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

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

The College
The College of Dental Hygienists of Ontario is the regulatory body for over 13,000 registered dental hygienists in Ontario.

The CDHO regulates the dental hygiene profession by setting the requirements to be registered as a dental hygienist and 
establishing practice standards for safe, ethical care for all Ontarians through: rigorous certification; ongoing knowledge 
building; quality assurance activities; articulating and promoting practice standards; establishing requirements for entry-to-
practice; and enforcing practice standards and professional conduct.
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2013 brought the College to the end of its five-year strategic 
planning cycle. Combining the end of that cycle with the twentieth 
anniversary of self-regulation provided a perfect opportunity to 
reflect on the next phase of strategic planning for the College.  
The Executive Committee of Council and the Council itself 
began turning their collective eyes to the next stage of strategic 
planning in 2013 and came to two critical conclusions:

• The College should secure the services of an experienced  
external facilitator who can guide Council through a 
comprehensive strategic planning process; and

•   Strategic planning cannot possibly be conducted without an  
extensive conversation by Council on the subject of 
governance.

Accordingly, Council directed the Registrar to source an external 
facilitator who can facilitate a strategic planning process for 
the College that includes a comprehensive review of associated 
governance policies. 

That work was scheduled to begin early in 2014.
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It does not seem possible that the year 2013 has come 
and gone so quickly. This was my second term as President 
and I am finally getting used to the demands of the 
position although something new comes up on a regular 
basis and some days bring significant challenges. Thankfully 
the pace of change at CDHO has slowed. We have been 
fortunate to have our Registrar, Brad Sinclair, in his position 
since June 2012 and any restructuring initiatives that were 
undertaken to the operation have been completed and we 
are looking forward to going forward into the future. We 
continue to be proud of our ability to regulate the Dental 
Hygiene profession in a competent and professional manner. 
We continually remind ourselves that our mandate is to 
protect the public and we ensure this is the cornerstone of 
all of our activities and that we always support the principles 
laid out in the Regulated Health Professions Act. This is very 
evident when developing regulations and guidelines for the 
profession and protecting the rights of clients to access 
highly trained health professionals of their choice. 

CDHO continues to work closely with various organizations 
and government agencies, i.e., the Ministry of Health and 
Long-Term Care, the Royal College of Dental Surgeons of 
Ontario, the Ontario Dental Hygienists’ Association, the 
Canadian Dental Hygienists Association, the Ministry of 
Training, Colleges and Universities and others. 

As I wrote last year, one of the initiatives of the College 
was to enhance communication with these organizations 
and others and of course our registrants. I am pleased to 
announce that the efforts in this regard are showing results. 
We meet regularly with various stakeholders and discuss 
items of mutual interest and it has benefitted all involved. 

Message from the President/ 
Message du président
      

Il ne semble pas possible que l’année 2013 se soit écoulée 
si rapidement. Il s’agissait de mon deuxième mandat à titre 
de président, et je commence tout juste à m’habituer aux 
exigences du poste bien qu’il y ait toujours du nouveau 
et de temps en temps des défis importants à relever. 
Heureusement, le rythme de changement au sein de l’Ordre 
a ralenti, et nous avons le plaisir d’avoir Brad Sinclair, notre 
registraire, à son poste depuis juin 2012. Toutes les initiatives 
de restructuration au sein de l’organisation sont maintenant 
complétées, et nous sommes heureux d’envisager l’avenir. 
Nous sommes toujours fiers de notre capacité à réglementer 
la profession d’hygiéniste dentaire de façon compétente 
et professionnelle. Nous gardons constamment à l’esprit 
que notre mandat consiste à protéger le public, et nous 
nous assurons que toutes nos activités relèvent de cette 
mission; et nous appuyons toujours les principes énoncés 
dans la Loi sur les professions de la santé réglementées. Nous 
démontrons ceci lorsque nous développons des règlements 
et des lignes directrices pour la profession et protégeons les 
droits du client d’accéder et de choisir des professionnels de 
la santé compétents et hautement qualifiés.

L’Ordre continue de travailler en étroite collaboration avec 
divers organismes et agences gouvernementales, comme le 
ministère de la Santé et des Soins de longue durée, l’Ordre 
royal des chirurgiens dentistes de l’Ontario, l’Association des 
hygiénistes dentaires de l’Ontario, l’Association canadienne 
des hygiénistes dentaires, le ministère de la Formation et des 
Collèges et Universités et d’autres.

Comme je l’ai mentionné l’an dernier, une des priorités 
de l’Ordre consistait à améliorer les processus de 
communication avec ces organismes et autres ainsi qu’avec 
nos membres. Je suis heureux d’annoncer que nos efforts 
à cet égard ont produit des résultats. Nous rencontrons 
régulièrement les divers intervenants et discutons de sujets 
d’intérêt mutuel, ce qui a été avantageux pour chacun. 

...suite à la page suivante...continued on next page
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In 2013 there were a couple of areas that were exceptionally 
busy. One was the Quality Assurance Committee who 
worked extremely hard in the development of the 
submission of professional portfolios and making the 
process more user-friendly. The other area which saw 
an increase in activity was the Inquiries, Complaints and 
Reports Committee and the Discipline Committee. There 
was a marked increase in complaints that eventually went to 
Discipline last year and unfortunately, may be a sign of the 
future. However, with over 13,000 registrants, the numbers 
are still very low.

The evolution of the College from one that only became 
an autonomous body 19 years ago to where we are today 
has been a steady and eventful one. This College does not 
have the traditional roots of some other colleges that date 
back several decades but it has been able to develop its 
policies and procedures to effectively perform its functions. 
We have now reached a point where we need to do some 
internal examination on how we go forward doing business 
in the future. One of the areas under review is the strategic 
planning process. We have completed the five-year cycle of 
the first series of plans with significant success. Now we 
are starting into the next cycle to address the needs of the 
organization in the future. The second area under review 
is determining how the College is governed. This includes 
determining a model of governance, defining the role of 
Council, outlining the working relationship between Council 
and Registrar and developing or reviewing policies to 
clearly outline who does what. We hope to make significant 
progress in these areas in 2014.

Finally, I would be remiss if I didn’t take this opportunity to 
thank Council, Non-Council members and staff for all the 
hard work that was completed this past year and express 
my appreciation for all their support. I am proud to be the 
President of such a professional and dedicated organization.

Mike Connor 
President, CDHO

En 2013, il y a eu deux groupes extrêmement occupés. 
Le premier était le comité d’assurance de la qualité qui a 
travaillé très fort à développer le processus de soumission 
des portfolios professionnels pour le rendre plus facile à 
utiliser. Le deuxième groupe qui a connu une augmentation 
dans ses activités était le comité des enquêtes, des plaintes et 
des rapports et le comité de discipline. L’an dernier, il y a eu 
une nette augmentation de plaintes qui ont éventuellement 
été acheminées au comité de discipline. Malheureusement, 
ceci peut être une tendance pour l’avenir.  Toutefois, avec 
plus de 13 000 membres, ce chiffre est encore très faible.

L’Ordre qui est devenu un organisme autonome il y a 
seulement dix-neuf (19) ans a connu jusqu’à aujourd’hui 
une évolution constante et mouvementée. Notre ordre 
n’a pas les racines traditionnelles de certains autres ordres 
qui remontent à plusieurs dizaines d’années, mais il a été 
en mesure de développer ses politiques et procédures de 
façon à remplir ses fonctions efficacement. Nous avons 
maintenant atteint une étape où nous devons faire un 
examen interne sur la façon de faire affaire à l’avenir. Un 
des éléments à l’étude est le processus de planification 
stratégique. Nous avons complété avec grand succès le 
cycle de cinq ans pour la première série de plans. Nous 
abordons maintenant le prochain cycle pour répondre aux 
besoins futurs de l’organisation. Le deuxième élément que 
nous étudions est la façon dont l’Ordre est gouverné. Cela 
consiste à déterminer un modèle de gouvernance, à définir 
le rôle du conseil, à décrire la relation de travail entre le 
conseil et le registraire, et à développer ou examiner les 
politiques pour indiquer clairement le rôle de chacun. Nous 
espérons réaliser d’importants progrès à cet égard en 2014.

Enfin, je manquerais à mes devoirs si je ne prenais pas 
l’occasion de remercier le conseil, les membres non liés au 
conseil et l’administration pour tout le travail ardu qui a été 
accompli l’an dernier et de leur exprimer ma gratitude pour 
leur soutien. Je suis fier d’être le président d’une organisation 
si professionnelle et dévouée. 

