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Preamble
Feedback from the College of Alberta Dental Assistants regarding
Ontario Dental Assistants Association’s Submission to HPRAC for Regulation of Dental Assisting

The College of Alberta Dental Assistants (CADA) is the regulatory body for dental assisting in Alberta.
Dental assisting is privileged to have been a self‐regulating profession in Alberta since 1990. The Alberta
Dental Assistants Association became a College in 2006 following proclamation under the Health
Professions Act (2000, Alberta), continuing its regulatory role. Prior to becoming a College, the Alberta
Dental Assistants Association regulated dental assisting with a prescribed scope of practice. Now, the
Dental Assistants Profession Regulation (2006, Alberta) grants permission for specific restricted
activities (controlled acts) based on education and training, and authorizes the College to further
regulate practice of individual dental assistants according to their education including any post‐graduate
modules completed.
Entry‐to‐practice requirements include successful completion of a recognized dental assisting education
program that is one academic year in length and successful completion of the National Dental Assisting
Examining Board (NDAEB) written examination. Since all dental assisting programs in Alberta are
accredited through the Commission on Dental Accreditation of Canada, there is no requirement for
Alberta graduates to complete the NDAEB Clinical Practice Evaluation (CPE). Graduates from non‐
accredited programs wishing to hold registration in Alberta are required to successfully complete the
NDAEB CPE.
The NDAEB process covers only a portion of the accepted level of practice in Alberta, however, it is
recognized as the minimum national standard and therefore, Alberta requires the credential as do all
other Canadian dental assisting regulatory authorities. The accreditation process ensures that all areas
of authorized practice taught in dental assisting programs, including and beyond the NDAEB core
domain, follow sound education methodology and criteria including rigorous evaluation. The extent of
the potential authorized practice for dental assistants in Alberta is illustrated in the Canadian Dental
Assisting Legal Scope of Practice – 2011 found on page 62 of the ODAA submission.
CADA is pleased to offer the enclosed observations, comments and suggestions based on over 20 years
of self‐regulation experience.
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1. In your view, does the applicant meet the ‘risk of harm’ threshold? In other words, has the applicant
demonstrated that Dental Assistants pose a risk of harm to the health and safety of the public if the
profession is not regulated under the RHPA?
Please explain the rationale for your position.You may include evidence and/or citations where applicable. If you
require more room than the space provided, please attach a separate page.
It is the view of the College of Alberta Dental Assistants that the Ontario Dental Assistants Association has
identified a significant threshold of risk of harm in several areas of dental assisting practice.
ODAA has made it very clear that infection prevention and control is one of the primary duties delegated to
dental assistants. The potential for harm is great. The greatest recurring risk of harm to the public in a
dental setting involves infection prevention and control. Untrained and/or unsupervised persons
responsible for infection prevention and control place the public at unacceptable risk. Protocols for
infection prevention and control are changing rapidly and radically because of incidents in health care
settings. These changes are thoroughly addressed in formal education and continuing
education/competence requirements of regulated health professions.
Formal education includes instruction in practice standards, professional ethics and personal and
professional accountability. On the job training cannot provide this in a context that can be evaluated or
measured.
ODAA has also demonstrated real concern for public safety in dental radiography. Since the HARP
Commission no longer exists and many dental assisting programs in Ontario are not accredited through the
Commission on Dental Accreditation of Canada, there is no assurance that radiography is being effectively
taught and that patient safety is fully addressed. The public is increasingly aware of the dangers of
radiation exposure. The public rightly expects that those who are providing potentially harmful services
have been thoroughly educated and evaluated to mitigate the risk. Radiography is a procedure that must
be rigorously taught and evaluated to ensure competence and promote public safety.
Dental assistants perform other duties that can pose risk as well if the foundational education is missing.
Knowledge of medical histories, drug interactions and potential adverse reactions is taught in the formal
education programs for dental assistants. Appropriate responses to emergencies is part of dental assisting
education. Allowing people without formal education and training to provide dental assisting services
places the public at unnecessary risk. Regulation will help to ensure that appropriate standards are met
prior to serving the public.
Formal education and evaluation teaches individuals to critically assess and manage their skills to provide
the highest quality care. Health care practitioners, including dental assistants must be knowledgeable in
"why" and as importantly "why not" when providing services to the public. Simply knowing "how" is not an
acceptable standard in the current health care environment. There is no measure of the depth of
knowledge or critical thinking skills acquired by those who are trained on the job.
Lack of effective practice standards and no enforceable discipline/accountability process places the public
at unnecessary risk.
Regulation will provide dental assisting in Ontario the opportunity to identify and mitigate risks posed to the
public by defining entry to practice requirements and clearly identifying authorized dental assisting practice.
Regulation will allow dental assistants to take responsibility for the care they provide to the public and
encourage life-long learning, continued competence and full accountability to the public they serve.

Health Professions Regulatory Advisory Council

5

4

2. In your view, has the applicant demonstrated convincingly that it is in the public interest that Dental
Assistants be regulated under the RHPA?
Please explain the rationale for your position.You may include evidence and/or citations where applicable. If you
require more room than the space provided, please attach a separate page.
ODAA has clearly and thoroughly identified the risk to the public under the current voluntary structure of the
professional credential process. ODAA's overview of the lack of regulation presents significant issues of
professional standards, accountability, supervision, training and therefore risk to the public including the risk
created by the absence of any formal review of complaints regarding alleged professional misconduct.
The standards for entry to practice, codes of ethics, supervision and professional accountability for dental
assistants are very comparable in the provinces with existing dental assisting regulation. Ontario (and
Quebec) must recognize the risk to the public of not having this profession regulated. The chaotic landscape
described in the ODAA submission serves to significantly highlight the risk to the public in Ontario because
standards do not exist in education, certification, supervision and professional conduct at any level, it
seems. And therefore no one is responsible if and when something happens.
This lack of standing is recognized by the regulating authorities everywhere else in Canada (except
Quebec). The majority of candidates from Ontario are not readily accepted to practice in the rest of the
country. Nor are the candidates who are accepted from Ontario prepared for the accountability that being
regulated requires in the rest of Canada. The College of Alberta Dental Assistants has limited registration to
those who come from accredited programs and have passed the NDAEB written examination or those from
non-accredited programs who have passed both the NDAEB written examination and Clinical Practice
Evaluation.
The majority of applicants denied Alberta Practice Permits based on the minimum NDAEB requirements are
from Ontario and Quebec. The majority of concerns voiced to the College regarding the expectations for
registration placed on professionals originate from applicants coming from Ontario. Ontario dental assisting
applicants have not developed the level of professionalism to expect and welcome these standards. These
expectations are basic to all professions in Alberta including maintaining registration, disclosure on location
and employment, completing annual competency requirements, and working within a scope of practice.
Who monitors and manages the migration of dental assistants into Ontario? The answer is the rest of
Canada, because once someone has been registered in any regulated jurisdiction, they have met and
mostly exceeded the level of skill and competence required of anyone currently in practice in Ontario. They
are "professional in practice" as they have accepted and maintained their own professional standing as
required and earned outside of Ontario.
Thanks to awareness campaigns of governments, the media, and health care providers, an informed and
assertive public is rightly assuming that services are provided by qualified, licensed and up-to-date health
care professionals. The public is more aware than ever before of their rights. This includes access to care and not just any care - but professional care provided by regulated professionals. The public expects that
any person providing care for them, particularly care as invasive as dental services, has been thoroughly
educated, rigorously evaluated and appropriately licensed by a body that has the authority to ensure that the
current standard of care is continually met.
Without regulation there is no mechanism to remove unsafe practitioners from the dental workforce nor limit
access to the profession based on standardized entry to practice requirements. Being dismissed by an
employer for incompetence will likely only transfer the issue to another employment situation or worse,
another Canadian jurisdiction.
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3. From your perspective, has the applicant convincingly demonstrated that existing mechanisms (e.g.,
certification, supervision, etc.) are insufficient to address risk of harm arising from the practice of the Dental
Assistant profession? You may comment on issues such as alternatives to regulation under the RHPA.
Please explain the rationale for your position.You may include evidence and/or citations where applicable. If you
require more room than the space provided, please attach a separate page.
From the perspective of the College of Alberta Dental Assistants, voluntary certification is primarily an
opportunity for individuals to declare a desire to be seen as professionals. But by simply refusing to
maintain that certification what changes? They still can work, they still can use the title, and they can
voluntarily choose to stay educated or not. No one is then monitoring whether their level of competence is
maintained or whether they might develop harmful practices because they are not meeting continuing
education/competence requirements.
In most of North America, dental assisting is a profession. In most of Canada, dental assisting is a fully
regulated profession. In Ontario (and Quebec) dental assisting currently is little more than an occupation
without standards, responsibilities or authorities and therefore has and will continue to place patients at risk
and employers at higher risk.
Should Ontario care that someone leaving Ontario may not be able to practice elsewhere in Canada, and
may not meet minimal National Standards? Should Ontario care that lack of regulation for the dental
assisting profession places them at least 10 years behind the rest of the country?
Regulation will help to define supervision, identify when supervision is necessary and who is eligible to
supervise. Regulation will clarify the supervisory role. Regulation will also provide assurance to the
professionals delegating duties that it is safe to do so. The assumption that a dental assistant has the
knowledge, skills and critical judgment necessary to fulfill their role effectively is only valid when one can
confirm that specific criteria have been met for licensure and that continuing education/competence
requirements are in place to maintain that licensure.
It is the opinion of the College of Alberta Dental Assistants that there is no alternative to regulation. Such
consideration would further isolate Ontario practitioners, would conceivably invalidate Ontario education in
this field, and would seriously harm the practice of oral health care and therefore significantly increase risks
to oral health patients.
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4. In your view, does the applicant convincingly demonstrate that regulation under the RHPA is appropriate
for the profession? You may comment on issues such as body of knowledge and scope of practice,
education requirements etc.
Please explain the rationale for your position.You may include evidence and/or citations where applicable. If you
require more room than the space provided, please attach a separate page.
ODAA has demonstrated that regulation under RHPA is appropriate for dental assistants. Dental assisting
is a regulated profession in every province with the notable exception of Ontario and Quebec. The process
for dental assisting to be recognized and regulated as a profession is moving forward in Quebec.
Regulation is the current accepted standard for all health professions. Members of the public count on the
government to ensure that all health care professionals providing services directly to the public have been
educated, evaluated and licensed appropriately. The public also expects that mechanisms are in place to
ensure that competence is maintained or enhanced and that formal processes exist to correct or sanction
practitioners that do not provide the current standard of care. Without regulation, ODAA has no authority to
investigate allegations of unprofessional conduct or deal with professional conduct issues. This places the
public at unnecessary risk. The public expects the level of protection provided through regulation.
Despite the level of education currently available in Canada, the scope of dental assisting practice in
Ontario is quite limited. This begs the question of whether access to care is limited by the inability of dental
assistants to take their full place on the oral health care team.
Dental assistants in jurisdictions other than Ontario have demonstrated that they can safely provide a
greater range of dental assisting services than those currently permitted in Ontario. Dental assisting
curriculum is similar across Canada and requiring the NDAEB written exam, and CPE if the programs are
not accredited through the Commission on Dental Accreditation of Canada (CDAC), would provide a level
of confidence when licensing dental assistants that a full range of practice is appropriate, creating greater
access to care. Requiring programs to achieve and maintain accreditation status through CDAC ensures
that not only the curriculum is adequate, but that delivery methods and evaluation procedures meet the
nationally accepted standard for the profession.
Regulation will ensure that dental assistants are formally trained, evaluated and regularly monitored,
allowing for an appropriate expansion of role and therefore greater access to care for Ontario residents.
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5. In your view, does the applicant convincingly demonstrate that regulation under the RHPA is practical and
feasible to implement for this profession? You may comment on issues such as economic implications and
members’ commitment and ability to support the costs and development of statutory regulation.
Please explain the rationale for your position.You may include evidence and/or citations where applicable. If you
require more room than the space provided, please attach a separate page.
ODAA has researched the financial implications of becoming a regulatory body. Both the Saskatchewan
Dental Assistants Association and the College of Alberta Dental Assistants have demonstrated that dental
assisting can successfully self-regulate. Self-regulation includes effective administration and financial
controls as well as a clear understanding of the role and responsibilities of a regulating body. ODAA has
demonstrated that the administrative and financial controls have been successfully implemented in the
Association and therefore the expertise is in place to establish a solid foundation for the regulatory body.
The regulatory body authorizes an appropriate scope of practice, establishes entry to practice standards and
registration/renewal requirements all in the interest of public safety. This regulatory role encourages
collaboration with stakeholders including members of the profession, allied professions, the public and
government. The costs of maintaining a regulatory body can be managed through focusing on the regulator
role rather than member services.
The benefits of being regulated outweigh the costs to individual dental assistants. Having a voice in the
direction of the profession, collegial relationships with allied professions and recognition as a valued
profession contribute to pride and value in the credential. The proposed licensure fee is insignificant
compared to the professional recognition of being regulated. The public can be assured that they are being
served by educated, competent dental assistants. Employers will know that a consistent standard has been
met for entry to practice.
Dental assistants who are not currently members of ODAA will benefit from a defined scope of practice,
established standards of practice and professional recognition once dental assisting is regulated.
Competition for employment opportunities will become equitable because all candidates will meet a specific
standard.
The profession will have a voice that is recognized and respected. Innovative ideas for greater access to
care will have relevance because the standards required to enter the profession and maintain registration
will be clearly defined ensuring that the public will be protected in any expansion of role.
The allied professions will also find clarity of roles and expectations with regulation. Dental practices can be
more productive and more efficient when duties can be delegated knowing that licensure requirements have
been met.
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6. From your perspective, does the applicant convincingly demonstrate the extent of the impact by which the
regulation of Dental Assistants will have on Ontario’s wider health system? You may wish to comment on
such issues as inter-professional collaboration, labour mobility, access to care, health human resource
productivity and health outcomes.
Please explain the rationale for your position.You may include evidence and/or citations where applicable. If you
require more room than the space provided, please attach a separate page.
As ODAA has stated in their document, oral health is directly related to overall health Utilizing all health
care workers, including dental assistants, to their fullest potential will have a positive impact on the overall
health of the Ontario public.
Allied dental professions will have confidence that dental assistants can fulfill a significant role, supportive
to the senior professions, because a specific measurable standard has been met to achieve and maintain
licensure.
There is little incentive for dental assistants to move to Ontario. Lack of regulation, limited practice
opportunities and virtually no professional recognition deters movement to Ontario. In this age of mobility,
it makes sense that practitioners leaving a province can be replaced by incoming health care workers that
have met similar standards and hold similar licensure. College of Alberta Dental Assistants statistics
indicate that there is significant movement between Ontario and Alberta. It makes sense that similar
requirements and opportunities exist regardless of province of residence to ensure fullest utilization of the
practitioners available at all times. This will have a positive impact on health care, not just in Ontario, but
on a national level.
Dental assistants have the knowledge and ability to provide services to patients that would increase
productivity in dental offices enhancing the care to Ontarians.
Collaboration amongst the oral health care team will be more effective when all team members are assured
that specific standards have been met, demonstrated by registration with the appropriate regulatory body.
Delegation of duties can be made with peace of mind knowing that the national standard - or higher - has
been achieved. The public can be assured that all of their care is delivered by practitioners who are
educated and trained to provide the highest quality care and that each practitioner is directly accountable
for their own practice.
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7. Do you have any other comments or concerns regarding the regulation of Dental Assistants in Ontario?
Regulation of dental assistants in Ontario will serve to improve access to care, ensure public protection and
provide the opportunity for fully educated and trained professionals to take their significant place in the
health care workforce. The public can rest assured that specific standards have been met and are
maintained by the individuals providing care to them. Regulation ensures that mechanisms are in place to
sanction professionals who do not meet or maintain standards.
CADA believes firmly that the regulation of dental assisting in Ontario is necessary for the protection of the
public, the profession and the health care industry.
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55	
  St	
  Clair	
  Avenue	
  West	
  
Suite	
  806,	
  Box	
  18	
  
Toronto,	
  ON	
  M4V	
  2Y7	
  
	
  
Dear	
  Council	
  Members	
  of	
  HPRAC;	
  
This	
  letter	
  of	
  support	
  from	
  the	
  Dental	
  Assistant	
  Educators	
  of	
  Canada	
  (DAEC)	
  is	
  being	
  
communicated	
  in	
  support	
  of	
  the	
  Ontario	
  Dental	
  Assistants	
  Association	
  proposal	
  for	
  
regulation	
  that	
  has	
  been	
  submitted	
  to	
  HPRAC.	
  
The	
  DAEC	
  is	
  a	
  standing	
  committee	
  of	
  the	
  CDAA.	
  	
  	
  Our	
  inclusion	
  with	
  the	
  CDAA	
  
represents	
  our	
  shared	
  values	
  and	
  vision.	
  	
  The	
  CDAA	
  is	
  the	
  federation	
  of	
  provincial	
  
and	
  military	
  dental	
  assisting	
  organizations	
  and	
  support	
  the	
  provinces	
  in	
  the	
  
advancement	
  of	
  the	
  profession	
  of	
  dental	
  assisting.	
  	
  The	
  DAEC	
  is	
  an	
  advocate	
  for	
  
dental	
  assisting	
  education	
  at	
  a	
  national	
  level,	
  voice	
  for	
  dental	
  assisting	
  educators	
  in	
  
Canada	
  and	
  advocates	
  of	
  the	
  accreditation	
  process	
  for	
  dental	
  assisting	
  education.	
  	
  	
  	
  
The	
  function	
  of	
  the	
  DAEC:	
  	
  
1. to	
  promote	
  communication	
  among	
  dental	
  assistant	
  educators	
  	
  
2. to	
  advance	
  teaching	
  and	
  scholarly	
  activity	
  in	
  dental	
  assisting	
  education	
  	
  
3. to	
   exchange	
   information	
   and	
   views	
   among	
   professionals	
   engaged	
   in	
   health	
  
education	
  and	
  scholarly	
  activity	
  	
  
4. to	
  identify	
  trends	
  and	
  requirements	
  in	
  dental	
  assisting	
  education	
  	
  
5. to	
  promote	
  the	
  quality	
  and	
  value	
  of	
  dental	
  assisting	
  education	
  and	
  scholarly	
  
activity	
  to	
  other	
  health	
  care	
  providers	
  and	
  educators	
  	
  
6. to promote professional development for dental assisting educators
7. to promote and work towards a common baseline of educational requirements for
dental assisting programs in Canada
8. to serve as a liaison for communication with other professional organizations such
as the Commission on Dental Accreditation of Canada, the Canadian Dental
Assistant Association, the Canadian Dental Association, and provincial Dental
Assistant Associations.
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Our	
  shared	
  key	
  strategic	
  goal	
  is	
  to	
  have	
  dental	
  assisting	
  recognized	
  as	
  a	
  regulated	
  
health	
  profession	
  in	
  all	
  provinces	
  in	
  Canada.	
  	
  	
  Presently,	
  dental	
  assisting	
  is	
  regulated	
  
in	
  all	
  provinces	
  with	
  the	
  exception	
  of	
  Ontario	
  and	
  Quebec.	
  	
  Regulation	
  is	
  
fundamental	
  in	
  ensuring	
  health	
  care	
  providers	
  maintain	
  a	
  level	
  of	
  professionalism	
  
and	
  competence	
  to	
  serve	
  and	
  protect	
  the	
  public.	
  	
  Dental	
  assistants	
  are	
  a	
  valuable	
  
and	
  essential	
  part	
  to	
  the	
  dental	
  health	
  team.	
  	
  They	
  have	
  attained	
  increased	
  
responsibility	
  with	
  the	
  growth	
  of	
  the	
  profession	
  and	
  are	
  essential	
  health	
  care	
  
providers	
  in	
  the	
  areas	
  of	
  infection	
  control	
  as	
  well	
  as	
  a	
  number	
  of	
  intra-‐oral	
  skills.	
  	
  	
  
The	
  defining	
  of	
  the	
  criteria	
  needed	
  for	
  regulation	
  would	
  provide	
  protection	
  of	
  the	
  
public	
  as	
  well	
  as	
  the	
  profession.	
  	
