BCDHA Recommended Feedback Regarding Proposed BCCOHP bylaws

Topic: BCCOHP Proposed Bylaws — Discussion Summary from Fireside Chats held October 8" and 22, 2025

Introduction

This document summarizes the key points that BCDHA has identified and that were shared with members during the recent BCDHA Fireside
Chat sessions regarding the proposed BCCOHP bylaws.

This summary is intended to:

- Highlight key points of consensus and concerns that may impact dental hygienists if the proposed bylaws are adopted as currently written
- Provide organized feedback by Part and Section for ease of reference; and

- Support members in preparing their own submissions to the BCCOHP consultation (due October 31, 2025).

BCCOHP Proposed Bylaw Consultation: https://oralhealthbc.ca/about/health-professions-and-occupations-act/#consultation

Summary of Feedback (by Part & Section)

The following section summarizes BCDHA's review and recommendations regarding the proposed BCCOHP bylaws. Feedback reflects -the
Association's analysis of key sections reviewed during the Fireside Chat sessions. Each point below outlines BCDHA's position, rationale,
and suggested revisions to strengthen transparency, consistency, and fairness across all oral health professions.



Section 2 - Board
Link to full bylaw: https://oralhealthbc.ca/wp-content/uploads/2025/09/Part-2-Board-consult.pdf

Topic

Board
Composition
2.01 (1)

Board Chair
and Board
Vice Chair
2.01(2)(iii)(2)

Remuneration
of Board
Members
(2.04)

Notice of
Board
Meetings 2.08

(1

Proposed BCCOHP Bylaw

At the first board meeting after April
1in each calendar year, the board
must select a board chair and may
select a board vice chair from among
the board members.

A board chair or board vice chair
ceases to hold office (a) on (iii) being
removed from the office by the board
members,

A board member is entitled to
remuneration for time spent on
college business ... (2) Remuneration
and reimbursement under
subsection (1) must be in
accordance with Schedule “X”.

The registrar must give reasonable
notice of a board meeting to the
board members and the public.

Summary of Concerns for Dental
Hygienists

It is better governance if there is an
appointed vice-chair-more
transparency and accountability of
the board chair. An appointed vice-
chair provides critical support and
balance for a more distributed and
resilient leadership structure. Avice-
chair also provides seamless
leadership and succession to ensure
governance responsibilities are
fulfilled in the absence of the Chair.
Having a Vice Chair is recognized by
strong governance models as best
practice

The current wording does not require
that the removal of a board chair or
vice chair must have a majority vote
of the board. This is undemocratic.

Who will determine dollar amounts
contained in section X
(remuneration, license application
and renewal fees, etc)

No requirement for
registrants/licensees to be notified
of board meeting dates or their

Recommended Member Feedback

Recommend that bylaws be revised to
make Vice Chair a standing officer position
rather than an option

Recommends that removal of a board
chair or vice chair be by a majority vote of
the board members rather than simply by
an unspecified number of board members.

Recommend further detail of Section X
must be put forward for feedback before
this section can be considered

Recommend the bylaw should require that
licensees also be notified of board
meetings (not just the board members and


https://oralhealthbc.ca/wp-content/uploads/2025/09/Part-2-Board-consult.pdf

purpose (licensees should not be the public) since licensees are also
considered the same as the public). interested parties.



Section 3 - Committees

Link to Full Bylaw: Part-3-Committees-consult.pdf

Topic

Committee Chair
and Vice Chairs
(3.02)(1)

(3.02 (3)(b)

Committee Panels
(3.03 (1)

(3.03 (5)(a)

Proposed BCCOHP Bylaw

A committee must select a
committee chair and may select a
committee vice chair

When the board chair is absent or
unable to act for any reason, may
exercise the powers and perform the
duties of the committee chair.

The licence committee, permit
committee, investigation committee
and accreditation committee may
meet in panels of at least 3
committee members.

