes the high-speed hand piece and the air-water syringes. All lines 
must be purged for 2 minutes at the beginning of the day and for 30 seconds in between clients; the lines 
should be disinfected after they have been purged. 

• Place all the appropriate barriers (including faucets, etc.). 
• Prepare your unit so that it is easily accessible by the client. 
• Turn all switches on. 

APP EN DI X 5 –  INF E CTION CO NTR OL PO L ICI ES A N D PR O CE DURES  
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CLINICAL COMPETENCY EVALUATION FOR REGISTRATION –  
INFORMATION TO APPLICANTS 
 
 

• Remove your lab jacket and your safety eyewear. 
• Proceed to the reception area. 
• Escort your client back to your unit and seat them in an upright position. 
• Replace your lab jacket and safety eyewear. 

P U T T I N G  O N  P E R SO N A L P R O T E C T I V E  E Q U I P M E N T  

• Perform hand hygiene. 
• Put on gown or lab coat. 
• Put on mask. 
• Put on eye protection. 
• Put on face shield. 
• Put on gloves. 
• Place the client’s bib using a daisy chain. 
• Provide the client with a pair of CLEAN safety glasses. 
• Prepare all the supplies needed for the procedure (instruments, hand pieces, etc.), be sure to open the 

instrument kit and other sterile equipment in front of your client. Keep the counter top and bracket table 
free from clutter. 

• Position yourself on the dental stool, maintain correct client and/or clinician positioning and posture. 
• Place your pens and papers in an area where they are easily accessible.  
• Place your over gloves in an area where they can be easily retrieved, somewhere where you will not 

breach the chain of asepsis. 
• If an item drops on the floor, leave it on the floor. If the item is critical in providing/completing client care, 

then use appropriate infection control techniques to retrieve it.   

D U R I N G  C LI E N T  C A R E  

• When reviewing the client’s medical history form and obtaining vital signs, only safety glasses are 
required, for all other procedures, you must wear your protective eyewear and mask. 

• When you begin intraoral procedures, ensure that your client is wearing protective eyewear. 
• Follow a barrier protocol when handling items that do not enter the client’s mouth.  
• During the process you are NOT to go into the dispensary or the Sterilization room. You must ask 

your evaluator and they will retrieve it for you. 
• During a procedure, if you must leave your unit for any reason, follow the guidelines listed below: 

o Remove all gloves, glasses and lab jacket prior to exiting the clinic and upon returning to the clinical 
area, follow the opening procedure. 

o You MUST always ensure that your evaluator is aware of your whereabouts AT ALL TIMES.  

• Biohazardous material (item contaminated with blood or saliva) must be placed in the brown paper bag 
that is taped to your counter. Place items that are contaminated with blood or saliva in this bag.  

• Materials that are not contaminated, i.e. wrapping paper, bibs, masks, paper towels, should be disposed 
of in the regular garbage. 

• Bloody gauze and/or floss should be out of the client’s line of vision. Keep your instrument and unit well 
organized, clean and free of debris. 

https://www.publichealthontario.ca/-/media/documents/ncov/ipac/ppe-recommended-steps
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CLINICAL COMPETENCY EVALUATION FOR REGISTRATION –  
INFORMATION TO APPLICANTS 
 
 
A T  T H E  E N D  O F  T H E  A P P O I N T M E N T  

• Bring client into an upright position; ensure the client’s face is free from blood or debris. 
• Remove the client’s bib and glasses. 

R E M O V I N G  P E R SO N A L P R O T E C T I V E  E Q U I P M EN T  

• Remove gloves. 
• Remove gown or lab coat. 
• Perform hand hygiene. 
• Remove face shield. 
• Remove protective eye protection. 
• Remove mask. 
• Perform hand hygiene. 
• Return personal belongings to the client. 
• Give the client post-op instructions, if necessary. 
• Accompany client to the reception area. 
• Return to your unit to begin clean up. 
• Put on glasses and new examination gloves/utility gloves. 
• Items that are not autoclavable must be disinfected using the moisten wipe moisten technique and 

returned to their designated location or dispensary if they were signed out. 
• Contaminated instruments that have been signed out from the dispensary must be signed back in at the 

sterilization area. 
• Remove disposable suction tips. 
• Using the supplied solution, run a minimum of one litre of solution through the high and low volume 

hoses. 
• Using the appropriate product, use the moisten wipe moisten technique on the following areas: 

o Counters 
o Sinks 
o Dental unit 
o Cuspidor 
o Light handles 
o Hoses 
o Glasses/name tags 
o Dosimeter badge (if applicable) 
o Dental chairs  
o Dental stools 
o Ultrasonic scalers unit 
o Floor in your cubicle. 

