
Council Meeting Agenda 
Friday, December 6, 2024 
9:00 a.m. – 4:00 p.m. 

Location: Hybrid Meeting 



 
 
 
 
  
 
  
 
 

Council Meeting Agenda — December 6, 2024 

Hybrid Meeting 
Time: 9:00 a.m. to 4:30 p.m. 
 
 

Item Topic and Relevant Council Policy Action Lead if not Chair Est. 
Time 

1.0 CALL TO ORDER 9:00 

1.1 Opening Remarks 
Council Is 
Addressed 

T. Strawn 9:05 

1.2 Council Policy Manual Update  For Information T. Strawn 9:15 

1.3 Council Code of Conduct For Information T. Strawn 9:15 

2.0 APPROVAL OF AGENDA 9:15 

2.1 Review and Approval of Agenda For Approval T. Strawn 9:15 

3.0 DECLARATIONS OF POTENTIAL CONFLICT OF INTEREST 9:20 

3.1 Declarations of Conflict of Interest Declare Conflicts T. Strawn 9:20 

4.0 MEETING MINUTES APPROVAL 9:20 

4.1 Meeting Minutes – September 27, 2024 For Approval T. Strawn 9:20 

5.0 INFORMATION REQUESTED BY THE BOARD 

5.1 Statutory Committee Reports 

5.1.1 Executive Committee For Information T. Strawn 9:20 

5.1.2 Discipline Committee For Information M. Cassim 9:20 

5.1.3 Fitness to Practise Committee  For Information TBD 9:20 

5.1.4 
Inquiries, Complaints and Reports 
Committee 

For Information Michelle Atkinson 9:20 

5.1.5 Patient Relations Committee  For Information Juli Kreutner 9:20 

5.1.6 Quality Assurance Committee For Information Vanessa Pereira 9:20 

5.1.7 Registration Committee For Information 
Anne-Marie 
Conaghan 

9:20 

5.2 Incidental Briefing Reports 

5.2.1 Council Chair’s Report For Information T. Strawn 9:20 
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5.2.2 Registrar’s Administrative Report  For Information G. Pettifer 9:20 

6.0 OWNERSHIP LINKAGE 9:25 

6.1 Status of Ownership Linkage Activities  For Information Krista Dufour 9:25 

7.0 GOVERNANCE PROCESS ITEMS  

7.1 

2025 Operations Budget  
 
Council will be asked to approve the 2025 
operations budget. 

For Approval 
T. Strawn  

 
9:30  

7.2 

2025 Governance Budget 
 
Council will be asked to approve the 2025 
governance budget. 

For Approval T. Strawn  9:40 

7.3 

Governance Committee Update  
 
The Chair will provide an update to Council 
on the committee’s activities. 

For Information M. Atkinson 9:55 

7.4 
Emergency Class Activation and Supervision 
Policy 
 

For Approval T. Strawn 10:00 

 BREAK 10:30 

7.5 Strategic Plan  For Information T. Strawn 10:45 

8.0 BOARD EDUCATION  

8.1 
Canadian Oral Health Survey (COHS) 
Presentation 

For Information Statistics Canada 11:30 

 LUNCH 12:00 

8.2 Voice of the Patient Survey Presentation  For Information Pivotal Research  
 

1:00  
 

8.3 CNAR Report For Information 
M. Atkinson, L. 

Beniuk, V. Pereira, 
E. Betts  

1:30 

9.0 MONITORING BOARD PERFORMANCE  

9.1 Monitoring: Global Governance Process For Information T. Strawn 1:45 

9.2 Monitoring: GP-13 In-Camera Sessions  For Information T. Strawn 1:55 

10.0 GOVERNANCE PROCESS ITEMS CONTINUED   

10.1 
Policy Content Review: Global Governance 
Process 

For Consideration  T. Strawn 2:00 
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10.2 
Policy Content Review: GP-13 In-Camera 
Sessions 

For Consideration T. Strawn 2:05 

11.0 EXECUTIVE LIMITATIONS ITEMS FOR CONSIDERATION 2:10 

11.1 Policy Content Review: EL-1 For Consideration T. Strawn 2:10 

11.2 Policy Content Review: EL-5 For Consideration T. Strawn 2:15 

11.3 Policy Content Review: EL-10 For Consideration T. Strawn 2:20 

11.4 Policy Content Review: EL-11 For Consideration T. Strawn 2:25 

— 
COUNCIL MOVES IN CAMERA (ITEM 12.1- 12.5) 
To discuss personnel matters. Monitoring Reports on Ends and Executive Limitations form part of 
the Registrar’s Performance Evaluation 

12.0 MONITORING CEO PERFORMANCE  

12.1 
Internal Monitoring: General Executive 
Constraint  

For Approval G. Pettifer 2:30 

12.2 Internal Monitoring: EL-2 Treatment of Staff For Approval G. Pettifer 2:40 

12.3 Internal Monitoring: EL-3(3)-3(8) For Approval G. Pettifer 2:50 

12.4 Internal Monitoring: EL-4(1) For Approval G. Pettifer 3:00 

12.5 Internal Monitoring: EL-8 For Approval G. Pettifer 3:10 

— COUNCIL MOVES OUT OF CAMERA 

13.0 SELF-EVALUATION OF GOVERNANCE PROCESS  

13.1 Council Meeting Evaluation 
For Evaluation and 

Discussion 
T. Strawn 3:30 

14.0 NEXT MEETING DATE — January 17, 2025  

15.0 ADJOURNMENT 4:00 
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Briefing Note 

To:  Council 

From: Chair 

Date: December 6, 2024 

Topic: Council Policy Manual Update 

 

The following policy was updated at the September 27, 2024 Council meeting: 

• GP-6.3 Registrar/CEO Transition Committee Terms of Reference  
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Suggested Motion – Friday, December 6, 2024 

2.1 ADOPTION OF AGENDA 

MOTION: THAT Council moves to approve the December 6, 2024 Council 
meeting agenda as presented. 

 Moved:  

 Seconded:  

 VOTE:  
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Suggested Motion – Friday, December 6, 2024 

4.0  MEETING MINUTES APPROVAL 

MOTION: THAT Council moves to approve the September 27, 2024 meeting 

minutes as presented.  

 Moved:  

 Seconded:  

 VOTE: 
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Council Meeting Minutes  

Virtual Zoom Meeting – Livestreamed to the CDHO YouTube Channel 
Friday, September 27, 2024 – 9:00 a.m. to 4:30 p.m. 
 

COUNCIL MEMBERS PRESENT 
Professional Members: Michelle Atkinson (Vice-Chair), Maheen Cassim, Anne-Marie Conaghan (Academic), 
Jennifer Cooper (Academic), Krista Dufour, Vanessa Pereira, Terri Strawn (Chair), Mary Yeomans, Balbir Sohi, 
Christina Lee-Rotstein, Candace Herod  

Public Members: Erin Betts, Pella Giabanis, Amit Sethi, Margaret Wade  

Regrets: Sasha Sidhu, Ehizele Martin Iyamabo, Loree Beniuk, Farzana Hussain, Juli Kreutner 

Administration: Dr. Glenn Pettifer (Registrar and CEO), Eric Bruce (Deputy Registrar/Director of Registration 
& Professional Conduct), Suzanne Fox (Director of Corporate Services), Ryan Pestana (Director of 
Communications), Veronica Douglas (Executive Administrator) 

Guests: Julie Maciura, SML, CDHO Legal Counsel (9:00a.m.-2:15p.m.), Doha Melhem, Pivotal Research 
(11:30a.m.-12:10p.m.), Rainer Kocsis, Pivotal Research (11:30a.m.-12:10p.m.), Marika Nadeau, Health 
Canada (1:00p.m.-2:15 p.m.), Annabelle El-Hage, Health Canada (1:00p.m.-2:15 p.m.), Shanice Chin, Health 
Canada (1:00p.m.-2:15 p.m.), Joelle Pilon, Health Canada (1:00p.m.-2:15 p.m.) 

 

1.0 CALL TO ORDER 

1.1 Opening Remarks 

The Council Chair, Terri Strawn, called the meeting to order at 9:01 a.m. She welcomed Council 
and guests to the September Council meeting. The following land acknowledgment was made: 
 
“While we meet today in a virtual environment, I would like to begin by acknowledging the 
Indigenous peoples and every being of all the lands that we are gathered on here. I 
acknowledge that there are 46 treaties, other agreements as well as unceded nations that 
cover the territory now called Ontario, which remains the home of many First Nations, Inuit, 
and Métis people. I come with respect for this land that I am on today, for the people and all 
living beings who have and still reside here.  
 
Let’s take a moment to acknowledge the importance of the land which we each call home and 
express my gratitude to have the privilege to work on this land. We do this to reaffirm our 
commitment and our responsibility to improve relationships between nations and to improve 
our own understanding of local Indigenous peoples and their cultures. From coast to coast to 
coast, I wish to acknowledge the ancestral and unceded territory of all the Inuit, Métis, and 
First Nations people that call this nation home.  
 
Please join me in a moment of reflection to acknowledge the effects of genocide, residential 
schools, and the ongoing effects of colonialism on Indigenous families and communities. We 
have the utmost respect for Indigenous peoples and wish to thank them for their continued 
stewardship of this land. Let’s take this time to consider how we can, in our own way, move 
forward in a spirit of reconciliation and collaboration.” 
 
