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 “Good Day Sir, 
I am writing in hopes you may help my husband. 
He has just turned 35, and his teeth are so bad they are falling apart. He 
is in constant pain and suffers from infection, and is now to the point 
he has to mush his food before he can eat it. 
We have been to the hospital several times, because he is in severe pain 
and serious infection to the point he was almost septic, the hospital says 
it is cosmetic and they can’t help. There is not a tooth in his head that 
isn’t rotten. We do not have a plan. He serves as a local firefighter in 
Minden, and he has a hard time wearing his air mask most times as it 
hurts his jaw. I can’t afford to have them all pulled, but that is the point 
he is at and needs dentures. 
If there is anywhere he could go for help... It’s been 10 years since I have 
seen him smile, and the tears roll down his face as our daughter asks why 
his teeth are black.” 
  
A volunteer dentist was able to restore this man’s teeth and two months 
later the woman wrote... 
 
 “ I can’t thank you enough. I can’t believe how beautiful his teeth are. I 
didn’t think I’d be so emotional through this process, but seeing him 
yesterday we both broke down and cried.  It has taken 10 years for me to 
see him smile and not hold back. Our daughter was amazed and kept 
wanting him to show his teeth. "WOW!!" she said. "Daddy you have 
white teeth just like mine.”..."What makes you different than any 
dentist we have dealt with is you treated us like people and understand 
we didn’t want to get into this position, but never made us feel ashamed 
for asking for help when I didn’t know who else to turn to... you actually 
care to make a difference. I am truly blessed that you answered my 
letter.  
Thank you.” 
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1. BACKGROUND 

The Volunteer Dental Outreach (VDO) for Haliburton County was started to address a need in 
the community. Local residents are in mental and physical pain; many are also embarrassed by 
the state of their teeth. This reality has social and economic impacts on individuals and families as 
people miss work due to dental emergencies and others are not hired because of the appearance of 
their teeth. The patients of the VDO are helped in obvious ways, but the community as a whole 
also benefits as this initiative helps create a stronger, more reliable work force for the local 
businesses. Dental health is a major component of overall health and well-being. Many patients 
are going to the hospital due to dental problems, which can’t be treated at the hospital. They need 
better access to dental services.  Think of a young father whose daughter questioned him about his 
black teeth. After accessing services through the VDO, this family can celebrate his ability to eat 
solid food and see his smile after 10 years of hiding his teeth.   

In a press release in November of 2013, the Haliburton, Kawartha, Pine Ridge District Health 
Unit (HKPR) stated that in 2012 there were a total of 472 visits to the Haliburton Highlands 
Health Services for oral health issues, based on Ontario Ministry of Health and Long-Term Care 
data obtained by the local Health Unit.  
 
The release goes on to say that “In 2008, the provincial government committed to develop a 
program to pay dental costs for low-income families. Financial-assistance programs were created 
or expanded, but only cover dental treatment for low-income children – not adults. Even here, 
the income eligibility for families to access money to pay for dental care is extremely low, 
meaning many cannot qualify for assistance.”  
 
By the summer of 2014, free volunteer dental treatments offered through the VDO surpassed one 
million dollars for 450 patients.  Volunteer dental professionals who have participated at the clinic 
include: 18 dentists, 16 hygienists, 11 dental assistants, and 8 dental administrators.   

2. HISTORY 

The VDO charity exists to provide free dental care for people who live in Haliburton County who 
cannot afford to go the dentist. Its mission is to provide free urgent dental care for low-income 
residents of Haliburton County. 

In November of 2010, a local dentist and local hygienist expressed their willingness to volunteer 
in Haliburton County to do free dental work for people who could not afford to get treatment on 
their own. They consulted other concerned members of the community for advice on how to 
start the process and were encouraged to expand their thinking to include other volunteers and 
create a free-standing clinic. The VDO was then founded by a group referred to as the “Steering 
Committee”.  This group of motivated volunteers brought a host of skills that were, and continue 
to be, invaluable to establishing the VDO - accounting, not-for-profit development, dental 
practice consultant, fundraising, dentist and hygienist, local government, 
administration/volunteers, practice management, and marketing/communications.  A strong 
media connection was also very helpful as the project progressed. 
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Originally this was a program of a registered charity called SIRCH Community Services, a not-
for-profit organization with charitable status that has provided dozens of community-based 
programs in Haliburton County since 1989. See appendix 1 for the breakdown of roles which 
were required to operate as a program of SIRCH Community Services. 

Construction of the clinic, which is located in a municipally-owned building, began in March 
2011 and the first patients were treated in May of that year. The VDO became a not-for-profit 
corporation in October 2011 and received its charitable status in April 2012. 

The VDO aims to help the hard-working people in Haliburton County who are sacrificing their 
dental needs because all of their earnings are going to pay for housing, food, heat, etc.  Many of 
their children are eligible for dental treatment through government sponsored programs and can 
go to local dentists at no cost.  Parents and Grandparents, however, cannot access the same 
services and therefore are the focus for the VDO.  Almost all of the patients come to the clinic 
because they are in some degree of pain from dental infections. 

The VDO is the only free dental clinic for low income adults in the Haliburton County area.  
Research has shown that the VDO is the only volunteer free dental clinic in Canada that is a 
registered charity (Canada Revenue Agency Charities Listing as of August 5, 2014).  Even public health 
clinics and dental schools that treat patients charge a reduced fee and the closest public health 
dental clinic to Haliburton County is in Lindsay (approximately 100 kms away). 

The VDO was open and treating patients 120 days during its first year of operation and was able 
to provide 771 appointments to 178 patients.  In total, dental professionals provided $271,284.65 
in free dental services exceeding the initial projection of $150,000 in the first year.  An additional 
60 patients were screened and placed on the waiting list for a first appointment at the end of the 
first year.  Patients have come from all over Haliburton County, including Algonquin Highlands, 
Cardiff, Carnarvon, Eagle Lake, Gelert, Gooderham, Haliburton, Harcourt, Highland Grove, 
Kinmount, Lochlin, Minden, Tory Hill, West Guilford, and Wilberforce.   

On average, the VDO receives four calls per day asking for information about how to become a 
patient of the clinic and the majority of these calls are from people who are in some degree of 
pain. Dental treatments provided include primarily composite resin restorations, extractions, root 
canals, complete and partial dentures and repairs, dental scaling, preventative services, and oral 
hygiene instruction.  Within the first two months of operation it was necessary to hire a dental 
assistant to oversee the ordering of dental supplies and to be available to work with, and orient, 
the volunteer dentists. This job has evolved into a four-day per week position and now includes 
financial screenings, lab work, and volunteer orientation.  This is possible primarily due to 
generous support of the Rotary Club of Haliburton, the Haliburton County Development 
Corporation and various community sponsored fundraisers.  In its first year of operation, VDO 
volunteers included: 7 dentists, 4 hygienists, 8 dental assistants and 6 dental receptionists, as well 
as a multitude of other volunteers who provided various services from plowing to fundraising to 
start-up construction. 
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3. INTRODUCTION 

This document has been compiled in an effort to provide other communities with insight into 
what has made the VDO successful.  Every community will need to refine the approach to meet 
the needs of the demographic they want to serve and the realities of the geographic location.  
There are, however, some key components outlined that are important to consider regardless of 
the context.  An overview of program logistics is provided, as well as information about the VDO 
facility.  Funding initiatives like the VDO is an on-going challenge. This section is divided into 
capital, start-up, and operating costs.  The VDO’s human resources include paid staff, volunteers 
skilled in dentistry, and volunteer community members.  This section provides an overview of 
the skills needed to operate the VDO and a sense of the number of volunteers participating.  
Included at the end of the document are a series of appendices that provide examples of the VDO 
documentation.  These are only examples and should be tailored to each community. 