• Verify that all decontamination has been completed. 
• Raise chair 4‒6 inches above normal position. 

https://www.publichealthontario.ca/-/media/documents/ncov/ipac/ppe-recommended-steps#page=2
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CLINICAL COMPETENCY EVALUATION FOR REGISTRATION –  
INFORMATION TO APPLICANTS 
 
 

• Place garbage from unit in a large garbage bag and leave it in the unit. 
• Ensure that nothing has been damaged during the appointment. If there is any damage, report it to your 

evaluator. 
• Wash your hands before leaving the clinical area. 

ST E R I LI Z A T I O N  D U T I E S 

Duties will be completed by the students on sterilization duty and the dispensary technician. 
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CLINICAL COMPETENCY EVALUATION FOR REGISTRATION –  
INFORMATION TO APPLICANTS 
 
 

  

P R E A M B LE   

Dental hygiene is a self-governing health profession in Ontario under the Regulated Health Professions Act, 
1991 (RHPA). Under the RHPA, it is the duty of the Minister of Health and Long-Term Care to ensure that health 
professions are regulated and co-ordinated in the public interest.  

The College of Dental Hygienists of Ontario was established by the Dental Hygiene Act, 1991 and has the 
following objects as set out in the Health Professions Procedural Code (being Schedule 2 to the RHPA) (RHPA 
Procedural Code): 

1. To regulate the practice of the profession and to govern the members in accordance with the health 
profession Act, this Code and the Regulated Health Professions Act, 1991 and the regulations and by-
laws. 

2. To develop, establish and maintain standards of qualification for persons to be issued certificates of 
registration. 

3. To develop, establish and maintain programs and standards of practice to assure the quality of the 
practice of the profession. 

4. To develop, establish and maintain standards of knowledge and skill and programs to promote 
continuing evaluation, competence, and improvement among the members. 

4.1 To develop, in collaboration and consultation with other Colleges, standards of knowledge, skill and 
judgment relating to the performance of controlled acts common among health professions to 
enhance interprofessional collaboration, while respecting the unique character of individual health 
professions and their members. 

5. To develop, establish and maintain standards of professional ethics for the members. 

6. To develop, establish and maintain programs to assist individuals to exercise their rights under this Code 
and the Regulated Health Professions Act, 1991. 

7. To administer the health profession Act, this Code and the Regulated Health Professions Act, 1991 as it 
relates to the profession and to perform the other duties and exercise the other powers that are 
imposed or conferred on the College. 

8. To promote and enhance relations between the College and its members, other health profession 
colleges, key stakeholders, and the public. 

9. To promote inter-professional collaboration with other health profession colleges. 

10. To develop, establish, and maintain standards and programs to promote the ability of members to 
respond to changes in practice environments, advances in technology and other emerging issues. 

11. Any other objects relating to human health care that the Council considers desirable. 

 

 

APP EN DI X 6 –  PR IVA CY CO DE  
  
 
 

 
       

  
 
 



 
 
 
 
 
 
 
 
 

 
 
 
 
 

31 
 
 
 
 

CLINICAL COMPETENCY EVALUATION FOR REGISTRATION –  
INFORMATION TO APPLICANTS 
 
 
In carrying out its objects, the College has a duty to serve and protect the public interest. 

The legal powers and duties of the College are set out in the RHPA, the RHPA Procedural Code and the Dental 
Hygiene Act, 1991. The activities of the College are subject to a number of oversight mechanisms including both 
general and specific oversight by the Ontario Minister of Health and Long-Term Care and specific oversight by 
the Health Professions Appeal and Review Board (HPARB), the Health Professions Regulatory Advisory Council 
(HPRAC), the Fairness Commissioner of Ontario and the Courts. 