  This	
  could	
  ensure	
  educational	
  programs	
  in	
  Ontario	
  
meet	
  the	
  national	
  standards	
  and	
  encourage	
  the	
  adoption	
  of	
  	
  	
  accreditation	
  standards	
  
as	
  a	
  requirement.	
  	
  	
  
DAEC	
  stands	
  behind	
  formal	
  education	
  and	
  training	
  as	
  a	
  prerequisite	
  for	
  any	
  person	
  
seeking	
  a	
  career	
  as	
  a	
  dental	
  assistant	
  in	
  Canada.	
  	
  In	
  Ontario,	
  dentists	
  can	
  presently	
  
hire	
  a	
  person	
  without	
  formal	
  education	
  to	
  do	
  the	
  work	
  of	
  dental	
  assistants.	
  	
  DAEC	
  is	
  
astonished	
  that	
  the	
  province	
  of	
  Ontario	
  does	
  not	
  embrace	
  the	
  acceptance	
  of	
  national	
  
standards	
  of	
  practice	
  and	
  regulation	
  in	
  the	
  interest	
  of	
  public	
  safety.	
  	
  	
  
Additionally	
  the	
  fact	
  that	
  dental	
  assisting	
  is	
  an	
  unregulated	
  profession	
  in	
  Ontario	
  
creates	
  barriers	
  for	
  graduates	
  of	
  Dental	
  Assistant	
  Education	
  Programs	
  in	
  seeking	
  
employment	
  outside	
  of	
  Ontario.	
  Canada	
  embraces	
  the	
  potential	
  of	
  labour	
  mobility	
  
for	
  its	
  citizens.	
  Regulating	
  dental	
  assisting	
  in	
  Ontario	
  could	
  lift	
  those	
  barriers.	
  	
  	
  
The	
  Ontario	
  Dental	
  Assistants	
  Association	
  (ODAA)	
  is	
  in	
  a	
  poignant	
  and	
  strong	
  
position	
  to	
  speak	
  on	
  behalf	
  of	
  Ontario	
  dental	
  assistants.	
  	
  The	
  ODAA	
  is	
  a	
  well-‐
managed	
  organization	
  currently	
  certifying	
  dental	
  assistants	
  and	
  monitoring	
  
professional	
  competence	
  through	
  continuing	
  education.	
  	
  	
  
The	
  DAEC	
  supports	
  the	
  ODAA	
  and	
  the	
  dental	
  assistants	
  in	
  Ontario	
  to	
  work	
  
collaboratively	
  to	
  ensure	
  dental	
  assisting	
  becomes	
  a	
  regulated	
  health	
  profession	
  in	
  
Ontario.	
  	
  The	
  public	
  is	
  entitled	
  to	
  know	
  dental	
  assistants	
  in	
  the	
  employ	
  of	
  Ontario	
  
dentists	
  and	
  hygienists	
  are	
  qualified	
  and	
  regulated	
  health	
  care	
  professionals.	
  	
  	
  
	
  
Respectfully	
  submitted,	
  	
  

	
  
Dawn	
  Atkin,	
  RDA	
  
DAEC	
  Chair	
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Submission from:
Ontario Dental Hygienists’
Association
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Regulation of Dental Assistants
under the Regulated Health Professions Act, 1991
Ontario Dental Hygienists' Association’s Response to Feedback Questionnaire
Margaret Carter, Executive Director
 responding on behalf of the Ontario Dental Hygienists' Association (an organization)
 representing a regulated health professional association
 representing dental hygienists in Ontario
 mcarter@odha.on.ca
1. In your view, does the applicant meet the ‘risk of harm’ threshold? In other words, has
the applicant demonstrated that Dental Assistants pose a risk of harm to the health and
safety of the public if the profession is not regulated under the RHPA?

The Ontario Dental Hygienists' Association (ODHA) as the professional organization
and representative of Ontario dental hygienists appreciates the opportunity to provide
comment and feedback on the Ontario Dental Assistant Association’s (ODAA)
application for the regulation of dental assistants under the RHPA. ODHA would be
pleased to address or clarify any of the comments in our submission.
First and foremost, ODHA acknowledges the valuable contribution dental assistants
make to the oral health team and services provided by dentists, dental hygienists and
other regulated health care providers. ODHA also recognizes the time and effort put
into the applicant’s passionate submission.
ODHA understands the applicant’s main concerns to be:
 ‘Delegation’ of certain intra-oral procedures (none of which are controlled acts) to
informally trained dental assistants
 Hiring of individuals without formal education and training on the job to undertake
the role of the dental assistant
 Lack of accreditation of private career college dental assisting programs
 Dental assistants’ perceived lack of recognition and respect as members of the
oral health team
 Challenges to inter-provincial labour mobility for Ontario’s dental assistants
201 – 3425 HARVE ST ER ROAD , BUR LINGT ON, ONT A RIO L7N 3N1
905-681-8883



1-800-315-6342



FAX 905-681-3922

info@o dha.on .ca





FAX 1-888-895-6044

ww w.o dha .on .ca
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Delegation
Within the context of the RHPA, delegation is the (formal) transfer of the authority that
one regulated health professional has to perform an authorized act to an individual who
does not have the authority and is permitted (or not) by the regulatory college1. The
applicant often references the “delegation” of duties performed by dental assistants in
the framework of guidelines and “permissions” granted by the Royal College of Dental
Surgeons of Ontario (RCDSO) implying that these procedures are authorized acts when
they are not. RCDSO clearly differentiates between “delegation”2 and “assigning”3
making it clear that the procedures of concern identified by the applicant are actually
assigned and not delegated to dental assistants.
The applicant has indicated its concern about procedures being performed, under
delegation, by dental assistants, some of whom are not “formally educated”. None of
the procedures so identified are controlled acts and therefore within the RHPA have
already been deemed not to pose a significant “risk of harm” to the public, albeit that
there could be misadventure when humans are involved. Furthermore, RCDSO clearly
allocates responsibility and accountability for the performance of these procedures to
the dentist and not only requires that the dentist be present but also that the quality of
the procedure be evaluated.4
Failure to follow the RCDSO Standards of Practice of the Profession Relating to the
Performance of Intra-Oral Procedures Other than Controlled Acts by Third Parties is
considered professional misconduct. The supervising dentist must also ensure that the
person who is being assigned the procedures has the qualifications required by the
stated standard. Standards of practice for regulated health professions are not optional.
Dentists who do not abide by their standards of practice pose risk of harm to the public
and should be held accountable as should any other regulated health professional not
adhering to his or her standard of practice.

Section 28, RHPA – Delegation of controlled act
28. (1) The delegation of a controlled act by a member must be in accordance with any
applicable regulations under the health profession Act governing the member’s profession.
Idem
(2) The delegation of a controlled act to a member must be in accordance with any applicable
regulations under the health profession Act governing the member’s profession. 1991, c. 18, s. 28.
2
Delegation means the direction, authority or permission given by a dentist to permit a person to perform
one or more of the controlled acts that are authorized to dentists under the Dentistry Act, 1991 (RHPA).
Such authorization requires regulatory authority and until such time as the appropriate regulation is in
place, dentists cannot delegate any of their authorized or controlled acts to anyone. Because two of the
core “Level II” procedures, namely the “application of treatment liners with no pulpal involvement” and the
“application/removal of matrices and wedges” are considered by the RCDSO to be “controlled acts”,
these cannot be performed in Ontario by Level II dental assistants until the appropriate regulation is in
place. RCDSO Dispatch • July 1999 Pg 13
3
Assigning means the direction, authority or permission given by a dentist to a person for the
performance of an intra-oral procedure other than a controlled act. RCDSO Dispatch • July 1999 Pg 13
4
When the listed intra-oral procedures are assigned to a Level II dental assistant, the assigning dentist
must be present in the office suite and ensure, before the patient leaves the office, that the assigned
procedures were safely and competently performed. RCDSO Dispatch • July 1999 Pg 14
1
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The applicant’s submission states:
In 1999, Level 2 or intra-oral assistants were initiated. The RCDSO advised
Ontario dentists they could delegate [sic] specific duties to dental assistants who
had passed the National Dental Assisting Examining Board (NDAEB)
examination.5
Later in the submission, the applicant states:
However, even though the ODAA has sounded the alarm in the name of patient
protection, the RCDSO continues to endorse the delegation to uneducated,
unqualified, unregulated, unlicensed and often unsupervised personnel.6
To be fair, RCDSO is not endorsing the utilization of such personnel – there is an
established standard of practice regarding the performance of intra-oral duties and a
very clear expectation that dentists will adhere to standards of practice.
The applicant has reiterated incidences it is aware of where dentists are not complying
with RCDSO’s Standard of Practice. Such as:
There are level 1 assistants performing intra-oral duties without the appropriate
education and there are level 2 intra-oral assistants performing duties for which
only hygienists/dentists are educated and qualified. 7
Responses to ODAA membership surveys indicate many members are
requested to perform duties outside of the acceptable scope of practice. These
duties are often performed under duress. With no official regulatory framework
and no representation or support of any kind through the monitoring process of
RCDSO, dental assistants are ultimately alone with no recourse and may feel the
threat of job loss if the delegation [sic] by the dentist is not accepted. 8
ODAA has been advised by dental assistants, hygienists and dentists that some
dentists are training assistants without formal education to expose radiographs,
place and remove dental dams, perform whitening procedures and other intraoral duties, all with little or no monitoring.9
ODHA acknowledges that the majority of dentists practice ethically, putting the interests
and the health of the client first. Unfortunately ODHA has also heard from its members
about problems encountered working for unethical dentists. Dental hygienists are
regulated health care professionals. Self-regulation for dental hygienists did not control
the unscrupulous practices of these employers and it is very unlikely that regulation of
dental assistants will accomplish it either. Unethical dentists must be reported to and
held accountable by their own regulatory body.
5

Pg 12; ODAA submission for the regulation of dental assistants under the RHPA
Pg 17; ODAA submission for the regulation of dental assistants under the RHPA
7
Pg 12; ODAA submission for the regulation of dental assistants under the RHPA
8
Pg 13; ODAA submission for the regulation of dental assistants under the RHPA
9
Pg 17; ODAA submission for the regulation of dental assistants under the RHPA
6
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Infection prevention and control procedures
It is clear that proper infection prevention and control procedures, including the
sterilization of instruments, are critical for the public and the health providers’ safety.
However these procedures are not controlled acts – they are in the public domain. For
example, in a hospital setting, the responsibility lies with the hospital to hire and ensure
the personnel responsible for sanitizing and disinfecting rooms, sterilizing instruments or
equipment, and undertaking surveillance and monitoring of infection prevention and
control processes are competent and properly trained.
The applicant states:
All healthcare professionals working in dentistry are ultimately responsible for
infection control, but in most dental clinics/offices, dental assistants are primarily
responsible and delegated [sic] this task. Strict adherence to infection control
protocols is time consuming making it an issue of economics and thus the
utilization of dental assistants in this area.10
In any facility that provides oral health care, the onus must fall on the owner of the
practice to ensure proper infection prevention and control procedures are in place.
While ODHA agrees that improperly sterilized instruments pose a hazard to the public,
ODHA firmly believes that the responsibility for providing appropriate equipment,
supplies and biological monitors lies with the owner of the practice whether it is a private
dental office, dental hygiene practice, public health clinic, dental lab, denturism clinic or
educational institute. Furthermore, the regulatory colleges for both the dental and
dental hygiene professions make the dentist or dental hygienist (respectively)
responsible for the infection prevention and control procedures within their practice. For
the dental hygienist this responsibility exists whether or not the dental hygienist is the
practice owner. The last thing this small practice setting needs is another regulated
health professional held accountable for infection prevention and control particularly if
there might be different standards or expectations. Very clearly, if there is a failure of
the system, logic and common law will hold the owner of the practice ultimately
responsible.
Radiography
In Ontario, medical radiation is governed by the Healing Arts Radiation Protection
(HARP) Act. The HARP Act has not had a significant review in close to 30 years and
technology, therapeutics and educational programs have clearly advanced in the
meantime. It is long past the time for the HARP Act to be opened and thoroughly
reviewed and revised to ensure that the public is properly protected. Many of the issues
raised by the applicant with respect to radiography in dental practice could, and should,
be addressed with revisions to the HARP Act.
Notwithstanding the need to open and revise the HARP Act, dental assistants may
currently only expose radiographs prescribed by a dentist if they have received proper
HARP approved training.

10

Pg 9; ODAA submission for the regulation of dental assistants under the RHPA
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The applicant states:
ODAA is aware that radiographs are being exposed by individuals without formal
education. There are hundreds, perhaps even thousands of people working as
dental assistants who have been “trained on the job”. This situation must be
addressed and is of grave concern.11
Again dentists need to be held accountable if they are allowing dental assistants to
expose radiographs without the proper credentials. This is a matter for the RCDSO.
The applicant further states:
Many Ontario dental assisting educational programs are not accredited and thus
there are unknown standards with respect to the faculty hired to teach
radiography at many of these facilities. Though these programs may be HARP
approved, the HARP Commission no longer exists and Ministry of Health and
Long Term Care personnel do not regularly monitor the program, review the
curriculum or review the credentials of the teaching staff. At the core of this issue
is a lack of standardization and an unbiased agency to approve radiography
education and this poses an inherent risk for patients. 12
The solution to this issue would be to ensure that all dental assisting programs are
accredited so that there is an established, objective and timely review of all aspects of
the dental assisting programs in Ontario, including radiography.
The applicant also states:
Anecdotal evidence suggests unclear is the requirement of dental assisting
programs to have a dentist authorize, specifically prescribe and diagnose
radiographs in the school setting. Without a regulatory body, questions such as
these are often posed to ODAA.13
Table 1 of the X-ray safety code (Regulation 543 under the HARP Act) clearly states
who must supervise a dental assisting student in an educational setting for radiography
procedures. There is no ambiguity. A regulatory body is not needed to advise on this
issue. Ministry of Health and Long-Term Care personnel are well able to address this
kind of question.
5. (1) A person who is a member of a class of persons set out in Column 1 of Table 1 is
exempt from the provision of subsection 5 (1) of the Act provided that the person only
operates an x-ray machine under the supervision of a person set out opposite thereto in
Column 2 of Table1.14

Pg 11; ODAA submission for the regulation of dental assistants under the RHPA
Pg 11; ODAA submission for the regulation of dental assistants under the RHPA
13
Pg 14; ODAA submission for the regulation of dental assistants under the RHPA
14
http://www.e-laws.gov.on.ca/html/regs/english/elaws_regs_900543_e.htm#BK3
11
12
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TABLE 1
Item
1.
2.
3.
4.
5.
6.

Column 1
Class of Student
Medical student
Dental student
Dental Hygiene student
Dental Assisting student
Chiropractic student
Radiological Technology student

Column 2
Supervisor
Radiologist
Dentist
Dentist
Dentist
Chiropractor
Radiologist or Radiological Technician registered under the
Radiological Technicians Act

R.R.O. 1990, Reg. 543, Table 1
Diagnostic Modalities
Dental assistants do not make diagnoses, their assessments involve self-assessment or
reflection on the procedures they have performed and this would hold true for many
other individuals who provide services to the public. Providing oral hygiene instruction
entails teaching a client to brush or floss or providing instruction on post-procedure at
home care and is not a safety issue. Even placed incorrectly a dental dam does not
pose a risk of harm. Dental dam is a procedure that isolates a tooth which will
immediately receive a filling by the dentist or restorative dental hygienist and therefore
the whole procedure is supervised by a regulated oral health practitioner and can be
corrected in a timely manner.
Charting dentition – recording teeth which are present and have been restored – is not a
diagnostic modality and does not pose risk of harm or safety to the public. This charting
which is validated by the dentist or dental hygienist serves as a historical document of
the client’s dentition.
The performance of all of these modalities is an important part of the care of a client but
there are sufficient checks and balances in place to ensure that the public is not at risk
should there be an error.
Recent Advances in Treatment and Technology
In the section on the recent advances, the applicant states:
Formally educated dental assistants at all levels are taught how to expose intraoral radiographs. However, many dentists, particularly orthodontists and oral
surgeons, in addition to intra-oral radiographs now expose panoramic and
cephalometric radiographs. The panoramic technique is used to produce
extraoral radiographs of the entire dentition and related supportive structures of
the lower half of the face, while a cephalometric radiograph is a lateral projection
that provides a right-angle view of the side of the skull superimposed on tissues
including the opposite side of the skull.15

15

Pg 18; ODAA submission for the regulation of dental assistants under the RHPA
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Panoramic and cephalometric radiographs are not considered new technology – both
have been employed in dentistry for over 50 years.16, 17
For these reasons, ODHA is of the opinion that the applicant has not demonstrated that
dental assistants pose a risk of harm to the health and safety of the public if the
profession is not regulated under the RHPA.

2. In your view, has the applicant demonstrated convincingly that it is in the
public interest that Dental Assistants be regulated under the RHPA?
Professional Autonomy
Dental assistants, while they do support treatment provided by dentists, dental
hygienists and denturists, do not have freedom to exercise their professional judgment
in this care and treatment. Any procedure that poses a risk of harm is a controlled act
and is rendered by a dentist, dental hygienist or denturist.
In its own submission, the applicant tries to make the argument that dental assistants
are autonomous and function independently while at the same time providing evidence
that the opposite is the reality.
ODHA is satisfied that there are sufficient safeguards in the system to protect the public
without the necessity of regulating dental assistants.

3. From your perspective, has the applicant convincingly demonstrated that
existing mechanisms (e.g., certification, supervision, etc.) are insufficient to
address risk of harm arising from the practice of the Dental Assistant profession?
You may comment on issues such as alternatives to regulation under the RHPA.
ODHA is of the view that certification, appropriate education (accreditation) and the
degree of supervision already in place provide sufficient control to address the risk of
harm to the public.

16

“The first attempts to image the whole jaw were made with intraoral radiation sources at the beginning
of this century. The narrow-beam principle was described in 1922. Experimental work and development of
equipment in the 1950s resulted in commercially available machines in the early 1960s. The panoramic
technique originated from the need to image the jaws, but it was also applied to other anatomic regions,
before CT became available. Panoramic radiography is an essential element in oral radiology today.”
History of panoramic radiography, Hallikainen D., 1996 May;37(3 Pt 2):441-5. Department of Diagnostic
Radiology, University Hospital, Helsinki, Finland.
17
Cephalometrics were introduced by Broadbent in 1931 – Broadbent BH. A new x-ray technique and its
application to orthodontia. Angle orthod 1:45-66, 1931.
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In its own submission, the applicant has stated:
Additionally, Level 2 skills, in the best interest of the public should only be
delegated [sic] to someone who has either graduated from an accredited
program or in lieu, has successfully completed a Clinical Practical Evaluation.
Furthermore, if a task is within the scope of practice of a dental assistant; if the
dental assistant is formally educated, registered and licensed and if the task has
been properly delegated [sic], the issue and need for supervision may be moot.18
Many of our ODAA certified dental assistants adhere strongly to our Skills Chart.
Many members report they are and want to be accountable to the ODAA.19
The applicant also notes that as long as dental assistants are properly educated via an
accredited program the level of autonomy experienced is acceptable.
Level 1 and level 2 dental assistants are delegated the responsibilities and duties
of infection control. These duties are almost always completed with little or no
supervision by the dentist. The level of autonomy is acceptable if the delegation
[sic] is given to a dental assistant who has been formally educated. Of grave
concern, is the delegation [sic] of infection control to the non-educated person
working as a dental assistant.20

4. In your view, does the applicant convincingly demonstrate that regulation
under the RHPA is appropriate for the profession? You may comment on issues
such as body of knowledge and scope of practice, education requirements etc.
ODHA is of the view that there is no body of knowledge that is unique to dental
assistants. This view is supported by the applicant’s submission with the following:
As such, a dentist may perform all of the duties of a dental hygienist and a dental
hygienist may perform all of the duties of a clinical dental assistant. Due to the
depth and breadth of knowledge and skills in specific areas, scopes of practice
are usually defined within the practice of dentistry allowing the dental
professional to practice their knowledge and highest technical skills. 21
It is very hard to ascertain from the application the specific scope of practice statement
that the applicant would like to have considered for its enabling legislation. It is also
difficult to determine the authorized acts that the applicant is seeking other than those
that would only be achieved through additional post-diploma educational modules.
Dental assistants currently do not provide controlled acts nor is it allowable for dentists
to delegate such acts to them.

