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Vincci: Okay well welcome everybody to our panel discussion on pursuing a
counselling degree as a dietitian. My name is Vincci Tsui. I am the founder of Weight
Inclusive Dietitians in Canada. And so just some housekeeping stuff. If I could just ask
folks to mute themselves and also turn off their video just so that you can see who
the panellists are. And if you do have any questions, you can just type them in the
chat box during the discussion. Laura Creek Newman is going to be moderating our
discussion today, so I will hand over the floor to her. Thanks, Laura.

Laura: Awesome. Thanks, Vincci! And yeah, thank you so much for organising this
and having a platform for this. I’m super excited for today’s discussion, so. This is
something that I’ve been thinking about for some time, and over the last year or so
have been putting a lot more effort into thinking about it. So I’m so excited to be here
today. We have four panellists with us. Unfortunately one of our panellists, Jenille
Hutchinson-King is not able to join us today. But we have four fantastic panellists
today to share their knowledge and experiences and hopefully help answer some of
our questions.

You know, as I now know, which I didn’t know at first when I started asking these
questions, I’m definitely not alone in feeling like my dietetic education and even my
work experience didn’t really prepare me for the skills that I really needed to help
clients. I felt that my clients, my conversations, they just…they needed more, and
that’s where the thought of getting some more formal education in this topic came
from.

So I’m pretty new to a lot of you here today, but like I said, I’m Laura, and I’m based in
Winnipeg here. I’ve been a dietitian for about ten years and I’ve worked in more
positions than I’d like to count. But I’ve had a lot of experience with different types of
people and different types of situations and that’s really what has led me to this point
here.

So I’m really, really honoured to be joined today by our panellists. I’m going to just
introduce each of you very quickly with your name and where you’re located, and



then I’d love for our panellists to introduce themselves, because you all are the
experts of your own lives, here, so. With me today I have Angela Birnie and sorry,
Jessica Begg. And sorry, Angela and Jessica are both based in Vancouver. And we
also have Jillian Walsh, who’s based in London, Ontario. And we have Karen Trainoff,
who is based in Toronto. So, welcome. So, I’d love for each of you to introduce
yourselves pretty briefly, and we’ll start with Angela.

Angela: Hi. So, I’m Angela. I’ve been a dietitian for almost twenty years. That feels
very scary to say [laughs] and about ten years ago, I started my master’s in
counselling; I started going the counselling route. So I spent a few years working in
solely a counselling job, trying to get a bit more experience that way, and now I work
in private practice as both a dietitian and a counsellor.

Laura: Awesome, thank you. And, Jessica.

Jessica: Hi, I’m Jessica. I’ve been a dietitian for about fifteen years. I have always
worked in eating disorders and the clinics around the lower mainland. About five
years ago, I started this path to start education around doing counselling and I went
to U of C, which we’ll talk about a little bit more I suppose. I have a private practice
now, and I specialise still in helping those with eating disorders, in particular binge
eating disorder.

Laura: Awesome, thank you. Jillian.

Jillian: Hi, everyone. You can call me Jill. As Laura mentioned, I am currently based
out of London, Ontario. And I graduated from Yorkville’s Master of Arts and
Psychology program in December 2019. So I’m recently graduated, just got my
registration come through like, last week, so I’m a qualified registered
psychotherapist out of Ontario as well as a dietitian. I’ve been a dietitian about eight
years now, and working in eating disorders at the moment, have worked in eating
disorders since about 20…well, always had my hand in it since 2013, but really got
into it full time in about 2015, and yeah, that’s me.

Laura: Awesome thanks, Jill. And Karen. Oh, you’re muted!

Karen: Ah, there we go. Hi. I’m Karen. And as you’ve mentioned I’m based in Toronto. I
am a coach. I have a full time coaching practice. I’m a registered dietitian, like



everyone else here, by training and have had a coaching practice for some time. I’ve
worked in lots of different environments throughout my career; in community, in
clinical environments, government. And in all of those aspects of the different parts
of my career, I’ve had a counselling and coaching kind of component to what I did,
and that’s sort of what led me to moving to full time coaching. Right now, I work with
individuals and organisations and teams, and I really help them identify their biggest
dreams and face their biggest fears. And that’s what my coaching is about. Right now
of particular interest to me is the work that I’m doing with healthcare practitioners
including lots of dietitians to help them really enhance their coaching skills so that
they can serve the people that they’re serving the best way they can and really kind
of face the stuff that may have been holding themselves back also in their life and in
their professional work.

Laura: Awesome. Thank you. Alright. So we have a lot of different backgrounds here
today, and I’m really excited to hear more from all of you about that. And I think as
we go through the questions today we’ll hear a little bit more about what’s available,
what’s out there, how we use these types of skills and that. So for anybody who’s
looked into this a little bit – and I’m sure our panellists will talk a little bit more about
this as well – there are lots of different paths to becoming a counsellor, to getting
your counselling education there. At least in Canada. And it’s gonna vary from
province to province as well, so you know, it looks like there isn’t a one size fits all or
even expectations that it will, and so that’ll be really exciting.

So, I have several questions to go through for each of you today. These questions
were compiled from our community posts, and I really wanna thank everybody who
posted questions and contributed to the discussion on and voted for questions; that
was really helpful. And I hope to have some time at the end of the discussion to
answer any additional questions that come up, because I’m sure as we have our
conversation, that’s gonna get the gears turning for a lot of us there.

So I’m gonna start it off, and I’d like to hear from all of you but also panellists: if you
want to build off each other’s or have questions for each other, that is probably
gonna be really useful for us as well, so please feel free to do that. But I’m gonna
start us off with a question today. And some of you answered it a little bit, but I’d like
to know really what that nugget is: What made you decide to take this training?
What was that thing that said “I need to go and do it?” So, is there anybody who
wants to jump right in to start with that?



Jill: I can start, Laura.

Karen: Hey [waves hello]

Laura: Okay, we’ll start with Jillian and then we’ll go from there – or, Jill, sorry.

Jill: Yeah, no it’s okay either way. So it’s comment themed throughout all the answers
that I’ll provide today, but I have moved coast to coast and will continue to follow my
husband as he works in academia. So for myself, it was a big piece was that I kept
moving from province to province, and really recognising that I wanted to be
hireable. So seeing that a lot of folks were getting a master’s, hearing that we might
be going to master's degrees as dietitians in the next you know, five to ten years,
whatever that might be. I knew that I wanted to do a master’s, and I very quickly
realised I didn’t wanna do it in nutrition, so I was working in eating disorders at that
point and really saw the value in not only getting a master’s just for general
hireability, if I was to continue working in the public sector, but also making sure that
I was developing skills.
And I was really looking to develop counselling based skills, because I felt that that
was a huge gap in our nutrition training. That didn’t really quite come apparent to me
until I started working in outpatient’s nutrition counselling, but especially in eating
disorder care. I worked in you know, surgery and ICU settings for a little bit, and it
didn’t become apparently of course, because I wasn’t having to do much true
counselling in those settings, but once I got into outpatient nutrition counselling,
especially eating disorders, I recognised that it would be a great asset to have. But
the big piece was really getting a master’s degree to make sure that if I was to
continue applying for positions as I moved, you know, province to province, that my
resume was comparable to other folks that were also applying for positions.

Laura: Okay, neat. So that kinda hit two different things for you, moving into that
there.

Jill: Yeah. Absolutely, absolutely. And it contributed to why I chose that program as
well, but I think that’s a different question [laughs].

Laura: [laughs] We definitely will get to that. Okay. How about Angela, how about for
you? What made that training happen for you?



Angela: Um, I think my interest started like other people here when I was working in
an eating disorder clinic. You know, we work really closely with psychologists, with
psychiatrists. I was so inspired by the work that they were doing but I was also so
intrigued by client stories. You know, we know eating disorders are about so much
more than food. So part of it was a passion and curiosity but part of it was also
wanting and needing to be better at my job. It’s really easy to get stuck with clients
or you know, work on the food based goals and then find you can only go so far, and
then I was soon out of my scope. So I wanted more tools, I wanted more confidence,
you know…I want to better be able to meet my clients where they were at, so that
was a big part of my drive.

Laura: Awesome, excellent. And Karen, what got you into counseling education.

