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P RE S I DE N T

NEW POLICIES 

At the September Council meeting, the College adopted
new policies concerning modalities of practice after a
number of months of research, member surveys and
focus groups.

The work began initially in response to Ontario
Regulation 39/02, created by the government under the
Regulated Health Professions Act 1991, which allows for
the issuance of certificates of authorization to health pro-
fessions corporations. Prior to this, the College had been
receiving numerous inquiries from members, other health
professionals and insurance companies for clarification
on modalities with respect to the massage therapy scope
of practice as defined in the Massage Therapy Act 1991.

The Regulation (Section 2.(1) 6.ii) states that a requirement
for initial registration of a corporation is:

“that the corporation does not carry on, and does not
plan to carry on, any business that is not the practice of
the profession governed by the College or activities
related to or ancillary to the practice of that profession.”

The same requirement is stated in the section on renewal
of registration for a corporation (section 5. of the
Regulation).

Based on that Regulation, it was determined that it would
be necessary to create a new policy on what is “not the
practice of the profession.”

A survey of the membership was conducted in the sum-
mer of 2002 to obtain their views on which modalities are
outside the scope of practice for massage therapists. In
addition, two focus groups were con-
ducted in the autumn of 2002, one
consisting of the Subject Matter Experts
and the other with College staff as non
massage therapists who are consumers
of massage therapy services. The Reg-
istration Committee reviewed the results
of the survey and the focus groups to
develop a policy on modalities con-
sidered outside the scope of practice
for massage therapy. 

The scope of practice as stated in the
Massage Therapy Act, 1991 is:

“The practice of massage therapy is the
assessment of the soft tissue and joints of the body and
the treatment and prevention of physical dysfunction and
pain of the soft tissues and joints by manipulation to
develop, maintain, rehabilitate or augment physical func-
tion, or relieve pain.” 1991, c. 27, s. 3.
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A further focus group, which included massage thera-
pists, the President of the Ontario Council of Massage
Therapy Schools, and the President of the Ontario
Massage Therapy Association, was convened in May
2003 to review the Committee’s proposed policies,
schedules of modalities and rationales. The focus group
provided useful input to the Committee on the rationales
and pointed out that some modalities are actually sys-
tems of theory and practice and that any system should
be out of scope, although modalities used in the system
may be in scope.

The other element of the Regulation related to corpora-
tions is the reference to “activities related to or ancillary
to the practice of that profession.”

Based on a legal review of these terms, the Registration
Committee developed a policy regarding ancillary activities
for both individual massage therapists and for massage
therapy corporations.

In the course of determining which modalities are out-
side the scope of practice of massage therapy, the
Registration Committee determined that there are some

modalities which do not, strictly speaking, fit the scope
of practice definition in the Massage Therapy Act, 1991
but which may enhance massage therapy treatments.
The Committee therefore created a policy on comple-
mentary modalities to permit the use of these modalities.
These complementary modalities should not be billable
as massage therapy treatments if performed on their own,
but should be considered massage therapy if they are
integrated into a massage therapy treatment plan.

Legal opinion was obtained and revisions made to the
three policy drafts prior to its submission to Council. All
three policies were adopted by Council.

A detailed covering article on the development of the
new policies, together with the policies themselves, are
printed in this issue of the Standard for your information.
Copies may also be downloaded from the College’s
web site at www.cmto.com.

Rick Overeem, MT
President
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NEW NATIONAL REGULATORY 
ORGANIZATION

As the President mentioned in his article “From the
President” in the July edition of the College Standard, we
met with various associations and regulators from across
Canada last May to discuss accreditation of Canadian
massage therapy schools.

In a separate meeting of the Canadian regulators, includ-
ing British Columbia, Newfoundland and Labrador,
Nova Scotia and Ontario, it was decided that the time
was right for the creation of a national alliance of the
regulatory bodies responsible for the regulation of the
massage therapy profession.

To that end, each of the Registrars presented the follow-
ing terms of reference to their respective Councils/Boards
for approval:

Federation of Massage Therapy Regulatory
Authorities of Canada

Terms of Reference

PREAMBLE

The Federation of Massage Therapy Regulatory
Authorities of Canada (FOMTRAC) is a voluntary
group formed in September of 2003 to identify areas
for sharing information and collaboration on matters
where interest and responsibilities are shared with
respect to massage therapy in Canada. 

1.0 PURPOSE

The Federation provides a forum for members to liaise
and initiate action on issues related to the practice of
massage therapy in Canada.

2.0 ACTIVITIES / DUTIES / RESPONSIBILITIES

2.1 Exchange information on key functional areas of
registration, accreditation, curriculum, inquiry,
discipline, quality assurance and patient, public
and government relations.

2.2 Identify and address other issues of common con-
cern from within the group or from sources external
to the group.

2.3 Initiate and/or coordinate action of specific
issues.

2.4 Identify, support or organize appropriate edu-
cational programs or conferences.

2.5 Provide a forum for communication with govern-
ment entities.

the
f r o m

R E G I S T RA R

3.0 COMPOSITION / MEMBERSHIP

3.1 Membership is open to massage therapy regu-
latory boards or colleges with a statutory 
mandate to regulate the profession of massage
therapy in a province or territory in Canada.

3.2 Each member will make every effort to provide
consistency in representation at meetings. 

3.3 The Federation may be dissolved by agreement
of 75% of the members.

4.0 MEETINGS

4.1 Meetings will be held as needed by teleconfer-
ence or in person.

4.2 Members will designate representatives to attend
meetings as required, based on the subject matter
to be discussed.

4.3 Meetings will be chaired, subject to agreement
by the meeting participants, by the member rep-
resentative presenting an issue.