Pg 18; ODAA submission for the regulation of dental assistants under the RHPA
Pg 22; ODAA submission for the regulation of dental assistants under the RHPA
20
Pg 22; ODAA submission for the regulation of dental assistants under the RHPA
21
Pg 38; ODAA submission for the regulation of dental assistants under the RHPA
18
19
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Controlled acts are defined in the Regulated Health Professions Act, 1991 as
those procedures that pose such a serious threat of harm to patients that they
must only be performed by properly trained and qualified regulated health
professionals. The RHPA also makes it an offence for unregulated health
professionals to perform these procedures unless they have been properly
delegated by a regulated health professional. Other non-controlled intra-oral
procedures that do not meet the above test are deemed to be in the “public
domain” and can therefore be performed by non-regulated health professionals.22
ODAA is proposing that Ontario level 2 dental assistants be permitted to perform
duties presently being performed by level 2 dental assistants in other provinces.
The controlled acts will require additional didactic and competency education. As
outlined earlier in this document, ODAA proposes several additional skills and
modules which will expand the scope of practice for the graduates.23
Additionally, it is expected that Ontario education institutions will offer expanded
function post graduate modules for level 2 dental assistants. These modules
could include, but not necessarily be limited to the Orthodontic, Prosthodontic
and Preventive (Scaling) Dentistry module.24
Controlled acts are identified within the RHPA by virtue of the nature of the inherent risk
of harm posed. The applicant proposes to allow dental assistants to perform controlled
acts with simply an educational module undertaken post diploma. For this to be safe for
the public such modules should be based on a solid clinical foundation within the base
program and only augmented or refined within any “add-on”. For example, scaling is
not a component of the base dental assistant curriculum and yet the applicant proposes
that this controlled act be authorized to dental assistants with only a post-diploma
module.
The applicant already acknowledges the challenges of the non-accredited programs for
the base program in terms of labour mobility and access to the NDAEB examination and
the requirement to complete the Clinical Practical Evaluation. The application does not
address how these proposed post-diploma modules would be structured to ensure the
appropriate curriculum, clinical experience and oversight of the program. There is
significant risk of exponentially exacerbating the challenges of non-accreditation when
the proposed education for these controlled acts is placed in post-diploma modules
where accreditation and standardization are very unlikely.
Furthermore, acknowledging that the following may be seen as “turf” protection, rather
than the rationalization of resources as intended, the controlled acts that dental
assistants are seeking are currently authorized to dental hygienists in an educational
and regulatory model that has just recently undergone a major upheaval in terms of
accreditation and registration requirements to ensure entry-to-practice competencies.
In ODHA’s view, it is simpler, more cost effective and safer for the public for those
dental assistants who wish to undertake the controlled acts outlined in the application,
to enrol in a dental hygiene program and gain registration as a dental hygienist. In their
22

Dispatch RCDSO July 1999 Pg 13
Pg 45; ODAA submission for the regulation of dental assistants under the RHPA
24
Pg 40; ODAA submission for the regulation of dental assistants under the RHPA
23
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educational program, dental hygienists receive extensive education and clinical
experience on mannequins, student volunteers and actual patients which would be hard
to emulate in the proposed post-diploma modules.
The applicant also suggests that regulation
could reveal opportunities for Level 2 dental assistants to provide, within their
scope of practice, dental services to the public, outside of the traditional dental
office. Preventive services to marginalized populations including the homeless,
seniors in long term care, First Nations and new immigrants would have a
positive impact on both oral health and general health. These populations have
extensive oral needs, some of which could be more economically and rapidly
addressed through the utilization of level 2 dental assisting skills. 25
ODHA agrees the need for access to oral care for these marginalized populations is
great, and in fact argued and campaigned long and hard to have the Dental Hygiene Act
amended to enable dental hygienists to provide services independently of dentists.
That campaign was finally successful in 2007 and the result has been a gradual but
growing transition of dental hygienists providing services outside of the traditional dental
practice – including mobile practices that serve these marginalized populations. To use
the same argument to support the regulation of dental assistants, when the educational
program does not support such activities is tantamount to reinventing the wheel. The
public would be better served to have systemic barriers and challenges to access to
dental hygienists removed than to put resources into regulating dental assistants and
expanding their scope of practice.

5. In your view, does the applicant convincingly demonstrate that regulation
under the RHPA is practical and feasible to implement for this profession? You
may comment on issues such as economic implications and members’
commitment and ability to support the costs and development of statutory
regulation.
Economic Impact on Members
Our membership dues seem to go up every year. Just what does the ODAA use
all the membership money for?
Sometimes I have trouble coming up with the entire membership fee at renewal
time. Will the ODAA help me out with this?26
Clearly, membership fees are already a concern for some ODAA members. With selfregulation comes the annual regulatory college fee as well as the association fee, the
cost of purchasing malpractice insurance and the cost of mandatory continuous
professional development.

25

26

Pg 15; ODAA submission for the regulation of dental assistants under the RHPA
FAQ from ODAA website
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It was estimated by ODAA that there are currently 5,300 to 7,300 non-member dental
assistants, nearly 50% of the total number of dental assistants in Ontario. It is unclear
how many non-members support or are even aware of ODAA’s quest for self-regulation.
Furthermore, in its own member survey, the applicant asks about the degree of
agreement to support self-regulation based on an annual regulatory fee of $150 27 and
yet provides a budget within its application that anticipates a registration fee of $175 28.
Self-regulation is a privilege that clearly has the potential to have a significant financial
impact on the profession. An individual who expands his or her educational base and/or
has to allocate financial resources to continue to work will also expect to recoup those
costs through remuneration. ODHA is not convinced that the oral health care system
can sustain such an expectation. In the current economic environment benefit plans are
under increasing scrutiny and cut-backs, government assistance programs are clearly
under review, there is a general trend toward part-time and contract work without
benefits and fewer people are able to afford oral health care.
Certification
Mechanisms are already in place to support certification. ODHA respectfully suggests
that the applicant has established the framework for certification. All that is needed is to
mandate the use of only certified dental assistants in the provision of dental assistant
duties. This could be accomplished through appropriate action by the regulatory
colleges of the oral health care providers who are likely to utilize the services of a dental
assistant. This will create a stronger and more unified voice for all dental assistants
without creating a second organization and incurring increased costs to the profession.
It will ensure that the certification process is a viable one that helps elevate the
profession and insure all dental assistants are partaking in continuous professional
development to stay abreast of new materials, procedures and equipment. With the
increased income experienced by the ODAA in terms of membership fees, professional
development topics can be developed to help to address areas of knowledge deficits.
One organization certifying all dental assistants will decrease out-of-pocket expenses
for those who are experiencing financial difficulty, working part-time or are finding it
difficult to secure permanent employment.
The applicant has indicated that mandatory certification could be effective in managing
the profession:
ODAA has received complaints regarding dental assistants. The College of
Dental Hygienists (CDHO) has frequently contacted us to inquire if certain
individuals are members of ODAA. These individuals are suspected of
performing duties that are restricted to the practice of hygiene. With the
exception of two individuals, the dental assistants in question have not been
members of ODAA.29

Pg 68; ODAA submission for the regulation of dental assistants under the RHPA
Pg 49; ODAA submission for the regulation of dental assistants under the RHPA
29
Pg 13; ODAA submission for the regulation of dental assistants under the RHPA
27
28
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Members of the public have contacted us with concerns about the educational
level of various dental assistants. Many of these dental assistants were not our
members.30
In January 2011, the ODAA formalized a Complaints and Discipline Policy enabling
revocation of membership and certification in appropriate cases. If certification of dental
assistants is now mandated it would address this area of concern and impose
restrictions on practising as a dental assistant.
It is interesting to note that the applicant proposes to use Certified Dental Assistant as
the restricted title rather than a title that references “regulated” which would be more
consistent with other professions regulated under the RHPA.
ODAA has been the voluntary certifying body for dental assistants for more than
40 years. It has and continues to bestow the title and credentials of Certified
Dental Assistant (CDA) to those who join and meet the required criteria. The title
CDA has been and continues to be a recognized title and ODAA believes that
this title should continue.31

6. From your perspective, does the applicant convincingly demonstrate the extent
of the impact by which the regulation of Dental Assistants will have on Ontario’s
wider health system? You may wish to comment on such issues as interprofessional collaboration, labour mobility, access to care, health human
resource productivity and health outcomes.
While the applicant does identify labour mobility as an issue in its submission, the
substance of the concern appears to be fundamentally a component of the existence of
non-accredited programs. Much of this could be solved by the government mandating
that all dental assisting programs be accredited. In fact, ODHA is strongly of the opinion
that all health care programs in Ontario – whether in the public education or the private
career college system – should be part of an accreditation scheme.
The lack of accreditation of private career colleges and the knowledge that
dentists are delegating [sic] these duties to employees who may not be formally
educated contribute to risk of harm.32

7. Do you have any other comments or concerns regarding the regulation of Dental
Assistants in Ontario?
No

30

Pg 13; ODAA submission for the regulation of dental assistants under the RHPA
Pg 19; ODAA submission for the regulation of dental assistants under the RHPA
32
Pg 11; ODAA submission for the regulation of dental assistants under the RHPA
31
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Question 1
In your view, does the applicant meet the ‘risk of harm’ threshold? In other words, has the
applicant demonstrated that Dental Assistants pose a risk of harm to the health and safety of the
public if the profession is not regulated under the RHPA?

Preamble
The Ontario Dental Association (ODA) is a voluntary professional organization that represents over 8,000
dentists and dental students within Ontario. The ODA is dedicated to the provision of exemplary oral
health care and promotes the attainment of optimal health for the people of Ontario. The Association
appreciates the opportunity to respond to the Ontario Dental Assistants Association’s (ODAA) proposal
for regulation of the dental assisting profession under the Regulated Health Professions Act, 1991, and would
like to thank the Health Professions Regulatory Advisory Council (HPRAC) for its considered review of the
enclosed submission.
Ensuring the public interest is a central tenet of the Minister of Health and Long-Term Care’s Referral. The
ODA, through its advocacy efforts on behalf of dental patients, has a longstanding history of placing great
value on advancing the public interest. The ODA represents dental patients because there is no provincial
organization dedicated to representing the oral health needs of Ontarians; this is a strong signal of the
Association’s commitment to the public interest. It is through this frame of reference that the ODA
presents its submission in response to the Minister’s Referral.
The ODA wishes to inform the reviewers of this submission of its approach in responding to the Feedback
Questionnaire. In the interest of capturing the complexity of the issues and offering reasoned insight, the
ODA has elected to address each question comprehensively. The responses to Questions 1 through 7 do,
therefore, include some areas of overlap.

Controlling Hazardous Activities under the Regulated Health
Professions Act, 1991
It is useful to consider the risk of harm parameter within the historical context of the Regulated Health
Professions Act, 1991 (RHPA). During the 1980s the Ontario Ministry of Health assembled an advisory
group called the Health Professions Legislative Review. This group of non-health professionals and nongovernment officials conducted an extensive analysis of how health professionals and their activities should
be regulated. This involved broad consultation with stakeholders. The recommendations of the Health
Professions Legislative Review were captured in a document entitled Striking a New Balance: A Blueprint for the
Regulation of Ontario’s Health Professions, which was provided to the Minister of Health in 1989.
In the interest of informing the public about the RHPA, which was proposed as new legislation, the
Ministry of Health published a document in 1991 entitled Better Protection and More Choice in Health Care: A
Consumer’s Guide to the Proposed Regulated Health Professions Act. The concept of risk of harm is a central theme,
as apparent on pages 6 and 7:
“Instead of controlling all health services, the proposed Regulated Health Professions Act
will control only those activities that are hazardous.”
Page 3 of 53
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“By controlling these possibly hazardous acts, the new law will make sure you receive safe
care from qualified professionals. By not controlling all other low-risk services and
activities, the new laws will give you more choice. For these other health care services,
you will have the right to choose from any health care provider – regulated or
unregulated.”
The Health Professions Legislative Review developed the list of potentially hazardous acts mentioned above
that the RHPA now regulates. Duties that dental assistants in Ontario currently perform are not included
on this list.

Threshold Questions for Health Professions Seeking Regulation
Health professions seeking regulation under the Regulated Health Professions Act, 1991 are encouraged to
consult the Health Professions Regulatory Advisory Council (HPRAC) document entitled Regulation of a New
Health Profession under the Regulated Health Professions Act (RHPA), 1991: Criteria and Process. The following
excerpt is taken from page 2 of this document as relates to the primary criterion of review of an application
for regulation of a profession.
“The primary criterion assesses whether the health profession seeking regulation under the
RHPA poses a risk of harm to the health and safety of the public, and it is otherwise in the
public interest that the particular profession be regulated under the RHPA. The applicant must
demonstrate with evidence that there is a risk of harm to the public. As such, applicants from
new professions seeking regulation under the RHPA must meet the risk of harm threshold. In
order to meet the risk of harm threshold, the applicants must meet all three conditions
below and demonstrate with relevant, verifiable evidence that:
•

the profession is involved in duties, procedures,
interventions and/or activities with the significant
potential for physical or mental harm to patients/clients,
including instances where the profession delivers services under
direct or indirect supervision by another regulated or
unregulated health professional;

•

the profession is engaged in making decisions or
judgment that can have a significant impact on
patients’/clients’ physical or mental health, including
instances where the profession delivers services under direct or
indirect supervision by another regulated or unregulated health
professional; and,

•

there is a significant potential of risk of harm occurring within
the professional duties and activities.

Applicants that meet the primary criterion with relevant, verifiable
evidence will then be assessed on the extent to which they meet the
secondary criteria.” (emphasis added)

“The Health Professions
Regulatory Advisory Council
(HPRAC) document entitled
Regulation of a New Health
Profession under the Regulated
Health Professions Act (RHPA),
1991: Criteria and Process notes
that:
“The applicant must
demonstrate with evidence
that there is a risk of harm
to the public. As such,
applicants from new
professions seeking
regulation under the RHPA
must meet the risk of harm
threshold.’”

Accordingly, if the ODAA fails to demonstrate with evidence any one of the above-noted points, it will not
meet the primary criterion, and its application for regulation will not be considered further. The ODA
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articulates throughout this submission its view that the ODAA does not demonstrate with relevant and
verifiable evidence any of the above-noted points.
HPRAC requires applicants to support their arguments with relevant and verifiable evidence. A description
of categories of evidence appears as an appendix to the document Regulation of a New Health Profession under
the Regulated Health Professions Act (RHPA), 1991: Criteria and Process. The ODA finds that the ODAA does
not adequately meet this requirement. The ODAA’s submission relies heavily on anecdotal evidence, which
is described as including observations and experiences which are non-scientific in nature. While periodic
references to survey data are noted, key information regarding survey methodology is omitted. There is no
inclusion of qualitative research, randomized controlled trials, cohort studies or before and after studies.
Verifiable evidence is a fundamental requirement for convincing decision-makers that change is needed.
Considering that the ODAA has been pursuing regulation for ten years, it is disappointing that the ODAA
has not made an attempt during this time period to gather credible data to support this goal.

Dental Assisting Duties and Risk of Harm
One of the questions the application for regulation requires the ODAA to address is as follows:
“Specify which diagnoses/assessments, interventions, substances, treatment modalities,
and services provided by the profession entail a risk of harm to patients/clients. Include
references to, and copies of, scientific literature and other published information.”
In its submission the ODAA responds to the above question by commenting on the role of dental assistants
in infection control, radiography and performance of intra-oral duties. It should be noted that dental
assistants do not diagnose or perform assessments on patients. The ODA’s view regarding the risk of harm
threshold is outlined in the two sections that follow: ‘Infection Control’ and ‘Radiography and Intra-oral
Duties.’

EVALUATING RISK OF HARM: INFECTION CONTROL
The term ‘infection control’ is broad. The term as applied in the ODA’s response refers to the processes of
cleaning and sterilization of instruments, and cleaning and disinfection of surfaces, with the objective of
protecting patients and oral health care workers by preventing cross contamination. The ODA recognizes
the importance of infection control practices within the delivery of
dental care, and is of the view that the performance of infection control
“The ODA recognizes the
duties need not be restricted to regulated health professionals. As
importance of infection
described in the following sections, there are processes and controls in
control practices within the
place to hold health care facilities and those who own/ operate them
delivery of dental care, and is
accountable for meeting infection control standards and practices.
of the view that the
The ODAA takes a different position, arguing that performance of
performance of infection
infection control duties by unregulated personnel in the dental office
control duties need not be
poses a risk of harm to the public. The ODAA provides no evidence to
restricted to regulated health
support this position, but in its submission does point to current
professionals.”
practices in some other Canadian provinces:
“Though most Canadian provinces regulate level 2 assistants, dentists can still hire
people without formal training to do chairside assisting in many provinces. That means
that lay individuals in other provinces may be responsible for infection control.” (page
50)
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This observation suggests that the regulators of dental assistants in other provinces may believe there are
adequate processes in place to ensure safe infection control practice without a requirement to have these
duties performed by a regulated health professional. It is curious to note that the ODAA in its media
campaign and in its submission salutes the regulated status of dental assistants in several other Canadian
provinces. And yet the ODAA’s primary argument for regulation is its view that performance of infection
control duties by unregulated personnel poses a risk of harm. The vulnerability of this argument is evident.
Role of Dental Professionals in Infection Control

The ODAA submission may leave the reader with the impression that dental assistants are solely
responsible for infection control within a dental practice, and does not account for the considerable
infection control accountabilities of other dental professions. The Royal College of Dental Surgeons of
Ontario (RCDSO), the regulator of dentists, publishes detailed, evidence-based guidelines concerning
infection control in the dental setting. The guidelines, entitled Infection Prevention and Control in the Dental
Office, take a precautionary approach toward infection prevention and control. They are updated at regular
intervals to ensure scientific currency, and refer to the responsibilities of dentists as follows:
“Dentists have an obligation to maintain the standards of practice of the profession and,
accordingly, must ensure that recommended infection prevention and control
procedures are carried out in their offices. OHCWs [oral health care workers] must
maintain current knowledge of infection prevention and control procedures, and apply
and maintain them appropriately and consistently. To this end, it is the dentist’s
responsibility to ensure that staff are adequately trained in infection prevention
and control procedures, and that the necessary supplies and equipment are
available, fully operational, up-to-date and routinely monitored for efficacy.”
(page 3)(emphasis added)
In accordance with the RCDSO’s infection control guidelines, dentists are responsible for maintaining and
monitoring the efficacy of sterilization equipment. The guidelines recognize the efforts of oral health care
workers in carrying out infection prevention and control procedures within the dental office, but indicate
that responsibility for implementation and oversight rests with the principal dentist(s).
The College of Dental Hygienists of Ontario (CDHO), the regulator of dental hygienists, relays in the
Dental Hygiene Standards of Practice that its members are expected to ensure that written policies and
protocols are in place for health and safety, infection prevention and control and management of hazardous
waste. Members are also expected to ensure that current, scientifically accepted infection control practices
are in place.
There are a number of regulatory mechanisms in place that serve to safeguard the public interest. Dentists
and dental hygienists who are found to breach the standards of practice of their respective professions are
subject to penalties through the oversight mechanisms of the RCDSO and CDHO. These are described in
greater detail in the ODA’s response to Question 3. An additional protective mechanism occurs through
the Ministry of Labour (Ontario), whose inspectors are empowered under the Occupational Health and Safety
Act (OSHA) to inspect a dental office and its infection control policies and practices. If a dentist is not in
compliance with the requirements under the Act, he or she could be subject to considerable penalties. While
the intent of this legislation is to protect workers, it provides an additional layer of oversight regarding
infection control practices in the workplace, including the dental office.
Because dentists and dental hygienists are required by the regulators to fulfil the above-noted
responsibilities, the infection control duties that are carried out by dental assistants should not pose a risk of
harm to the public. The ODAA has not provided evidence to the contrary.
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Commitment to Training and Education for the Dental Team

