College of Massage Therapists of Ontario
Meeting of the Council
Agenda
Date:
Location:
Time:
Item
No.
1.
2.
3.
4.
5.
6.

7.

8.

9.

10.

11.
12.

November 12, 2018
Council Room - 1867 Yonge Street, Toronto, ON M4S 1Y5
9:00 AM – 3:30 PM

Item

Item Lead

Call to Order
Declaration of Conflicts of Interest
Approval of the Agenda of November 12, 2018
September Council Meeting Evaluation
In Camera Session
Consent Agenda
6.1 Minutes of September 10, 2018
6.2 Actions Arising from the Minutes of September
10, 2018
6.3 2018 – Q3 Committee Reports*

Tucker
Tucker
Tucker
Tucker
Tucker
Tucker/Flitton

2 min
5 min
10 min
30 min
5 min

Flitton
Flitton
Browne
Molnar/Ho

10 min
20 min
15 min
20 min

Molnar/Ho
Tucker/Brennand
Tucker/Flitton
Tucker/Flitton
Westfall-Connor/
Garnette

45 min
45 min
30 min
20 min
30 min

Attendees

30 min

Tucker

15 min

Waters

15 min

* Only those Committees that met in 2018 – Q3
submitted reports
Quarterly Reporting
7.1 Quarterly Registrar’s and Administration Report
7.2 2018 – Q3 Workplan Report
7.2.1 Briefing Note – Refresher Course Development
7.3 2018 – Q3 Financial Report (see item 8.1)
Items for Decision
8.1 Draft 2019 Budget
8.2 CMTO Practice Resource Framework
8.3 Draft 2019 Workplan
8.4 Strategic Plan Refresh
8.5 Proposed Amendments to the Professional
Misconduct Regulations
Items for Discussion
9.1 Council Member Attendance at CNAR and
CLEAR Conferences (Verbal Reports)
9.2 Celebrating 100 years of regulation
Items for Information
10.1 Briefing Note - Standard: Maintaining
Professional Boundaries and Preventing Sexual
Abuse
New Business
Adjournment

Approx
Time

10 min
2 min

Council/Staff Reception – 3:30 PM to 5:30 PM at Fionn MacCools
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Council Meeting Evaluation Report
September 10, 2018

Overall
• 13 Council members present at the meeting completed the survey.
• Overall, a good meeting, with continuing feedback about the timeliness of receiving
the material in advance, and a few observations about Council member preparation
and participation.

Council Meeting Evaluation 2
Sept. 10, 2018

The information package was received with sufficient time to allow me to prepare
for the meeting

The process could be tighter (once an admin assistant is in place?) given volume of material and
need for sufficient time to analyze and identify questions
This appears to be a chronic problem – less than a week to review as well as last minute additions
With last minute material, it would be useful to understand why, recognizing that its unavoidable
sometimes

Council Meeting Evaluation 3
Sept. 10, 2018

The materials were relevant to the agenda
The use of additional resource material was
very good and assisted to understand key
issues and some history
Including all the background material really
made a difference this time. Briefing notes
were helpful
The meeting materials prepared Council
members well for the meeting

The materials were sufficient to assist me in forming an opinion on decisions
before Council.
Would have benefited from more time
to review the QA material

Council Meeting Evaluation 4
Sept. 10, 2018

Agenda items were appropriate for Council discussion and consistent with
Council roles and responsibilities.

Time was used effectively, and discussions were focused.
Timelines blurred in a few places but was
necessary for healthy discussion
Important items(e.g. accreditation) should
be on agenda earlier so people are fresh
Excellent discussion on Fees and CEO
Performance appraisal
Discussions were healthy and vibrant

Got back on track quickly when we were off
track
Council Meeting Evaluation 5
Sept. 10, 2018

Council avoided getting into administrative/management details

Appreciated having staff present to
address questions

There was a positive climate of trust and respect
A great group of people
Difficult conversations were able to be had
in a respectful atmosphere

Council Meeting Evaluation 6
Sept. 10, 2018

I was encouraged to discuss and share my opinion openly

The President ensures that Council
members are encouraged to share ideas

Disagreements were handled openly, honestly, and directly

Council Meeting Evaluation 7
Sept. 10, 2018

Where appropriate, next steps and action items were clearly identified

Members appeared prepared for the meeting
Better than fine but not quite great

Council Meeting Evaluation 8
Sept. 10, 2018

I was satisfied with my opportunity to participate in discussions and debate

I was satisfied with the manner in which other members contributed to
discussions and debate
Great variety of input on various topics
Public members should be encouraged to
offer their thoughts and to know that they
do not have to be RMT’s to give much
needed and valuable input
Although Council as a whole is continuing
to take part in the discussion, there is still
much improvement that could be had in
this area
Council Meeting Evaluation 9
Sept. 10, 2018

The President/Chair was effective in allowing all sides to be heard while bringing
matters to decision

Sidebar consultations between the
President and CEO during the meeting
could give the wrong impression about
the influence of the CEO, particularly
when visitors are present.

