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MM  II   SS   SS   II   OO  NN      SS   TT  AA  TT  EE  MM  EE  NN  TT  
 

The mission of the College of Dental Hygienists of Ontario is to  
regulate the practice of dental hygiene in the interest of the 

 overall health and safety of the public of Ontario. 

 
 

ÉÉ  NN  OO  NN  CC  ÉÉ      DD  EE      MM  II   SS   SS  II   OO  NN  
 

La mission de l’Ordre des hygiénistes dentaires de l’Ontario  
consiste à réglementer l’exercice de la profession d’hygiène dentaire  

de sorte à favoriser l’état de santé global et la sécurité 
 du public ontarien. 
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CCaatthhiiee  MMaazzaall--KKuuuullaa  
                                                           

  
his will be my last President’s message. Let me start by saying what an honor it has been to be part of 
this council. The College of Dental Hygienists of Ontario is dedicated to its mission “to regulate the 
practice of dental hygiene in the best of the overall health and safety of the public of Ontario”. In the 

last three years we have gone through a lot of change. Change that was needed and the proof that it was for the 
best can be seen in the increase of service to the people of this province. 

We now have dental hygienists who are bringing their services to the public directly. That this was a needed 
service speaks for itself. 

We have seen the idea of our “Knowledge Network” become a reality. This will be, we are sure, a valuable 
tool for all of our registrants as it will provide up-to-date medical information and advisories that are relevant 
to the dental hygienist in practice on an on-going basis. This network will be continuously updated and 
maintained and I feel will be one of our greatest contributions to safe guarding the health of our clients. 

This College is looking forward to collaborating more closely with our colleagues from all of the other health 
disciplines as the Ministry of Health is promoting better interprofessional communication in the best interest of 
the public we all serve. 

We have been pro active with our pandemic planning and will be keeping our members up to date on our web 
site as to breaking developments and how they may be able to assist should the need arise. 
 
                                                           

 
 eci sera mon dernier message à titre de Présidente. Je dois tout d’abord vous dire à quel point ce fût 
un honneur de faire partie de ce Conseil. L’Ordre des hygiénistes dentaires de l’Ontario est dédié à sa 
mission de « réglementer l’exercice de la profession d’hygiène dentaire de sorte à favoriser l’état de 

santé global et la sécurité du public ontarien ». Au cours des trois dernières années, nous avons connu 
beaucoup de changements; des changements qui étaient nécessaires et on en voit la preuve dans l’augmentation 
des services à la population de la province.  

Nous avons maintenant des hygiénistes dentaires qui apportent leurs services directement au public. Ce service 
essentiel parle de lui-même.  

Nous avons vu l'idée de notre base de données Knowledge Network devenir une réalité. Ce sera, nous en 
sommes convaincus, un outil précieux pour tous les membres puisqu’il fournira des informations médicales à 
jour, et des avis qui sont pertinents à l’hygiéniste dentaire dans l’exercice de ses fonctions. Ce réseau sera 
continuellement mis à jour et je crois que ce sera une de nos plus grandes contributions à la sécurité et à la 
santé de nos clients.  

Nous prévoyons de collaborer plus étroitement avec nos collègues de toutes les autres disciplines de la santé 
alors que le Ministère de la santé promouvoit une meilleure communication interprofessionnelle dans le 
meilleur intérêt du public que nous servons tous.  

Nous avons été proactifs avec notre planification en cas de pandémie et nos membres trouveront sur notre site 
web toute l’information mise à jour en ce qui a trait aux plus récents développements et à la façon dont ils 
peuvent être en mesure d’aider en cas de besoin. 
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 n 2008 the College said goodbye to our Registration Co-ordinator Joyce Quan as she moved to the 
United States to join her family. The year also saw many other changes as the College continues to grow. 
Administration continues to cope with the demands made by the increased number of schools 

offering dental hygiene programs within the province and the fact that many of them are not attaining 
accreditation status by the Commission on Dental Accreditation of Canada (CDAC). The addition of another 
practice Advisor has enabled the College to meet the increasing demands of registrants for information related 
to client care.  
 
 
 
 

RR  EE  GG  II  SS  TT  RR  AA  TT  II  OO  NN      SS  TT  AA  TT  II  SS  TT  II  CC  SS      AA  SS      OO  FF    

DD  EE  CC  EE  MM  BB  EE  RR      33  11,,      22  00  00  88  

General Certificate of Registration  9,423 

Inactive Certificate of Registration  588  

Specialty Certificate of Registration 471 

Authorized to Self-Initiate  2453 
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he Executive Committee is charged with the responsibility of acting on behalf of Council between 
meetings of Council. The Executive Committee met seven (7) times in the year 2008. 
 
The Executive Committee reviewed the finances of the College and presented the audited statements 

to Council in May for consideration and approval.  
 
The year 2008 saw the request for a number of submissions to government, concluding with the Health 
Professions Regulatory Advisory Council (HPRAC) request on the use of drugs by health professionals 
including dental hygienists. A request was also sent to the Commission on the Healing Arts Radiation 
Protection Act (HARP) to permit dental hygienists to expose and interpret radiographs, within the dental 
hygiene scope of practice, without a prescription from another regulated health care profession. Answers to 
these submissions are expected in 2009. 
 
September 2008 saw the CDHO partner with the College of Opticians, the York Region Public Health Unit 
and the York Region School Board to pre-screen children for vision, dental and nutritional concerns prior to 
them entering the school system. Children with concerns were then referred to the appropriate health care 
provider for intervention. Sessions on prevention were also provided for the accompanying parents. The pilot 
program was such a success that the program will continue in 2009. 
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he Executive Committee Part II, which deals with matters relating to professional misconduct, met six  
times in 2008. Concerns that are brought to the attention of the College, but are not considered formal 
complaints, are referred to the Executive Committee for appropriate action. The following is a 
summary of those investigations conducted by the Executive Committee in 2008. 

 
The Committee dealt with five matters referred by the Quality Assurance Committee. Four of these dealt with 
non-compliance with the requirements of the Quality Assurance Program. In two cases, the registrants chose to 
resign from the College so no further action was taken. In another case, the Committee agreed to extend the 
deadline for compliance. The registrant met the deadlines and no further action was taken.  
 
The other two cases referred by the Quality Assurance Committee dealt with registrants who falsified 
statements on their professional portfolios. Both agreed to sign an Undertaking requiring them to submit 
written apologies regarding their actions for publication in Milestones.  
 