4. KEY COMPONENTS 
There are several key considerations to keep in mind when opening a volunteer dental clinic.   

1. Having a Licensed Dentist to champion the project.  As with any dental clinic, one dentist 
is legally required to take responsibility for clinic oversight.  The dentist who initiated the 
VDO recognized a gap in serving adult patients without insurance or means to pay for 
dental care despite many having coverage for their children under government funded 
dental plans.  

2. Establishing a volunteer dental clinic is the same as creating a Professional Clinic.  “The 
Royal College of Dental Surgeons of Ontario (RCDSO) is the governing body for dentists 
in Ontario. Their mission is to protect the public's right to quality dental services by 
providing leadership to the dental profession in self-regulation.    The role and authority of 
the College is set out in the Regulated Health Professions Act (RHPA), the Health 
Professions Procedural Code, and the Dentistry Act, and the regulations made under these 
acts.”  (www.rcdso.org).  The RCDSO Library on their website 
(http://rcdso.org/KnowledgeCentre/RCDSOLibrary) provides information about the 
guidelines of operating a dental clinic (conduct, forms, etc.) and how to comply with 
Ontario’s Personal Health Information Protection Act.  Essentially, setting up a volunteer 
dental clinic is just like establishing a dental practice.  The same processes and legislation 
apply.  Recruiting someone with knowledge of how to operate a dental office is imperative 
to moving forward with establishing a volunteer dental clinic in your community. 

3. Incorporation and Charity Status is important as it provides credibility and a governance 
structure for the organization.  Local CFDC’s can be of assistance in working through 
both of these processes.  In this case, the Haliburton County Development Corporation 
provided mentorship during the start-up phase of the project.  Charitable status is of great 
benefit to those making financial contributions and donating equipment. 
Incorporating as a not for profit:  www.ontariobusinesscentral.ca  
Charitable Status in Canada:  http://www.cra-­‐arc.gc.ca/chrts-­‐gvng/chrts/pplyng/menu-­‐
eng.html  

4. Community support is an essential piece of the process of starting a volunteer dental 
clinic.  Knowing your community and being able to recruit and maintain support for a 
clinic is critical to the success of the project.  Understanding the key players to approach 
first is extremely important.  Identify local organizations that are already providing dental 
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services and support for services, to address concerns about competition.  These groups in 
Haliburton County included local dentists, the local hospital, social service agencies, and 
the health unit.  Creating good partnerships with the media and local government will 
also help bolster support.  The community at large will become your volunteer pool and 
the source of financial and in-kind support for start-up and for fundraising.  Think about 
how to generate long term interest in the project, as there will be the need for funding 
and volunteers on an on-going basis.  

5. Knowledge of volunteer management.  
6. Having marketing expertise on board is critical for engaging with the community, 

visibility, creating and maintaining a consistent message, and raising the profile of the 
organization.  Producing quality marketing materials is of benefit as it projects a 
professional image however, it is important to balance this with the charitable mandate so 
it does not appear that funds that could be spent on patient care are being used for 
promotion/fundraising efforts. Samples of promotional material can be found in 
appendix 3. 

7. Including an educational component expands the services offered.  The majority of 
patients who attend the clinic have not been educated about how to care for their teeth.  
Most programs that offer dental care to low income adults focus on emergency treatment 
only, which means they will be covered to have teeth extracted.  Many other patients have 
had no access to dental treatment or the benefit of treatment from a dental hygienist.  
The VDO focuses on rehabilitating a patient’s oral health, which includes fillings and root 
canals but also results in 2-4 visits with a dental hygienist to explain periodontal disease 
and what they can do at home to maintain their oral hygiene and health.  The education 
component offers positive outcomes for patients and dental professionals equipping 
patients with the knowledge of how to maintain the progress made in their oral health. 

 
5. Program Logistics 
a) Intake Process 
Screening process – Intake is done by a telephone screening where basic questions are asked about 
the person’s household monthly income and expenses. Patients are given basic information over 
the phone about what information to prepare for the phone screening.  The interview takes 
approximately fifteen minutes and people are booked appointments for the telephone screening 
to enable them to gather the necessary information. Patients must reside in the county and have 
no form of private dental insurance.  Patients covered by Ontario Works are usually accepted. 
Patients covered by Ontario Disability Support Program are not accepted for general dentistry 
but are included for dentures.  Patients are then asked to validate the information they have 
provided with documentation such as “Notice of Assessment and pay stubs”.  The VDO does not 
publish the complete evaluation process so as not to jeopardize the process.  Each clinic needs to 
determine what their Low Income Cut Off will be.  The VDO’s Low Income Cut Off was 
established using a grossed up Statistics Canada table.  A “high income cut off” is also considered 
to ensure care is provided to those most in need.  Referrals for financial counselling are also 
provided where deemed beneficial. 

The second component to the screening is a dental screening to gain information about patients’ 
oral condition (See appendix 5 for sample).   The information is then evaluated by the person 
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completing the screen and reviewed with another screener if there are any extenuating 
circumstances or ambiguity.  The patient is then informed whether or not they have been 
accepted to the program and placed on a waiting list based on the severity of their dental 
condition. 

b) Privacy & Confidentiality 
Dental professionals are not advised of patient financials - only that they meet criteria and 
screening, reviewed annually. Patients are asked to report changes in income and if their dental 
coverage changes.  Privacy and confidentiality for the patients is critical and all provincial 
standards must be maintained.  Sample Privacy policy is included in appendix 6. 

c) Scope of Dental Work Offered 
The VDO focuses on establishing treatment plans for each client to meet their individual needs.  
There is a suggested ODA fee guide for all the services provided by dentists in Ontario, which is 
useful in tracking the real cost of service.   ODA Suggested Fee Guide for General Practitioners is 
available for a fee to ODA members. The VDO uses a dental software program that, among other 
things, enables tracking of what the services would cost if they were done at a private office.  The 
VDO is open on average 13 days per month seeing patients. The other days are used for lab work 
and screening patients who want to come to the clinic.   
Many patients require root canals, composite fillings, extractions, and full or partial dentures.  
Dental hygienists provide cleaning and scaling teeth as well as giving oral hygiene instruction.  
The scope and nature of treatment to be provided is dependent upon the skill and comfort level 
of the volunteer dental practitioners and patient requirements.  It was made a policy of Volunteer 
Dental Outreach not to perform crown and bridge treatments at Volunteer Dental Outreach in 
order to conserve resources and focus on other restorative treatments. 

d) Insurance 
Board of Directors:  The Board has taken out a Non-Profit Entity Management Liability and 
Errors and Omissions Insurance Policy. This is paid by the Charity. 
Volunteer Dentists: Each dentist lists the clinic as a secondary practice location and their liability 
coverage follows them to the VDO. Each dentist is responsible to the patients they treat.  This 
does not add a cost for the volunteer dentists as they are covered by their own malpractice 
insurance and the VDO is one location where they practice.   
The Clinic: The clinic is covered by CDSPI- Triple Guard for loss of the equipment. This is paid 
by the Charity. 
 
e) Front Desk Procedures  
The basis of all the procedures is safety of the patients and quality of care. At the VDO, the front 
desk is a volunteer position.  For the safety of the patients, experienced front desk volunteers are 
recruited to determine the urgency of the patients’ need and who is the best provider for them.  A 
procedure manual was developed by a practice consultant and is a component of the dental office 
set up.   The management of each clinic will need to develop its own set of procedures to meet 
their specific needs.   