In the course of fulfilling its mandate, the College may collect, use and disclose personal information regarding 
applicants for registration, registrants, registrants’ patients/clients and persons employed, retained, elected or 
appointed for the purpose of the administration of the Legislation. The personal information being collected is 
critical to the College’s ability to effectively regulate the profession in the public interest.  

Individuals who are employed, retained or appointed by the College as well as every registrant of College 
Council or a College Committee are required by section 36 of the RHPA to maintain confidentiality with respect 
to all information that comes to their knowledge. Individuals who breach this provision face fines of up to 
$25,000 for a first time offence and up to $50,000 for a second or subsequent offence. (Section 36 of the 
RHPA is attached as Schedule 1 to this Privacy Code.) In addition, personal information handled by the College 
is subject to the provisions of this Privacy Code. 

The College’s collection, use and disclosure of personal information in the course of carrying out its regulatory 
activities are done for the purpose of regulating the profession in the public interest. These regulatory activities 
are not of a commercial character. Accordingly, the performance of the College of its statutory duties is not 
covered by PIPEDA. The College has adopted this Privacy Code voluntarily to provide a voluntary mechanism 
through which the College can provide appropriate privacy rights to individuals involved in the College’s 
activities while still enabling the College to meet its statutory mandate under the RHPA, the RHPA Procedural 
Code and the Dental Hygiene Act, 1991. 

D E F I N I T I O N  O F  T E R M S  

The following terms used in this Privacy Code have the meanings set out below: 

"Board" means the Health Professions Appeal and Review Board (HPARB). 

"By-laws" means the by-laws of the College passed under the authority of section 94 of the RHPA Procedural 
Code. 

"College" means College of Dental Hygienists of Ontario (CDHO). 

"Discipline Committee" means the Discipline Committee of the College as required by the RHPA Procedural 
Code. 

"Inquiries, Complaints, and Reports Committee" (ICRC) means the Inquiries, Complaints and Reports 
Committee of the College as required by the RHPA Procedural Code. 

"Legislation" means the RHPA, RHPA Procedural Code, Profession Specific Act, Regulations and By-laws.   

"member" means a member of the College (CDHO uses the term “Registrant” to differentiate from membership 
in an association). 
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"organization" includes an individual, a corporation, an association, a partnership, and a trade union. 

"client" is deemed to include an individual to whom an applicant or registrant of the College has purported to 
provide professional services.   

"personal information" means information about an identifiable individual but does not include the name, title, 
or business contact information of an individual. 

"Privacy Committee" means the Executive Committee. 

"Profession Specific Act" means Dental Hygiene Act. 

"Registration Committee" means the Registration Committee of the College as required by the RHPA 
Procedural Code. 

"Regulations" means the regulations made under the RHPA and/or regulations made under the Profession 
Specific Act. 

"RHPA" means the Regulated Health Professions Act, 1991 as amended from time to time. 

"RHPA Procedural Code" means the Health Professions Procedural Code (being Schedule 2 to the RHPA). 

P R I N C I P LE  1  –  A C C O U N T A B I LI T Y  

The Registrar is accountable for compliance with these policies and procedures. Complaints or questions 
regarding the manner in which personal information is being handled by the College should be directed to the 
Registrar who can be reached at registrar@cdho.org or 416-961-6234. 

The College will provide orientation and training to all new employees and appointees as well as all members of 
Council, committees or working groups regarding their obligations pursuant to section 36 of the RHPA and this 
Privacy Code.  

The College’s policies regarding privacy and information management are available on the College’s website at 
www.cdho.org and on request by phone at 416-961-6234 or 1-800-268-2346 or by mail at 175 Bloor Street 
East, North Tower, Suite 601, Toronto, ON  M4W 3R8. 

P R I N C I P LE  2  –  I D E N T I F Y I N G  P U R P O SE S  

The purpose for which the College collects, uses and discloses personal information is to administer and 
enforce the Legislation.  

