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Executive Summary
The College of Dietitians of British Columbia (CDBC) identified the need for strategic planning
efforts for advancing equity, diversity and inclusion (EDI). The objective of this project was to obtain
insight for policy and programming development and decision making, as well as to ensure the
organization is taking an inclusive approach in regulating dietitians and collaborating with
stakeholders. HRx, an EDI consulting firm based in Vancouver B.C., was contracted to undertake
this work in partnership with CDBC.
The EDI Audit included the following activities to assess the current state of EDI at CDBC and to
subsequently make concrete recommendations for enhancing EDI across the organization:
• A review of organizational documentation and industry literature.
• EDI Insight Survey with all registrants to assess feelings of inclusion.
• Focus groups with dietitians from different practice areas and geographic regions as well as
interviews with key industry informants.
• Facilitated workshops with the Board and staff to provide foundational knowledge and to
assess the level of commitment and support for advancing this agenda.
Through the EDI audit, four themes emerged:
1. EDI Awareness and Education: There is strong support for EDI among staff, Board and
registrants. There is also an acknowledgement that there is a gap in awareness, and that
training and education is essential in order to close that gap.
2. Diverse Representation: Registered dietitians’ diversity is comparable to the population of BC
however Indigenous peoples and people of colour are poorly represented on the Board, in
leadership and on Committees.
3. Systemic Barriers: Barriers to entering the profession were identified for international
applicants and marginalized communities, most notably for Indigenous peoples. Survey results
indicated that people with diverse gender identities, people with disabilities, visible minorities
and millennials reported significantly low levels of inclusion.
4. Leadership Commitment: CDBC leadership understands the importance of EDI and its
relevance to the organization’s mandate. Leaders also acknowledge the social inequities that
marginalized groups face in accessing education, opportunities and power. Registrants
expressed support for the College to do more in the areas of EDI. The complex regulatory
environment may be a challenge in advancing the EDI agenda, and will require a coordinated,
intentional effort.
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The qualitative and quantitative data gathered during the audit was analyzed using a global
benchmark for EDI and HRx’s proprietary tool, the EDI Change Curve©. Using these tools helps to
streamline, structure and prioritize efforts. The output is a longer-term strategic roadmap and a
short-term action plan, all guided by the following principles:
•

Intentionally Inclusive: Being inclusive requires intentionality; if we are not intentionally
inclusive, we often find ourselves to be unintentionally exclusive. Diverse representation of the
leadership team at CDBC is foundational as that diversity will increase commitment and bring
unique perspectives that will help to address systemic barriers.

•

Enforce Competencies: CDBC is well positioned to enforce and revise competencies related
to EDI for its leadership, staff and dietitians. Ensuring a baseline level of EDI competence will
create a level of awareness and understanding for dietitians to observe their current
behaviours and practices.

•

Raise Awareness: While many of the practical changes required to build a more diverse,
equitable and inclusive profession are outside CDBC’s mandate and authority, CDBC is well
positioned to raise awareness with government, university and peer organizations to help
prioritize EDI within the profession in order to safely and adequately serve diverse clients
across BC.

Consistent with the themes and guiding principles above, HRx identified the following areas of
priority for CDBC and recommends a systematic approach to implementing these areas as defined
in the report.
1. Leadership Commitment: A clear vision and strategy aligns CDBC and its stakeholders about
the importance of EDI and the areas of focus over time. This is critical for achieving buy-in and
efficient use of limited resources.
2. Education and Communication: Increased knowledge of EDI will enable CDBC leadership,
industry partners and dietitians to create change within their teams and practices in a way that
is tailored and impactful. Education will help to develop more inclusive practices, identify
necessary systemic changes, and build internal capacity to support this continued effort over
time.
3. Systemic Changes: Equipped with the knowledge and tools to address EDI issues, CDBC
leaders and stakeholders will be able to identify, design and implement solutions to advance
EDI. These systematic changes will support the profession in building equitable and inclusive
practices for serving diverse communities.
4. Community Engagement: The acquired education and systemic changes that have been
implemented internally will serve as foundation for sustainable effort when engaging with the
public. This will ensure sustainment and position the organization as a leader, with potential to
guide other allied health professionals.
5
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This report provides CDBC with a guiding framework for structural and systemic change that will
inform future decisions and plans related to EDI. The included Action Plan will support CDBC with
practical actions for the short-term, while the Guiding Principles and Strategic Roadmap sections
provide strategies and priorities to guide the organization for the long-term.
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About HRx
HRx is a Canadian firm that helps build stronger, more inclusive organizations. Through our
practical, data-driven solutions, we help clients embed equity, diversity and inclusion (EDI) in their
workplace and the programs and services they deliver.
Our team brings a uniquely diverse set of skills and experience including Data Science, HR,
Business and Diversity professionals to deliver impartial third-party expertise. Through our
comprehensive suite of consulting services, interactive workshops and data analytics we help
organizations, at any stage of their EDI journey. We drive sustainable change, whether that’s the
systems and processes that shape how we work or the behaviours of the employees and leaders
who bring the culture to life. Our goal is to set organizations up for success and support with
expertise as needed.
HRx is one of Canada’s leaders in EDI and is a trusted partner to organizations across North
America.
Some of our recent clients include:

EDI is a rapidly evolving field and HRx is at the forefront of this work through partnerships with
several research institutes. One of our recently published papers was on ‘Quantifying Automatic
Prejudices and Egalitarian Biases’ in partnership with the University of Toronto.
Some of our research partners include:

HRx is also featured regularly in media and recognized as a thought leader in the field for the
solutions we have developed and re-engineered, including technology for assessing
unconscious bias, the EDI Cultural Change Curve and data analytics for EDI.
Some of our recent media features include:
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Background
HRx was contracted by CDBC to support internal strategic planning efforts for advancing EDI. The
objective of this project was to obtain insight for policy and programming development and
decision making, as well as to ensure the organization is taking an inclusive approach in regulating
dietitians and collaborating with stakeholders.
In August 2020, CDBC launched the EDI Audit, which included:
•

A review of organizational documentation and industry literature.

•

EDI Insight Survey with all registrants assessing feelings of inclusion based on 14 demographic
and diversity dimensions such as gender identity, ethnicity and age.

•

Focus groups with dietitians from different practice areas and geographic regions as well as
interviews with key industry informants. These qualitative inputs provided context to the survey
data and offered insight into the current state, including practice-specific feedback around EDI
and recommendations for change.

•

Facilitated workshops with the Board and staff to provide foundational knowledge for
continued conversations and to assess the level of commitment and support for advancing this
agenda.

Based on the results of the audit, this report defines CDBC’s current state and aspirations for EDI,
as well as recommendations for how to systematically close that gap.
In conducting this audit and writing this report, HRx was acutely aware of the upcoming
amalgamation of health regulators that will be taking place in British Columbia and the assumption
that this process will directly affect the organizational structure, operations and decision-making
autonomy of CDBC. Despite operating in this context and the COVID-19 pandemic, CDBC
recognized that while it was still in operation, inclusive and equitable practices to meet its mandate
of safely serving the public were of utmost importance and actioned this project without delay. The
report, specifically the recommendations, have taken this into account, pushing a slightly more
aggressive approach in the coming two years and providing high-level strategic direction beyond
the estimated time of amalgamation (2023).
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A Data-Informed Approach
Conducting an EDI Audit to inform an organization wide EDI strategy is a key process to identify
where the College is serving the public and registrants well and where it needs to improve. It
provides broad reaching and critical insights that cannot be obtained through qualitative or
quantitative research alone.
This data-informed approach to EDI provides a roadmap for structural and systemic changes to
address inequities and build an inclusive community for all stakeholders. Specifically, data is used
to:
●

Assess the Current Landscape: Data helps to confirm or refute our assumptions about the
barriers for underrepresented groups within organizations. It is a powerful tool to understand
the current landscape and test our assumptions.

●

Tackle the High Impact Initiatives First: Data is used to narrow the scope of EDI initiatives; it
ensures an organization is focused on the right initiatives at the right time to maximize
resources and support for EDI programs.

●

Build the Case for Change: Data removes subjectivity and objectively communicates areas of
strength and opportunity. When presented clearly, data will help support buy-in with decision
makers and employees.

●

Set a Baseline for Continuous Improvement: Understanding the current state establishes a
baseline for measuring progress over time. Readministering data collection techniques at set
intervals can help to assess change and refocus as needed.

9
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Methodology
CDBC partnered with third-party provider HRx Technology Inc. to conduct an EDI Audit and
develop a strategy to support the organization with building an equitable and inclusive approach
to regulating dietitians and collaborating with diverse stakeholders.
HRx’s methodology for conducting this audit is informed by expertise in qualitative and quantitative
research methods and experience working with a broad range of clients. HRx’s research team is
highly skilled in research design, data sampling, analysis, and evaluation, which collectively
ensures that we obtain maximum value and insight from collected data.
This project was initiated with a current state audit, where inputs were gathered from a range of
sources and methods to ensure a comprehensive assessment. This included consultation with
numerous stakeholder groups through multiple channels and a review of internal and industry
reports and documentation. Specifically, the audit included:
•

Analysis of Organizational Data, Policies, Communications & Programs:
HRx analyzed organizational and registrant documentation and communications, such as
policies, Board governance material, CDBC website, registration communications, and
specific Committee manuals. Many organizations at an early stage of their formalized EDI
journey have limited information to share, while others have established policies, processes
and programs in place. In either case, this provides HRx with important insight into the
current state and path forward. It also helps to inform the focus group discussions and
stakeholder interviews.