The Committee referred two matters to the Discipline Committee in 2008. One case dealt with allegations that 
the registrant failed to maintain a standard of practice, failed to keep records as required, falsified a record, 
signed, issued or submitted a false or misleading document, charged a fee that was excessive or unreasonable 
in relation to the services performed and that her conduct was disgraceful, dishonourable or unprofessional. 
The second case dealt with allegations that the registrant contravened a term, condition or limitation imposed 
on her certificate of registration, failed to reply appropriately or within a reasonable time to a written enquiry 
by the College, contravened the Act, the Regulated Health Professions Act, 1991, or the regulations made 
under either of those acts and that her conduct was disgraceful, dishonourable or unprofessional. 
 
Another case dealt with a registrant, who had been revoked at a discipline hearing, failing to pay costs to the 
College. The Committee agreed to refer the matter to a collection agency.  
 
There was one case of a dental assistant, with the knowledge of her employer, performing the controlled act of 
scaling of teeth on clients. Following an investigation by the College, the judge provided an injunction against 
the individual and was critical of the employer for promoting illegal activity. The judge did not award costs. 
 
The Committee also dealt with three cases relating to possible incapacity. In all cases, the registrants agreed to 
sign an Undertaking which required their condition to be monitored by the appropriate medical professionals.  
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he Quality Assurance Committee, a statutory committee of the College of Dental Hygienists of Ontario, is 
responsible for the implementation and administration of the Quality Assurance Program and for the 
collection, analysis, evaluation and dissemination of information related to the Quality Assurance Program. 
The Quality Assurance Committee met nine times in 2008 face to face and through teleconference.  

 
The Quality Assurance Program includes the following components: 

• Peer Assessment – Professional Portfolio/Practice Review and Remediation 
Each year, in accordance with the Quality Assurance Regulation, the Quality Assurance Committee randomly 
selects 10% of registrants who hold general or specialty certificates of registration to submit their professional 
portfolio for review by a quality assurance assessor. In addition to the random selection process, the Quality 
Assurance Committee may request a registrant participate in the Professional Portfolio/Practice Review if they have 
received a concern-initiated referral from the Registrar, the Complaints Committee, the Discipline Committee or the 
Health Professions Board.  

 
In 2008, 875 of those registrants holding a general or a specialty certificate of registration were requested to 
submit their professional portfolios for the 2008 Peer Assessment Professional Portfolio/Practice Review. On 
December 31, 2008, of the 875 professional portfolios requested: 

• 95.2% had met the assessment guidelines (A.1) 
• 4.8% were in progress 

 
On-site practice assessments occur for a number of reasons in the Quality Assurance Program. If, in the review 
of a professional portfolio, the assessor determines that the registrant’s dental hygiene practice is not consistent 
with the CDHO Dental Hygiene Standards of Practice the assessor may then conduct an On-Site Practice 
Review. If as a result of the assessment deficiencies are found, the registrant is then given direction to correct 
the deficiencies. There may be a direction to further education and/or mentorship if the Committee feels that 
the registrant requires help in making change. A follow-up on-site assessment is completed to ensure that the 
appropriate changes have been made to the dental hygiene practice. In 2008, seventy-six on-site assessments 
were completed. 
 
• Continuing Quality Improvement Measures 
Each year, in accordance with the Quality Assurance Regulation, registrants are required to assure the College 
that they are maintaining a professional portfolio and that they are participating in continuing quality 
improvement activities sufficient to have the knowledge, skills and judgement to practise in a manner 
consistent with the CDHO Dental Hygiene Standards of Practice.  
 
In the year 2008, the Registrar referred two registrants to the Quality Assurance Committee for non-
compliance with the Quality Assurance Regulation. The Committee requested the professional portfolios of 
both registrants to be assessed by their peers.  
 
On December 31, 2008, of the two professional portfolios requested: 

• 100% were in progress 
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Professional Portfolio Forms 

The professional portfolio forms and corresponding portfolio guide were revised to include forms that provide 
a better opportunity for dental hygienists who are educators to report on their practice. Additionally, minor 
adjustments were made to the portfolio forms including a change in formatting and the request for the expiry 
date of CPR certification. The revised forms and guide are available on the CDHO website. A letter was 
mailed to educators advising them of the new forms. All registrants asked to submit professional portfolios in 
2010 will be required to use the revised forms.  

Proposed Amendments to Regulation 607/98 Quality Assurance 

The Quality Assurance Committee reviewed the quality assurance regulation to ensure that it was current and 
to ensure consistency with the amendments to the RHPA 1991 and fairness to applicants. The Committee 
determined that amendments were required to ensure consistency with the amendments to the RHPA 1991. The 
proposed amendments and the rationale for each amendment were circulated to registrants and other 
stakeholders for comment. The College received 37 submissions and the QA Committee considered them at 
the December 30, 2008 meeting. The proposed amendments were brought to Council for final reading at the 
January 2009 meeting.  
 
Standards for Dental Hygiene Educators 

In 2008, the Quality Assurance Committee created professional portfolio forms that would allow dental 
hygiene educators to report more accurately what they do in their role as educators. To aid dental hygiene 
educators, it was determined that a benchmark was required so registrants would be able to measure their own 
practice and create learning goals and activities that would ensure their continuous competency aimed at 
meeting or surpassing indicators of competent practice. This benchmark or proposed standard would also 
provide the Quality Assurance Program a measure to assess the competency and effectiveness of educators 
who are selected to participate in the Quality Assurance Program each year.  
 
The proposed standards of practice for dental hygiene educators were created after extensive research and with 
the consultation of educators inside and outside the dental hygiene community. Research determined that while 
some health professions have created standards for teaching and supervising students, they are not evident in 
the dental hygiene profession nationally or internationally. The CDHO took on a leadership role by 
establishing what may be the first standards of practice for dental hygiene educators. The proposed standards 
of practice for dental hygiene educators are to be circulated to educators and stakeholders for comment in early 
2009. The Quality Assurance Committee hopes to have them adopted by Council at the May 29, 2009 meeting. 
 