Mike Connor 
Président, Ordre des hygiénistes dentaires de l’Ontario

Message from the President / Message du président (cont’d)
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Members of Council

Heather Blondin 
RDH, Vice-President

Shori Katyal 
PM

Laura Myers 
RDH, E

Gagan Sikand 
PM (as of Nov. 6, 2013)

Romaine Hesketh  
RDH, NC

Michele C. Carrick 
RDH

Samuel Laldin 
PM

Jeanine Nighswander 
RDH

Ilga St. Onge 
RDH

Shelli Jeffs  
RDH, NC

Nicole Chalifoux 
RDH

Pauline Leroux  
RDH

Tote J. Quizan 
PM

Jennifer Turner 
RDH

Kelly Temkin 
PM

Audrey Kenny 
RDH, NC

Michael (Mike) C. Connor 
PM, President

Derrick McLennon  
PM

Catherine Ranson 
RDH, E

Anne Venton 
PM

Gail Marion 
RDH, NC

Linda Jamieson  
RDH

Eliot Feldman 
PM (until July 31, 2013)

Inga McNamara 
RDH

Salam Rifai 
PM

RDH = Registered Dental Hygienist; PM = Public Member; NC = Non-Council, E = RDH Educator

Julia Johnson 
PM

Janet Munn 
RDH

Charles F. M. Ross  
PM

Cathleen M. Blair 
RDH, NC

The College’s governing Council includes dental hygienists from around the province who have been elected by their peers, 
and public members that the provincial government has appointed. The Council function, based upon the legislation, is to 
make decisions in the public interest. The Council also makes policy decisions to regulate the profession.
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Administrative Staff (as of December 31, 2013)

Left to right, top to bottom: Brad Sinclair, Registrar/CAO; Lisa Taylor, Deputy Registrar ; Angela Moore, Associate Registrar ; Mary Catalfo, Director of Administration;  
Robert Farinaccia, Manager, Practice Advice/Patient Relations Liaison; Cathy Goldberg, Manager, Programs and Exams/Practice Advisor; Jane Keir, Manager, Quality Assurance Program;  
Marina Brasil, Manager, Registration; Preeya Singh, Manager, Investigations and Hearings; Natalie Dalcourt, Executive Assistant; Ledia Kurti, Quality Assurance Coordinator  
(on maternity leave); Terri-Lynn Macartney, Quality Assurance Coordinator; Michele LaPointe, Programs and Exams Coordinator; Eva Rosenstock, Investigations 
Coordinator; Iris Samson, Administrative Assistant, Investigations; Sara Frank, Hearings Coordinator/Administrative Assistant; Marita Dias, Registration Coordinator,  
Denise Lalande, Project Coordinator; Lauren James, Administration Coordinator; Vivian Ford, Reception; Tom Amsden, IT Manager.
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Administrative/Operational Support Report

The CDHO Knowledge Network is a computer-based information infrastructure that was launched on the CDHO 
website February 2009 as a tool that provides evidence-based medical advisories that assist dental hygienists in weaving 
scientific medical knowledge into client care decisions. Throughout 2013, Dr. Kevin W. Glasgow has continued in his role 
as medical advisor to the Knowledge Network. Dr. Glasgow brings experience as a practising physician, with public health 
background and extensive business and leadership skills. With Dr. Glasgow’s help, the Knowledge Network has continued 
with the development of factsheets for two separate groups: health professionals, including dental hygienists and the public. 
Commencing in 2013, Dr. Glasgow worked with Professional Practice Advisors at the College to prepare factsheets on a 
range of topics. These factsheets are intended as a quick point-of-reference tool for dental hygienists or other interested 
parties on a specific issue.  Twenty such Factsheets were produced in 2013 on the following topics:

•  Celiac Disease  •  Chicken Pox  •  Conjunctivitis  •  Crohn’s Disease   

•  Head Lice  •  Impetigo  •  Influenza  •  Lupus  •  Measles  •  Mononucleosis   

•  MRSA (Methicillin Resistant Staphylococcus Aureus Carriage/Infection) 

•  Mumps  •  Osteoarthritis  •  Osteoporosis  •  Rheumatoid Arthritis  •  Rubella     

•  Shingles  •  Strep Throat  •  Tuberculosis  •  Ulcerative Colitis

The rapid growth in the number of new registrants which characterized CDHO’s registrant database over the past five years 
has continued to wane since 2011. While there is still an overall net growth in the annual total number of registrants from 
2012, that rate of growth has slowed as noted in the table below.

Net Rate of Growth in the Number of CDHO Registrants Year Over Year from 2008–2013

2008–2009 2009–2010 2010–2011 2011–2012 2012–2013

Net Rate of Growth 7.6% 6.0% 5.1% 3.3% 0.9%

CDHO is continuing its attempts to reduce the amount of paper generated. Approximately 97.3% of registrants renewed 
their 2013 certificate of registration on-line. E-mail correspondence has become the normal mode of communication for 
almost all registrants. This development is not only more environmentally friendly, it is also faster and more efficient for both 
registrants and CDHO staff.
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In 2013 the Council’s Executive Committee was comprised of:

2 Public Members:  Mr. Mike Connor (President of Council) and Ms. Anne Venton 
3 Elected Professional Members:  Ms. Heather Blondin (Vice-President of Council), Ms. Linda Jamieson and  
Ms. Jennifer Turner

The Executive Committee is charged with the responsibility of acting on behalf of Council between meetings of Council.  The 
Executive Committee met twelve times in 2013 (including two conference calls and one joint meeting with the Chairs of 
Council’s statutory committees). The Executive Committee reviewed the finances of the College and presented the audited 
statements to Council in May for consideration and approval. They also presented the budget to Council in October for 
approval.

In May and September 2013, Executive Committee continued their practice of meeting with the Executive Committee of 
the Ontario Dental Hygienists’ Association (ODHA) on a semi-annual basis. The College and the ODHA shared hosting 
duties for the two meetings, i.e., one meeting was held in Toronto and the other in Burlington. The meetings represent an 
opportunity for dialogue and information sharing on a wide range of issues of interest to the dental hygiene profession. While 
ODHA and CDHO do not always agree on issues, the two organizations are strengthened by the relationship between the 
two Executive Committees and plan to continue with the semi-annual meetings indefinitely.

In the fall of 2013, Executive Committee recognized that its strategic planning cycle was coming to a close. Accordingly, they 
directed the Registrar to begin the process of preparing Council for a new round of planning. Executive Committee also 
suggested and Council agreed that the planning process should include a review of the governance policies of the College 
to ensure a smooth execution of the new strategic plan once it has been prepared by Council. Executive Committee, acting 
on the instruction of Council, authorized the engagement of Ms. Karen Fryday-Field, a consultant, to assist Council with 
development of both the strategic planning process and the associated governance policies of the College.

Also in the fall of 2013, Executive Committee facilitated Council’s decision to commission a review of oral health services in 
Ontario. Such a review would involve selecting a public policy leader who would review the state of oral health services in 
Ontario and offer advice not only to the College but also to the oral health system in Ontario as it were. Working closely with 
the College’s senior management team, Executive Committee helped facilitate the kick-off of this review with an anticipated 
delivery of the final report in spring 2014.

In the fall of 2013, Executive Committee recommended and Council agreed to create a Policy Committee. This committee 
will exist to review policy issues, at the request of Council or Executive Committee, that do not naturally fall within the 
domain of an existing statutory committee. The Policy Committee will commence operations in 2014.

Over the course of 2013, Executive Committee discussed issues related to the treatment of spouses by Ontario’s registered 
dental hygienists. Also in 2013 the Ministry of Health and Long-Term Care helped trigger this work by amending the 
Regulated Health Professions Act such that Ontario’s regulated health professional colleges could submit to government a 
regulation allowing for the treatment of spouses by respective registrants. Recognizing the complexity of this issue, Executive 
Committee took a decision that a discussion in the public forum of Council in 2014 would help the College determine its 
own policy on the matter.

Executive Committee
Mr. Mike Connor (Chair)
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Registration Committee
Ms. Anne Venton (Chair)

In 2013 the Registration Committee was comprised of:

2 Public Members:  Mr. Eliot Feldman (Chair to July 31, 2013), Mr. Shori Katyal and Ms. Anne Venton 
3 Elected Professional Members:  Ms. Pauline Leroux, Ms. Janet Munn and Ms. Catherine Ranson 
1 Non-Council Member:  Ms. Romaine Hesketh

Referrals to the Registration Committee

In accordance to the Regulated Health Professions Act (RHPA), 1991 (Chapter 18) 15. (2), the Registrar can refer an application 
for registration to the Registration Committee if:

(a) The Registrar has doubts, on reasonable grounds, about whether the applicant meets the registration requirements; 
(a.1) The Registrar is of the opinion that terms, conditions or limitations should be imposed on a certificate of 
registration being the applicant an individual described in subsection 22.18 (1);

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

(c) The Registrar proposes to refuse the application.

In addition to the guidelines for referrals outlined in the RHPA, the CDHO By-Law No. 4, Section 16.4 (2) directs that the 
Registrar shall forward any appeal(s) of clinical evaluation results to the Registration Committee.

Appeals to Decisions of the Registration Committee

Applicants who are not satisfied with the deliberations issued by the Registration Committee can choose to appeal to 
the Health Professions Appeal and Review Board (HPARB). HPARB is appointed by the government and is completely 
independent from the College of Dental Hygienists of Ontario. In an appeal process, the HPARB would review the application 
and supporting documentation in the absence of the parties. In a hearing, both the applicant and the CDHO Registration 
Committee would be given an opportunity to bring their legal counsel, call witnesses to give oral testimony and to tender 
oral submissions.

CDHO Membership Statistics as of December 31, 2013

•  General Certificate of Registration ....................................................................................................................................11,855

•  Specialty Certificate of Registration ........................................................................................................................................580

•  Inactive Certificate of Registration ...........................................................................................................................................839
      Total members: 13,274

Members Authorized to Self-Initiate

CDHO registrants who plan to self-initiate the controlled act of “scaling teeth and root planing, including curetting surrounding 
tissue” under the Dental Hygiene Act, 1991 as amended by the Health System Improvements Act, 2007 (regardless of the health 
care setting in which self-initiation occurs).