Karen: So, mine began actually before I became a dietitian. I went the other way. So I
had been involved in counselling in different environments for a lot of years, and
went back to school to become a dietitian. And what really stood out for me when I
became a dietitian was how little we were taught, certainly where I was, anyway,
around sort of how to engage with potential clients or even communities, depending
on what world we sort of worked in, that that wasn’t a big part of the education that
we had. And so when I came out and I was working as a dietitian in different
environments, it became even more apparent that that was something that was
missing. And so I sort of involved the work that I looked for to give me opportunities
to work and share my counselling background with other dietitians. So whether it
was leading a diabetes education team, or working in a call centre with dietitians
who were in a call centre, and helping them enhance their skills, their counselling
skills, their coaching skills, the overlap between sort of coaching and counselling,
that became something of interest to me. And I know we’re gonna talk about sort of
other sort of specific educational stuff, but it’s encouraged me to go back now – I’m
working on a specific master’s in a different area that I think will continue to enhance
that work. So it was really around what I saw as an opportunity in the profession to
be able to provide that kind of extra support to dieticians as a dietitian myself in
counselling.

Laura: Okay. Okay, great. So yeah, with your background in that, you saw that place
for it right away, and how it was so useful and for your peers, who didn’t have the
same background for yourself.



Karen: Yep.

Laura: Awesome. And Jessica, what led you to taking on the counselling education?

Jessica: My experience paralleled actually right with Angela’s. Now, Angela and I
have worked together for some time, and I remember our early days of talking about
pursuing going into counselling. My experience in terms of working: I always wanted
to understand the ‘how’ and the ‘why’ and just like Angela, I just didn’t feel like I had
enough resources in order to really, truly support our clients. So this seemed like a
really just kind of natural step to explore how I can help my clients in a more kind of
well rounded perspective.

Laura: Okay, great. So that inspiration, working in that interprofessional team and
seeing how so many people need such comprehensive care, just and you wanted to
have those skills to support that as well. Excellent.

So for a lot of people, that’s a bit of a theme there, feeling like I know for myself that’s
where I feel like I get stuck or that’s what gets me thinking about it, but then also
some of those practical things, that reality; how am I gonna make this work in life? Or
what am I gonna need to get where I wanna go.

So that brings me into my next question for all of you. Some of you answered this a
bit, especially for yourself, Karen, but what were your career or practice goals, if you
had any? You know, we have that idea of wanting to have more skills, but did you
have something specific in mind, like a certain position or offering certain services, or
anything like that there? So again, if anyone wants to start off, so Jessica.
Jessica: I’ll start off. We’ll go backwards, again [laughs]. I find that my goals change
every six months, and I don’t know if other people’s experiences are the same, but I
find that I have a general path that I want to enjoy my work and I want to help my
clients and I find that that kind of generally drives my work. But so this might be you
know, one part of my thought to somebody that is new and coming up, that I don’t
think you necessarily have to have the end point goal necessarily clearly laid out,
that I think that things shift, you shift with the way that you work, and I think the
landscape shifts as well, so yeah, I find every six months something changes.



Laura: Okay. So the importance of remaining flexible and open to what’s in front of
you. Okay. Anyone else? Who else would like to go next?

Angela: I can build off that, ‘cause I’m so similar. I actually got really irritated when
people asked me during my degree what I wanted to do, ‘cause I felt like, so much
pressure. I had no idea. I vaguely wanted to be better at my job, but I liked my
dietitian job, so I wasn’t sure I wanted to shift it dramatically. And so it was very much
figuring out one step at a time, and spending a lot of time in school worrying that
maybe I was wasting my time, money and energy, and I didn't really need to do a
master’s program after all. But I have no regrets. I’m glad I did. As I mentioned briefly
in my intro, I took a counselling degree, or a counselling job for a few years, so after I
graduated, to really solidify some of my counselling experience. But I liked that too.
And I think it was that that made me think ultimately I didn’t want to have to choose,
and if I worked in the public health system, I would have to choose one job or
another; you don’t get hired for both. So that was where the private practice came in,
that I, you know, gradually learned about what I needed, what I liked, and you know,
gradually got a bit more clear about how I can make them both work together.

Laura: Okay. And I appreciate you being totally vulnerable there and saying you
know what, I really don’t know and I’m worried about wasting my time, here. And I
think a lot of us have those types of fears with that, if you know, our society says if
you don’t have that goal in mind, that specific thing, then what are you doing? So
that’s really interesting. And so you found a way to use both of your skill sets to find
where you actually wanna be, or at least where you wanna be right now?

Angela: Yeah.

Laura: Okay. Awesome. Excellent. How about Jill?

Jill: Yeah. For me, again, I think the end goal was to be able to go into private
practice, recognising that I’d be able to offer a variety of services, instead of just the
one dietitian services. My main goal has continued to be being able to be flexible
and being able to be mobile. So the whole global pandemic I think has actually
accelerated [inaudible - audio cuts out briefly here]. It’s now shown folks that they
can do services online, which has been quite helpful in terms of me being able to
build a private practice that I can make a livelihood from. So for myself, that end goal
or the “end goal”, you know, as Jessica and Angela said, it does pivot as time goes



on, but it was really to be able to be mobile and to be able to move you know,
alongside my spouse as we went from province to province, and still be able to
make livelihood doing what I love to do.

Laura: Okay. Yeah. So, just knowing that private practice is probably more realistic for
you, and then being able to offer everything that you can to your clients.

Jill: Yeah, and make it yeah, make it more financially feasible to be a full time career. I
felt like I had a better chance of making it a full time career being able to offer two
sorts of services, especially not knowing where I was moving; that was really, really
stressful for me, not knowing where my partner was going to end up for his PhD,
where he was gonna end up for his teaching, and all of that stuff, so the more I was
able to feel solid in the mobility of my private practice, the success of my private
practice, the more content I began to feel.

Laura: Awesome. Okay. That’s really interesting. And Karen, you had introduced a bit
of it, where you saw this going and where you’ve been using it, but I’d love to hear a
little bit more.

Karen: So, you know, much like everybody else, for me I didn’t have a specific spot
that I hoped to land in as a dietitian. And I think that for me what’s been really
exciting and sort of build on what Jessica was saying, sort of this idea that things
shifts and change, is that dietetics offers just such a wide breadth of possibilities and
my career so far as a dietitian has taken me into all kinds of different places, from
education to community to clinical and back, and now the private practice. And so
for me, it wasn’t that I had an end point in my mind, I just knew I was fascinated and
loved food nutrition; it was something that drew me to the program when I originally
went into it, but I wasn’t really sure what to do with it, to be very honest.

And what’s been really exciting is how many opportunities I’ve had because of it, and
I came in, like everybody does, with a story before I got to school. And so I’ve been
able to use my experience in life all over the place in different parts of dietetics and
be able to not be afraid to kind of shift around, because there are lots of
opportunities. And so that for me has been really exciting. And I’m okay with shifting
it about as it changes. I’m very happy where I am now and where it’s evolved to. It’s
taken lots of years to get to this point, but it’s been exciting to be on that journey in
the nutrition field.



Laura: Okay. Okay, so you know, common themes: we all kind of wanted to do a little
bit more in one way or another we wanted to be able to offer more to our clients,
there. And very interesting, I didn’t expect everybody to sort of say that you know, I’m
going where it takes me [laughs] but I really like that idea. For someone who’s very
path oriented and likes to have a nice, clean line of where I’m going and what I’m
doing, that’s a little bit terrifying, but also I think really important to learn, with
something like that. And again, you’re all practising in private practice, at least part of
the time if not full time. I think most of you are as well. So I guess I’d love to know a
little bit more about that. Some of you had an idea…it sounded like you wanted to go
into private practice, some of you perhaps it just sort of happened for you.

There’s probably some people on our chat today that have always been working in
the public system and aren’t sure about that, and how would this work with that, or
you know, I’m not sure if I wanna take a leap into private practice. I guess it’s a bit of a
question for later, but I think we kind of brought it up, so I’d like to just hear your
thoughts on that transition or that idea of that work environment.

Jill: Yeah, Laura I can get that started, simply because I worked full time in the public
sector while doing my master’s degree. The program that I did was entirely online
except for the practicum, which was eight months face to face. But I did work full
time through the local hospital system. And I actually ended up doing my practicum
with them as well, which was a fluke, but it made sense and it worked, so I went with
it. So and I’ve always worked with the public sector up until…well, even now,
technically I’m on maternity leave from my hospital position. With COVID now I might
not be going back, because of child care issues but I’ve always had a private practice
alongside of a public sector position, and just you know, in the past year or so have
really gained confidence in that I don’t necessarily have to hold onto that public
position. But yeah, it’s definitely been something that I’ve always had and I’ve enjoyed
working with the public system.