Total Quality Improvement Survey (TQI) 2008 

The 2008 survey was mailed out to registered dental hygienists in Ontario. The intent of the survey was to 
collect and analyse information about the nature and the quality of practice of dental hygiene and to make 
group-based comparisons. EKOS Research Associates Inc. was hired to conduct the survey on behalf of the 
College. Questionnaires were sent out in both English and French. In total, 9350 surveys were sent out and 
5789 completed surveys were received resulting in a response rate of 62%. Council will receive a full report of 
the study in 2009. 
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CDHO Knowledge Network 

In 2008, CDHO council determined that a computer-based information infrastructure, if available to dental 
hygienists, would aid them in making more efficient and effective oral care decisions for and with their clients. 
A search of current medical models, most designed with physicians in mind, did not provide an adequate link 
between medical knowledge and oral conditions. It became apparent that a tool would need to be developed to 
address the needs of dental hygienists. Going forward with this project became a priority for the College. The 
project, named the Knowledge Network, addresses the interest of the overall health and safety of the public of 
Ontario, supports dental hygienists in point-of-care decisions and treatment planning, and follows through on a 
promise made to George Smitherman, former minister of Health and Long-Term Care, that the College would 
support dental hygienists with their decisions to self-initiate their authorized acts. 
 
The initial phase of the Knowledge Network project began with a needs-based assessment of CDHO 
registrants and consultation with knowledge management expertise.  
 
Registrants identified a need for current evidence-based information on medical challenges, relevant legislation 
to dental hygiene practice, and medical and pharmaceutical advisories. The College contracted Greyhead 
Associates as our medical information service specialist and software was developed to meet the needs of the 
College.  
 
The creation of the Knowledge Network is a good example of, and continues to be a good avenue for 
interprofessional collaboration. It should be noted that the medical expertise used in the advisories was a 
collaborative effort between the physicians, pharmacists, registered nurses, societies and associations specific 
to medical conditions who participated in our consultation process.  
 
The CDHO plans to make the Knowledge Network available to health professionals and the public and 
encourages them to consult with dental hygienists in matters concerning oral healthcare. The College hopes the 
Knowledge Network will provide an on-going platform for interprofessional collaboration and public 
assurance that dental hygienists are able to take into account all relevant medical knowledge and integrate it 
into client care.  
 
On December 30, 2008 twenty-three advisories were completed in draft format and plans were underway to 
launch the Knowledge Network on the CDHO website in February 2009. 
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he Registration Committee is responsible for reviewing applications for registration referred to the 
Committee by the Registrar. The members of the Registration Committee met eight times in 2008. 
The Registrar refers applications for registration if she 

 
a) has doubts, on reasonable grounds, about whether the applicant fulfills the registration requirements; 

b) is of the opinion that terms, conditions or limitations should be imposed on a certificate of registration 
and the applicant does not consent to the conditions; or 

c) proposes to refuse the application. 
 

Applicants who are not satisfied with the decision of the Registration Committee may require the Health 
Professions Appeal and Review Board to hold a review or a hearing. The Board is appointed by the 
government and is completely independent of the College. In a review, the Board would review the application 
and supporting documentation in the absence of the parties. In a hearing, both the applicant and the 
Registration Committee would be given an opportunity to bring lawyers, call witnesses to give oral testimony 
and to make oral submissions. The Registration Committee is responsible for reviewing applications for 
registration referred to the Committee by the Registrar. These applications are referred if the Registrar has 
doubts about whether the applicant fulfills the registration requirements, is of the opinion that terms, 
conditions or limitations should be imposed on a certificate of registration or the Registrar proposes to refuse 
the application.  

 
In 2005, a Panel of the Registration Committee handed down a decision with respect to an applicant’s request 
to be registered as a dental hygienist in Ontario and determined that the applicant’s course of study was not 
equivalent to a course of study in an accredited dental hygiene program in North America. The applicant 
requested a hearing by the Health Professions Appeal and Review Board (HPARB) respecting the Panel’s 
refusal to recognize her course(s) of study. In its decision dated February 19, 2008, HPARB returned the 
matter to the Registration Committee with the recommendation that it frame appropriate questions to her 
colleges of graduation to determine if the areas wherein competency was identified as lacking in its initial 
evaluation had been covered in any course, or collectively in courses, studied by the applicant; and thereafter 
to strike a new Panel to reconsider the application for registration. After reviewing the application and 
following the recommendations set out by the HPARB, a new Panel of the Registration Committee again 
determined that the applicant’s course of study was not equivalent to an approved dental hygiene program. The 
applicant subsequently requested another hearing respecting this matter before the HPARB. The matter has not 
yet been heard. 
 
In another case, a Panel of the Registration Committee reviewed a request for registration from an applicant 
who had previously been registered as a dental hygienist in 1993. The members of the Committee were 
concerned that this applicant had held herself out as a dental hygienist when she was not registered and offered 
herself as a dental hygiene instructor when not qualified to do so. To alleviate their concerns in this matter, the 
Committee asked the applicant to sign an Undertaking in which she agreed to pay a portion of the investigative 
costs and legal fees to the CDHO, submit a written apology regarding her actions to be printed in Milestones, 
successfully complete an Ethics and Jurisprudence course within six months of registration and that her file be 
referred to the Quality Assurance Committee for whatever action it deemed appropriate.  
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The Panel also reviewed a submission from an applicant who had practised illegally for one-half day prior to 
being registered with the CDHO. As the Panel accepted the explanation that this had been a misunderstanding, 
they agreed to register the applicant provided she signed an Undertaking with the CDHO acknowledging her 
responsibility and agreeing to ensue that she was familiar with the legislation and professional standards 
relevant to the practice of dental hygiene in Ontario. The Panel reviewed two other cases, one relating to a 
criminal charge against an applicant and one relating to civil proceedings taken against an applicant. In both 
cases, the Committee approved their application for registration. 
 
The Panel accepted the explanation from another applicant as to why she could not submit a Form B 
(Certificate of Professional Conduct) from her jurisdiction of graduation in another profession. 
 
Proposed amendments to the registration regulations, approved by Council at its October 17, 2008 meeting, 
were circulated to registrants and other stakeholders for comment. These have not yet been submitted to the 
Ministry of Health and Long-Term Care for consideration.  

 
In anticipation of the proposed amendment to the registration regulations respecting the requirement that 
applicants successfully complete a CDHO jurisprudence course, the Committee agreed that it would be 
worthwhile to invest in the development of an on-line jurisprudence course. 

 
2008 was the first year that the CDHO, along with the other regulatory bodies, were required to complete the 
Fair Registration Practices Report. A copy of the report is posted on the CDHO website at 
http://www.cdho.org/Registration_FairnessReport.htm.  
 
Clinical evaluations to determine the clinical competency of graduates from non-accredited schools were held 
on four occasions for a total of nine evaluation days. Of the 349 clinical attempts, 212 attempts were successful 
and 137 attempts were unsuccessful. There were four appeals, one of which was successful. The candidate 
whose appeal was granted was able to attempt the clinical evaluation over again at no further cost. CDHO’s 
concerns regarding the low success rate on the clinical evaluations was communicated to the MTCU, Private 
Career Colleges Branch. Towards the end of 2008 MTCU was researching the situation. 
 