Ms. Strawn thanked Angelica Palantzas, Public Member, for her years on Council and welcomed 
new Public Members, Christina Lee-Rotstein and Candace Herod to their first Council meeting.  
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1.2 Council Policy Manual Update 

  No policy updates were made at the June Council meeting.  
 

2.0 APPROVAL OF AGENDA 

2.1 Review and Approval of Agenda  

MOTION: THAT Council moves to approve the September 27, 2024 Council meeting 
agenda as presented. 

 
MOVED: Krista Dufour  
SECONDED: Erin Betts 
VOTE:       CARRIED 
 

3.0 DECLARATIONS OF POTENTIAL CONFLICTS OF INTEREST   

3.1 Declarations of Conflict of Interest 

No conflicts were declared.  

 

4.0 CONSENT AGENDA (4.1-4.1.1) 

The June 7, 2024 meeting minutes were removed from the Consent Agenda. A footnote was added to 
Section 8.2 Auditor Assessment Tool to say: At the time this motion was passed the Auditor 
Assessment Tool had not been completed. It has since been completed and a positive assessment was 
formed by the Executive Committee. It was presented to Council at the September 27, 2024, meeting.  
 
 
MOTION: THAT Council moves to approve the consent agenda as amended. 
 

MOVED: Margaret Wade 
SECONDED: Vanessa Pereira 
VOTE:        CARRIED 
 

5.0 INFORMATION REQUESTED BY THE BOARD 

 
Dr. Pettifer updated the CDHO on the College.  
 
The Registration Committee report was updated to include a meeting date on September 23rd, 2024. 
The Chair’s Report was updated to include a meeting with the Registrar on September 25, 2024.  

 
 

6.0 OWNERSHIP LINKAGE 

6.1 Status of Ownership Linkage Activities 

The Chair of the Ownership Linkage Committee, Krista Dufour, advised there were no 
additional updates from the committee. A written report was provided to Council.  
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COUNCIL MEETING MINUTES 

7.0 GOVERNANCE PROCESS ITEMS 

7.1 Governance Committee Update  

Michelle Atkinson updated the Council on the Governance Committees activities. The 
Governance Committee met on July 12, 2024. They are continuing to implement the 
recommendations from Harry Cayton and Deanna Williams’ 
governance report. They have started work on all nine recommendations. At the June 
Council meeting, Council decided to create a strategic plan, so the Governance 
Committee has hired Kevin McCarthy of The Regulator’s Practice to assist Council with 
this process.    

 

7.2 2025 Council Meeting Dates  

Council discussed potential dates for its 2025 meeting. Council considered the environmental 
impact of travel as well as Council member preferences and decided on having virtual 
meetings in January, June, and September and holding in person/hybrid meetings in March 
and December.  

MOTION:  THAT Council approved the proposed 2025 meeting dates. 

Date  Meeting 
January: Virtual   
Friday, January 17, 2025 January Council Meeting 
March: In Person/Hybrid  
Thursday, March 27, 2025 Workshop 
Friday, March 28, 2025 March Council Meeting 
June: Virtual   
Friday, June 13, 2025 Workshop 
Friday, June 20, 2025 June Council Meeting 
September: Virtual   
Friday, September 19, 2025 Workshop 
Friday, September 26, 2025 September Council Meeting 
December: In Person  
Thursday, December 11, 2025 Workshop 
Friday, December 12, 2025 December Council Meeting  

 
MOVED: Jennifer Cooper  
SECONDED: Balbir Sohi  
VOTE:        CARRIED 

 

7.3 Proposed Amendments to the Examinations and Registration Regulations 

Council was asked to withdraw portions of the proposed amendments to the Examinations and 
Registration Regulations (Parts I and VII of O. Reg. 218/94, made under the Dental Hygiene 
Act, 1991) that were previously submitted to the Ministry of Health for consideration in early 
2021. This recommendation follows an updated review of the proposal by staff and 
consultation with the Ministry; it is intended to remove items that are no longer supported by 
a strong policy rationale and that may not receive Ministry support. 

In general, the proposed amendments are intended to ensure that CDHO’s registration 
processes are efficient and serve to protect the public by establishing objective, transparent, 
and fair registration requirements for applicants. A detailed discussion of the recommended 
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approach for each proposed amendment and the public protection rationale was provided to 
Council in a briefing note.  

In summary, the proposed changes were: 

Original Proposal Staff Recommendation 
Revoking the Examinations Regulation in its 
entirety 

Retain 

Eliminate the Specialty Class of Certificate 
of Registration 

Withdraw 

Create a new Retired Class of Certificate of 
Registration 

Withdraw 

Create a new Visiting Class of Certificate of 
Registration 

Withdraw 

Rename the Inactive Class of Certificate of 
Registration to Non-Practising 

Retain 

Replace references to specific accrediting 
and examining bodies [i.e., the National 
Dental Hygiene Examination Board (NDHCB) 
and the Commission on Dental Accreditation 
of Canada (CDAC)] with generic references 

Retain 

Eliminate the option for a refresher course 
for applicants who have been out of practice 
for more than three years 

Withdraw 

Update various reporting requirements (i.e., 
the information that an applicant must 
disclose regarding their conduct history) 

Retain 

Council discussed and supported the proposed changes.  

THAT Council directs staff to resubmit the proposed amendments to the Examinations and 
Registration Regulations, as revised, to the Ministry of Health for consideration. 
 
MOVED:  Krista Dufour 
SECONDED: Michelle Atkinson 
VOTE:           CARRIED 

 

7.4 Auditor Assessment Tool  

 A key oversight activity of the Executive Committee is annually assessing the effectiveness of 
the external auditor. This annual assessment assists the Executive Committee to meet their 
responsibility to make an informed recommendation to Council on whether the external audit 
firm should be put forward for reappointment. The Executive Committee did form a positive 
assessment of the external auditor in June 2024 when the auditor for 2025 was appointed, 
however the document had not been provided to Council at that time. As such, the Auditor 
Assessment Tool was presented to Council at the September meeting. No questions were 
raised. 

7.5 College Strategic Planning Process  

At the June 2024 Council meeting, Council decided to undergo the strategic planning process. 
As a result, they have hired Kevin McCarthy, VP- Advisory Services at The Regulator’s Practice 
to help facilitate discussion and help with the process. An initial discussion took place at 
Council’s workshop on September 20, 2024. Council will be meeting with Kevin McCarthy at 
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least once in advance of the December workshop and meeting. Various documents, including 
an environmental scan, will be provided to Council to help them create a  clear, 
understandable, achievable plan. Council hopes to create the strategic plan by end of 2024 or 
the beginning of 2025.  

   

8.0 BOARD EDUCATION 

8.1 Registrant Engagement Survey Results  
 
Doha Melhem and Rainer Kocsis presented the findings from the Registrant Experience 
program. The Registrant Experience program assesses the CDHO registration process from the 
perspectives of successfully registered dental hygienists. The goal is to enhance the 
registration process, providing feedback to continuously improve CDHO operations and 
registrant engagement. The presentation highlighted key trends and progress, such as 
satisfaction improving across nearly all steps of the registration process between 2023 and 
2024 and concerns regarding criminal record check/CPIC reports were cut in half. Pivotal 
Research provided some key considerations including: providing clear and detailed guidance 
for each step, enhancing the self-service portal, and enhancing customer service and 
transparency. The research started in 2023 and is ongoing with an upcoming cohort scheduled 
from October-November 2024. 

 

8.2 Canadian Dental Care Plan Presentation  

Marika Nadeau from the Oral Health Branch of Health Canada, joined the meeting to present 
to Council on the roll out of the Canadian Dental Care Plan (CDCP). The plan helps make the 
cost of oral health care more affordable for eligible Canadians and is an opportunity to provide 
care to new and existing patients. Ms. Nadeau provided an overview of the program, including 
eligibility criteria, services covered, provider participation, and how to submit a claim. Statistic 
Canada, in partnership with Health Canada, has developed new data collection tools to 
address oral health gaps. These studies will help inform the implementation and impact of the 
CDCP.   

 

8.3 Public Awareness Campaign  

The Director of Communication, Ryan Pestana, presented to Council on the progress of the 
upcoming Public Awareness Campaign. This will be multi-year public awareness campaign that 
targets the public through various mediums (digital, print, radio) and reaches as broad an 
audience as possible (including rural, Indigenous, and underserved communities). The goal is 
to increase the awareness of CDHO’s mandate by plainly and simply describing the legislative 
role, promoting the Public Register, and promoting IPAC practices in plain language. So far 
CDHO has hired a vendor, done an audience scan, worked on creative development, and are 
currently in the pilot stage before launching the full campaign. The full campaign is expected 
to be launched in November 2024.  
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9.0 MONITORING BOARD PERFORMANCE  

9.1 GP-6  

The Council Chair reviewed the GP- 6  policy and discussed Council’s adherence to the policy. 
Currently there have been no reports of misconduct to the Registrar or Chair regarding 
committee conduct. Council was found in compliance with the policy.  

9.2 GP-6.3 

The Council Chair reviewed the GP- 6.3 policy and discussed Council’s adherence to the policy. 
The Registrar/CEO Transition Committee has not convened since the Registrar has not taken a 
leave of absence, therefore Council was found in compliance with the policy.  