...cont’d on next page
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Registration Committee (cont’d)

During the year of 2013, 1,051 additional CDHO Registrants were authorized to self-initiate, for a total of 5,561.

Clinical Competency Evaluation

Clinical Competency Evaluations were held on April 27, 2013 and November 16, 2013 for graduates of non-accredited dental 
hygiene programs who had previously been successful on the NDHCB exam. A total of 57 candidates participated, 16 (28%) 
passed and 41 (72%) failed. 

Referrals to the Registration Committee in 2013

In 2013, two applications for registration were reviewed based on concerns as to whether or not the applicants met the 
good character requirement.

• Record of criminal offence. The applicant was asked to provide additional documentation including proof of 
completion of a rehabilitation program and was subsequently registered.

• Practising illegally in another jurisdiction. The illegal practice matter was addressed by the regulator in the other 
jurisdiction where the applicant entered into an undertaking addressing the specific concerns. 

The applicants were registered after providing additional supporting documentation. 

Equivalency Request for Specialty Registration in 2013 (Restorative Dental Hygiene)

A request was received for pre-approval of a program that would meet the requirements for a Specialty certificate of 
registration (Restorative). After deliberating, the Committee declined the request based on supporting information and 
analysis of equivalencies acceptable to the CDHO. The applicant was instructed to successfully complete an approved 
program before applying to obtain a Specialty certificate of registration with the CDHO.

General Certificate of RegistrationGeneral Certificate of Registration

Authorized to Self-InitiateAuthorized to Self-Initiate

Specialty Certificate of RegistrationSpecialty Certificate of Registration

Inactive Certificate of RegistrationInactive Certificate of Registration

47.4%47.4%

6%6%
5%5%

89%89%

Membership Statistics
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Quality Assurance Committee
Ms. Michele C. Carrick (Chair)

In 2013 the Quality Assurance Committee was comprised of:

2 Public Members:  Ms. Julia Johnson and Mr. Derrick McLennon  
3 Elected Professional Members:  Ms. Michele C. Carrick, Ms. Janet Munn and. Ms. Ilga St. Onge 
2 Non-Council Members:  Ms. Cathleen Blair and Ms. Audrey Kenny 

2013 Peer Assessment – Professional Portfolio/Practice Review and Remediation

The Quality Assurance Committee is responsible for the implementation and administration of the Quality Assurance Program 
and for the collection, analysis, evaluation and dissemination of information related to the Quality Assurance Program. Each 
year, the Quality Assurance Committee reviews its policies and procedures to ensure they are in keeping with the legislation. 
This review helped to ensure that the Quality Assurance (QA) Program had remained relevant and meaningful to dental 
hygienists. The Quality Assurance Committee met nine times in 2013 via face-to-face meeting and through teleconferences. 

In 2013, 1,659 registrants participated in the QA Program. Most of the participants registered prior to 2006 and had not 
previously been selected to submit their professional portfolios for peer assessment. On December 31, 2013, of the 1,659 
professional portfolios requested 96.3% had met the assessment guidelines with 3.7% remaining in progress.

On-site practice assessments occur for a number of reasons in 
the QA Program. If, in the review of a professional portfolio, the 
assessor determines that the registrant’s dental hygiene practice 
may not be consistent with the CDHO Dental Hygiene Standards 
of Practice, the assessor may then be directed by the Committee to 
conduct an on-site practice review. If, as a result of the assessment, 
the practice is found to be below CDHO standards, the registrant 
is advised of the deficiencies. There may be a direction to further 
education and/or peer mentorship if the Committee feels that 
the registrant requires help in meeting the Standards. A follow-
up on-site assessment is normally completed to ensure that 
the appropriate changes have been made to the dental hygiene 
practice. In 2013, 42 on-site assessments were completed. On 
December 31, 2013, 18 had met the assessment guidelines while 
24 remained in progress. 

Welcome Letter

‘Welcome to the Profession’ letters were sent out by the Quality 
Assurance Committee to 443 new registrants for the year 2013.  
The letter was designed to promote quality practice and to 
increase awareness of the CDHO resources available such as 
the CDHO Knowledge Network, the practice advisors, and the 
Quality Assurance Program self-assessment and educational tools. 

...cont’d on next page

Portfolio Assessment in Progress

Portfolio Assessment Completed

Portfolio Assessment in Progress

Portfolio Assessment Completed

3.7%

96.3%

Professional Portfolio  
Assessments



12 CDHO Annual Report 2013

Quality Assurance Program Evaluation

A comprehensive evaluation of the QA Program began in 
2011 and was completed in 2013. As part of the evaluation, 
Committee members reviewed current literature regarding 
trends and evidence-based research in continuing education 
and quality assurance programs as well as programs utilized 
by other regulatory agencies. They also reviewed the goals and 
objectives of the current program to ensure that it continued 
to fulfill the regulatory obligations of the College and meets the 
expectations of stakeholders in an efficient and effective manner. 
Further, data was collected from registrant, Committee, assessor 
and public opinion surveys completed in 2011/2012 as well as 
from the College database.

New Initiatives for the Quality Assurance 
Program

In November 2013 the Council approved funds to be used to 
complete three initiatives by the Committee to commence in 
2014:

1. Setting the Record Straight: Quality Assurance  
 Edition

A live, interactive presentation will be developed and presented to registrants in each district of the province. The aim of 
the presentations will be to discuss the program evaluation and enhancements made to the program as a result. Further, the 
presentations provide the opportunity to dispel myths about the QA Program.

2. Online Learning Management System

A new online learning management system (LMS) utilizing the latest web-based technology will be developed for College 
and registrants’ use. The system will allow registrants to record and track their quality assurance requirements and simplify 
compliance with submission requirements. 

3. Total Quality Improvement Survey

Total Quality Improvement (TQI) surveys collect and analyze information about the nature and quality of dental hygiene 
practice in Ontario. Past surveys were conducted in 1995, 2002 and 2008. Typically, findings from these surveys have been 
used to benchmark dental hygiene practice, prepare standards, guidelines and advisory notices to the profession, to facilitate 
quality improvement for the practice of dental hygiene and to adjust the Quality Assurance Program as required. 

Quality Assurance Committee (cont’d)

On-site Assessment in Progress

On-site Assessment Completed

18

24

On-site Practice Assessments
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Inquiries, Complaints and 
Reports Committee
Ms. Inga McNamara (Chair)

In 2013 the Inquiries, Complaints and Reports Committee was comprised of:

4 Public Members:  Mr. Eliot Feldman (until July 31, 2013), Mr. Samuel Laldin, Mr. Tote Quizan and Ms. Salam Rifai  
4 Elected Professional Members:  Ms. Inga McNamara, Ms. Laura Myers, Ms. Jeanine Nighswander and  
Ms. Catherine Ranson 
2 Non-Council Members:  Ms. Shelli Jeffs and Ms. Gail Marion 

The Inquiries, Complaints and Reports Committee (ICRC) was established to deal with all investigative issues, including 
formal complaints, referrals from the Quality Assurance Committee (QAC) and Registrar Reports arising from matters 
such as mandatory reports and concerns for which the appointment of an investigator is warranted. The members of the 
Committee are separated into Panels in order to divide the workload and to avoid potential conflicts of interest if a matter 
were to be referred to the Discipline Committee.

Based on the outcome of its investigation, the Panel considering the matter may do one or more of the following:

1. require the registrant to appear before the ICRC to be cautioned;
2. require the registrant to complete a Specified Continuing Education or Remediation Program (SCERP);
3. refer the matter for incapacity proceedings if there are concerns suggesting that the registrant is suffering from 

a physical or mental incapacity that might impact his/her ability to practise safely;
4. refer the matter to the Discipline Committee, which deals with allegations of professional misconduct or 

incompetence through a formal hearing;
5. take other action it considers appropriate and which is not inconsistent with the Regulated Health Professions 

Act, 1991 (RHPA); or
6. take no further action.

In complaint matters the Registrar may, with the consent of the parties, refer the parties to an alternative dispute resolution 
(ADR) process if the complaint has not yet been referred to the Discipline Committee. ADR is not permitted for complaints 
regarding sexual abuse.

The Health Professions Appeal and Review Board (HPARB) can review decisions made by a Panel of the ICRC if the matter 
arose from a formal complaint. The complainant (the person making the complaint), or the registrant who is the subject of 
the complaint, may make such a request to HPARB. Decisions to refer a matter to the Discipline Committee for professional 
misconduct and/or incompetence, or referrals for incapacity proceedings cannot be appealed to HPARB.  

In 2013, HPARB upheld the decision of the ICRC Panel in three cases. In addition, there were ten requests for a review of 
ICRC decisions submitted to HPARB. Five of the requests were from one complainant and HPARB agreed to hear those five 
matters as one. Three other complaints also originated from one complainant. These cases are pending an HPARB decision.

Matters that are referred from the QAC, or arose as a result of a concern or mandatory report, require an investigator be 
appointed and an investigation report to be completed prior to the ICRC making its formal decision. In 2013, the CDHO 
received 10 formal complaints, 55 referrals from the QAC and an additional 10 concerns or inquiries. This resulted in 

...cont’d on next page
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39 formal investigations. In 20 of the referrals from QAC, the registrants signed an undertaking to resign, negating the need for 
the appointment of an investigator and formal investigation. In 10 other referrals from QAC, the registrants complied before 
an investigator was appointed and the Panel determined that it was unnecessary to appoint an investigator.  