For a panel of the licence committee
or the investigation committee, in
addition to

the representatives of the public
required under subsection (3),

(a) if the panel may make a decision
in respect of an applicant for a
licence or a licensee in the
designated health profession of
dental hygiene, at least one
member of the panel must be a
dental hygienist licensee,

Summary of Concerns for Dental
Hygienists

A vice-chair provides critical support and
balance that provides a more distributed
and resilient leadership structure

typo - should say committee chair not
board chair since a member of the board
can’t sit on a committee

Panels for licence or investigation
committee only require representation of
one member of the health profession under
consideration/review — this means the
licensee could be judged by a panel
comprised mainly of public members,
and/or professionals who are not dental
hygienists and therefore not adequately
versed to speak to the standards and
practice of dental hygiene. Even if there is
no bias and all members of the panel are
objective, there is still a perception that this
is unfair from the viewpoint of the applicant
or licensee under investigation, as well as
other members of their professions.

Recommended Member
feedback

Recommend that bylaws be
revised to require a
committee to select a
committee vice chair.

Recommend correction
from “board chair” to
“committee chair”.

Recommend that panels
established under the
licence committee,
investigation committee and
accreditation committee be
comprised mostly of dental
hygienist licensees when
the panelis making a
decisioninrespect of an
applicant for a license or a
licensee in the designated
health profession of dental
hygiene.


https://oralhealthbc.ca/wp-content/uploads/2025/09/Part-3-Committees-consult.pdf

License Committee (1) Subject to subsection (2) and There is no stipulation of the complement of Recommend that the

(3.09) section 3.01, the licence committee the licensee designations for the “at least8 licensee members of the
consists of at least 12 persons licensees”. This means that the License License Committee be
appointed by the board, including (a) Committee could have no representation proportionally
at least 8 licensees, and (b) atleast  from a dental hygienist when considering representative of the
4 representatives of the public. licensing requirements or amendments to number of licensees in each
(2) At least 1/3 of the members of the board regarding dental hygienists. active license category.

the licence committee must be
representatives of the public.

(3) In addition to the duties and
powers of the licence committee
under Divisions 2 and 3 of Part 3 of
the Act and Part 6 of these bylaws,
the committee is responsible for
reviewing and assessing the
requirements for licensing under
Part 6 of these bylaws and making
recommendations to the board for
amendment of same.

Permit Committee Subject to subsection (2) and There is no stipulation of the complement of Recommend that the
(3.10) section 3.01, the permit committee  the licensee designations for the “at least 8 licensee members of the
consists of at least 12 persons licensees”. This means that the Permit Permit Committee are
appointed by the board, including (a) Committee could have no representation represented equally among
at least 8 licensees, and (b) atleast  from a dental hygienist when making those professions who are
4 representatives of the public. decisions regarding a health professional eligible to form a health
(2) At least 1/3 of the members of corporation for a dental hygienist. professional corporation.

the permit committee must be
representatives of the public.

Investigation Subject to subsection (2) and The complement for each licensee Recommend that the

Committee section 3.01, the investigation designation is not specified for the licensee licensee members of the

(3.11) committee consists of at least 15 members of the committee. This means Investigation Committee are
persons appointed by the board, that there could be a majority of licensee proportional to the total
including (a) at least 10 licensees, members who are not dental hygienists number of licensees in each
and (b) at least 5 representatives of making decision regarding professional licence category.

the public. conduct of a dental hygienist.



Accreditation
Committee
(3.13)

(2) At least 1/3 of the members of
the investigation committee must be
representatives of the public

The responsibilities of the
accreditation committee are set out
in Part 14.

Part 14 is not yet open which makes it
impossible to comment on this clause. In
the past, only healthcare facilities providing
sedation were required to be accredited,
however, under the HPOA, the definition of
healthcare facilities has changed.

Part 14 must be opened for
review before feedback on
this section can be
provided.



Section 4 - College Administration
Link to Bylaw 4: Part-4-College-Administration-consult.pdf

Topic

Deputy Registrar
(4.02)

Auditor
(4.09 (3)

Proposed BCCOHP Bylaw

The deputy registrar appointed
under section 360(1) of the Act,
when not acting under that
section, is authorized to exercise
powers and perform duties of the
registrar

[Each year, the board must
provide] A copy of the auditor’s
prepared ?? further to section
(1)(b)(ii) must be included in the
college’s annual report for the
corresponding year.

Summary of Concerns for Dental
Hygienists

The CEO and Registrar of BCCOHP is a
dentist. As Registrar, a dentist is the BC
Representative on the Federation of Dental
Hygiene Regulators of Canada, the body
who sets the entry-to-practice
competencies for dental hygienists and
oversees the National DH Certification
Board Exam. Every other jurisdiction in
Canada is represented by a dental hygienist,
yet BC’s voice on matters related to dental
hygiene practice is provided by a dentist.