Dentists are held accountable for infection control on their premises.
They take this responsibility very seriously and are committed to
“Dentists are held accountable
ensuring public safety, as highlighted in the paragraphs that follow. On
for infection control on their
page 12 of its submission the ODAA states: “The reality is that dentists
premises.”
attempt to save money in salaries by hiring uneducated personnel to
perform infection control procedures and though these may meet the
interest of the dentist, this practice is certainly not in the public’s interest.” This comment is without merit
and is highly disrespectful. Although dentists are not required to hire specifically qualified personnel to
perform a wide range of public domain duties, there is data to suggest that most Ontario dentists do employ
certified dental assistants.1
The ODAA expresses its view in its submission that dental assistants who were trained in the course of their
employment as opposed to completing a college program in dental assisting may be inadequately trained and
therefore pose a safety risk to the public. No evidence is provided to support this assertion. On the
contrary, dentists are highly motivated to ensure their staff members are appropriately trained. The
investment of the dental profession in staff training is outlined below.
As the voluntary organization representing dentistry, the Ontario Dental Association recognizes the
importance of infection control compliance within the dental office. The ODA is committed to providing
high calibre educational forums that allow dentists, dental hygienists, dental assistants and dental
technologists access to the most current information concerning infection control. The ODA’s Annual
Spring Meeting (ASM) is a continuing education meeting and trade show featuring scientific sessions as well
as exhibits of the latest technology and equipment. Attendance at the ASM is open to all members of the
dental team. For the past several years the scientific program has featured a session on infection control, at
which Dr. John Molinari, a microbiologist at Detroit Mercy Hospital and an internationally recognized
expert in infection control, has often been a presenter. Dr. Molinari is the co-author of the textbook
Cottone’s Practical Infection Control in Dentistry and serves as a consultant to the Centers for Disease Control and
Prevention and the American Dental Association’s Council on Scientific Affairs.
The ODA feels strongly about ensuring dental assistants have access to continuing education opportunities
that promote the safe delivery of care within the dental office. As such, the ODA collaborates with the
ODAA, the Ontario Dental Hygienists’ Association and the Association of Dental Technologists of Ontario
each year to encourage attendance of their members at the ASM.
Public Perception

Health professions seeking regulated status are asked in the application to: “Describe any process
undertaken to determine the public need for regulation and the response / results achieved.” To address
this point, the ODAA conveys that it ran a media campaign and received a very positive response. While
selected copies of print advertisements are attached as an appendix to the ODAA’s submission, no data is
provided to qualify or quantify the response from the public. The ODAA offers the following summary of
public sentiment with no supporting documentation:

1

ODA online survey sent by invitation to members in 2009: Dental Assisting in Ontario; 251 members responded, a response rate of 26%.
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“The public is much more savvy and has a heightened concern about the need for
stringent infection control procedures in health care settings. With this in mind, there is
support from the public to regulate dental assistants.”
Despite its contention that the media campaign received a positive response, the ODA is aware of concerns
raised in response to an advertisement that ran in May of 2008. It depicts a patient receiving dental
treatment and includes a caption that reads: “I wonder who is responsible for sterilizing these
instruments...” Some dentists expressed concern about the ODAA’s approach, indicating that it instilled
unnecessary fear among patients. It is noteworthy that this advertisement is not featured in the appendix to
the ODAA’s submission. Please refer to Appendix B of the ODA’s submission to view a copy.
In the absence of credible data gathered by the ODAA regarding public perception, it is worth considering
other sources of data. In September of 2011 the CDHO commissioned Ipsos Reid to conduct survey
research, one parameter of which was to examine public perception of sterilization of instruments and
sterilizer monitoring.2 Survey responses indicated that nearly all participants believe that the instruments
used in the dental/ dental hygiene office that they attend are being sterilized correctly. Participants also
indicated their belief that the dentist is responsible for ensuring spore testing is being performed correctly,
and if spore testing does not fall under the dentist’s responsibility, the dental hygienist is responsible.
Management of Dental Waste

The ODAA states the following on page 10 of its submission:
“Dental assistants are responsible for bio-medical waste management and though
patients may not be at risk, the community at large can be if the waste materials are not
disposed of properly. Infectious waste should never be disposed of in the same manner
as general waste. It requires special handling and disposal, which cannot be guaranteed
when untrained people are responsible for managing hazardous waste from a health care
setting.”
It is curious, given the importance that the ODAA attaches to bio-medical waste management, that the
ODAA’s Skills Chart for Level I and Level II dental assistants does not include this responsibility.
The ODA finds the suggestion that the community at large is at risk from dental waste misleading. The
ODAA has provided no evidence that dentists are managing dental waste inappropriately. In fact, the ODA
worked with Environment Canada (Ontario), the Ontario Ministry of Environment and several
municipalities over ten years ago to develop best management practices that promote the safe handling of
dental waste, including hazardous waste. Several years afterword the original working group together with
interested stakeholders reconvened in an effort to update the original guidelines. The ODA maintains a
repository of waste management information and resources, and is committed to assisting members in
complying with their waste management responsibilities.
The ODAA’s statement regarding “untrained people” managing hazardous waste also warrants a response.
In the absence of evidence it is unreasonable to conclude that a dental assistant who has undergone in-office
training, as opposed to through a program in dental assisting, is an “untrained person.” In addition, there
are a wide range of health care settings where persons without college-based education perform waste
management functions.

2

Winter 2011 edition of Milestones; Article entitled ‘Sterilization and the Importance of Sterilizer Monitoring.’
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Evidence of Actual Harm

A theoretical risk of harm regarding disease transmission within a dental office is not enough. The ODAA
provides no evidence in its submission of actual harm to the public that is directly attributable to dental
assistants. The application requires the ODAA to respond to the following:
“Provide examples of patients/ clients being harmed by a practitioner who performed
services incompetently or inappropriately. Include references to, and copies of,
scientific literature or other published information.”
No scientific literature or other published information is included as evidence of patients being harmed by
services performed by a dental assistant.
Taking Initiative

The ODAA perceives that there are threats to public safety in the dental office, as related to infection
control. If this is indeed the case, dental assistants who work in conditions of this kind are also at risk from
an occupational health and safety standpoint. ODAA members have been notified through the
Association’s publication The Journal as to their right under the Occupational Health and Safety Act to refuse to
work in unsafe conditions. Dental assistants have an ethical obligation to identify unsafe conditions. The
ODAA includes no data to indicate that its members are doing so, which casts additional doubt over the
ODAA’s claims about the state of infection control in dental offices.

EVALUATING RISK OF HARM: RADIOGRAPHY AND INTRA-ORAL DUTIES
Radiography

During the summer of 2011 the Chair of HPRAC, Thomas Corcoran, addressed a letter to Judy Melville,
Executive Director of the ODAA, requesting that the ODAA prepare an application to regulate dental
assistants under the RHPA. The letter notes that the Minister of Health and Long-Term Care has asked the
Council to “take into account the activities these practitioners undertake with respect to x-rays and other
forms of energy and the circumstances in which these are being done.”
Radiography is not listed as a controlled act under the RHPA, but rather is subject to its own legislative
scheme under the Healing Arts Radiation Protection Act (HARP). This legislation is not specific to radiography
within the dental setting, and covers all health care settings in which radiography is performed.
On page 11 of its submission the ODAA states that dentists in Ontario can “delegate the exposing,
mounting and processing of radiographs to dental assistants who have graduated from a HARP approved
radiography program.” As apparent in subsection 6 (1)(b) below, dentists prescribe not “delegate” X-rays
that may then be taken by a dental assistant. Relevant provisions of HARP appear below.
Use of X-ray machine
5. (1) No person shall operate an X-ray machine for the irradiation of a human being unless the
person meets the qualifications and requirements prescribed by the regulations. R.S.O. 1990,
c. H.2, s. 5 (1).
Instructions required
6. (1) No person shall operate an X-ray machine for the irradiation of a human being unless the
irradiation has been prescribed by,
(b) a member of the Royal College of Dental Surgeons of Ontario;
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Causing or permitting use of X-ray machine
7. No person shall cause or permit any other person to operate an X-ray machine for the
irradiation of a human being unless the other person meets the qualifications and requirements
prescribed by the regulations. R.S.O. 1990, c. H.2, s. 7.
The HPRAC document entitled Dental Assistants: A Literature Review (November 2010) reported findings
related to radiography and patient risk of harm. It was noted that no literature was identified that assessed
patient safety issues specific to dental assistants and their involvement in radiography.
On page 11 of its submission the ODAA suggests that there are dental assistants who are exposing
radiographs but do not meet the educational requirements under HARP. The ODAA does not provide
documentation of this activity or indicate having taken any action. The ODAA can only comment on the
qualifications of its members, and has admitted that it has no information about the qualifications of the
estimated 5,000 – 7,000 other dental assistants employed in Ontario. Given that there are stand-alone
approved radiation safety courses, dental assistants who did not complete a college program in dental
assisting can still be HARP certified. What is concerning about the ODAA’s assertion is that despite
acknowledging potential safety implications for patients, the ODAA does not report taking any steps to
investigate the issue further and address it accordingly.
Intra-oral Duties

The ODAA states in its submission that certain intra-oral duties have the potential to cause injury to
patients if not performed correctly. The ODA does not dispute that intra-oral duties should be performed
by dental assistants who have the appropriate qualifications. In recognition of this need, in May of 1999 the
RCDSO approved a document entitled Standards of Practice of the Profession Relating to the Performance of Intra-Oral
Procedures Other than Controlled Acts by Third Parties (Additional information is included in Appendix A). This
document provides guidance to dentists regarding intra-oral duties that may be assigned to their staff, and
sets out the educational requirements staff members must satisfy before
they can be assigned to undertake these duties. The Standards specify
“It is important to recognize
that Level II dental assistants who have attained a National Dental
that regulation of dental
Assisting Examining Board (NDAEB) certificate may be assigned those
assistants would not alter the
intra-oral duties that are listed in the document.
delivery of intra-oral duties
It is important to recognize that regulation of dental assistants would
within the dental office.
not alter the delivery of intra-oral duties within the dental office. There
There is already a regulatory
is already a regulatory mechanism in place to ensure that these duties are
mechanism in place to ensure
not being assigned to dental assistants who do not have the requisite
that these duties are not being
training. The RCDSO has a fulsome complaint and discipline process
assigned to dental assistants
set out under the RHPA that dental assistants can use to lodge concerns
who do not have the requisite
about a dentist’s conduct. Furthermore, although the ODAA is
training.”
required to substantiate its risk of harm argument with scientific
literature and other published references, the ODAA provides no
published reports of patient injury caused by dental assistants during the performance of intra-oral
procedures.
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Summary
A health profession seeking to become regulated under the RHPA must demonstrate with verifiable
evidence that it poses a risk of harm to the public. It is the ODA’s position that ODAA does not meet the
risk of harm threshold, as it fails to demonstrate the following:
•

Dental assistants are involved in duties that incur significant potential for physical or mental harm
to patients;

•

Dental assistants make decisions that can significantly impact a patient’s physical or mental health;
and

•

There is significant potential for risk of harm occurring within the duties performed by dental
assistants.

For an application for regulation to progress, fulfillment of all of the above conditions is a requirement of
the Primary Criterion of the HPRAC review. The ODAA provides no evidence in its submission to
substantiate its assertions as to the risk of harm imposed by dental assistants in Ontario. Accordingly, the
ODA does not believe the ODAA should succeed in its proposal for regulation of the dental assisting
profession.
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Question 2
In your view, has the applicant demonstrated convincingly that it is in the public interest that
Dental Assistants be regulated under the RHPA?
Is the public interest considered to be issues of public safety/ protecting the public from the potential risk
of harm or is it, perhaps the creation of an autonomous free standing oral health professional that will create
access to a range of oral health care services directly to the public at a reduced cost? In the first instance
and as outlined in response to Question 1, the Ontario Dental Association (ODA) does not believe that the
applicant, the Ontario Dental Assistants Association (ODAA), has demonstrated that there is a risk of harm
to the public, and therefore it would not be in the public interest to regulate dental assistants in Ontario.
Similarly, the ODAA has not provided evidence that the regulation of dental assistants will create direct
public access to oral health care services, nor will services provided by a dental assistant be provided at a
lower cost. Therefore, it has not demonstrated convincingly that the public interest would be served by the
regulation of dental assistants in Ontario.

Clinical Dental Assistants and ODAA Media Campaigns
In its submission to HPRAC, the ODAA states that it “is proposing that all clinical dental assistants
providing direct service care to dental patients be regulated”. (page 50) No definition of ‘clinical dental
assistant’ is provided. It goes on to reference the regulation of dental assistants in eight Canadian provinces;
however, it notes:
“Though most Canadian provinces regulate level 2 assistants, dentists can still hire
people without formal training to do chairside assisting in many provinces. That means
that lay individuals in other provinces may be responsible for infection control. We
believe this is no longer acceptable, given the complexity associated with infection
control. Therefore, we are proposing that to work as a clinical dental assistant in
Ontario, you must be formally educated, licensed and held accountable for the work
done.” (page 50)
The ODAA has not provided consistent cogent arguments regarding its expectations of regulation, the
rationale for regulation in Ontario or how regulation will serve the interests of the public. In its 2010 media
campaign, “And Then There was One”, the ODAA reported “Ontario is now the only province in Canada
where dental assistants are not a regulated health profession. This means that dentists can hire people
without formal education to do the work of dental assistants. Dental assistants take radiographs, are
responsible for infection control and may perform other intra-oral duties”. (page 74 of the ODAA
submission) This ODAA advertisement does not acknowledge that standards are set for dentists regarding
the performance of intra-oral duties that dentists assign to others and supervise. It also fails to acknowledge
that in the 8, not 9, other provinces which regulate dental assisting, chairside dental assistants and those
assistants performing infection control duties may be trained in the dental office to undertake these assigned
duties, just as they are in Ontario. The advertising is not only misleading, it unfairly causes the public to be
concerned about the level of care provided in dental offices across Ontario.
The ODA found the ODAA’s media campaign during the spring of 2008, “Lighting a Fire under the Need
for Regulation”, particularly disturbing, which depicts a patient thinking, “I wonder who is responsible for
sterilizing these instruments.” This advertisement was not included in the ODAA’s submission to HPRAC
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(please see Appendix B to view a copy). Ultimately, this particular media campaign suggests that “when
dental assistants become regulated, you can be confident that your health and safety is protected no matter
where you go for your dental care”. The ODAA appears to mislead the public about the level of regulation
in other provinces and the danger of visiting a dental office in Ontario. All of this without providing any
evidence of harm to Ontario patients related directly to the lack of regulation of dental assistants.
Through its submission to HPRAC, the ODAA appears to have created a new category of dental assistant,
the “clinical dental assistant”, a term which it does not define. Yet in its skills chart set out at pages 64 – 66
of its submission, it makes no reference to the “clinical dental assistant”. The ODAA skills chart lists the
following categories of dental assistants: Level I Certified Dental Assistant; Level II Intra-oral Dental
Assistant; Preventive Dental Assistant; Dental Receptionist/Front Desk Administrative Assistant; and,
Treatment Coordinator. Simply referring to a group of oral health care workers as “clinical dental
assistants” does not reflect the long-standing categories set out by the ODAA itself. Further, the ODAA’s
reference to “clinical dental assistants” blurs the lines across existing categories.
On the perils of infection control, the ODAA notes that “clinical dental assistants are the staff members
primarily responsible for infection control within the dental office. Infection control is the discipline
concerned with preventing the spread of infections within the health care setting. This is a practical subdiscipline of epidemiology.” (page 38) Its argument to have “clinical dental assistants” performing infection
control duties regulated in the interests of public protection does not acknowledge the existing safety record
in Ontario or in many other provinces which do not require chairside or infection control duties to be
performed by regulated dental assistants. On a related point, it is unclear whether the ODAA is suggesting
that only those who are epidemiologists would/should be able to perform infection control duties in a
dental office. Even Level II Certified Dental Assistants do not receive the training of an epidemiologist.
Requiring dental assistants to train as epidemiologists is neither feasible nor practical.

Public Expectations
The ODAA states that “we believe that the public supports our goal of becoming a regulated health
profession. In fact, we often hear about how shocked consumers are upon learning that dentists can and do
still hire people without formal dental assisting training”. (page 54) Further, the ODAA states that “the
public expects, deserves and trusts only educated, competent and safe practitioners are providing their care
and care for their loved ones. Without regulation for dental assistants in Ontario there is no framework in
place to ensure this.” (page 46).
As for public concern about the education and training of dental assistants, especially as it applies to
infection control practices, the ODAA provides no evidence based on
objective research. The ODAA submission does not recognize the
“The ODAA submission does
range of educational opportunities targeting the different categories of
not recognize the range of
dental assistants. Among these are continuing education courses,
educational opportunities
seminars led by experts and in-office training.
targeting the different
categories of dental assistants.
It is common for public media campaigns to measure the penetration
Among
these are continuing
of the message in pre and post surveys of the public. The ODAA
education courses, seminars
provides no evidence that it has conducted such research. However,
led by experts and in-office
the ODA has learned that the College of Dental Hygienists of Ontario
training.”
(CDHO) has commissioned public research conducted through Ipsos
Reid. One component of the survey included public perception related
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to sterilization and sterilizer monitoring. The Winter 2011 issue of Milestones reported the following excerpts
of the survey findings:
•

“Ontarians are very confident that the dental/dental hygiene office they frequent is using spore
testing to validate the proper sterilization of dental equipment.”

•

“Ontarians believe that spore testing is being done correctly but agree that if the dentist is not
carrying out this responsibility, then it is the responsibility of the Registered Dental Hygienist.”

Further it was reported that the survey results are considered accurate to within +/- 3.5 points 19 times out
of 20.
The ODA takes this to mean that the public recognizes that there is a responsibility/ accountability process
for infection control practices performed in either the dental office or the dental hygiene office. With a
process of checks and balances in place it need not be the employer who actually undertakes the cleaning,
disinfection and sterilization of instruments and surfaces.
The ODAA’s comments on this subject do not recognize that training may take place in various formats
including formal education, on the job learning and continuing education. The ODA recognizes that dental
assistants are a valuable member of and contributor to the oral health care team. As such, the ODA
encourages dental assistants to attend the ODA’s three day Annual Spring Meeting (ASM) to participate in
education sessions and learn about the latest products and services available to the dental community.
Infection control education offerings are an essential component of each ASM. Dr. John Molinari, a
microbiologist who teaches infection control at Detroit Mercy Hospital, often speaks on this subject at
ODA’s ASM. Dr. Molinari is the co-author of the text Cottone’s Practical Infection Control in Dentistry. He also
serves as a consultant for the Centers for Disease Control and Prevention, American Dental Association
Council on Scientific Affairs, Council on Dental Practice and hospitals in the Detroit area in the areas of
infectious diseases and infection control. Dental assistants frequently attend Dr. Molinari’s courses and
other programs on infection control.

New Model of Practice
The ODAA states on page 23 of its submission that:
“With self-regulation, a new model of daily practice will emerge, not only for dental
assistants but also for the other members of the dental team. Regulation will flatten
some of the hierarchy and enable dental assistants to be professional partners with
dental technicians, denturists, dental hygienists and dentists....Self-regulation will
empower dental assistants. The regulatory framework will provide dental assistants with
a legitimate process to address their concerns with their dentist employer or any
member of the dental team.”
The ODAA provides no evidence of how the existing workplace dynamic will change based solely on the
regulation of dental assistants. Even if regulated, dental assistants in Ontario would still provide care
through the existing framework of supervision and assignment of duties. Any intra-oral duties currently
performed by dental assistants in Ontario require that the duties first be assigned to the qualified dental
assistant and the work be supervised by another regulated provider who is available in the office. There is
no proposal or experience to demonstrate that dental assistants would or should be able to perform duties
independent of these specific provisions.
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Similarly, the ‘new model of daily practice’ as cited by the ODAA would not change the manner in which
dental assistants serve specific patient populations. While the ODAA suggests that marginalized patient
groups would be better served through regulation of dental assistants (page 15), this assertion is
unsubstantiated. Dentists provide care to a broad range of patient groups who may be considered
“marginalized” by some. Not only do dentists and the other members of the dental team provide care to
patients in communities across Ontario, the ODA has a strong tradition of serving the native population in
remote northern communities. Most recently, the ODA has worked closely with the ODAA in an effort to
recruit dental assistants to participate in the dental program which flies practitioners in to serve the native
populations in identified northern communities. All of this is accomplished without the regulation of dental
assistants. The ODA does not find any credible evidence that regulation of dental assistants would result in
enhanced patient care for specific patient groups.