The reason that I’d started a private practice in the first place was upon moving to
London, Ontario. I suspected I wouldn't be able to get into eating disorders right
away with the public system, even though I had come from the B.C. public system
with eating disorders, so I decided to start my private practice in eating disorders
until I got into eating disorders in the public system, and I got in like, probably a year
and a half ago, like not very long before I went off on mat leave. So it was strategic in



that sense, because I did wanna make sure I was keeping my eating disorder skills
relevant, which was where the private practice kinda came from.

Laura: Okay, awesome. Any other perspectives?

Jessica: I’ll build on Jill’s, because my experience is actually very similar, that I had
worked in the private sector and had a little bit of private practice right from you
know, for fifteen years I guess now. And my partner is also an academic, so I moved
to Calgary for five years and yeah, same thing was I had the intention of maybe
working both, continuing to go back to school as well at that time, just because it
was like, a change. So it seemed like a good time to go back. Turned out that, you
know, it wasn’t easy just kind of without having seniority in that health care authority
or that I just wasn’t able to get on, so I ended up going full time in terms of private
practice. And then having moved back home now, is that I’ve just kind of maintained
the full time practice.

I would say when people ask, you know, should they do private practice, I don’t
necessarily think that it’s for everyone. There’s a lot of cons that I think that people
aren’t necessarily really aware of how that’s really gonna hit you, in terms of
instability, lack of sick time, vacation time, not having support, pension; it looks like
we’re making money, but we’re not.

[laughs from everyone]

We’ve got a lot of overheard, so you gotta do it because it’s something that you are
very curious about and wanna do, but I think that there’s a lot of pros to being within
the public sector that I really, truly miss. Yeah, but I don’t know; other people might
have other perspectives.

Laura: Thank you. Again, I really appreciate the honesty on this panel. That’s what
we’re all here for. Karen?

Karen: Yeah, just to build on that. You know, I think for me as well, I have always had
sort of a small private practice on the side as I was working in different environments.
For a long time was in the community sector, so I did health charity work, which for
me is really interesting sort of how again, just to sort of build on what I said earlier
around dietitians and having the ability to be in a lot of different sectors, and to be



able to actually have sort of your side hustle if you wanted to try something that
interests you, while you’re doing that, whether you’re in a clinical environment or like
I said, in government or community, wherever it may be. It doesn’t preclude you from
having that side hustle if that’s something you wanna try. And to Jessica’s point:
there’s a lot of stuff that you know, that doesn’t look quite as glamorous when you
kind of pull back sort of the onion layers a little bit in terms of sort of full time private
practice stuff. And so, you know, if that’s something you’re interested in, there’s a lot
of other stuff that goes with that that isn’t always so glamorous. And but it can be
really exciting, and so sort of starting on the side is a really nice way to be able to
kind of test the waters and see if that’s something that you enjoy doing, if it’s
something that interests you. And I will say this: I have yet to meet a dietitian who,
whether they have counselling background, formal education or not, that doesn’t
have the ability to get out there and really serve people in a way that’s full of
richness and meaning and purpose.

So I think it’s a great way to start. That’s what I did. I sort of leapt into the full time for
a while, years ago, when I was starting out as a dietitian, because my background
was in mental health and so I started to focus on clients with mental health issues
and a lot of stuff around metabolic issues related to medications. It just didn’t feel
like I was in the right place, and I had to trust my gut, even though it was busy – it
was in the early stages of that type of work, it was booming – it didn't suit me. And
so I went back to sort of where I had been for a long time, and it felt like I was in the
right place, and kept that on the side. And then it was only when it felt like it was the
right time for me to shift back into full time practice on my own. So, there’s lots of
movement, things you can do and not to be afraid to test the waters. You don’t have
to take the full leap into the deep end to get started, necessarily.

Laura: Okay. I like that. I think that takes a bit of the fear out of it for some people,
that you know, it doesn’t have to be all or nothing, like we sometimes think. Angela,
you’d mentioned a little bit of your experiences here, but I’d love to hear a little bit
more.

Angela: Yeah, I so related to what you were saying earlier, Laura, about like…in having
a path. I’m a particularly risk averse person. I was very terrified about leaping into
private practice. And so like Jill, I was working full time in the public system during
grad school and you know, liking it. You know, it worked for me even though it’s really
busy. And you know, I might’ve stayed in the public system, had I not been forced to



choose jobs, you know, if they had roles for counsellors and dietitians in one in the
public system, that might’ve been great. ‘Cause I also have some values conflicts
with private practice in some way in that ideally in a perfect world, these services
would be available in our public system and everyone who’d have access to you
know, long enough appointments to suit their needs, for example not having an
arbitrary timeframe where they’re cut off from services, you know, those sort of
things that private practice allows me to offer that the public system didn’t.

So but there is that instability, like Jessica was talking about, and you know, it’s not
for everyone. So I sort of transitioned then by doing a lot of public system casual
work while I was building up my practice and that alleviated some of my, you know,
financial insecurity. And you know, unfortunately there is a lot of work to be had in
the community, especially when you have a counselling degree, and especially
when you’re working in the field of helping people improve their relationship with
food. There are a lot of people with eating disorders or some sort of disordered
eating. I think it’s easier to make a go with a counselling practice than it is a nutrition
practice, because there’s something about people when they sign up for counselling
I think they have this vision that it’s gonna be longer term work, where sometimes
when people come in for a nutrition session, they hope it’ll be one or two sessions.
So dietitians I think just need more clients to run a nutrition only private practice. But
yeah, it definitely all works out, and everyone I know who combines nutrition and
counselling has a full practice. And you know, lots of counsellors I know are full, and
you know, lots of dietitians I know are full as well, so..especially in this pandemic,
there’s lots of people in search of services and help.

Laura: Okay, that’s a really great perspective. And so in a way, you know, private
practice is a tough game no matter what field you’re in but having that counselling
background gives you that little extra. And like you say, people, they have a better
sense of what they’re signing up for, the length of time. And I’m curious, for our other
panellists, is that something you’ve experienced, particularly Jill and Jessica, as
you’ve added that counselling background?

Jill: Yeah, I can speak to that. I mean, I only started recently seeing counselling
clients, but as soon as I announced that I was graduated and that I was opening up a
waitlist to start seeing folks, there was quite a large influx, whereas I don't know that
the nutrition stream came as quickly. I opened my private practice in 2017, so it’s hard
for me to quantify, and oftentimes I find on discovery calls – I have a personal



boundary, which is not like, mandated or anything – but I personally don’t see clients
for psychotherapy as well as nutrition. I see them for one or the other, and then I
refer out to do whatever I’m not doing. So when I speak to folks on discovery calls, I
find oftentimes that they very quickly assume that they need therapy and oftentimes
they’re so malnourished that I’m usually encouraging refeeding first, and then
supplementing with therapy once they’ve gone through a little bit of refeeding time.

And it’s opposite from what they expect. They expect that they’re gonna start with
therapy and then layer in nutrition, and they have the autonomy to do what they
want, but oftentimes I will say it’s kind of more effective if you have that foundation of
nourishment and then we start to layer on the psychotherapy piece. So I absolutely
see what Angela is saying. I think maybe of my peers, especially locally, all carry
waitlists if they’re counsellors. I think that I am the only dietitian that has a full
caseload for nutrition. So I definitely see, Angela, that personally I see how it’s easier
to fill a counselling caseload than it is to fill a nutrition caseload, and then retention I
think is much, much easier and longer with therapy clients than with nutrition clients.

Laura: Okay, yeah. Jessica, or Karen, anything to add to that?

Jessica: Yeah, you know, that’s a good question. I’m not quite sure if I have the right
answer, because when I moved to Calgary, I had brought a full time nutrition
practice, and I didn’t know anybody in Calgary, so it was a lot of trying to just get my
name out there. It was a little bit slow. It took me a good year, two years probably to
get full time…a year? But you know, I’m not sure if that would be my same
experience. My practice was full for the remainder of…certainly the last two years
was very strong, in fact I had hired a couple of dietitians to help me out. Now then
transitioning back to Vancouver, that was when I started my counselling offerings.
But I’m from Vancouver, so it wasn’t difficult. People knew who I was, so I ramped up
quite a bit faster and I’m not quite sure if that was attributed to the fact that I had a
counselling degree, or just the fact that people knew who I was. So I’m not sure. I
guess I don’t want to dissuade people from thinking that you need to do this degree
in order to have full time work if you wanted to go out on your own, ‘cause I think it’s
possible.