In four remaining investigations, preliminary inquiries provided sufficient information for the Panel to make a determination 
that no formal investigation was required. In two other matters preliminary inquiries are ongoing.

In summary, in 2013, the ICRC reviewed 113 matters, 38 of which were investigations carried forward from 2012. The ICRC 
completed its investigation in 96 matters.

Formal Complaints

Of the 27 formal complaint investigations completed in 2013, 22 had been carried forward from 2012.  

Five matters resulted in registrants being required to complete a SCERP: one of those registrants was also directed to 
receive an oral caution once the remedial courses were completed; and another two were issued written cautions. The 
matter that resulted in the registrant being directed to complete a SCERP and receive an oral caution involved allegations of 

conduct unbecoming of a dental hygienist. The two matters that 
resulted in a SCERP and a written caution involved allegations 
of inappropriate billing practices and advertising concerns. The 
final two matters involved one registrant. The Panel had concerns 
that the registrant was not meeting the standards of practice. As 
this individual had demonstrated the ability to be remediated, 
the registrant was directed to complete a recordkeeping course, 
the CDHO Online Jurisprudence Education Module and a 
period of recordkeeping monitoring to assist in the appropriate 
implementation of the recordkeeping standards.  

Of the 27 completed investigations, the Panel issued two written 
cautions. One of these matters involved an allegation of solicitation 
of business and the other written caution addressed concerns 
respecting the use of advertising. 

Ten complaints resulted in no further action being taken as 
the ICRC Panels determined there was insufficient information 
to support the allegations and/or any deficiencies were quickly 
corrected. Four of these matters related to advertising concerns 
and the others included complaints respecting: a) inappropriate 
billing; b) discrimination; c) failing to use a lead apron when taking 
a radiograph; d) failing to discuss or not adequately explaining fees 
prior to treatment; and e) acting unethically and abandoning clients. 

The ICRC referred specified allegations of pervasive inappropriate 
billing to the Discipline Committee to hold a public hearing in 
two matters.

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

In eight matters, no action was taken as the ICRC considered the matters were frivolous, vexatious, made in bad faith, moot 
or otherwise an abuse of process. 

Quality Assurance Committee Referrals

Of the 65 QAC referrals reviewed by the ICRC in 2013, 10 had been carried forward from 2012.  These related to registrants 
who failed to comply with a direction of the QAC or for non-cooperation with the QAC. In 2013, 55 referrals were received. 
Of those, 49 registrants were referred for failing to submit their professional portfolio on time, 3 were referred for failing to 
comply with a direction of the QAC, and 3 were referred for allegedly falsifying a record and/or signing a document that the 
registrant knew (or ought to have known) contained a false or misleading statement and/or failing to take reasonable steps to 
ensure the information provided by the registrant to the CDHO was accurate. Of those 3, one was also referred for failing to 
cooperate with the QAC and its assessor and/or engaging in conduct that would be regarded as disgraceful, dishonourable 
or unprofessional. Another 3 registrants were referred for possible illegal practice for breaching Terms, Conditions and 
Limitations and while under suspension for non-payment of fees. A total of 60 investigations resulting from QAC referrals 
were completed in 2013.

The ICRC referred specified allegations respecting ten registrants to the Discipline Committee. Nine of those related to 
registrants who had failed to submit their professional portfolio and had become uncooperative/non-responsive with the 
ICRC. Another two matters were combined into one referral as 
they related to one registrant. This referral related to allegations 
that the registrant failed to comply with the QAC and made false 
statements to the College.

In 30 of the completed matters, no action was taken as the 
registrants chose to resign their certificate of registration. Each was 
made aware that s/he would have to immediately comply with the 
QAC should they ever re-apply to CDHO. Eight of these registrants 
resigned after an investigator was appointed and so the public 
register reflects that they “resigned while under investigation”.

In another 16 completed matters, no action was taken as the 
registrants complied with the requirement of the QAC to submit 
their professional portfolios and provided satisfactory explanations 
to the ICRC to address the concerns of non-compliance.

In one matter respecting non-compliance with a direction from 
the QAC, the Panel directed the registrant appear before it to 
receive an oral caution to address the importance of compliance.  

In two separate matters, the Panel issued written cautions. 
One caution addressed the significance of meeting regulatory 
obligations and the other outlined the responsibility to accurately 
report information to the CDHO. 

...cont’d on next page
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Registrar Reports and Inquiries

Sixteen matters which resulted from concerns brought to the attention of the CDHO were also reviewed by the ICRC. 
Six were carried forward from 2012, and nine were completed in 2013.

In two matters, preliminary inquiries revealed that no action 
was required. In another investigation, where it was alleged that 
the registrant submitted a charge for services which s/he knew 
to be false or misleading, the ICRC Panel determined there was 
insufficient information to support the allegation, and so no further 
action was taken.  

In a matter where the registrant had failed to meet the 
recordkeeping standards, the Panel directed that s/he successfully 
complete a recordkeeping course and complete a period of a 
record monitoring.  

Following an investigation concerning the submission of insurance 
claims under the name of the employer, the Panel had concerns 
respecting the registrant’s failure to exercise ethical decision making 
in billing practices. As a result, the Panel directed the registrant 
to complete an ethics course, the CDHO Online Jurisprudence 
Education Module and to appear before it to be cautioned.  

In another investigation, the CDHO was notified of concerns that 
a registrant had practised while under suspension for non-payment 
of fees and had, falsely, claimed to be authorized to self-initiate. The 
Panel determined the allegations were of such a serious nature 
that a referral to the Discipline Committee was warranted. Three 
additional matters completed by the ICRC were with respect to 
three registrants who practised dental hygiene while suspended 
for non-payment of fees or while registered as inactive. Two of 

the registrants made submissions to the ICRC expressing their regret for their actions, and the respective Panel understood 
that this had been the first time either registrant had practised while not appropriately registered. The registrants agreed to 
complete an ethics course and the CDHO Online Jurisprudence Education Module. It was discovered that the third registrant 
had not in fact practised while suspended and had mistakenly recorded having done so on an application to reinstate, and so 
it was determined that no further action was needed. 

Incapacity Matter

The ICRC completed one incapacity matter by way of an undertaking. The registrant, while under the care of a physician, 
agreed to comply with all treatment recommendations by the physician.

Inquiries, Complaints and Reports Committee (cont’d)
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Discipline Committee
Ms. Kelly Temkin (Chair)

In 2013 the Discipline Committee was comprised of:

Every Member of Council:  Ms. Heather Blondin (Vice-President of Council), Ms. Michele C. Carrick, Ms. Nicole 
Chalifoux, Mr. Mike Connor (President of Council), Mr. Eliot Feldman (until July 31, 2013), Ms. Linda Jamieson,  
Ms. Julia Johnson, Mr. Shori Katyal, Mr. Samuel Laldin, Ms. Pauline Leroux, Mr. Derrick McLennon, Ms. Inga McNamara, 
Ms. Janet Munn, Ms. Laura Myers, Ms. Jeanine Nighswander, Mr. Tote Quizan, Ms. Catherine Ranson, Ms. Salam Rifai,  
Mr. Charlie Ross, Ms. Ilga St. Onge, Ms. Kelly Temkin, Ms. Jennifer Turner and Ms. Anne Venton 
2 Non-Council Members:  Ms. Romaine Hesketh and Ms. Audrey Kenny

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

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

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

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

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

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

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

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

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

There were five discipline hearings held in 2013. Summaries of the decisions and reasons for these cases are attached.

Discipline Panel Decisions and Reasons

a)   Ms. Piera Passaro

In a hearing held on January 11, 2013, a Panel of the Discipline Committee found Ms. Piera Passaro guilty of professional 
misconduct in that she contravened or failed to maintain a standard of practice; falsified a record relating to her practice; signed 
or issued, in her professional capacity, a document that she knew or ought to have known contained a false or misleading 
statement; submitted an account or charge for services that she knew or ought to have known was false or misleading; acted 
disgracefully, dishonourably or unprofessionally, and engaged in conduct that was unbecoming a dental hygienist.

...cont’d on next page
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An Agreed Statement of Facts was filed with the Panel which included the facts that Ms. Passaro’s boyfriend had enrolled 
her as a beneficiary on his insurance benefit plan. It was agreed that Ms. Passaro submitted insurance claim forms for dental 
services for herself and her boyfriend, when those services were not provided. It was also agreed that the claim forms were 
not valid. The total amount of the claims submitted by Ms. Passaro was approximately $3,300.00. It was further agreed that 
Ms. Passaro forged her then former boyfriend’s signature to change his information with the insurance provider to replace 
his current beneficiary with herself. It was also agreed that Ms. Passaro forged her former boyfriend’s signature on a letter to 
the insurance provider to change his address to her own. 

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 Agreed Statement of Facts, the Joint Submission on Penalty and Costs, the case law cited, 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. That Ms. Passaro shall receive a reprimand, the fact of which shall be recorded on the public register of the 
College.