 
 

8



8  
  

6. FACILITY 
a) Equipment 
Equipment and supplies must be of a high standard so that professionals can maintain a standard 
of care as mandated by their governing body.  The VDO was very fortunate to solicit many 
donations of equipment.  Each organization will need to source equipment and supplies through 
their own network based on the requirements of the volunteer dental professionals. 
 
b) Location 
Physical space requirements will be community specific.  The VDO is approximately 700 square 
feet and includes 2 operatories, a back office, reception area, and a very small sterilization area 
and back lab.  The size of the clinic should be a financial decision of the board based on what they 
are willing/able to support.  The VDO is located near the downtown area of Haliburton Village, 
one of our rural centers.  Client transportation can be a challenge in rural areas and should be 
considered when establishing the location of the clinic.  Partnering with other community 
services may be an option in terms of support for transportation. 
 
7. FUNDING  
a) Overview 
All funds raised are used to operate the dental clinic.  Basic costs include: purchase of a significant 
amount of supplies, rent, telephone, and one employee who works with all the dentists.  The 
VDO’s operating budget is approximately $70,000.00 per year.  Periodically it is also necessary to 
purchase equipment – for example the VDO recently purchased a new Digital Panoramic X–Ray 
machine worth $40,000.00 and are now fundraising to cover the cost.  It is necessary to plan to 
fundraise for initial capital building costs, start-up and equipment costs, and annual operating 
costs.  
 
b) Capital Building Costs (Construction/Renovation Phase):  
The VDO was very fortunate that local businesses and contractors supplied labour and material at 
reduced costs.  Local businesses offered materials at cost; local tradespeople donated their time; 
and local residents volunteered their labour.  Local media was a huge resource to get the word out 
and generated a multitude of offers to help from the community.   
 
c) Start-up and Equipment/Supply Costs: 
The start-up phase is a critical time to reach out to local community supporters and to the dental 
industry.  The Haliburton, Kawartha, Pine Ridge Health Unit was an excellent resource for 
questions about poverty issues in our community and developing the screening process by 
charting which agencies and programs exist in our region.  Local service clubs played an 
important role, providing cash at this phase of development.  The Haliburton County 
Development Corporation assisted with start-up costs, providing a grant to hire a consultant to 
assist with initial set-up documentation.  The VDO received a donation of services to create the 
website (www.dental-­‐outreach.com).  A local business brokered the purchase of all computers 
and donated peripherals, internet and network installation.  The District Health Unit was able to 
donate discretionary funds of $5000 to purchase computer equipment.   
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A checklist of items sourced to open the VDO clinic includes 
 Clinic design to convert existing space to dental clinic was completed by dental 

company and applied for radiation approval of construction drawings.  
 A $5000.00 environmentally friendly Dry-Vac suction unit to the clinic. 
 Dental drills. 
 2 dental chairs 
 Dental charts 
 Dental supplies 
 Burrs 
 Disinfection products 
 Digital x-ray supplies 
 Element obturation unit, apex locator, endo supplies  
 Toothbrushes 
 Supplies, paper towel dispensers, soap dispensers 
 Dental management software worth $10,000.00 
 A  used Pan-Ceph machine 
 2 x-ray machines   
 Dentist and assistant stools 
 Surgical instruments 
 Perio instruments 
 Light cure unit 
 Office furniture 
 Statim sterilizer 
 Dental cabinets 
 Scannex machine 
 Emergency kit, blood pressure cuff, antibiotics 

d) Operating Costs 
On-going support for the clinic is imperative to long term success.  The VDO receives limited 
funding on a per patient basis for about 10% of our patients from Social Services.  Patients on 
Ontario Works can sign an agreement with Social Services and their annual dental benefit is sent 
to the VDO. This is the current amount allowed per 12 month period for emergency treatment 
(emergency exams and extractions only), however at the VDO patients receive full treatment 
and dental hygiene. The Ontario Trillium Foundation has not supported the clinic as they 
considered it a “Medical Clinic” and not within their mandate.  Our local government, the 
Municipality of Dysart et al, has provided a location at very low rent.  A strong partnership with a 
local printing company, is a huge resource for advertising events, professional representations, 
signage and is beneficial in fundraising and volunteer recruitment. 
 
Fundraising is the primary method for securing operating costs annually – the goal is to raise half 
the operating funds this way.  The golf tournament is the main VDO fundraiser and is organized 
by a sub-committee of the Board. A bowling tournament is also organized by Board members in 
partnership with a local venue. Many of the original fundraisers were done by volunteers, who 
approached the VDO before the event to say they were willing to run the event independently 
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and make a financial contribution at the end. This included some private golf tournaments, 
house concerts, and church choir events.  As a result of presentations about the VDO, service 
clubs have been major supporters. In 2012, the VDO received a one year, $20,000 grant from 
Green Shields Canada.  These funds supported the start-up operations and enabled the hiring of 
the dental assistant for the VDO.  Grant applications are part of the on-going operational 
funding for the VDO. Donations from individuals, local organizations, and businesses account 
for the balance of our budget.  Tooth Fairy boxes were placed around town where people could 
donate change and to maintain a positive profile in the community.  Of the $70,000 required to 
operate the clinic, the VDO aims for 50% from fundraising events; 25% from grants; and 25% in 
donations. The importance of having marketing expertise and professional materials plays a 
significant role in the success of fundraising efforts.  Creating awareness of the VDO and 
projecting a professional image is a critical part of the fundraising efforts – both during start-up 
and on an on-going basis. 

  
8. HUMAN RESOURCES  
The VDO professional staff members are all licensed dental professionals.  The dental assistants 
need HARP certification to take x-rays.  The front office staff are trained on the computer 
software and it is preferable that they have dental experience.  Other volunteer roles include 
cleaning and snow shoveling.  The Practice Manager’s role is also volunteer and includes book 
keeping (banking, bills, mail, tax receipts, donation thank you’s, meeting with accountant,), 
office administration oversight, correspondence with dentists and hygienists,  front desk 
responsibilities, board meetings, public speaking, and grant applications .   For all human 
resources, it is important to find people who understand that privacy and confidentiality are 
critical component to working at the VDO as in any professional office.   

a) Board 
Board of Directors – Chair, Treasurer, Secretary, President and at large board members of various 
skill sets including accounting, dental practice consulting, dentist, hygienist, marketing and 
communications, and social welfare. The Board provides oversight and is active in all fund raising 
activities. 

b) Dentists/Hygienists/Business Assistants 
Licensed dentists and licensed dental hygienists, dental assistants with HARP certification, and 
administrative staff are all required to operate the volunteer clinic. Affiliation with an Oral 
Surgeon is also helpful for situations beyond the scope of this clinic.  
 