Laura: Mhmm. No, that’s a really good perspective. Great. Karen, would you like to
add anything to this discussion?



Karen: The only thing I would add is that you know, I think to Jessica’s point, that I
also don’t wanna dissuade anybody, because I had a very full practice very quickly
as a dietitian. I think it really depends sort of how you position yourself, and what sort
of niche you’re looking at filling. You know, what I was working in at that time was in
sort of the area of mental health. My referral base was large, coming mostly from
psychiatrists. And so it didn’t take long at all for my practice to fill. It was unfortunate
that that didn’t fill me in the same way that I had hoped it would. But I think that that
was very separate from any kind of counselling background. They were coming to
see me as a dietitian, absolutely for sure. The fact that I had a counselling
background helped me, I think, in terms of how I approached each client, but it
wasn’t what they were coming to me for at that time.

Laura: Okay, great. That’s really important. I think that’s lots of really important things
for everybody to consider, there. There’s gonna be challenges and some things are
gonna come easier or harder in a lot of different ways, and nothing’s a guarantee,
there. Okay. So, I wanna talk about a few more things, here. I really do wanna get into
the nitty gritty of the school, here; what you chose, why you chose it, those types of
things.

One last question on this topic before we do, on that idea of why: A common thread
among our panellists here, many of you and as well other dietitians I’ve talked with is
you’ve studied or you’ve practised in eating disorders, and that was one of the big
things that really got that going, or that’s where you saw how important that
counselling piece was, or whatever it was. And I know a lot of people who are joining
us today, they work at least somewhat in eating disorders as well. I’m curious. I
personally have not worked in eating disorders for a variety of reasons, but of course
we all work with people who have, unfortunately, poor relationships with food. So,
maybe you can answer this, maybe you can’t, but I’d love to hear your thoughts on if
you are not working with eating disorders, or that’s not the area that you want to
work in, do you see a role for this type of going the extra mile for the degree, is what
I’m saying, there. So if there’s anyone who wants to start us off, feel free to jump right
in.

Angela: I can. I think there’s a huge advantage, again, you know…I also agree,
dietitians don’t need this degree to do good work. You know, lots of us have
counselling skills that work well, but I really felt like I needed this skill set even
before I worked in the eating disorder field. I remember you know, working in a GI



surge unit, for example, and you know, being so inundated with discharge teaching,
that I would walk into someone’s room and not even have time to ask them you
know, how they were coping with their surgery, how they were coping with this
diagnosis, what they’re home life was gonna be like when they got home. You know,
if we had had an hour to be able to do that and if I’d had the skill set to delve into all
that, I could’ve tailored my teaching in a way that was so much more relevant for
them and so much more helpful and you know, would’ve been more fulfilling for me.
But I couldn’t. I didn’t have the time. I didn’t have the resources. I didn’t have the
training.

Laura: Okay, great, thank you.

Jessica: I agree. I think that there’s a lot of areas that need a lot more support in
terms of managing people’s health that we just don’t have…I think it’s a really nice
little connection between actually really being able to translate the actual health
information that our clients need to understand but using a little bit more in depth of
how does it impact them emotionally and socially and within their family context,
whether it be in GI, I can diabetes and heart in terms of doing cardiac rehab. That’s
where I also struggled, where you know, it’s still managing people’s relationship with
food and the messaging that they’re getting from their other health care
professionals. How will they be able to integrate that into their lives? But it was very
confusing, it was very stressful and it was very anxiety provoking so I think that that
would be a really great little fit for somebody that would be interested in doing that.

Laura: Excellent. Thank you.

Jill: I can add to that. I think I wanna second Angela. I think it’s not pertinent, it’s not
essential that folks have a master’s degree or a master’s degree in counselling. I’ve
worked with many dietitians, especially in eating disorders, that don't have master’s
degrees or don’t have master’s degrees in counselling and they’re fabulous eating
disorder dietitians. I think for myself, it was really about the hireability. So if I was
going to get a master's degree, and that was on the table for, I wanted it to be a
master’s of counselling. The thought of going back to school and learning about I
don’t know, like, vitamin d and having to write a thesis on vitamin d or something, I
could never have gotten through it, whereas learning these counselling skills and
how to apply them to the population that I was working with was what really got me



through the program. I really needed like, a ‘why’ every time the caseload was heavy,
or I was up grading a paper, like, 11 o’clock on a Friday night.

For myself I needed something to remind me why I was doing it. And that was those
counselling skills. I don’t know that I could’ve gotten through a master’s where I was
writing a thesis. And that’s the way I learn, that’s my preference. But yeah, I don’t think
it’s pertinent, but I think it adds value. And to second Jessica, I think that dietitians
can add counselling skills in many, many facets, but especially one on one, like,
outpatient nutrition counselling where we are awarded ideally, like, forty five to sixty
minutes for like, an appointment, there’s so many skills that can transfer over to that,
to really improve the effectiveness of the session versus just focussing on
knowledge transfer, which I find that’s what our school taught us, was knowledge
transfer, not necessarily nutrition counselling.

Laura: Yeah. Yeah, that’s great. So whatever role you’re in, there’s room for more of
this. Yeah. Karen, what would you like to add?

Karen: I’ll just add that you know, my work as a dietitian, a lot of it was in areas
clinically related to more chronic disease; diabetes, heart, other places like that. And
I think the counselling absolutely just to echo what everyone has said definitely adds
a layer that helps I think in those environments, especially in those outpatient
environments. But again, I’m just gonna put a plug in for coaching, which you
know…and some may say it’s semantics, but I think there is something to be said if
somebody didn’t want necessarily to go on and do a specific counselling degree,
that there is something to be said about enhancing your coaching skills so that
you’re able to actually help somebody sort of forward facing – and I’m not talking
about eating disorders at all, it’s not my area; I’ve never worked in that area – but
certainly in chronic disease management and sort of those outpatient environments,
that there is something to be said about utilising and enhancing coaching skills to be
able to do that if you don’t have a counselling background or you’re not interested in
sort of going that route to become a counsellor or do a master’s degree in that way.

Laura: Okay. That’s really helpful, separating it out, you know, the skill set and then
the population a little bit, and looking at there are in fact options, and of course,
these are overlapping types of circles here, but they’re not all one in the same, and
again, that’s great that you point out it doesn’t have to be like a one size fits all kind of
scenario. Okay, thank you! That’s been great so far.



Okay, so let’s talk a little bit about the schooling that you did. Now, you’ve all
followed some slightly different paths; different schools, different degrees, different
certifications and that. So I’d like to go through and talk about you know, why you
chose the program that you did, and then if you haven’t already mentioned or just to
refresh our memories, did you work while you were doing it, how did that work,
those types of things. So let’s start off with Jessica this time.

Jessica: Yeah. So, I went to University of Calgary. It’s a course based program that
actually they’ve shut down admission, I hear, because they’re trying to align it better
with the final certification to get your hours in. So the reason why I chose that, it was
just purely just because you know, my husband needed to…he was teaching, is
teaching at University of Calgary, so it was just purely out of convenience. I think one
of your questions is about course upgrading. I’ll bounce forward to that. There was
three courses that I had to take before I was able to get admitted to the University of
Calgary program. And I forget what was the last little question about.

Laura: Were you working while doing it?

Jessica: Oh, was I working? Yeah, so I was working at the time, but like I had said
earlier, it took a good year or two to get my practise up to full time, so I did have a
little bit more flexibility at the beginning, but certainly at the end when I was in
school more, I was working full time. It’s doable. I stretched it out a little bit. I think I
added on an extra year and a half or so more, so yeah, it took time.

Laura: Okay. Great. Excellent. And how about we’ll go with Jill.

Jill: Yeah, I’ll mention a few things that Jessica mentioned, because so…my partner’s
also in academia. So, every year he was up for like, another degree, so whether or
not it was master’s or PhD, I would apply with him and we would see if we both got
in at the same place and we never did. So I ended up applying to Acadia and they
required like, two years of working experience I didn’t have. Then, we applied to
Regina, we both got into Regina, so that was like a I think a two and half year
counselling degree and that was gonna be night time in person. Both got in, we’re
almost going there, and didn’t go; we ended up coming to London, Ontario. So every
year that I was applying it was like, another year I was waiting and finally I said I just
need to do this online, like I don’t know if we’ll be in London for ‘x’ amount of years.