 

10.0 GOVERNANCE PROCESS ITEMS CONTINUED  

10.1 Policy Content Review:  GP-6 

 Council reviewed the GP-6 policy and determined no changes were needed.  

10.2 Policy Content Review:  GP-6.3 

 Council reviewed the GP-6.3 policy and decided to remove the word ‘an’ in GP 6.3 section 1.3.   

 

11.0 COUNCIL REGISTRAR DELEGATION ITEMS FOR CONSIDERATION  

There were no agenda items at this meeting.  

12.0 ENDS ITEMS FOR CONSIDERATION  

There were no agenda items at this meeting.  

13.0 REQUIRED APPROVALS AGENDA   

There were no agenda items at this meeting. 

14.0 EXECUTIVE LIMITATIONS ITEMS FOR CONSIDERATION  

14.1 Policy Content Review: EL 3 

Council reviewed the EL 3 policy and no changes were made.  

14.2 Policy Content Review: EL 4 

Council reviewed the EL 4 policy and no changes were made.  

14.3 Policy Content Review: EL 6 

Council reviewed the EL 6 policy and no changes were made.  

14.4 Policy Content Review: EL 9 

Council reviewed the EL 9 policy and no changes were made.  
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MOTION TO MOVE IN CAMERA 

MOTION:  THAT Council move in Camera as per RHPA, Schedule 2, Section 7(2)(d) at 2:14 p.m., for 
agenda items 15.1–15.4. 

 
 MOVED: Krista Dufour 

SECONDED: Jennifer Cooper  
VOTE:         CARRIED 

15.0  MONITORING CEO PERFORMANCE  
 

15.1 EL-4(1) 
 

MOTION: THAT Council has assessed the monitoring report for EL-4(1) and determined 
there is sufficient, verifiable evidence of a reasonable interpretation. 

Moved:  Jennifer Cooper  
Seconded: Amit Sethi 
VOTE:        CARRIED 

 
15.2 EL-5 

MOTION: THAT Council has assessed the monitoring report for EL-5 and determined there 
is sufficient, verifiable evidence of a reasonable interpretation. 

Moved: Krista Dufour 
Seconded: Maheen Cassim 
VOTE:        
 CARRIED 

15.3 EL-10 
MOTION: THAT Council has assessed the monitoring report for EL-10 and determined 

there is sufficient, verifiable evidence of a reasonable interpretation. 

Moved: Candace Herod 
Seconded:  Mary Yeomans 
VOTE:        
 CARRIED 

15.4 EL-11 
MOTION: THAT Council has assessed the monitoring report for EL-11 and determined 

there is sufficient, verifiable evidence of a reasonable interpretation. 

Moved: Krista Dufour 
Seconded: Jennifer Cooper 
VOTE:       
 CARRIED 

 

MOTION TO MOVE OUT OF CAMERA 

MOTION: THAT Council move out of Camera as per RHPA, Schedule 2, Section 7(2)(d). 
 

MOVED: Krista Dufour 
SECONDED: Christina Lee-Rotstein  
VOTE:         CARRIED 
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16.0 SELF-EVALUATION OF GOVERNANCE PROCESS 

16.1 Council Meeting Evaluation  

The Council Feedback Survey was sent to Council members to be completed electronically.  

17.0 NEXT MEETING DATE 

The next Council meeting is December 6, 2024. 

18.0 ADJOURNMENT 

   
MOTION: THAT the Council meeting be adjourned at 3.15 p.m. 
 

MOVED: Krista Dufour 
SECONDED: Amit Sethi  
VOTE:         CARRIED 

 
 

 
Approved by: 
 
 
 ______________________________   _____________________________  

Signature of Chair, Terri Strawn  Date 
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Executive Committee Report — December 6, 2024 

 

Professional Members (Council): Terri Strawn, Chair; Michelle Atkinson, Vice-Chair; Vanessa 
Pereira 

Public Members (Council): Loree Beniuk, Erin Betts 

 

INTRODUCTION  

Since its last report to Council, the Executive Committee met virtually on November 8, 2024. The 
Executive Committee also met with the ODHA Executive Director and officers on November 8, 2024.  

Approved Executive Committee meeting minutes are available to Council via Board Effect in the 
‘Library’.  

ITEMS FOR INFORMATION  

CDHO Governance 

The Executive planned the agendas for the December 5th  Council workshop and the December 6th  
Council meeting.  

The Executive Committee reviewed the CDHO’s Q3 Financial Report and no issues were raised.  

The Governance budget was finalized and will be brought to Council at the December meeting for 
approval.  

The Canadian Network of Agencies of Regulation’s (CNAR) annual conference took place in Ottawa 
from October 7th-9th, 2024. This year, the Vice-Chair - Michelle Atkinson, and Executive Committee 
members Vanessa Pereira, Loree Beniuk, and Erin Betts attended the conference with staff. A 
sharing of information to Council on what was learned will take place at the December meeting. 

Committee Mandate: Except as provided by the Act, the Executive Committee may exercise 
all the powers and duties of the Council with respect to any matter that, in the opinion of the 
Executive Committee, requires attention between meetings of the Council. 
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Public Member Appointments 

Candace Herod had an orientation session on October 17th and October 21st, 2024.  Loree Beniuk 
has been assigned as her mentor. Vanessa Pereira has been assigned as Christina Lee-Rotstein’s 
mentor.  

Mentorship Update  

In accordance with Council’s Mentorship Program of having 6 months with a Public member and 6 
months with a Professional member, Pella Giabanis has been mentoring Balbir Sohi and Anne-Marie 
Conaghan has been mentoring Juli Kreutner for the second half of this year. 
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Discipline Committee Report — December 6, 2024 

 

Chair: Maheen Cassim 

Vice-Chair: Vanessa Pereira 

Professional Members (Council): Michelle Atkinson, Anne-Marie Conaghan, Jennifer Cooper, 
Krista Dufour, Farzana Hussain, Terri Strawn, Mary Yeomans, Balbir Sohi, Juli Kreutner, Maheen 
Cassim, Vanessa Pereira 

Public Members (Council): Loree Beniuk, Erin Betts, Pella Giabanis, Ehizele Martin Iyamabo, 
Angelica Palantzas (until end of term September 1, 2024), Alessandro Greco (until end of term May 
12, 2024), Margaret Wade, Christina Lee-Rotstein (since July 11, 2024), Candace Herod (since 
August 29, 2024) 

Professional Members (Non-Council): Amanda Acker, Siobhan Brennen, Gillian Dunn, 
Rowena Javier, Paula Malcomson 

 

INTRODUCTION  

Since its last report to Council in September 2024, the Discipline Committee has not held a plenary 
meeting. 

ITEMS FOR INFORMATION – RELATED TO MANDATE  

As of the date of writing, there are no matters currently pending before the Committee. 

CONCLUSION 

The Discipline Committee is continuing to ensure that all matters referred to it are dealt with in a 
fair, consistent, and timely manner. 

 

Committee Mandate: To hear and decide on allegations of professional misconduct and/or 
incompetence made against registrants of the CDHO. 
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Fitness to Practise Committee Report — December 6, 2024 

 

Chair: Vacant 

Professional Members (Council): Michelle Atkinson, Maheen Cassim, Anne-Marie Conaghan, 
Jennifer Cooper, Krista Dufour, Farzana Hussain, Juli Kreutner, Vanessa Pereira, Balbir Sohi, Terri 
Strawn, Mary Yeomans 

Public Members (Council): Loree Beniuk, Erin Betts, Pella Giabanis, Ehizele Martin Iyamabo, 
Angelica Palantzas (until end of term September 1, 2024), Upneet (Sasha) Sidhu, Margaret Wade, 
Amit Sethi, Christina Lee-Rotstein (since July 11, 2024), Candace Herod (since August 29, 2024) 

 

 

INTRODUCTION  

The Fitness to Practise Committee conducts hearings to determine whether a Registrant is suffering 
from a health condition or disorder that is affecting or may affect their ability to practise safely and 
effectively. Given the personal health information that is often at issue in such hearings, they are 
closed to the public; however, any finding by the Fitness to Practise Committee will be summarized 
on the College’s Public Register. In addition, the College’s bylaws permit information about any 
allegations of incapacity at issue in a hearing to be published. Further, when a finding of the Fitness 
to Practise Committee is under appeal, it will be noted on the Public Register.  

ITEMS FOR INFORMATION – RELATED TO MANDATE  

The Fitness to Practise Committee has not met and panels of the Committee have conducted no 
hearings since the last report to Council in September 2024. 

CONCLUSION 

The Committee is continuing to ensure that all matters referred to it are dealt with in a fair, 
consistent, and timely manner. 

Committee Mandate: To hear and determine allegations of incapacity made against 
registrants of the CDHO. 
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Inquiries, Complaints and Reports Committee Report — 
December 6, 2024  

 

ICRC Chair: Michelle Atkinson 

 
Panel A – Chair: Anne-Marie Conaghan 
 
Professional Members (Council): Anne-Marie Conaghan, Balbir Sohi 
Public Members (Council): - Loree Beniuk, Sasha Sidhu 
Professional Members (Non-Council): Paula Benbow, Christina Mitas 
 

Panel B – Chair: Michelle Atkinson 

Professional Members (Council): Michelle Atkinson, Mary Yeomans 
Public Members (Council): Erin Betts, Margaret Wade 
Professional Members (Non-Council): Tonia Peachman-Faust, Larissa Voytek 

 

INTRODUCTION  

The Inquiries, Complaints and Reports Committee (ICRC) is divided into two main Panels (A and B). 
A third supplementary panel (Panel C) may be established to accommodate the number of ongoing 
investigations and to avoid any potential conflicts of interest.  