4.4 Notice of meetings and agendas will be prepared
and circulated by the member representative
presenting an issue.

4.5 Informal meeting notes will be prepared and cir-
culated by a person designated by the meeting
participants.

5.0 DECISION MAKING

5.1 Consensus is the preferred decision making
process. If consensus is not possible on any issue,
the issue may be dealt with by the members who
choose to participate, without reference to the
Federation.
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5.2 The Federation does not have inherent authority
to establish policies or make position statements
on issues for the member provinces or territories.
Any policy directives proposed by the Federation
must be ratified by individual members.

6.0 FINANCES

If funds are required for any initiatives, the partici-
pating members will establish the level of financial
support necessary and appropriate funding formulas.

7.0 ADMINISTRATION

7.1 The Federation may designate an office of
record, as necessary.

7.2 The Federation may elect a “Chair” or “President”,
as necessary.

7.3 Official communications should include the names,
contact information and authorized signatures of
the participating members.

At the September Council meeting these terms of
Reference received Council approval as they did at meet-
ings of the other organizations.

The initial tasks of the newly formed Federation will be to
begin work on creating the national competency standards
and provide support and assistance to other jurisdictions
seeking regulation of massage therapy.

Deborah Worrad
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CEU Reporting

Deadline

For those members who have completed their CEU cycle
as indicated below, the CEU reporting form must be com-
pleted and returned to the College no later than
December 31, 2003 (O.Reg. 544/94 Part IX, Sec.
32(1)). For your convenience, you may return this form
with your renewal of registration 

Cycle Dates

For members registered prior to October 17, 1998 OR
between November 1, 1999 and October 31, 2000,
your cycle began on NOVEMBER 1, 2000 and will end
on OCTOBER 31, 2003. You are only to report on the
activities you participated in during this period.

Registration Renewal

A reminder to all members that if you have not received
your renewal notice by the end of November, please
contact the Registration Department at either extensions
117 or 118 to confirm your address and to have
another renewal form sent to you. Alternatively, mem-
bers can renew their registration online by going to
www.cmto.com/members/registration renewal; down-
load a form from the Downloads section of the website
or pick one up by visiting the College office. 

Standards of Practice

The Quality Assurance Committee is currently reviewing
the Standards of Practice documents. If you have any
suggestions to improve current Standards or topics for
new Standards, please forward them in writing to Shona
Hunter, Quality Assurance Manager at the College
office, by e-mail at shona.hunter@cmto.com or by fax to
416-489-2625.

Council Highlights – September 2003

At its meeting on September 22nd, Council passed the
following policies:

• Policy on Modalities Considered Outside Scope
• Policy on Ancillary Activities
• Policy on Complementary Activities

The policies are published elsewhere in this edition of
the College Standard along with information on how
and why they were developed by Council. The policies
can also be downloaded from the College’s website at
www.cmto.com/Standards and Regulations/Policies.

Council approved some changes to the Continuing
Education Unit Guidelines. The new guidelines are sub-
stantially the same as the old guidelines, with a few
exceptions and name changes. The biggest change is
that there is now a mandatory reading aspect to the CEU
programme. For a more detailed explanation of the
changes, please see the article on page 13.

Council expressed concern about the provision of breast
massage and would like to remind any members to
review Standard 36, including the clinical indicators,
before performing breast massage. A more detailed arti-
cle concerning this can be found on page 22. 

Council approved the terms of reference for a new
Federation of Massage Therapy Regulatory Authorities
of Canada. 

Council amended By-law 8 to include home and 
business e-mail addresses as information that shall be
contained in the register, but not available to the public.
A complete copy of By-law 8 can be downloaded from
the website at www.cmto.com/Standards and
Regulation/By-laws. 

New Staff

The College would like to welcome Salvatore Crocco, the
new Investigations and Complaints Assistant. Sal is
replacing Marni Seager, who has moved on to a posi-
tion with an insurance company. The Staff and Council
of the College wish Marni well in her new endeavours. 

New Documents in the Downloads section 
of the Website

Three samples of health history forms, an on-going notes
template and a treatment plan template can be found in
the downloads section on the Colleges website at
www.cmto.com.

Election 2004

Elections to the Council of the College will take place on
January 12, 2004 for Electoral Districts 3 and 4, in accor-
dance with the By-laws of the College. Nomination forms
have already been sent out. If your business is situated in
either Electoral Districts 3 or 4, or you hold an inactive cer-
tificate and live in either Electoral Districts 3 or 4, you
will receive a ballot for voting in the elections.

This is an opportune time to remind all massage thera-
pists of the objects of the College (s. 3, Health Professions
Procedural Code):

1. To regulate the practice of the profession and to gov-
ern the members in accordance with the health 
profession Act, this Code and the Regulated Health
Professions Act, 1991 and the regulations and by-laws.

2. To develop, establish and maintain standards of 
qualification for persons to be issued certificates of
registration.

3. To develop, establish and maintain programs and
standards of practice to assure the quality of the prac-
tice of the profession.

4. To develop, establish and maintain standards of
knowledge and skill and programs to promote con-
tinuing competence among the members.

5. To develop, establish and maintain standards of pro-
fessional ethics for the members.

6. To develop, establish and maintain programs to assist
individuals to exercise their rights under this Code and
the Regulated Health Professions Act, 1991.

7. To administer the health profession Act, this Code and
the Regulated Health Professions Act, 1991 as it
relates to the profession and to perform the other duties

and exercise the other powers that are imposed or
conferred on the College.

8. Any other objects relating to human health care that the
Council considers desirable.

Those members elected to Council will be charged with
the responsibility to fulfill the objects as stated above.
The role of a Council member is not to represent the best
interests of the profession, but to protect the public of
Ontario through appropriate policy development and
creation of standards. Council members play a vital role
by providing information about the profession to the pub-
lic members on Council and through providing guidance
to the profession in matters involving regulation and
administration of the Regulated Health Professions Act. 