When recruiting volunteers, working within their schedules is important.   The VDO is grateful 
for any time donated and has one dentist who volunteers weekly and several who volunteer bi-
weekly or monthly.  The hygienists usually only come for a couple of days and are often coming 
from very far away.  Often they are volunteering because they are unemployed or only working 
part time.  Volunteer Dental Outreach has found accommodation for the visiting volunteers 
either in guest rooms or cottages.  Volunteer work in general is not for everyone.  Many dentists 
have tried volunteering and have not made a long term commitment to VDO.  However others 
have been returning since we opened and are caring for the same patients on an ongoing basis.  
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This is part of the reality of a volunteer dental clinic and should be considered in developing a 
model that can sustain over time.  

Volunteers at the VDO apply similar to applying for a job (see application form and reference 
form in appendix 7 and 8).  It is important to ensure that they are qualified to do the work they 
are coming to do.  All the dentists and dental hygienists are licensed to practice in Ontario.  
Generally all the volunteers have had experience working in a dental office before because there is 
a specific skill set required and understanding of the dental field for the safety of the patients and 
to maintain the highest standard of care.  All volunteers are asked to provide current police 
criminal record searches.  Dentists are screened for any former or outstanding complaints or 
disciplinary proceedings on the RCDSO website.  
 
The creation of a Privacy Policy, Volunteer Dentist and Hygienist agreements, and Office policy 
manual are useful when outlining various volunteer relationships.  Examples of dentist and 
hygienist agreements which are signed by all volunteer dentists and hygienists are included in 
appendix 9 and 10. 
 
c) Paid Staff 
A paid dental assistant coordinates supplies and works with volunteer dentists.  She is a level II 
dental assistant who assists all the volunteer dentists, screens patients, does the majority of the lab 
work to make dentures for patients, does the ordering, and cleans the clinic.  
 
d) Accountant  
The Board hires a Certified Chartered Accountant to prepare and file required Charity and Canada 
Revenue corporate tax filings and returns. 
 
e) Snow Removal and Lawn Maintenance  
These tasks need t be considered as required. 

  
9. CONCLUSION 
The VDO is very proud of the successful development of dental care for those in need in the 
Haliburton County community.  This project requires on-going dedicated support from dental 
professionals, community volunteers, and those able to provide financial support. It is important 
that local dentists are aware that the Volunteer Clinic is intended to treat patients who cannot 
afford to attend private dental offices so as to dispel any fears of competition with local dentists.  
Recruitment was initially done by word of mouth and since that time VDO has also been written 
up in dental journals and sent out a mailing to 4000 dentists within a 3 hour radius of 
Haliburton.  Various cottage associations have advertised for the VDO in their newsletters.  The 
local radio stations and newspapers have covered progress of the volunteer dental clinic (see 
appendix 4).  The VDO also has a website www.dental-­‐outreach.com.    
 
The impact of the VDO at the community level is remarkable – patients served and the amount 
of dental care provided.  The impact of the VDO on an individual level can only be seen in the 
smiles of patients, and that is the true measure of success. 
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Terms of Reference – Steering Committee
Volunteer Dental Outreach for Haliburton County

The Terms of Reference outline the roles and responsibilities and scope of authority of 
the Steering Committee of the Volunteer Dental Outreach for Haliburton County (herein 
referred to as the Clinic).

The Steering Committee is comprised of community members who have come together 
to create a service in Haliburton County provide free urgent dental care for low income 
residents of Haliburton County. 

SIRCH Community Services (herein referred to as “SIRCH”) has agreed that Volunteer
Dental Outreach for Haliburton County will be a program of SIRCH. SIRCH is a not-for-
profit, charitable organization located in Haliburton County that provides community-
based direct services.

The Steering Committee is responsible for the start-up of the Clinic.

These responsibilities include:
 Securing space and negotiation of lease with the municipality.
 Development of a business plan.
 Development of an operational plan.
 Creation of policies and procedures.
 Creation of a Communications plan – in collaboration with SIRCH.
 Fundraising to cover the costs of the start-up - in collaboration with 

SIRCH.
 Securing funding required for first year of operation.
 Secure commitment of dental professionals.
 Securing donations of equipment, supplies and furnishings.
 Development of the patient screening process/protocol.
 Volunteer recruitment
 Overseeing renovations of the leased space for the Clinic

The Steering Committee will support SIRCH in the establishment of a Management 
Committee (as a standing committee of the Board of Directors of SIRCH) to oversee the 
ongoing operation of the Clinic.

Role of SIRCH
SIRCH has authority over any aspects of the operations that require a 
commitment by the SIRCH board of directors or the SIRCH corporation such as:

 Signing legal documents such as the lease, insurance, grant applications.

APPENDIX 1 – Steering Committee Terms of Reference
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 Approval of marketing materials
 Activities that may have an impact on other SIRCH programs (eg. 

fundraising, grant writing)
SIRCH will provide support to the Clinic and the Committee through:

 Staff support for financial administration.
 Staff support for screening applicants for eligibility.
 Issuing charitable tax receipts to donors.
 The expertise of the Executive Director and Board of Directors.
 Sponsoring funding applications.

Finances
All funds raised on behalf of the Clinic will be held by SIRCH. 
These funds will be accounted for separately from other programs of SIRCH. The
Clinic will reimburse SIRCH for staff time used for financial management and 
screening.

SIRCH will issue charitable tax receipts to all donors of cash and eligible in-kind
donations.

Reporting
Written and/or verbal reports will be made monthly to the SIRCH Board of Directors 
by the SIRCH Board liaison.

The Committee will keep minutes of its meetings and submit these to SIRCH for its 
records, on an ongoing basis.

Any surplus in funds at the year end will be considered as accumulated surplus of 
the Clinic and be available for use by the Clinic for the next year;

Neither party shall enter into a contract/agreement that affects the other party 
without mutual consent of both parties.

The Committee shall not make any financial commitments outside of the approved 
budget without prior approval from SIRCH.

Ownership
All materials produced and equipment and capital items purchased are the property 
of the SIRCH as the incorporated body. These items will be accounted for separate 
from other programs of SIRCH.

Volunteer Dental 
Outreach is a program of:

APPENDIX 1 – Steering Committee Terms of Reference
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APPENDIX 2 – Terms of Reference for Board of Directors

  
     Terms  of  Reference  –  Board  of  Directors  of  

Volunteer  Dental  Outreach  for  Haliburton  County    

The  Terms  of  Reference  outlines  the  roles,  responsibilities  and  scope  of  authority  of  the  Board  of  
Directors  of  Volunteer  Dental  Outreach  for  Haliburton  County    

Volunteer  Dental  Outreach  for  Haliburton  County  is  a  not-­‐for-­‐profit,  charitable  
organization  located  in  Haliburton  County  whose  mission  and  charitable  purpose  is  
to  provide  free  dental  care  to  low  income  residents  of  Haliburton  County.  

  

  

1.  The  Board  of  Directors  

1.1  Membership    

The  Board  will  have  a  membership  of  no  less  than  6  and  no  more  than  9  members.  This  will  
include  a  minimum  of  Chair,  Chief  of  Dental  Staff  as  President,  Registered  Dental  Hygienist  
as  Vice-­‐  President,  Secretary  and  Treasurer  as  officers  and  Members  at  large.  Officers  may  
hold  more  than  one  position.  