•

EDI Insight Survey:
The survey collects demographic information and measures feelings of inclusion for all
registrants. The survey questions were designed by data analysts and social scientists with
input from industry leaders and diversity experts and were tailored to the organizational
context at CDBC (see Appendix F: EDI Insight Survey Questions). The demographic
questions primarily focus on the four protected groups under Canada’s Employment Equity
Act (gender, people with disabilities, Indigenous people, visible minorities). The inclusion
questions focus on the key constructs of inclusion and inclusive workplaces: belonging,
fairness, support, voice and leadership commitment (see Appendix E: Constructs of
Inclusion and Inclusive Organizations)
The survey was sent to all 1432 registrants between October 27 and November 20, 2020.
The survey was endorsed by the Board and promoted through CDBC’s communications
channels (e.g., website, newsletter, and memos). CDBC also sought the support of leaders
across the organization and asked for their help with encouraging registrants to participate.

10
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The final response rate was 23.3% (333 responses) with good representation from across
regions, functions and practice groups, as well as a completion rate of 92.8%. This supports
the data as statistically valid with an estimated margin of error ±4.83% 19 times out of 20.
Although the survey was not for a randomly selected sample (which is necessary for using
a margin of error), the above-noted margin of error provides an important guide to help
accurately interpret the findings especially when examining the response of small
groups of registrants such as Indigenous peoples, gender non-binary, etc. where the
size of the sample is less than 20 registrants.
•

Consultations (Interviews & Focus Groups):
HRx’s consultation methodology creates a safe and confidential environment for
participants to share personal stories and experiences. Consultations were conducted
virtually via web meeting platform or by phone. The HRx facilitator asked both structured
and unstructured questions and offered the opportunity to provide written feedback for
potentially sensitive or personal information.
HRx facilitated 9 interviews and 5 focus groups. In total, there was input from 62 people.
The participants represented a cross-section of perspectives, including CDBC registrants
(dietitians in different areas of practice, including Food Service, Public Health and Clinical
practice) as well as geographic locations (there was representation from all five health
authorities). CDBC staff and Board members were also interviewed, as were stakeholders
from partner organizations such as the University of British Columbia Dietetics program and
the First Nations Health Authority. CDBC promoted the opportunity to participate in the
focus groups to their registrants, and individuals who wished to participate contacted CDBC
directly to register. There was no pre-selection done by CDBC. Participants were selected
based on their ability to participate in the focus group at a specific date/time and then on a
first come, first serve basis. Participants were compensated for their time in accordance
with the CDBC Per Diem Policy.
The feedback gathered from the interviews and focus groups was reasonably diverse and
we were able to gather important findings and generate key themes. Dissemination, data
collection and analysis for the survey, focus groups and interviews were conducted by HRx
Technology Inc.

•
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Facilitated Discussions with the Leadership Team: CDBC Board and staff participated in
a half-day workshop facilitated by HRx. The purpose was to equip leaders and decision
makers with the language and common knowledge necessary to have productive
conversations about systematically advancing this agenda. It was also used to highlight the
importance of their role in championing EDI, assess their level of commitment and
gather insight about the organization’s current state, barriers and alignment to CDBC’s
strategy and mandate. This session was conducted in December 2020. Eight (of nine)
Board Directors participated, plus four (of five) CDBC staff members.
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The qualitative and quantitative data gathered during the audit was then analyzed using a global
benchmark for EDI and HRx’s proprietary tool, the EDI Change Curve©. These tools provide a
standard of performance for EDI when assessing the current state against the target state and
are used to define a systematic approach and specific actions to close any gap (see Appendix
D: EDI Change Curve©).
Using these tools helps to streamline, structure and prioritize efforts for a practical and high-impact
focused plan. This approach helps to narrow the scope of possible initiatives, ensuring CDBC is
targeting specific processes, programs, practices and policies for specific stakeholder groups (as
identified in the audit). This framework also considers any existing initiatives to show how these
multiple pieces fit together under one approach and plan.
The audit, analysis and strategy were conducted by HRx Technology and then the action plan was
developed as part of an iterative and collaborative process with CDBC leadership to ensure it
identified clear, specific, measurable and feasible actions.
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ANALYSIS

Themes and Key Findings
Through the EDI Audit, four main themes emerged:

The following table summarizes the themes and related key findings, each of which is explained in
more detail below.

EDI Audit: Summary of Themes and Key Findings
Theme #1: Awareness and Education
•
•

•

There is strong support for EDI among CDBC registrants. The majority of registrants recognize that
EDI is important for their effectiveness as dietitians serving diverse communities.
There is a general lack of awareness and knowledge of EDI among dietitians, particularly related to
how delivering services to diverse communities in an inclusive and culturally sensitive way (e.g.,
Indigenous communities, newcomers and mental health).
Providing registrants with education and non-prescriptive resources was identified as the primary
opportunity for CDBC to advance this agenda.

Theme #2: Diverse Representation
•

•

The racial diversity of BC’s registered dietitians is comparable to the population of BC, with 22.5% of
survey respondents identifying as visible minorities. This is contrary to the perception of CDBC and
the dietitians who participated in the consultation process.
Indigenous peoples and people of colour are poorly represented on the Board, in leadership
and Committees, and do not represent the racial diversity of the registrants or the province.

Theme #3: Systemic Barriers
•
•
•
•
•

14

International applicants reported systemic barriers in the process to register as a dietitian in BC.
Barriers for marginalized communities, most notably for Indigenous peoples, were identified in the
practicum and education requirements of the College.
People with diverse gender identities recorded the lowest score on the Inclusion Index with a severe
gap from average. More investigation is required in this area as the consultation did not include the
views of people with diverse gender identities.
People with disabilities, visible minorities and millennials indicated significantly low levels of inclusion.
Removing barriers for racially diverse and Indigenous dietitians was identified as one of the top
priorities throughout the consultation process.
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Theme #4: Leadership Commitment
•
•
•
•

CDBC leadership understands the importance of EDI and its relevance to the organization’s mandate.
Leaders also acknowledge the social inequities that marginalized groups face in accessing
education, opportunities and power.
The common perception among registrants is that the leadership needs to do more and demonstrate
stronger commitment toward building more equitable and inclusive dietetic practices.
Concerns were raised that dietitians from marginalized communities are not fairly represented in the
leadership and Committees of CDBC which limit their ability to voice their concerns and communicate
their needs.
Advancing EDI will be challenged by the complex regulatory environment and the need to engage
and influence multiple stakeholders, such as government, educational institutions and peer
organizations.

Awareness and Education
Based on the different data inputs we gathered in this project; interviews, focus
groups and EDI survey, it was evident that there is strong support for EDI among
registrants. The majority of registrants recognize that EDI is important for their
effectiveness as dietitians serving diverse communities. Data from the EDI
survey showed that more than 78% of dietitians work with marginalized communities (e.g.,
Indigenous communities, newcomers, low-income and mental health) in some capacity.
However, many dietitians expressed the need for more EDI knowledge particularly related to
delivering services to diverse communities in an inclusive and culturally sensitive way. Almost half
of the EDI survey respondents did not agree with the statement ‘The CDBC standards of ethics
and practices contribute to making dietetic services more inclusive to the public.’ and almost 60%
of respondents did not agree that ‘The entry-level knowledge and education we receive as
dietitians is adequate and relevant to the needs of our diverse patients/clients.’ Providing
registrants with targeted education and non-prescriptive resources for how to serve their diverse
clients was identified as the primary opportunity for CDBC to advance this agenda.
In addition, general education around EDI topics and terminology, such as unconscious bias and
anti-racism, were identified as a need. This theme appeared in interviews, focus group and
leadership discussions. Thirteen percent of the suggestions submitted to the EDI Insight Survey
asked for ‘mandatory diversity and inclusion training, Indigenous cultural sensitivity training, and to
list this type of training as a core competency’.