I N F O R M A T I O N  A B O U T  R E G I ST R A N T S  

The College collects and uses personal information regarding its registrants for the following purposes: 

• to assess whether a registrant continues to meet the standards of qualification for a certificate of 
registration; 

• to investigate complaints regarding the conduct or actions of a registrant of the College; 

 

mailto:registrar@cdho.org
http://www.cdho.org/
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• to investigate whether a registrant has committed an act of professional misconduct or is incompetent 
and to resolve such matters including through the imposition of a specified continuing education and 
remediation program and through undertakings; 

• to inquire whether a registrant is incapacitated; 

• to negotiate and implement informal resolutions, including acknowledgements and undertakings and 
specified continuing education and remediation programs (a SCERP) that provide for reviewing samples 
of client records; 

• to hold a hearing of allegations of a registrant’s professional misconduct or incompetence or of 
allegations that a registrant is incapacitated; 

• to carry out the quality assurance program of the College, including an assessment of the records and 
practice of its registrants; this may include an on-site visit at the registrant’s place of practice; 

• to administer the program established by the College to provide funding for therapy and counselling for 
persons who, while clients, were sexually abused by registrants of the College; 

• to investigate reports filed about registrants of the College under the RHPA Procedural Code; 

• to assess whether a former registrant’s certificate of registration should be reinstated;  

• to provide statistical information for human resource planning and demographic and research studies for 
regulatory purposes including providing that information to the Ministry of Health and Long-Term Care 
(MOHLTC) and other appropriate agencies;  

• to provide information about registrants to the public for regulatory purposes on the public register 
which is located on the College’s website;  

• to administer or enforce the Legislation.   

The College may collect personal information regarding a registrant from the registrant, employers and 
colleagues of the member, clients of the registrant and other persons, for the purposes set out above.  Personal 
information regarding registrants is collected by the College from time to time and at regular intervals.  

The College discloses personal information regarding its registrants only as permitted by section 36 of the 
RHPA or as required by law.  For example, the College is required under the RHPA Procedural Code to maintain 
a register containing information about its registrants. Such information includes, but is not restricted to: 
registrants’ qualifications and practice information; court findings of professional negligence or malpractice 
made against the registrant unless the finding is reversed on appeal; referrals to the College’s Discipline 
Committee until the matter has been finally resolved; and the result and a synopsis of the decision for every 
finding made against a registrant as a result of a disciplinary or incapacity proceeding. The RHPA Procedural 
Code and the By-laws require the College to post the register on the College’s website.   
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I N F O R M A T I O N  A B O U T  E M P LO Y E R S,  C O LLE A G U E S A N D  C LI E N T S  

The College collects and uses personal information regarding the employers, colleagues and clients of 
registrants of the College for the following purposes: 

• to investigate complaints regarding the conduct or actions of a registrant of the College; 

• to investigate whether a registrant has committed an act of professional misconduct or is incompetent; 

• to inquire whether a registrant is incapacitated; 

• to hold a hearing of allegations of a registrant’s professional misconduct or incompetence or of 
allegations that a registrant is incapacitated; 

• to negotiate and implement informal resolutions, including acknowledgements and undertakings or 
specified continuing education and remediation programs that provide for reviewing samples of client 
records; 

• to carry out the quality assurance program of the College, including an assessment of the records and 
practice of its members; this may include an on-site visit at the registrant’s place of practice; 

• to administer the program established by the College to provide funding for therapy and counselling for 
persons who, while clients, were sexually abused by registrants of the College; 

• to investigate reports filed about registrants of the College under the RHPA Procedural Code; 

• to assess whether a registrant continues to meet the standards of qualification for a certificate of 
registration;  

• to assess whether a former registrant’s certificate of registration should be reinstated;  

• to provide information about members to the public for regulatory purposes such as public register 
information and information about discipline hearings; 

• to administer or enforce the Legislation. 

The College may collect personal information regarding an employer, colleague and client of a registrant of the 
College from the employer, the colleague, the client, the registrant and other persons, for the purposes set out 
above. 

The College discloses personal information regarding the employers, colleagues, clients of registrants of the 
College only as permitted by section 36 of the RHPA or as required by law. For example, hearings of the 
Discipline Committee are required, subject to certain exceptions, to be open to the public.  Evidence at a 
hearing of the Discipline Committee may include personal information regarding the registrant of the College 
who is the subject of the allegation of professional misconduct or incompetence, as well as personal 
information regarding the registrant’s clients related to the allegations of professional misconduct or 
incompetence. Another example of disclosure of personal information about clients of registrants of the 
College relates to complaints regarding the conduct or actions of registrants of the College. Where a 
complainant, who is frequently a client of a registrant, or a registrant does not agree with a decision of the ICRC, 
subject to certain exceptions, either person can request a review by the Board. The RHPA Procedural Code 
requires that the College disclose to the Board a record of the investigation and the documents and things 
upon which the decision was based. This disclosure of personal information about a client of a registrant to the 
Board is required under the RHPA Procedural Code.   



