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To prepare graduates that conduct themselves in a professional manner by acting ethically, self-assessing, following codes of conduct and standards of practice with integrity.

• Review the responsibilities of the dental hygienist for reporting abuse under the Regulated Health Professions Act, as outlined in the CDHO Registrant’s Handbook and Professional Issues II (DH 202). Read the articles “Oral health professional alert: Elder abuse concern in the United States and Canada” and “Initiating discourse on recognizing and reporting child abuse”. Based on these articles, reflect on the following:

- Describe your responsibility and obligation when you suspect abuse in Ontario.
- Outline the consequences you could face if you neglected your duty.
- Reflect your personal opinion about this responsibility and possible consequence.
- Describe how you would handle a situation in the CADH clinic should you suspect abuse.






Abuse to my knowledge, has always been prevalent and will likely always be evident in some shape or form throughout the lives of some people. I feel it is the duty of health care professionals to stand as advocates for our clients. In today’s society there is no social acceptance for abuse, and it’s important for people to realize abuse is not just physical but can be psychological, and emotional as well. As health care professionals, we must be able to pick up on subtle signs and symptoms of any type of abuse and be knowledgeable on the kind of intervention that is required.
Responsibility and obligation.
	For a registered dental hygienist in Ontario, the obligations and responsibility around abuse may slightly differ. Regarding child abuse, the circumstance is reported under the child, youth, and family services act 2017, and the hygienist need only suspect that there is evidence of abuse to report it (CDHO 2020). A good explanation of this outline that “Oral health professionals are not required to prove abuse or neglect, just to report suspected cases” (DeMattei and Sherry 2011, p.253). Personally, I feel that as a professional adult it would be no harm to report and have it proven incorrect. However, if it wasn’t reported and was in fact occuring, I fear serious consequences could occur. The report must include several items including a summary of the concern, the details, any potential explanation, any action that has been taken, and after these local authorities will investigate further and take over the situation (CDHO 2020). The federal government in each province also has a set of standards that must be followed (DeMattei and Sherry 2011). In regard to adults and abuse, it is outlined by the CDHO the following. To allow the client a safe space to express what may be going on and to discuss options with the client such as referrals to licenced counselling professionals, suggesting they seek a trustworthy member of the family or friends, or to contact local authorities (CDHO 2020). Based on this I feel that dental hygienist in this situation can help and be of support to clients rather than taking a more leadership role like with children and seniors. For senior clients, the role that hygienists play is to be aware and to report, this can also be done without consent (CDHO 2020). This is classified as the duty to warn (CDHO 2020). A study done in 2011 showed that there is an increase in the world population of older adults and is expected to continue to rise (Furnari 2011). It was also noted that this will also likely elevate the number of senior abuse cases (Furnari 2011). Due to this it is important that hygienist stay current on what abuse can look like, and to be attentive to our clients', especially our more vulnerable populations for example children and seniors. 
Consequences for neglecting duty.
	In the circumstance of neglecting to report abuse I believe it would fall under incompetence. It’s outlined by the regulated health professions act as “if the members professional care of a patient displayed a lack of knowledge, skill or judgement of a nature or to an extent that demonstrates that the member is unfit to continue to practice” (RHPA 2024, no.52(1)). Or professional misconduct which can be outlined as “the member has been found guilty of an offence that is relevant to the members suitability to practise” (RHPA 2024, no.51(1)). There are several disciplinary actions that can be placed on a member holder, the severity of the consequence is based on the severity of the action (RHPA 2024). For example, revocation of certification, suspension of membership for a set time, limitations of certification, requirement to go in front of a panel and be reprimanded, as well as fines up to thirty-five thousand dollars (RHPA 2024). In the case of sexual abuse by a member holder to a client its outlined by the regulated health professions act and is required that “the member to reimburse the college for funding provided for that patient” (RHPA 2024, no.2 (5.1)). Any, and all these consequences can be placed upon members (RHPA 2024). 
Personal opinion.
I feel that the responsibility that is outlined in the regulated health professions act is fair, if anything these rules and regulations will ensure the safety out our clients and ensure that health professionals are providing adequate care for our clients. As for consequences, I see that they are set at a high level as to reduce these things from happening. Based on a study done in 1994 and 2009 both showed that dental hygiene students lacked the knowledge around the procedures of reporting child abuse (DeMattei and Sherry 2011). To me this shows the utmost importance of staying informed and recognizing our duty as health care professionals. When I think of vulnerable populations and if I had noticed something that was suspected abuse, I would feel absolutely obligated to report it. 
CADH situation.
	If I were to suspect a situation of abuse, whether it be child, adult or senior I would make note of all the things I had seen or had been told. I would then relay all the information to my faculty. As a student hygienist I would rely on my faculty to help aid me in following the correct procedures, and how to deal with the situation appropriately and carefully. If the threat was immediate, I would have the local police called (Furnari 2011). If it was a child or senior I would have it reported and if it was adult I would educate them on resources available (CDHO 2020). During this time as a student, I would look to my registered faculty to help me navigate this difficult situation. 
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	DH 301 Reflective Journalling Rubric

Journals 1-8 and final self-reflection: 
· Each reflection has a maximum score of 5. 
· Overall maximum score achievable = 45 points
· Overall minimum score required to successfully complete the requirement: 80% 


	Criteria
	Meets Expectations - Successful (S)
	Below Expectations - Unsuccessful (U)
	Score

	Content

/ 3
	· Describes the topic with sufficient detail.
· Usually focuses on important information and details.
· Usually identifies key points / relationships between ideas.
· Explanations are sufficiently focused and developed, and usually logical.
· Usually supports ideas with sound rationales and/or relevant evidence (including references).
· Demonstrates an adequate level of critical thinking ability.
· Relates the topic to previous experiences and/or to dental hygiene theory and /practice with adequate depth.
	· Does not describe the topic with sufficient detail.
· Does not focus on important information or details.
· Often fails to identify key points / relationship(s) between ideas.
· Explanations are often tenuous and vague, not fully developed, and/or not logical. 
· Provides little or no support or rationales for ideas (including references).
· Demonstrates some, but limited, critical thinking ability.
· Does not relate the topic to previous experiences and/or to dental hygiene theory and /practice.
	3

	Communication

/ 1
	· Generally uses a fluid style of writing that informs and convinces. 
· Usually uses professional terminology.
· Usually sequences ideas logically.
· Satisfactorily uses English language conventions; may include some weaknesses, but no meaning is lost.
	· Demonstrates a lack of coherency and clarity in the writing.
· Limited or no use of professional terminology.
· Ideas not logically sequenced.
· Often fails to integrate English language conventions and /or meaning is lost
	1

	Referencing

/ 1
	· Consistently uses credible information from reliable sources of literature to support information that is not considered common knowledge.
· LITERATURE CITED page and citation(s) is/are accurately formatted using CADH’s Vancouver referencing style both in-text and on the LITERATURE CITED page (no more than 1-2 minor errors).
	· Information that is not common knowledge is cited, but information is often not credible and/or sources are frequently not reliable.
· Fair use of CADH Vancouver style, although some elements were missing or incorrect, either in-text or on the LITERATURE CITED page (multiple errors).
	1

	
	** NOTE: Including plagiarized content will result in grade penalties and/or other consequences as outlined in the CADH Student Handbook.
	

	Total
	5 / 5