Clause is incomplete (missing the words
“financial review”) see question marks in
proposed bylaw.

Lack of clarity on who the College is now
required to provide an annual report
including an audited financial review since
licensees are no longer included in board
appointment. Also unclear if licensees have
any way to question the appointed Board
and/or CEO regarding the use of licensee
fees.

Recommended Member
feedback

Recommend that the
Deputy Registrar appointed
under section 360(1) of the
HPOA be a dental hygienist
licensee and that the
dental hygienist Deputy
Registrar represent BC on
the FDHRC and all other
organizations, working
groups, etc. that inform
decisions on the profession
of dental hygiene.

Recommend correction to
proposed bylaw 4.09(3) to
state “A copy of the
auditor’s financial review
prepared further to section

(1)(b)

Ensure that every licensee
is provided with a copy of
the auditor’s prepared
financial review and annual
report each year and has
the opportunity to question
the fiscal management of
the College related to the
use of licensee fees.


https://oralhealthbc.ca/wp-content/uploads/2025/09/Part-4-College-Administration-consult.pdf

Section 5-College records and information
Link to Bylaw 5: Part-5-College-Records-Information-consult.pdf

Topic

Additional information
required in registry
(5.04 c-e)

Proposed BCCOHP bylaw

Subject to subsection (3), if an
order specified in section 249(2) of
the Act made against the licensee
was reconsidered or reviewed
under the Act or under judicial
review, a summary of the decision
on reconsideration, review or
judicial review and the reasons for
the decision; (d) a summary of any
order specified in section
390(1)(g) of the Act made against
the licensee; (e) any public notice
published under sections 255 and
256 of the Act, or under section
39.3 of the Health Professions Act,
that includes the licensee’s name.

Summary of Concern for Dental
Hygienists

There are no specific concerns related to
the proposed bylaws, however, dental
hygienists should be aware that section
255(1) of the HPOA allows for the registrar,
investigation committee or health
occupation director to disclose that a
regulatory complaint has been received.
This means that the public can be informed
of a pending complaint before it has been
investigated or substantiated. Since anyone
can make a complaint, it is concerning that
public disclosure can be made without due
process to substantiate the complaint. Even
if the complaint has no merit, the fact that a
complaint has been made can ultimately
damage the licensee’s reputation.

Recommended Member
feedback

Members need to be aware
of this clause under the
HPOA as this is a separate
issue to the proposed bylaw
feedback.


https://oralhealthbc.ca/wp-content/uploads/2025/09/Part-5-College-Records-Information-consult.pdf

Section 6 - Licenses

Link to Bylaw 6: Part-6-Licences-consult.pdf

Topic

Classes of Licenses
(6.02)

Practice License
Application
(Vaccinations)
(6.03(1)(ii)(G)

Class Eligibility
Standards
(6.04)

Proposed BCCOHP Bylaw

The following classes of licence
are established: (a) dental
hygienist licence; (b) full dentist
licence; (c) limited (restricted-
to-specialty) dentist licence; (d)
limited (academic) dentist
licence (e) dental therapist
licence (f) dental technician
licence; (g) full denturist
licence; (h) limited
(grandparented) denturist
licence; (i) provisional licence;
(j) temporary licence

An applicant for a practising
license must submit to the
registrar ... information or
records, or both, confirming:
(G) the applicant has received
all mandatory vaccinations
against transmissible illness
required by or under an
enactment,

For the purposes of section
6.03(1)(a)(i), the eligibility
standards for a dental hygienist
licence are:

Summary of Concerns for Dental
Hygienists

Elimination of the Dental Hygiene
Practitioner class of license . Obtaining
an education level above the
requirement for a license to practice
was an additional and specific
requirement imposed by the legacy
CDHBC in which some registrants
spent a great deal of effort, time and
money in order to comply. Advanced
education provides increased
educational and professional
opportunities and raises the profile of
the profession as a whole. Having an
advanced level of education in dental
hygiene should be recognized through
designation.

This requirement applies only to
applicants for a license but does not
include a similar requirement for those
who are already licensed or wish to
renew their license as required under
Section 49 of the HPOA.