Since the last Report to Council on September 27, 2024, the panels of the ICRC met on the 
following dates by video conference: 

 

 

Committee Mandate: The ICRC is a statutory Committee created under the Regulated 
Health Professions Act, 1991. Its mandate is to review all complaints, reports and inquiries in 
a fair and consistent manner to determine what action, if any, is appropriate in each case. 
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Patient Relations Committee Report — December 6, 2024 

 

Chair: Juli Kreutner 

Professional Members (Council):  Farzana Hussain, Juli Kreutner 

Public Members (Council): Loree Beniuk, Pella Giabanis, Sasha Sidhu  

Professional Members (Non-Council): Paula Malcomson 

 

INTRODUCTION  

The Patient Relations Committee has not met since the last Committee meeting on June 12, 2024.  

Discipline Hearings 

At the time of the Committee’s meeting, there were no Disciplinary Matters to report.  

 

Committee Mandate: As a statutory committee under the RHPA, the mandate of the 
Patient Relations Committee is to develop and implement a program that includes two 
distinct components: 1) measures for preventing or dealing with sexual abuse of patients; 
and 2) to inform the public about the importance of oral health and Dental Hygienists’ 
responsibilities within health care. 
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Quality Assurance Committee Report — December 6, 2024 

 

Chair: Vanessa Pereira 

Professional Members (Council): Jennifer Cooper, Vanessa Pereira, Balbir Sohi 

Public Members (Council): Christina Lee-Rotstein, Margaret Wade 

Professional Members (Non-Council): Tonia Peachman-Faust, Wendy Wardlaw 

 

INTRODUCTION  

The Quality Assurance Committee met once since the last Report to Council. The Committee met by 
video conference on October 28, 2024.  

ITEMS FOR INFORMATION – RELATED TO MANDATE  

Welcome Emails 

‘Welcome to the Profession’ notices are sent out by automated email at the time of registration. The 
notice is designed to promote quality practice and to increase awareness of the CDHO resources 
available, such as the CDHO Knowledge Network, the practice advisors, and the Quality Assurance 
Program Self-Assessment and educational tools. Since the last report to Council, 172 emails were 
sent out to those registered between September 3, 2024, and November 13, 2024. 

SMILE Portal Updates for 2025 

The SMILE Portal was recently updated so that those who volunteered to submit their QA records in 
2025 could select the new 4th Path option. The 837 volunteers have been asked to confirm their 
Path by the end of 2024. RDHs who choose Path 1, 2, or 3 will be able to use the SMILE Portal to 
complete and submit their records in 2025. Volunteers who choose Path 4 will be emailed in the 
new year to confirm availability so that they can be matched with a Facilitator and Peer Learning 
Circles group that fit into their schedule. 

 

Committee Mandate: To fulfill the CDHO’s legislative obligation to the public of Ontario and 
the Ministry of Health and Long-Term Care by facilitating Dental Hygienists as they monitor 
and improve their level of competence in their dental hygiene practice and environment, for 
consistency with CDHO Standards of Practice, by-laws and regulations. 
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Quality Assurance Records Peer Review Statistics (as of November 13, 2024) 

2024 Peer Assessment  

Of the 221 quality assurance records requested 

    21 have met the assessment guidelines2 

      1 are in the assessment process4 

      0 are participating in directed learning/remediation  

2024 Practice Reviews 

Of the 13 on-site practice assessments requested 

      1 have met the assessment guidelines2 

      0 is in the assessment process4 

      0 are participating in directed learning/remediation 

2023 Peer Assessment  

Of the 421 quality assurance records requested 

    42 have met the assessment guidelines2 

      0 are in the assessment process4 

      0 are participating in directed learning/remediation  

2023 Practice Reviews 

Of the 03 on-site practice assessments requested 

      0 have met the assessment guidelines2 

      0 are in the assessment process4 

      0 are participating in directed learning/remediation 

______________ 

1  Includes registrants who were selected by the Committee from referrals, for not completing the Annual Self-
Assessment and/or have been carried forward from a previous assessment period. 

2 Includes registrants who have resigned, were exempted, or deferred to another assessment period and 
those referred to the ICRC for non-compliance. 

3 Includes registrants who were carried forward from a previous assessment period and those placed into 
Path 3 for failure to submit QA records. 

4 Includes registrants who were granted an extension to submit, those awaiting Committee decision, and 
those required to participate in an onsite practice review as part of their assessment. 
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Registration Committee Report — December 6, 2024  

 

Chair: Anne-Marie Conaghan 

Professional Members (Council): Anne-Marie Conaghan, Maheen Cassim, Michelle Atkinson 

Public Members (Council): Amit Sethi, Angelica Palantzas, Pella Giabanis 

Professional Members (Non-Council): Lisa Frisch 

 

INTRODUCTION  

This report summarizes the Registration Committee's activities from its last Report to Council in 
September 2024, covering the period from August 27, 2024, to November 6, 2024. 

The Registration Committee has met twice since the last Report to Council.  

ITEMS FOR INFORMATION – RELATED TO MANDATE 

Registration Statistics 

Certificate of Registration August 26, 2024 November 6, 2024 

General  14, 177 14, 304 

Specialty  647 653 

Inactive  770 732 

Total Registrants 15, 594 15, 689 

Committee Mandate: The Registration Committee is a statutory Committee under the 
RHPA. It assesses an applicant’s educational qualifications and suitability to practise dental 
hygiene in Ontario in an equitable and consistent manner. The Committee ensures that 
registrants meet the requirements as set out in the registration regulations. 



 

2 / 2 

REGISTRATION COMMITTEE REPORT 

Applications for Registration 

Since the last Report to Council, the College received 168 new applications for registration. 1 
application required detailed review by the Registrar. 

Registration Committee Meeting 

A panel of the Registration Committee convened via video conference on September 23, 2024, and 
reviewed 7 requests for a fourth attempt at the written entry-to-practice examination, also known 
as the National Dental Hygiene Certification Examination.  

The Registration Committee convened on October 16, 2024, for a committee orientation. 

Changes to the Register  

Since last reported to Council: 

• 114 applicants were registered to practise 
• 16 previous registrants of the College were re-registered 
• 1 registrant reinstated 
• 0 registrants were administratively suspended 
• 0 registrants were revoked for non-payment of fees 
• 0 registrants were revoked with cause 
• 34 registrants resigned 
• 0 registrants resigned with cause 
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Council Chair’s Report to Council — December 6, 2024 

PUBLIC INTEREST RATIONALE  

According to our bylaws, the Council Chair or the Chair means the Chair of the Council, and the 
Chair of the Executive Committee and shall be charged with the general supervision and leadership 
of the affairs and business of the Council and such other duties as may, from time to time, be 
assigned to them by the Council. This report provides transparency about the activities the Chair 
undertakes between Council meetings, expense approvals and Council member attendance at 
meetings. Council member attendance is of interest as it is a critical aspect of effective governance, 
ensuring that the CDHO fulfills its responsibility to the public of Ontario responsibly and 
transparently.  

CHAIR’S ACTIVITIES 

October 16 – Pre-election orientation 

October 17 – New Council Member orientation 

October 28 - Teleconference with Vice Chair 

November 7 – Teleconference with Vice Chair 

November 11 – Teleconference with Vice Chair 

November 18 - Teleconference with Vice Chair 

EXPENSE POLICY EXCEPTIONS 

Subject to pre-approval by the Chair and under special circumstances, the Chair may use her 
discretion to approve costs for accommodation outside the policy allocation. In doing so, Council 
has requested that when discretion has been used, the Chair is to report to Council with the 
rationale for the decision. 