15

College of Dietitians of British Columbia | Equity, Diversity and Inclusion Audit and Strategy

Diverse Representation
One of the key insights that came from the EDI Insight Survey is the comparable
diversity of CDBC registrants when compared with the population of British
Columbia in the following dimensions of diversity:

VISIBLE MINORITIES

IMMIGRANTS

CDBC REGISTRANTS

BRITISH COLUMBIA

CDBC REGISTRANTS

BRITISH COLUMBIA

CDBC REGISTRANTS

24.9%

23.4%

22.5%

28.8%

28.3%

BRITISH COLUMBIA

30.3%

ENGLISH IS NOT
FIRST LANGUAGE

While there is less diversity among CDBC registrants compared to British Columbia in all the
above dimensions, the general perception among people who participated in interviews and
focus groups in this audit is that the profession is overwhelmingly white and that there are not
many people of colour which makes it hard to diversify the Board and leadership of the
organization.
Data from the EDI Insight Survey clearly indicate greater racial diversity than what is perceived.
This is further supported by a UBC study which collected data from their Dietetics Major graduates
between 2012 and 2016 and reported even greater racial diversity at 36%. This imbalance between
perception and survey findings indicates a lack of visibility for racially diverse dietitians. Most
notably, Indigenous peoples and people of colour are poorly represented in the Board, leadership
and Committees of CDBC, an observation many participants in the study highlighted. More than
23% of the suggestions submitted to the EDI Insight Survey raised this as an area of opportunity.
While the previously mentioned dimensions of diversity were fairly consistent with BC statistics,
the percentage of registrants who identified as Indigenous (3.0%) is notably low relative to the
Indigenous population of British Columbia (5.9%). Similarly, registrants who identified as having
physical or mental disabilities are only 6.3% compared to the 20% of Canadians.
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Systemic Barriers
Findings from the audit highlighted systemic barriers facing dietitians from
marginalized communities. One group that was notably impacted was the
international applicants who raised concerns about the time and cost associated
with the current application process. The EDI Insight Survey showed that
dietitians who were first certified outside of Canada reported a severe gap (more
than 10 points) when responding to the question “The qualifications required to register as a
dietitian impose barriers to people from my age, ethnicity, gender, language, physical ability, etc.”
Many shared their own or others’ experiences related to the registration process for international
applicants. Comments around the length of time, the multiple steps required to qualify for
registration, the expense of the process, as well as the annual registration fee are barriers for
some. According to CDBC records, the average length of time it took for international applicants
(in the previous 12 months) to become registered was 11 months. When communicating with an
applicant interested in going through the registration process, CDBC estimates that the
process can take approximately 16 months. Prior to the Covid-19 pandemic, international
applicants were required to travel to Vancouver to complete a competence assessment,
which made the process inequitable, considering the barriers that citizens of certain countries
face in obtaining a Canadian travel visa (note, this process has since been revised to be
accessible virtually, but has been included as a strong example of inequity).
In addition to the registration process, many participants in the consultation reflected on
the required practicum to become eligible for registration and how this could represent a
systemic barrier for students from Indigenous communities or low-income backgrounds. In
Canada, the accreditation standard for dietetic education programs is a minimum of 1250 hours
of supervised practice-based learning. Currently, there is no financial compensation offered for
the practicum, a practice that seems to be common across the education system in health
professions. Anecdotal experiences were shared about Indigenous students at UBC who had to
switch to other programs due to the financial burden and lack of available funding support.
Groups that scored a significant gap (between 5 and 10 points below the average inclusion index)
include people with disabilities, visible minorities and millennials. Many indicated that the lack of
diverse representation on CDBC board and leadership is a sign of systemic discrimination (racism
in the case of barriers facing racial communities).
The group that recorded the lowest score on the Inclusion Index was people of diverse gender
identities (with a severe gap from average). However, more investigation is required as the number
of respondents was too low to draw any statistically valid conclusions and people in the
consultations were either gender binary or did not disclose as being gender diverse.
Overall, removing barriers for racially diverse and Indigenous dietitians was identified as one of the
top priorities throughout the consultation process and the EDI Insight Survey. More than 18% of the
suggestions submitted to survey were related to this such as: work with education providers to
17
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facilitate greater diversity in students entering the profession, examine program entrance
requirements, develop scholarship programs to encourage diversity in applicants, and engage with
dietitians from marginalized communities to identify barriers and support diverse recruitment.

Leadership Commitment
A common perception among registrants is that CDBC leadership needs to take
action and demonstrate greater commitment toward building equitable and
inclusive practices. Less than 60% of respondents to the EDI Insight Survey
agreed with the statement ‘CDBC is committed to inclusive practices for all
dietitians and the public’ and over 15% of the suggestions submitted to the EDI Insight Survey asked
for more clarity on CDBC’s position related to EDI.
While dietitians who participated in this study felt there was a lack of commitment and action from
CDBC leadership, the consultations and facilitated discussions with CDBC Board and Leaders
demonstrated a high degree of commitment to EDI. Leaders also acknowledged the social
inequities that marginalized groups face and the barriers that prevent them from fair access to
opportunities and power. Leaders articulated examples such as the high cost associated with
dietetic education, lack of representation of diverse communities on the leadership team, the
barriers of the registration process faced by international applicants.
By committing to this project and setting plans and targets for advancing this agenda, particularly
in advance of the upcoming amalgamation, further reinforces the commitment to this work. CDBC
leaders understand the strategic alignment with the organization’s mandate and see their role in
influencing and supporting change with various stakeholder groups, including the provincial
government, health regulatory bodies and academic institutions. While the leadership is
committed, it was mindful of having to make meaningful changes within the context of a complex
regulatory landscape and its fiduciary duty.
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Current and Future State Assessment
At HRx, we analyze key findings from our research and consultation phase using our proprietary
HRx EDI Cultural Change Curve©. This tool provides organizations with standards of performance
and is used to identify and describe high-quality results or aspirations. This model is used to define
CBDC’s current state of EDI, compare against the desired future state, and streamline, structure
and prioritize efforts for closing any gap.

CDBC's EDI Current and Target State

Current State

3 Month Target

SUSTAINMENT

INCLUSION

SUPPORT

COMMITMENT

12 Month Target

AWARENESS

EDI STATE

2 Year Target

STAGE 1
EARLY

STAGE 2
INTERMEDIATE

STAGE 3
MATURE

Leadership is
aware about EDI
but not formally
committed.

Leadership is formally
committed but the
organization needs
education about the
issue.

The organization in
general is supportive,
understands the issue
and ready for
solutions.

TIME

STAGE 4
ADVANCED
The organization is
considered a leader
in equity, diversity
and inclusion.

●

Current State: Based on the comprehensive audit conducted by HRx, CDBC’s current state for
EDI is identified as late ‘Stage 1: Early’ and early ‘Stage 2: Intermediate’. CDBC leadership is
aware, committed and has a sound understanding of the strategic link to the organization’s
mandate of public safety but has done little to formalize or action that commitment.

●

Immediate Term: The short-term, 3-month goal for CDBC is to move from Stage 1 to Stage 2.
This would require formalizing this commitment with a strategy and plan for EDI. In Stage 2,
the focus will become communicating and educating dietitians and partners, which is often
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marked with some resistance as people lack understanding of equity and are challenged to
either see their role within their current mandate or are facing capacity restraints.
●

Short Term: 12 months after implementing the Strategy, CDBC is targeting ‘Stage 3: Mature’.
At this point the organization, including the majority of dietitians and partners, understand the
issue and barriers and are supportive of change. CDBC will then be well positioned to
implement and influence systemic changes to advance EDI.

●

Mid Term: 2 years after implementing the EDI Strategy, CDBC is targeting ‘Stage 4:
Advanced’. CDBC will have successfully moved into this stage when dietitians from
underrepresented groups report feelings of inclusion based on the changes implemented
prior to this stage.

●

Long Term: The focus in Stage 4 shifts to sustaining, measuring and influencing. For CDBC,
the organization will now be viewed as a leader in EDI, which positions them well to influence
other allied health professionals in advance of the amalgamation.

It is important to note that for CDBC, these timelines have been condensed given the upcoming
amalgamation of different health regulators that will be taking place in British Columbia in
approximately two years (estimated 2023). CDBC recognized that it was important to take action
and review its current EDI practices to better fulfill its mandate of safely serving the public.
Although amalgamation will see CDBC, as a separate entity dissolve, the leadership thought
that actions stemming from this project could be their legacy to the profession and the new
multi-profession regulatory entity.
The approach and recommendations in this plan are attainable, particularly given the support of
leadership, as well as external pressures related to relevant health sector reports and the
social climate and stakeholder expectation. However, it is prudent to note that the timing is
aggressive, particularly as it comes to Stage 3 of implementing systemic change, given
the complex regulatory environment under which CDBC is operating. Based on this, the timing
of the plan will be monitored and may be reevaluated periodically.

20
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RECOMMENDATIONS

Guiding Principles
A focus on equity, diversity and inclusion is strongly aligned with CDBC’s mandate to ensure the
safe, ethical and competent nutrition services in diverse practice environments. While the College
does not provide education or dietetic services directly, it plays a leadership role and has the ability
to implement systematic changes and raise awareness about EDI with education and healthcare
partners. In preparing the recommendations, HRx has also taken into account the complex
environment in which CDBC operates, particularly as it relates to government and the capacity of
its academic partners.
The strategic approach recommended for CDBC to advance EDI is defined by three guiding
principles:
•

Intentionally Inclusive: Being inclusive to underrepresented groups requires intentionality; if
we are not intentionally inclusive, we often find ourselves to be unintentionally exclusive.
Organizations that are committed to social equity ensure there is fair access to positions of
power and influence, regardless of a person’s race, gender, age, and other diversity
dimensions. Being purposeful and deliberate about the diverse representation of the
leadership team is foundational as that diversity will increase commitment and bring unique
perspectives that will help to address systemic barriers.