Each massage therapist can also contribute to regulation
by voting in the election, following the Code of Ethics,
Standards of Practice, Regulations and policies and by
striving daily to act in a professional manner , as the pub-
lic would expect from a member of the Ontario health-
care team. Massage therapists can also assist regulation
by remembering that the Council member elected from
their Region cannot further the special interests of mas-
sage therapists at Council. While policy development
does necessitate the need to obtain input and informa-
tion from the members through various means, it is impor-
tant to remember that the final decisions made by Council
must be in keeping with the objects of the College. This
is contrasted with the role of the Ontario Massage
Therapist Association, which represents and serves its
members. For more information on the differences
between the two, please go to www.cmto.com/
AboutUs/CMTO or OMTA.

PIPEDA

The Federation of Regulatory Health Colleges has devel-
oped a tool to help members conduct a privacy audit 
of their clinics, in accordance with the Personal
Information Protection and Privacy Act (PIPEDA), a fed-
eral act designed to ensure the safeguarding of personal
information by commercial organizations. This tool is
available free of charge to College members at
www.cmto.com/Members/Privacy. The College wishes
to emphasize that this is a federal statute and hopes the
tool will be helpful to massage therapists. The privacy
measures outlined by the tool must be implemented by
January 1, 2004.

HOLIDAY OFFICE CLOSING
The office will be closed for the Holidays
from Dec. 24th at noon, re-opening January
2nd. The College encourages you to renew
your registration online to avoid the late fee. 
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In Memorium

The College regrets to inform its members that Ann
Cano passed away on August 24 and that Karen
Walsh, a member since 1988, passed away on
August 8. The College expresses condolences to their
families and friends.

Edith Szasz 
August 15,1929 to August 14, 2003

Edith Szasz died peacefully of natural causes in her sleep
on the morning of August 14, 2003, at the age of 74,
in Las Vegas, Nevada. Edith was born and raised in
Hungary, immigrated to Canada and in 1969 took over
the leadership of the Canadian College of Massage and
Hydrotherapy (CCMH). As the new owner of the college
she revised the two-year physiotherapy and massage
therapy course that had been in effect since 1950 and
graduated young professionals with the title of Remedial
Masseurs to an educational programme that once again
focused on massage therapy, as it had when the college
was founded in 1946 as part of the Royal Military
College in Kingston, Ontario.

In 1978, Edith moved the college from the St. George
Street location in Toronto to Sutton West. CCMH saw a
period of exponential growth in the late 1980's and over
time the Sutton campus grew to the point where the col-
lege was located at six separate facilities in the Sutton
area to accommodate a learning space for more than

350 students. In the 1980’s, during the period of the
Health Professions Legislation review, she participated
with the other school owners and the Board of Directors
of Masseurs to increase the educational standard for 
the massage therapy profession from a 1000-hour pro-
gramme to a 2200-hour programme.

In 1989, Edith founded another massage school
named Euro Skill in Boca Raton, Florida, and was suc-
cessful in raising the educational standard for massage
therapy in the state from a 400-hour programme to a
1200-hour programme. She continued to run both insti-
tutions until 1994.

Her fondest moment and memories at CCMH were
Graduation Day at CCMH and handing diplomas to all
her students.

Her final message to her former students in April 2003 is
as follows:

“I am so proud of all my students and can still remember
something about each and every one of them. I am hon-
oured to have been given a chance to provide a place
for education to those who have gone on to open their
own schools; to those who have contributed to the pro-
fession by improving public awareness and standards
of practice; and to those who have gone on to open and
build their own practices and contribute to humanity by
helping people.”

Take a fun and informative online course in research lit-
eracy and be part of a national research study designed
by Trish Dryden and funded by the CMTA, CMTO and
Human Resources Development Canada. Research
Literacy for Complementary and Alternative Health
Care Practitioners: An Online Course will be offered
this winter through Centennial College from January 12
to March 19, 2004.

For more information or to register, contact Elaine
Banks at (416) 289-5000, ext. 3317, or email her at
ebanks@centennialcollege.ca. Course fee is $300 with
a $50 rebate after the end of the course for participating
in the research study.

Learn to Find and Understand Research Online

CAM 
A  N a t i o n a l  

V i s i o n  f o r

i n  U N D E RG R A D UAT E
M E D I C A L  

E D U C AT I O N

was honoured and delighted to be asked to par-
ticipate in a workshop in Saskatoon (September 27

and 28) titled Developing a National Vision for
Complementary and Alternative Medicine (CAM) in
Undergraduate Medical Education (UME). The workshop
was sponsored by Health Canada and hosted by the
Faculty of Medicine at the University of Saskatchewan.
Participants included curriculum representatives of all 16
medical schools in Canada, members of the national
working group on CAM in UME, and two CAM repre-
sentatives, including me and Dr. Dennis O’Hara from the
University of Toronto.

The purpose of this meeting was to
reach consensus on the core competen-
cies (learning outcomes) and curriculum
topics in CAM that medical students will
receive during their undergraduate train-
ing. In a lively, respectful and collegial
environment we developed many rec-
ommendations during the workshop on
the knowledge, skills and attitudes about
CAM that should be taught in UME:

Knowledge: 

• safety issues and interactions (especially between 
natural health products and conventional medicine)

• CAM utilization in Canada

• the evidence base on CAM products and therapies

• definitions of various therapies

• regulation and policies

Skills:

• discussing CAM with patients

• including CAM in history taking

• locating and evaluating CAM information

Attitudes:

• respectful, nonjudgmental

• willing and able to discuss

• facilitating integration and bridging paradigms.