 

  
 

  
  
  
  
  
  

  
CDHO – ANNUAL REPORT 2008 15 

CC  OO  MM  PP  LL  AA  II  NN  TT  SS      CC  OO  MM  MM  II  TT  TT  EE  EE  

Carol Barr Overholt, Chair  •  Jill Hicks (NC)  •  Nancy Kitchen  •  Lucy Pavao (as of Oct 08) 
Elaine Powell (NC - until Sep 08)  •  Tote Quizan  •  Anne Venton  

 
                                                           

 
  n accordance with the Regulated Health Professions Act, 1991(RHPA) a complaint filed with the 
Registrar regarding the conduct or actions of a registrant shall be investigated by a Panel of the 
Complaints Committee.  

 
The Complaints Committee is mandated to review all formal complaints received by the College. In the course 
of its investigation, a Panel of the Complaints Committee considers submissions by the registrant and the 
complainant and all relevant records and documentation. In some cases, the Panel appoints an investigator to 
interview the relevant parties to the complaint. Based on the outcome of its investigation, the Panel may do one 
or more of the following: 
 

1. refer a specified allegation of the registrant’s professional misconduct or incompetence to the 
Discipline Committee; 

2. refer the registrant to the Executive Committee for incapacity proceedings; 

3. require the registrant to appear before it or another Panel of the Complaints Committee to be 
cautioned; 

4. take action it considers appropriate that is not inconsistent with the RHPA, (e.g. give written advice or 
a written caution, recommend upgrading, or refer to the Quality Assurance Committee); 

5. take no further action. 
 
Unless the decision involved a referral to the Discipline Committee for professional misconduct or 
incompetence proceedings or to the Executive Committee for incapacity proceedings, the complainant or the 
registrant who is the subject of the complaint may request the Health Professions Appeal and Review Board 
(HPARB) to review the decision. In 2008, there were three requests for review of decisions handed down prior 
to 2008 still outstanding at HPARB. 
 
There were five complaints investigations completed in 2008. In one case, the complainant said that he 
suffered damage to his teeth during his dental hygiene appointment and that, following his appointment, had 
been in constant physical discomfort. Although the members of the Panel were sympathetic to the 
complainant’s pain, they were unable to establish any link to the dental hygiene treatment provided. They were 
of the opinion that the issues raised by the complainant were attributed to normal wear and tear rather than the 
result of scaling and polishing. This was supported by three dentists who had examined the complainant 
subsequent to his dental hygiene treatment. Therefore, the Panel determined that no further action be taken. 
 
The second case dealt with concerns that a client, while receiving dental hygiene treatment, ingested a cleaning 
solution which has caused pain and suffering and further that this incident was not accurately documented in 
the dental hygiene clinical records. Although the Panel was not in a position to determine what exactly 
happened during the dental hygiene appointment, it appeared that the client had been exposed to the cleaning 
solution as the switch on the cavitron had not been changed to the city water supply. The Panel was concerned 
that the dental hygienist did not immediately investigate what was causing the “chemical” taste in the client’s  
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mouth when she first complained, did not document the incident and did not follow-up to ensure that there 
would be no ill effects from exposure to the cleaning solution. The Panel understood that they were now 
emergency protocol implemented in the dental office. As the dental hygienist appeared to have learned from 
this incident and now kept detailed client records and implemented a policy relating to checking on the 
cavitron switch, the Panel determined that this matter not be referred to the Discipline Committee but that the 
dental hygienist be required to attend before them for a caution. 
 
The third case related to whether a dental hygienist had discriminated against a client because of her medical 
condition. The client had been asked to transfer from her scooter to the dental chair. The Panel was not in a 
position to determine what exactly happened during the appointment. Both parties’ version of events did not 
vary much. There was no dispute that the client was asked to transfer to the dental chair. The disagreement 
seemed to lie in how things were said and how they were perceived. The Panel felt that there had been a 
breakdown in communication. They understood the difficulties involved in providing dental hygiene treatment 
to a client in a scooter as the operating positioning for optimal dental hygiene care was not static and would not 
be in the best interest of the client or the dental hygienist. It appeared that the dental hygienist was trying to 
accommodate the client as treatment would be limited if she did not transfer to the dental chair. However, the 
client interpreted this to be discriminatory, rude and uncaring. Although the Panel understood that it was an 
unpleasant experience for the client, it seemed clear that the dental hygienist, who had personal experience 
with persons with disabilities, had no intent to harm the client. Therefore, the members of the Panel determined 
that the information did not raise specific concerns that warranted disciplinary action and directed that no 
further action be taken.  
 
In the fourth case, it was alleged that a dental hygienist conducted herself unprofessionally in that she left at 
lunchtime during a working interview and did not return. In reviewing this complaint, the members of the 
Panel determined that the main issue related to whether the dental hygienist had acted inappropriately by 
leaving the dental office and deciding not to return when there were clients scheduled. The Panel understood 
that the situation possibly happened in part because of the lack of direct or clear communication between the 
dental hygienist and the dentist when discussing their expectations on what a working interview involved. 
However, the Panel was concerned that the dental hygienist did not clearly communicate her decision not to 
return and ensure that arrangements could be made to accommodate those clients she had been scheduled to 
treat. The Panel hoped that the dental hygienist had learned from this experience and that she had found this 
incident and the resulting complaints’ process, including the Panel’s observations above, to be educational in 
itself and determined that no further action be taken. 
 
The fifth case dealt with allegations that a dental hygienist conducted herself unprofessionally in that she had 
remained in an apartment she had rented from the complainants for five days beyond her moving date. The Panel 
understood that there was a mis-communication or mis-understanding between the parties. The Panel did not feel 
that the College of Dental Hygienists of Ontario was the appropriate organization to resolve their differences. In 
any event, the Panel believed that the conduct of the dental hygienist, even if the events occurred as described by 
the complainants, would not constitute professional misconduct. Therefore, the Panel determined that no further 
action be taken with respect to this complaint. 
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he Discipline Committee hears and determines allegations of professional misconduct or 
incompetence against registrants of the College. Either the Complaints or Executive Committee makes 
referrals to the Discipline Committee. There were five discipline hearings in 2008. A summary of the 
decisions and reasons for each of the respective hearings are included in this report.  