•

Enforce Competencies: CDBC is well positioned to enforce competencies related to EDI for its
leadership, staff and dietitians. It is within CDBC’s authority to revise competencies for dietitians
and incorporate EDI standards of practice into the field. Ensuring a baseline level of
competency will create a level of awareness and understanding for dietitians to observe their
current behaviours and practices.

•

Raise Awareness: While many of the practical changes required to build a more diverse,
equitable and inclusive profession are outside CDBC’s mandate and authority, there is a
degree of credibility and influence that could be leveraged with partners in the field. CDBC is
well positioned to raise awareness with government, university and peer organizations to
prioritize EDI in order to safely and adequately serve the diverse clients across BC.
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Strategic Roadmap

SUSTAINMENT

INCLUSION

SUPPORT

COMMITMENT

AWARENESS

EDI STATE

The following strategic roadmap is designed to provide CDBC with high-level structure and a
guiding framework for the action plan. It visualizes the key areas of focus that are required over
time to achieve the desired goals. The phases of this roadmap are intrinsically designed to
correspond with the stages of change on the HRx EDI Cultural Change Curve.

TIME

COMMITMENT (Vision, Strategy, Accountability)
SUPPORT (Resources, Education, Communication) INCLUSION (Systemic
Changes, Solutions Development)
COMMUNITY ENGAGEMENT (Community Engagement, Improvement)

PRIORITY

PREPARATION

LIMITED FOCUS

1. Leadership Commitment: A clear vision and strategy aligns CDBC and its stakeholders with
the importance of EDI and the areas of focus over time. This is critical for achieving buy-in and
efficient use of limited resources.
2. Education and Communication: Increased knowledge of EDI will enable CDBC leadership,
industry partners and dietitians to create change within their teams and practices in a way that
is tailored and impactful. Education will help to address non-inclusive behaviours and identify
necessary systemic changes. Also, building internal capacity in this area will support this
continued effort over time.
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3. Systemic Changes: Equipped with the knowledge and tools to address EDI issues, CDBC
leaders and stakeholders will be able to identify, design and implement solutions to advance
EDI. These systematic changes will support the profession in building equitable and inclusive
practices for serving diverse communities.
4. Community Engagement: At this stage, CDBC is ready to reflect externally and address barriers
facing the marginalized communities it serves. The acquired education and systemic changes
that have been implemented internally will serve as foundation for sustainable effort when
engaging with the public. This will ensure sustainability and will position the organization
as a leader, with potential to guide other allied health professionals following the
amalgamation.
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Action Plan
The following outlines an EDI action plan for the coming two-year period highlighting specific
actions for CDBC to take in order to make continual progress in the priority areas identified. It is
important to note, that while this project was underway with CDBC there was another credible
and relevant study being conducted about the experience of Indigenous Peoples in health care,
entitled In Plain Sight. While Indigenous peoples were included in the analysis and actions within
this plan, as a regulator, CDBC has additional responsibilities related to working with and supporting
Indigenous communities. As a result, a more comprehensive action plan was developed which
aligns with the recommendations from the In Plain Sight report. It can be found in Appendix C and
includes specific actions for the College to take related to Indigenous experiences. Some of the
findings and actions of the EDI project are closely related to CDBC proposed response to the In
Plain Sight report. As the CDBC Board and staff will be working on these actions over the next
few months, there might be opportunities to merge work together and adapt timelines.

Goals

Tasks

Timeline

1. LEADERSHIP COMMITMENT

1.1 Finalize vision, strategy
and plan based on the EDI
analysis findings

1.2 Draft communication
plan to communicate EDI
vision and strategy to
registrants

•

CDBC Staff and HRx planning meetings and
feedback on report.

•

CDBC staff present report to Board.

•

Revise as needed and finalize.

•

Establish EDI KPIs (based on the EDI Insight
Survey) and implement accountability measures
to ensure progress.

•

Assign required resources.

•

CDBC staff time for planning: Monthly Update,
website, AGM session, information session; can
invite BCHR, UBC staff and practicum students
and Alliance partners.
Present and share CDBC’s work to other
regulators and key stakeholders

•

Jan-March 2021,

March-June 2021

January 2021 – March
2022

2. EDUCATION AND COMMUNICATION
2.1 Increase EDI
competence through
education at the
CDBC (staff, Board and
Committees)
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•

Provide EDI training and inclusion coaching (hold
sessions to educate about EDI, communicate
vision and strategy, collect feedback to support
systemic changes)

April-December
2021, with an annual
commitment for staff,
Board and Committees
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Goals
2.2 Discuss EDI practice
questions and educational
resources with registrants
and other partners

2.3 Communicate
behaviour change
initiatives with the public,
registrants and other
health regulation partners

Tasks

Timeline

•

Develop education resource list for registrants
(i.e., where to get professional development/
competency training for different topics)

•

Draft Monthly Update publications in either
practice Q&A or topic review to discuss EDI
competence in dietetic practice (could include
standard EDI behaviours, role model stories)

•

Communicate systemic changes in #3 and
community engagement actions in #4 to the
public and registrants in Annual Report, Monthly
Update and website, info sessions to registrants
and other partners (for ex conferences)

•

Determine need for an EDI section on website
and expand the cultural humility page

•

Review and improve language used in online
forms and publications to be respectful of EDI
language (gender inclusive, cultural humility).

•

Use survey data to identify specific theme to
inform the review.

•

Review registration application and renewal
form to include data collection regarding
gender and race.

•

Review and improve Board and Committee
competency matrices.

•

Research what other Colleges have in term of
staff or committee to address EDI.

•

Plan terms of reference and remuneration.

•

Plan committee objectives for 2022.

•

Recruit 3-6 committee members.

Annual commitment, at
a minimum

Annual commitment, at
a minimum

3. SYSTEMIC CHANGE

3.1 Conduct an inclusive
revision to CDBC policies
and procedures to
support EDI

3.2 Establish EDI support
committee for focal
areas (racial diversity,
Indigenous)

26

November 2020-March
2022

September 2021-March
2022
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Goals

3.3 Intentionally
attract dietitians from
underrepresented groups
to join the board and
committees

3.4 Determine the need
to add an accreditation
standard for achieving
cultural safety and
humility (racial diversity,
Indigenous) in addition to
the latest revised entry
level competencies

Tasks

Timeline

•

Collaborate with First Nations Consultant to
recruit First Nations Board representative

•

Collaborate with First Nations Consultant to
recruit First Nations committee members

•

Explore and connect with community networks
to recruit BIPOC Board Directors and Committee
members

•

Offer specific training and support for Board and
Committee to foster an inclusive and welcoming
environment

•

Request an external review of the new ICDEP
and the PDEP accreditation standards

•

Collaborate with CDBC First Nations consultant
to make sure standard speaks to eliminating
Indigenous-specific racism

March 2021-March
2022*

•

Identify alternative mechanism for the Board to
enforce an additional accreditation standard if
necessary

•

Registrar to connect with UBC and PDEP to
recommend possible addition, if needed

*Some tasks could go
beyond March 2022
since accreditation is a
national process

•

Collaborate with the BCHR on cultural safety
and humility to align standard as needed

November 2020-March
2021, with an annual
commitment to
match the yearly
appointments done in
March

4. COMMUNITY ENGAGEMENT

4.1 Engage with UBC
Dietetics program and
relevant partners to
support UBC’s effort
to better attract and
serve students from
underrepresented groups

4.2 Review EDI progress
and revise plan to ensure
alignment of policies,
processes and standards
4.3 Engage with
registrants to evaluate EDI
Strategic Plan progress
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•

Share EDI project outcomes and action plan with
UBC Dietetics Program leadership and discuss
collaboration opportunities

•

Share feedback received re: need to increase
education access for marginalized applicants
and students (internships, mentorships, growth
opportunities)

January 2021 – March
2022

•

Evaluate if this could part of the accreditation
assessment to promote/encourage more efforts

•

Participate to the recruitment process when
possible

•

Registrar to report on EDI Strategic Plan
progress at each meeting

Progress evaluation
prior to each Board
meeting in 2021 and
adjust plan for 2022

•

Survey registrants re: EDI goals and initiatives
rolled out in 2021-2022

December 2022 or
early 2023 depending
on amalgamation
timelines
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APPENDIX A:
EDI INSIGHT SURVEY
RESULTS

EDI INSIGHT SURVEY
HRx’s methodology for conducting this survey is informed by expertise in qualitative and
quantitative research methods and experience working with a broad range of clients. HRx’s
research team is highly skilled in research design, data sampling, analysis, and evaluation, which
collectively ensures that we obtain maximum value and insight from collected data.
The questions for the Insight Survey were designed by data analysts and social scientists with
input from industry leaders and diversity experts and were tailored to the organizational context.
The demographic questions primarily focus on the four protected groups under Canada’s
Employment Equity Act (gender, people with disabilities, Aboriginal people, visible minorities).
The inclusion questions focus on the key constructs of inclusion and inclusive workplaces:
belonging, fairness, support, voice and leadership commitment (see Appendix E: Constructs of
Inclusion and Inclusive Organizations).
The survey was sent to all 1432 registrants between October 27 and November 20, 2020. The
survey was endorsed by the Board and promoted through CDBC’s communications channels
(e.g., website, newsletter, and memos). CDBC also sought the support of leaders across the
organization and asked for their help with encouraging registrants' participation.
The final response rate was 23.3% (333 responses) with good representation from across the
registrants (regions, functions and practice groups), as well as a completion rate of 92.8%. This
supports the data as statistically valid with an estimated margin of error ±4.83% 19 times out of
20. Although the survey was not for a randomly selected sample (which is necessary for using a
margin of error), the above-noted margin of error provides an important guide to accurate
interpretation of the findings especially when examining the response of small groups of
registrants such as Indigenous peoples, gender non-binary, etc. where the size of the sample is
less than 20 registrants. In these cases, the margin of error is too large and the data is
considered inconclusive.
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INCLUSION SCAN

THE INCLUSION INDEX
The Inclusion Index provides a summary of inclusion levels across demographic groups. It captures
the sentiment of specific demographic groups using 19 inclusion questions used to assess
inclusivity.
The degree to which a demographic group diverges from the average respondent indicates
the perceived level of inclusion. For example, a divergence of <3 points indicates no statistically
relevant gap, conversely, a divergence of >10 points indicates a severe gap and reportedly low
levels of inclusion.