Both dentists and denturists have
educational requirements and
successful completion of their
respective board exams as eligibility

Recommended Member
Feedback

We are pleased that the proposed
bylaws recognize that dental
hygienists are fully equipped with
the knowledge, skills and
competencies necessary for safe,
effective and independent
practice. Recommend that the
classes of license include Dental
Hygiene Practitioner to recognize
those with a degree in dental
hygiene.

Recommend that the bylaws
include requirements for
compliance with Public Health
Orders (mandatory vaccinations
against transmissible illness) as a
requirement for maintaining and
renewing a license, in addition to
applying for a license.

Recommend that eligibility
standards for a dental hygienist
license be modified to (b)
successful completion of the


https://oralhealthbc.ca/wp-content/uploads/2025/09/Part-6-Licences-consult.pdf

(a) a diploma or degree from a
recognized dental hygiene
education program, and

(b) successful completion of
the NDHCE.

standards to obtain a license, similar to
the requirement for dental hygienists,
however, the proposed bylaw includes
a requirement that the board exams for
dentists and denturists must be
completed no more than 3 years since
the time of application. However, there
is no similar time frame for dental
hygienists to have completed their
board exam. The 3-year time limit is
presumably a requirement to ensure
that newly registered dentists and
denturists meet the entry-to-practice
competencies in place at the time of
application and are well versed and
competent in current standards of care,
while there is no such assurance for a
newly licensed dental hygienist, even
though the dental hygiene profession is
equally dynamic to dentistry and
denturism. The public must be assured
that a newly licensed dental hygienist’s
qualifications are current and that their
professional standards do not differ
from those provided by other
professionals who provide oral health
care directly to the public.

(Note this requirement applies only to
dental hygienists making application for
a license to practice for the first time
and does not affect those who are
currently licensed in BC or transferring
from another jurisdiction).

NDHCE no more than 3 years
before the date of the applicant’s
application for a licence.



Equivalency
determination -
General

(6.12)

If an applicant for a practising
licence does not meet an
eligibility standard specified in
Division 4 that the applicant
must meet to be granted the
class of licence for which the
applicant is applying, the
applicant must provide any
information or records
requested or ordered by the
registrar to enable the licence
committee to undertake an
equivalency determination
respecting one or both of the
following: (a) the applicant’s
education; (b) the applicant’s
knowledge, skills, ability and
judgement

This bylaw potentially allows someone
who has not obtained a diploma or
degree from an accredited dental
hygiene program or successfully
completed the NDHCE to apply for a
license if they have the knowledge,
skills, ability and judgement for the
license category for which they are
applying. This opens the possibility for
internationally trained dentists to apply
for a license to practice dental hygiene
if they can demonstrate that their
foreign dentistry training provides them
with the “education, knowledge, skills,
ability and judgement” to perform
specific procedures that are typically
performed by a dental hygienist.
Substantial equivalence has been used
in the current Alberta pilot project
where internationally trained dentists
who have not had their skills evaluated
can be delegated by a dentist to
perform debridement, polishing,
OHE/OHI and expose radiographs while
they work toward obtaining the
necessary qualifications to be licensed
as a dentist in Canada. This implies that
dental hygiene is a series of “tasks”
rather than a process of care performed
by autonomous professionals who
follow a specific paradigm and hold
unique values. This devalues dental
hygiene from a distinct profession back
to an auxillary to dentistry which we
have fought hard to overcome for the
last 30 years.

Recommend that the equivalency
determination process does not
allow an applicant to be licensed in
a category other than for which
their education is exclusively
based.



Provisional License
(6.15)

Subject to the direction of the
licence committee under
subsection (2), the registrar
may issue a provisional licence
for a period that does not
exceed one year.

There is no stipulation in the proposed
bylaw around supervision or evaluation
of the qualifications for someone
applying for a provisional license. This
opens the possibility for a foreign
trained dentist in the process of
applying for a license to practice
dentistry, or a dental hygienist who has
not met the education or examination
requirements for a full license, to
practice for up to a year while
completing examinations, upgrading
etc. We know from CDHA data the most
of the concerns within the workplace
related to lack of cultural competence
and respect in the workplace are tied to
foreign trained dentists (now 1/3 of all
dentists practice in Canada).

Recommend that individuals who
are granted a provisional license to
practise must be supervised by a
full licensee in the same lisense
category and that the granting of a
provisional license is contingent on
successful completion of an
approved course in cultural
competence and respect in the
workplace.