 
 
 
 
 
 
 
 
 

 
 
 
 
 

35 
 
 
 
 

CLINICAL COMPETENCY EVALUATION FOR REGISTRATION –  
INFORMATION TO APPLICANTS 
 
 
I N F O R M A T I O N  A B O U T  A P P LI C A N T S  F O R  R E G I ST R A T I O N  A N D  P O T E N T I A L 
R E G I ST R A N T S 

The College collects and uses personal information regarding applicants and potential registrants and the 
clients of applicants and potential registrants to assess whether an applicant or potential registrant meets, and 
continues to meet, the standards of qualification to be issued a certificate of registration and to administer or 
enforce the Legislation. The College discloses personal information regarding applicants and potential 
registrants, references about them and their clients only as permitted by section 36 of the RHPA or as required 
by law. For example, the RHPA Procedural Code provides a procedure for an applicant who does not agree with 
a decision of the Registration Committee to request a review or a hearing by the Board. The RHPA Procedural 
Code requires that the College disclose to the Board a copy of the order and reasons of the Registration 
Committee and the documents and things upon which the decision was based. This disclosure of personal 
information to the Board is required under the RHPA Procedural Code. 

I N F O R M A T I O N  R E LA T E D  T O  U N A U T H O R I Z E D  P R A C T I C E  A N D  H O LD I N G  O U T  

The College collects and uses personal information regarding individuals who may be practising the profession 
of dental hygiene, using protected titles or holding themselves out as practising the profession and their clients 
to investigate whether the individual has contravened or is contravening the Legislation and to administer or 
enforce the Legislation. The College discloses personal information regarding such individuals only as permitted 
by section 36 of the RHPA or as required by law. 

I N F O R M A T I O N  R E LA T E D  T O  A D M I N I ST E R I N G  T H E  LE G I SLA T I O N  

The College collects and uses personal information regarding individuals who are retained, elected or appointed 
for the purpose of the administration of the Profession Specific Act including the following: 

• to review prospective candidates and retain or appoint persons for the purpose of the administration of 
the Act; 

• to maintain records to ensure accurate remuneration and payment of expenses, and all documentation 
required by law and by the various levels of government in accordance with sound accounting practices; 

• to communicate with the person (e.g., home contact information); 

• to maintain accurate and fair accounts of any disputes, possible conflicts of interest or misconduct 
involving a person retained or appointed for the purpose of the administration of the Act or a member of 
the Council or committee of the College; 

• for purpose of making payments and providing benefits. 

The College discloses personal information regarding the individuals referred to above only as permitted by 
section 36 of the RHPA or as required by law.   

SP E C I F Y I N G  T H E  I D E N T I F I E D  P U R P O SE  

Where practicable, the College will make a reasonable effort to specify the identified purposes to the individual 
from whom the personal information is collected, either at the time of collection or after collection but before 
use, except where to do so would defeat the purpose of the Legislation or be inconsistent with the Legislation.  
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The College will state the identified purposes in such a manner that an individual can reasonably understand 
how the information will be used or disclosed. 

Where personal information is collected for one purpose, the College has the right to use and disclose the 
information for another regulatory purpose where it is in the public interest to do so. For example, the ICRC will 
receive all information, documents and reports concerning a registrant, no matter what the originating source. 
Further, the ICRC is required to review and consider the prior history (i.e. previous complaints or reports), 
including prior decisions dismissing a complaint or concern. In certain situations, the complainant may also 
obtain access to the registrant’s prior history. 

P R I N C I P LE  3  –  C O N SE N T  

The College collects personal information for purposes related to its objects (see Preamble for the College’s 
objects) including for the purpose of the proper administration and enforcement of the Legislation and for 
other related regulatory purposes. In carrying out its objects, the College has a duty to serve and protect the 
public interest.   