Divergence of
over +3 points

Positive Gap

Divergence of +3 Divergence of -3
to -3 points
to -5 points

Within Average

Mild Gap

Divergence of -5
to -10 points

Divergence of
over -10 points

Significant Gap

Severe Gap

In developing the Inclusion Index, we categorize respondents' responses into ‘bins’ with each bin
allocated to a specific pattern in answering the survey questions. For example, when examining
‘Belonging’, respondents who agreed with the first statement but disagreed with all other three
statements were assigned to bin #1. In analyzing all possibilities in answering the questions, we
then combine the bins with the most positive statements and calculate the corresponding index.
The Inclusion Index therefore is a points indicator and not percentage.

PREFER NOT TO ANSWER
For each demographic question, there was a group of respondents who chose the ‘prefer not to
answer’ option. The percentage of respondents who chose that option ranged from as low as 1.8%
when asked about their employment status to as high as 15.3% when asked about their annual
income. Data from this segment of respondents is included in the overall average when calculating
the Inclusion Index. However, this data is not analyzed within specific demographics as there are no
characteristics to associate it with.
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INCLUSION LEVELS ACROSS CDBC

AGE GROUP

COMMITMENT

VOICE

SUPPORT

FAIRNESS

BELONGING

The following table indicates the inclusion levels by social group based on the divergence from the
average CDBC respondent:

BABY BOOMERS
GEN X
MILLENIALS
GEN Z

GENDER

MEN
WOMEN
NON-BINARY

WITH DISABILITY

INDIGENOUS

VISIBLE MINORITY

IMMIGRANT

Divergence of over
+3 points
Positive
Gap

ENGLISH NOT FIRST LANGUAGE

FIRST CERTIFIED OUTSIDE CANADA

Divergence of +3 to
-3 points
TENURE

Average

Within

LESS THAN 1 YEAR
1 - 5 YEARS
6 - 10 YEARS
MORE THAN 10 YEARS

Divergence of -3 to
-5 points

Significant
Gap
Divergence of over
-10 points

REGION

Divergence of -5 to
-10 points

VANCOUVER ISLAND
VANCOUVER COASTAL
FRASER VALLEY
NORTHERN BC
INTERIOR BC

PRIMARY
EMPLOYER

Mild
Gap

PUBLIC ORGANIZATION
PRIVATE ORGANIZATION
SELF EMPLOYED

Severe
Gap
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INCLUSION ANALYSIS
INDIGENOUS STATUS
Indigenous Peoples in Canada includes First Nations, Métis and Inuit Peoples. For the purpose of conducting
this study, CDBC registrants were asked whether they identified as Indigenous.
When comparing Statistics Canada census data to CDBC registrants' data, the percentage of Indigenous
registrants is below the regional average for British Columbia.
Indigenous registrants at CDBC reported a severe gap (more than 10 points) on the inclusion factor
of Voice from the average CDBC respondent but recorded no notable gap for the other four inclusion
factors; belonging, fairness, support and commitment. It is important to note that the sample of Indigenous
respondents was small (less than 20 respondents) which reduces the statistical validity of data collected from
this group.

REPRESENTATION AT CDBC

DIVERSITY COMPARISON
Prefer not to
answer 2.7%

Indigenous
3.0%

CDBC

3.0%

British Columbia

5.9%

Not Indigenous 94.3%

Indigenous

COMMITMENT

VOICE

SUPPORT

INCLUSION INDEX

FAIRNESS

BELONGING

INCLUSION FACTORS

INDIGENOUS

Divergence of over +3

Divergence of +3 to -3

Positive Gap

Within Average

Divergence of -3 to -5

Divergence of -5 to -10

Divergence of over -10

Significant Gap

Severe Gap

Mild Gap
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VISIBLE MINORITY STATUS

A member of a visible minority in Canada is someone (other than an Indigenous person, defined above), who
self-identifies as non-white in colour or not-Caucasian in racial origin, regardless of birthplace or citizenship.
The visible minority population in Canada consists mainly of the following groups: Chinese, South Asian,
Black, Arab, West Asian, Filipino, Southeast Asian, Latin American, Japanese and Korean.
At CDBC, 22.5% of respondents identified as being from a visible minority group. When comparing Statistics
Canada census data to CDBC data, the percentage of registrants who identified as visible minorities is below
the regional average of British Columbia.
Registrants that identified as visible minorities reported a significant gap (5 to 10 points) below the average
CDBC respondent. They scored the lowest on the inclusion factor of Commitment followed by Belonging and
then Fairness. They scored within average on the other two inclusion factors; Support and Voice.

REPRESENTATION AT CDBC

DIVERSITY COMPARISON

Visible
Minority
22.5%

Prefer not to
answer 4.0%

CDBC

22.5%

British Columbia

30.3%

Not Visible Minority 73.5%

Visible Minority

COMMITMENT

VOICE

SUPPORT

FAIRNESS

INCLUSION INDEX

BELONGING

INCLUSION FACTORS

VISIBLE MINORITY

Divergence of over +3

Divergence of +3 to -3

Positive Gap

Within Average

Divergence of -3 to -5

Divergence of -5 to -10

Divergence of over -10

Significant Gap

Severe Gap

Mild Gap
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IMMIGRATION STATUS

Statistics Canada defines an Immigrant as a person who is, or who has ever been, a landed immigrant or
permanent resident. Such a person has been granted the right to live in Canada permanently by immigration
authorities.
For the purpose of this study, CDBC registrants were asked if they were born in Canada. Over 23% of
respondents identified as immigrants. When comparing Statistics Canada census data to CDBC registrants'
data, the percentage of registrants who identified as visible minorities is below the regional average of
British Columbia.
Registrants that identified as immigrants reported within average levels of inclusion. They reported higher
than the CDBC average on the Belonging inclusion factor and Fairness with the other three being within
average.

REPRESENTATION AT CDBC

DIVERSITY COMPARISON
Prefer not
to answer
0.9%

Immigrant
23.4%

CDBC

23.4%

British Columbia

Immigrants

COMMITMENT

INCLUSION INDEX

VOICE

FAIRNESS

BELONGING

INCLUSION FACTORS

SUPPORT

Not
Immigrant
75.7%

28.3%

IMMIGRANT

Divergence of over +3

Divergence of +3 to -3

Positive Gap

Within Average

Divergence of -3 to -5

Divergence of -5 to -10

Divergence of over -10

Significant Gap

Severe Gap

Mild Gap
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FIRST LANGUAGE NOT ENGLISH

First language refers to the first official language spoken by the person and is used in Canada to assess the
provision of public services.
Among CDBC respondents, 24.9% indicated that English was not their first language. This is below the
regional average of British Columbia.
Registrants who indicated English was not their first language reported a mild gap (3 to 5 points) on the
Inclusion Index compared to the CDBC average. The lowest inclusion factor they reported was Commitment,
followed by Fairness and Support. They reported within average levels of inclusion for the remaining two
factors: Belonging and Voice.

REPRESENTATION AT CDBC

DIVERSITY COMPARISON

English is
not first
language
24.9%
CDBC

24.9%

British Columbia

28.8%

English is a first
language 75.1%

ENGLISH NOT FIRST LANGUAGE

Divergence of over +3

Divergence of +3 to -3

Positive Gap

Within Average

Divergence of -3 to -5

Eng. not 1st Language

COMMITMENT

VOICE

SUPPORT

FAIRNESS

INCLUSION INDEX

BELONGING

INCLUSION FACTORS

Divergence of -5 to -10

Divergence of over -10

Significant Gap

Severe Gap

Mild Gap
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GENDER IDENTITY
Gender identity is each person’s internal and individual experience of gender. It is their sense of being a woman, a man,
both, neither, or anywhere along the gender spectrum. A person’s gender identity may be the same as or different from
their birth-assigned sex.
For the purpose of conducting this study, CDBC registrants were asked to identify their gender with four options: Man,
Woman, Non-binary (e.g., genderqueer, agender, polygender, and genderfluid) + Prefer not to answer. Among
respondents, 0.9% identified as non-binary, 3.3% as men, 93.7% as women and 2.1% preferred not to answer. For this
question, it is a fair assumption that for those 2.1% that preferred not to answer > 0.9% would identify as non-binary.
It is important to note that there is very limited statistical information about people of diverse gender and sexual
orientation in Canada. In 2019, Statistics Canada conducted a national census test that included questions on sex at
birth and gender identity, which provided the preliminary results referenced in this report; however, it will not be
formally reported until the 2021 census. In the national census test, the percentage of respondents who identified as
non-binary was 0.07% which is much lower than the data reported for IH respondents at 0.3%.
Registrants who identified as non-binary reported the lowest levels of inclusion for all social groups at CDBC. On the
Inclusion Index, this group reported a severe gap (more than 10 points) compared to the CDBC average. Men and
women at CDBC reported within average on the Inclusion Index. However, men reported a severe gap on the
Commitment factor and a significant gap on the Belonging and Fairness factors. In the consultations, we heard several
examples of biases against men in the profession that could explain these gaps. Men also reported higher levels of
inclusion on the Support factor.