The Chair approved the following expenses: 

None 

In an effort to increase the transparency of Council, the attendance record of Council members at 
meetings is included in this report. [Appendix 1] 
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CHAIR’S REPORT TO COUNCIL 

COST OF GOOD GOVERNANCE 

In an effort to increase the transparency of Council, the breakdown of honorariums and expenses 
per Council member has been provided. [Appendix 2]
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CHAIR’S REPORT TO COUNCIL 

APPENDIX 1 

Name 

January 12, 
2024 New 
Member 

Orientatio
n 

January 
19, 2024 
Meeting  

March 7, 
2024 

Workshop  

March 8, 
2024 Meeting 

June 6, 2024 
Workshop  

June 7, 
2024 

Meeting 

July 22, 2024 
(special 

meeting- in- 
camera) 

September 
20, 2024 

Workshop  

September 
27, 2024 
Meeting  

December 5, 
2024 

Workshop  

December 6, 
2024 

Meeting  

Professional Members                     

Atkinson, Michelle N/A       
 

  
      

Cassim, Maheen N/A       
         

Conaghan-Anne-Marie N/A       
         

Cooper, Jennifer  N/A                

Dufour, Krista N/A                

Hussain, Farzana N/A                

Kreutner, Juli                  

Pereira, Vanessa                  

Sohi, Balbir                

Strawn, Terri N/A                

Yeomans, Mary N/A                

Public Members              

Beniuk, Loree  N/A                

Betts, Erin  N/A                

Giabanis, Pella  N/A                

Greco, Alex N/A       N/A N/A   N/A N/A N/A     

Herod, Candace  N/A N/A N/A N/A N/A N/A N/A     

Iyamabo, Martin  N/A                
Lee-Rotstein, Christina N/A N/A N/A N/A N/A N/A N/A     

Palantzas, Angelica N/A          N/A N/A     
Sethi, Amit N/A N/A N/A N/A        

Sidhu, Upneet (Sasha) N/A        
 

 
 

       

Wade, Margaret N/A                
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To incorporate a series of enhancements and new features requested by staff, which are not part of 
the current database, two additional Sprints have been added to the project. This brings the total to 
13 Sprints from an originally planned 11. Staff felt that it was better to incorporate these enhancements 
during the migration project, rather than to defer them until after the launch of the new database. 
These two additional Sprints will lead to approximately an extra six weeks of development time with 
corresponding costs. These amounts have been included in the project budget for 2025. Following 
completion of Sprint 13, CDHO staff will complete a final round of UAT and a cut over plan to the new 
database will be implemented, prior to launch. The project team is working with the CDHO 
communications team to develop messaging for registrants on the changes to the online self-service 
portal and how to sign up for access, which will be sent out in Q1 2025. The launch date remains on 
track for mid-to-late Q1 2025. 
 
Registrant Engagement 
 
Practice Advisory Service  
 
The Practice Advisory Service continues to be an accessible, valuable resource for Registered Dental 
Hygienists.  Since the last report to Council, the Practice Advisory Service responded to 608 enquiries.  
 

 Calls Emails Total 
Enquiries Top Topics 

September 2024 117 77 194 

• Independent Practice 
• IPAC 
• Billing  
• Standards of Practice- Knowledge 

Network, Records 

October 2024 102 100 202 

November 2024  
(up to November 
19, 2024) 

55 44 99 

 

Program Elements 
 
Communications 
 
Over the last few months, the Communications Department has increased the CDHO’s presence in 
the platforms on which it participates. Congratulations to the Communications team for their efforts 
in this regard.  The De-Brief micro-site has been deployed.    
 
With the re-design of our website, we can gather metrics associated with the website use: 
 
Website Stats (September 1 – November 15, 2024) 

• 107,052 English Sessions; 1,251 French Sessions (Sessions = # of users who interacted with 
a page(s) and includes repeat views) 

• 6,728 clicks to the Public Register 
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• Top visited pages (excluding the homepage) 
o Annual Renewal 
o Graduates from Accredited Educational Programs (Canada or the USA) Knowledge 

Network 
o Hypertension Fact Sheet 
o Standards and Resources 

 
• Top PDF downloads: 

o DH Standards of Practice 
o IPAC Guidelines 
o Code of Ethics  
o Registrants’ Handbook 
o Clinical Information Practice Standard for Dental Hygiene 

 
Social Media Stats (September 1 – November 15, 2024)  
 
Facebook 

• 44 new followers 
• Content most engaged with (i.e., clicks, comments, shares): Stay up to date on IPAC post, 

Thank you Windsor Peer Circle, Thank you Sault Ste. Marie Peer Circle  
 
Instagram 

• 59 new followers 
• Content most engaged with: Thank you Windsor Peer Circle, Thank You St. Catharines Peer 

Circle, Thank you Sault Ste. Marie Peer Circle 
 
LinkedIn 

• 105 new followers 
• Content most engaged with: Welcome to new staff post (Alyssa), Thank you Windsor Peer 

Circle, Join our team: Director of Professional Practice 
 
Public Awareness Campaign 
 
The Communications team continues its work with Brand Heroes, an external vendor, to deliver a 
public awareness campaign that will help increase awareness of dental hygiene regulation and 
CDHO’s role. Following extensive research, a two-month pilot began at the end of July and ended in 
early September. The pilot consisted of digital advertising (on Google, YouTube, Facebook, 
Instagram, Reddit and LinkedIn), as well as print and radio advertising in northern, remote and 
Indigenous communities. The results of the pilot confirmed the need for a mixed campaign (i.e., 
digital, print and radio) to reach our desired audiences. The full digital campaign was launched the 
second week of November, with print and radio launching the second week of December. Staff will 
continue monitoring analytics and adjusting the approach based on data from each platform. 

Registration: 

As of November 20, 2024, the CDHO has 15, 791 Registrants (14,411 General, 653 Specialty, and 727 
Inactive).  The Registration renewal period for 2025 Registration closed December 1.   
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Complaints and Areas of Risk 

Compared to many other health profession regulators, the CDHO receives a low number of 
complaints per 1,000 registrants as evidenced in the figure below (this is data from our Complaints 
Benchmarking Report, 2021).  The College continues to receive a relatively low number of 
complaints, year over year.     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

With the complaint taxonomy framework the CDHO developed in conjunction with Pivotal 
Research, we are able to examine complaint issues in a standardized framework. 

Examination of the taxonomy of complaints presented to the College and disposed of during the period 
September 4, 2024 – November 14, 2024, revealed that most frequent complaint issue was 
“disrespectful behaviour towards the patient” and “failure to provide a patient with required information 
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or failed to answer questions”.  Other unique issues that appeared in a complaint were:  “failed or 
incomplete treatment”, “forced patient to accept procedure”, “overcharging”, “poor acknowledgement 
of or causing pain or discomfort”, “crossing professional boundaries”, “violation of privacy”, “inadequate 
record keeping”.  Please keep in mind that these are concerns raised in the context of a complaint and 
have not been substantiated. 

 

Quality Assurance Program and Resource Development 

Over 340 RDHs attended optional Peer Circles this summer at six online and four in-person events. 
Feedback continues to be overwhelmingly positive, with the majority of survey respondents indicating 
that they were very satisfied with the experience (82%). Most participants said they would recommend 
Peer Circles to others (98%), with comments highlighting collaborative learning, open conversation, 
and a safe space to connect with peers as reasons to attend.  

More optional Peer Circles events occurred during the fall, with in-person events held in Sault Ste. 
Marie, Peterborough, St. Catharines, Kingston, Windsor, and Kitchener-Waterloo, as well as seven 
online events. The final two optional Peer Circles for 2024 will take place on December 7th and 
December 12th, bringing the total number of events to 28 for the year. At the close of the year, we 
nearly 1100 RDHs will have attended Peer Circles events.  

In June, we asked for volunteers for the 2025 Quality Assurance assessment, with the new Path 4 – 
Peer Circles as an option to participate. We now have a little over 830 volunteers for the 2025 QA 
assessment. They have been asked to finalize their Path option selection in the SMILE Portal this 
December so that we can proceed with planning and scheduling Path 4 Peer Circles and coaching 
sessions. Based on an initial survey, we estimate about 80% oof volunteers will choose Path 4, with 
the remaining 20% split between Paths 1 and 2. 

All 85 Peer Circle facilitators have completed training for facilitation skills. On November 4th and 5th, 
the first group of 36 facilitators began coach training.  The second group will complete training in the 
spring. 

With existing Peer Circles cases mapped and the weighting and blueprinting project completed in 
September, we began a round of case writing and reviewing in October. Thirty-five new cases were 
developed by a team of 39 RDHs. We are currently reviewing for consistency, formatting, etc., then 
these cases will be ready to use when Peer Circles return in 2025. Another round of case writing will 
also take place in the spring, with a target of 30 additional cases, which will bring the total cases to 
about 80-85. 

In November, our assessment consultant worked with four focus groups of RDHs to help build the 
content base and inform the assessment structure of the Path 4 Peer Coaching sessions by identifying 
key competencies from the perspective of RDHs. In early December, two new groups will begin working 
on the data collection and assessment tool projects to create the tools Peer Coaches will use for Path 
4 Peer Circles and coaching. 

The Contraindications in Dental Hygiene Community of Practice has been open for a year this 
September and currently has over 2600 members. In response to feedback, we launched three new 
Communities of Practice (CoPs) in November. The Restorative, Orthodontic, and Public Health CoPs will 







2024 2025 2024 2024

 BUDGETED  BUDGETED Y-T-D                       
(Jan 1 - Sept 30)

Y-T-D  Percentage                    
(Jan 1 - Sept 30)

Registration Income Breakdown
Registration and Renewals 6,191,625.00 6,519,785.00 6,286,240.00 102%
Incorporation 21,000.00 47,000.00 47,500.00 226%

SUBTOTAL REGISTRATION 6,212,625.00 6,566,785.00 6,333,740.00 102%
Non-Registration Income Breakdown 

Legal Recovery 7,800.00 7,800.00 6,242.44 80%
 Hub 601 (office leasing) 127,000.00 131,000.00 91,707.94 72%
Interest - Investments (bank account and portfolio interest) 380,000.00 500,000.00 320,257.71 84%