Next steps will be the writing of the workshop report, the
ongoing development of curricula and resources for med-
ical schools on CAM, and the creation of linkages with
a national network (website and database) of CAM 
curricula, resources, researchers and information called
IN-CAM. The IN-CAM network is currently being devel-
oped under the auspices of a CIHR interdisciplinary
capacity building grant by well-known CAM researchers
Dr. Heather Boon, University of Toronto and Dr. Marja
Verhoef, University of Calgary. I have the privilege of sit-
ting on the advisory committee for this bold and timely
initiative and as co-chair of the CMTA research network
committee and I will endeavor to keep you informed of
these important developments for our profession and for
all of CAM in Canada.

Trish Dryden is Coordinator, Massage Therapy Research and Development, for
Centennial College.

T r i s h  D r y d e n ,  M . E d . ,  R M T

I
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he original CEU guidelines were created in
1997 when the Quality Assurance Programme

was still under development. The Committee hopes that
the revised guidelines, with the accompanying log sheets,
will help streamline the CEU programme and make col-
lecting and recording CEUs easier for members. These
guidelines will take effect for each member as they com-
plete their current CEU cycle. Members registered before
October 18, 1998; between November 1, 1999 and
October 31, 2000; and between November 1, 2002
and October 31, 2003 have already been sent the new
guidelines and are now operating under them.

The guidelines are substantially the same as the old
guidelines, with a few exceptions and name changes.
The biggest change is that there is now a mandatory
reading aspect to the CEU programme. In each new 
College Standard (beginning with this edition), you 

will find a CEU article iden-
tified by the CEU logo that
you will be required to read

and answer a few
questions on. The
responses will be
kept in each mem-
ber’s professional
portfolio, which
will be inspected

during peer assessment. All articles will
be on various aspects of public pro-
tection and professional responsibility
including discussions on the Standards
of Practice, Code of Ethics, Regulations
of the Massage Therapy Act, and the
Regulated Health Professions Act. We
hope that you will find these articles

beneficial to your continuing understanding of your role
as a health care professional.

We have renamed “Primary” and “Secondary”
Professional Activities into Category A and Category B.
The activities that you can participate in remain the same,

with the exception of teaching at an approved massage
therapy school, which has been removed from the list
due to the pending changes to renewal of registration
legislation. New log sheets have been developed to aid
members in keeping track of their CEUs based on the
various activities. Members still have option to use the
log sheets or maintain a professional portfolio in their
own way. All the log sheets are available in the
Download section of our website (www.cmto.com).

Category A activities are defined as being directly
related to the Self-Assessment Tool competencies and the
modalities that are listed in the guidelines. This broadens
the old Primary Activity category, allowing more leeway
for members to obtain Category A CEUs. We hope that
this will assist members in carrying out their plans for
development that they laid out in their Self Assessment
Tool. Members will be required to obtain 20 Category
A CEUs, calculated at one CEU for every two hours that
you are involved in the activity. 

Category B CEUs are related to the “Complementary”
modalities identified in the new “Complementary
Modality Policy” (see article on page 17). The
Committee has left this category of activities in the CEU
guidelines to provide members the opportunity to follow
their own interests. These CEU activities will also be cal-
culated at one CEU for every two hours.

If you are still operating under the old CEU guidelines, you
can view the new guidelines in the Quality Assurance
section of the College’s website.

The College wishes to thank all those massage therapists
who participated by completing the survey and promot-
ing the portion of the survey related to clients of massage
therapy to clients of their own practices. As explained in
the information letter mailed out to members in April, one
massage therapist from each region was chosen at ran-
dom from among the massage therapists who completed
the survey to receive a cash prize based on the number
of members responding in their region. The College
would like to thank Electoral District 1, which had the
largest number of respondents. The winner of the top
prize is Steven St. Pierre of Espanola, Ontario.

The remainder of the winners, in order of the greatest
number of respondents in their electoral district to the
least, are:

Districts 2 and 6 (tied for second place) – 
Louise Hass-Slavin, Jillian Brown

District 3 – Christian Wheeler 
District 5 – Julie Donald 
District 4 – James MacIntyre

The College wishes to thank all those
massage therapists who took part in
the survey. 

he survey, which ran from
April to September 2003,

was targeted at massage therapists,
clients of massage therapists, the general public, 
massage therapy students, massage therapy school
administrators and other health care practitioners. This
project included the following components:

• creation of a permanent online consumer panel 

• massage therapist survey which included questions 
similar to the 1998 survey about number of hours
worked, as well as questions about the effectiveness
of the College’s media campaigns and the Quality
Assurance Programme 

• general public survey which asked questions about the
public’s awareness of massage therapy and regulation

• health care professional survey which asked questions
about their awareness of massage therapy and regulation

• massage therapy client survey I which asked questions
about general massage usage and effectiveness of the
media campaigns 

• massage therapy student survey which asked questions
similar to the 1998 survey 

• massage therapy client surveyIIwhich asked questions
about the effectiveness of the anti-abuse programmes
of the Client Relations Committee 

• interviews with school administrators

• updating the College’s statistics and forecasts 

The results of the survey will be available from the College
later this fall. 

therapy
m a s s a g e

C E N S U S  2 0 0 3

T

CEU
n ew

G U I D E L I N E S

T The Quality Assurance Committee

is pleased to announce new 

guidelines for the CEU programme.

As you are aware, the College recently conducted 

a new survey, which followed up on the survey 

last done in 1998 and added new elements.
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CEU Questions:

1. Who did the Registration Committee consult while
developing these policies?

2. Who does the Policy on Ancillary and Related
Activities affect?

3. How are massage therapists who perform out of
scope modalities supposed to bill for that treatment?

4. Can a massage therapist include out of scope modal-
ities into treatment plans? Why or why not?

5. Why did the Registration Committee develop a policy
on complementary modalities?

6. What seven items should be considered prior to 
providing a complementary modality?

Please keep the responses to these questions in your 
professional portfolio.