1.2  Board  Chair  

The  Chair  of  the  Board  and  officers  will  be  elected  by  the  Board  members  by  a  majority  vote.  
  
1.3  Board  Positions  
  
The  Board  shall  be  comprised  of  the  following  positions:  

i. Chair    
ii. President/Chief  of  Dental  Staff  who  is  a  dentists  licensed  in  the  Province  of  Ontario  
iii. Vice-­‐President,  who  is  a  Registered  Dental  Hygienist  licensed  in  the  Province  of  Ontario  
iv. Treasurer  
v. Secretary  
vi. Directors  at  Large  

  
1.4  Roles  and  Responsibilities  
  
The  Board  shall  be  responsible  for:  
  

i. Regular  review  of  the  Charities  mission  and  charitable  purpose  
ii. Oversight  of  Dental  Clinic  Operations  
iii. Fundraising  
iv. Financial  Management  
v. Communications  and  Community  Relations  
vi. Volunteer  Recruitment  and  Orientation  
vii. Oversight  of  Patient  Screening  Process  
viii. Regular  review  of  the  Terms  of  Reference  
ix. Disclosing  any  conflict  of  interest  where  applicable    

  

1.5  Quorum  

  The  Quorum  for  the  Board  shall  be  50  %  +  1  of  committee  members.    
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Terms  of  Reference  -­‐Board  of  Directors  of  Volunteer  
Dental  Outreach  for  Haliburton  County    

  
  
  

1.6  Term  of  Board  Positions  

Board  members  shall  serve  for  a  two  year  renewable  term.    Board  members  
may  continue  to  serve  until  they  resign  or  are  removed  by  a  majority  vote  of  
the  Board  of  Directors.    

  
  
  
  
  
  
  

1.7  Sub-­‐Committees    
  
The  Board  has  the  authority  to  establish  the  following  sub  committees:  

i. Golf  Tournament  Committee;  
ii. Audit  Committee;  
iii. Any  other  sub-­‐committee  as  required.  

  
1.8  Board  Meetings  and  Meeting  Attendance  
  
The  Board  shall  meet  every  other  month  or  at  the  request  of  the  Chair.    Board  members  
are  expected  to  RSVP  to  the  secretary  and  attend  meetings.    Should  a  Board  member  fail  
to  attend  three  consecutive  meetings,  the  Chair  may  inquire  with  the  member  privately  
as  to  the  member’s  intentions  with  respect  to  continuing  on  the  Board  and  if  the  matter  
is  not  resolved  the  Board  may  vote  to  remove  the  member  from  the  Board.  
1.9  Remuneration  
VDO  Board  Members  serve  as  volunteers  and  shall  not  receive  any  payment  or  financial  
gain  for  their  contributions  to  the  Board  or  clinic.  
  
  
  
  
  
  

2.  Scope  of  Authority  of  the  Board  

2.1  The  Board  has  authority  to  oversee  the  clinic  operations  and  ensure  the  following  take  
place:    

i. The  clinic  operates  within  budget  

ii. Patients,  volunteers  and  dental  professionals  are  scheduled  for  the  Clinic  

iii. Volunteers  are  recruited,  oriented  and  trained  where  applicable  and  appropriate  
documentation  is  in  place  

iv. Records  are  kept  in  accordance  with  RCDSO  regulations  

v. Staff  is  hired  where  appropriate  and  in  compliance  with  employment  standards  
legislation  

vi. Fundraising  activities  

vii. Access  funding  and  grant  writing  

viii. Soliciting  of  donations  of  equipment  and  supplies  for  the  benefit  of  VDO,    

ix. Signing  documents  such  as  leases,  insurance  documents  and  other  legal  documents  

x. Financial  screening  for  patient  eligibility    

xi. Issuing  of  Charitable  tax  receipts.  

2.2  The  Board  will  ensure  that  the  clinic  operates  in  accordance  with  all  the  guidelines  of  the  Royal  
College  of  Dental  Surgeons  of  Ontario  (RCDSO)  including  to  not  limited  to:  

i. Record-­‐keeping  
ii. Licensing  requirements  of  professional  volunteers  
iii. Standard  of  Care  
iv. Privacy  legislation  
v. Infection  control  

  

APPENDIX 2 – Terms of Reference for Board of Directors
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Terms  of  Reference  -­‐Board  of  Directors  of  Volunteer  
Dental  Outreach  for  Haliburton  County    

3.  Minutes  

The  Board  will  keep  minutes  of  its  meetings  and  once  approved,  these  minutes  will  be  signed  
by  the  Chair  and  retained  by  the  Secretary  of  the  Board.    

5.  Financial    

5.1  Budget    

The  Board  will  approve  an  annual  operating  budget  for  the  clinic.    

  
5.2  Auditor  
  
The  Board  will  approve  and  appoint  an  auditor  to  review  and  produce  annual  financial  statements  for  the  
Corporation  and  file  necessary  documentation  with  Revenue  Canada  and  Charities  Directorate.  
  
5.3  Fiscal  Year  End  
  
The  fiscal  year  end  of  the  corporation  is  June  30.  
  
5.4  Cheque  Signing  Authority  
  
All  cheques  written  on  behalf  of  Volunteer  Dental  Outreach  will  require  signatures  of  two  active  Board  Members  
who  are  designated  as  signing  authorities  by  a  motion  of  the  Board.  
  

  4.  Ownership    

  All  materials  produced  and  equipment  and  capital  items  purchased  and/or  donated  are  the  
properties  of  the  Corporation  know  as  Volunteer  Dental  Outreach  for  Haliburton  County  as  the  
incorporated  body.    The  disposition  of  any  property  owned  by  the  Charity  must  be  in  compliance  
with  Canada  Revenue  Agency  and  Charities  directorate  regulations.  

  

Approved  by  the  Board  of  Directors  of  Volunteer  Dental  
Outreach  for  Haliburton  County  

Date:____________________    

Signatures:    

President    

Secretary    

APPENDIX 2 – Terms of Reference for Board of Directors
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APPENDIX 3 – Promotional Material

F O R  H A L I B U R T O N  C O U N T Y

Volunteer
Dental Outreach

739 Mountain St., Haliburton, ON  K0M 1S0
705-457-3111   www.dental-outreach.com

When residents of Haliburton County have nowhere to turn for dental care
 because of financial barriers, they can turn to us.

Patients, who qualify, are treated 

for free by fully licenced volunteer 

dentists and dental hygienists at 

our clinic which is funded by private 

donations, fundraising and donations 

of local community service clubs.

Call 705 457-3111 or visit www.dental-outreach.com for more information on how to 
become a patient. See reverse for information on how to donate.

Volunteer Dental Outreach for Haliburton County is supported in part by:
HALIBURTON COUNTY

DEVELOPMENT CORPORATION
A Community Futures Development Corporation

These are just three of the over two hundred 
patients who have been helped at the clinic this year.