Council Meeting Evaluation
Sept. 10, 2018
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This is an open opportunity to provide any additional comments or suggestions
for improvement

I have enjoyed being part of a Council that has evolved to function in a respectful environment that
encourages open and frank discussion for the end result of meeting the organization’s goal of public
protection by continued positive guidance of the Registrants.

Overall a very well run meeting with a fulsome agenda; however, we did lose 5 council members before
the end of the meeting in order for them to secure their travel arrangements. Executive may wish to
consider a day and half for the meetings
I would like to see a little bit more presentation/explanation on the financials. The ability to understand
and interpret these documents is different for everyone, so a little more explanation may help all of us to
fulfill our fiduciary responsibilities
These reviews of Council and Committee meetings are a great addition to our practices

Council Meeting Evaluation 11
Sept. 10, 2018

Council Meeting Minutes
Date:

September 10, 2018

Location:

CMTO Council Room

Present:

L. Tucker, RMT, President
K. Westfall-Connor, RMT, Vice President2
J. Acheson, Public Member
J. Da Ponte, RMT
N. Engstrom, RMT3
A. Flint, Public Member
L. Hargreaves, RMT3
N. Jeftic, RMT
S. Marshall, RMT
D. Mattina, Public Member
H. Miszuk, Public Member 1
D. Oehring, RMT
K. Sosnowski, RMT4
L. White, Public Member

Regrets:

M. Ghandikota, Public Member

Administration: C. Flitton, Registrar & CEO
E. Waters, Deputy Registrar
A. Brennand, Director, Policy and Communications
V. Browne, Director, Registration Services
N. Garnette, Director, Professional Conduct
K. Molnar, Director, Corporate Services
J. Norton, Manager, Professional Practice5
Lexie Maister, Policy Analyst5
Stephanie Ho, Senior Financial Analyst5
Guests:

J. Maciura, legal counsel5

Recorder:

E. Waters, Deputy Registrar

1Arrived 9:44 AM
2Left 3:05 PM
3Left 3:10 PM
4Left 3:24 PM
5Attended a portion of the meeting only
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1.

Welcome and Declaration of Conflicts of Interest
The meeting was called to order at 9:13 A.M. L. Tucker,
President, welcomed the Council members and observers to the
Council meetings.
No conflicts of interest were declared.

2.

Approval of the Agenda of September 10, 2018
2018 September 10 – MOTION 1: J. Da Ponte/L. Hargreaves
THAT the September 10, 2018 agenda be approved as
presented.
CARRIED

3.

Consent Agenda
It was noted that there was an error in the Registration
Committee Q2 report. Of the three applicants referred to the
Registration Committee for consideration, one was registered.
2018 September 10 –MOTION 2: - A. Flint/L. White
THAT the consent agenda be approved as amended.
CARRIED

3 4.

Quarterly Reporting
4.1 2018 – Q2 Financial Report
Council reviewed and approved the Q2 Financial Report.
2018 September 10 –MOTION 3: A. Flint/S. Marshall
THAT Council approve the 2018 – Q2 Financial Report as
presented.
CARRIED
4.2 Quarterly Registrar’s and Administration Report
C. Flitton presented her quarterly report to Council.
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2018 September 10 –MOTION 4: D. Oehring/L. Hargreaves
THAT Council approve the Quarterly Registrar’s and
Administration Report as presented.
CARRIED
4.3 2018 – Q2 Workplan Report
C. Flitton provided an overview of the 2018 – Q2 Workplan
Report. She clarified that implementation of the
recommendations from the Sexual Abuse Task Force was linked
to the Protecting Patients Act.
2018 September 10 –MOTION 5: K. Sosnowski/N. Jeftic
THAT Council approve the 2018 – Q2 Workplan Report as
presented.
CARRIED
4.3.1 Briefing Note – Organizational Update
C. Flitton provided an update on the College’s organizational
review. It is anticipated that the staff recruitment process will be
finalized by the end of the year.
4.3.2 Briefing Note – First Aid and CPR
E. Waters advised Council that this project was established to
determine if there is a need for a mechanism to ensure that
registrants maintain First Aid and CPR throughout their career.
In keeping with the CMTO Regulatory Principles, it was
determined that an important component of this project would
be to obtain feedback from registrants on whether they have
maintained their First Aid and CPR certification and if they have
had occasion to use it. This step in the process would delay the
delivery date to 2019 - Q1.
2018 September 10 –MOTION 6: K. Westfall-Connor/N.
Engstrom
THAT Council approve moving the First Aid and CPR
certification project to the 2019 Workplan with a delivery
date of 2019-Q1.
CARRIED
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Action: That the First Aid and CPR Certification Project be moved
to the 2019 workplan.
4 5.