SUBTOTAL NON-REGISTRATION INCOME 514,800.00 638,800.00 418,208.09 81%

 TOTAL INCOME 6,727,425.00 7,205,585.00 6,751,948.09 100%

Account Notes - 2025
JURISPRUDENCE 20,000.00 35,000.00 17,543.25 88%
DRUG COURSE AND EXAM 90,000.00 17,000.00 13,560.00 15%
ICRC Includes legal audit 90,000.00 123,500.00 67,937.12 75%
DISCIPLINE  192,000.00 75,000.00 23,753.41 12%
COMMUNICATIONS 500,000.00 260,000.00 102,431.69 20%
QUALITY ASSURANCE includes knowledge network ($70,000) and education modules ($92,500) 600,000.00 762,500.00 463,763.71 77%
REGISTRATION (includes applicant process feedback survey/tools) 72,750.00 90,000.00 47,861.46 66%
COMM. ON DENTAL ACCREDITATION   (CDAC) 140,000.00 170,000.00 160,041.76 114%
NATIONAL PROJECTS 50,000.00 50,000.00 0.00 0%
AMALGAMATION 2024 spend = $3,675 100,000.00 20,000.00 3,675.00 4%
SCHOLARSHIPS/BURSARIES Indspire - includes admin fee - 3 year commitment (final year) 90,000.00 89,600.00 89,600.00 100%
FUNDING - counselling and therapy support ADDITION: Supplementary Supportive Fund $7,500 34,350.00 42,240.00 0.00 0%
HEALTH BENEFITS PLAN - for registrants (NEW) homewood health (first year - no data to determine registrant use) – 50,000.00 – –
SALARIES / BENEFITS 3,700,000.00 3,800,000.00 2,515,411.05 68%
IT Regular operational IT expenses 1,750,000.00 350,000.00 954,113.48 55%
CRM MIGRATION/CONTINUED SUPPORT CRM and additional development – 800,000.00 – –
RECORDS MANAGEMENT Year one - implementation - minamal expenses aftward – 200,000.00 – –
POSTAGE/ STATIONERY/PRINTING 25,000.00 10,000.00 7,991.99 32%
RENT 475,000.00 475,000.00 341,233.56 72%
LEASED EQUIPMENT 12,000.00 12,000.00 6,983.68 58%
TELEPHONE/TELECONFERENCE 30,000.00 30,000.00 19,606.00 65%
MERCHANT SERVICES FEES  160,000.00 160,000.00 8,384.36 5%
CONFERENCES/PROFESSIONAL DEVELOPMENT 90,000.00 100,000.00 81,455.14 91%
SUBSCRIPTIONS, MEMBERSHIPS AND DUES communications has an increase in subscriptions 48,000.00 60,000.00 38,732.31 81%
OFFICE ADMINISTRATION 80,000.00 60,000.00 36,853.17 46%
HUB 601 EXPENSES 10,000.00 10,000.00 7,231.28 72%
CONSULTING/OPERATIONAL PROJECTS  Risk Management/Assessment Dashboard /Strategy Corp. 125,000.00 150,000.00 104,207.01 83%
LEGAL - GENERAL 50,000.00 20,000.00 9,847.01 20%

SUBTOTAL FOR OPERATIONS 8,534,100.00 8,021,840.00 5,122,217.44 60%

CONSULTING (Governance) 100,000.00 75,000.00 44,393.28 44%
COUNCIL TRAINING 75,000.00 40,000.00 18,897.16 25%
COUNCIL MEETING  HONORARIUM 145,000.00 80,000.00 41,456.80 29%
COUNCIL/COMMITTEE MEETING EXPENSES  270,000.00 200,000.00 159,421.82 59%
OWNERSHIP LINKAGE Voice of Patient/potential DEI tool 100,000.00 100,000.00 44,292.98 44%
GOVERNANCE REVIEW project completed in 2024 150,000.00 – 31,640.00 21%
STRATEGIC PLANNING – 100,000.00 – –
AUDIT - FINANCIAL 32,000.00 32,000.00 28,815.00 90%

SUBTOTAL FOR GOVERNANCE 872,000.00 627,000.00 368,917.04 42%

TOTAL EXPENSES 9,406,100.00 8,648,840.00 5,491,134.48 58%
NET (INCOME - EXPENSES) ***(2,678,675.00)   

***to be funded from the CDHO Reserve Funds

2025 CDHO BUDGET 
INCOME

EXPENSES
OPERATIONAL 

GOVERNANCE
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Suggested Motion – Friday, December 6, 2024 

7.1  OPERATIONS BUDGET  

MOTION: THAT Council moves to approve the 2025 Operations Budget as 

proposed.  

 Moved:  

 Seconded:  

 VOTE: 
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Suggested Motion – Friday, December 6, 2024 

7.2  GOVERNANCE BUDGET  

MOTION: THAT Council moves to approve the 2025 Governance Budget as 

proposed.  

 Moved:  

 Seconded:  

 VOTE: 
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BRIEFING NOTE 

Emergency Class. 
 
Source of Authority:  Paragraph 1 of subsection 35.1(1) of the Registration Regulation states that 
CDHO may issue certificates of registration in the Emergency Class where either of the following 
circumstances exist: 
 

1. The Minister of Health has requested CDHO to issue certificates of registration in the 
Emergency Class; or 

2. Council has determined, “after taking into account all of the relevant circumstances that 
impact the ability of applicants to meet the ordinary registration requirements, that there 
are emergency circumstances, and that it is in the public interest that the College issue 
emergency certificates.” 

 
The draft policy provides details of the “relevant circumstances” that Council will take into account 
when coming to its determination. 
 
Paragraph 2 of section 35.2 of the Registration Regulation states that a holder of a certificate of 
registration in the Emergency Class must “practise only under the supervision of a holder of a 
general or specialty certificate of registration who has been approved by the Registrar.” The draft 
policy provides details of when the Registrar will approve a registrant to act as a supervisor. 
 
Background: 
 
Emergency Class Activation 

The draft Policy sets out the criteria for when Council may determine that emergency circumstances 
justifying the use of the Emergency Class exist, as follows: 

• There is a current or imminent threat to the supply of registered dental hygienists to 
adequately serve the needs of the public. 

• The public or the healthcare system is or will be negatively impacted by the disruption to 
the supply of registered dental hygienists. 

• Immediate action is required to remedy the threat to the supply of registered dental 
hygienists. 

• Issuing certificates of registration in the Emergency Class will fully or partially remedy the 
threat to the supply of registered dental hygienists. 

• Considering all the circumstances, it is in the public interest for the College to issue 
certificates of registration in the Emergency Class. 

The draft Policy also states that the emergency circumstances will be continually monitored by the 
Registrar, who will provide regular updates to Council. Moreover, where the above criteria are no 
longer in effect, the draft Policy states that Council shall declare the emergency circumstances at an 
end. 

Emergency Class Supervision 

The draft policy sets out the conditions for a registrant in the General or Specialty Class to act as a 
supervisor for a registrant in the Emergency Class, as well as the duties they must perform as a 
supervisor. In summary, these include the following: 

• The supervisor must have been registered for at least five years. 
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• The supervisor must not have a disciplinary record or recent professional conduct matter 
that resulted in a public outcome. 

• The supervisor must have signed an undertaking to CDHO to comply with their 
responsibilities as a supervisor. 

• The supervisor must provide adequate supervision, oversight, direction and feedback to the 
registrant in the Emergency Class. 

• The supervisor must report to CDHO every 30 days, and immediately if they are unable to 
continue to act as a supervisor. 

• The supervisor must immediately resign and report to CDHO if there are concerns regarding 
the Emergency Class registrant’s compliance or competence. 

Decision:  
 
MOTION That Council approve the draft Emergency Class Activation and Supervision Policy as 
appended to this motion. 

MOVED: 
SECONDED: 
VOTE: 





 

Continuous Assessment 
After Council has declared the existence of circumstances that justify the College issuing and 
renewing certificates of registration in the Emergency Class, the Registrar shall monitor the 
situation and shall provide regular updates to Council. The status of the emergency 
circumstances shall be assessed at each meeting of the Council and Executive Committee 
following the declaration. 

Resolving an Emergency 
Where Council determines that the criteria set out above are no longer in effect, or that it is 
otherwise no longer in the public interest for the College to issue and renew certificates of 
registration in the Emergency Class, Council shall declare the emergency to be resolved and the 
circumstances that led to the activation of the Emergency class to have ended. 

Supervision of Emergency Class Registrants 
Paragraph 2 of section 35.2 of the Registration Regulation requires that Emergency Class 
registrants practise only under the supervision of a registrant in the General or Specialty class 
who has been approved by the Registrar. 

Supervisor Eligibility 
The following are the eligibility criteria for a registrant to act as the supervisor of a registrant in 
the Emergency Class.  

• The supervising registrant must have held a certificate of registration in the General or 
Specialty Class for at least five years. 

• The Registrar is satisfied that nothing in the registrant’s conduct impedes their ability to 
carry out the duties of a supervisor, including the following: 

o The supervising registrant must not be currently the subject of a hearing before 
the Discipline or Fitness to Practise Committees and have never been found 
guilty of professional misconduct or to be incompetent or incapacitated. 

o The supervising registrant must not be currently subject to any terms, 
conditions, or limitations on their certificate of registration, other than those 
applicable to all registrants who hold certificates of registration in the same 
class. 

o The supervising registrant must have not in the past five years been the subject 
of a direction or decision of the Inquiries, Complaints and Reports Committee 
that resulted in an outcome posted to the College’s public register. 

• The supervising registrant must have signed an undertaking in the form provided by the 
Registrar acknowledging and agreeing to abide by their responsibilities as a supervisor. 