There is a program in London, but I was worried that I was gonna start something
and then not be able to finish it. So finally I just said I’m going to go into Yorkville,
which is run out of New Brunswick, but it’s fully online. What are the questions
around that? Am I talking about the actual program right now?

Laura: Um, we’ll get into that a little bit more I think, but I just wanted to know why
you chose the program that you did, so flexibility has been a main theme for you.
And were you working at the same time?

Jill: Okay, yes. I was working full time. I never would’ve been able to do that with a
kid, like now having a kid, recognising I would never have been able to do that in
hindsight, but at the time, I did it. It probably wasn’t great for, like, my marriage or my
mental health, because they do consider it a full time master’s degree, so it takes
two and a half years to complete. So I did do it full time, and then the practicum,
which was eight months face to face, I took an education leave of absence from my
hospital position to downgrade my hours, so I ended up working three days a week
at the hospital, and then two days a week in practicum, which was how I made that
work. And then I went off on mat leave right after.

Laura: Okay, great. And Karen, I know you did a lot of your training before being a
dietitian, but tell us about why you chose your program, and that.

Karen: So, my program was a very long time ago. It was a college program that was
focussed on counselling and community development. So it was really looking at
larger groups at that time, sort of community based groups, and being able to do
counselling within sort of that construct. It doesn’t exist at this point in that same
configuration anymore, but it gave me that counselling background. And so now, I’m
currently working on my master’s in a different area, in applied positive psychology,
so for me, it’s not counselling per se, it’s not a counselling degree, but it’s an applied
science to be able to take and I think really enhance the work that I’m doing. And it
was born out of years ago, when my daughter was diagnosed with a critical illness.
And part of what I needed to do at that time, to keep myself above water and be
able to keep her above water at the same time was really kind of dig into the tools I
had for myself. And when I did that, it was very helpful for me. She’s doing well
today, by the way.
And you know, at that time, it allowed me to really develop a lot of stuff, a lot of
tools, and a lot of methodologies that I saw that I was starting to use in my practice



as well. And so when I did that, and I saw what was happening, it really encouraged
me to kind of continue with my education is what brought me to this particular
program that I’m currently involved with. It’s an online program. It’s actually based in
the U.K. Canada doesn’t have any such master’s programs, only the U.S. does and the
U.K. and a few other countries around the world. It’s an evolving science, so to me it
was very much aligned with the work that I was already doing, and that’s what
brought me to where I am right now.

So I’m working full time and doing this program online at the same time. And it’s
designed that way, which has been great.

Laura: Okay. So that one’s meant for working professionals.

Karen: It is, it is. It’s great.

Laura: Okay. Okay, that’s neat. So, you started off with you know, a general type of
counselling and you’ve narrowed in as you’ve refined your work and found your
calling.

Karen: Yeah. Exactly.

Laura: Great. And Angela, tell us why you chose your program.

Angela: Oh, yeah, really it came down to practicality, I think. You know, some of the
psychologists that I really respected had gone to UBC, and although that was a
different program, I appreciate what they had to say about it. It had a good
reputation. But I also knew I wanted to do my program part time in person; that was
important to me. And I was gonna work full time. So, UBC is designed, so they save
half their spots in their counselling program for teachers who are going through the
training to be school guidance counsellors, so that means all of their classes run, or
lots of them run 4:30 to 7:30, so I could work full time during the day and then I could
go to class in the evening, and that suited my schedule. There were a couple private
options that I looked into here. There’s City University, there’s Adler University as well.
But at the time the university had their accreditation pulled when I was looking. It’s
since back. They’re a great school, I hear good things about them, but you know, that
just made it easier to rule that out for me. And the other barrier was the private



universities were about double the cost of UBC, so it came down to practicality for
financial reasons, too.

Laura: Okay. So, the type of education and also financially. Okay. That’s interesting.
And so as a bit of a follow up, here in Winnipeg, we have a few different options that
you could go. I believe both of our main universities in the city have a couple of
types of programs. You can do the master’s of social work route, you can do the
master’s of education, which is similar to what Angela and Jessica have, I believe.

Angela and Jessica: [nodding in agreement]

Laura: You can do a master’s of family therapy, you can do a lot of different things,
there. So is there anything that you would, you know, if you could think of advice to
help people make decisions between programs, what would be your top one or two
things to get people to decide? And then of course there’s like, Jill did, there’s the
online program, where you can do wherever you are, and Karen as well, you know.
Whether it’s locally, well, in our own country, or internationally. So it’s kind of on the
spot, but if all of you could choose one or two top things to impart, you know, if you
were talking to your past selves, what would you tell your past selves?

Jill: I can start that off. Simply, it’s just fresh in my mind. I found…so, in private practice,
a lot of our clients are self pay, and they’re relying or hoping to leverage their health
benefits, so I thought it was pretty important to make sure that my program made
sure that I was coming out as a regulated health professional, so that my clients
could get reimbursed by insurance coverage. So for me, I was definitely looking at,
you know, what programs were accredited, but for what regulatory bodies. In
Ontario, it’s really, really blurry, because we have psychotherapy as a restricted act,
so we have to register as registered psychotherapists, and I believe that’s not
necessarily the case province to province. So for me, it was very much looking at
whether or not they accredit it, and of course being online was key. At that point it
was key.

Laura: Okay. So that future, you know, for the clients, if you are looking at that private
practice route, are they gonna be able to use their benefits. Excellent. Who would
like to go next?



Jessica: Sure, I’ll go next. I think certainly yes, what kind of regulatory body do you
want to be registered with is I think really top of mind. I think the second thing that I
learnt was that I wouldn't necessarily, perhaps maybe because I chose just out of
practicality kind of like with Angela, is that also to support that is that you’re gonna
be doing a lot of continued learning, just like as a dietitian you’re constantly learning
and doing upgrading and whatnot. So I kind of found that it wasn’t necessarily the
end all be all of choosing exactly the right program because you’re gonna continue
doing stuff you continue on.
Laura: Letting go of that straight and narrow, follow the path. I kind of appreciate it
[laughs]. Alright. Karen, I’d love to jump to you here, ‘cause your program, you’re
doing an international program, so what led you to that?

Karen: So, for me it was really the topic that was of interest to me. It wasn’t
necessarily getting an advanced degree at this point. It was the topic. And because
there is no Canadian program that offers this at a master’s level. It led me to have to
look at international options. And for me, part of that…so, two accepted me at the
same time…one was University of Pennsylvania, one was the university in the U.K.
that I’m attending. And it was the finances that really made the difference for me in
terms of sort of which way do I go; it just was completely prohibitive cost wise for
me to do the program in the U.S., because I would be paying as an international
student, whereas because the program in the U.K. was designed as a completely
online program and it was intended to be delivered as completely online, I pay the
same fees as a U.K. local student, so there were no international fees. That made it
useful for me that way. That’s how I ended up in that group.

But I do wanna just sort of echo what I’ve heard in terms of regulatory bodies, and I
think we’re gonna talk about that. And for those of us who belong to, you know, to
more than one regulatory body, I think that’s an important thing to consider,
especially depending what province you’re in and what that looks like. I know we’re
gonna get there. But for a lot of it was cost and subject matter. And you know, I’m
old, so I’ve been at this a long time [laughs] so it helped me kind of figure out what
the topic was. But I think if I was just starting out, if I was talking to sort of me of
many years ago, I’d say don’t worry so much about it, just get in there and do it,
because life shifts around and changes, and you’ll evolve and grow with it, whatever
route you go.

Laura: Okay, awesome. And Angela, did I ask you already? I’m sorry.



Angela: No, that’s okay. I don’t have a lot to add, ‘cause I think that makes a lot of
sense to me, what other people have said. That you know, accreditation, regulatory
bodies matter, in terms of insurance, reimbursement and client accessibility. And I so
agree that you can get more training as you go. I did narrow it down in my field
based on hireability and you know, what I thought I wanted to get out of the degree. I
thought about going all the way to PhD level to be a psychologist if I could. I thought
about social work. I thought about registered clinical counselling. And you know, the
registered clinical counselling degree that I did seemed most aligned with what I
wanted to ideally get out of it, but you know, I’ve since gotten lots of training, for
example, that focuses on social justice or the individual and their environment or
more of what a social work degree might include. So there’s opportunities to fill in
whatever gaps you’re missing anytime down the road.