Volunteer Dental Outreach for Haliburton County is a Registered Charity under the Income Tax Act   BN # 84297 9486 RR0001

“The cost of even basic dental care is beyond the reach of an alarming number of Haliburton County residents. Your donation will help 
fund the operating expenses of the Volunteer Dental Outreach clinic which is dedicated to providing free dental care to disadvantaged 

families. Our dental professional volunteers, patients, Board of Directors and other volunteers thank you for your kindness.” Dr. Bill Kerr

F O R  H A L I B U R T O N  C O U N T Y

Volunteer
Dental Outreach

739 Mountain St., Haliburton, ON  K0M 1S0
705-457-3111   www.dental-outreach.com

 Cheques Payable to “Volunteer Dental Outreach” may be mailed to: 
           739 Mountain Street, Box 1412 Haliburton, Ontario K0M 1S0

 Online donations at www.dental-outreach.com
          Click Donations tab, Click on 

 Visa: Card # 

 Mastercard: Card #

Volunteer Dental Outreach for Haliburton County is supported in part by:
HALIBURTON COUNTY

DEVELOPMENT CORPORATION
A Community Futures Development Corporation

Donor Name       Donation Amount

Donor Full Mailing Address 

Phone

Information required to provide Official Receipt for Tax Purposes
Exp.         CV# (3 digits on back of card) 
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APPENDIX 5 – Screening Form

Volunteer Dental Outreach for Haliburton County 
Urgent Dental Care Screening Form 

Volunteer  Dental  Outreach  for  Haliburton  County  
739  Mountain  Street,  Haliburton  ON  K0M  1S0  

T:  (705)  457-­‐3111  W:www.dental-­‐outreach.com  
  

1 
  

  
Date________________   

Section  #1  
Name:___________________________________    File  #__________________  
  
Address:_________________________________________________________  
                              _________________________________________________________  
  
Home  Phone:________________________    Cell:________________________  
  
Leave  Message  with:_______________________________________________  
  
Okay  to  leave  message  on  machine  □      No  answering  machine  □ 
  
  
  
Section  #2  
HOUSEHOLD  INFORMATION     
Family  Members  (Names)   DOB   Age   If   minor,   who  has  

custody?  
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Volunteer  Dental  Outreach  for  Haliburton  County  

Volunteer  Dental  Outreach  for  Haliburton  County  
739  Mountain  Street,  Haliburton  ON  K0M  1S0  

T:  (705)  457-­‐3111  W:  www.dental-­‐outreach.com  
2  

  
Section  #3  
INCOME     

Income  Sources   Per  Month  (Net)   Annually  (Net)  

     Previous  Source  of  Income  (T4  amount  
or  similar)  
Indicate  year:_________        

     Current  Employer    
Name:  _______________________  
FT            PT            SEASONAL            CASUAL  

Are  you  on  any  dental  plan?  □  Yes  □  No  
     

Ontario  Works      /      ODSP  

Do  you  have  an  ODSP  benefit  card?        Yes    /    No  

     

EI      /      WSIB      /      CPP        

Child  Support      /      CTB        

Other  Income        

A)                                                                                                        Total  

Income  

     

 
Section  #4  
SHELTER  EXPENSES        

Rent        

Mortgage      /      Property  Taxes  

If  LOC  must  bring  in  bank  statement  

     

Heat        

Hydro        

Water      /      Sewer        

Rental  /  House/  Insurance        

Phone  (Home  &  Cell)        

B)                                                                       Total  Shelter        

APPENDIX 5 – Screening Form
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Volunteer  Dental  Outreach  for  Haliburton  County  

Volunteer  Dental  Outreach  for  Haliburton  County  
739  Mountain  Street,  Haliburton  ON  K0M  1S0  

T:  (705)  457-­‐3111  W:  www.dental-­‐outreach.com  
3  

Costs  

 
 
  
Section  #5  
OTHER  BASIC  EXPENSES        

Food        

Medical  Needs        

Transportation  (Gas,  Insurance,  Car  
Payments)  

     

Debt  Payments      /      Child  Support        

Satellite        /      Cable        /        Internet          

Other          

C)                                Total  Other  Basic  

Expenses  

     

D)                                                                       TOTAL  EXPENSES        

 
  
Section  #6  

  

  
  
Section  #7  
ASSETS   AMOUNT   LIABILITIES     AMOUNT  
 
 

 
 

 
 

 

    

    

    

    

  

Monthly  Family  Income:  
  

Monthly  Shelter  Costs:   %  Shelter  to  Income:  

APPENDIX 5 – Screening Form
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APPENDIX 5 – Screening Form

Volunteer  Dental  Outreach  for  Haliburton  County  

Volunteer  Dental  Outreach  for  Haliburton  County  
739  Mountain  Street,  Haliburton  ON  K0M  1S0  

T:  (705)  457-­‐3111  W:  www.dental-­‐outreach.com  
4  

  
Notes:_________________________________________________________________________________________

________________________________________________________________________________________________

Section  #9  

  
Monthly  family  income  (based  on  ___  #  people):  _________________________  
  
LICO  (based  on  same  number  of  people):    ______________________________  
  
  
This  income  is     1.    Below  the  LICO,  so  the  person  qualifies  for  VDO  
  
         2.    Above  the  LICO.  
  
  
If  above  the  LICO:  
  
From  chart:   A.  Monthly  Family  Income  per  month:  _______________________  
  
Minus      B.    Total  Shelter  Expenses  per  month:  _______________________  
  
Minus       C.  Total  Other  Basic  Expenses  per  month:  ____________________        
Equals     D.  Amount  of  disposable  income  per  month:  ___________________  
  
  
This  income  is     1.    Less  than  $250.00  per  month  so  the  person  qualifies  for  
VDO  
  

2.    more  than  $250.00  month  so  the  person  does  not  qualify  for  
VDO  

  
Screener’s  Initials:_______     
              
Date  Reviewed:_____________________________________________________  

Additional  information  required:  ________________________________________  

_________________________________________________________________    

Date(S)  requested  additional  information:  __________________________________  

_________________________________________________________________    
Referral’s:_________________________________________________________    
  
Signature  of  person  reviewing:  __________________________________________  
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Volunteer  Dental  Outreach  for  Haliburton  County  

Volunteer  Dental  Outreach  for  Haliburton  County  
739  Mountain  Street,  Haliburton  ON  K0M  1S0  

T:  (705)  457-­‐3111  W:  www.dental-­‐outreach.com  
5  

_________________________________________________________________    
  
Date  Approved:___________________   Date  Declined:_____________________  
  
  
                                                                                                                                                                          Patient  Id  #_____________  
                                                                                                                                                                          Date______________  
  
Patient  Name  ____________________________  
  
  
Has  the  patient  seen  a  dentist  recently,  or  been  to  the  hospital  regarding  dental  
health?  
Specifics.______________________________________________________________________________________
_____________________________________  
  
  
What  does  the  patient  state  is  the  problem?    ____________________________________________  
_________________________________________________________________  

  
If  there  is  a  problem,where?____________________________________________  
_________________________________________________________________  

Primary  symptoms  
  
•   Pain                      does  it  keep  you  up  at  night?                    Extreme/constant  pain?    

•   Sensitivity  to  hot                cold                    sweets                pressure/chewing    

•                    broken                    chipped                Rampant  Decay    

•   Red                      swollen                  bleeding                      absess                    Pressure      

•   Missing  many  teeth      

•   Dentures  broken                    cracked                    worn  out/can  no  longer  wear    
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APPENDIX 6 – Privacy and Confidentiality - As adapted from template provided by R.C.D.S.O.