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

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

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

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

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

5. Requiring the registrant to pay a fine of not more than $35,000 to the Minister of Finance of Ontario. 
 
The Panel can also require the registrant to pay all or part of the College’s legal costs and expenses, the 
College’s costs and expenses incurred in investigating the matter and the College’s costs and expenses incurred 
in conducting the hearing. 
 
A party to these proceedings may appeal the decision of the Panel to the Divisional Court of Ontario. 
 
DISCIPLINE PANEL DECISIONS AND REASONS 

a) Ms. Beth Martin 
 
In a hearing held on February 26, 2008, a Panel of the Discipline Committee of the College of Dental 
Hygienists of Ontario found Ms. Beth Martin guilty of professional misconduct in that she engaged in conduct 
that would be reasonably considered disgraceful, dishonourable or unprofessional. 
 
The Panel accepted a statement of facts in which it was agreed that, in or about April 2005, Ms. Martin was 
randomly selected to submit her 2004 professional portfolio to the College under the Quality Assurance 
Program, which resulted in the requirement of successful completion of a professional portfolio development 
course and submission of her completed 2005 professional portfolio to the College by November 1, 2006. 
Ms. Martin did not meet this deadline. Subsequently, Ms. Martin was granted an extension to complete the 
quality assurance requirements. Ms. Martin did not fulfill these requirements and as a result the Quality  
  
  

TT  



 

  
 

  
  
  
  
  
  

  
CDHO – ANNUAL REPORT 2008 18 

  
DD  II  SS  CC  II  PP  LL  II  NN  EE      CC  OO  MM  MM  II  TT  TT  EE  EE    ––    CC  OO  NN  TT  ’’  DD 

Assurance Committee referred Ms. Martin to the Registrar for failure to comply with the Quality Assurance 
Program. As a consequence of this, Ms. Martin signed an undertaking to successfully complete an ethics and 
jurisprudence course, a professional portfolio development course and to resubmit her professional portfolio 
within a specified timeframe. Ms. Martin failed to meet the deadlines for any of the requirements. 
 
A joint submission on penalty and costs was accepted resulting in the following Order: 

1. Ms. Martin shall receive a reprimand, the fact of which shall be recorded on the register. 

2. Ms. Martin’s certificate of registration shall be suspended for four weeks. 

3. The Registrar shall suspend two weeks of the suspension ordered in paragraph 2 herein and 
Ms. Martin shall be required to serve those remaining two weeks if she fails to comply with the 
remainder of this Order. If any dispute shall arise between Ms. Martin and the College as to whether 
she is in breach of a provision of this Order, the dispute shall be referred to a Panel of the Discipline 
Committee for further adjudication. The parties shall have the opportunity to make full submissions to 
that Panel before it renders a decision. If thereafter, the Panel determines that Ms. Martin has breached 
a provision of this Order, then and only then shall she be required to serve the remaining two weeks of 
the suspension, to commence on a date to be fixed by the Registrar. 

4. The Registrar shall impose a specified term, condition and limitation on the certificate of registration 
of Ms. Martin requiring her to successfully complete, in the opinion of the Registrar, an Ethics and 
Jurisprudence course acceptable to the Registrar, at Ms. Martin’s own expense, within three months of 
the date the Discipline Panel’s Order becomes final. 

5. Ms. Martin shall pay to the College the amount of $1,500.00 in costs at the rate of $62.50 per month, 
starting on the 15th day of the first month after the completion of her two week suspension, to be paid 
in full within twenty-four months after the completion of her two week suspension. No interest will 
accrue on the outstanding amounts so long as they are paid on time. Ms. Martin shall be at liberty to 
increase the amount of her monthly payment, solely at her discretion. 

The Committee concluded that the penalty was appropriate to meet the objectives of public protection, general 
deterrence, and specific deterrence. The requirements of the College under the quality assurance regulations 
are designed to assess a registrant’s knowledge, skills, judgment and attitudes. The conduct of a registrant 
failing to comply with these requirements hinders the College in performing the assessment required to 
advance and protect the public interest. Registrants must fulfill their professional obligations under the 
regulations. If they do not, the Discipline Committee must take action to deter such conduct. 
 
The Professional Portfolio is a component of the College’s quality assurance program designed to ensure that 
each dental hygienist maintains and improves upon her/his level of competence through continuous acquisition 
of knowledge, skills, judgment and attitudes, by: 

• Reflecting upon her/his own performance in the provision of client/patient care; 
• Identifying areas of performance that require modification or improvement; and 
• Developing appropriate Continuing Improvement (CQI) activities. 

The quality assurance regulation is not only important for ensuring that dental hygiene practice is current and 
meets the College’s standard of practice, but is also strongly connected to safe and effective client/patient care. 
 
The Committee accepted that the proposed penalty and costs accomplished these objectives and were sufficient 
to deter Ms. Martin from future failures to comply and to serve as a message to the profession that failure to 
comply will not be tolerated. 
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The Committee noted that the proposed penalty was within the range of penalties ordered for similar 
misconduct in other cases. The principle that “like cases should be treated alike” is met. 

In considering the penalty order, the Committee took into account that there were no prior incidents of 
professional misconduct in the 30 years of Ms. Martin’s practice as a dental hygienist. This was the first 
discipline referral for Ms. Martin. Ms. Martin had pleaded guilty early in the discipline process, saving 
witnesses from having to testify and thereby saving time and expense and she had co-operated fully with the 
College and demonstrated remorse for her misconduct. 
 
In considering the proposed Order, the Committee also took into account the personal and medical difficulties 
of Ms. Martin at the time of the misconduct. 
 
At the conclusion of the hearing, Ms. Martin waived her right of appeal and the reprimand was administered. 

 
b) Patricia Pepper 
 
In a hearing held on February 26, 2008, a Panel of the Discipline Committee of the College of Dental 
Hygienists of Ontario found Ms. Patricia Pepper guilty of professional misconduct in that that she failed to 
reply to the College, contravened the legislation and engaged in conduct that would be reasonably considered 
disgraceful, dishonourable or unprofessional.  
 
The Notice of Hearing contained the following allegations: 
 

1. Ms. Patricia Pepper was a duly registered dental hygienist in Ontario. 

2. Under the Quality Assurance regulations, registrants of the College were required to comply with the 
requirements of the College’s Quality Assurance Program. Those requirements include the following: 

a) developing and maintaining a professional portfolio; 
b) during every year participating in continuing quality improvement activities sufficient to 

indicate that the registrant continues to have and to apply in her/his dental hygiene practice 
the knowledge, skills, judgment and attitudes required to practice dental hygiene in 
compliance with the College’s standards of practice and ethics; 

c) accurately and completely documenting those activities in the registrant’s professional 
portfolio; and 

d) cooperating with an assessment of her/his professional portfolio, quality improvement 
activities and practice to evaluate the registrant’s knowledge, skills, judgment and attitudes. 