Public Interest
When considering the ODAA’s submission and how regulation of dental assistants might serve the public
interest, the ODA refers to the comments made by Linda Bohnen, a lawyer who worked on the Health
Professions Legislation Review: “The sole purpose of professional
regulation is to advance the public interest. The purpose is not to raise
“The ODA does not find any
the social or economic status of the regulated professions”. Ms.
credible evidence that
Bohnen went on to say: “To put it crudely, Ontario cannot afford a
regulation of dental assistants
system in which, because of professional licensure, higher priced help
would result in enhanced
must do work that could be performed as safely and effectively by
patient care for specific
lower priced help”.3
patient groups.”
The ODA agrees that the purpose of regulating dental assistants in
Ontario is not intended to make dental assistants “partners” in practice, to improve their compensation
levels or to provide autonomy to dental assistants. The ODAA states that “the current conflict of interest
allowing dentists as the employers of dental assistants to monitor or ‘regulate’ dental assistants will be
removed”. (page 15) There is no evidence presented to suggest that regulated dental assistants would not
continue to work through a system of supervision and assignment. Even when hiring a regulated provider,
the dentist and other employers must validate the credentials of the applicant. Employers maintain
responsibility for operating the practice within a safe environment and, in certain instances, employers are
even responsible for filing reports regarding regulated health care practitioners employed by an individual or
facility. Under the Health Professions Procedural Code of the RHPA:
85.5 (1) A person who terminates the employment or revokes, suspends or imposes
restrictions on the privileges of a member or who dissolves a partnership, a health
profession corporation or association with a member for reasons of professional
misconduct, incompetence or incapacity shall file with the Registrar within thirty days
after the termination, revocation, suspension, imposition or dissolution a written report
setting out the reasons. 1993, c. 37, s. 23; 2000, c. 42, Sched., s. 36.
The ODAA’s suggestion that it is a conflict of interest for an employer to monitor another profession does
not take into consideration the responsibilities of employers within the health care system. As a matter of
public interest and safety, employers do have these important responsibilities.

3

Health Law in Canada, Vol. 10, # 2, 1989, ‘In Defense of the Health Professions Legislation Review’, pages 64 and 165.
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Summary
The ODAA’s submission provides a strong indication of its passion for self-regulation, however provides
no evidence of how the public interest will be served through such a mechanism. Anecdotal information of
public perception provided by the ODAA appears to be contradicted by the survey findings published by
the CDHO. The ODAA provides no evidence of how a new model of practise will emerge through
regulation, and its arguments in this area do not acknowledge that dental assistants will continue to provide
assigned duties that require the supervision of another regulated provider. Finally, the ODAA does not
acknowledge the important public interest role that regulated providers who are employers are required to
perform with respect to “monitoring” regulated health care providers employed within the office/ facility
environment.
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Question 3
From your perspective, has the applicant convincingly demonstrated that existing mechanisms
(e.g. certification, supervision, etc.) are insufficient to address risk of harm arising from the
practice of the Dental Assistant profession? You may comment on issues such as alternatives to
regulation under the RHPA.
The Ontario Dental Association (ODA) does not believe that the applicant, the Ontario Dental Assistants
Association (ODAA) has convincingly demonstrated that existing mechanisms are insufficient to address
the risk of harm arising from the practice of unregulated dental assistants in Ontario. The ODAA does not
account for:
•

The current regulatory framework for dentists in Ontario;

•

The intent of the Regulated Health Professions Act, 1991 (RHPA) to only regulate controlled acts;

•

Requirements under the Healing Arts Radiation Protection Act (HARP); or,

•

Waste management requirements that apply to dental offices regarding the use, handling, storage
and transportation of hazardous wastes and dangerous goods.

As outlined in other sections of this submission, dental assistants in Ontario do not have a unique body of
knowledge and may be required to use a varying range of skills depending on individual work place
requirements. Importantly, the ODAA’s lack of a clear grandparenting clause does not acknowledge the
negative implications on the ability of some dental assistants to continue to be productive contributing
members of the dental team, should educational upgrade opportunities not be readily available and
affordable. This would apply to those currently practising dental assisting without either a CDA level II
certificate or having completed the National Dental Assisting Examining Board (NDAEB) examination.
Finally, the ODAA has not provided the required evidence to support the risk of harm threshold outlined in
HPRAC’s Primary Criterion for the regulation of a new health profession in Ontario.

RHPA Intent
In 1991 the Ministry of Health of Ontario published a document entitled Better Protection and More Choice in
Health Care: A Consumer’s Guide to the Proposed Regulated Health Professions Act. According to that document:
“Instead of controlling all health services, the proposed Regulated Health Professions
Act will control only those activities that are hazardous (within the small circle).....The
new law will build a fence around only those health services that can cause harm. Only
health professions with the right skills and training will be allowed to provide these
services....By not controlling all other low-risk services and activities, the new laws will
give you more choice.” (pages 6 and 7)
It is clear that the extensive review of health professions and the delivery of health care in Ontario
throughout the 1980’s and early ‘90s did not conclude that dental assistants were performing procedures or
duties that could not be adequately controlled through alternate mechanisms. A thorough review of the
documentation submitted by the ODAA does not indicate any new evidence that regulation under the
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RHPA is either the appropriate or the only mechanism to ensure the safe performance of dental assisting
duties in Ontario.

Existing Legislative / Regulatory Framework and Standards of
Practice
Dentistry Act, 1991 and Related Regulations and Standards
In May 1999, the dental regulator, the Royal College of Dental Surgeons of Ontario (RCDSO) approved a
document entitled Standards of Practice of the Profession Relating to the Performance of Intra-Oral Procedures Other than
Controlled Acts by Third Parties (please refer to Appendix A). This document recognizes the importance of
providing dentists with guidance on the need to provide oversight to staff engaged in the delivery of “intraoral” duties. The standard goes even further than referring to supervision requirements and sets out
education requirements of those assigned to undertake specific intra-oral duties by the dentist. The intraoral duties that could be assigned to a dental assistant holding a certificate of the National Dental Assisting
Examining Board (NDAEB) include:
1. Application and removal of rubber dam;
2. Mechanical polishing of the coronal portion of the teeth but not including any instrumentation;
3. Taking preliminary impressions of the teeth for study models;
4. Oral hygiene instruction;
5. Dietary counselling relative to dentistry;
6. Fluoride application;
7. Application of materials topically to prepare the surface of the teeth for pit and fissure sealants;
8. Application of pit and fissure sealants;
9. Applying topical anaesthetics;
10. Applying desensitizing agents;
11. Polishing restoration;
12. Oral irrigation;
13. Whitening the coronal portion of the teeth using materials generally available to the public without prescription.
Under the same document, Preventive Dental Assistants (PDAs) are permitted to continue to perform the
following 5 intra oral-duties:
1. Application and removal of rubber dam;
2. Mechanical polishing of the coronal portion of the teeth but not including any instrumentation;
3. Taking preliminary impressions of the teeth for study models;
4. Oral hygiene instruction;
5. Fluoride application.
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The provisions in this Standard of Practice make the dentist assigning the duties “responsible for the
performance of the assigned procedure”. (page 17) Further, “the assigning dentist must be present in the
office suite while the procedure is being performed and ensure, prior to the patient’s discharge, that the
procedure was performed safely and competently”. (page 17) Ultimately, the dentist “must maintain in his/
her office the documentation by which the member established that the person had the required
qualification. This document must be available for inspection by a representative of the College, if
required”. (page 17)
These important qualification and supervisory provisions were established by the RCDSO, in part, to
acknowledge the education of certain dental assistants and to enable dentists to maintain an effective,
efficient and safe office environment. The intent of the RCDSO to enforce these provisions is conveyed in
section 2 of the Professional Misconduct Regulation (Ontario Regulation 853/93) drawn under the Dentistry
Act, 1991:
1. Contravening a standard of practice or failing to maintain the standards of practice of the
profession;
4. Ordering a person to perform an intra-oral procedure or delegating or assigning such a procedure to
a person without first ensuring that the person is qualified to perform the procedure safely and
competently.
On page 13 of its submission the ODAA states that “many dentists report that as employers and business
owners, they have the right to determine what duties dental assistants can perform. Responses to ODAA
membership surveys indicate many members are requested to perform duties outside of the acceptable
scope of practice. These duties are often performed under duress”. The ODAA does not inform those
reviewing its submission how it learned the view of “many dentists” with respect to this issue. If the
ODAA believes this is occurring, it can inform its members of the professional misconduct regulations and
standard of practice regarding the performance of intra-oral duties by third parties to encourage informed
dialogue in the work place or take matters to the appropriate authorities.
The RCDSO has a complaint and disciplinary process that is set out under the RHPA that can be used to
investigate appropriate matters. Regulation of dental assistants will not stop any violations under the
Dentistry Act, 1991 without the dental assistant being willing to come forward with a complaint to either the
RCDSO or to its own College. The ODA is aware that the RCDSO does take action against those who are
not dentists performing controlled acts of dentists. The ODAA should encourage individuals to take action
or take appropriate action itself where it learns of actual events that violate the provisions set out in
regulation or professional standards. This would be preferable to suggesting publicly that dentists do not
follow related requirements. The ODA encourages the ODAA to provide its members with the tools to
manage such situations.
Regulation will not remove the employee / employer relationship. Dental assistants need to understand
how to approach and address these matters in all situations and not simply default to the suggestion that
regulation alone will enable dental assistants to change their current practices. As appropriate, the ODA is
certainly prepared to remind dentists of the skill sets allocated to various levels of dental assistants.
However, when referring to “many members are requested to perform duties outside of the acceptable
scope of practice,” it may be that the ODAA is actually referring to dental assistants performing infection
control duties in the dental office. In its submission the ODAA states:
“As long as dentists in Ontario are able to delegate infection control responsibilities to
uneducated and unregulated personnel, the risk of harm is real. The reality is that
dentists attempt to save money in salaries by hiring uneducated personnel to perform
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infection control procedures and though these may meet the interest of the dentist, this
practice is certainly not in the public’s interest”. (page 12)
It is not clear what evidence the ODAA has to make such inflammatory statements about the dental
profession. Importantly, it fails to recognize that non-regulated dental assistants in other provinces are able
to perform infection control duties. As the ODAA reports on page 50 of its submission, “most Canadian
provinces regulate level 2 assistants, dentists can still hire people without formal training to do chairside
assisting in many provinces. That means that lay individuals in other provinces may be responsible for
infection control”.
The ODA recognizes the importance of infection control measures across all health care settings and is
pleased that the RCDSO, in developing its guidelines, Infection Prevention and Control in the Dental Office, has
taken steps to review related guidelines for the profession. The RCDSO guidelines reflect the work of the
Centers for Disease Control and Prevention, the Provincial Infectious Diseases Advisory Committee
(PIDAC) and others in the field of infection control. With these infection control provisions in place, the
ODAA has not provided any evidence of the lack of adequate infection control measures in dental practices
across Ontario.
On the matter of salaries, the ODAA simply does not have the facts regarding dentists saving money by
hiring uneducated staff. ODA survey research found that a majority of dentists employ certified dental
assistants.4 However, when it comes to paying dental assistants, on average, a Level II certified dental
assistant (CDA) does not earn significantly more money, even when considering years of experience.
According to ODA survey data published in November of 2011, a CDA receptionist earns an average of
$21.15 per hour while a CDA level II receives an average of $19.49 per hour, just slightly more than a CDA
who earns an average of $19.26 per hour.5 An uncertified dental assistant earned an average of $18.16 per
hour and an office manager earned an average of $27.97.
Based on experience (years at work) the provincial average per hour pay rates at September 2011 were:
Years

Reception

CDA Reception

CDA

Level II

Uncertified

0-5

18.27

20.13

17.80

18.00

0-10 years

6-10

19.96

20.61

19.20

20.04

16.64

11-15

20.69

22.28

20.10

21.33

over 10 years

Over 15

21.79

22.09

20.43

21.36

20.07

It is important to note that due to small numbers of uncertified dental assistants in the sample, the averages
stated for that group of practitioners are based on a 10 year rather than 5 year interval.
This data does not support the ODAA’s contention that dentists hire unqualified individuals as a business
practice to save money. Overall, dentists pay for the work performed and the Level II dental assistant is not
necessarily the highest paid dental assistant. In an effort to retain staff and avoid high rates of staff
turnover, dentists maintain practical business practices, such as referring to economic research, when it
comes to rates of pay.

4
5

Online ODA member survey sent by invitation in 2009: Dental Assisting in Ontario; 251 members responded, for a response rate of 26%
ODA 2011 Dental Personnel Wage Report
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The ODAA has not provided sufficient evidence of the failure of the current regulatory and practice
environment to provide appropriate protections to the public in the dental setting.

Healing Arts Radiation Protection Act
Under the Healing Arts Radiation Protection Act (HARP) and its Regulation, the X-Ray Safety Code:
•

No person shall use an X-ray machine for the irradiation of a human being unless he or she has
successfully completed a recognized course in radiology safety as a part of the qualifications in his or
her specified discipline.

•

A person enrolled in a recognized X-ray safety course may be permitted to operate an x-ray machine
while under the supervision of a qualified individual, as specified in the Regulation.

Under the provisions of HARP, dental assistants are required to have completed appropriate training in Xray safety in order to take radiographs on the prescription of a dentist. No additional regulation is needed as
the dentist, as the Radiation Protection Officer, is responsible for
ensuring that only qualified persons are permitted to take dental
“No additional regulation is
radiographs. Given the existing legislative and regulatory
needed as the dentist, as the
framework regarding the placement of radiographic equipment and
Radiation Protection Officer, is
the taking of X-rays, there is no need to add another layer of
responsible for ensuring that only
regulation permitting dental assistants to take X-rays. Even as the
qualified persons are permitted to
dental environment evolves to include the use of cone-beam
take dental radiographs.”
computed tomography, the RCDSO has set out specific
requirements for the placement and use of such equipment in the dental office in keeping with the changes
to HARP to recognize the use of dental computed tomography (CT) scanners in the dental environment.
Dental assistants in Ontario are not permitted to operate dental CT scanners.6

Environmental/ Waste Management Requirements
Dentists are required to meet federal, provincial and municipal laws regarding the management of dental
wastes. The ODA has worked with the various levels of government and other members of the oral health
community to ensure information is available to all members of the oral health team. The objective is to
protect not only patients and the public at large, but also staff who handle these potentially hazardous
materials.

Skills/ Competencies of Individuals Referred to as Dental Assistants
It is important to recognize that dental assistants do not have a unique body of knowledge or scope of
duties. Some dental assistants perform a number of duties such as reception, bookkeeping and office
management that could be performed in virtually any office setting. There is no evidence that there is any
necessity to be a regulated health care provider to provide such duties in the dental office. The ODAA
admits that in many provinces regulating dental assistants, those providing chairside or level I duties,
including infection control, may be lay persons (page 50). In addition, the ODAA does not provide any

6

Royal College of Dental Surgeons of Ontario, Standard of Practice: Dental CT Scanners, April 2011
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evidence that Ontarians or other Canadians have been placed at risk by this continuing practice of using non
CDA Level II dental assistants to perform these duties or that regulation is required.
In reality, chairside dental assistants serve as an extension of the dentist, providing an extra set of hands. In
Ontario dental assistants do not perform any controlled acts. Given the availability of dentists, dental
hygienists, denturists and dental technologists in Ontario, whom are authorized to perform certain
controlled acts, there is no need for dental assistants to undertake such activity. In its request to regulate
dental assistants in this province the ODAA reports that dental assistants are not directly supervised: “There
is a common perception that both level 1 and level 2 dental assistants are directly supervised by “their “
dentist employer......Our feedback suggests while dentists may be on the premises, their supervision of
dental assistants is very indirect”. (page 16) The ODAA does not acknowledge that under the standards of
practice for dentistry, dentists are required to be on the premises as part of the supervisory oversight when
dental assistants are performing listed intra-oral duties, and are also responsible for checking the work of
dental assistants.
The ODA believes that the premise of having staff assist the dentist with the performance of some duties in
the work place is to enhance efficiency and productivity. It is not practical to have a dental assistant directly
supervised by a dentist while monitoring inventory, maintaining supplies and equipment or preparing
restorative materials (duties appearing on the Skills Chart on page 64 of the ODAA submission). It would
be more efficient for dentists to provide such services themselves if they were actually expected to not
provide direct patient care while directly overseeing the dental assistant undertake this work. Similarly,
dentists are expected to meet detailed guidelines on infection control. They can accomplish this by setting
out a clear process or protocols on the steps to be undertaken to meet the infection control guidelines and
ensure ongoing monitoring and training of infection control practices.
Dental assistants, including Level II dental assistants, do not provide direct patient care completely
independent of the dentist. In other words, dental assistants do not practice autonomously. There are
existing checks and balances through various legislative and regulatory measures that enable dental assistants
to perform their duties within a safe practice environment. The ODAA has not provided evidence of the
need for regulating dental assistants in Ontario.

Education and Accreditation
More than a decade ago the RCDSO held a broad stakeholder consultation session on accrediting
Community College Programs offering dental assisting. Subsequently, it became an accepted standard for
Ontario’s Community Colleges offering such programs. According to the ODAA submission the
accreditation of dental assisting programs in Ontario began in
“The ODAA does not identify
about 2005. However, the private college programs have not
how the loss of experienced staff
embraced accreditation. A parallel can be drawn to the experience
will benefit the public. Without a
of dental hygiene, whereby graduates of private non-accredited
comprehensive approach to
dental hygiene programs in Ontario were unable to meet the
transitioning existing staff to a
registration requirements set out by the College of Dental
new model, regulation of dental
Hygienists of Ontario (CDHO). Through the vigilant efforts of
assistants could actually create an
the CDHO all of these private dental hygiene programs in Ontario
access to oral care situation and
must apply for and successfully complete the accreditation process.
displace highly qualified
The ODA applauds the CDHO for its vigorous work in this area.
experienced workers.”
The ODA believes that the quality of education can make a
difference for those providing intra-oral care and would support
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the ODAA in efforts to promote the accreditation of all Level II dental assisting programs in Ontario.
Regulation is neither the only nor the best option to enhance the quality of dental assisting.

Grandparenting / Grandfathering Options
The ODA is unclear of the grandparenting/ grandfathering options that would be available to existing
dental assistants who perform a range of chairside duties without the benefit of certification through the
ODAA. Irrespective of their training route (some have completed education programs and never applied
for or maintained annual certification with the ODAA) these experienced dental assistants are productive
members of the dental team, contributing to the overall operation of the office and delivery of patient care.
Dentists in some communities, particularly in remote regions and in northern Ontario, have experienced
difficulty hiring dental assistants and are concerned that if dental assistants become regulated, experienced,
uncertified dental assistants will be forced to leave dental practices for lack of accessible, affordable
education opportunities. The ODAA does not identify how the loss of experienced staff will benefit the
public. Without a comprehensive approach to transitioning existing staff to a new model, regulation of
dental assistants could actually create an access to oral care situation and displace highly qualified
experienced workers.

Lack of Evidence
Despite the ODAA’s suggestion that the public is at risk because dental assistants in Ontario are not
regulated, the ODAA has provided no evidence of actual harm coming to the public irrespective of the level
of duty being performed by a dental assistant under the Ontario model. On the question of risk of harm and
six other topics, the literature review published by HPRAC (November 2010) reported, “overall, there is
limited, high quality literature on DAs [dental assistants] for the majority of these topics. In addition,
information on patient safety and new techniques was generally for the entire dental profession as opposed
to for DAs”.