Where practicable, the College will make a reasonable effort to specify the identified purposes to the individual 
from whom the personal information is collected as described in Principle 2. However, obtaining consent of the 
individuals would, in many cases, defeat the purposes of the College’s collecting, using and disclosing the 
personal information. Personal information will only be collected, used and disclosed without the knowledge 
and consent of the individual for the purpose of the administration or enforcement of the Legislation and in 
accordance with any applicable provisions of the Legislation. For example, personal information about a client 
may be collected and used without the client’s consent for the purpose of the College’s quality assurance 
program regarding the assessment of a registrant’s practice in accordance with the RHPA Procedural Code and 
the Regulations. Another example is that personal information about a client may be collected and used without 
the client’s consent for the purpose of an investigation of a registrant in accordance with the RHPA Procedural 
Code and the Regulations.  

P R I N C I P LE  4  –  LI M I T I N G  C O LLE C T I O N  

The College collects only the personal information that is required for the purposes identified in Principle 2 of 
this Privacy Code. The College collects personal information using procedures that are fair and lawful.  

Personal information regarding clients must be collected as part of the College’s regulatory function. This 
information is typically obtained by the College as part of an investigation or quality assurance program. The 
focus of these inquiries is the conduct, competence or capacity of the registrant and the protection of the 
public. The College only collects personal information regarding clients to satisfy this regulatory purpose. 

P R I N C I P LE  5 –  LI M I T I N G  U SE ,  D I SC LO SU R E  O R  R E T E N T I O N  

The College uses personal information only for the purposes identified in Principle 2 and in accordance with the 
provisions of the Legislation. Personal information is only disclosed in accordance with the provisions of section 
36 of the RHPA or as required by law.  

The RHPA Procedural Code and By-laws clearly designate the information regarding members that is publicly 
available and the By-laws can be accessed from the College website at www.cdho.org or by contacting the 
College at 416-961-6234 or 1-800-268-2346. In addition, under the RHPA Procedural Code, the College is 
required to publish certain information regarding discipline hearings conducted by the Discipline Committee. 

http://www.cdho.org/
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Under the RHPA Procedural Code, discipline hearings conducted by the Discipline Committee are usually open 
to the public. Evidence at a discipline hearing may include personal information regarding the registrant and the 
registrant’s clients, employers and colleagues related to allegations of professional misconduct or 
incompetence. Under the RHPA Procedural Code, the panel of the Discipline Committee has discretion to close 
a hearing under certain prescribed circumstances and/or restrict the publication of personal information where 
appropriate. Under the RHPA Procedural Code, reviews of decisions of the ICRC and Registration Committee 
by the Board are open to the public. Similarly, the Board has discretion to restrict the disclosure of personal 
information in its review process. The objective of these regulatory processes is always the protection of the 
public.   

The College has a record retention policy in place and conducts regular audits to ensure that personal 
information that is no longer required to be kept is destroyed, erased or made anonymous. Specific information 
regarding the record retention policy can be obtained by contacting the Director of Administration at the 
College.  

P R I N C I P LE  6  –  A C C U R A C Y  

It is in the best interest of the public that the College collect, use and disclose only accurate personal 
information in regulating the profession. The College therefore uses its best efforts to ensure that the 
information it collects, uses and discloses is accurate. However, in order to be accountable for its collection, use 
and disclosure of information, the College makes corrections to information without obliterating the original 
entry.  

Registrants are required to provide the College with current name, contact and employment information and to 
advise the College of changes within fourteen (14) days of any change. This information is updated annually 
when registrants renew their registration with the College.  

P R I N C I P LE  7  –  SA F E G U A R D S 

The College ensures that personal information it holds is secure.  

The College ensures that personal information is stored in electronic and physical files that are secure. Security 
measures are in place to safeguard this information which includes restricting access to personal information to 
authorized personnel, ensuring that physical files are under lock and key and ensuring that electronic files are 
password protected. The College reviews its security measures periodically to ensure that all personal 
information is secure.  

Employees of the College receive an orientation and ongoing training regarding the information safeguards 
required for personal information and their importance. 

The College ensures that personal information that is no longer required to be retained is disposed of in a 
confidential and secure fashion (i.e. shredding). 
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P R I N C I P LE  8  –  O P E N N E SS  

The College’s personal information management policies and procedures are available to the public and its 
members via the College’s website at www.cdho.org or can be requested by phone at 416-961-6234 or 1-800-
268-2346 or by mail at 69 Bloor Street East, Suite 300, Toronto, ON  M4W 1A9. Inquiries concerning the 
College’s policies and practices for collecting, using and disclosing personal information may be directed to the 
Registrar at registrar@cdho.org.  