3. Ms. Pepper has consistently failed to cooperate with the Quality Assurance Committee and with the 
College. Particulars include the following: 

a) On or about March 16, 2007, Ms. Pepper declared on her 2007 annual renewal form that she 
had maintained her professional portfolio and participated in continuing quality improvement 
activities for the year 2006. 

b) On or about April 5, 2007, the College sent Ms. Pepper a letter requesting that she submit her 
2006 professional portfolio to the College by May 6, 2007. Ms. Pepper did not respond. 

c) On or about May 28, 2007, the College sent Ms. Pepper a follow up letter requesting her 2006 
professional portfolio by June 12, 2007. Ms. Pepper did not respond. 

d) On or about June 25, 2007, the College sent Ms. Pepper another letter advising of the 
consequences of failing to respond. The College requested a reply by July 16, 2007. 
Ms. Pepper did not pick up that letter which had been sent by registered mail. 
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e) On or about July 23, 2007, a College representative left a telephone message for Ms. Pepper. 
Ms. Pepper did not respond. 

f) On or about August 13, 2007, a College representative left a further telephone message for 
Ms. Pepper. Ms. Pepper did not respond. 

g) On or about August 15, 2007, the College sent Ms. Pepper another letter advising that the 
Executive Committee met to consider her conduct and requested a reply by September 14, 
2007. Ms. Pepper did not respond. 

h) On or about September 24, 2007, the Registrar of the College telephoned Ms. Pepper’s 
residence and left a message with the person who answered the telephone, stressing the 
importance of Ms. Pepper returning the call. Ms. Pepper did not respond. 

4. Ms. Pepper did not respond to any of the communications particularized above and did not comply 
with the requests of the Quality Assurance Committee. 

5. It was alleged that Ms. Pepper was ungovernable. 

6. The conduct alleged above constitutes professional misconduct as defined in paragraphs 30 (failing to 
reply to the College), 42 (contravening the legislation) and 47 (disgraceful, dishonourable or 
unprofessional conduct) of section 15 of Ontario Regulation 218/94, as amended, under the Dental 
Hygiene Act, 1991. 

 
An affidavit of service was filed showing that Ms. Pepper was duly informed of the date, time and place of the 
hearing, pursuant to Part IV of the Dental Hygiene Act, 1991. After an appropriate interval, the hearing 
commenced without her presence and/or that of her legal counsel. A plea of “not guilty” was entered, given 
Ms. Pepper’s failure to attend upon the hearing. When a registrant refuses or fails to appear at a discipline 
hearing, when duly served, the Discipline Committee has the jurisdiction to proceed with the hearing in the 
absence of the registrant. A registrant cannot avoid the discipline process by a failure to respond to the Notice 
of Hearing. 
 
The College filed a Book of Documents and called several witnesses to support the allegations in the Notice of 
Hearing. The Panel considered the documentary evidence and oral testimony and found that the allegations of 
fact set out in the Notice of Hearing were supported by the information contained in the Book of Documents 
and further supported by the testimony of the witnesses. The Committee found specifically that Ms. Pepper 
failed to co-operate with the College as required under the Regulations. She did not respond to any of the 
written or telephone communications from the College and did not comply with the requests of the Quality 
Assurance Committee. 
 
The Panel made the following order on penalty and costs: 
 

1. Ms. Pepper’s certificate of registration shall be revoked.  

2. Ms. Pepper shall pay to the College the amount of $5000.00 in costs within 30 days of the Discipline 
Panel’s Order becoming final. 

 
The Panel wanted to send a strong message that compliance with the regulations governing the Quality 
Assurance Program was a fundamental obligation of each registrant. The Quality Assurance Program is one of 
the means by which the College ensures public protection, by requiring dental hygienists to: 

 
• Reflect upon his/her own performance in the provision of client/patient care 
• Identify areas of performance that require modification or improvement 
• Develop appropriate Continuing Quality Improvement (CQI) activities  
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These requirements are intended to ensure that the registrant maintains and improves her/his competence 
through the continuous acquisition of knowledge, skills and judgment. As the Panel stated in another case, the 
Quality Assurance Program is very important and strongly connected to safe and effective client/patient care. 

 
Ms. Pepper’s failure to respond to the College and her non compliance with the requests of the Quality 
Assurance Committee demonstrated a clear disregard for the College’s mandate to govern its registrants. 
Consequently, the Panel found Ms. Pepper to be ungovernable. The findings of the Committee are serious, 
involving deliberate misconduct on the part of Ms. Pepper.  

 
It was the intent of the Panel that the penalty of revocation served as a specific deterrent to the registrant and 
other registrants in general. Unprofessional behaviour such as failing to submit the professional portfolio as 
requested and failing to respond to the College’s communications are a serious breach of the regulations 
governing dental hygiene and will not be tolerated. 
 
The Panel considered the following aggravating factors in this case: 
 

• Continued failure to respond to the numerous communications from the College over a period of 
several months. 

• Disrespect for the legislative mandate of the College. 
• Conduct that clearly indicated that Ms. Pepper was ungovernable. 
• The attempt to thwart the efforts of the Process Server to serve legal documents. 
• Absence from the hearing and failure to respond to the Notice of Hearing. 

 
The only mitigating factor in this case is that this was Ms. Pepper’s first time before the Discipline Committee. 

 
The Panel concluded that Ms. Pepper by the proved misconduct was ungovernable and has forfeited her claim 
to a certificate of registration as a dental hygienist in Ontario. Revocation was the appropriate remedy in such 
circumstances. 
 
c) Lucie Vézina 
 
In a hearing held on February 26, 2008, a Panel of the Discipline Committee of the College of Dental 
Hygienists of Ontario found Ms. Lucie Vézina guilty of professional misconduct in that she was found guilty 
of an offense relevant to her suitability to practice. At Ms. Vézina’s request a French translator was available 
throughout the hearing. 

The Panel accepted a statement of facts in which it was agreed that, on or about May 3, 2007, Ms. Vézina was 
found guilty in the Quebec Court (Criminal and Penal Division ) of 16 counts of having unlawfully performed 
dentistry procedures delegated to dental hygienists, without holding valid and appropriate licensure in Quebec, 
in that she scaled teeth and took x-rays. Ms. Vézina was fined $9,600.00, as well as processing fees of 
approximately $222.00. 
 