In 2002 the Ontario government proclaimed new regu-
lations under the Regulated Health Professions Act, 1991
(RHPA), allowing health professionals to incorporate.
These new regulations require that “the corporation does
not carry on, and does not intend to carry on, any busi-
ness that is not the practice of the profession governed by
the College or activities related to or ancillary to the prac-
tice of that profession.”

This one small section in the new regulations has gener-
ated a great deal of work for the College, since what is
outside the scope of practice has never been defined
and it had not previously been necessary to review the
issue of “activities related to or ancillary to” the practice
of the profession. This required the College to undertake
the task of making policy on what is outside the scope
of practice for massage therapists. In turn, this has
resulted in two new policies about scope of practice and
one policy about activities related to or ancillary to the
practice of massage therapy.

In preparation for creating a policy on modalities out-
side scope, the College sent out a survey to all members
of the College in the summer of 2002. The survey listed
all of the modalities, along with definitions of each one,

NEWP OL I C I E S

Members who are under the new 2003 CEU guidelines 

are required to respond to the following questions related 

to this article. Please refer to page 13 for more information 

about the new guidelines.

and asked therapists to indicate for each modality
whether they believed it to be in the scope of practice
and whether they practised it. Once the responses were
received, they were compiled into a summary. In the fall
of 2002, the College held two focus groups – one with
massage therapists and one with non-massage therapists
who are consumers of massage therapy services,to pro-
vide additional feedback 

The next step was to take this information to the Registration
Committee, which worked on creating a policy on which
modalities are outside the scope of practice. The
Registration Committee has had many, many discussions
about this issue and, in some cases, consulted experts
on specific modalities for additional information about
the modality. 

The Committee made its decisions by comparing the
description of each modality to the scope of practice
definition in the Massage Therapy Act, 1991 (MTA)
which states:

“The practice of massage therapy is the assessment of
the soft tissue and joints of the body and the treatment
and prevention of physical dysfunction and pain of the soft
tissues and joints by manipulation to develop, maintain,
rehabilitate or augment physical function, or relieve
pain.” 1991, c. 27, s. 3.

The Committee looked at each modality from the survey
in terms of whether it:

1. involves “assessment of the soft tissue and joints of 
the body,” 

2. involves manipulation of the soft tissue and joints,

3. has as its goal “to develop, maintain, rehabilitate, or
augment physical function or relieve pain,”

4. meets the standards of practice, 

5. is a separate occupation with its own training 
and certification procedures (e.g. psychotherapy,
osteopathy), or 

6. involves controlled acts.

Some “modalities” (e.g., osteopathy) are actually sys-
tems of theory and practice and, while some modalities
within the system are within the scope of practice, the
system itself is not. 

Based on these criteria, the Registration Committee
decided that certain modalities are definitely outside the
scope of practice. The modalities outside the scope of
practice may not be billed as massage therapy. Clients
being treated with these modalities should be informed
by the therapist that the therapist cannot issue a receipt
for massage therapy for these modalities.

During the course of its discussions, the Committee cre-
ated a list of modalities that it felt were not in the scope
of practice but which might reasonably be used by a
therapist during a treatment plan to augment treatments
(e.g., aromatherapy – the use of aromatic oils to improve
relaxation) or as remedial exercises (e.g., specific Yoga
exercises that might be the best exercises for a client’s
condition) as long as the therapist adheres to the respon-
sibilities of the profession. This led to a policy on com-
plementary modalities which are not billable as massage
therapy if performed on their own (they are then consid-
ered outside scope), but which may be billed as massage
therapy if included in a treatment plan. 
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The College had not originally envisaged creating such
a policy but the necessity of the policy became clear dur-
ing the Registration Committee’s discussions. Research
the College conducted on complementary therapies
found policies and/or guidelines on complementary ther-
apies on the websites of several other health professions.
The Registration Committee determined that this was an
appropriate solution to the difficulty posed by modalities
like aromatherapy which do not fit the definition of the
scope of practice in the MTA but may be beneficial addi-
tions to a massage therapy treatment plan.

The Registration Committee did not incorporate the list
of modalities in each of the policies it drafted but instead
created attached lists of modalities for both the policy on
modalities considered outside scope and the policy on
complementary modalities. They felt that the profession is
constantly evolving and that over time new modalities
are created and old ones fall out of favour. As changes
occur in the profession, the lists can be revised to reflect
what is going on in our members’ practice.

Once the Registration Committee had prepared draft
policies, a focus group consisting of massage therapists,
the President of the Ontario Massage Therapist
Association, and the Chair of the Ontario Council of
Massage Therapy Schools came to the College to review
and comment on the policies. This group provided valu-
able comment which the Registration Committee used in
making its final decisions about the policies and the
modality lists.

The policy on activities related to or ancillary to the pro-
fession was then to be dealt with. This policy affects only
massage therapy corporations registered under the
amendment to the RHPA, mentioned in the first paragraph
of this article. The College had previously obtained a
legal opinion on how the terms “ancillary” and “related to”
(mentioned in the first paragraph of this article) might be
interpreted. The legal counsel advised that, although the
Ministry has given no guidance on the interpretation of
these terms, the courts would probably take into account
a policy from the College if a legal case ever arises. 

Based on the opinion given by the College’s legal
counsel, the Committee created a policy on related and
ancillary activities with a list of activities it believed
would be considered ancillary or related to the prac-
tice of massage therapy.