 

Supervisor Responsibilities 
The following are the responsibilities of a registrant who acts as the supervisor of a registrant in 
the Emergency Class. 

• The supervising registrant must provide an appropriate level of supervision and 
oversight of the Emergency Class registrant based on their evaluation of the Emergency 
Class registrant’s clinical knowledge, skill, and judgment. At minimum, this supervision 
shall include the periodic observation and evaluation of the Emergency Class registrant’s 
clinical care and documentation to ensure compliance with expected standards of 
practice. 

• The supervising registrant must be readily accessible while the Emergency Class 
registrant is providing dental hygiene services. For greater clarity, the supervising 
registrant does not need to be physically present in the same treatment area while the 
dental hygiene services are being provided. 

• The supervising registrant must provide appropriate direction and feedback to the 
Emergency Class registrant where required. 

• The supervising registrant must verify that appropriate informed consent is obtained 
and documented for clients receiving services from the Emergency Class registrant. 

• The supervising registrant must immediately inform the College in writing if they are 
unable to continue to serve as a supervisor. 

• The supervising registrant must immediately resign as supervisor and inform the College 
in writing if the Emergency Class registrant  

o fails to comply with the terms of the supervision; 
o demonstrates a lack of clinical knowledge, skill, or judgment that places clients at 

risk; or 
o engages in other conduct or behaviour that would preclude the continuation of 

the supervision. 
• The supervising registrant must submit a report to the College, in the form provided by 

the Registrar, every 30 days for the duration of the supervision. 
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SUMMARY OF FINDINGS

Three quarters (74%) of Ontario residents are satisfied or extremely satisfied with the 
dental hygiene care that they and/or their dependants receive. Satisfaction rates are 
generally higher in 2024 compared to 2023, and more respondents reported a positive 
outcome from their last dental hygienist visit.

Nearly one-quarter of Ontario residents have not visited a dental hygienist in the past 
year, a trend consistent with the 2023 survey results. While barriers to accessing dental 
hygiene care remain significant for many, others perceive dental hygiene services as 
unnecessary. These insights from quantitative data were reinforced by qualitative interview 
findings.

Access to and satisfaction with dental hygiene care are influenced by socio-
demographic factors. Income, English language proficiency, racial or ethnic origin, and 
geographic location were all strong determinants of satisfaction with dental hygiene care. 
Individuals with low income, limited English proficiency, racial and ethnic minorities, 
Indigenous peoples, and residents of Northern Ontario were the least satisfied with their 
dental hygiene experiences. These groups also faced greater challenges in accessing 
dental hygiene services.

The most commonly reported outcome of a dental hygienist visit is an improved dental 
appearance. Other notable outcomes include enhanced comfort and a boost in self-
confidence, reflecting the multifaceted benefits of dental hygiene care.

The cost of dental hygiene care remains a significant barrier for many Ontario 
residents. In 2022, 2023, and 2024, approximately one-quarter of residents did not access 
dental hygiene services, with the majority citing financial constraints and lack of insurance 
coverage as the primary reasons.

Consent, communication, and transparency are key drivers of patient satisfaction. 
Consistent with previous survey years, providing information about the costs of treatments 
and procedures, taking time to build rapport, and not pressuring patients to choose a 
particular option have the greatest impact on the overall dental hygiene care experience. 
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RESEARCH BACKGROUND 
AND METHODOLOGY

Background and Research Objectives
The College of Dental Hygienists of Ontario (CDHO or College) is the regulatory body for registered dental hygienists in 
Ontario.

CDHO regulates the profession of dental hygiene in the interest in the overall health and safety of the public of Ontario and
sets the requirements for registration as a dental hygienist. While CDHO does not train dental hygienists, it establishes 
practice standards for safe and ethical care.

The purpose of this research is to ascertain perspectives of the general public in Ontario about dental hygiene care 
experience and regulation.

Research Methodology
CDHO's Voice of the Patient research program is a multi-year evaluation that began in 2022. The methodology detailed 
below describes the 2024 survey year, but similar sampling and data collection procedures were used during both the first 
and second survey years.

Quantitative Phase
In collaboration with CDHO staff, Pivotal Research developed an online survey that covers various aspects of dental 
hygiene care in Ontario. The survey was fielded to a province-wide panel of 2,000 Ontario residents, who completed the 
survey online. The survey was completed by a diverse sample representative of Ontario’s population, including 5% of 
respondents who identified as Indigenous. The survey covered a variety of topics, from perspectives on the dental hygiene 
care experience to awareness and understanding of dental hygiene care regulations.

Where applicable, this report identifies statistically significant differences between various demographic groups and 
geographic regions. Comparisons between the 2023 and 2024 survey years are highlighted, where appropriate.

Qualitative Phase
In 2024, the research also entailed a qualitative deep-dive with 28 participants representing both recent and non-recent 
patients. Activities included 15 one-on-one interviews with Ontario residents who have not accessed dental hygiene care 
within the past 12 months, and two (2) focus groups with 6-7 participants each (13 participants total) with Ontario residents 
who were dissatisfied with the dental hygiene care services they received in the past 12 months.
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DETAILED INFORMATION ON 
SAMPLING AND DATA COLLECTION

A total of 2,000 Ontario residents over the age of 18 completed the survey. Respondents were asked to provide demographic 
information and to identify their geographic location to ensure a comprehensive representation of the Ontario population 
distribution. Survey participants included representation from residents in all six Ontario health regions.

Data collection took place October 8-29, 2024. Respondents over the age of 18 were randomly selected from an online panel 
of Ontario residents that contains more than 70,000 residents across the province and invited to complete a 10-minute online 
survey. To enhance access to the research, the online survey was available in English, French, Mandarin, and Punjabi. While 
online surveys cannot be assigned a margin of error, surveying the target population (province of Ontario) using a sample 
size 2,000 of people produces a margin of error of +/-2.19 at the 95% confidence level.

Those currently working as dental hygienists in Ontario were excluded from participating in the survey.

Survey topics
• Time of most recent visit to dental hygienist and frequency of dental hygiene visits
• Dental hygiene patient journey

o Dental office
o Pre-treatment
o Treatment/procedure
o Post-treatment
o Interaction/communication with staff
o Payment

• Perceptions of dental hygiene care in Ontario
o Access to dental hygiene care
o Costs
o Patient agency and consent
o Discrimination

• Perceptions of dental hygiene care regulation in Ontario
• Awareness and perceptions of CDHO
• CDHO’s communication with the public

Qualitative Phase
To build upon the quantitative research and to shed further light on the lived experiences of non-patients as well as recent 
patients who are dissatisfied with dental hygiene services in Ontario, individuals who participated in the quantitative survey 
and who met these criteria were asked to participate in additional qualitative research. In-depth interviews and focus groups 
were conducted using semi-structured discussion guides focused on the following topics:

Non-patients
• Understanding non-patients’ reasoning behind not visiting the dental hygienist and identifying barriers to accessing care
• Measuring knowledge and understanding of dental hygiene and its importance
• Understanding how past experiences influence choice to pursue dental hygiene care
• Exploring perceptions of dental hygiene and dental care generally, including which factors and experiences have 

shaped/influenced perceptions
• Solution generation
• Exploring whether non-patients will use dental hygiene services in the future, and reasoning behind their decisions

Patients with negative experiences
• Understanding contextual factors that lead up to and contribute to negative experiences
• Exploring how experiences could have been improved or how risk could have been mitigated from the client’s perspective
• Exploring how perceptions of dental hygiene are oral care are impacted by negative experiences
• Understanding what patients have done about negative experiences
• Understanding awareness of the regulator
• Measuring the extent to which negative experiences impact future intentions to visit the dental hygienist
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Key DemographicsRESPONDENT PROFILE

Respondents were asked to provide demographic information such as their gender, age, and geography. 

Gender Identity
n=2,000

Place of Residence by Health Region
n=2,000

Central 22%

North West 3%

East 19%

52%
Female

47%
Male

West 22%<1%

Prefer not to 
answer

1%

Other 
North East 8%

Toronto 26%

6

Age
n=2,000

Total Household Income 
n=2,000

15%

15%

17%

19%

18%

17%

<1%

18-25 years

26-35 years

36-45 years

46-55 years

56-65 years

66 years and over

Prefer not to answer

10%

18%

16%

15%

13%

15%

9%

4%

Under $20,000

$20,000 - $39,999

$40,000 - $59,999

$60,000 - $79,999

$80,000 - $99,999

$100,000 - $149,999

$150,000 or more

Prefer not to answer



Key DemographicsRESPONDENT PROFILE
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Self-reported Disability
n=2,000

Educational Attainment
n=2,000

English Language Proficiency 
n=2,000

Employment Status 
n=2,000

Identify As a Racial or Ethnic Minority
n=2,000

Identify As Indigenous
(First Nations, Inuit, or Metis )

n=2,000

Yes
20%

No
74%

Not sure
4%

Prefer not to answer
2%

Yes
5%

No
93%Prefer not to answer

1%

70%

19%

5%

4%

3%

I do not have a disability

I have an invisible disability

I have both a visible and invisible disability

I have a visible disability

Prefer not to answer

43%

20%

15%

11%

6%

3%

1%

Employed full time

Retired

Employed part time

Not currently employed

Unable to work

Stay at home parent

Prefer not to answer

5%

30%

32%

33%

1%

Less than high school

Graduated high school

Graduated college, technical or
vocational school

Graduated university

Prefer not to answer

78%

18%

3%

1%

<1%

English is my first language

Fluent ability to speak, read, and write in
English

Intermediate ability to speak, read, and
write in English

Basic ability to speak, read, and write in
English

Prefer not to answer



Respondents who indicated neither they nor their dependent(s) had received dental hygiene care in the past 12 months 

cited cost (57%) and insufficient/no dental insurance coverage (37%) as the top reasons. Other commonly provided 

reasons were not needing dental hygiene care (26%) and fear of pain/discomfort (22%). These results remained relatively 

consistent compared to the 2023 survey year.