A joint submission on penalty and costs was accepted resulting in the following Order: 

1. Ms. Vézina shall be required to appear before the panel to be reprimanded, the fact of which shall be 
recorded on the register. 

2. Ms. Vézina’s certificate of registration shall be suspended for three weeks on a date to be set by the 
Registrar, to be fully served within nine months of the date the Discipline Panel’s order becomes final. 
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3. The Registrar shall impose a specified term, condition and limitation on the certificate of registration 
of Ms. Vézina requiring her to successfully complete, in the opinion of the Registrar, an Ethics and 
Jurisprudence course acceptable to the Registrar, at Ms. Vézina’s own expense, within six months 
from the date the Discipline Panel’s Order becomes final. 

4. Ms. Vézina shall pay to the College the amount of $1,500.00 in costs, at the rate of $62.50 per month, 
starting on the 15th day of the first month after the date the Discipline Panel’s order becomes final, to 
be paid in full within twenty-four (24) months after the date the Discipline Panel’s order becomes 
final. No interest will accrue on the outstanding amounts so long as they are paid on time. At all times, 
Ms. Vézina shall be at liberty to increase the amount of her monthly payment, solely at her discretion. 

The Panel determined that the order proposed jointly was appropriate in the circumstances. It sent a strong 
message that the law governing the practice of dental hygienists must be complied with. The penalty proposed 
satisfied the principles of specific deterrence against repeat misconduct by Ms. Vézina and served as a warning 
to other registrants and thereby satisfies the principle of general deterrence. 

The offence for which Ms. Vézina was found guilty raised an ethical issue. Clients/patients have the right to 
expect ethical and professional conduct from all health care practitioners. The ethics and jurisprudence course 
that Ms. Vézina must take as part of the Panel’s order was designed to meet the need for rehabilitation by 
assisting her in understanding not only the legislation that governs her dental hygiene practice but also the 
ethical principles that guide the conduct expected of registrants. Appropriate registration in the jurisdiction in 
which one practises dental hygiene, is the means by which the public is protected and Ms. Vézina’s failure to 
do so in Quebec, deprived the public of Quebec that protection. The ultimate end of the process is that the 
public be protected and that registrants practise ethically and with integrity. Failure to do so will not be 
tolerated and will result in an appropriate order being made by the Discipline Panel. 

The Panel noted that there was no issue about the competence of Ms. Vézina’s clinical practise. Failure to 
comply with the law and the requirements of provincial regulation was the issue in this case.  

The Panel took into account as mitigating factors the fact that Ms. Vézina had no prior discipline record and 
that she co-operated with the College and admitted her guilt at an early stage of the discipline process. With 
respect to costs, the Panel noted that the order jointly proposed took into account the fact that Ms. Vézina has 
already paid a fine and costs by order of the Quebec Court. This has been an expensive lesson, when 
suspension and the costs order of the Panel are taken into account as well. 

At the conclusion of the hearing, Ms. Vézina waived her right of appeal and the reprimand was administered. 
 
d) Ursula Wisniewski 
 
In a hearing held on February 26, 2008, a Panel of the Discipline Committee of the College of Dental 
Hygienists of Ontario granted an Order for an indefinite adjournment with respect to allegations against Ms. 
Wisniewski as she had signed an Undertaking with the College in which she agreed to resign from the College. 
The Panel was satisfied that the process followed by the College protected the public interest. 
 
e) Robyn Sidey 
 
In a hearing held on November 24, 2008, a Panel of the Discipline Committee found Ms. Robyn Sidey guilty 
of professional misconduct in that she failed to keep records as required and had acted disgracefully, 
dishonourably or unprofessionally. 
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An Agreed Statement of Facts and Joint Submission on Finding was filed with the Panel which included the 
facts that Ms. Sidey failed to keep appropriate records in that she failed to: document periodontal screening; 
document the actual time spent with clients and/or document dental hygiene treatment plans. 
 
It was further agreed that Ms. Sidey: failed to document evidence that demonstrated the need for the amount 
and frequency of scaling/root planing provided to clients; altered a record of treatment created by another 
dental hygienist, including rewriting the particulars of a client visit and altering the number of units charged to 
that client from 3 units to 4 units of scaling; failed to meet her commitments to her clients in that she was 
frequently late for client appointments and would adjust the normal course of treatment in order to 
accommodate her desire for breaks and that she used inappropriate language with colleagues and threatened 
their employment if they refused to follow clinic protocols even if those protocols were inconsistent with 
generally accepted standards of practice and professional expectations of the College of Dental Hygienists of 
Ontario. 
 
The parties filed a joint submission with respect to an appropriate penalty and costs order to be made in this 
case. The Panel carefully considered the Statement of Agreed Facts, the Joint Submission on Penalty and 
Costs, the case law cited, and the oral submissions made and concluded that the proposed order met the needs 
of this case and the principles appropriate to setting the penalty. Accordingly, the Panel accepted the joint 
submission and made the following order: 
 

1. Ms. Sidey shall be required to appear before the Discipline panel to be reprimanded, the fact of which 
shall be recorded on the register. 

2. The Registrar shall be directed to suspend Ms. Sidey’s certificate of registration for three (3) months, 
on a date to be set by the Registrar. 

3. The Registrar shall be directed to impose a specified term, condition and limitation on the certificate 
of registration of Ms. Sidey requiring her to successfully complete, in the opinion of the Registrar, an 
Ethics and Jurisprudence course acceptable to the Registrar, at Ms. Sidey’s own expense, prior to 
returning to the active practice of dental hygiene. Ms. Sidey shall be required to notify the Registrar 
when she intends to return to active practice. 

4. The Registrar shall be directed to impose a specified term, condition and limitation on the certificate 
of registration of Ms. Sidey requiring her to successfully complete, in the opinion of the Registrar, a 
record keeping course acceptable to the Registrar, at Ms. Sidey’s own expense, prior to returning to 
the active practice of dental hygiene. Ms. Sidey shall be required to notify the Registrar when she 
intends to return to active practice. 

5. The Registrar shall be directed to impose a specified term, condition and limitation on the certificate 
of registration of Ms. Sidey requiring her to cooperate with monitoring of her practice for a period of 
12 months, with up to two monitoring visits, at Ms. Sidey’s own expense, after returning to the active 
practice of dental hygiene. The twelve (12) month period of monitoring will begin no earlier than six 
(6) months after Ms. Sidey has returned to active practice. Ms. Sidey shall be required to notify the 
Registrar when she intends to return to active practice. 