PATIENT  CONSENT  FORM      Page  1   of   3  
Last  edited:  August    2012  

 
 
 
 
 

PATIENT  CONSENT  FORM:  FOR  COLLECTION,  USE  AND  DISCLOSURE  OF  
PERSONAL  INFORMATION  

  

The  Privacy  of  your  personal  information  is  an  important  part  of  Volunteer  Dental  Outreach  
providing  you  with  quality  dental  care.  We  understand  the  importance  of  protecting  your  
personal  information.  We  are  committed  to  collecting,  using  and  disclosing  your  personal  
information  responsibly.  We  also  try  to  be  as  open  and  transparent  as  possible  about  the  way  
we  handle  your  personal  information.  It  is  important  to  us  to  provide  this  service  to  our  
patients.  

The  Privacy  Information  Officer  for  Volunteer  Dental  Outreach  is  Dr  William  Kerr.    

All  staff  and  volunteers  who  come  in  contact  with  your  personal  information  are  aware  of  the  
sensitive  nature  of  the  information  that  you  have  disclosed  to  us.  They  are  all  trained  in  the  
appropriate  uses  and  protection  of  your  information.    

Attached  to  this  consent  form,  is  our  Personal  Information  Privacy  Commitment  that  outlines  
what  Volunteer  Dental  Outreach  is  doing  to  ensure  that:  
� only  necessary  information  is  collected  about  you;  
� we  only  share  your  information  with  your  consent;  
� storage,  retention  and  destruction  of  your  personal  information  complies  with  existing  

legislation,  and  privacy  protection  protocols;  
� our  privacy  protocols  comply  with  privacy  legislation,  standards  of  our  regulatory  body,    

the  Royal  College  of  Dental  Surgeons  of  Ontario,  and  the  law.  

Do  not  hesitate  to  discuss  our  policies  with  the  dental  professional  working  with  you.    
Please  be  assured  that  every  person  at  Volunteer  Dental  Outreach  in  our  office  is  committed  to  
ensuring  that  you  receive  the  best  quality  dental  care.  
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Last  edited:  August    2012  

  
  
  

How  Our  Volunteer  Dental  Outreach  Collects,  Uses  and  
Discloses  Patients’    

Personal  Information  
 

We  understand  the  importance  of  protecting  your  personal  information.  To  help  you  
understand  how  we  are  doing  that,  we  have  outlined  here  how  Volunteer  Dental  Outreach  is  
using  and  disclosing  your  information.    

Volunteer  Dental  Outreach  will  collect,  use  and  disclose  information  about  you  for  the  following  
purposes:  
� to  deliver  safe  and  efficient  patient  care.  
� to  identify  and  to  ensure  continuous  high  quality  service.  
� to  assess  your  dental  health  needs.  
� to  provide  dental  health  care.  
� to  advise  you  of  treatment  options.    
� to  enable  us  to  contact  you.  
� to  offer  and  provide  treatment,  care  and  services  in  relationship  to  the  oral  and  maxillofacial  

complex  and  dental  care.  
� to  communicate  with  other  treating  health-­‐care  providers,  including  specialists  and  general  

dentists  who  are  the  referring  dentists  and/or  peripheral  dentists.  
� to  allow  us  to  maintain  communication  and  contact  with  you  to  distribute  health-­‐care  

information  and  to  book  and  confirm  appointments.  
� to  allow  us  to  efficiently  follow-­‐up  for  treatment  and  care.  
� to  comply  with  legal  and  regulatory  requirements,  including  the  delivery  of  patients’  

charts  and  records  to  the  Royal  College  of  Dental  Surgeons  of  Ontario  in  a  timely  fashion,  
when  required,  according  to  the  provisions  of  the  Regulated  Health  Professions  Act.  

� to  comply  with  agreements/undertakings  entered  into  voluntarily  by  the  member  with  the  
Royal  College  of  Dental  Surgeons  of  Ontario,  including  the  delivery  and/or  review  of  
patients’  charts  and  records  to  the  College  in  a  timely  fashion  for  regulatory  and  monitoring  
purposes.  

� to  deliver  your  charts  and  records  to  the  dentist’s  insurance  carrier  to  enable  the  insurance  
company  to  assess  liability  and  quantify  damages,  if  any.  

� to  prepare  materials  for  the  Health  Professions  Appeal  and  Review  Board  (HPARB).  
� to  assist  this  office  to  comply  with  all  regulatory  requirements.  
� to  comply  generally  with  the  law.  34
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Last  edited:  August    2012  

  
  

  

By  signing  the  consent  section  of  this  Patient  Consent  Form,  you  have  agreed  that  you  have  
given  your  informed  consent  to  the  collection,  use  and/or  disclosure  of  your  personal  
information  for  the  purposes  that  are  listed.  If  a  new  purpose  arises  for  the  use  and/or  
disclosure  of  your  personal  information,  we  will  seek  your  approval  in  advance.  

Your  information  may  be  accessed  by  regulatory  authorities  under  the  terms  of  the  Regulated  
Health  Professions  Act  (RHPA)  for  the  purposes  of  the  Royal  College  of  Dental  Surgeons  of  
Ontario  fulfilling  its  mandate  under  the  RHPA,  and  for  the  defense  of  a  legal  issue.  

You  may  withdraw  your  consent  for  use  or  disclosure  of  your  personal  information,  and  we  will  
explain  the  ramifications  of  that  decision,  and  the  process.  

Patient  Consent  

I  have  reviewed  the  above  information  that  explains  how  Volunteer  Dental  Outreach  will  use  my  
personal  information,  and  the  steps  Volunteer  Dental  Outreach  is  taking  to  protect  my  
information.  

I  know  that  Volunteer  Dental  Outreach  has  a  Privacy  Code,  and  I  can  ask  to  see  the  Code  at  any  
time.  

I  agree  that  the  dental  professionals  and  authorized  volunteers  of  Volunteer  Dental  Outreach  

can  collect,  use  and  disclose  personal  information  about        ___________________  
                           patient  name    

as  set  out  above  in  the  information  about  the    privacy  policies  of  Volunteer  Dental  Outreach.  

  
                                   
Signature               Print  Name  
  
                                   
Date                  Signature  of  Witness  
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Volunteer  Dental  Outreach  for  Haliburton  County  •  739  Mountain  Street,  Rear  Unit,  P.O.  Box  1412,  Haliburton  ON  K0M  1S0  

705-­‐457-­‐3111  •  volunteerdentaloutreachhc@gmail.com  •  www.dental-­‐outreach.com  

Last  edited:  May  2012  
 

  
                                Volunteer  Dental  Outreach  
                      Application  Form  for  Volunteers  

  
Please  return  this  application  to:  

Volunteer  Dental  Outreach  
739  Mountain  Street,  Rear  Unit,  P.O.  Box  1412,  Haliburton  ON  K0M  1S0  

Haliburton,  ON  K0M  1S0  
  

All  information  on  this  form  will  be  kept  confidential!  
  

Please  print.    Use  one  application  form  for  each  person  applying.  
  