2. That the Registrar suspend Ms. Passaro’s certificate of registration for a period of twelve (12) weeks.

3. That the Registrar suspend six (6) weeks of the suspension ordered in paragraph 2 herein if Ms. Passaro paid the 
fine referred to in paragraph 4 herein within thirty (30) days of the date of the Discipline Committee’s Order. 
The suspension shall commence immediately following the order of the Discipline Committee and will continue 
until February 11, 2013, inclusively, and for two (2) additional weeks to commence on dates fixed by the Registrar. 
Ms. Passaro would be required to serve the remaining six (6) weeks of suspension only if she failed to pay the 
fine referred to in paragraph 4 herein within thirty (30) days of the date of the Order. 

4. That Ms. Passaro pay a fine to the Minister of Finance in the amount of $400.00 to be paid within thirty (30) 
days from the date of the Order.

5. That the Registrar impose a specified term, condition and limitation on Ms. Passaro’s certificate of registration 
requiring her to successfully complete, in the opinion of the Registrar, the professional/problem-based ethics 
course “The ProBE Program”, in February 2013 or, if the course does not proceed in February, the next available 
course, at her own cost.

6. That Ms. Passaro sign an undertaking that she will not engage in any billing activity at her present or future place 
of employment for twelve (12) months from the date of the Order.

7. That Ms. Passaro pay costs to the College in the amount of $2,000.00 at the rate of $166.67 per month by way 
of post-dated cheques for eleven (11) months plus a final payment of $166.33 on the twelfth month, starting 
on the 14th day of January 2013. No interest will accrue on the outstanding amounts so long as they are paid 
on time. At all times, Ms. Passaro shall be at liberty to increase the amount of her monthly payment, solely at her 
discretion. 

The Panel was of the opinion that the penalty imposed appropriately addressed the principles of penalty which include public 
protection, general deterrence and specific deterrence.

Discipline Committee (cont’d)
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Ms. Passaro committed acts of professional misconduct by fraudulently submitting insurance forms and engaging in unethical 
and dishonest conduct. The Panel was extremely concerned by these facts. The Panel was satisfied that Ms. Passaro had 
undertaken with the College to refrain from engaging in any billing activity for a period of twelve (12) months of the Order. 
Ms. Passaro should understand that a breach of this undertaking would constitute professional misconduct for which the 
College could prosecute her.

Additionally, the Registrar was directed to impose a specified term, condition and limitation on Ms. Passaro’s certificate of 
registration requiring her to successfully complete the professional/problem-based ethics course “The ProBE Program”, at 
her own cost. The Panel is familiar with the program, which is an intervention program addressing ethical and boundary 
violations. It is the Panel’s expectation that the ProBE Program will serve to rehabilitate Ms. Passaro.

Ms. Passaro was ordered to pay $2000.00 toward the College’s costs of the investigation and hearing process, and to pay 
a fine of $400.00 to the Ministry of Finance. The Registrant’s certificate of registration would be suspended for a period of 
six (6) weeks, provided that she pay the fine to the Ministry of Finance within thirty (30) days of this Order. The suspension 
reflects the serious acts of professional misconduct committed by Ms. Passaro. She will have no income from the practice of 
dental hygiene during the period of suspension as well as having to pay a fine and costs. Registrants will note that the College 
will not tolerate acts of professional misconduct. It is the Panel’s belief that the penalty in its totality will act as both a general 
and specific deterrent. 

The Panel considered the following mitigating factors in this case:

• Ms. Passaro had no prior record of professional misconduct

• There was an admission of professional misconduct by Ms. Passaro

• Ms. Passaro expressed remorse for her actions and was cooperative with the College

• Ms. Passaro has committed to reimburse the insurance company in full 

• Her guilty plea spared the necessity of calling witnesses.

The Panel reviewed penalties given in two (2) cases with aspects similar to those of Ms. Passaro’s case and was satisfied that 
the penalty was within the range of what is reasonable and appropriate.

At the conclusion of the Hearing, Ms. Passaro waived her right of appeal and the reprimand, as part of the penalty, was 
administered by the Panel.

Discipline Committee (cont’d)

...cont’d on next page



20 CDHO Annual Report 2013

Discipline Committee (cont’d)

b)   Mr. Wendel W McFarlane

In a hearing held on March 18, 2013, a Panel of the Discipline Committee found Mr. Wendel McFarlane guilty of professional 
misconduct in that he contravened the Regulated Health Professions Act, 1991, the Dental Hygiene Act, 1991, or the regulations 
thereunder and engaged in conduct that was unbecoming a dental hygienist, was disgraceful, dishonourable or unprofessional 
in that he failed to reply appropriately to the College, and failed to comply with a direction of a panel of the College.

The Notice of Hearing contained the following allegations:

1. Mr. McFarlane was a duly registered dental hygienist authorized to practise in Ontario until his certificate of 
registration was suspended for non-payment of fees on or about February 24, 2012.

2. It was alleged that on or about April 20, 2011, the Quality Assurance Committee of the College directed 
Mr. McFarlane to submit a personal learning plan or sign an Undertaking not to practise as a dental hygiene 
educator until a deficiency related to student assessment and evaluation was addressed.

3. It was alleged that Mr. McFarlane failed to comply with the direction of the Quality Assurance Committee and 
did not respond to further correspondence from the College.

4. It was alleged that on or about August 3, 2011, the Quality Assurance Committee referred Mr. McFarlane to 
the Inquiries, Complaints and Reports Committee for failing to comply with the Quality Assurance Committee’s 
direction.

5. After investigating the matter, it was alleged that on or about January 26, 2012, the Inquiries, Complaints and 
Reports Committee ordered Mr. McFarlane to appear before it to be cautioned with respect to his failure to 
initially comply with the Quality Assurance requirements and his failure to respond to numerous inquiries from 
the College.

6. It was alleged that on or about March 22, 2012, the Deputy Registrar of the College wrote to Mr. McFarlane 
advising him of the requirement to appear before the Inquiries, Complaints and Reports Committee for an oral 
caution, and requested that he confirm that he would attend the caution by April 5, 2012.

7. It was alleged that Mr. McFarlane failed to confirm by April 5, 2012, or at any time thereafter, that he would attend 
the caution, as requested by the Deputy Registrar.

8. It was alleged that a further letter was sent to Mr. McFarlane on April 25, 2012 reminding him of the upcoming 
caution on May 3, 2012. Mr. McFarlane failed to respond to that letter.

9. It was alleged that Mr. McFarlane failed to appear before the Inquiries, Complaints and Reports Committee on 
May 3, 2012 to be cautioned.

10. It was alleged that the conduct described above constituted professional misconduct under Section 15 of 
Ontario Regulation 218/94, as amended to Ontario Regulation 36/12, under the Dental Hygiene Act, 1991, being: 
paragraph 43 (failed to reply appropriately to the College), and/or paragraph 45 (failure to comply with an order 
of a panel of the College), and/or paragraph 47 (contravened by act or omission the Dental Hygiene Act, 1991 
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Discipline Committee (cont’d)

or a regulation thereunder), and/or paragraph 52 (disgraceful, dishonourable or unprofessional conduct), and/or 
paragraph 53 (conduct unbecoming a dental hygienist). 

An affidavit of service was filed showing that Mr. McFarlane 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 his 
presence and/or that of his legal counsel. A plea of “not guilty” was entered, given Mr. McFarlane’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 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 Mr. McFarlane failed to co-operate with the College as required 
under the Regulations. He did not respond to any of the written or telephone communications from the College and did not 
comply with the requests of the Inquiries, Complaints and Reports Committee.

The Panel made the following order on penalty and costs:

1. Mr. McFarlane’s certificate of registration shall be revoked. 

2. Mr. McFarlane shall pay to the College the amount of $10,000.00 in costs within 30 days of the Discipline Panel’s 
Order becoming final.

The revocation Order was appropriate given the seriousness of the misconduct. It was justified as necessary in the 
circumstances of this case to uphold the College’s mandate to protect the public against ungovernable registrants. 

By way of general deterrence, the seriousness of the penalty communicates to the profession that such misconduct will not 
be tolerated. By way of specific deterrence, it tells the registrant that the College will punish acts that disregard the College’s 
public protection mandate.

The Panel wanted to send a strong message that compliance with the regulatory requirements for dental hygienists was 
fundamental to the practice of dental hygiene. Cooperation with the College in its public duties and compliance with 
orders made by the College was expected. Mr. McFarlane’s failure to respond to the College, and his failure to comply 
with a direction of the Quality Assurance Committee and an order of the Inquiries, Complaints and Reports Committee, 
demonstrated a blatant disregard for the laws that govern dental hygienists in Ontario. 

The Panel also considered the following aggravating factors in this case:

• Previous Inquiries, Complaints and Reports Committee decisions regarding Mr. McFarlane’s failure to provide 
updated contact information to the College 

• Failure to respond to numerous communications from the College over an extended period

...cont’d on next page
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Discipline Committee (cont’d)

• Disrespect for the legislative mandate of the College

• Conduct that clearly indicated that the registrant was ungovernable

• Failure to respond to the Notice of Hearing.

c)   Ms. Fabrizia Couteiro

In a hearing held on March 18, 2013, a Panel of the Discipline Committee found Ms. Fabrizia Couteiro guilty of professional 
misconduct in that she contravened or failed to maintain a standard of practice; failed to keep records in accordance with 
generally accepted standards of practice or the regulations; failed to take steps to ensure information provided to the College 
was accurate; failed to cooperate with a College investigator or to provide access to and copies of all records to a College 
investigator; and engaged in conduct that was unbecoming a dental hygienist.