6. Ms. Sidey shall pay to the College the amount of $15,000.00 in costs, to be fully paid within twenty-
four (24) months from the date of the discipline hearing. The costs shall be paid in twenty-four (24) 
equal and consecutive monthly payments of $625.00, starting on the 15th day of the first month after 
the discipline hearing. No interest will accrue on the outstanding amounts so long as they are paid on 
time. At all times, Ms. Sidey shall be at liberty to increase the amount of her monthly payment, solely 
at her discretion. On the day of the hearing Ms. Sidey shall deliver post-dated cheques to the College 
for each of the payments specified above. 
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DD  II  SS  CC  II  PP  LL  II  NN  EE      CC  OO  MM  MM  II  TT  TT  EE  EE    ––    CC  OO  NN  TT  ’’  DD  

The Panel considered that the penalty order met the requirements of protection of the public and general and 
specific deterrence to the profession. 
 
The order made as to penalty and costs reflected the seriousness of the repeated transgressions identified in this 
case. The wanton disregard for professional behaviour by Ms. Sidey is unacceptable and will not be tolerated. 
The behaviour demonstrated constituted serious misconduct, and fell below expectations of a regulated health 
professional. 
 
The penalty rendered should serve as a reminder to all registrants of their responsibility not only to uphold the 
standards of the profession but also to support colleagues in doing the same. Furthermore, the penalty will 
provide assurance to the public in general that the regulatory College holds dental hygienists accountable for 
their actions. The monitoring of Ms. Sidey’s practice provides a measure of public protection and the courses 
to be taken by Ms. Sidey serve a rehabilitative purpose. 
 
In considering the matter of costs, the Panel, took into account the significant time and resources incurred by 
the College in the investigation and prosecution of this case and determined that the costs should be borne to a 
substantial degree by the registrant. 
 
The Panel was dismayed that the failure to keep appropriate records occurred over an extended period of time 
and involved many clients and was concerned that Ms. Sidey did not appear to comprehend the magnitude of 
her actions in failing to meet her obligations to the public, the dental hygiene profession, and herself. However, 
the Panel also took into account that this was Ms. Sidey’s first discipline finding and that, by pleading guilty, 
witnesses were spared the need to testify and the College further time and resources.  
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 FF  II  TT  NN  EE  SS  SS      TT  OO      PP  RR  AA  CC  TT  II  SS  EE      CC  OO  MM  MM  II  TT  TT  EE  EE  

Nancy Kitchen, Chair  •  Carol Barr Overholt  •  Cindy Campbell (until Oct 08)  •   
Adam Esse  •  Diane Greenwood  •  Kathleen Feres Patry  •  Linda Jamieson  •  Julia Johnson  •   

Samuel Laldin  •  Cathie Mazal-Kuula  •  Jennifer McLean (NC)  •  Derrick McLennon  •  Inga McNamara  •  
Heather Murray (NC)  •  Carole Ono  •  Tote Quizan  •  Susan Raynak  •  Salam Rifai  •  Jane Rowe  •   

Shirley Silverman  •  Ilga St. Onge  •  Anne Venton  

 
                                                           

 
he Fitness to Practise Committee hears and determines allegations relating to registrants who may be 
incapacitated and thus, may be suspended from practice or have terms, conditions or limitations 
imposed on their Certificate of Registration. There were no referrals to the Fitness to Practise 
Committee in 2008.  

If the Registrar believes a registrant may be incapacitated, she shall make the appropriate inquiries and report 
the results to the Executive Committee. The Executive Committee will then notify the registrant if it intends to 
appoint a Board of Inquiry. If there are reasonable grounds to believe a registrant is incapacitated, the Board 
may require the registrant to submit to a physical or mental examination. The Board of Inquiry reports to the 
Executive Committee and gives a copy of any reports to the registrant. 

The Executive Committee may refer the matter to the Fitness to Practise Committee and/or may impose an 
interim order directing the Registrar to suspend or impose terms, conditions or limitation on the registrant's 
certificate of registration. 

If a Panel of the Fitness to Practise Committee holds a hearing and determines that a registrant is incapacitated, 
the Panel shall make an order directing the Registrar to do any one or more of the following: 

• revoke the registrant's Certificate of Registration; 

• suspend the registrant's Certificate of Registration; 

• impose specified terms, conditions and limitations on the registrant's Certificate of Registration for a 
specified or indefinite period of time. 

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

TT  
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PP  AA  TT  II  EE  NN  TT      RR  EE  LL  AA  TT  II  OO  NN  SS      CC  OO  MM  MM  II  TT  TT  EE  EE  

Diane Greenwood, Chair  •  Cindy Campbell (until Oct 08)  •  Jane Rowe  •   
Shirley Silverman  •  Elaine Powell (until Oct 08)  •  Adam Esse 

 
                                                           

 
he 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 
clients/patients and 2) to inform the public about the importance of oral health and the dental 
hygienists’ responsibilities within health care. The members of the Patient Relations Committee met 

seven times in 2008.  

Sexual Abuse Prevention Plan 

CDHO Prevention of Sexual Abuse of Clients: Instructor’s Guide for Ontario Dental Hygiene Educational 
Programs was distributed in January 2008.  

Guideline: What to Expect from Dental Hygiene Care 

The fact sheet “What to expect from Dental Hygiene Care” was distributed to all registrants and stakeholders 
and placed on the CDHO website under Oral Health Matters. Independent Dental Hygiene Practices are listed 
on CDHO website under Find a Dental Hygienists to allow public information regarding access to dental 
hygiene care within their area. 
 
Evaluation of Patient Relations Material 

Dina Franchi of Franchi Consulting held five strategy sessions on program evaluation and completed a final 
report which will be reviewed by the Committee in 2009. Through its strategic planning process CDHO has 
identified a need to focus on improving external relationships with public, registrants and stakeholders.  
 
The Patient Relations Committee has begun identifying the activities that are required for achieving the 
Critical Success Factors. CDHO has commissioned iCommunicate to design the social marketing campaign. 
This work is underway. In addition the members of the Committee begun developing a specific public-
registrant communications campaign that fits within their mandate.  
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FF  II  NN  AA  NN  CC  II  AA  LL      SS  TT  AA  TT  EE  MM  EE  NN  TT  SS  
DD  EE  CC  EE  MM  BB  EE  RR      33  11  ,,       22  00  00  88  
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