Staff

Items for Decision
5.1 Proposed 2019 Registration Fee Increase
L. Tucker led the discussion on the outcome of the circulation of
the proposed fee increase to stakeholders.
Following the May Council meeting, the College commenced a
communications initiative to inform stakeholders of the proposed
amendments to “By-Law No. 7: Fees”. One-hundred and eighty-six
(186) responses were received, including a request from the
Registered Massage Therapists’ Association of Ontario (RMTAO) to
phase in the increase over a two-year period.
The Executive Committee assessed the financial scenario proposed
by the RMTAO and determined it is not viable for the College. The
Executive Committee recommended that Council approve that the
2019 registration fees be increased to $785 for a General
Certificate of Registration and $200 for an Inactive Certificate of
Registration.
2018 September 10 – MOTION 7: J. Acheson/D. Mattina
THAT Sections 4, 5, 6, 7, and 8 of By-law No. 7, Fees be
amended as follows;
4. The initial fee to issue a general certificate of registration
and the annual fee for a general certificate of registration
shall be:
(A) $785578 for 20159 and in subsequent years,
Council shall annually review the fees and where
Council deems it appropriate, in any one or more
years, this amount shall may be subject to an
increase of not more than the annual inflation rate
rounded to the nearest dollar; or
(B) For new registrants in their first year of eligibility for
registration, a percentage of the fee payable for the
class of certificate for which the applicant is
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applying that corresponds to the number of months
remaining in the calendar year, calculated from the
date the applicant submitted their completed
application form; or
When the applicant is moving from the inactive class to the
general class, the fee shall be the difference between the
two fees.
5. The initial fee to issue an inactive certificate to a
registrant and the annual fee for an inactive certificate of
registration shall be $200175 for 20159 and in subsequent
years, Council shall annually review the fees and where
Council deems it appropriate, in any one or more years,
this amount shall may be subject to an increase of not
more than the annual inflation rate rounded to the nearest
dollar.
6. Every registrant shall pay an annual fee to the College
by December 31, 2018 for the fees owing for 2019, and by
November 1 in each subsequent year for the fees owing
for the following year.
7. The annual fee for a general certificate of registration
will be $578 for 2015 and in subsequent years shall be
subject to an increase of not more than the annual inflation
rate rounded to the nearest dollar.
8. The annual fee for an inactive certificate of registration
will be $175 for 2015 and in subsequent years shall be
subject to an increase of not more than the annual inflation
rate rounded to the nearest dollar.
Roll-Call Vote
In Favour: J. DaPonte, J. Acheson, J. Da Ponte, N. Engstrom, A.
Flint, L. Hargreaves, N. Jeftic, S. Marshall, D. Mattina, H.
Miszuk, D. Oehring, L. Tucker, and L. White.
Opposed: K. Sosnowski
Abstained: None
CARRIED
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Action: that By-law No. 7 – Fees be amended and registrants
informed of the changes to the by-law.

Staff

5.2 Proposed Practice Resource Development Process
A. Brennand presented a proposed standard approach to the
development of CMTO’s registrant-facing practice resources
(external as opposed to internal policies, including Standards of
Practice and other guidance), under a regulatory modernization
process.
2018 September 10 – MOTION 8: A. Flint/D. Mattina
THAT Council approve the Practice Resource Development
Process (attached as Appendix “A”) as presented.
CARRIED
Action: That the proposed Practice Resource Development Process Staff
be implemented.
5.3 Proposed Format for Standards of Practice
A proposed format for Standards of Practice was presented to
Council for consideration. After some discussion, it was agreed
that the format needed some further development.
2018 September 10 - MOTION 9: A. Flint/D. Mattina
THAT the proposed format for Standards of Practice be
referred back to the Quality Assurance Committee for
further consideration.
CARRIED
Action: That further consideration be given to the format for the
Standards of Practice.