With the three policies prepared, the next step was a
legal review. All three policies were sent to the College’s
legal counsel for review to ensure that there were no fore-
seeable legal problems with the policies. The
policies were returned with some suggested
changes which were then incorporated into
the policies.

The final step was to send the policies to
Council at its meeting on September 22nd for
approval. Council discussed the policies and
attached lists, made some minor revisions,
and approved all three policies. These poli-
cies are provided in the following pages of the Standard.
As well, you may download them from the Downloads
section of the College’s website at www.cmto.com.

POLICY 
Modalities Considered Outside Scope 

This policy statement has been created for massage ther-
apists and for massage therapy corporations to clarify
what may not be considered massage therapy. 

SCOPE STATEMENT

Section 3. of the Massage Therapy Act, 1991 states:

“The practice of massage therapy is the assessment of
the soft tissue and joints of the body and the treatment
and prevention of physical dysfunction and pain of the soft
tissues and joints by manipulation to develop, maintain,
rehabilitate or augment physical function, or relieve pain.”

POLICY

If the primary intent, focus, and practical
use of a modality is outside the defini-
tion of massage therapy’s scope of
practice, the modality is considered not
in the scope of practice.

The attached list is a schedule of
modalities that the College considers
to be outside the scope of practice for

the profession. This list should not be interpreted as a
complete list of activities outside the scope of the pro-
fession. It is a list of those activities about which the
College feels the membership requires specific clarifi-
cation at this time.

SCHEDULE OF MODALITIES CONSIDERED OUTSIDE
THE SCOPE OF PRACTICE OF MASSAGE THERAPY

1. Aboriginal Healing 14. Nutrition Counselling
2. Allergy Testing 15. Orthotics
3. Ayurvedic Medicine 16. Osteopathy
4. Bach Flower Therapy 17. Personal Training
5. Biodynamics 18. Polarity
6. Biofeedback 19. Psychotherapy
7. Chakra Balancing 20. Raindrop therapy
8. Colour Therapy 21. Religious/Spiritual Healing
9. Crystal/Gem therapy 22. Sound Therapy

10. Herbology 23. Traditional Chinese 
11. Homeopathy Herbal Medicine
12. Iridology 24. Watsu
13. Metaphysical Healing25. Zero Balancing

Adopted 22 September 2003

POLICY
Complementary Modalities 

The College has determined that there are some modal-
ities which, while not fitting the definition of the scope of
practice, may be complementary to massage therapy
treatments.

SCOPE STATEMENT

Section 3. of the Massage Therapy Act, 1991 states:

“The practice of massage therapy is the assessment of
the soft tissue and joints of the body and the treatment
and prevention of physical dysfunction and pain of the soft
tissues and joints by manipulation to develop, maintain,
rehabilitate or augment physical function, or relieve pain.”

POLICY

There are a number of modalities that can be integrated
into a treatment plan by a massage therapist, and may
even be accepted and taught in recognized massage
educational institutions, that, if used exclusively in and
of themselves, would not fall within the generally
accepted practice of the profession.

Therapists ought to be given a reasonable
and responsible latitude with respect to the
use of complementary modalities, recogniz-
ing that they are accountable to ensure that
the modality is integrated into a treatment
plan that largely consists of modalities in
scope.

Massage therapists who provide complementary modal-
ities must understand their professional accountability
and that they are responsible for:

1. following the Code of Ethics, the Standards of
Practice, and the Regulations,

2. determining the appropriateness of the complemen-
tary modality, 

3. ensuring that they have the knowledge, skill, and
judgment to perform the modality competently,

4. performing an assessment of clients before providing
the treatment, 

5. explaining to the client the anticipated effects, the
potential benefits, and the potential risks of the pro-
posed modality so the client can make an informed
choice, 

6. obtaining valid consent before beginning treatment,
and

7. evaluating the ongoing status of the client and the
effects of the modality on the client’s condition and
overall health.

17The College Standard
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Members teaching a complementary modality should
note that teaching a course on a complementary modality
is not considered practising massage therapy.

Members are reminded that the complementary modalities
therapists engage in under this policy are not considered
massage therapy and that they may not be billed as
massage therapy as such if performed on their own.
However, they may be billed as massage therapy if they
are integrated into a treatment plan. Activities carried
out by a therapist or a health profession corporation
beyond the strict practice of massage therapy may not
be covered under the member’s professional liability insur-
ance and it may be necessary to make arrangements for
separate insurance coverage for these activities.

The attached list is a schedule of modalities that the
College considers to be outside the scope of practice
for the profession but which may be used as comple-
mentary modalities.

SCHEDULE OF COMPLEMENTARY MODALITIES

1. Alexander Technique
2. Aromatherapy 
3. Feldenkrais
4. Electrical therapy techniques including:

a. IFC c. Therapeutic Ultrasound
b. TENS d. Pulsed High Frequency

9. Guided Imagery
10. Inhalation Therapy
11. Kinesiology
12. Meditation
13. Pilates
14. Reiki
15. Therapeutic Touch
16. Touch for Health
17. Trager
18. Yoga

Adopted 22 September 2003

POLICY 
Ancillary And Related Activities 

BACKGROUND

In order to be allowed to register as, and carry on, a
health professions corporation, the applicable legisla-
tion requires “that the corporation does not carry on, and
does not plan to carry on, any business
that is not the practice of the profession
governed by the College or activities
related to or ancillary to the practice of
that profession” (ss. 2. (1) 6. ii.).

This policy statement has been created
for massage therapy corporations to
clarify what the College of Massage
Therapists of Ontario regards as busi-
ness that is related to or ancillary to the
practice of massage therapy. The
Ministry of Health and Long-Term Care
has given us no information on the
meaning of the terms “ancillary” and
“activities related to” the practice of massage therapy.
The Ministry and/or case law may eventually give some
guidance on the interpretation of these terms.