P R I N C I P LE  9  –  I N D I V I DU A L A C C E SS  

Access 

Where the College holds personal information about an individual, upon written request, the College shall allow 
access to the information to that individual, unless providing access could reasonably be expected to interfere 
with the administration or enforcement of the Legislation or it is impracticable or impossible for the College to 
retrieve the information. 

Examples of situations where access may be denied include:  

• Information contains references to another individual(s) that cannot be severed; 

• Disclosure may result in significant risk of harm to the requestor or a third party; 

• Information was collected or created in the course of an on-site visit, investigation, inquiry, assessment 
or similar procedure; 

• Disclosure may defeat the purposes for which the information was collected; 

• Information cannot be disclosed for legal, security or commercial proprietary reasons; 

• Information is subject to solicitor-client or other privilege; 

• Information was generated in the course of a dispute or resolution process; 

• The request is frivolous, vexatious, made in bad faith or otherwise an abuse of process. 

In cases where the personal information forms part of a record created by another organization, the College 
may refer the individual to the organization that created the record (unless it is inappropriate to do so) so that 
the individual may obtain access to the personal information from the organization rather than the College.  

Subject to the same exceptions as described above, the College will also provide a list of organizations to which 
the College has provided personal information when requested to do so by the individual. 

While the College’s response will typically be provided at no cost or minimal cost to the individual, depending 
on the nature of the request and the amount of information involved, the College reserves the right to impose a 
cost recovery fee. In these circumstances, the College will inform the individual of the approximate cost to 
provide the response and proceed upon payment by the individual of the cost. 

The College will make reasonable efforts to respond to the request within thirty (30) days and to assist the 
individual in understanding the information.   

 

http://www.cdho.org/
mailto:registrar@cdho.org
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Individuals should send their written request for access, with contact information and sufficient information 
about themselves to identify them, to the Registrar at registrar@cdho.org. 

In the event the College refuses to provide access to all of the personal information it holds, then the College 
will provide reasons for denying access. The individual may then choose to file a complaint with the Registrar.   

Challenging accuracy and completeness of personal information 

An individual has the right to request a correction of what in his or her view, is erroneous information.  Where 
the information forms part of a record created by another organization, then the College may refer the 
individual to the organization that created the record (unless it is inappropriate to do so) so that the individual 
may challenge the accuracy or completeness of the information. 

Where an individual is able to successfully demonstrate that the personal information of a factual nature (not, 
for example, the expression of an opinion) is inaccurate or incomplete, the College will amend the information 
(i.e., correct, or add information). In addition, where appropriate, the College will notify any third parties to 
whom the College has disclosed the erroneous information. In some cases, a correction may be inappropriate 
(e.g., where the fact that a person made or recorded such a statement is the primary focus of the record rather 
than whether the statement is, in fact, accurate, the College does not have an accurate record of the disclosure, 
such as verbal disclosure in the course of an investigation). 

Where there is a dispute between the individual and the College as to the accuracy or completeness of the 
information, then the College will document the details of the disagreement, and, where appropriate, will advise 
any third party who received the contested information from the College, of the unresolved disagreement.   

P R I N C I P LE  1 0  –  C H A LL E N G I N G  C O M P LI A N C E  

Complaints or questions regarding the College’s compliance with this Privacy Code should be directed to the 
Registrar who can be reached at registrar@cdho.org. 

If the Registrar cannot satisfactorily resolve a complaint, the College has a formal privacy complaints procedure 
which includes: 

• acknowledging the complaint; 

• review of the complaint by the College’s Privacy Committee;  

• providing a written decision and reasons to the complainant; and 

• taking appropriate measures where the complaint is found to be justified. 