An Agreed Statement of Facts was filed with the Panel which included the facts that Ms. Couteiro submitted an insurance 
claim form for dental hygiene services that were provided to her husband when the services were actually provided by 
another dental hygienist, Ms. D.B. Ms. Couteiro billed for three units of root planing without confirming that the services 
provided were actually three units of scaling and she assigned Mr. Couteiro’s insurance benefits to herself on the claim form. 
Ms. Couteiro billed $120.00 for the dental hygiene services, even though Ms. D.B. did not receive any payment from either 
Mr. or Ms. Couteiro. She did so under the belief that the services could nonetheless be billed by her clinic, and after learning 
that the claim was denied, Ms. Couteiro charged her husband $120.00 for dental hygiene services that were provided to him 
without charge by Ms. D.B. 

It was also agreed that Ms. Couteiro created a client ledger and a duplicate client chart for her husband, which implied that 
he had obtained dental hygiene services through her business, Fabulous Smiles Inc. Mr. Couteiro received treatment from 
Ms. D.B. on September 22, 2011, but the client chart created by Ms. Couteiro and the insurance claim she submitted identified 
the treatment date as September 23, 2011.

Furthermore, it was agreed that when requested by a College of Dental Hygienists of Ontario investigator for Mr. Couteiro’s 
client record, Ms. Couteiro told the investigator that she was not in possession of her husband’s client chart. However, 
when the investigator was taken to the client charts, she was able to retrieve a client chart for her husband, which included 
client information, appointment list, insurance claim submitted, client route slip, client ledger and appointment schedule. 
Ms. Couteiro also agreed that she made an incorrect statement to the College investigator when she stated that she paid 
Ms. D.B. $35.00 in cash to treat Mr. Couteiro. She agreed that she did not make reasonable efforts to ensure that her answers 
to the College investigator was correct. Ms. Couteiro also agreed that she instructed Ms. D.B. to provide her husband with 
three units of scaling prior to Ms. D.B. doing her assessment of Mr. Couteiro’s needs. 

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 Agreed Statement of Facts, the Joint Submission on Penalty and Costs, the case law cited, 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. That Ms. Couteiro shall receive a reprimand, the fact of which shall be recorded on the public register of the 
College.
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2. That the Registrar suspend Ms. Couteiro’s certificate of registration for a period of eight (8) weeks, to be served 
on dates to be set by the Registrar.

3. That Ms. Couteiro pay a fine to the Minister of Finance in the amount of $250.00 to be paid within thirty (30) 
days from the date of the Order.

4. That the Registrar impose a specified term, condition and limitation on Ms. Couteiro’s certificate of registration 
requiring her to successfully complete, in the opinion of the Registrar, an approved ethics course, at her own cost, 
within eight (8) months from the date of the Order.

5. That Ms. Couteiro pay costs to the College in the amount of $2,400.00 at the rate of $100.00 per month by 
way of post-dated cheques for twenty-four (24) months, starting on the 15th day of the first month after her 
suspension has been fully served. No interest will accrue on the outstanding amounts so long as they are paid 
on time. At all times, Ms. Couteiro shall be at liberty to increase the amount of her monthly payment, solely at 
her discretion. 

The Panel was of the opinion that the penalty imposed appropriately addressed the principles of penalty which include public 
protection, general deterrence and specific deterrence.

Ms. Couteiro committed acts of professional misconduct by creating a client chart and ledger that implied that she had 
provided dental hygiene services, when she had not, failed to maintain a standard of practice, and engaged in unethical and 
dishonest conduct. The Panel was extremely concerned by these facts, and so directed the Registrar to impose a specified 
term, condition and limitation on Ms. Couteiro’s certificate of registration requiring her to successfully complete an approved 
ethics course, at her own cost, within eight (8) months of the date of the Order.  The Panel expects that this course will assist 
to rehabilitate Ms. Couteiro and impress upon her the obligation to conduct her practice in an ethical and honest manner. 

Ms. Couteiro’s certificate of registration was also suspended for a period of eight (8) weeks. The suspension reflects the 
serious acts of professional misconduct committed by her. She will have no income from a dental hygiene practice during 
the period of suspension. She is also required to pay a fine and costs. Specifically, Ms. Couteiro was ordered to pay $2400.00 
toward the College’s costs of the investigation and hearing process, as well as a fine of $250.00 to the Ministry of Finance 
within thirty (30) days of the Order. Moreover, other Registrants will also have the opportunity to read this Order and 
reasons (in print and on the CDHO website). This will make clear that the College will not tolerate acts of professional 
misconduct. It is the Panel’s belief that the penalty in its totality will act as both a general and specific deterrent. 

The Panel considered the following mitigating factors in this case:

• Ms. Couteiro had no prior record of professional misconduct

• There was an admission of professional misconduct by Ms. Couteiro

• Ms. Couteiro was eventually cooperative with the College

• Her guilty plea spared the necessity of calling witnesses 

...cont’d on next page
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The Panel reviewed penalties given in two (2) cases with aspects similar to those of Ms. Couteiro’s case and was satisfied that 
the penalty was within the range of what is reasonable and appropriate.

At the conclusion of the Hearing, Ms. Couteiro waived her right of appeal and the reprimand, as part of the penalty, was 
administered by the Panel.

d)   Ms. Tracy Law

In a hearing held on June 27, 2013, a Panel of the Discipline Committee found Ms. Law guilty of professional misconduct 
in that she engaged in conduct that was disgraceful, dishonourable or unprofessional being that she counseled or assisted 
in the submission of false or misleading accounts or charges to clients or in respect of their care, and engaged in conduct 
unbecoming a dental hygienist.

The Panel made the following Order: 

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

2. That the Registrar suspend Ms. Law’s certificate of registration for a period of four (4) months, to be served on 
dates to be set by the Registrar.

3. That the Registrar suspend two (2) months of the suspension ordered herein if Ms. Law pays the fine within 
thirty (30) days of the date of this Order.

4. That Ms. Law pay a fine of $750.00 to the Minister of Finance within 30 days of the date the Discipline Panel’s 
Order becomes final. 

5. That the Registrar impose a specified term, condition or limitation on Ms. Law’s certificate of registration requiring 
her to successfully complete, in the opinion of the Registrar, an approved ethics course, at her own expense, in 
August 2013 or at the next available date.

6. That Ms. Law pay to the College costs in the amount of $2000.00, to be paid in ten (10) monthly installments of 
$200.00, starting on the 15th day of the first month after 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. Law shall be at liberty 
to increase the amount of her monthly payment, solely at her discretion. 

At the conclusion of the hearing, Ms. Law waived her right of appeal and the reprimand was administered by the Panel. 

The Panel concluded that a serious penalty was justified by the serious misconduct in this case. Although the allegations of 
fraud against Ms. Law personally were withdrawn, and there was no evidence before the Panel that she benefitted from the 
actions of her former boyfriend, she did assist him to make false claims to the Insurer. She gave him access to the information 
and computers that he used to file the false claims, and she provided false information to the Insurer about the claims that 
he filed. 
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A Registrant has a responsibility to protect the integrity of the claims process. She is responsible for her own conduct as a 
professional. She cannot allow herself to be used in a way that violates that process. In addition, she must safeguard patient 
confidentiality and the clinical and accounting records of any clinic in which she works. 

The Registrant has recognized that she was naïve and that her misconduct was serious, for which she now must suffer the 
serious penalty that the Panel has ordered. Furthermore, she lost her job as a result of her conduct. The penalty imposed in 
this discipline hearing sends a clear message to her and to all dental hygienists that they must act at all times with integrity in 
fulfilling their professional responsibilities. 

The Panel considered prior decisions of the Discipline Committee filed by counsel for the College and accepted that the 
penalty proposed in this case was consistent with those prior decisions.

The Panel also took into account a number of mitigating factors in concluding that the penalty proposed jointly was 
appropriate in the circumstances of this case.

• The Registrant acknowledged her misconduct early in the proceedings and, through her counsel, expressed 
remorse for what she did.

• The Registrant cooperated fully with the College in the investigation of this matter and pleaded guilty to the 
allegation of professional misconduct, without requiring the College to call evidence or utilize its resources on 
what would have been a lengthy hearing.

• The Registrant has no prior discipline record.

The Panel is satisfied that the suspension and fine imposed meets the requirements of specific deterrence to the Registrant 
and general deterrence to the membership at large. It confirms that conduct of this nature is unacceptable to the College 
and profession and will not be tolerated. The ethics course will assist in rehabilitating the Registrant. And the penalty in all of 
its terms will serve to protect the public from such misconduct in the future.

e)   Ms. Norma Lowe Klein

In a hearing held on January 18, 2013, a Panel of the Discipline Committee found Ms. Norma Lowe Klein guilty of professional 
misconduct in that she contravened the Dental Hygiene Act, 1991, or the regulations thereunder and engaged in conduct 
that was disgraceful, dishonourable or unprofessional in that she failed to comply with a direction of a panel of the College. 

The facts and admission were set out in the Statement of Agreed Facts, as follows: 

1. Norma Lowe Klein (“Ms. Klein”) is a duly registered dental hygienist registered to practise in Ontario. 

2. At the material times, Ms. Klein practised dental hygiene in Toronto, Ontario. 

...cont’d on next page
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3. That in or about January 2011, the Inquiries, Complaints and Reports Committee (“ICRC”) of the College of 
Dental Hygienists of Ontario (the “College”) received a referral from the Quality Assurance Committee of the 
College regarding allegations relating to Ms. Klein. 

