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Item and Page Interpretation Questions and Comments 
General  - Typos and irregular numbering 

- Selection of Registrar is not in the Bylaws 
but we recommend adding your thoughts 
(how they choose, it should be a wide 
process not automatic ‘crowning’ of the 
current registrar who is not willing to 
collaborate AT ALL with associations, they 
need to remember there is a lot of 
concern about the other oral health 
professions being ‘under’ the dentists and 
it is not a good look to automatically 
appoint a dentist 

[Page 15] 
2.02 (1 & 2) Board Composition  

• RDH or DHP 
• Dentist (specialty, academic) or Dental Therapist 
• Dental Technician 
• Denturist 
• CDA 
• a registrant or CDA 
• + appointed public members 

• What mechanisms do they intend to use to 
make sure there is equity and fairness in the 
Board Composition?  This model could end up 
with 2 CDAs, 1 hygienists, 1 Dental Therapist, 
one denturist, one dental technician and 6 
appointed members (no dentist) and various 
other compositions that omit or double up 
professions. 

• We recognize that this board is not based on 
having equal numbers but if you start with it 
imbalanced that will be a challenge out of the 
gate. 

[Page 26] 
(7)  Subject to subsection (8), 
meetings of the board must be 
open to registrants, certified 
dental assistants and the public. 

• How much ‘business’ is allowed to be conducted 
in camera? 

• From experience, many people have learned 
that a board meeting that is ‘open’ usually 
includes about 10 minutes while the rest falls 
under other categories and is listed as ‘in 
camera’. 

• If transparency is key, why is the majority of 
time during a meeting ‘in camera’? 
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[Page 34] 
(3) The board may only appoint 
the following persons as a 
member of a committee 
established under subsection… 
 

 • We have concerns with the entire Committee 
section.  How people are appointed, how there 
will be equity, how public reps will be used. 
 

[Page 36] 
(3) At least 1/3 of the members of 
a panel under subsection (1) must 
be public 
representatives. 

• Could all three be public members? • Who is appointing people to committees? 

[Page 45] 
4.14  
(1) Subject to subsection (2) and 
section 4.01(6), the nomination 
and appointment 
committee consists of at least 3 
persons appointed by the board, 
including 
(a) at least one person who is a 
registrant or certified dental 
assistant, and 
(b) at least one public 
representative. 
(2) At least 1/3 of the members of 
the nomination and appointment 
committee must be public 
representatives. 

• Doesn’t this allow the board to load up on one 
profession or to select public members that they 
have found to be of like mind (ie, one public 
member always votes with dentists).   

• Is there equity in committees? 
• Could the dentists name only dentists (agree to 

only put forward dentists)? 

[Page 64] 
 
6.11 (1) In this section, “private 
dental hygiene practice” means 

 • Is this a change?  Currently most RDHPs use 
the acronym DHP.  Is that not allowed 
anymore?  Is that only used for those who own 
independent practices? 
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any business or undertaking, 
whether or not it is incorporated, 
(a) that provides direct client care 
included in the practice of dental 
hygiene to individuals on a 
regular or continuous basis, 
according to criteria established 
by the board, and 
(b) whose provision of direct 
client care included in the 
practice of dental hygiene is not 
limited to providing services on 
behalf of 
(i) another private dental hygiene 
practice owned by one or more 
dental 
hygiene practitioner registrants, 
(ii) a dentistry practice owned by 
one or more registrants of the 
college, or 
(iii) another institution, facility or 
agency that meets criteria 
established by 
the board 
and, for greater certainty, does 
not include the practice of an 
individual registrant 
who provides direct client care 
included in the practice of dental 
hygiene 
exclusively as an employee of one 
or more practices, institutions, 

• If you are a DHP you can ALWAYS use the title 
DHP, whether you are the owner of a business 
or not.  This language NEEDS to be clarified as 
many have read it that they are not allowed to 
use the DHP title without business ownership. 

• The R has been added RDHP, because in many 
cases the other colleges require it (ie, nurses), 
HOWEVER – this is a bit of a double standard 
because you don’t need to call yourself an RD 
(registered dentist) 

  •  
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[Page 75] 
6.18 (1) For the purposes of 
section 20(2) of the Act, the 
conditions and requirements for 
registration as a dental therapist 
registrant are 
(a) an employment or contractual 
relationship with the First Nations 
Health 
Authority, in which the applicant’s 
job duties include provision of 
dental 
therapist services in British 
Columbia on behalf of the First 
Nations Health 
Authority 

We encourage all members, dental hygienists, 
CDAs and dental therapists, to respond to the 
following two sections (highlighted in yellow) in 
support of our dental therapists.  We need 
more than their small number of voices to raise 
questions as to why this is being continued in 
such a way.   
 
 

• Dental therapists are ONLY allowed to be 
employed by FNHA 

• This was meant to be a ‘sunset clause’ as there 
was expectation the DT profession would 
entirely disappear 

• With SK bringing the school back, and much 
interest here, there are a lot of questions as to 
why they are limited to working only for FNHA 

• Is this even legal in Canada? 

 
 
 
 
 
 
 
 

• Why is this rule still in place when we see DTs 
working in other places in other provinces?  
Why are we limiting access to this health 
profession when they could be utilized much 
more progressively?   