ODAA says: Empowerment of Dental Assistants through Regulation
The ODAA states “that regulating dental assistants will empower dental assistants to speak up to
employers/ dentists who demand that they perform procedures for which they have not been formally
trained and that are outside of the approved scope of practice”. (page 16) The ODA wishes to ensure that
reviewers of the ODAA submission are aware that formal training is not required for all aspects of work in
the dental office.
If dental assistants are being asked to perform intra-oral procedures for which they are not appropriately
qualified, the ODA questions how regulation will change the situation reported by the ODAA. It is
expected that dental assistants will still be in an employee/ employer relationship. Yet, the ODAA suggests
that it is the power imbalance of the employee/ employer relationship that may encourage the dental
assistant to take on duties for which they do not feel qualified. If there is any such activity occurring, dental
assistants have the ability to use the existing regulatory mechanism. Regulation of dental assistants is not the
answer to any issues that could be addressed adequately through existing regulatory mechanisms.
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Summary
The ODA is concerned that the ODAA has not demonstrated that it places its trust in the existing
regulatory environment. It speaks of its own voluntary complaints process but it does not report that it
directs individuals to the RCDSO or CDHO who have the authority to investigate complaints regarding
work performed in dental offices. The existing legislative and regulatory framework makes it a matter of
professional misconduct for a dentist to assign intra-oral procedures to an individual who does not have the
appropriate qualifications to undertake such duties.
In summary, there are existing mechanisms beyond the RHPA which provide a framework for both patient
safety and worker safety in a dental office. The ODAA has not provided adequate evidence of the risk to
the public in the absence of regulation of dental assistants in Ontario.
The ODAA and dental assistants should be encouraged to utilize the existing system where there is any
doubt about the appropriateness of dental assistants performing specific duties. For those dental assistants
performing Level II duties, the ODA would support the ongoing move to accredited College training
programs for both community and private Colleges across the province. This would add an extra layer of
quality checks in the education of those entering dental assisting in the future.
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Question 4
In your view, does the applicant convincingly demonstrate that regulation under the RHPA is
appropriate for the profession? You may comment on issues such as body of knowledge or scope
of practice, education requirements, etc.
As outlined throughout this submission the Ontario Dental Association (ODA) does not believe that the
applicant, the Ontario Dental Assistants Association (ODAA), has convincingly demonstrated that it has
met the primary criterion of risk of harm. Under the terms of HPRAC’s Regulation of a New Health Profession
under the Regulated Health Professions Act, 1991: Criteria and Process only those applicants that meet the primary
criterion with relevant, verifiable evidence will then be assessed on the extent to which they meet the
secondary criteria.
With this as background the ODA further states that it does not believe that the ODAA submission meets
the secondary criteria regarding autonomy, and that the ODAA has not:
•

Fully explored alternative (including existing) regulatory mechanisms;

•

Demonstrated that dental assistants possess a distinct body of knowledge;

•

Recognized the legitimacy of the various routes to meet the education requirements for the diverse
aspects of the professional services carried out by a range of practitioners known as dental assistants;

•

Distinguished between the public interest and its passion to raise the profile and professionalism of
its members;

•

Documented the economic impact of regulation with respect to retraining of current practitioners;

•

Considered potential access to care limitations should existing practitioners be forced into
retirement or are unable to enter education programs on a timely basis.

Simply put, the ODA does not believe that the applicant convincingly demonstrates that it has met the
criteria regarding the appropriateness of regulating the practitioner group known as dental assistants under
the RHPA.

Threshold Criterion: Risk of Harm
As outlined in the ODA’s response to Question 1, it is the view of the ODA that the ODAA has not
demonstrated that there is a risk of harm to the public under the existing system. Dentists are subject to a
robust regulatory framework under the RHPA and through various
other requirements under federal and provincial legislation as well
“It is unnecessary to add another
as municipal by-laws. Dentists must meet complex and
regulatory body which is costly
comprehensive laws designed to protect the public and provide a
not just to the profession of
safe workplace environment for all those working in the dental
dental assistants but also to
office. The regulation of dental assistants will build in another layer
government which appoints and
of oversight with no evidence of benefit to the public or other need
pays for public members to
for such additional oversight.
participate on the College
There are numerous mechanisms dental assistants and/ or the
Council and its Committees.”
public can utilize should they have any questions about the delivery
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of care or operational practices of a dental office. It is unnecessary to add another regulatory body which is
costly not just to the profession of dental assistants but also to government which appoints and pays for
public members to participate on the College Council and its Committees. A host of other operational
responsibilities are placed on the Ministry of Health and Long-Term Care under the RHPA.

Unique Core Body of Knowledge
On pages 64 through 66 of its submission to HPRAC the ODAA sets out the broad skills performed by
various categories of dental assistants including:
•
•
•
•
•

Chairside duties performed by Certified Dental Assistants (CDA) Level I;
Intra-oral duties performed by CDA Level II;
Duties available to a preventive dental assistant (PDA)
Duties perfomed by dental receptionist/front desk administrative assistants (also known as dental
assistants); and,
Treatment coordinator duties (also known as dental assistants).

Only CDA Level II and PDA dental assistants perform intra-oral duties as described by the Royal College
of Dental Surgeons of Ontario (RCDSO) in its Standards of Practice of the Profession Relating to the Performance of
Intra-Oral Procedures Other than Controlled Acts by Third Parties (please refer to Appendix A). When taken as a
whole, the profession of dental assisting does not possess a unique core body of knowledge, a common
education element or a common scope of practice.
No controlled acts are performed by dental assistants. Given the significant supply of other regulated oral
health providers who do perform controlled/ authorized acts, there is no need to incur the expenses related
to training and regulating another provider to undertake a limited range of controlled acts currently
performed by dentists, dental hygienists and denturists. In its application the ODAA notes that at some
point it would like to see dental assistants in Ontario performing all of the duties performed by the various
classes of dental assistants in other Canadian provinces. This aspiration does not acknowledge that various
approaches were taken in other Canadian jurisdictions to address local oral health human resource shortages
(as described in the ODA’s response to Question 6). This has not been the situation in Ontario.
When developing College programs, community college programs in particular, it is prudent to understand
and address the need for the services. If, for instance, dental assistants were to expand the scope of practice
to include “scaling” this would duplicate the services already available through more than 12,000 registered
dental hygienists in Ontario, as well as those dentists who continue to provide scaling procedures for their
patients. It is difficult to understand how a two year or three year7 direct entry College program for dental
hygiene could be replaced by a very limited duration dental assisting training module. The ODA would
oppose creating a class of dental assistants intended to undertake a portion of the core services of an
existing regulated oral health care provider. It would not be an efficient approach to managing the pool of
health care providers.
With specific reference to diagnostic modalities, the ODA is concerned about the ODAA’s claim that dental
assistants “can make assessments to assist the dentist/ dental hygienist with their examinations. Charting
dentition may be one such assessment which is then validated by the dentist/dental hygienist”. (page 8)

7

Effective September 2011 Dental Hygiene programs in Ontario have been granted permission by the Ministry of Training, Colleges and
Universities to expand program length to six semesters in order to meet new national competencies and professional practice standards.
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This statement appears to suggest that it is the dental assistant who is first looking in the patient’s mouth
and charting the dentition which is then viewed by the dentist or dental hygienist. Yet, the ODAA’s
submission is clear that the dental assistant is “recording data on patient’s record or chart as directed by the
DDS” (dentist) (page 64). A recording role should not be considered to be an assessment or diagnostic
modality. While the ODA accepts that assessment is not a controlled act, the ODAA’s skill set listing makes
no mention of any category of dental assistant making an assessment (page 64).
The ODA agrees that qualified dental assistants do take radiographs where the radiograph is prescribed by
the dentist. The dental assistant must be certified under the Healing Arts Radiation Protection Act to take such
radiographs. At no time is the dental assistant or even the regulated dental hygienist able to make the
decision to take radiographs independently, nor is the dental assistant or regulated dental hygienist able to
communicate a diagnosis to a patient based on that practitioner’s interpretation of the radiograph. Based on
professional education, training and scope of practice, this diagnostic responsibility is performed by the
dentist.
Many of the duties outlined in the skills sets of various categories of dental assistants can be performed by
individuals whom are not trained as dental assistants. For those performing defined intra-oral duties, the
RCDSO sets out a standard of practice for dentists when assigning these duties to another qualified
individual.
Beyond the administrative role of the dental assistant, the dental assistant most frequently serves as an
extension of the arms of the dentist. When viewing the practice of other regulated health care providers in
Ontario, it is noteworthy that they most often provide care on their own, albeit in some instances, they are
authorized to perform certain services on the prescription or order of another regulated health care
provider. In Ontario, dental assistants provide no direct patient services on their own initiative.

Autonomy
HPRAC asks the question about the degree of autonomy of the profession seeking regulation. Dental
assisting is not a stand-alone profession able to perform intra-oral patient care duties independently. Not
only do dental assistants providing intra-oral duties rely on the dentist to assign these duties and require the
supervision of the dentist in the performance of the duties, for the most part, the duties are a component of
the overall care program. The duties performed by a dental assistant, whether chairside, including infection
control, or intra-oral, facilitate the delivery of oral health care by a dentist and in some cases by a dental
hygienist. When providing services in a dental office under the standards of practice for dentists, the dentist
is responsible for the quality of the services assigned to be performed by a qualified individual, including
dental assistants.

Education
The education of dental assisting is varied depending on the duties to be performed. It wasn’t until the end
of 1999 that the RCDSO recognized Level II dental assistants and the related education requirements
necessary to perform the listed intra-oral duties in a dental office. Dental assistants performing reception/
administrative duties may not require training in the specific field of dental assisting. Dentists are
knowledgeable about infection control, and are guided by the RCDSO’s Guidelines: Infection Prevention and
Control in the Dental Office. As described in detail in the ODA’s response to Question 1, dentists are able to
train dental assistants in the process of cleaning, disinfecting and sterilizing to ensure adequate infection
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control processes are followed within the dental practice. In addition, dentists have access to other
education forums for their staff.

Professional Advocacy
In Ontario, dental assistants do not work independently and under the current proposals, and the ODA
does not believe that there is a role for dental assistants to work without either the assignment of duties,
direction or supervision by a dentist. In its application to HPRAC, the ODAA has taken a strong advocacy
position for its members and for the projected 5,000 to 7,000 dental assistants who have not joined that
organization. As a voluntary professional organization, advocacy is an important aspect of the work of the
ODAA. If regulated there is an expectation that the leaders and influencers within the ODAA will take a
central role in the transition to a self-regulating profession. The ODA is concerned that the ODAA has at
times blurred the lines in its media campaigns. As demonstrated in this submission, the ODAA has not
been forthright in informing the public about the extent of regulation for dental assistants in other
jurisdictions. Some aspects of the ODAA’s public campaigns appear to be misleading and raise the public’s
fear about infection control in dental offices across Ontario, based solely on the fact that dental assistants
are not regulated in the province of Ontario. All the while, the ODAA knows that “lay” individuals can
perform infection control duties even in some jurisdictions across Canada where dental assistants are
regulated.
Such advocacy tactics raise questions about the ability of the profession to place the public interest ahead of
the self-interest of the profession. In its submission to HPRAC, the ODAA references the “power
differential between dental assistants and dentists”. It continues to note that “without regulation of the
profession of dental assisting, Ontario dental assistants are positioned at the bottom of the hierarchy with
no voice, and no recourse for reporting, intervention and support”. (page 22) At another point in its
submission the ODAA claims that “without a regulating body for dental assistants, misdelegation frequently
occurs”. (page 38)
The issues raised by the ODAA about dentists delegating duties cannot be addressed without written
detailed facts to initiate an investigation through the appropriate body. Merely claiming that dental
assistants are performing the duties of regulated dental hygienists is insufficient. The RCDSO has a strong
track record of investigating unregulated providers who practice dentistry and obtaining a court injunction
to stop such practice. The ODA has every confidence that the CDHO would also take all appropriate
action to protect the public should it have reason to believe that dental assistants or other non-regulated
providers are performing controlled acts authorized to dental hygienists. This same process would apply to
any newly regulated profession. In other words, regulatory Colleges require facts as opposed to anecdotal
information.
It is not the intention of the regulation of a profession under the RHPA to address the power imbalance of
an employee/ employer relationship; nor is regulation intended to raise the position of one profession over
another within an existing work environment. Beyond intention, it is not appropriate to expect the
profession to rely on regulation to address such workplace matters. The ODAA’s emphasis of this point
further underscores its inability to place the public interest ahead of its self-interest of the profession.
While the ODAA expresses it concerns that the profession of dental assisting is without a voice on matters
which impact dental assistants, the ODA notes that the ODAA is invited to all RCDSO Council meetings
and is privy to proposed standards, guidelines and regulations which are circulated to stakeholders for
information and comment. Like other interested stakeholders, including the ODA, the ODAA has every
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right to make submissions on matters of particular interest to dental assistants. Further, the ODAA can
encourage its members to address such matters with the RCDSO.
More than a decade ago, the ODA and the ODAA were among the many stakeholders at a meeting
facilitated by the RCDSO on the potential accreditation of dental assisting programs. This is an area that
has had considerable action in the community college sector in recent years. Based on the experience in
dental hygiene it may be a matter for further advocacy within the private college system, and the ODAA is a
logical leader for such action. This step should be entertained prior to moving to the more costly and
intrusive approach of regulating dental assistants.
In advocating for the regulation of dental assistants, the ODA encourages the ODAA to take a more
balanced approach in presenting its facts versus its wishes.

Summary
Based on common core knowledge and current education requirements for dental assisting in Ontario, the
variety of existing mechanisms to protect public safety, and the high public cost of regulation, the ODAA
has provided no evidence that regulation under the RHPA is either appropriate or necessary for dental
assistants in Ontario.
Following its review of the ODAA submission to HPRAC regarding the regulation of dental assistants
overall, the ODA does not believe that the applicant has convincingly demonstrated that regulation under
the RHPA is appropriate for this profession.
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Question 5
In your view does the applicant convincingly demonstrate that regulation under the RHPA is
practical and feasible to implement for this profession? You may comment on issues such as
economic implications and members’ commitment and ability to support the costs and
development of statutory regulation.
For the reasons outlined below the Ontario Dental Association (ODA) is of the view that the applicant, the
Ontario Dental Assistants Association (ODAA), does not convincingly demonstrate that regulation of
dental assistants under the RHPA is practical or feasible.

Quantifying the Profession
When proposing the regulation of a profession, the importance of arriving at an accurate estimate of the size
of the profession cannot be overstated. The financial feasibility of self-regulation and virtually all elements
of an applicant’s business plan are dependent on this number. The ODAA estimates that there are
approximately 13,000-15,000 dental assistants working in Ontario but does not describe the assumptions on
which this estimate is based. Aside from its reported 7,700 certified dental assistant members, the ODAA
acknowledges that it has no awareness of the qualifications of the remaining 5,000-7,000 dental assistants
comprising this group. There is no mention in the ODAA’s submission of any measures taken to try to
quantify the number of dental assistants in Ontario. The only independently assessed figure cited is from
Statistics Canada, noting that there were approximately 11,200 dental assistants working in Ontario in 2006.
It is unfortunate that an independently assessed current estimate is not provided.

Determining Support of the Profession: ODAA Members
The application for regulation requires the ODAA to answer the following question:
“Do the members of the profession/ association want self-regulation, and are they
willing to provide financial resources, time and effort required for self-regulation? Please
describe any consultation process undertaken and the response/ results achieved.
Please include the consultation methodology, including sample size, selection
methodology etc.”
The ODAA’s claims of member support for regulation should be examined with care. The ODAA does
not specify in its submission the nature of its communications regarding regulation to its membership. An
initial survey of member support for regulation was conducted at some point after 2002, although the year is
not provided. Despite the request to include details of survey methodology, the ODAA does not describe
the methodology, provide the number of members surveyed or indicate the response rate. The only
information included is a claim that 87% of respondents expressed support for regulation. The ODA
encourages HPRAC to interpret this figure with caution.
While the ODAA has communicated with its membership about regulation, there is reason to question
whether its members have an accurate awareness of the implications. The ODAA states it has provided
updates to its members in its publication The Journal about regulation and what it means to be a regulated
health profession. Two such examples are included in the appendix of the ODAA’s submission. Although
these updates describe steps taken in the pursuit of regulation, they provide limited information regarding
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how regulation will affect individual dental assistants. Applicants are specifically asked to describe the
consultation process, including methodology. Although the ODAA notes that it hosted information
sessions across the province regarding what it means to be a regulated profession, no details regarding
session content or number of attendees are provided. Without an awareness of what has been
communicated to the profession, it is difficult to assess whether dental assistants, ODAA members or
otherwise, are positioned to make an informed choice about regulation of their profession.
Reviewers of the ODAA submission may find it of interest to examine the September 2011 ODAA member
survey relevant to regulation. The ODAA does not indicate the number of members the survey was sent to.
If it is assumed that the survey was sent to its entire membership, it would appear that the response rate was
approximately 35%. The ODAA indicates that it communicated to members about the costs of regulation
and claims that 90% of respondents remain supportive. It is important to interpret this number for what it
is: 90% of the 2,969 dental assistants who responded to that question of the survey. It would be of
interest to know what the other 5,431 ODAA members think about regulation.
The statistical indicator of member support requires further analysis. The ODA has concerns about the
survey question that was designed to gather this information.
“Question: ODAA estimates that there may be close to 15,000 people working as dental assistants in
Ontario. Presently, we have a membership of 8,400 with approximately 7,700 of them being certified.
With that large a number, we will be able to keep licensing costs down. That being said, annual
licensing fees will be at least $150 per year. Like your certification fees, this is tax deductible. The
government needs to know that the membership supports the cost of regulation. Given this information,
are you still supportive of our proceeding with this?”
The description of the costs of regulation is misleading in that it implies that the cost to an individual dental
assistant will be approximately $150. In fact, the cost of regulation to an individual dental assistant has the
potential to be much higher. Additional costs include that of membership to the ODAA (although
membership would be voluntary), professional liability insurance and continuing professional education,
should the annual requirements increase. Of much greater consequence is the financial burden that 2,025
CDA Level I members will bear in order to upgrade their qualifications. A return to school may further be
accompanied by a loss of employment income should dental assistants have to leave their employment.
There is another reason to question the level of support for regulation among ODAA members. The
ODAA’s communications to its membership suggest that regulation is applicable to its full membership. In
its submission, however, regulation is only being sought for “clinical dental assistants,” a term that is not
defined anywhere in the submission. While specific reference is made to the proposed regulation of Level I
and Level II dental assistants, as well as Preventive Dental Assistants, there is no mention of how regulation
will affect dental assistants who provide reception or treatment coordinator functions. Considering this
distinction, one of the survey questions asks: Do you presently work as a clinical dental assistant? The term is not
defined in the question. Twenty-eight percent of respondents indicated that they do not, yet the ambiguity
of the question prevents meaningful awareness as to who comprises this group. It could be dental assistants
who perform reception or treatment coordination functions; it could be Level I dental assistants whom
interpret ‘clinical’ to mean ‘intra-oral;’ or alternatively it could represent dental assistants who perceive
themselves as ‘clinical dental assistants,’ but whom are not presently employed. Given that regulation would
affect the various categories of dental assistants in different ways, it would be useful to have data to indicate
the level of support for regulation among various categories of dental assistants.