4.  The ICRC undertook an investigation that included a review of thirty (30) of Ms. Klein’s client records covering 
the period from August 2010 to January 2011. The investigation included obtaining an expert opinion regarding 
the client records. Ms. Klein obtained her own expert opinion which was also reviewed by the ICRC.

5. After considering the results of the investigation into the matter and the member’s submissions, the ICRC 
rendered a decision dated November 21, 2011. The decision reached was that to “address the areas of practice 
with which the ICRC Panel has concerns, Ms. Klein is required to complete a SCERP”. 

6. In its decision, the ICRC required Ms. Klein to successfully complete, at her expense, a Specified Continuing 
Education and Remediation Program (SCERP) which included meeting with a Monitor assigned by the College 
for monitoring and subsequent chart audits. The SCERP required Ms. Klein to participate in remediation for a 
period of nine (9) months from the date of the decision. The monitoring would be on a weekly basis for the 
first 30 days, but thereafter Patricia Gallinger, the Monitor appointed, had the discretion to decide whether the 
monitoring was on a weekly, bi-weekly or monthly basis. 

7. By email dated January 6, 2012, the College responded to questions from counsel to Ms. Klein regarding the 
SCERP. 

8. By email dated January 9, 2012, counsel to Ms. Klein advised the College that it was seeking instructions from 
Ms. Klein on how to proceed. By email dated January 13, 2012, the College advised counsel to Ms. Klein of the 
options available to her. 

9. By email dated January 15, 2012, counsel to Ms. Klein advised that Ms. Klein’s husband was ill. By email dated 
January 16, 2012, the College advised counsel to Ms. Klein that the matter could be delayed for a few weeks. 

10. Ms. Klein’s counsel set out in a letter dated January 30, 2012, the objections Ms. Klein had to the SCERP. 

11. By letter dated February 9, 2012, the Deputy Registrar reviewed the elements of the SCERP as ordered by the 
ICRC and advised counsel to Ms. Klein that if Ms. Klein did not comply with the SCERP the matter would be 
referred to a panel of the ICRC for their consideration. 

12. The parties agree that the above conduct constitutes professional misconduct on the part of Ms. Klein pursuant 
to paragraph 45 (failing to comply with an order or direction of a Committee or a panel of a Committee of 
the College); and paragraph 52 (disgraceful, dishonourable or unprofessional conduct) of section 15 of Ontario 
Regulation 218/94 under the Dental Hygiene Act, 1991, S.O. 1991, c.22. 

As there was no agreement between the parties on penalty, the Panel considered the documentary evidence and oral 
testimony regarding penalty and considered the submissions made by counsel for the College and counsel for Ms. Lowe Klein. 

College counsel submitted that the following would be appropriate:
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• Ms. Lowe Klein will receive a reprimand, the fact of which shall be recorded on the College register. 

• The Registrar will be directed to suspend Ms. Lowe Klein’s certificate of registration for a period of six (6) 
months, beginning immediately and running consecutively. 

• The Registrar will be directed to impose a specified term, condition and limitation on Ms. Lowe Klein’s certificate 
of registration requiring her to successfully complete the Specified Continuing Education and Remediation 
Program (SCERP) ordered by the Inquiries, Complaints, and Reports Committee (ICRC) of the College by 
decision dated November 21, 2011, within a nine-month timeframe contemplated by the ICRC in its decision. 
The timeframe of the SCERP will begin as soon as Ms. Lowe Klein’s suspension has been served, or if Ms. Lowe 
Klein does not return to the active practice of the profession at the completion of her suspension, it will begin 
upon Ms. Lowe Klein’s return to active practice of the profession. 

• The Registrar will be directed to impose a specified term, condition and limitation on Ms. Lowe Klein’s certificate 
of registration requiring her to successfully complete an ethics course approved by the Registrar within nine (9) 
months of the date of the Discipline Panels’ order. 

The College argued that there should be an element of sanction in addition to the requirement that Ms. Lowe Klein complete 
the SCERP ordered by the ICRC. 

The Counsel for Ms. Lowe Klein submitted that Ms. Lowe Klein has already been punished by having to go through the 
discipline process and having the referral to discipline published on the College’s website. In addition, her counsel argued that 
the original SCERP was unreasonable and any penalty would not change the fact that Ms. Lowe Klein would be unable to 
comply with the ICRC order. In her submission counsel acknowledged that since the ICRC order was the result of a referral 
from Quality Assurance and not a complaint, Ms. Lowe Klein had the ability to challenge the ICRC’s decision by applying for 
judicial review; however, Ms. Lowe Klein chose not to take this action. Instead Ms. Lowe Klein did not comply with the ICRC 
order and asked the Discipline Committee Panel not to require her to complete the outstanding order of the ICRC. 

The Panel made the following order on penalty: 

1. The Registrar is directed to suspend Ms. Lowe Klein’s certificate of registration for a period of four (4) months, 
beginning immediately and running consecutively. The suspension is to be reduced by one month should Ms. 
Lowe Klein provide evidence of successful completion of an ethics and jurisprudence course approved by the 
College and satisfy the College of her intent to begin the SCERP ordered by the ICRC as soon as she returns 
to active practice in the profession. 

2. Ms. Lowe Klein is to appear before the Panel to receive a reprimand, the fact of which shall be recorded on the 
College register. 

3. The Registrar is directed to impose a specified term, condition and limitation on Ms. Lowe Klein’s certificate of 
registration requiring her to successfully complete an ethics and jurisprudence course approved by the Registrar 
within four (4) months of the date of the Discipline Panel’s order. 

...cont’d on next page
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4. The Registrar is directed to impose a specified term, condition and limitation on Ms. Lowe Klein’s certificate of 
registration requiring her to successfully complete the Specified Continuing Education and Remediation Program 
(SCERP) ordered by the Inquiries, Complaints and Reports Committee (ICRC) of the College by decision dated 
November 21, 2011, within a nine-month timeframe contemplated by the ICRC in its decision. The timeframe 
of the SCERP will begin as soon as Ms. Lowe Klein’s suspension has been served, or if Ms. Lowe Klein does not 
return to the active practice of the profession at the completion of her suspension, it will begin upon Ms. Lowe 
Klein’s return to active practice of the profession. 

The Panel is of the opinion that the penalty imposed appropriately addresses the principles that must be considered in 
assessing a penalty which include public protection, general deterrence and specific deterrence. 

The mandate of the College is to protect the public and it does so by regulating the practice of dental hygienists. In situations 
where a registrant chooses not to comply with an order of the College or one of its statutory committees (ICRC), the 
College is no longer able to fulfill its public protection responsibility. The Panel finds that the actions of Ms. Lowe Klein 
demonstrate a disregard for the College’s authority. The suspension ordered addresses the principles of public protection 
by removing Ms. Lowe Klein from practice for a period of time thereby allowing her time to reflect on her actions and to 
complete an ethics and jurisprudence course prior to returning to practice. 

The suspension also acts as a general deterrent to all registrants as it reinforces the authority of the College to regulate the 
practice of dental hygiene. The suspension will also act as a specific deterrent for Ms. Lowe Klein. 

Requiring Ms. Lowe Klein to complete an approved ethics and jurisprudence course is a specific deterrent as it will allow 
her to review her obligations to the public and the College. It will reinforce the fact that expectations of an employer are 
secondary to these obligations. This condition protects the public as it ensures that Ms. Lowe Klein will fully understand her 
obligations as a dental hygienist prior to returning to active practice. 

The Panel is of the view that a reprimand will act as a specific deterrent against such misconduct taking place in the future. 
The reprimand will give the Panel the opportunity to express its disapproval of the misconduct and convey the severity of the 
situation to Ms. Lowe Klein and its expectations that Ms. Lowe Klein comply with orders of the College and its Committees. 
Awareness of the reprimand within the profession and the fact that it will be recorded on the College register will also serve 
as a general deterrent to other registrants. 

In its penalty the Panel has made it a condition on the registration of Ms. Lowe Klein that she complete the order of the 
ICRC requiring the completion of the SCERP.  The Panel wants it to be clear that it is not an investigating body and does not 
have before it the record that the ICRC had in making the SCERP order.  This Panel does not have the expert opinions and 
other materials the ICRC had in deciding upon an appropriate remedial order. Furthermore, this Committee does not sit in 
appeal from an order imposed by another statutory committee of the College that resulted from a thorough investigation. 
The Panel wants to affirm that the discipline process will not be used to appeal or challenge orders made by the ICRC. There 
are mechanisms in place for a registrant to challenge an order; in this case any challenge of the SCERP should have followed 
the appropriate channel. 

If the registrant could not persuade the ICRC to change the order, the appropriate channel would be for the registrant, after 
making its case fully before the ICRC, to apply for judicial review, if of the view that he/she was being treated unfairly either 
in the process followed or by the imposition of an unreasonable order that could not be complied with. The Panel wants to 
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ensure that Ms. Lowe Klein and indeed all registrants recognize that failing to comply with an order from the ICRC of the 
College is professional misconduct. It is in the public’s best interest to ensure Ms. Lowe Klein is held accountable for failing to 
comply with an educational order from the College. A SCERP is not punitive: it is a remedial order directed at educational 
upgrading which the ICRC makes when, in its opinion, it is appropriate, after considering all the material filed by the parties. 