Section 7 - Licenses

Link to Bylaw 7: Part-7-Certification-consult.pdf

Topic

Certification of dental
hygienists for administration of
local anesthesia

(7.02)(b)

Proposed BCCOHP Bylaw

If more than 5 years have
elapsed since the dental
hygienist licensee completed a
course or program described in
paragraph (a), evidence
satisfactory to the licence
committee that the licensee
has, within the past 5 years,

(i) successfully completed a
local anesthesia refresher
course approved by

the licence committee, or
another course or program
considered by the

licence committee to be
substantially equivalent, or

(ii) been authorized in another
Canadian jurisdiction to
administer local

anesthesia.

Summary of Concerns for
Dental Hygienists

Proposed bylaw requires a DH to
complete a refresher course in
LA every 5 years, however, there
is no similar requirement for a
dentist to recertify every 5 years,
even though administration of
LA isincluded in both scopes of
practice. This clause in the
proposed bylaw is not equitable
between oral health professions.
The QAP framework that
BCCOHP has proposed places
the onus on the licensee to
determine their own needs for
continued competency through
self-assessment, which both
dental hygienists and dentists
must abide by.

Recommended Member
Feedback

Recommend that the
requirement for dental
hygienists to complete a
refresher course in LA every 5
years to maintain certification be
eliminated.


https://oralhealthbc.ca/wp-content/uploads/2025/09/Part-7-Certification-consult.pdf

Section 8 — Professional Responsibilities
Link to Bylaw 8:Part-8-Professional-Responsibilities-consult.pdf

Topic

DIVISION 2 - Limits and
Conditions on classes of

licence

Dental Hygienist titles
8.09 (1)

BCCOHP Proposed Bylaw

A dental hygienist licensee may
use the titles “licensed dental
hygienist” and “dental hygienist”
and the abbreviation “LDH”.

Summary of Concerns for
Dental Hygienists

The proposed change to our
designation from RDH to LDH
(licensed DH) will create
confusion among the public and
other professions since RDH is a
recognized designation
throughout N. American and
many other areas in the world.
The change in the HPOA from
being a “registrant” to a
“licensee” did not require
dentists to change their
designations to “licensed
dentists”.

If the HPOA prohibits the use of
the abbreviation “RDH”, we
propose that it is not substituted
with “LDH” and that we are
simply known as dental
hygienists (DH) since it is not
possible for a DH to practice
without being licensed. The

Recommended Member
Feedback

We are pleased to note there are
no longer limits or conditions for
dental hygienists to practice
independently which increases
access to preventative oral
health care for all British
Columbians.

Recommend that dental
hygienist abbreviated title
remains as “RDH”, barring
which, only the title “dental
hygienist” with the abbreviation
“DH” be the reserved titles for
dental hygienist licensees.


https://oralhealthbc.ca/wp-content/uploads/2025/09/Part-8-Professional-Responsibilities-consult.pdf

Liability Insurance for
licensees
8.14(1)

The following licensees must be
insured against liability arising
from an error, omission, or
negligent act in the provision of
health services included in the
practice of dental hygiene in an
amount of at least $1,000,000
per occurrence

qualifiers (“registered” or
“licensed”) can then be applied
to occupations where it is
possible to practice without a
license as in the case of dental
assistants vs. Certified Dental
Assistants.

Professional liability insurance
limits for dental hygienists are
set at $1 million per occurrence
in the proposed bylaws, while
denturists are set at $2 million
and dentists at $3 million.
Professional liability insurers
now recommend a minimum of
$2 million per occurrence in
coverage to better reflect the
current costs associated with
defending a claim and awarding
damages. Since DHs will now be
able to delegate to CDA/ DAs,
the DH will be responsible not
only for their own conduct, but
also for that of the CDA/DA who
they delegate to, which
increases liability risk.

There is also no specification
that dental hygienists’
professional liability insurance
contains a clause for tail
coverage. This is a significant
concern for dental hygienists
who are more likely to change

Recommend that dental
hygienist licensees must be
insured against liability arising
from an error, omission, or
negligent act in the provision of
health services included in the
practice of dental hygiene in the
amount of at least $2,000,000
per occurrence and that the
coverage includes tail insurance.



places of employment
throughout their careers, and
the types of complaints we are
subject to tend to occur long
after the DH services are
completed. Tail coverage
ensures that a DH is covered for
the alleged misconduct at the
time it occurred, rather than the
time it was reported. This also
provides protection that the
public can be compensated if
dental hygiene services are
deemed to be unsatisfactory at
the time they were performed.
Without tail insurance, the
dental hygienist may no longer
be protected against allegations
of negligence, and the client
would be able to file a civil claim
for personal damages against
the dental hygienist.