Selene Yan from the chat: Would panellists be open to sharing what they paid for
tuition costs (ballpark)?

Cristel Moubarak from the chat: I think Yorkville was closer to 40k, and UBC is
closer to 28k. From my vague memory

Andrea Clarke from the chat: Just looked $37K for Yorkville

Selene Yan from the chat: Ahhh.. okay. Thanks! Very helpful.

Jillian Walsh, RD, MACP from the chat : Cristel, they seem to increase fees
every.single.semester :@

Cristel Moubarak from the chat: yesss Jillian that's the most frustrating. their
programs don't change, their fully online offering doesn't make sense for it to keep
increasing so much. What type of funding is available for full time students?

Laura: Great. That’s helpful. So again, you wanted to get started, and that’s a
common theme. You know, go for it, start with something that seems about right,
that fits your budget; that’s a really important thing. I know for some of the programs,
it’s pretty easy to find information about how much it costs. Did anybody have any
trouble finding that information when they were looking into their programs, or were



there any surprises that came in terms of tuition or whatever other costs that would
be helpful for prospective people to know?

Jill: I will point out that Yorkville’s a private university, so the tuition costs were about
double of what the public system would’ve provided, and I won’t get into it, but
Yorkville, like, I don’t necessarily recommend it unless it’s someone’s last option,
because of the cost. It was very, very expensive and I truly had to focus on what was
the loss of pay if I kept delaying it a year and a year and a year, versus the actual cost
of tuition. But it is substantially more expensive. I think Selene just put it into the
comment box. Ballpark I wouldn’t be surprised if it was 30k. And I will say that
because I was very pregnant in my practicum and very closely to not finishing it
because of pregnancy complications, they were going to charge me again, so
another 10k to do my practicum if I wasn’t able to complete it, even though I had 75%
of the practicum completed. If I’d had to drop out due to the pregnancy, they were
going to charge me the whole practicum fees again, and make me do the whole
eight months again. So that’s just a caveat.
Laura: Okay, no that’s really good to know. And again, I think here in Canada, we’re
not as accustomed to thinking public/private universities, like at least here in
Winnipeg when we think ‘universities’, most of them are public institutions, so yeah.
And then there is another note that UBC, we’re looking in the 20-40 thousand range,
depending on the university, it looks like there.

So did anyone have or get any funding? Were there any scholarship opportunities, or
student loans, or anything like that that would be helpful for us to think about?

Jessica: One thing that I noticed, being that my program was course based, a lot of
the scholarships in the school were for thesis based programs. So there were a
couple that I missed deadlines and whatnot, but there were significantly less for
course based programs. So that is maybe something also to be thoughtful about if
you’re going private versus public, that there could be some assistance in that
regard, available.

Angela: I also wasn’t eligible for a lot of funding, because I opted to study part time,
and a lot of the funding is reserved for full time students, so that’s something else
maybe to keep in mind. But there was a temporary union bit of funding for additional
education that I was able to access because I was working in the public system and



there was some education funding through my department. It didn’t come close to
paying for a significant chunk of my degree, but it helped.

Laura: That’s important to know, the part time versus full time, depending on the
program, right? Okay.

Jill: Yeah. I will add: I did get a couple of scholarships through the hospital I was
working at. I think it was one or two, but there was also an allied health professional
grant from the provincial government in Ontario. They have since dissolved it. So
before Doug Ford came in, I got a fair amount of funding through that. Yeah, it was
like, a decent amount of funding. I can’t remember exactly, but I was definitely well
supplemented in terms of scholarships and grants.

Laura: Okay. So if you are working in the public system, check out what’s available to
you, either through your continuing education fund, or if you’re part of a union, check
out that as well. And I think that there is, you know, every province is gonna be
different. I know here in Manitoba, we never had a fund the way that you guys did in
Ontario and we were always very envious, but it’s worth checking out what you do
have, especially if you’re at other workplaces. And even many hospitals, if you work
in a hospital, they will have grants and that. And oftentimes, what I’ve been told is
that they are often written for nurses, but they will award them to allied health as
well. So it’s worth talking to your grants department or your awards department.
Excellent.

Okay, so now I would like to know what is the one – or two if they’re short – things
that you liked most about the program that you did? And whoever wants to jump in,
just go for it. Or, are doing.

Jessica: We’re all pausing here. [laughs] School was hard. To go back to school at
this part, in terms of the career, was hard. So you know what? It was a long slog, and
maybe I’m reading between the lines as everybody’s just kinda sitting here like what
is their favourite bits! [laughs] I didn’t…yeah, it was a tough slog. It was a tough slog. I
was very happy to put it behind me, and start doing my own kind of directed
learning. Like, I don’t wanna make any impressions that it was not a good program,
it’s just that I’ve always struggled with being in school. Some people love it, but to
me it’s always a means to an end, so yeah.



Laura: Okay, so being finished [laughs] is the best part. Fair enough.

Jill: Yeah, I can add to that. I loved being in university as an undergrad, and then I
graduated and then going back, I had taken five years away from school, going back
to my master’s and I was not as resilient as I used to be. Like, I couldn’t slog through
those papers. I found it really long. And I definitely needed to dangle that carrot
many, many times, to keep going. But in saying that, one of the major positives that I
can draw out of Yorkville particularly, was that because we had a lot of autonomy in
terms of what we write on and in terms of where we get places, which is a blessing
and a curse. But because of that, I was able to really direct my learning on things
that I wanted to learn. So I wrote many, many papers on eating disorders, on
therapeutic modalities that I was invested and interested in, not being handed that I
had to you know, write on some stuff that just didn’t mean much to me. So I did
appreciate that autonomy. I also had full autonomy to choose where I went for my
practicum. That can be hard, because it leaves a lot of responsibility on the student,
but I was able to really make my placement what I needed and what I wanted it to
be. So that was a silver lining.

Laura: Oh, yeah that’s really important, especially if you have strong interests and not
every program is built to support that, so that’s a really exciting thing and an
important thing to think about, especially if perhaps you have a very specific niche or
patient population. Okay, great. Angela, for yourself?

Angela: It’s actually very similar to Jill. I appreciated most of the advice I got before
starting my degree, about breaking all the rules [laughs] and, you know, that also
didn’t come naturally to me. But it was great advice, because I wouldn’t say UBC
encouraged people to focus down on a niche or you know, gear their assignments
or their papers or their practicums to what they wanted to do. But I was able to
advocate for doing just that, just like Jill did, and it really helped me leave in a more
prepared way than I would’ve been otherwise, had the degree been much more
general, and it really also kept me focussed and, you know, motivated to get through
what was a really hard degree program. So you know, all the papers, all the
assignments, as I did my practicums…they were based on eating disorder treatment
and you know, I see other clients for other things in my practice, but it really helped
me leave in a much more prepared state.



Laura: Okay. So yeah, again, being able to find that ‘why’, that drive, that subject
matter that really gets to you, that keeps you going, and being allowed the freedom
to do that was really helpful for yourself. Okay, and how about for yourself, Karen?

Karen: Similarly. So, you know, I’m doing my dissertation on looking at creating a new
intervention for allied health professionals in terms of how they interact with their
client base. So having the flexibility to choose something that’s really aligned with an
interest of mine, it was really important to me. In addition to that though, and I know
that the international route may not be the way for a lot of people, but one of the
things I’m loving about this process is actually being able to be part of an
international cohort of students, and just being able to learn and understand sort of
how people do different things in different countries. I mean, it’s amazing just to hear
how we do it amongst ourselves, in the same profession, in different provinces. But
being able to be part of a group that’s got such different backgrounds and from so
many different countries has just really opened my mind to new possibilities of the
way I think, in terms of how I do my work as well. So whether that's, you know,
doable for a lot of people or not I’m not sure, but if it is, it’s a really, really interesting
component to the experience I’m having right now.