REPRESENTATION AT CDBC

DIVERSITY COMPARISON
Prefer not to answer
2.1%
Non -Binary
0.9%
Men
3.3%

Women
93.7%

Men

WOMEN
NON-BINARY
Divergence of over +3

Divergence of +3 to -3

Positive Gap

Within Average

Divergence of -3 to -5

Non-Binary

MEN

Women

COMMITMENT

VOICE

SUPPORT

INCLUSION INDEX

FAIRNESS

BELONGING

INCLUSION FACTORS

Divergence of -5 to -10

Divergence of over -10

Significant Gap

Severe Gap

Mild Gap
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FIRST CERTIFIED OUTSIDE CANADA

Respondents were asked if they were certified first as dietitians in Canada or outside of Canada. Only 8.3%
of respondents indicated that they were certified first outside Canada. Those respondents reported within
average level on the Inclusion Index overall. They reported higher than average levels of Belonging and
Support but a significant gap (5 to 10 points) on the Voice factor.

REPRESENTATION AT CDBC

DIVERSITY COMPARISON

First Certified
Outside Canada
8.3%

First Certified
in Canada
91.7%

FIRST CERTIFIED OUTSIDE CANADA

Divergence of over +3

Divergence of +3 to -3

Positive Gap

Within Average

Divergence of -3 to -5

First Certified Outside Canada

COMMITMENT

VOICE

SUPPORT

FAIRNESS

INCLUSION INDEX

BELONGING

INCLUSION FACTORS

Divergence of -5 to -10

Divergence of over -10

Significant Gap

Severe Gap

Mild Gap
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PEOPLE WITH DISABILITIES

For the purpose of this report, people with disabilities refer to “those who have long-term physical, mental,
intellectual or sensory impairments which in interaction with various barriers may hinder their full and
effective participation in society on an equal basis with others”.
Of all respondents, 6.3% identified as a person with disabilities.
CDBC respondents that identified as having disabilities reported a significant gap on the inclusion index (5 to
10 points divergence from the CDBC average). This group reported a severe gap (>10 points from the CDBC
average) on the Fairness factor. It reported a significant gap (5 to 10 points) on the Belonging factor and mild
gaps (3 to 5 points) on the remaining factors; Support, Voice and Commitment.

REPRESENTATION AT CDBC

DIVERSITY COMPARISON
Prefer not to
answer 2.1%

With Disability
6.3%

CDBC

6.3%

Canada

20%

Without Disability
91.6%

People with Disabilities

COMMITMENT

VOICE

SUPPORT

FAIRNESS

INCLUSION INDEX

BELONGING

INCLUSION FACTORS

WITH DISABILITY

Divergence of over +3

Divergence of +3 to -3

Positive Gap

Within Average

Divergence of -3 to -5

Divergence of -5 to -10

Divergence of over -10

Significant Gap

Severe Gap

Mild Gap
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AGE

For the purpose of this study, all respondents were classified into generational groups based on their
response to the age question:
• Baby Boomers (1944 - 1964)
• Generation X (1965 - 1979)
• Millennials (1980 - 1994)
• Generation Z (1995 +)
Registrants aged 26 to 55 accounted for almost 80% of the responses. Registrants aged 56 - 76 accounted
for 17.8 % of the responses and 25 years or younger was 3.0%.
Millennials (ages 26 to 40) reported a mild gap on their feelings of inclusion. They scored a significant gap on
the Voice factor and mild gaps on Support and Commitment. The other generational groups reported within
average of their Inclusion Index. The youngest generation, Generation Z (age 25 and younger) reported a
significant gap on the Fairness factor.

REPRESENTATION AT CDBC

DIVERSITY COMPARISON
Baby Boomers
17.8%

Gen Z
3.0%

Millennials
43.8%
Gen X
35.5%

MILLENIALS
GEN Z
Divergence of over +3

Divergence of +3 to -3

Positive Gap

Within Average

Divergence of -3 to -5

Gen Z

GEN X

Millennials

BABY BOOMERS

Gen X

Baby Boomers

COMMITMENT

VOICE

SUPPORT

INCLUSION INDEX

FAIRNESS

BELONGING

INCLUSION FACTORS

Divergence of -5 to -10

Divergence of over -10

Significant Gap

Severe Gap

Mild Gap
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REGIONS OF BRITISH COLUMBIA
Respondents were asked to indicate their primary region of practice. The options were:
• Vancouver Island
• Vancouver Coastal
• Fraser
• North
• Interior
Excluding the Fraser region, all other regions reported higher response rates compared with their overall
representation of CDBC registration. Vancouver Coastal reported the highest percentage of responses,
which is consistent with their overall representation of the CDBC registrants.
Vancouver Island reported a significant gap from the average CDBC Inclusion Index. Respondents from this
region reported significant gaps on all inclusion factors but Voice. Respondents from Northern BC reported
mild gaps in the Belonging and Fairness inclusion factors.

Interior BC
14.2%

REPRESENTATION AT CDBC

DIVERSITY COMPARISON

Northern BC
8.3%

Vancouver Island
16.0%

Fraser Valley
18.3%

Vancouver Coastal
43.3%

NORTHERN BC
INTERIOR BC

Divergence of over +3

Divergence of +3 to -3

Positive Gap

Within Average

Divergence of -3 to -5

Interior BC

FRASER VALLEY

Northern BC

VANCOUVER COASTAL

Fraser Valley

VANCOUVER ISLAND

Vancouver Coastal

Vancouver Island

COMMITMENT

VOICE

SUPPORT

FAIRNESS

INCLUSION INDEX

BELONGING

INCLUSION FACTORS

Divergence of -5 to -10

Divergence of over -10

Significant Gap

Severe Gap

Mild Gap
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PRIMARY EMPLOYER

Respondents were asked to indicate if they are working primarily with a public organization (example: health
authorities, government, not-for-profit), private organization (example: multidisciplinary clinic, industry), or
self-employed (example: consultant, own private practice). The majority of respondents (77.5%) reported
working for public organizations.
All three groups reported within average levels on the Inclusion Index. Dietitians who are self-employed
reported a significant gap on the Voice factor.

REPRESENTATION AT CDBC

Not Working
4.8%

Self-Employed
8.1%

DIVERSITY COMPARISON

Private
Organization
9.6%

Public Organization
77.5%

PRIVATE ORGANIZATION
SELF-EMPLOYED

Divergence of over +3

Divergence of +3 to -3

Positive Gap

Within Average

Divergence of -3 to -5

Self- Employed

PUBLIC ORGANIZATION

Private Organization

Public Organization

COMMITMENT

VOICE

SUPPORT

FAIRNESS

INCLUSION INDEX

BELONGING

INCLUSION FACTORS

Divergence of -5 to -10

Divergence of over -10

Significant Gap

Severe Gap

Mild Gap
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TENURE AS A DIETITIAN

Respondents were asked about the number of years they have been working as dietitians. More than 78% of
respondents indicated they have been working for 6 years or more.
Dietitians working for 6 to 10 years indicated a significant gap in their Inclusion Index compared to the
average CDBC. They reported a severe gap on their Voice factor, significant gaps on their Support and
Commitment factors, and mild gaps on their Belonging and Fairness factors.