Section 9

Link to Bylaw 9: Part-9-Health-Profession-Corporation-Permits-consult.pdf

Topic

Eligibility for Permit
(9.02)

Proposed BCCOHP Bylaws

A corporation may be issued a
permit to operate as a health
profession corporation if, in
addition to satisfying the
requirements under Division 4 of
Part 3 of the Act, (a) the
licensees with an ownership
interest in the corporation under
section 59(1)(a) and (b) of the
Act are all eligible licensees,

Summary of Concerns for
Dental Hygienists

This is mostly a positive
proposal since it allows a dental
hygienist and dentist to own the
same oral health corporation.

The proposed bylaws only sets
out requirements for dental
hygienists practicing through
their own or a jointly owned
health profession corporation,
but does not include details on
how this section informs or
affects dental hygienists who
engage in independent practice
as sole proprietors, in
partnerships, etc.

Reference is made to Section X,
however, without knowing what
it contained in Section X,
including marketing guidelines,
it is not possible to comment
fully.

Recommended Member
Feedback

Recommend more clarity be
provided regarding eligibility or
requirements for permits to
operate dental hygiene practices
as sole proprietors, partnerships
or other entities that are not
health profession corporations.


https://oralhealthbc.ca/wp-content/uploads/2025/09/Part-9-Health-Profession-Corporation-Permits-consult.pdf

Section 10 - Delegation

Link to Bylaw 10: Part-10-Delegation-consult.pdf

Topic

Dental hygienist delegation
10.4(2) and (3)

Proposed BCCOHP bylaw

A dental hygienist licensee may
delegate the performance of an
aspect of the practice of dental
hygiene, provided the delegated
aspect of practice is performed
under the indirect supervision of
a dental hygienist licensee.

(3) Subject to section 10.07(4), a
dental hygienist licensee may
delegate the application of intra-
oral x-rays for diagnostic or
imaging purposes, if

(a) the delegation is made to one
of

(i) a dental assistant who has
successfully completed a dental
radiography module, or

(ii) a licensed dental assistant,
and

(b) the delegated application of
x-rays is performed under the
indirect supervision of a dental
hygienist licensee.

Summary of Concerns for
Dental Hygienists

There is ambiguity about what a
DH can actually delegate to a
CDA/DA with the current
wording: “an aspect of the
practice of dental hygiene”
would imply that the DH can
delegate those aspects of DH to
a CDA/DAthat are not a
restricted activity including the
placement of topical, rubber
dam, matrices and wedges,
fluoride, antibacterial agents,
impressions and occlusal
records, removing extrinsic
stains not associated with
calculus on the enamel of teeth
using an appropriate hand
instrument or slow-speed rotary
instrument; applying
desensitizing agents, acid etch,
applying and adjusting fissure
sealants with an appropriate
hand instrument or slow-speed
rotary instrument; using and
maintaining coronal whitening
systems where the
concentration of bleaching
agents poses minimal risk of
patient harm; removing sutures,
periodontal dressings in

Recommended Member
Feedback

Recommend that section 10(2)
clearly outline which practices
within the dental hygiene scope
of practice can be delegated to a
CDA/DA that align with the detail
on delegation authority that a
full dentist licensee or limited
(restricted-to-specialty) dentist
licensee can delegate and the
delegation authority is equitable
between the professions of
dental hygiene and dentistry.


https://oralhealthbc.ca/wp-content/uploads/2025/09/Part-10-Delegation-consult.pdf

addition to taking radiographs
as set outin section 3.
However, the current wording
appears to limit a DH from
delegating everything in the
above list except taking
radiographs while Section 10(5)
allows a dentist to delegate the
performance of all of these
practices, even though they are
included in the dental hygiene
scope of practice. This does not
show equity in delegation to
CDA/DAs between dental
hygienist and dentist licensees.