SCOPE STATEMENT

Section 3. of the Massage Therapy Act, 1991 states:

“The practice of massage therapy is the assessment of
the soft tissue and joints of the body and the treatment
and prevention of physical dysfunction and pain of the soft
tissues and joints by manipulation to develop, maintain,
rehabilitate or augment physical function, or relieve pain.”

POLICY

In the College’s view, activities carried out by massage
therapists and by massage therapy corporations which
do not strictly fit the definition of the scope of practice in the
Massage Therapy Act, 1991 must be closely related to
the practice of massage therapy and must be carried out
within the context of an active massage therapy practice.

The College considers that ancillary and related activ-
ities massage therapists may engage in would include,
but not be limited to, the following:

1. Selling massage-related supplies for home use.

2. Teaching massage-related courses.

3. Publication or selling of books or videos related to
massage.

4. The temporary investment of surplus funds earned by
the corporation.

“Massage-related” is to be interpreted
as meaning not within the scope of
practice of massage therapists but hav-
ing a direct relationship to the practice
of massage therapy. 

Members should also be aware that the
College will only consider activities,
including the ones listed above, to be
ancillary or related to the practice of
the profession if they are carried on in
the context of an active massage ther-
apy practice and do not themselves
constitute the primary function of the
business. The College will assess this
factor with reference to, among other

things, the amount of income generated by, and hours
spent on, the actual practice of massage therapy versus
the number of hours spent on related activities.

Members are reminded that the ancillary and related
activities therapists engage in under this policy are not
considered massage therapy and that they may not be
billed as massage therapy.

The College has published a policy on complementary
modalities. The College considers that these comple-
mentary modalities will be considered the practice of the
profession for the purpose of the Professional Incorpora-
tion requirements if they are integrated into a treatment
plan as required by the policy and are not considered
ancillary activities.

If a corporation or its shareholders apply for a certificate
of authorization claiming to be practising exclusively the
profession or related and ancillary activities, when, in
fact, they are carrying on practices that are not either
part of the profession or related and ancillary to the pro-
fession, they can be subject to professional misconduct
proceedings or prosecution under the Health Professions
Procedural Code in the Regulated Health Professions Act,
1991 for providing false or misleading information for
the purpose of obtaining a certificate of authorization.

Activities carried out by a therapist or a health profes-
sion corporation beyond the strict practice of massage
therapy may not be covered under the member’s pro-
fessional liability insurance and it may be necessary to
make arrangements for separate insurance coverage for
these activities.

Adopted 22 September 2003
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c o m p l a i n t s

The following summary of a decision by the

Complaints Committee is provided to educate

the membership about issues that might affect

everyday practice.

committeeCASE  SUMMARY

The Complaint

The complainant alleged that her massage therapist
assigned her account for a cancelled appointment to a
collection agency. The complainant took issue with the
account as she stated she had cancelled her appoint-
ment in accordance with the therapist’s cancellation 
policy and also had grave concerns about the therapist’s
conduct. In the complainant’s opinion, the therapist’s con-
duct was unprofessional and underhanded for a health
care professional.

The Member’s Response

The member responded to the complaint stating that the
complainant had a history of failing to attend scheduled
appointments. She further stated that her cancellation pol-
icy was posted within her clinic so that all her clients were
aware of the policy. The member contended that she

was somewhat frustrated by the complainant’s continued
failure to attend her scheduled appointments and therefore
felt compelled to charge the complainant the cancella-
tion fee. She further stated that this was 
the first time she charged the complainant
a cancellation fee. The complainant
refused to pay the cancellation fee;
therefore the member felt she had no
choice but to use the services of a col-
lection agency to assist with the collection
of the outstanding account. The member
stated that after placing the account
with the agency she discovered that 
her actions constituted professional 
misconduct. Immediately upon learning
she was not permitted to assign the
account to a collection agency, the
member contacted the collection agency
and removed the complainant’s account.

Panel’s Decision

The member agreed to enter an
Undertaking with the Complaints
Committee acknowledging that her
conduct was inappropriate under the
circumstances, and agreeing to provide

the complainant with a letter of apology and take reme-
dial courses in relation to ethics and legislation. The
Complaints Committee accepted the Undertaking and
determined that no further action would be taken in 
relation to the complaint because the member had ade-
quately addressed the issues raised by this complaint
through the Undertaking.

Commentary

The panel acknowledges the hardships endured by mem-
bers when their clients fail to attend scheduled appoint-
ments. Not only are there financial implications for the
struggling sole practitioner but also for the members’ abil-
ity to provide care to another client who may have been
able to attend for needed treatment.

Despite these hardships, the Complaints Committee
wishes to remind the membership that assigning or selling
an outstanding debt owed by a client to another indi-
vidual or agency constitutes professional misconduct 
in accordance with paragraph 40 of the Professional
Misconduct Regulations (sec. 26, O. Reg 544194 as
amended.) This conduct has been prohibited because
the very nature of inviting a third party into the therapist-
client relationship without a client’s consent could lead
to a serious breach of confidentiality. The panel of the
Complaints Committee is of the opinion that as health
care professionals, members should be committed to pro-
viding quality and ethical care to their clients and not
motivated by their own financial considerations.

In the event members find they must pursue outstanding
fees against a client, the Complaints Committee is hopeful
that members will strive to use methods of enforcement
that do not compromise the professional and ethical stan-
dards of the profession.
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iven the
sensitive

nature of treating
breast tissue and
the client’s need to fully understand the reasons for and
the processes involved with breast massage, it is impor-
tant that members of the profession who provide this type
of treatment continue to ensure that careful attention is
given to maintaining the Standards of Practice, and com-
municating effectively with clients to avoid the possibility
of perceived abuse by a client.