VISIT TO DENTAL HYGIENIST

Last visited dental hygienist more 
than five years ago

25% Never visited dental hygienist in 
Ontario

12%

Of those who indicated neither they nor their dependent(s) had received dental hygiene care over the past 12 months,
a quarter (25%) have not visited the dental hygienist in more than five years and a further one-in-ten (12%) have never
visited a dental hygienist in Ontario. Results were relatively unchanged compared to the previous survey year.

Non-Patient Respondents' Last Visit to Dental Hygienist
n=467
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Reason(s) for Not Visiting Dental Hygienist in Past 12 Months

Top Reasons for Not Visiting a Dental Hygienist in the 
last 12 months

n=467

57%

37%

26%

22%

9%

8%

53%

35%

31%

21%

11%

5%

Cost

Insufficient insurance coverage or do not have dental
insurance

Have not needed dental hygiene care

Fear of pain or discomfort

Difficult to book an appointment time that is convenient

Negative experience(s) in the past

2024

2023



Between October 25 and November 5, Pivotal Research conducted 15 in-depth, 30-minute, one-on-one interviews with 
Ontario residents who have not accessed dental hygiene care in the last 12 months. In total, 10 interviews were conducted 
via Zoom video conferencing platform and five were conducted over the telephone.

The group contained 10 females and five males. Five participants identified as a racial or ethnic minority and six identified
as a person with a disability. The sample contained representation from a variety of geographic locations across Ontario 
including Toronto, Mississauga, Durham, Markham, London, Cambridge, Sarnia, Windsor, Sudbury, Oshawa, and rural 
Ontario.

Content analysis revealed the following key barriers, which align closely with the quantitative findings. Additionally, 
participants shared a variety of potential solutions which are described below.

VISIT TO DENTAL HYGIENIST

Qualitative Research: In-depth Interviews with Non-Recent Patients

Theme 2: Lack of Perceived Need

Many participants view dental hygiene care as unnecessary unless they experience pain or notice a 
visible issue, often believing that regular brushing and flossing alone are sufficient. Some also express 
skepticism toward dental hygienists, perceiving that they may recommend unnecessary or 
superfluous treatments. These perceptions may stem from past experiences or influence from 
information they have seen or heard.

Potential solutions include a public awareness campaign  highlighting the importance of regular visits 
to the dental hygienist and the benefits of preventive care.

Theme 1: Financial Barriers

Many participants identified a lack of insurance or insufficient coverage as the primary reason for not 
visiting a dental hygienist. Individuals who perceive dental hygiene care as unaffordable often fall into 
one of several groups: retirees, unemployed individuals, persons with disabilities, part-time or 
contract/temporary workers, and full-time employees whose employers do not offer dental insurance.

Potential solutions include collaborating with dental clinics to offer guidance on direct billing for 
government insurance programs, such as the Ontario Disability Support Program (ODSP), and third-
party insurance. Additionally, clinics could be supported in establishing flexible payment plans to 
improve accessibility for underserved populations..

  
  

   
   

“It's an issue of cost—you got 
no money, how the heck are 
you paying for it?”

“Sometimes they recommend stuff 
just to max out your coverage. Like 
any professionals they want to 
make money.”

“I never have teeth issues so I 
don’t feel a reason to go back. I 
once went ten years without 
going and it was fine.”

“I don’t have insurance 
coverage and I don’t want to 
pay out of pocket.”



VISIT TO DENTAL HYGIENIST

Theme 3: Fear, Anxiety, Pain, Discomfort, or Embarrassment

Some participants have a general fear of pain/discomfort, or anxiety related to the unknown, often 
resulting from negative experiences from childhood or past dental visits. This may include 
uncomfortable physical sensations (such as sensitive gums and teeth) but also sights (sharp objects 
and needles), sounds, and scents/tastes (the smell of the dental clinic, for example). Self-consciousness 
or self-awareness about one’s teeth, general medical anxiety, and a fear of COVID-19 were also cited by 
participants.

Potential solutions include permitting dental hygienists to independently administer conscious sedation, 
such as nitrous oxide, to help relax patients.

   
   

Theme 4: Scheduling and Time-Related Challenges

Some participants highlighted challenges in accessing dental hygiene care due to busy schedules and 
difficulties finding convenient appointment times. These challenges are often compounded by childcare 
responsibilities, difficulty taking time off work, and transportation barriers. Additionally, several participants 
expressed frustration with long waiting times at dental clinics, despite the expectation for patients to arrive 
promptly and on time.

Potential solutions include implementing policies to discourage splitting treatments and procedures into 
multiple appointments unnecessarily and introducing a maximum allowable wait time for patients to 
improve the overall experience..

   
   

“Sometimes you don’t have coverage, so you don’t go but then it’s been too long and you’re 
too embarrassed. I don’t want them to be frustrated or angry with me for not coming for 
regular checkups. ”

“I’m afraid they’ll find 
something bad.”

“[Clinics] that are open evenings, late afternoons, 
and weekends. I don’t want to be seen taking a 
bunch of time off for dental hygiene appointments.”

“Multiple appointments are a 
deterrent—one appointment for 
top teeth and one appointment 
for bottom teeth should be a 
single long appointment. Two
hours is fine, or however long, 
just get it done.”

“I associate dentists and dental hygienists with 
pain. As someone with anxiety, I don’t think I 
want to experience that.” 

“With scheduling an appointment they’re often 
booked up at times that are convenient for me. I 
have to take time off.” 



Key DemographicsVISIT TO DENTAL HYGIENIST

Survey respondents were asked to indicate if they or their dependant(s) had received dental hygiene care services in the 
last 12 months. Nearly a quarter (23%) of respondents said neither they nor their dependant(s) had visited a dental 
hygienist. Results were consistent with 2023 survey year data. 

33% 33%

Northwest
Region 

Northeast
Region

One third (33%) of those residing in the Northwest region and of those residing in the Northeast region (33%) indicated 

they had not visited a dental hygienist in the past 12 months. 

Percent of Non-Patient Respondents by Health Region

Percent of Non-Patient Respondents by Other Demographic Factors

34% 40%

High school or less Household income
< $40,000

42%

Other 
Gender

28%

65 years and over 
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Incidence of visiting dental office in last 12 months 
n=2,000

Key Demographics of Non-Patient Respondents

68%

19%

23%

2%

Yes, as a Patient

Yes, as a Parent/guardian

No

Don't know/unsure

36%

Unemployed



VISIT TO DENTAL HYGIENIST

Most patient respondents (82%) indicated they have access to dental insurance, mostly through their employer (51%). A 
small portion of respondents have dental insurance coverage which they purchased themselves, through Social 
Services, or through First Nations health insurance.

Nearly one-fifth (18%) of respondents said they or their dependant(s) were not covered by dental insurance during their 
last dental hygiene visit.

KEY TAKEAWAYS
Nearly a quarter of Ontario residents have not 
visited the dental hygienist within the past year, 
consistent with the 2023 survey year.

1

3
The most common barriers to dental hygiene 
care faced by Ontario residents are cost and 
lack of insurance coverage.

4
Ontario residents are less likely to seek dental 
hygiene care services if they live in the 
province’s Northern regions, are low-income, 
and/or are unemployed.

Of those who visited a dental hygienist within 
the past year, most have dental insurance 
through their employer.

5
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Dental Insurance Coverage

Dental Insurance Coverage By Type 
n=1,495

51%

2%
13%

17%

18%

2

While many Ontario residents face barriers to 
accessing dental hygiene care, others believe 
it is unnecessary. This insight was reinforced by 
qualitative interviews supporting survey 
findings.



DENTAL HYGIENE PATIENT JOURNEY

Patient respondents were asked to evaluate a series of statements pertaining to their satisfaction with various aspects 
of their dental hygiene care journey. Statements shown to respondents covered the following areas:

• Dental Office;
• Pre-treatment;
• Treatment/Procedure;
• Post-treatment;
• Interaction/Communication with staff;

• Payment; and
• Consent.

For each statement, respondents were presented with a seven-point scale ranging from extremely satisfied to 
extremely dissatisfied, as shown in the graphic below. Top-two satisfaction scores are calculated by combining the 
percentages for ‘satisfied’ and ‘extremely satisfied.

Extremely
dissatisfied

Neither
satisfied
nor
dissatisfied

Dissatisfied Somewhat
dissatisfied

Somewhat
satisfied Satisfied

Extremely
satisfied

Top-Two Box Score
*Satisfaction scores are based
on top-two box score derived
from 7-point scale.

Not
sure/don't
know
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DENTAL HYGIENE PATIENT JOURNEY

14

Satisfaction Along the Dental Hygiene Care Journey - 2024
n=2,000