Please note that there is a different process for handling complaints about the conduct or actions of a 
registrant of the College. Please contact the Deputy Registrar if you wish to file a complaint about the conduct 
or actions of a registrant of the college.  

mailto:registrar@cdho.org
mailto:registrar@cdho.org
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SC H E D U LE  1  

Section 36 of 

the Regulated Health Professions Act, 1991, as amended 

(as of March 2011) 

C O N F I D E N T I A LI T Y  

36.  (1)  Every person employed, retained or appointed for the purposes of the administration of this Act, a 
health profession Act or the Drug and Pharmacies Regulation Act and every member of a Council or committee 
of a College shall keep confidential all information that comes to his or her knowledge in the course of his or her 
duties and shall not communicate any information to any other person except, 

(a) to the extent that the information is available to the public under this Act, a health profession Act or the 
Drug and Pharmacies Regulation Act; 

(b) in connection with the administration of this Act, a health profession Act or the Drug and Pharmacies 
Regulation Act, including, without limiting the generality of this, in connection with anything relating to 
the registration of members, complaints about members, allegations of members’ incapacity, 
incompetence or acts of professional misconduct or the governing of the profession; 

(c) to a body that governs a profession inside or outside of Ontario; 

(d) as may be required for the administration of the Drug Interchangeability and Dispensing Fee Act, the 
Healing Arts Radiation Protection Act, the Health Insurance Act, the Independent Health Facilities Act, 
the Laboratory and Specimen Collection Centre Licensing Act, the Ontario Drug Benefit Act, the 
Coroners Act, the Controlled Drugs and Substances Act (Canada) and the Food and Drugs Act 
(Canada); 

(e) to a police officer to aid an investigation undertaken with a view to a law enforcement proceeding or 
from which a law enforcement proceeding is likely to result; 

(f) to the counsel of the person who is required to keep the information confidential under this section;  

(g) to confirm whether the College is investigating a member, if there is a compelling public interest in the 
disclosure of that information; 

(h) where disclosure of the information is required by an Act of the Legislature or an Act of Parliament; 

(i) if there are reasonable grounds to believe that the disclosure is necessary for the purpose of eliminating 
or reducing a significant risk of serious bodily harm to a person or group of persons; or 

(j) with the written consent of the person to whom the information relates.  2007, c. 10, Sched. M, s. 7 (1). 

 

 

http://www.e-laws.gov.on.ca/html/statutes/french/elaws_statutes_91r18_f.htm#s36s1
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Reports required under Code 

(1.1) Clauses (1) (c) and (d) do not apply with respect to reports required under section 85.1 or 85.2 of the Code. 
1993, c. 37, s. 1. 1998, c. 18, Sched. G, s. 7 (2). 

Definition 

(1.2) In clause (1) (e), 

“law enforcement proceeding” means a proceeding in a court or tribunal that could result in a penalty or 
sanction being imposed. 1998, c. 18, Sched. G, s. 7 (2); 2007, c. 10, Sched. M, s. 7 (2). 

Limitation 

(1.3) No person or member described in subsection (1) shall disclose, under clause (1) (e), any information with 
respect to a person other than a member. 1998, c. 18, Sched. G, s. 7 (2); 2007, c. 10, Sched. M, s. 7 (3). 

No requirement 

(1.4) Nothing in clause (1) (e) shall require a person described in subsection (1) to disclose information to a 
police officer unless the information is required to be produced under a warrant.  1998, c. 18, Sched. G, s. 7 (2); 
2007, c. 10, Sched. M, s. 7 (4). 

Confirmation of investigation 

(1.5) Information disclosed under clause (l) (g) shall be limited to the fact that an investigation is or is not 
underway and shall not include any other information. 2007, c. 10, Sched. M, s. 7 (5). 

Not compellable 

(2) No person or member described in subsection (1) shall be compelled to give testimony in a civil proceeding 
with regard to matters that come to his or her knowledge in the course of his or her duties. 1991, c. 18, s. 36 (2). 

Evidence in civil proceedings 

(3) No record of a proceeding under this Act, a health profession Act or the Drug and Pharmacies Regulation 
Act, no report, document or thing prepared for or statement given at such a proceeding and no order or 
decision made in such a proceeding is admissible in a civil proceeding other than a proceeding under this Act, a 
health profession Act or the Drug and Pharmacies Regulation Act or a proceeding relating to an order under 
section 11.1 or 11.2 of the Ontario Drug Benefit Act. 1991, c. 18, s. 36 (3); 1996, c. 1, Sched. G, s. 27 (2). 

Regulation/Privacy Code March 2011 
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