REPRESENTATION AT CDBC

DIVERSITY COMPARISON
1 - 5 Years
18.6%

Less than 1 year
3.0%

6 - 10 Years
16.6%

More than 10 Years
61.8%

6 - 10 YEARS
MORE THAN 10 YEARS

Divergence of over +3

Divergence of +3 to -3

Positive Gap

Within Average

Divergence of -3 to -5

More than 10 Years

1 - 5 YEARS

6 - 10 Years

LESS THAN 1 YEAR

1 - 5 Years

Less than 1 Year

COMMITMENT

VOICE

SUPPORT

FAIRNESS

INCLUSION INDEX

BELONGING

INCLUSION FACTORS

Divergence of -5 to -10

Divergence of over -10

Significant Gap

Severe Gap

Mild Gap
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APPENDIX B:
QUALITATIVE DATA

Qualitative Data
Qualitative data was collected using a variety of consultation methods, including one-on-one
interviews, focus groups, group discussions during the Board and Leadership workshop as well
as during regular project meetings with CDBC Staff. Input was sought from a cross-section of
individuals, including CDBC registrants (dietitians in different practice areas: clinical, public
health, and food services) as well as geographic locations (there was representation from all five
health authorities). CDBC staff and Board members were also interviewed, as were stakeholders
from partner organizations such as the University of British Columbia Dietetics program and the
First Nations Health Authority.
To preserve credibility and dependability, qualitative data requires that it be reported accurately
and objectively. In so doing, we want to acknowledge that some of the comments reported here
involve considerations that fall outside of the CDBC’s mandate of public protection.
In total, there was qualitative input from 62 people, which came from the 9 interviews, 5 focus
groups and the Board and Leadership workshop. We were able to gather important findings and
generate key themes through this process, which are outlined below.
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Education and Training
The process of becoming a registered dietitian in BC was identified as having many barriers.
Training to become a dietitian is cost-prohibitive and the entrance requirements are restrictive.
The 5th year unpaid practicum which requires an added year of tuition payments was also
identified as a barrier.
The program was identified as being limited in preparing dietitians to support communities with
diverse needs and backgrounds. For example, many individuals in the focus groups mentioned
that at the time of completing the program, there was little to no Indigenous-focused curriculum.
It was also mentioned that there is a large emphasis placed on clinical dietetics, and less of a
focus on training in other areas such as food service, public health, or rural/remote dietetics.
Regarding continuing education and professional development, it was noted that CDBC could
play a larger role in providing support for enhancing skills and training to address identified
competency gaps. Individuals mentioned they felt they needed to enhance their skills and
knowledge on emerging issues that they were encountering in the field, such as: working with
and effectively supporting Indigenous communities; gender (i.e., inclusive language and
supporting individuals who are transitioning); eating disorders; mental health and substance use.
They felt that one way this could be achieved is through creating practice groups and/or
facilitating collaborations between dietitians in different areas of practice or geographical areas.
For example, host or facilitate periodic web-based meetings for dietitians to share practices and
learn from each other. Another example was to provide registrants with an up-to-date list of
professional development opportunities for the topics identified in competency gaps.
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Diverse Representation
It was identified in many consultations that there is limited diversity within the dietetics sector, as
well as within the CDBC staff team, and at the Board and Committee levels. This was
acknowledged by the Board, and there is a strong commitment to change that. The lack of
diversity was identified in different realms, including racial diversity, as well as diversity of age,
geographical areas (rural/remote representation) and practice area (the Board largely consisted
of clinical dietitians at times).
Additionally, there was a point made that the lack of cultural diversity potentially results in a
devaluing of dietetic knowledge and cultural practices that are not Western. The aforementioned
barriers to entering the profession also perpetuate this lack of diversity and representation as the
program remains more accessible to privileged applicants. Ultimately, the lack of diversity and
representation impacts the communities that are served by dietitians, as they don’t see
themselves or their practices represented by the profession.
International dietitians applying to become registered in BC also face many barriers. The costly
and lengthy requirements mean that many do not complete the process, therefore limiting the
diversity in the profession as dietitians trained in other countries do not have an easy time
becoming registered.

Public Awareness and Access
Participants shared that there is a lack of awareness within the general population of what dietetic
services offer and that that could result in a lack of access to services for some populations,
namely marginalized groups.
It was also identified that there are limited numbers of dietitians, especially in rural and remote
areas, therefore accessing a dietitian can be challenging. Additionally, rural and remote dietitians
often have larger workloads and less access to the support of other allied health. Additional
support for dietitians working in remote communities was identified as a priority.
Increased awareness also was mentioned in the context of the registrants’ awareness of current
CDBC projects, curiosity about the committees and ways to potentially get involved.
Accessibility of the profession is limited due to many reasons shared in the Education and
Training section. An additional limitation to accessibility in the field that was shared were the
professional fees (i.e., CDBC annual registration fee and the Dietitians of Canada fees) which were
mentioned as being prohibitive, especially for new graduates.
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Safety and Protecting the Public
It was felt that the interpretation of the College’s mandate of protecting the public could be
broadened. There were perceptions about the College having a heavier emphasis on the
disciplinary model and not enough on supporting dietitians to provide the best possible service
that would enhance safety for the public.
The safety of the public was perceived as going beyond doing no harm. Some identified the
need for increased funding for dietitians throughout the province, ensuring there are enough
dietitians to serve the public; ensuring dietitians hold a range of experiences and identities so
that they can support a diverse population; ensuring dietitians are supported to do their best
work by feeling like they can obtain the training and support they need; and, supporting rural and
remote dietitians who are often working in isolation.
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APPENDIX C:
IN PLAIN SIGHT REPORT
ANALYSIS

In Plain Sight Report Analysis
A review into racism, stereotyping and discrimination against Indigenous peoples in the B.C. health
care system was conducted by Dr. Mary Ellen Turpel-Lafond in 2020. The report, entitled In Plain
Sight, is a compilation of the data collected from ~9000 people, including 2780 Indigenous people
and 5440 health care providers who shared their experiences through surveys, direct submissions,
health care data and interviews. The report reveals a B.C. health care system with widespread
systemic racism against Indigenous peoples and highlights the necessity of those in all levels of
government, health care, and education to take responsibility for eliminating discrimination against
Indigenous peoples.

“Systemic racism requires systemic action to address it, including to
address deficiencies in governance, leadership, education, policy,
transparency, regulation, complaints processes and accountability.
The Review Recommendations stress the need for immediate,
principled and comprehensive efforts to eliminate prejudice and
discrimination against Indigenous peoples. This is essential if we aspire
to an accessible and effective health care system. It is also required in
order to reach a state of substantive equality in health care and
outcomes for Indigenous peoples that adequately address the legacy
of colonialism in health care, and enable the expression and enjoyment
of Indigenous human rights, consistent with the United Nations
Declaration on the Rights of Indigenous Peoples (UN Declaration).”
-

In Plain Sight: Addressing Indigenous-specific Racism and
Discrimination in B.C. Health Care

As a provincial health care regulating body, CDBC is well-positioned and has a responsibility to
implement the recommendations which are relevant to those working in the areas of compliance,
regulation, and complaints processes.
The following recommendations have been highlighted as specific and measurable changes that
could be made internally to impact Indigenous communities that are served by dietitians in BC.
They key areas of focus for CDBC include:
•
•
•
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Entry-level education and training
Complaints processes
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These areas are in line with the recommendations from this EDI Audit and Strategy. Diversifying
the representation at the staff, Board and Committee levels has been highlighted as a key priority
area. Ensuring registrants as well as CDBC Board and staff receive adequate and up to date training
and education in order to provide the best and safest service to the public is essential. The issue
of complaints processes did not come up in our review as we did not speak to members of the
public who were seeking dietetics services. However, it is important to note that in order to provide
inclusive services, all ways that individuals interact with the sector need to be culturally sensitive
and community centered. Additionally, CDBC, in collaboration with other BC health regulators are
in the process of evaluating their inquiry and complaint processes with an independent research
firm. Results of this work may also yield process improvement recommendations that address EDI
and cultural safety and humility. At the time of writing this report, CDBC leadership was committed
to taking action that considers outcomes of feedback received from both reports.
CDBC’s specific actions from the In Plain Sight Report include:

IN PLAIN SIGHT RECOMMENDATIONS

CDBC RESPONSE AND COMMITMENT

#1: That the B.C. government apologize for •
Indigenous specific racism in the health care
system, setting the tone for similar apologies
throughout the health system, and affirm its •
responsibility to direct and implement a
comprehensive, system-wide approach to
addressing
the
problem,
including
standardized language and definitions, and
clear roles and responsibilities for health
authorities, regulatory bodies, associations
and unions, and educational institutions.

Develop an organization statement on the
acknowledgement of Indigenous racism and
the role of colonialism into dietetics.
Engage in sessions for the board and staff to
understand the origins of the Indigenous
racism and settler colonialism, its historic
and current impacts on the health and
wellness of Indigenous peoples in BC, and
the current state to reset relationships and
actions to make change.

#5: That the B.C. government, First Nations •
governing
bodies
and
representative
organizations, and MNBC jointly develop a
strategy to improve the patient complaint
processes to address individual and systemic •
Indigenous-specific racism.