Laura: Okay, yeah. So that international network. And again, broadening our
experience, not just as Canadian dietitians or practitioners, but what does the rest of
the world look like, and what perspectives and knowledge can they bring to the
table, too, to enrich our own practises. And again, being able to say I really want to
do this. So what’s available to you is one thing, but also you enjoyed for a lot of you,
you were able to direct things. So, sometimes it can be hard to know if your
program’s gonna be open like that. For those of you who, or I guess a follow up
question…did any of you know ahead of time that it was going to be that self directed
or was it sort of like oh, I guess I can do whatever I want, or how much insight did
you have with those different programs?
Karen: I had quite a bit, because I had asked, and it was because the topic matter
was so specific. You know, I didn't have a lot of options in terms of schools. When I
was looking at different schools and different options, I asked about that and how
self directed it was, just so I had an understanding of what I was getting myself into.
So I did have that knowledge before I got there.

Laura: Excellent. Thank you.



Angela: I had a bit of knowledge that it might not be as self directed as I wanted, in
advance. So it prepared me to be a bit of a pain when I needed to, asking for the
rationale for guidelines, and why they couldn’t be another way, and advocate for
myself in a way I might not have otherwise.

Laura: Okay. yeah, great.

Jessica: Yeah, and I think–

Jill: And I can add to that…oh…go on, Jessica.

Jessica: Oh, okay. I was just gonna say yeah, I think going into this program as you’ve
already been working as a dietitian, I would hope that…well, I shouldn’t say I would
hope…I imagine that some people might have like, a little bit of an idea of what they
wanna use this program for. So you know, me wanting and having been working in
the area of eating disorders, that it was a very easy way to actually write, just like
everybody else is saying, write in this area. But I think that I actually hadn’t even
thought about flexibility. It’s that I was able to make it fit in terms of what kinda
research that I wanted to do, ‘cause I had an idea of what was the whole point of
doing this. So it did make it a little bit easier. So I think that, you know, flexibility…I’m
not quite sure how Angela wanted to mould it, how far she wanted to go from even
within the realms of what was on offer, but I hadn’t even thought about that, and I
was still able to kind of somehow navigate it into learning in my area of interest.

Laura: Okay. Great. So, that drive, that ‘why’ helped you with that. Okay, and Jill?

Jill: I do wanna just second what Angela said about having to advocate for ourselves.
I applied to Yorkville very clearly stating that I wanted to work in eating disorders,
and then when it came time to choose practicums, they turned around and said
nobody could work in eating disorders. And I actually went back and I said like, this
was my application, though; this is the grounds I was accepted on, and then they
were willing to discuss it as an option. But definitely ahead of time knowing what
you’re going in for, and making it very clear, even documenting it just in case,
because I came very close to not having the practicum experience that I was hoping
for. And so definitely learned throughout the program to advocate for my needs and
for what I needed from the program.



Vincci Tsui from the chat: Just a reminder to everyone that this discussion will run
until 3:30 PM ET, and the recording will be posted to the Weight-Inclusive Dietitians
in Canada group if you need to leave us right now!

Cristel Moubarak from the chat: it breaks my heart to hear you had to deal with that
Jillian. ❣

Laura: Okay, that’s really useful advice as well. So, if you do have a sense of what you
want, to make sure that it’s written down and that it’s clear to everybody from the
beginning. Okay, great.

So, we talked about the thing you liked the most. Tell us about something that you
liked the least about your program. And you’re gonna have to whittle it down to one
thing [laughs].

Angela: I know the one thing that really made me frustrated in my program was just
a couple profs, luckily not the majority, they kept saying that they weren’t training us
for any specific niche or any remotely complicated mental health issue, because in
their minds, our program was designed to help us learn how to support the “worried
well”. I don’t know who the “worried well” are, or where they exist, because as we
learn more about mental health and, you know, the intersections of things like
depression and anxiety and trauma and eating disorders, you know, how many
people have you know, some aspect of these woven into their histories or their life
experiences, I don’t know how we can ignore those and treat everyone like they’re
just coming in for some minor life stress, when often it’s so much deeper than that.
So luckily that was just the minority of my experience, but it was definitely
something I didn’t agree with.

Laura: Okay, great. Jessica?

Jessica: Yeah, I really struggled, like I said, with going back to school and getting my
learning hat back on. But you know, other than the fact of my own kinda personal
struggles, I really enjoyed the program. So I actually can’t say necessarily that there
was anything inherently negative, that you wouldn’t otherwise know of. Like, yeah,
I’m gonna do the work, there’s gonna be papers, and so you know, I thought that the
things that I struggled with were really predictable.
Laura: Okay. Yeah, that’s good to know. Thank you. Karen?



Karen: So if I may…sort of the flipside of what I really like a lot, which is the
international piece, the part that you know, the part that is a challenge is the
international piece, because I’m on a very different timezone than everybody else
right now. I’m the only North American student in my cohort, and so once a month
we have a full weekend of class, and sort of this interactive, great, collaborative
process, but I’m at least five hours behind everybody else. So I start in the middle of
the night once a month. So you know, that part isn’t my favourite. It’s kind of a little
logistical thing, but that’s my pet peeve of this one.

Laura: Okay. Important to keep in mind though, because being online doesn’t mean
that it’s in your timezone, necessarily, so you have to look at your schedule and are
you willing to get up at midnight to start class at 2am or something like that.

Karen: Yep, exactly.

Laura: Awesome. And Jill?

Jill: Yeah, so, Jessica had said all the obstacles that she had come against, up
across, were predictable. I will say that the obstacles that I came up against in my
pregnancy, around the lack of support, were completely unpredictable. They added
a lot of stress to my plate when I was already going through a complicated
pregnancy, and the lack of understanding, compassion, flexibility, was atrocious. My
practicum placement, the staff, like, my supervisor even, they were all amazing, very
supportive, very understanding, even tried to advocate on my behalf, and the
university was having none of it. And at the end of the day, I truly felt like a number,
and I felt like they were just trying to get their money, and more money. When they
asked for me to..or sorry, when they said they were not going to provide any sort of
accommodation for the pregnancy related illness, and the option to them was to
actually redo the practicum, when my child was like, two weeks old [laughs]...like,
that was their solution, and to pay the extra 10k, I really, truly thought that…like, I felt
like I saw their true colours, and that they were just looking for the paycheque.

And the accommodation that I was looking for was not something that was absurd.
The practicum placement was very easy to accommodate it, very willing to
accommodate it, but the university wouldn’t, which it actually turned around that the
practicum placement then at the end said that they were no longer gonna take



practicum students from this university, because of the lack of support and
understanding from them. So, that was the biggest deterrent, looking back.
Laura: Okay. And that’s a significant one. I mean, many people are in the stage of life
where we either have small children, or are planning families, or something like that,
or maybe we have other caregiving responsibilities, whatever it is, and so if, you
know, checking out those types of policies or asking specific questions, if you know
that something is coming up, for example, and knowing that before you jump in.

Jill: Yeah, Laura I think it was unrelated to the fact that it was a child, like, baby
related. I think any sort of going against the grain would’ve been met with the same
resistance, so males, females, pregnancy, anything; I think it would’ve all been dealt
with the same way.

Laura: Yeah, that’s really unfortunate, especially as we recognise in the world that
people are more than just their student selves, or their worker selves, or whoever it
is, and the world is better when we account for that.

Okay, so we have a couple more minutes here, and I want to get to the question of
being regulated, choosing to be with a regulatory body and any conflicts that you
have there, or any challenges, anything that people would need to know about that.
So, if there’s anyone who feels that they wanna jump in first, please go right ahead.

Karen: I can.

Laura: Yeah!

Karen: So, in Ontario, I belong to the College of Dietitians of Ontario, but I also
belong to the College of Social Workers and Social Service Workers in Ontario, and
have for many, many years. And generally they you know, they coexist nicely, but
sometimes, you know…one of the things that I’ve had to do, on a number of
occasions, especially as my practice has evolved, is really look at scope of practice
and where my scopes of practice may kind of diverge from each other and where
they overlap. And if I’m doing something that I’m not sure if it’s sort of really out of
scope in one College, but it’s okay in another College. So, what I’ve had to do to sort
of help navigate that is to be in close contact with both Colleges at different times to
get advice and guidance from the practise people in either College, to say look, this
is what I’m planning to do, I’m doing a new program, I’m wanting a new whatever; this



is okay, I know, in that College; what do I do about the fact that it may look like it’s out
of scope in this College. They’ve been really helpful in helping me navigate that in
terms of the language I use, how I may advertise it; but it’s definitely something to
keep in mind if you’re regulated to different Colleges, and what that looks like.