Section 11 -Quality Assurance
Link to Bylaw 11: Part-11-Quality-Assurance-consult.pdf

Topic

Qualification of
Quality Assurance
Assessor

(11.02)

Proposed BCCOHP Bylaw

A quality assurance assessor
must

(a) hold a licence to practice a
designated health profession
that does not have limits or
conditions on it, and

(b) have training, experience or
expertise in one or both of

(i) professional performance of a
designated health profession,
and

(i) anti-discrimination measures
in providing health services

Summary of Concerns for
Dental Hygienists

The bylaw only requires quality
assurance assessors to hold a
license as a designated health
professional but does not
specify that the license must be
in the same license category as
the licensee being assessed.
This has the potential for a
dentist to determine QAP
requirements for a DH and vice
versa. Although we work
collaboratively, dentistry and
dental hygiene must be
recognized as two separate and
distinct professions that are not
interchangeable. This becomes
even more salient if the
proposed framework for QAP is
implemented.

Recommended Member
Feedback

Recommend that the quality
assurance assessor must hold a
license to practice in the same
category as the licensee being
assessed.


https://oralhealthbc.ca/wp-content/uploads/2025/09/Part-11-Quality-Assurance-consult.pdf

Section 12

Link to Bylaw 12 - Part-12-Public-Protection-consult.pdf

Topic

Duties of Suspended
Licencees
12.11 (2)(a)

Monitoring Program
12.19 (1) and (2)

Proposed BCCOHP Bylaw

During a period of suspension, a
suspended licensee

(a) may not benefit or profit
financially or otherwise, directly
or indirectly, from the practice of
any designated health
profession

The registrar must establish and
implement a program to
monitor, generally, for
contraventions by licensees of
the Act, the Regulations or these
bylaws.

The program established and
implemented by the registrar
under subsection (1) must
include periodic monitoring of
online platforms, social media,
websites and other public media
or resources to identify potential
contraventions by licensees.

Summary of Concerns for
Dental Hygienists

This bylaw opens the possibility
that a dental hygienist who is
employed by a dentist whose
license is suspended, will not be
able to practice their own
profession while their employer
is suspended.

Although we expect and
encourage members to conduct
themselves in a way that
upholds professional standards
and not engage in practices that
are unbecoming to the
profession, the idea of being
“monitored” shifts the College's
role from preventive and reactive
to paternalistic and autocratic.

Recommended Member
Feedback

Recommend that all dental
hygienists, regardless of
employment status, charge for
the dental hygiene services they
provide in accordance with
established fee guides specific
to dental hygiene practice.

Recommend that the wording be
changed to “The registrar will
investigate and address
potential contraventions by
licensees in the use of online
platforms, social media,
websites and other public media
or resources”


https://oralhealthbc.ca/wp-content/uploads/2025/09/Part-12-Public-Protection-consult.pdf

Section 15 - Health Monitoring
Link to Bylaw 15: Part-15-Health-Monitoring-consult.pdf

Topic Proposed BCCOHP Bylaw

Health Monitoring
(15.01)

In this Part: “health monitoring
program officer” means an
employee whom the registrar
designates as a health
monitoring program officer for
the purposes of the health
monitoring program.

Summary of Concerns for
Dental Hygienists

Alicensee may self-report a
health condition that impacts
their ability to practice. The
licensee may also be reported
by an employer, the College or
independent medical assessor
who comes to know about a
health condition that may
adversely impact the licensee’s
ability to practice.

This is a very personal, private
and complex matter that
requires a qualified individual to
monitor and oversee, rather than
an employee of the College
appointed by the Registrar.

Itis also unclear what the
implications of the program are
for the licensee (it is staged as a
voluntary health-related
program, yet non-compliance
appears to turn it into a matter
related to professional conduct.

Recommended Member
Feedback

Recommend that the health
monitoring program officer is an
independent third-party, who
has the necessary qualifications
to oversee the health monitoring
program.

Recommend more clarity on the
purpose of this bylaw —is it
supportive or punitive?


https://oralhealthbc.ca/wp-content/uploads/2025/09/Part-15-Health-Monitoring-consult.pdf

Next Step

Members are strongly encouraged to:

- Submit individual feedback through the official consultation portal by October 31, 2025;

- Share additional insights with BCDHA to strengthen collective advocacy; and

- Stay engaged in upcoming sessions discussing Sections 1, 13, and 14 when they become available.
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