Review the current complaint/inquiry
process and understand how it could be
made more inclusive, safe, trauma-informed,
and tailored to Indigenous experiences.
Contribute to collective efforts to promote
legislative amendments to support culturally
safe complaints process.
Monitor the work in the space done by other
colleges, health authorities and Human
rights tribunal

•
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#8: That all health policy-makers, health •
authorities, health regulatory bodies, health
organizations, health facilities, patient care
quality review boards and health education
programs in B.C. adopt an accreditation
standard for achieving Indigenous cultural •
safety through cultural humility and eliminating
Indigenous-specific racism that has been
developed in collaboration and cooperation
with Indigenous peoples.
•

#11: That the B.C. government continue efforts •
to strengthen employee “speak-up” culture
throughout the entire health care system so •
employees can identify and disclose
information relating to Indigenous-specific
racism or any other matter, by applying the
Public Interest Disclosure Act (PIDA) to
employees throughout the health care sector •
without further delay.
•
•

#14: That the B.C. government, PHSA, the five •
regional health authorities, B.C. colleges and
universities with health programs, health
regulators, and all health service organizations, •
providers and facilities recruit Indigenous
individuals to senior positions to oversee and •
promote needed system change.
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Collaborate and consult with Indigenous
peoples to have an external review and
feedback of the Integrated Competencies
for Dietetic Education and Practice
(ICDEP) and accreditation standards.
Recommend to the Partnership for Dietetic
Education and Practice to recruit or engage
with First Nation, Métis or Inuit persons for
the next review of the accreditation
standards.
Identify an alternative mechanism for the
Board to enforce an additional accreditation
standard if necessary.
Modify competency matrix for Board and
Committees to that effect.
Conduct a focus group with Indigenous
dietitians to follow on the EDI Insight survey
to gain a better understanding of the current
state of racism and discrimination and how
to inform changes to CDBC’s documents.
Review the Dietitians’ Code of Ethics and
Standards
of
Practice
to
identify
opportunities for improvement.
Review how to support “speak-up” culture in
complaints process.
Recommend to the Ministry of Health to
amend the HPA and include a duty to report
Indigenous racism.
Establish a recruitment strategy for the
College including professional development
and retention.
Recruit Indigenous representatives on the
Board and Committees.
Identify opportunities within the staff
structure where Indigenous individuals
could be added. In the absence of
Indigenous individuals within the structure,
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•
•

•

ensure senior staff and leadership engage
and have access to indigenous thoughts
and expertise in their decision-making.
Modify competency matrix and term of
reference of all Board/Committee.
Provide ongoing education to support
relationship building among diverse Board
and Committees.
Dedicate a fixed portion of the College’s
budget to have access to training and
Indigenous expertise and support.

#18: That the B.C. government require all •
university and college degree and diploma
programs for health professionals in B.C. to •
implement mandatory strategies and targets
to identify, recruit and encourage Indigenous
enrolment
and
graduation,
including
increasing the safety of the learning
environment for Indigenous students.

Explore if this could be an accreditation
standard.
Discuss with UBC to encourage recruitment
and support to Indigenous dietetics
students.

#19: That a Centre for anti-racism, cultural •
safety and trauma-informed standards,
policy, tools and leading practices be •
established and provide open access to health
care organizations, practitioners, educational •
institutions and others to evidence-based
instruments and expertise and to expand the
capacity in the system to work collaboratively
in this regard.

Promote and communicate this resource to
registrants once established.
Regularly review and update CDBC policies,
standards and tools as per resource.
Provide CDBC registrants with resources on
anti-racism, cultural safety, and traumainformed practice.

#20: That a refreshed approach to anti•
racism, cultural humility and traumainformed training for health workers be
•
developed and implemented, including
standardized learning expectations for health
•
workers at all levels, and mandatory, lowbarrier components. This approach, codeveloped
developedwith
withFirst
FirstNations
Nationsgoverning
governingbodies
bodies

Collaborate with key stakeholders in the
development of the new training.
Communicate with registrants once training
is developed.
Require that staff, board and committee
members, and registrants keep training up-
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and representative organizations, MNBC,
health authorities and appropriate educational
institutions, to absorb existing San’yas •
Indigenous Cultural Safety training.

to-date and include cultural safety and
humility in their professional development.
Encourage and promote self-directed
learning
through
relationships
with
indigenous peoples, communities and
organizations
through
friendships,
volunteering or professional engagements.

#21: That all B.C. university and college degree •
and diploma programs for health practitioners
include mandatory components to ensure all
students receive accurate and detailed
knowledge of Indigenous-specific racism, •
colonialism,
trauma-informed
practice,
Indigenous health and wellness, and the
requirement to provide service to meet the
minimum standards in the UN Declaration.

Review
the
current
Integrated
Competencies for Dietetic Education and
Practice and determine what may not be
covered.
Review the College’s Standards of Practice
indicators and the Continuing Competence
Program self-assessment to strengthen
reflection on anti-racism, cultural safety, and
trauma-informed practice.
Establish a list of adequate learning
resources for registrants to complete as part
of their annual Continuing Competence
Program.
Review the internationally educated
applicants’ assessment process to include
these aspects and recommend upgrade if
needed.
Work with UBC to ensure curriculum is
updated as per this Recommendation.

•

•

•
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APPENDIX D:
EDI CULTURAL CHANGE
CURVE

EDI Cultural Change Curve
A Model of Performance Standards for EDI
At HRx, we analyze the key findings from our research and consultation phase using our
proprietary HRx EDI Cultural Change Curve©. This tool provides organizations with standards of
performance. It is used to help organizations identify and describe high-quality results or
aspirations. Using this model allows organizations to understand their current state of EDI,
compare against their desired state, as well as streamline, structure and prioritize efforts.
HRx EDI Cultural Change Curve© was developed by HRx Technology Inc., Vancouver Canada in
2017. It is based on tools and frameworks used in a range of knowledge fields such as
organizational psychology, change management, leadership and EDI, as well as practical
experience advancing EDI within organizations across sectors.

Systematically Advancing EDI
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SUSTAINMENT

INCLUSION

SUPPORT

COMMITMENT

AWARENESS

EDI STATE

EDI change in organizations follows a similar pattern to the popular change curve derived from
the work of Swiss-American psychiatrist Elisabeth Kübler-Ross. The EDI change curve predicts
how people in the organization will react to the change required to advance EDI.

STAGE 1
EARLY

STAGE 2
INTERMEDIATE

STAGE 3
MATURE

Leadership is
aware about EDI
but not formally
committed.

Leadership is formally
committed but the
organization needs
education about the
issue.

The organization in
general is supportive,
understands the issue
and ready for
solutions.

TIME

STAGE 4
ADVANCED
The organization is
considered a leader
in equity, diversity
and inclusion.
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Stage 1 – Early: Organizations typically start their EDI change journey with an encounter or incident
that raises leadership awareness of EDI. Leaders who are supportive of this effort will continue to
educate themselves to a point of commitment where they believe EDI is important for the
organization and has a critical business case. A commitment statement associated with a vision,
strategy and plan for EDI usually marks the successful conclusion of this stage of change.
Stage 2 – Intermediate: Here the effort moves to the next layer(s) of leadership in the organization,
such as middle management or influential registrants. At this stage, the effort is typically faced with
resistance as many people lack understanding of EDI issues and are often challenged to see
inequity. Communication and education are critical to move the organization beyond this stage.
Completion of Stage 2 is usually marked by clear support from the majority.
Stage 3 – Mature: Organizations at this stage are well positioned to implement systemic changes
to advance EDI as they have commitment from leadership and support from the majority of people
in the organization. Successful conclusion of this stage is evident when the underrepresented
groups in the organization report feelings of inclusion.
Stage 4 – Advanced: To ensure EDI is established and to support continuous improvement, the
solutions at this stage scale to cover a wider range of people and influence change externally.
There is focus on sustaining the EDI agenda by ensuring policies, systems and resources align to
support EDI.
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APPENDIX E:
CONSTRUCTS OF INCLUSION
AND INCLUSIVE ORGANIZATIONS

Constructs of Inclusion and Inclusive
Organizations
Belonging: At inclusive organizations people feel respected and valued, and that they are able to
express themselves authentically. When people feel confident they belong, they spend less time
wondering, “do I fit in here?”. As a result, they not only perform better but also have higher levels
of engagement, perseverance, health, and well-being. By fostering feelings of belonging,
organizations/leaders empower people to focus on work and reach their full potential.
Fairness: Inclusive organizations ensure that decisions are made in objective, data-driven ways.
This is important because it drives more equitable outcomes and communicates a sense of fairness
to their people, ultimately boosting retention, performance, organizational commitment, and overall
satisfaction. In fact, researchers have found that fairness in decision making is one of the most
important factors people consider in determining whether they feel included within an organization.
Support: Inclusive organizations support their people and foster a culture of growth and flexibility.
This is known to increase engagement and boost productivity. A culture of support exists when
leaders trust their people and work with them to find flexible solutions that accommodate their
special needs and support their growth. The reward is keeping people highly motivated, loyal and
hardworking.
Voice: At inclusive organizations people feel safe speaking up and sharing ideas. When people
feel like they have a voice, they are more satisfied and committed to their work. Demographic
attributes like gender, race/ethnicity, age, and cultural background, coupled with people’s specific
personalities and communication styles, can lead to some voices being heard far more often than
others. Members of marginalized groups often face unique barriers with respect to voice, as they
are often less represented in leadership positions, less empowered to share ideas, given less
speaking time, and interrupted when they do share. By proactively giving everyone a voice,
organizations can ensure the best ideas are on the table.
Leadership Commitment: Inclusive cultures are driven by leaders who prioritize resources
to address inclusion; this signals commitment. Like any other organizational priority, or something
that is strategically significant to the organization, it needs to be part of the business plan,
management conversations, and targets, and with an objective way of assessing progress. At a
personal level, inclusive leaders also believe that creating an inclusive culture starts with them,
and they possess a strong sense of personal responsibility for addressing issues and creating
change.
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