The other piece that is an unfortunately sort of pain, is that I need to carry liability
insurance separately for both. That can get pricey. In Ontario for the two Colleges, I
deal with their two different insurance carriers, so they’re not even in the same place,
unfortunately. So that’s just sort of again, an administrative sort of complication, and
the financial…piece, that’s something to think about if you’re gonna be regulated in
two Colleges.

Laura: Okay. Really, really good advice, there. So really open and constant
communication and not just assuming that I can do it because I’m both of these
things, but how can I make sure that I’m meeting the needs of both. Great, excellent.
Anyone else wanna jump in with their experiences, here?

Jill: I can speak to a bit of the mobility piece. I’ve transferred, unfortunately [laughs]
because it’s so expensive to go province to province to province. Going province to
province through dietetics is super easy. I’ve never had issues with it except having to
pay double fees in one year, which is definitely a pain in the butt. But with
counselling, recognising that I don’t imagine that I will always be in Ontario, what is
starting to come up – we’re seeing it with dietetics as well – is that each province are
holding onto their own people. And it started off that it was just Alberta and B.C.; now
it’s Ontario and Quebec, P.E.I. So I think that we’re all going to that direction. That’s
gonna make things tricky for myself, simply because as I continue to move along, I
don’t want to, and I certainly don’t wanna try to pay for regulatory fees in every
province.

So that is something to consider, that if you are either practising virtually, like…post
Covid, or having to move around, recognising that a lot of these Colleges are for
province only. So, the CRPO, the Registered Psychotherapists of Ontario is the same
way, in the sense that it’s only people in Ontario. They protect their residents. One of
the big pieces with me registering with them was that they tend to have mobility
agreements with other regulatory bodies across Canada. So if I could register with
the CRPO, it will be easier for me to transfer to another regulatory body, like in B.C.
for example, or in Nova Scotia. So that was a perk to me, knowing that I don’t see



myself staying in London for very long, considering my husband’s almost done his
PhD. I recognise that I have to go somewhere. Not knowing where I’m going, I
wanted to have that mobility option with the regulatory bodies.

Laura: Yeah, that’s important to know, and I think it’s a little bit different, too, in that
we all have, or at least in the provinces, we all have Colleges, associations, but it’s a
little bit different for counsellors; it’s not quite the same as some of the others…at
least in Manitoba here, it’s a little bit different than in Ontario, from what I’ve looked
into. So if you see moving in your future, that’s important.
So, we have a couple more minutes. I wanna give Angela and Jessica just a couple
moments each to chime in on this. So, Angela:

Angela: Um, yeah. I think certainly the liability insurance..the professional
development too, in both fields, is a lot of work. It’s fascinating, but it’s a lot of work. I
think what I’ve also encountered is, you know, there’s obstacles within sessions. So
you know, unlike Jill, I do offer counselling psychotherapy and nutrition counselling
to the same clients, and sometimes we can seamlessly transition between them in a
session, but sometimes we realise that you know, unintentionally or intentionally, a
client has been avoiding one of them, and we, you know, have to be really careful to
not lose the threads of both, and sometimes come back and focus on one aspect
that we’ve been neglecting.

You know, and the other piece is around working with other professionals. I love
working in teams. I do have clients that, you know, see another dietician and see me
for therapy, or see another therapist and see me for nutrition, and so then it’s just
about clearly communicating about who is working on what and where and making
sure that we’re not getting mixed messages or conflicting messages inadvertently.

Laura: Great. Really, really important advice, there on setting those boundaries. Okay,
and Jessica. The last word to you.

Jessica: Sure. I don’t have anything really to add about regulation, ‘cause I think it’s all
been clear, and yeah, I wanna echo what Angela is saying, is having seen people for
both is difficult. I haven’t quite really figured it out…I haven’t perfected it necessarily,
not like it necessarily needs to me, but often I still see clients that will still have both
a dietitian and a therapist. So I will stand in as one or the other. But yeah, it is



definitely a challenge having both designations and how to navigate that and so this
is an ongoing thing.

Laura: Okay. So, getting the education, having the skills, is great for our practice, but
then there’s those practical pieces; knowing who you need to be registered with, and
what kind of mobility you might need with that, and then paying attention to things
like the fees, the insurance, all of that kind of stuff. So looking into that ahead of time,
if you can. Looking into what regulatory bodies can I be registered with, those types
of things; that’s really important for all of us to take into account for that ongoing,
long term career vision. It’s not just getting the education. It’s going forward as our
professional selves.

So that brings us to the end of the panel, here. Thank you all four of you for being so
open with your experiences and just everything that you’ve provided here. It’s been
really helpful. It’s always nice to have a real world lived experience of what you went
through and what other people could expect with that. And of course, nobody
expects it’s going to be easy, but we also, you know, want to have a real sense of
what’s coming for us.

So, I’ve gone through all of my questions today, and all the questions from the chat,
there. And so I guess I’ll turn it back to Vincci, here. We do have just a couple
minutes. So if anybody had a last question they wanted to type in real quick, we
might have time for it, but we’re just about coming up on 2:30

Vincci: Alright. Well, thank you, Laura, and thank you to all our panellists. Oh, and we
just had a question coming in:

Andrea Louise from the chat: Is there any non-masters programs to enhance
counselling skills?

I don’t know if anybody knows of any?

Jill: I know Cath Morley and a colleague that I can’t remember her name are in the
works of something…but I’m not sure. And Cath was actually a professor of mine, and
she taught an elective in nutrition counselling skills, so she has great experience. But
I think it’s very much in the beginning stage.



Karen: I’m just gonna add, once again, just the idea of again, coaching, and this idea
that you don’t necessarily have to have I think this formalised counselling training,
necessarily, if you’re not looking to do therapeutic work, per se. I think that there is an
opportunity to really enhance your skills in how you interact with people, how you
identify sort of their emotional needs and barriers, and things that may be holding
them back; things that maybe we may not be getting in our undergrad in nutrition;
that there is opportunities for that, and there are people out there that do that kind of
work. So if anybody is interested, I’m happy to chat more about that and to help
navigate that.

Angela: I think I’ll just add quickly that there are lots of just professional
development ongoing programs, too, like coaching, I think – I’m glad Karen’s putting
in a plug for that – but I think also things like CBT translates really well to habit
change or acceptance and commitment therapy; trainings can be really helpful.
Motivational interviewing, right? Stages of change; all of that stuff helps dieticians
with their counselling skills, too.

Jennifer from the chat: Thank you so much everyone

Selene Yan from the chat: Yes, thanks everyone for sharing your experiences - very
valuable!

Vincci: Mhmm, yeah definitely. There’s definitely a lot out there that’s not even like, a
course based program, but even just kind of one time professional development sort
of things that can help people enhance their counselling skills, so yeah, that’s
awesome. And I know Jennifer asked: “any coaching programs recommended?” So,
I’m guessing she’s asking about specific coaching programs. I don’t know if Karen,
there was one that you had done, or know of?

Karen: There’s so many different coaching programs. So, internationally there’s the
International Coaching Federation, there’s others that are much more specific to
health care providers, so again, I’m happy to chat with anybody if they wanna reach
out and help them navigate that. I’ve had a lot of work in do a lot of work with a lot of
those different programs, so happy to help anybody navigate that, if they’re
interested.

Jennifer from the chat: Thanks!



Vincci: Awesome. Thank you so much. So, we’re at the half hour, so I guess we
should wrap things up. The recording for this will be posted to our Facebook group,
and so hopefully that will be an opportunity for folks to maybe ask additional
questions as well, and kind of discuss within the group.

In terms of programs coming up with Weight Inclusive Dietitians in Canada: next
month I will be hosting the monthly Webinar; we’re gonna be talking about bariatric
surgery and weight inclusive care around that and what that could potentially look
like, so stay tuned to your email, the Facebook group.

And thanks again to our panellists, thanks to Laura for coming up with the idea of
the panel in the first place and moderating and I hope we’ll all stay in touch in one
way or another. So, thanks a lot, and have a great afternoon! Bye!

Jessica: Thank you!

[Angela, Laura, Jill, and Karen all wave goodbye]

Janyn Zoccoli from the chat: Thank you so much!

Joelle Ciccarelli from the chat: Thank you everyone! This was very helpful!

Andrea Clarke from the chat: Thank you everyone!

Dawn from the chat: Thank you :)

Kalin Herbach from the chat: Thank you so much!

Amy Campbell from the chat: Thank you!

Andrea Louise from the chat: Thank-you !!