Name:   _________________________________________________________________  
  

Address:   _________________________________________________________________  
  
Postal  Code:   _________________________________________________________________  
  

Phone(s):  
   Day:      ___________________      Evening:      ___________________  
  

E-­‐mail:________________________________________  
  
Why  are  you  interested  in  volunteer  work?  
  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________  
  

Please  describe  your  personal  qualities  which  might  make  you  a  good  volunteer:  
  
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________  
  

What  life  experiences  do  you  have  that  would  contribute  to  your  volunteer  work  at  VDO?  
  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________  

APPENDIX 7 – Volunteer Application Form
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                      Volunteer  Reference  Form      
  

  

Volunteer  Dental  Outreach  will  need  to  check  references  should  you  decide  to  volunteer  with  us.    Please  
fill  in  the  following  information  for  the  reference  check.    When  giving  the  name  of  an  individual  for  
reference  please  make  sure  that  they  have  known  you  for  at  least  two  years.    It  is  your  responsibility  to  
give  the  reference  forms  to  those  you  are  listing  below.    However,  we  need  to  have  a  record  of  who  you  
gave  these  to  so  that  we  may  follow  up  in  the  event  that  the  reference  check  is  not  returned  to  us.  
  
The  following  references  are  for:  _____________________________________________________  

(Your  Name)  
  
1.     Name:   ___________________________________________________________________  
  
     Address:   ___________________________________________________________________  

  
Phones:  

      Day:       _______________   Evening:  _______________  

In  what  capacity  do/did  you  know  this  person?  _______________________________________  
  

In  what  capacity  do/did  you  know  this  person?  _______________________________________  
  
2.     Name:   ____________________________________________________________________  
  
   Address:   ____________________________________________________________________  
  

Phones:  
      Day:       _______________   Evening:  _______________  

In  what  capacity  do/did  you  know  this  person?  ________________________________________  
  
3.   Name:   _____________________________________________________________________  
  
   Address:   _____________________________________________________________________  
  

Phones:  
      Day:       _______________   Evening:  _______________  

In  what  capacity  do/did  you  know  this  person?  _________________________________________  
  

Under  the  Freedom  of  Information  Act,  I  give  Volunteer  Dental  Outreach  permission  to  check  the  above  
references.  
  
____________________________________   _____________________________  
Signature   Date  
  
____________________________________   _____________________________  
Witness   Date  

APPENDIX 8 – Volunteer Reference Form
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APPENDIX 9 – Volunteer Dentist Agreement

Date last edited:  201  

 
 
 
I agree to provide my services in a volunteer capacity as a dentist to the Volunteer Dental Outreach program 
(herein referred to as “the Clinic”). As a volunteer dentist I agree to the following: 

 I understand the Clinic is a not for profit charitable 
that provides community-based direct services. 

 I understand and agree with the Mission and Mandate of the Clinic 
 I have received and read the Clinic’s policy and procedure manual. 
 I have read and agree to the policies and procedures of the Clinic. 
 I agree to keep all information related to clients of the Clinic confidential and to maintain all 

records and uphold a standard of care according to the guidelines of the Royal College of Dental 
Surgeons of Ontario. 

 My activities and those my accompanying staff are covered by my own insurance. 
 I agree to cover any travel, accommodation or meal costs associated with my volunteer work. 
 I understand that I will receive no remuneration through any source for my volunteer work at the 

Clinic. 
 I understand that I will not receive a charitable receipt for services rendered. 
 I understand that all dental records produced at the clinic are to be held by the principal dentist of 

the Clinic. 
 I agree to assign any monies that I receive from third parties for my work at the Clinic to 

support the operation of the Clinic 
 I agree to advise the Operations manager at least two weeks in advance should I be unable to keep 

my commitment to see patients on a day for which I am scheduled to see patients at the clinic. 
 I agree to have a police check completed before I begin my work as a volunteer and to provide the 

Clinic with a copy of this document. 

To support your work as a volunteer, the Clinic will provide: 
 Space to consult with patients and to perform dental procedures. 
 Supplies required to perform dental procedures. 
 Reception services for patients. 
 Auxiliary staff to assist with procedures. 
 Equipment to undertake dental procedures. 
 Patients (who have been screened for eligibility) 
 Scheduling for your time at the Clinic. 
 Commercial Liability Insurance that covers the premises of Volunteer Dental Outreach and the 

activity of community volunteers working at the Clinic. 

In signing this volunteer agreement I also confer that: 
 I have a current license to practice as a dentist in Ontario and to advise the Operations manager 

should this situation change at any time during which I am a volunteer at Volunteer Dental 
Outreach for Haliburton County. 

 I have insurance in place to cover my work as a dentist in the Clinic. 
 I have signed the confidentiality agreement for Volunteer Dental Outreach. 

 
________________________________ _______________________________ 
Name of Dentist      Signature 

___________________________ 
Date  

 ________________________________     ________________________ 
Witness                    Date 

Volunteer Agreement for Dentists 
 

organization located in Haliburton County 

Sept 2
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Date last edited:  201  
 

 
 
 
I agree to provide my services in a volunteer capacity as a hygienist to the Volunteer Dental Outreach program 
(herein referred to as “the Clinic”). As a volunteer hygienist I agree to the following: 

 I understand the Clinic is a not-for-profit charitable organization located in Haliburton County 
that provides community-based direct services. 

 I understand and agree with the Mission and Mandate of the Clinic. 
 I have received and read the Clinic’s handbook that outlines policy and procedures manual. 
 I have read and agree to the policies and procedures of the Clinic. 
 I agree to keep all information related to patients of the Clinic confidential and to maintain all records 

and uphold a standard of care according to the guidelines of the College of Dental Hygienists of 
Ontario. 

 My activities are covered by my own insurance. 
 I agree to cover any travel, accommodation or meal costs associated with my volunteer work. 
 I understand that I will receive no remuneration through any source for my volunteer work at the 

Clinic. 
 I understand that I will not receive a charitable receipt for services rendered. 
 I understand that all dental records produced at the clinic are to be held by the principal dentist of the 

Clinic. 
 I agree to assign any monies that I receive from third parties for my work at the Clini to 

support the operation of the Clinic. 
 I agree that should I be unable to keep my commitment to work on a day I am scheduled to work at 

the clinic, I will notify the Operations manager at least two weeks in advance to enable the Operations 
manager to find another hygienist to work in my place.   If I am unable to provide two weeks notice, I 
will make every attempt to find a suitable replacement from the list of VDOHC volunteer hygienists 
and to advise the Operations manager of the name of the hygienist will replace me. 

 I agree to have a police check completed before I begin my work as a volunteer and to provide the 
Clinic with a copy of this document. 

To support your work as a volunteer, the Clinic will provide: 
 Space to consult with patients and to perform dental hygiene procedures. 
 Supplies required to perform dental hygiene procedures. 
 Reception services for patients. 
 Equipment to undertake dental hygience procedures. 
 Patients (who have been screened for eligibility) 
 Scheduling for your time at the Clinic. 
 Commercial Liability Insurance that covers the premises of Volunteer Dental Outreach and the 

activity of community volunteers working at the Clinic. 

In signing this volunteer agreement I also confer that: 
 I have a current license to practice as a hygienist in Ontario and agree to advise the Operations 

manager should this situation change at any time during my time as a clinic volunteer. 
 I have insurance in place to cover my work as a hygienist in the Clinic. 
 I have signed the confidentiality agreement for Volunteer Dental Outreach. 

 
________________________________   ____________________________ 
Name of Hygienist      Signature 

___________________________ 
Date 

________________________________    ________________________ 
Witness        Date   

Volunteer Agreement for Hygienists 
 

c 

Sept 2
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