• Right now if a DT is no longer able to manage 
the physical challenges of working for FNHA 
and chooses to retire, often communities ask if 
they can hire them outright, but this is not 
allowed. 

• Why is FNHA only offering employment 
starting at the lowest pay, regardless of how 
long someone has been working as a DT in 
other jurisdictions? 

[Page 76] 
(5) Despite anything else in this 
section, the total number of 
dental therapist registrants 
registered under this section must 
not at any time exceed the 
number reasonably 

 • It is time to be a bit more progressive in our 
approach to oral health.  The new school will 
be producing registrants in this classification 
and it can only benefit British Columbians if we 
have more access to DTs.   

• Why are we not looking at ways to have DTs in 
long-term care or the public education 
system?  Why not allow them to work for a 
specific band? 
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required, in the opinion of the 
board, for the First Nations Health 
Authority to fill 
the equivalent of 13 full-time 
positions providing dental 
therapist services in British 
Columbia. 

• The rules around DT regulation are archaic and 
ineffective. 

[Page 79] 
6.22 Student registration 

 • If there is a student designation for DDS, and 
there is a 4-year program (degree) for DH, why 
is there not a student designation for DH? 

[Page 97] 
7.03 (2)  
(2) A dental hygienist referred to 
in subsection (1)(a)(i) or (b) who is 
a faculty member 
or instructor for a recognized 
local anesthesia certification 
program or for a local 
anesthesia refresher course 
referred to in subsection (3)(b)(i) 
or section 7.06(2)(a) 
may authorize a dental hygienist 
registrant or dental hygiene 
practitioner registrant 
enrolled in that course to 
administer local anesthesia, 
provided the dental hygienist 
registrant or dental hygiene 
practitioner registrant 
administers the local anesthesia 
(a) under the direct supervision of 
the dental hygienist who is a 
faculty member 

• DH students must have direct supervision by a 
faculty member for a LA certification program or 
refresher course.  This is the same exact course 
as dentists are required to take (same 
competency/skill) 

• Why is this not consistent when there is no 
difference in the actual course being taught or 
the requirement? 
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or instructor, and 
(b) for the purpose fulfilling 
course requirements. 
[Page 120] 
(5) A non-practising registrant in 
the designated health profession 
of dental hygiene 
may use the titles 
(a) “non-practising dental 
hygienist” and “retired dental 
hygienist”, and 
(b) if the non-practicing registrant 
was previously registered as a 
dental hygiene 
practitioner registrant with the 
college or with the CDHBC, “non-
practising 
dental hygiene practitioner” and 
“retired dental hygiene 
practitioner”. 

 Non-practising or non-practicing? 

[Page 123] 
11.03 (1) A registrant who 
delegates to a non-registrant an 
aspect of practice that includes  
the performance of a restricted 
activity must 
(a) issue to the non-registrant 
specific and appropriate 
instructions on providing 
or performing that aspect of 
practice, and 
(b) be satisfied that the non-
registrant 

 • Why has the language moved from CDA who is 
a non-registrant to just non-registrant?  Is this 
making way for non-certified DAs (ie, 
chairsides) 

• We believe the province and the professions 
should be focusing on the recruitment, 
education and retention of academically 
prepared CDAs, not contemplating ways for 
dentists to ‘train a dental assistant’ 
themselves. 
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(i) has the appropriate 
knowledge, skill and judgment to 
provide or perform 
the aspect of practice, 
(ii) can provide or perform the 
aspect of practice as competently 
and safely 
as the delegating registrant, and 
(iii) will provide or perform the 
aspect of practice in accordance 
with the standards of practice. 
(2) A registrant who delegates to 
a non-registrant an aspect of 
practice that does not 
include the performance of a 
restricted activity must be 
satisfied that the non-registrant 
(a) is competent to provide or 
perform the aspect of practice, 
and 
(b) will provide or perform the 
aspect of practice in accordance 
with the standards 
of practice. 
(3) A registrant must not delegate 
to a non-registrant an aspect of 
practice that the 
registrant cannot provide or 
perform because of a limit, 
condition or restriction on 
practice under these Bylaws, or 
that was imposed under section 
20 of the Act or 
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imposed or consented to under 
Part 3 of the Act. 
[Page 137] 
(4) Subsection (3)(a) does not 
apply during the first QAP cycle of 
a dental hygienist 
registrant or dental hygiene 
practitioner registrant if all of the 
following apply: 
(a) the first QAP cycle of the 
dental hygienist registrant or 
dental hygiene 
practitioner registrant begins on 
January 1 of the year following 
the 
registrant’s initial registration; 

 • The dates don’t line up with our current 
registration cycle.  How will this impact the 
QA, registration, etc.? 

[Page 137] 
(3) Subject to subsections (4) and 
(5), every dental hygienist 
registrant and dental 
hygiene practitioner registrant 
must do all of the following 
during each QAP cycle: 
(a) within the first 2 months of 
the QAP cycle, successfully 
complete the 
individualized assessment process 
approved by the quality assurance 
committee; 

 • QA still here, some discussion of 
harmonization.  What does that look like? 

• We appreciate that the companion document 
did speak about harmonizing the QA 
immediately, but does not indicate 
how/what/who and this is a key concern for 
members. 

 