Page 31 of 53
64

ODA Submission – Regulation of Dental Assistants Under the Regulated Health Professions Act, 1991
February 2012

Determining Support of the Profession: Dental Assistants who are not
ODAA Members
The application also requires the ODAA to comment on the support for regulation among dental assistants
who are not ODAA members. The only indicator noted in the submission is that the ODAA has received
occasional communications from non-members expressing concerns about regulation.
It is possible that some dental assistants who are not presently ODAA members were previously members
of the Association. The ODAA states in its submission that its membership has grown over the past few
years, and attributes this in part to the pursuit of regulation. This may not be an accurate reflection of
membership trends. The January-March 1997 edition of The Journal indicates on page 10 that the ODAA
(then called Ontario Dental Nurses & Assistants Association) had a membership of 10,000. Presently, the
ODAA reports a membership of 8,500. Given the increased number of dental assisting programs in the
province, it is curious how the membership number appears to have declined. Members who did not
support the ODAA’s strategic direction regarding regulation may have elected to discontinue their
membership. If dental assistants are not prepared to maintain membership in their professional association,
it should not be assumed this same group of dental assistants will support regulation.

Implementation Plans for Categories within the Profession
A core component of the feasibility of regulating dental assistants is developing implementation plans for
the various categories within the profession. As highlighted in the ODAA submission, dental assistants are
not a uniform group in terms of their qualifications. The ODAA has not addressed this component with
the depth that is necessary.
The application requires the ODAA to address the following:
•
•
•

“What need, if any, has been identified for varying levels of registration?
Address the cost of the professionals’ time taken to comply with regulatory requirements which may
take them away from their primary purpose of providing care.
Describe the predicted effect of regulation as it relates to education and training programs.”

While the ODAA communicates that varying levels of registration
“While the ODAA
will be necessary, it does not describe how this will be achieved.
communicates that varying levels
The ODAA conveys that a system of registration and licensure
of registration will be necessary, it
will be needed for each of
does not describe how this will be
Level I chairside assistants,
“There is inadequate information
achieved.”
preventive dental assistants
availability
and
no
on upgrading
(PDAs) and Level II intrareference to discussions with the
oral assistants. No system of grandparenting for experienced dental
National Dental Assisting
assistants is articulated. Further, the request for information about
Examining Board (NDAEB)
the time dental assistants will need to invest to be compliant with
regarding its ability to
regulation is not addressed at all. Collectively, these gaps in
accommodate a significant
information are a significant shortcoming of the ODAA’s
increase in those required to take
submission.
the NDAEB examination.”
Consider Level I chairside assistants, a group which comprises 2,025
members of the ODAA. It is noted that this group of dental
assistants will be phased out in alignment with a move toward licensing only Level II intra-oral assistants in
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Ontario. The consequences are that 2,025 ODAA members as well as an unknown number of chairside
assistants who are not ODAA members will be forced to either enrol in a dental assisting program to
upgrade their qualifications or leave the profession. While the ODAA suggests that a time-limited category
of licensure would be considered for current certified Level I assistants, there is no indication of the time
interval over which the phase-out process would occur. Similar questions apply to the PDAs, whom
presumably will also be phased out.
With specific reference to professional upgrading process the ODAA makes no reference to discussions
with colleges that currently provide dental assisting programs to determine the feasibility of having only the
Level II component of the program available for existing Level I graduates. A cursory review of existing
programs finds some Level I programs available through the private colleges but most dental assisting
programs across Ontario are combined Level I and Level II without the option of taking only one
component of the training. There is inadequate information on upgrading availability and no reference to
discussions with the National Dental Assisting Examining Board (NDAEB) regarding its ability to
accommodate a significant increase in those required to take the NDAEB examination.
The ODAA has not outlined a transition plan for the estimated 5,000-7,000 dental assistants whom are not
ODAA members. No communication plan for reaching this group in regard to regulation requirements has
been developed. There is no indication that the cost of such a communication effort has been factored into
the draft budget. Dental assistants who are no longer employable in their current capacity need to be made
aware of their options.

Inadequacies of ODAA’s Business Plan
The application for regulation requires applicants to submit a viable business plan to demonstrate the
profession’s ability to generate the financial resources necessary to self-regulate as well as support the
following six mandatory functions:
•
•
•
•
•
•

Establishing requirements for entry to practice;
Developing and promoting practice standards;
Administering quality assurance programs;
Enforcing standards of practice and conduct;
Participating in the legislative/ regulatory process; and,
Collecting and sharing statistical information about members.

The ODA has serious reservations about the ODAA’s proposed business plan. One key issue is that the
ODAA is unable to predict with any certainty the number of professionals that will be subject to regulation.
This is critical to determining feasibility.
In addition, the ODAA does not adequately address the six mandatory functions noted above. Reference is
made to preliminary discussions with the Royal College of Dental Surgeons of Ontario (RCDSO) regarding
the prospect of a mentorship/ shared services model, noting that “[t]he staff of RCDSO could work with
the staff of our regulatory body, assisting in the development of a registration system, development of
bylaws, quality assurance and patient relations.” Although the application specifications clearly require a
comprehensive assessment, this has not been provided. It would appear that the ODAA is reliant on
support and guidance from the RCDSO for implementing functions such as a quality assurance program.
Given the “preliminary” nature of discussions with the RCDSO, a mentorship model should not be
assumed. It would have been prudent for the ODAA to outline an alternate plan for addressing the six
mandatory functions in the event of independent self-regulation.
Page 33 of 53
66

ODA Submission – Regulation of Dental Assistants Under the Regulated Health Professions Act, 1991
February 2012
The ODAA has included a draft budget as part of its business plan. As the assumptions under which the
draft budget is premised are not disclosed, its value is limited from the standpoint of assessing feasibility.
For example, there is no indicator of whether the expenses reflect a mentorship/ shared services agreement
with the RCDSO or whether they assume independent self-regulation of the dental assisting profession. If
the budget is premised on an agreement with the RCDSO, the ODAA may have underestimated the costs
of this arrangement. It is important that a regulatory college for dental assistants not rely on the goodwill
and generosity of dentists to fund the regulation of dental assisting. As the voluntary association
representing dentistry, the ODA recommends that any cost sharing arrangement with the RCDSO ensure
that dental assistants are charged the full share of the costs associated with a mentorship/ shared services
agreement.
The draft budget includes an unrealistic estimate of total registrants. The ODAA estimates that 14,000
registrants will meet the licensure requirements and pay an annual licensing fee of $175.00.8 As the ODAA
has not set out how regulation will affect the various categories of dental assistants, it is unreasonable to
expect that all members of the profession will be both eligible for and interested in applying for a licence
during the first year that the regulatory body is operational. The ODAA does not account for the
percentage of dental assistants who will leave the profession rather than invest the time and expense
required to become a regulated health professional. Similarly, the ODAA has not accounted for the time
interval required for a large group of dental assistants to earn the qualifications necessary to apply for a
licence.
A percentage of the ODAA’s current membership will be both
eligible for and agreeable to licensure. However, in light of the
uncertainties prior noted in this response, it is difficult to predict
the size of this group. As the ODAA has no information
regarding the group of approximately 5,000-7,000 dental assistants
whom are not ODAA members, it is unreasonable to make
assumptions about the viability of this group as registrants.

“The ODAA has not
demonstrated that it can collect
the revenue necessary to support
self-regulation of the dental
assisting profession.”

The ODAA has not demonstrated that it can collect the revenue necessary to support self-regulation of the
dental assisting profession. Furthermore, the ODAA has not proposed any alternative budgets or shown
that it has engaged in any contingency planning for generating the necessary revenue.

Advocacy for Dental Assistants
The ODAA has not outlined its vision for the Association, should dental assisting become a regulated
health profession. The ODA believes there is great value in having separate regulatory and advocacy bodies
related to a given profession. It would be helpful for the ODAA to remain operational as an advocate and
provider of continuing professional education opportunities. This, however, will require dental assistants to
financially support both the regulatory body and the ODAA. Such willingness should not be assumed and
the ODAA makes no mention of having investigated this option.

8

This fee exceeds that relayed to ODAA members, as projected in the ODAA survey question on page 68 of the ODAA submission.
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Summary
The ODA submits that the ODAA does not demonstrate the feasibility and practicality of regulating dental
assistants under the RHPA. The business plan proposed by the ODAA is premised on an unsubstantiated
figure. The ODAA is unable to predict with any certainty the number of dental assistants who would be
subject to regulation. Further, the ODAA has not outlined transition plans for how each category of dental
assistant would move from unregulated to regulated status.
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Question 6
From your perspective, does the applicant convincingly demonstrate the extent by which the
regulation of Dental Assistants will have on Ontario’s wider health system? You may wish to
comment on such issues as inter-professional collaboration, labour mobility, access to care, health
human resource productivity and health outcomes.
The Ontario Dental Association (ODA) submits that the applicant, the Ontario Dental Assistants
Association (ODAA), does not convincingly demonstrate that regulation of dental assisting will positively
impact Ontario’s wider health system. The health system impact criterion of the application for regulation is
of great importance. A profession seeking regulated status must convince decision-makers that regulation
will have positive repercussions on health care delivery. It is disappointing that over the ten years it has
pursued regulation, the ODAA has not gathered data to demonstrate such an impact.

Access to Care
The ODAA states that regulation of dental assistants would lead to provision of more dental care to patient
populations such as the homeless, seniors in long term care homes and First Nations communities. The
feasibility of this assertion should be questioned. The intra-oral duties currently performed by dental
assistants in Ontario must be assigned to a qualified dental assistant and the work must be supervised by
another regulated provider who is available in the office. Regulation of the dental assisting profession
would not change the nature of interaction dental assistants currently have with such patient populations.
Increased access to care would not, therefore, be expected.
There are strong indicators that regulation of dental assistants could in fact impede access to care. If dental
assistants become regulated, some will elect to retire or leave the profession rather than upgrade their
qualifications to the regulated standard. Other dental assistants may be interested in enrolling in a dental
assisting program but are unable to because they do not live in proximity to a college that offers a suitable
program. Still others may try to enrol in dental assisting programs,
“There are strong indicators that
only to be turned away because the programs have reached capacity
regulation of dental assistants
or they do not possess the necessary prerequisites. Those that are
could in fact impede access to
accepted into a program may need to leave their employment in
care.”
order to acquire the qualifications required for registration with the
regulatory body. Collectively, these circumstances point to a
constriction in the supply of dental assistants, at least during the intermediate term. Within an individual
dental office this may lead to a dentist having to reduce the number of patients seen during a day, thereby
affecting access to care. The collaborative team work of a dentist and dental assistant offers efficiencies that
would be compromised in the event of a shortage of dental assistants.

Proposed Expanded Duties
In its submission the ODAA expresses its goal that regulation will expand the functions that Ontario dental
assistants currently perform. Specifically, modules in orthodontics, prosthodontics and preventive dentistry
(scaling) are noted. It is important for HPRAC reviewers to consider relevant historical context in which
dental assistants in other Canadian jurisdictions became involved in additional duties. This was achieved
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through the introduction of various training modules that were encouraged by dentists in some provinces in
response to a very real shortage of dental hygienists. While this measure helped to resolve the human
resource shortage and maintain access to care, the education modules in Alberta, for example, were
developed as continuing education programs and were not provided through accredited programs.
Controlled acts by definition pose a risk of harm to the public. Training related to controlled acts should be
delivered through accredited programs and not developed by individuals or organizations that have no
accountability for the education standards.
On a related point, it is important to note that in order to register for the Alberta preventive dentistry
(scaling) module, dental assistants must have fulfilled the prerequisite of ‘Temporary Crowns and
Restorations’ credentials. For comparison, a similar credential in Ontario is offered through the Restorative
Dental Hygiene Program, a postgraduate course at George Brown College. Admission to the program is
limited to dental hygienists who are registered in Ontario and who have practiced dental hygiene for a
minimum of one year. The Restorative Dental Hygiene Program is 26 weeks in length with a tuition fee of
$15,094.00.
In Ontario there is at least an adequate supply of dental hygienists who are qualified to perform these duties.
The ODAA mentions in its submission an awareness of dental hygienists seeking work as dental assistants.
This would lead some to argue that there may be an oversupply of
dental hygienists. The ODA supports the right of individuals to
“The ODA supports the right of
seek higher education and training, but does not believe that scarce
individuals to seek higher
resources should be spent developing additional education
education and training, but does
programs for dental assistants to perform duties that are already
not believe that scarce resources
performed by other regulated health providers.
should be spent developing
additional education programs for
Importantly, the province has seen the risks of developing private
dental assistants to perform
college training programs for dental hygiene outside of the
duties that are already performed
accreditation system. Owing to the diligent efforts of the College
by other regulated health
of Dental Hygienists of Ontario, the Ministry of Training, Colleges
providers.”
and Universities now requires all dental hygiene programs in
Ontario to apply for and obtain accreditation by the Commission
on Dental Accreditation. This step brings consistency to dental hygiene programming and was necessary
due to concerns regarding the volume of students graduating from some non-accredited private career
colleges that were unable to meet CDHO registration requirements.

Inter-Professional Collaboration
Inter-professional collaboration in the dental office occurs presently and relies on the contribution of all
levels of dental assistant to efficiently deliver oral health care. Regulation would not be expected to
appreciably change this dynamic. In carrying out their employment functions dental assistants have limited
direct contact with regulated health professions outside of the oral health discipline, and the ODAA has not
demonstrated that this would change if dental assistants become regulated.

Health Human Resource Productivity and Health Outcomes
The application requires the ODAA to demonstrate how regulation will improve the productivity of the
profession and how it will improve health outcomes. In response, the ODAA states that the profession
does not currently measure either productivity or health outcomes. In light of the emphasis HPRAC places
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on the providing evidence to support an application for regulation, this is disappointing. Resources must be
spent judiciously, and evidence is necessary to inform sound decisions about resource allocation. In the
ODA’s view, the ODAA’s choice not to generate health outcomes data seems incongruent with the
expectation that regulation of a health profession places the public interest before self interest.

Impact of Regulation on Employers
The application requires the ODAA to explain the costs employers may incur to ensure they have additional
systems in place for employment of dental assistants as a regulated profession. The ODAA does not
acknowledge or address this point in its submission. On considering this point, the ODA suggests that
employers may bear indirect costs associated with quality assurance audits affecting regulated dental assistant
staff members, or the leave that dental assistants may need to request from the workplace in order to
complete a training module.
Of greater consequence is the cost burden that could occur if an employer loses a skilled and experienced
Level I or uncertified dental assistant. A dental assistant is a highly valued member of the dental team. As
many of the operational efficiencies of a dental office rely on the work of dental assistants, these efficiencies
are lost when a valued team member leaves the practice. Regulation of the dental assisting profession is
expected to lead to this circumstance. Experienced dental assistants often have established, long-standing
relationships with patients, thereby making the dental office a more comfortable setting for patients.
Experienced dental assistants also have an awareness of the history of the practice, and have acquired
knowledge regarding those suppliers that are best able to add value to the operation of the practice.
According to an ODA member survey conducted in 2009, approximately 60% of dentists who responded
indicated that they employed CDA Level I assistants.9 This is concerning, as Level I dental assistants who
choose to remain in the profession must upgrade their qualifications, many of whom will be forced to leave
their place of employment to do so. Further, those who are nearing the end of their careers may elect to
retire, thereby leaving a vacancy within the team. The consequences, in particular to communities in
northern Ontario, could be severe.
Staff turnover could potentially incur significant costs to employers if qualified dental assistants are in short
supply. A question regarding hiring practices from the above-noted survey revealed that 72% of
respondents who had been seeking to hire a dental assistant reported finding it either difficult or very
difficult to do so. It is noteworthy that this finding occurred when the dental assisting profession was not in
a state of transition.

Economic Considerations
When considering the broader effects of regulating dental assistants, economic repercussions to the health
care system are an important component. Linda Bohnen, a lawyer who worked on the Health Professions
Legislation Review, offered the following observation in her article In Defence of the Health Professions Legislation
Review:

9

ODA online member survey by invitation: Dental Assisting in Ontario; 251 members responded, for a response rate of 26%
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“To put it crudely, Ontario cannot afford a system in which, because of professional
licensure, higher priced help must do work that could be performed as safely and
effectively by lower priced help.”10
When a system of this kind is in place, there will be a cost. Ultimately, the likelihood is that the cost will be
borne by the patient.

Summary
The ODAA’s response to the health system impact criterion of the HPRAC review is cursory and shows
limited regard for the central importance of evidence in health care resourcing decisions. In the ODA’s
view, the ODAA does not convincingly demonstrate that regulation of dental assisting will positively impact
Ontario’s wider health system.

10

Health Law in Canada, volume 10, #2, 1989.
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Question 7
Do you have any other comments or concerns regarding the regulation of Dental Assistants in
Ontario?
The Ontario Dental Association (ODA) is disappointed in the lack of research and evidence provided by
the applicant, the Ontario Dental Assistants Association (ODAA), in support of its proposal to regulate
dental assistants in Ontario. It was in December 2001 that the
Ontario Dental Nurses and Assistants Association (now the
“The ODAA has not
ODAA) first broached the subject of regulating dental assistants
demonstrated that the public is
with
the ODA. Despite the decade of work to substantiate the
currently at risk.”
need to regulate dental assistants in this province, the ODA believes
that the ODAA’s submission to HPRAC falls short on providing
facts and proof that regulation under the RHPA is the most appropriate mechanism to protect the public.
Further, the ODAA has not demonstrated that the public is currently at risk.

Analysis of ODAA’s Survey Data
The ODAA refers to a member survey which is included in its submission as an appendix. The ODAA
offers few details as to the survey methodology, noting only that it was administered in September of 2011,
and between 2,953 and 2,974 members responded. As presented, the findings are difficult to interpret. For
example, the following question may suggest that it is never appropriate to train someone to perform dental
assisting duties in the office:
Have you ever been asked to provide on the job training to someone without formal education as a DA?
Twenty-one percent of respondents indicated they have done so. However, under the existing legislative
and regulatory framework a wide range of duties, including infection control, can be performed by
appropriately trained individuals who have not been formally educated as dental assistants through a College
program. By not probing further about the specific duties, the ODAA survey may leave the reader with the
assumption that this group of 21% of respondents are acting inappropriately by participating in an in-office
training program.
Similarly, the response to the following question also may confound the survey results:
ODAA has knowledge that many of our members are doing duties that they haven’t been formally
educated to do. Have you ever been asked to do duties that you have not been formally educated to
perform?
Once again the 27% of respondents who said yes to this question could be performing a broad range of
dental assisting services from front office reception to infection control even though they did not attend a
formal College dental assisting program. Such services do not require attendance at a dental assisting
program.
The ODAA survey further asked its members:
ODAA is advocating, that once we become regulated, that the scope of practice for qualified Level II
assistants should include limited scaling (maximum of 4mm supragingival), orthodontic duties
(placement of wires, bands and elastics), temporary restorations, pulp vitality testing, and removal of
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sutures. This wider scope of practice occurs in many provinces that regulate dental assistants. To do
many of these duties, additional education will be required. Please advise us of your level of agreement
regarding the proposal.
While the respondents generally supported the proposal the results do not provide the reader with any
indication of which, if any, dental assistants would want to perform such duties. Importantly, those
surveyed were provided with no information on how much additional education would be required, where
the education could be accessed or even an approximate cost to register for these education modules.
Further, those surveyed were given no information on the related job market in Ontario or what it might
mean in terms of remuneration.
Trying to tease out what the survey responses actually tell the reader is difficult. Unclear findings, coupled
with anecdotal information, have been used by the ODAA to suggest that there is a risk of harm to dental
patients and that regulation is needed. The ODA is of the view that the evidence presented is an unsuitable
basis for effecting change, in particular, change that impacts patients, other health care professionals and
health care delivery/ access more broadly. While the ODA supports and promotes the concept of
continuous improvement in the delivery of care, and the promotion of optimal health for Ontarians, the
applicant has not demonstrated that improvements will occur through the regulation of dental assistants.