The Panel considered the following mitigating factors in this case: 

• Ms. Lowe Klein pleaded guilty to the allegation of professional misconduct. 

• Ms. Lowe Klein has cooperated with the College throughout the disciplinary process. 

• This is Ms. Lowe Klein’s first appearance before a Discipline Panel, and there is no record of prior misconduct. 

The Panel also considered the following aggravating factors in this case: 

• Ms. Lowe Klein chose not to challenge the ICRC order she disagreed with through a judicial review because she 
did not believe it would succeed. Instead Ms. Lowe Klein attempted to use the discipline process to challenge the 
ICRC order through the back door.  The Panel considers this a misuse of College resources. 

• Ms. Lowe Klein argued she could not comply with the SCERP ordered by the ICRC because of constraints 
imposed by her employer implying that if she needed to make a choice she would work according to her 
employer’s expectations rather than compliance with the College’s orders. It is the College’s role to establish and 
enforce standards of practice and to institute where appropriate educational and remedial processes for dental 
hygienists in Ontario, in the best interest of the public. Dental hygienists are accountable to the public through 
compliance with remedial orders made by the College. 

• It was suggested that incomplete records do not have any bearing on client safety and that none of the 
registrant’s clients have been harmed because of incomplete records. The Panel does not have details of the 
ICRC investigation regarding Ms. Lowe Klein’s records; however, the Panel knows that incomplete records can 
pose a risk of harm to clients. Treating clients without documentation of complete assessments can result in 
inappropriate treatment and/or, over or under treatment of existing conditions and/or, lack of appropriate 
referrals and, inability to monitor the client’s oral health over time. The Panel is of the view that the registrant 
does not know if any of her clients have been harmed because she is not completing and documenting according 
to current standards as required by the College. 

As there was no agreement between the parties on costs, the Panel considered the evidence before it and heard and 
considered submissions from counsel for the College and counsel for Ms. Lowe Klein. 

In its submission the College indicated it has incurred costs of $43,798.00 in legal costs relating to the investigation of this 
matter and conducting the hearing. The College asked that costs of $29,000.00 (which is approximately two-thirds of the 
costs claimed) be awarded. In its submission the College argued that the case was prolonged unduly and it was unreasonable 
to expect that all registrants of the CDHO cover the entire cost of the proceedings. 

...cont’d on next page
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Counsel for Ms. Lowe Klein submitted that due to personal circumstances any requirement for Ms. Lowe Klein to pay costs 
would be a financial hardship. Counsel asked the Panel not to award costs and pointed out in some of the cases filed that 
cost orders were based on a $3,650.00 per diem amount used by some other colleges for a 1-day hearing, suggesting that 
the amount in costs sought by the College was excessive. 

The Panel made the following order on costs: 

1. Costs to be paid by Ms. Lowe Klein to the College in the amount of $14,500.00. 

2. Payment of costs to begin six (6) months after Ms. Lowe Klein returns to active practice. 

3. Payment is to be made in a lump sum or over time according to a reasonable payment schedule agreeable to the 
College. The Panel will retain its jurisdiction to determine a time schedule for payment if there is no agreement 
between the parties on a payment schedule. 

The Panel is of the opinion that ordering the payment of costs is appropriate given the serious nature of the finding of 
professional misconduct and the inappropriate use of the discipline process to challenge a remedial SCERP order. 

The Panel considered the following factors in assessing the matter of costs: 

• Ms. Lowe Klein’s personal circumstances are financially challenging even if the Panel was not persuaded that the 
SCERP order could not be complied with by her. 

• Ms. Lowe Klein will be unable to practise dental hygiene during her suspension. 

• The amount of $14,500.00 is a fair balance between the amount of $29,000.00 asked for by counsel for the 
College and an amount based on a per diem approach to determining quantum. 

• College resources are funded through registrants’ fees and the Panel is of the opinion that it would be unreasonable 
to expect registrants to assume the total cost of the proceedings given the finding and the inappropriate use of 
the discipline process. In the Panel’s opinion, Ms. Lowe Klein should be required to pay a portion of the expenses 
incurred by the College. 
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In 2013 the Fitness to Practise Committee was comprised of:

Every Member of Council:  Ms. Heather Blondin (Vice-President of Council), Ms. Michele C. Carrick, Ms. Nicole 
Chalifoux, Mr. Mike Connor (President of Council), Mr. Eliot Feldman (until July 31, 2013), Ms. Linda Jamieson,  
Ms. Julia Johnson, Mr. Shori Katyal, Mr. Samuel Laldin, Ms. Pauline Leroux, Mr. Derrick McLennon, Ms. Inga McNamara, 
Ms. Janet Munn, Ms. Laura Myers, Ms. Jeanine Nighswander, Mr.  Tote Quizan, Ms. Catherine Ranson, Ms. Salam Rifai,  
Mr. Charlie Ross, Ms. Ilga St. Onge, Ms. Kelly Temkin, Ms. Jennifer Turner and Ms. Anne Venton

The 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 2013. 

The Inquiries, Complaints and Reports Committee (ICRC) 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 limitations 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. 
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In 2013 the Patient Relations Committee was comprised of:

3 Public Members:  Ms. Julia Johnson, Mr. Sam Laldin and Ms. Salam Rifai 
2 Elected Professional Members:  Ms. Nicole Chalifoux and Ms. Pauline Leroux 
1 Non-Council Member:  Ms. Shelli Jeffs

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

1)  measures for preventing and/or dealing with sexual abuse of patients/clients; 
and 

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

As part of this mandate the Patient Relations program exists:

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

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

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

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

The members of the Patient Relations Committee met (2) two times in 2013.

Sexual Abuse Prevention Plan

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

1. Educational Requirements for Students

As part of the registration process, applicants are required to successfully complete an 
online Jurisprudence Education Module (JEM) that includes reference to the CDHO 
sexual abuse prevention plan, guidelines for professional behaviour and clarification of a 
registrant’s obligations under the RHPA with respect to sexual abuse. A 100 percent pass 
rate is a requirement for the quiz and final exam. In 2013, 412 applicants successfully 
completed the final exam.
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2.  Educational Requirements for Registrants

In 2013 all new registrants were provided with an electronic copy of the Registrants’ Handbook via a USB stick as part of 
a Registrant’s Resource Package. The Registrants’ Handbook is also available online on the CDHO website. There are two 
chapters that deal with the prevention of sexual abuse and parameters around professional boundaries.

The JEM was available free 
of charge to all registrants 
through the CDHO website 
and has been deemed 
appropriate learning for the 
professional portfolio. In 2013, 
307 registrants successfully 
completed the learning 
module and the jurisprudence 
examination.

An article titled The College’s 
Sexual Abuse Prevention Plan 
was published in the College’s December 2013 Milestones magazine and was aimed at ensuring registrants are familiar with 
the College’s sexual abuse prevention plan. This article also discussed requirements under the Regulated Health Professions 
Act in regards to mandatory reporting.

The College had two practice advisors who were available to answer questions registrants had about professional boundary 
crossing and their role in preventing the sexual abuse of patients/clients.

3. Training for College Administration

On April 28, 2013, five members of administration attended a training session facilitated by Margaret Bogue, M.S.W., 
R.S.W., Dipl. T.C.P.P., designed to assist them in their initial dealings with persons who may have been sexually abused by a 
dental hygienist. 

4.  Provision of Information to the Public

As in previous years, the public had access to the brochure Prevention of Sexual Abuse of Clients and the guidelines Professional 
Boundaries for Dental Hygienists in Ontario in 2013 via the CDHO website. As well, the CDHO practice advisors were 
available to answer any questions that the public may have had regarding the prevention of sexual abuse.

5.  Funding for Therapy and Counseling

A fund was originally established in 2006 with sufficient money to reimburse potential applicants who have been sexually 
abused by a registrant with the necessary funds for therapy and counseling. Sixteen thousand and eighty dollars, equivalent 
to 100 hours of individual out-patient psychotherapy with a psychiatrist, was included in the 2013 budget for this fund. 
Appropriate policies and procedures for reviewing applications for funding are in place.  To date the College has not received 
any requests for funds.

...cont’d on next page
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6.  Evaluation

Staff completed the annual internal audit of the sexual abuse prevention plan. The Patient Relations Committee was satisfied 
that the plan was in line with the intent of the RHPA. 

Communication Projects

Public Education Program

In 2013 the College continued its 
communication plan “Your Mouth Tells 
Your Health’s Story” aimed at increasing 
public awareness of the link between 
oral health and overall health. The 
College participated in various media 
platforms, including print, radio, and 
television. Public service messages were 
created for three new health conditions: 
arthritis, gum disease, and dry mouth. 
These newest health stories combined 
with the previous ones (diabetes, eating 
disorders, reflux disorder, oral cancer, 
pneumonia, and stroke) are part of the 
CDHO public education media library.

“Did You Know?” Poster 
Initiative

Posters titled “Did You Know?” were 
created and distributed to 1183 
retirement homes and long-term care 
facilities to alert people that “The Mouth 
Tells Your Health’s Story” and increase 
awareness of the links between oral 
health and overall health. The posters 
received positive feedback from both 
registrants who have seen them in the 
facilities as well as from staff working in 
the facilities. 

Patient Relations Committee (cont’d)
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