Standard 35 sets out the minimum expected conduct for
members when providing breast massage. Members
must remember to ensure that the appropriate clinical
indicator(s) for breast massage have been identified.

Additionally, members should provide the client with suf-
ficient information to ensure informed consent is obtained
for treatment. Informed consent will include, but is not
limited to, providing information relating to the risks and
benefits of the proposed treatment, and that consent can
be withdrawn at any time.

Council of the College is hopeful that by providing this
reminder to members they will ensure the delivery of com-
petent and ethical client-centred care when providing
breast massage.

From time to time, Council identifies important issues, arising

from concerns expressed by a committee of the College or 

directly from the public, that should be highlighted for its 

membership to clarify the expected behaviour for the profession.

The College Standard is the appropriate forum in which 

to reach members of the profession in relation to issues of 

concern. For this issue of the Standard, Council would like to

remind the membership of their expected behaviour when

treating the breast area.

standards
of practice 

a r e  yo u  e n s u r i n g  
c o m p l i a n c e  w i t h  t h e

f o r  B RE A S T    
M A S S AG E  ?

suspensions2 0 0 3
The following individuals have had their Certificates of Registration suspended. They may not practise until the 
suspension is lifted by paying the reinstatement fee and complying with other terms, conditions or limitations on their 
certificates of registration.

revocationsN OT I C E
The following individuals have had their Certificate of Registration revoked and are no longer members of the College.

Julie Inglis as of July, 2003

Robert Ash    
Juliana Balogh    
Sheri Lynn Barnes    
Jan Beddard    
Michael Nelson Andrew  

Bellmore    
Andrew Bennett    
Christopher D. Beresten    
Sandra M. Blickstead    
Douglas L. Bradley    
Maurice Bramhall    
Jeremy Brooks    
John Carey      
Byron David Carville    
Amy Bartine Catanach    

Clayton Chamberlain    
Dale Changoo    
Amy B. Charron    
Richard L. Chauvin   
Tausha C. Clelland    
M. Tracey Collins    
Raven R. Cook
Stephen H. Craig    
Paul Crant    
Leslie Ellen Davis    
Jacqueline DeGoeij    
Edgar M. DeRoos    
David Dew    
Elsa DiLuca    
Robert J. Doherty    
Theresa Dougherty    
Colleen Durnford-Galanes    
Cecil Eaves    
Paula Evans    
Linda Farruggia    
Debra Finlayson    
Erin Leigh Flynn    
Wesley W. Foster    
Paul Jonathan Fretz    

Melanie Ruth Fricker    
Pamela M. Furlong    
Mhairi Fyfe    
Andrew M. Garry    
Solveig Geirsdottir    
Patricia Gerris    
Tracy A. Gibbon    
Rhonda Gill    
William L. Grawbarger    
Byung S. Ham    
Meintje Hansma    
Bodhi Haraldsson    
Shawna Irene Healey    
Megan Heaphy    
Natalie Ann Hein    
Deborah Lynn Holmes    
Jean-Pierre Hourdebaigt    
Kenneth J. Howlett    
Kristen Taylor Hunter    
Marilyn Ikeda    
Lisa Diane Ivany    
Bree Jewell    
Karin I. Kallweit    
Rahima Kassam    

Amilyn Kearney    
Carrie M. Kennedy    
Tracy Keough    
John William King    
Cheryl Koza    
Trina D. Lambe    
Janice Marie Landry    
Michelle LeDrew    
Sung Lisa Lee    
Enrico Leoni    
Carrie Lohnes    
Lawrence C. Luker    
Kelly Lynn Lundrigan    
Kerry Lee MacDonald     
J. Allison Macdonald-

Carson    
Neil MacIsaac    
Jason D. Malone    
Andree P. Martin    
Jennifer Mattar    
Colin McArthur    
Janet H. McArthur    
Michael Steven McLeod    
Travis Mercer    

Brigitta Miller    
Peter Minaker
Katia Miniovich    
Tyson J. Monk    
Marion F. Moore    
Elizabeth A. B. Morten    
Celene D. Murphy    
Bruce S. Murray    
Toby Murray    
Catherine Murrin    
Paul Norman Myers    
Michael J. Niffin    
Alan Norman    
Cynthia M. Oake    
Collette Oddleifson    
Michelle Park    
Jack Patrick    
Angelika Paul    
Lorraine Percy    
Monica P.C. Perry    
Diana Phillips    
Lorie Pierce    
Samantha Piercey    
E. Kelly Pond    

Heather A. Powell    
Michael Andrew Pullen    
Nicholas Jason Rapaich    
Marianne Reid    
Erin Ripley    
David G. Robinson    
Spencer J. Rodgers    
Treena Rowe    
Derek M. Royer    
Paul Robert Rumsey    
Robyn Rushton    
Annette M. Samson    
Deborah Savard    
Jeff Scheerer    
Ingrid Stephanie Schleen    
Steven Scott    
Amira Segal    
Siobhan M. Sestak    
Sara Sexton    
Laurie C. Shaw    
Moses Shuldiner    
Chantal E. Smith    
David S. Smookler    
Joanne C. Sobkowich    

Mark Jason Squires    
Michael John Christopher 

St. Martin    
Angela Starnino    
Laura Sutton    
Jennifer Thiel    
Cher Toal    
Lori-Anne J. Viloria    
Laura Warburton    
Deborah Ann Way    
Mark Weidner    
Jennifer Weir    
Kendra West    
Sandie L. Westenhafer    
Jason B. Winn
Shannah Wright    
Vivian Yesnik    
David Yuan    
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