Reliance on Confusing Terminology
Given the decade of exploring and promoting the regulation of dental assistants under the RHPA, the ODA
is concerned about the ODAA’s inappropriate use of language included within the RHPA. Throughout the
submission the ODAA uses the term “delegation” in ways that are inconsistent with the legislation. Not
only does the ODAA refer to the “delegation” of intra-oral duties to dental assistants, it suggests that “it
must be only formally educated level 1 dental assistants who are delegated infection control procedures”.
(page 39) The RHPA makes specific reference to the delegation of controlled/ authorized acts. Where
delegation is to take place a College should have a related regulation. Currently, the Royal College of Dental
Surgeons of Ontario (RCDSO) has no regulation related to delegation of duties to dental assistants. With
specific reference to the performance of intra-oral duties by appropriately qualified dental assistants, the
RCDSO refers to assigning as the direction, authority or permission given by the dentist to a person for the
performance of an intra-oral procedure other than a controlled act (please refer to Appendix A).
Infection control duties are not listed as an authorized/ controlled act under the RHPA and therefore do
not require delegation. Legislative language is sensitive and regulators must be able to distinguish the very
basic concepts related to delegation from one profession to another. While the ODAA would like infection
control practices to be delegated to dental assistants, infection control in not an authorized/controlled act
applying to any of the regulated health professions.
The applicant has introduced new terminology regarding the classification of dental assistants in Ontario
that is not consistent with the Skills Chart it includes on page 64 of its submission. The term “clinical dental
assistant” used by the ODAA in its submission is not included in the Skills Chart, nor is it referenced in the
“Canadian Dental Assisting Legal Scope of Practice by Province – 2011” document included on pages 62
and 63 of its submission. Importantly, the term is not clearly defined for either the readers or ODAA
members who were surveyed about their “work as a clinical dental assistant”.
Use of this new language confuses the reader, complicates the interpretation of survey results and blurs the
facts about the rationale for regulating certain categories or classes of dental assistants in Ontario. For
instance, the ODAA readily acknowledges that although “most Canadian provinces regulate Level II
assistants, dentists can still hire people without formal training to do chairside assisting in many provinces.
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That means that lay individuals in other provinces may be responsible for infection control”. (page 50)
Yet, the ODAA submission seems to treat infection control duties as the work of a “clinical dental
assistant”.

ODAA Communications with the Public
The focus of the ODAA media campaign has been to convince the public that dental patients in Ontario do
not have the same level of protection afforded to patients in the Canadian jurisdictions which regulate
dental assisting. The ODAA’s November 2009 newspaper advertisement, “And Then There was One”,
included on page 64 of its submission, states:
“Ontario is now the only province in Canada where dental assistants are not a regulated
health profession. This means that dentists can hire people without formal education to
do the work of dental assistants. Dental assistants take radiographs, are responsible for
infection control and may perform other intra oral duties.”
This advertisement does not acknowledge other legislative and regulatory mechanisms in place in Ontario to
protect dental patients where dental assistants perform intra-oral duties that are assigned and supervised by a
dentist. Existing legislative and regulatory mechanisms also are in place to protect patients in a range of
health care settings around the prescribing and taking of radiographs. Importantly, this ad is silent on the
fact that when it comes to infection control the responsibility for patient safety relies on the dentist to
follow related guidelines and/or standards in the same fashion that infection control practices are managed
in other Canadian jurisdictions. The ODAA speaks to this fact in its own submission regarding regulation
of dental assistants. Despite its knowledge of infection control practices being performed by “lay” persons
in other provinces, the ODAA appears to have provided confusing information to the public regarding the
breadth of regulation of dental assistants elsewhere in Canada. This brings into question its assertion that
regulating duties, such as infection control for example, will benefit Ontarians.

Inadequate Plans for Implementation of Regulation
When it comes to regulation under the RHPA the model most frequently discussed is that of self-regulation.
That is, the College registrants must support regulation both financially and through the volunteers involved
in the regulatory process. The ODA agrees that this is a complex and costly process both for the regulated
profession and for the government, which must appoint and pay for public appointees who form a
significant component of the regulatory College Council and related statutory committees. The ODA
understands the value of learning from existing regulatory Colleges and it may well be that the Federation of
Health Regulatory Colleges of Ontario (FHRCO) may serve as an important resource for the College of any
newly regulated health profession in Ontario. Should dental assistants become regulated, the ODA would
not specifically oppose the formation of a mentorship relationship or shared resources agreement with the
RCDSO; however, the ODA would recommend that self-regulation not be encumbered by any related
arrangements. In particular, the ODA does not believe that the dentists of Ontario should have to make
any financial contributions to the regulation of dental assistants through the registration fees of dentists or
any other levy on dentists that would be paid to the RCDSO.
Despite this general agreement to some sort of resource sharing and/or knowledge transfer, the ODA
questions the viability of such a collaboration based on the positions taken by the ODAA not only in its
submission to HPRAC but also in its public media campaigns. The ODAA’s media campaign suggests that
that the public needs to question patient safety in the dental office, especially when it comes to the
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fundamentals of infection control and the use of radiation. Throughout its document, the ODAA appears
to question the ability or willingness of the RCDSO to enforce its “Standard of Practice of the Profession
Relating to the Performance of Intra-Oral Procedures Other than Controlled Acts by Third Parties”
(Appendix A). This apparent mistrust of the existing regulatory body to protect patient safety in the dental
office does not seem to establish a foundation of trust for future partnerships in which the ODAA would
seek the guidance of the RCDSO. While an interesting concept, the practicality of implementation should
be considered carefully before relying on the viability of such a suggestion.
The ODAA’s submission conveys, conceptually, its desire for the profession to become regulated. What is
missing is how that concept will become a reality. In this regard the ODAA has not demonstrated its
readiness to become a regulated profession. The ODAA does not set out in sufficient detail how,
operationally, dental assistants would move from unregulated to regulated status; what would be required of
dental assistants individually to achieve regulated status; how the education system would be able to
accommodate training upgrades; how post graduate modules would be introduced within the College system
to produce practitioners with the equivalent education and training of, for instance, registered dental
hygienists, to perform scaling and or restorative duties; what the need for such additional services is in
Ontario; what the expected costs for such additional post graduate training would be; or how employers of
dental assistants might be impacted during this transition period, should regulation occur.

Summary
Having reviewed the seven questions posed by HPRAC, overall, the ODA believes that the ODAA’s
submission fails to address key issues raised by HPRAC. Under the terms of HPRAC’s Regulation of a New
Health Profession under the Regulated Health Professions Act, 1991: Criteria and Process only those applicants that
meet the primary criterion with relevant, verifiable evidence will then be assessed on the extent to which
they meet the secondary criteria. As noted under its comments to Question 1, the ODA submits that the
ODAA does not meet the risk of harm threshold set out by HPRAC as the primary criterion.
Further, the ODAA submission does not fully meet the secondary criteria regarding autonomy of the
profession. Also with respect to secondary criteria, the ODAA has not:
•
•
•
•
•
•

Fully explored alternative (including existing) regulatory mechanisms;
Demonstrated that dental assistants possess a distinct body of knowledge;
Recognized the legitimacy of the various routes to meet the education requirements for the diverse
aspects of the profession carried out by a range of practitioners known as dental assistants;
Distinguished between the public interest and its passion to raise the profile and professionalism of
its members;
Demonstrated its understanding and documentation of the economic impact of regulation with
respect to retraining of current practitioners;
Considered potential access to care shortages should existing practitioners be forced into retirement
or face barriers to upgrading their qualifications in a timely manner.

For all the reasons outlined in responses to Questions 1 through 7, the ODA submits that the ODAA has
not demonstrated that dental assistants meet the criteria for regulation under the RHPA. There are existing
layers of legislation, regulation, by-laws and guidelines related to the delivery of oral health care in dental
offices across Ontario. The ODAA has not shown a need to introduce an additional legislative framework
to regulate the work of and services performed by dental assistants in this province. Accordingly, the ODA
does not support the ODAA’s proposal to regulate dental assistants in Ontario.
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Concluding Remarks to the ODA Submission
The ODA is grateful for the opportunity to present this submission to HPRAC for its consideration. The
Association is available for and welcomes further dialogue with HPRAC on this important matter.
All of which is respectfully submitted.
Contact:

Frank Bevilacqua
Director, Professional Government & Component Society Affairs
Ontario Dental Association
4 New Street Toronto, ON M5R 1P6
Telephone:
(416) 355-2255
Fax:
(416) 922-9005
E-Mail:
fbevilacqua@oda.ca
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Appendix B - Lighting a Fire under the Need for Regulation
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PREAMBLE
The Ontario Association of Medical Radiation Technologists (OAMRT)
The OAMRT is a voluntary Association representing approximately 4,000 Members.
The OAMRT is the official voice for the profession of Medical Radiation Technology in
the province of Ontario. As such, the Association is the advocate for Medical Radiation
Technologists (MRTs) representing their needs and their views to the government and
other Stakeholders.
The OAMRT was founded in 1935 as an independent, non-profit organization. During
this time, it has been responsible for a number of initiatives that have shaped and
helped to shape health-care in Ontario. The Association has been a driving force
concerning the evolution of Medical Radiation Technology in Canada and will continue
to be as a key partner and stakeholder in the Ontario health-care system. The OAMRT
believes in the principles of collaboration and partnership to ensure an effective,
efficient and safe health-care environment.
The OAMRT is governed by nine Board Directors with a representative from the
national Association sitting on the Board. It has representation from all areas of the
province through its regional or ‘Section’ system. In this way communications flow from
the grass roots up and from the decision-makers down and laterally to the various
volunteers and leaders of the Association.
Although the Association’s mandate is to provide leadership advocacy and education on
behalf of its Members and to represent their needs, the safety and interests of the public
are of primary concern to the Association in meeting its Mission and Vision.

MISSION STATEMENT
“The OAMRT is the collective and influential voice of the Profession of Medical
Radiation Technology dedicated to the support and promotion of the interests and
needs of its Members”.

APPRECIATION
Thank you for the opportunity to submit comments on this very important issue to all
health-care professionals and the public.
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EXECUTIVE SUMMARY
The Ontario Association of Medical Radiation Technologists (OAMRT) does not support
the regulation of Dental Assistants.
There is no doubt that Dental Assistants provide dental services to the public through a
variety of competencies, but it is our view point that they are still under the direct
supervision of Dentists, and at times, Dental Hygienists.
The Submission by the Ontario Dental Assistants Association (ODAA) does raise some
important issues related to operating X-ray dental units in association with the Healing
Arts Radiation Protection Act (HARPA) and its Regulations. These, however, are not
solved by regulating Dental Assistants, but by modernizing the HARPA.

Recommendation 1
That the Dental Assistant provider occupation not be regulated under the RHPA.

Recommendation 2
That the HARP Act and its Regulations be modernized to address a requirement for a
provincial standard regarding the education, training, and operation of dental X-ray
equipment for and by Dental Assistants whether regulated or not.

Recommendation 3
That the ODAA collaborate with other Associations, educational institutions, and the
NDAEB to establish standards in Ontario for education and practice through revising
their governance model and administrative processes.
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RESPONSE
INTRODUCTION
The Ontario Dental Assistant’s Association (ODAA) notes that the Royal College of
Dental Surgeons of Ontario (RCDSO) appears to be the ultimate authority by way of
setting policies and guidelines for Dentists. The Dentists then are “delegating” various
procedures to Dental Assistants. Despite the arguments the ODAA makes regarding
having autonomy, their own Submission seems to contradict that overall. This raises the
question concerning the validity of regulating Dental Assistants.
The ODAA Submission also provides evidence of the lack of a consistent body of
knowledge which we believe is essential for regulation.
We will discuss the above and some other points in this document.
ACCOUNTABILITY
There is no doubt that the Dental Assistants work in a variety of settings and have
practice challenges. That noted, it appears to us that it is the Dentists who are ultimately
accountable for the Dental Assistants and they to the RCDSO. The Submission does
not appear to convince us that this would change. If the RCDSO is holding the Dentist
accountable, then the oversight is there to protect the public and we see that the Dental
Assistants have a weak case regarding self-regulation, in our view, understanding what
we do.
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RISK OF HARM ARGUMENT
Any health-care provider, regulated or not, can cause harm, and we agree that there is
a risk of harm from Dental Assistants when they deliver dental care as a dental team
member within their establishment.
The issue, however, as it relates to regulation, is what we noted earlier in the
Submission, that the Dentist holds the risk accountability card.
PRACTICE ENVIRONMENT
Each Dentist has their unique way of conducting their practice. This means the Dental
Assistant needs to adapt to the way an individual Dentist practices. From what we
understand, in talking to Dentists, Dental Hygienists, and Dental Assistants on the front
lines, often the Dental Assistant has to learn different techniques as they move from job
to job. In fact, the ODAA notes that the delegation of duties change, which can also be
based on the Dental Assistant’s education and expertise. This is evidence to us of
directly supervised practice vs independent practice which the ODAA appears to be
contradicting itself on. Dental Assistants are not qualified to diagnose, although they
‘assess’ patients, but at what depth the assessment happens to be is not clear to us. In
fact, their body of knowledge is not standardized or consistent, an area this response
deals with later.
We acknowledge that Dental Assistants play a key role in infection control. However,
the ODAA Submission lacks substantiated evidence of the risk they pose concerning
interventions, substances, general services, or treatment modalities on an everyday
basis.
RADIOGRAPHY
The Healing Arts Radiation Protection Act (HARPA) under Section 5, sub section (2)
notes that a Dentist is allowed to operate an X-ray machine if that Dentist is a member
of the RCDSO. Section 6, sub section (1), sub sub section (b) states that a member of
the RCDSO is the prescribing authority for authorizing dental X-rays to be taken.
The HARPA does not state anywhere that a Dental Assistant is allowed to operate a
dental X-ray unit. There is in the HARPA Regulations; a table, Table 1, that allows
dental students to take X-rays under the supervision of a Dentist. The Act is silent on
the legal allowance for a Dentist to delegate the taking of dental X-rays to Dental
Assistants, nor what type of dental X-rays they can take. That noted, in the Regulations
to the HARPA, Dental Assistants suddenly appear where Dental Assistants are involved
in taking “plain” dental X-rays.
4
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This practice is related to a Section in the HARPA Regulations, the “X-Ray
Safety Code” where it states under Section 4:
“(3) Successful completion of one of the following requirements is prescribed
for the purposes of Sections 5 and 7 of the Act in respect of any person who
operates an X-ray machine in a dental diagnostic X-ray facility:
1. A course in dental radiation safety approved by the Commission.
2. A program or course in Dental Assisting that is approved by the Commission
at a College of Applied Arts and Technology.
3. On and after the 1st day of January, 1981, a dental assisting program that is
approved by the Commission at:
i.
Career Canada Limited,
ii.
Career Canada (Hamilton) Limited,
iii.
Lorne Park Secondary School,
iv.
Etobicoke Collegiate Institute,
v.
Sir Allan MacNab Secondary School,
vi.
Toronto School of Business Inc., 5631 Yonge Street, Willowdale,
Ontario, or
vii.
Barnett-Christie Corporation carrying on business as the College of
Business Training, 2820 Danforth Avenue, Toronto, Ontario.
4. A program or course in Dental Assisting offered by the Canadian Armed
Forces, R.R.O. 1990, Reg. 543, s.4.
The fact is, there is no HARP Commission any more and, therefore, there is an issue
about the qualification of Dental Assistants in terms of meeting the educational
requirements regarding exposing patients to dental X-rays from any dental X-ray
source.
The HARP Regulation itself is very out of date regarding educational facilities that
appropriately train and educate Dental Assistants. We submit that the Regulations in
this area are not only obsolete but unenforceable.
We support the ODAA in regards to their concerns and comments regarding Dental
Assistants being properly trained and educated concerning dental radiography,
including radiation protection and radiation biology related to the patient and the worker.
X-rays are classified as a carcinogen world wide. As the ODAA Submission notes,
5
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irradiating patients with ionizing radiation is not a controlled act, but potential harm to
the patient is supposed to be looked after by the HARPA and its Regulations. It no
longer does that in terms of dentistry. The matter of being “HARP Certified” has been an
issue for years, as there is no actual such formal designation.
We agree that Dental Assistants need to be educated and trained to a common
standard based on a provincial Competency Profile concerning dental radiography.
However, even if this existed, which is does not, the Dental Assistant would not need to
be regulated to take dental X-rays. A change to the HARPA Regulations would resolve
this deficiency and assure public safety.
PUBLIC SAFETY
We recognize the situation the ODAA describes about Dental Assistants who have
formal training and those hired off the street.

Recommendation 2
That the HARP Act and its Regulations be modernized to address a requirement for a
provincial standard regarding the education, training, and operation of dental X-ray
equipment for and by Dental Assistants whether regulated or not.
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DISTINCT BODY OF KNOWLEDGE
The ODAA in their Submission did not provide a Code of Ethics (although they state
they have one), Code of Conduct, or their present official advised Scope of Practice,
which we feel should be in place prior to seeking regulation.
The Dental Assistants do not appear to have a distinct body of knowledge. Their
education programs and their description of what happens on the front lines seems to
include what is already being done by regulated health-care professionals such as
Dental Hygienists and Dentists. From our perspective, this situation is not a regulation
enabler.
EDUCATION AND TRAINING
The ODAA Submission notes that there are a variety of ways for a person to become a
Dental Assistant. It would seem to us that a more cost effective solution would be for the
RCDSO to recognize the certification role the ODAA has and, by policy, require Dentists
to only hire ODAA certified Dental Assistants. The ODAA can set the competency
requirements and should formally through Competency Profiles.
The risk of harm accountability, as has been noted, falls on the Dentist in the end, and
therefore, the matter of public safety is with the employer.
There is an opportunity for the ODAA, as both a professional Association and a
‘certifying’ body, to do what many Associations did prior to RHPA. That is to set the
standards related to education and practice, and insist that Dental Assistants cannot be
members of the ODAA unless they pass the National Dental Assisting Examination
Board (NDAEB) examinations. Further, the ODAA should work with Community
Colleges and the Commission on Dental Accreditation of Canada (CDAC) to establish a
national accreditation program. We see these as steps to providing a provincial
standard, and as a more solid step to seek regulation in the future if the Dental Assisting
Practice becomes more sophisticated.
The ODAA could set up its own Continuing Professional Development/Continuing
Education Program as a volunteer program, or as a condition of membership. They
could market this through all the training facilities through presentations to Dental
Assistant classes.
The ODAA already has solid grounds to determine the educational needs and
requirements since, as their Submission notes, “Many Ontario Dentists hire only ODAA
certified Dental Assistants”.
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Regulation will not determine whether a Dental Hygienist is evaluated on the job or not.
Regulation means “self regulation” and the onus is on the practitioner to be competent.
SCOPE OF PRACTICE
We did not read, unless we missed it, within the ODAA Submission, a formal proposed
Scope of Practice Statement, nor a present or proposed consolidated Scope of
Practice. It was difficult for us then, to buy into the arguments about Dental Assistants
performing duties outside their Scope of Practice. There was also no specific evidence
of patient or consumer complaints, or legal actions against Dental Assistants that
indicated Dental Assistants are performing outside their Scope of Practice.
Collaboration with the RCDSO and the College of Dental Hygienists coupled with a
revised governance model may be a solution to practice issues.
Regulation may help, but it does not fix the situation where practitioners do things that
they know are morally or legally wrong, or are against what they have been taught. The
Dental Assistants, to protect their jobs, are doing things, according to the ODAA, they
shouldn’t in some cases. Well, as this Association has witnessed, it isn’t arrested by
regulation and even if caught, not dealt with appropriately with some regulatory
colleges.
We see a strong role for the ODAA in educating and training their members, both in
their professional Association and certification roles. Neither of these roles needs
regulation of the provider group to accomplish. We see an opportunity for collaboration
with the RCDSO and the College of Dental Hygienists of Ontario (CDHO) related to
dealing with Dental Assistant practice issues. Further, we see an opportunity for the
ODAA to reinforce their governance model to deal with members who do not meet their
established education and practice standards.

Recommendation 3
That the ODAA collaborate with other Associations, educational institutions, and the
NDAEB to establish standards in Ontario for education and practice through revising
their governance model and administrative processes.

8
97

OAMRT Submission to HPRAC Regarding the Regulation of Dental Assistants
Under the Regulated Health Professions Act, 1991 (RHPA)
CONTROLLED ACTS
The Submission does not provide a clear description of which controlled acts the ODAA
is seeking. Without describing in detail which controlled act they have already been
performing through delegation or are seeking, it signals to us that regulation is not
necessary for this group. This plank is missing in their platform.
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