Staff/
Committee

5.4 Proposed Amendments to By-Law No. 8 – The Register
Over the last two years, the Regulated Health Professions Act,
(RHPA) has been amended to expand and clarify what must be
contained on the Public Register. Therefore, the Ad Hoc
Committee on Governance is proposing amendments to By-law
No. 8 – The Register to ensure that it was consistent with the
updated RHPA.
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2018 September 10 – MOTION 10: H. Miszuk/D. Mattina
THAT the proposed amendments to By-laws No. 8 – The
Register (attached as Appendix “B”), be approved for
circulation to stakeholders for comment.
CARRIED
Action: the proposed amendments will be circulated to
stakeholders for comment and brought back to Council at its
February 2019 meeting.

Staff/
Ad Hoc
Committee

5.5 Draft 2019 Workplan
C. Flitton presented the draft 2019 Workplan for Council’s
consideration. She explained that there may be some further
amendments or additions to the workplan and that it will be
brought back for final approval in November.
2018 September 10 – MOTION 11: A. Flint/N. Engstrom
THAT the draft 2019 Workplan be approved in principle.
CARRIED
5.6 Proposed Policy: Inappropriate Touch of a Client by a
Candidate during the Objectively Structured Clinical Evaluation
OSCE
As a result of a recent incident during an examination, the
Registration Committee proposed a policy on how to address a
situation where there is an inappropriate touch of a client during
the examination.
2018 September 10 – MOTION 12: N. Engstrom/K. WestfallConnor
THAT the Policy: “Inappropriate Touch of a Client by a
Candidate during the Objectively Structured Clinical
Evaluation (OSCE) Examination”, (attached as Appendix
“C”) be approved.
CARRIED
Action: That the policy be incorporated into the Exam Candidates
Handbook.

Staff
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5.7 In Camera Session - Legal Opinion
2018 September 10 – MOTION 13: K. Westfall-Connor/H. Miszuk
THAT Council move to an in-camera session at 1:12 P.M. in
accordance with the RHPA, Schedule 2, Section 7(2)(e) to
obtain a legal opinion.
CARRIED
2018 September 10 – MOTION 14: D. Mattina/J. Da Ponte
THAT Council move out of the in-camera session at 3:00
P.M. in accordance with the RHPA, Schedule 2, Section
7(2)(e).
CARRIED
5.8 2019 Council Meeting Schedule
Council approved the proposed 2019 Council Meeting Schedule as
presented.
2018 September 10 – MOTION 15: J. Da Ponte/K. Sosnowski
THAT Council approve the following 2019 Council meeting
schedule:
Monday, February 11, 2019
Tuesday, February 12, 2019
Monday, May 13, 2019
Monday, June 10, 2019

Council Retreat
Council Meeting
Council Meeting
Professional Development
Day
Monday, September 16, 2019 Council Meeting
Monday, November 25, 2019 Council Meeting
CARRIED
5 6.

Items for Discussion
6.1 Council Member Attendance at May CLEAR Symposium
Council received verbal reports from the Council Members who
attended the May CLEAR Symposium.
6.2 May Council Meeting Evaluation
Council reviewed the results of the May Council Meeting
Evaluation.

8

7.

Items for Information
7.1 QA Program Update
J. Norton presented an update on the implementation of the new
QA Program.
7.2 Reports from the Office of the Fairness Commissioner
A copy of the 2017 Fair Registration Practices Report and the
OFC’s Cycle 3 Assessment Report was provided to Council for
information.
7.3 Massage Therapy Research Fund (MTRF) Update
C. Flitton advised Council the research proposals applications for
the 2018 for the MTRF had been received and the successful
recipients would be announced in December 2018. It was agreed
that the future of the MTRF would be discussed by Council in the
Spring of 2019.

8.

New Business
There was no new business.

9.

Adjournment
2018 September 10 – MOTION 16: J. Da Ponte/D. Mattina
THAT the September 10, 2018 Council meeting be
adjourned.
CARRIED
The meeting was adjourned at 3:41 P.M.

__________________
L. Tucker, RMT
President

______________________
C. Flitton
Registrar & CEO

Reviewed
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Agenda Item 6.1.1 Appendix A

CMTO’s Practice Resource Development Process

1. Need
Identification

2. Risk
Assessment
and Research

3. Drafting

4. Internal
Review

5. Review by
Standards and
Policies
Working Group

6. Committee
Approval

7.
Consultation*

Optional
Step*: Early
Engagement

8. Feedback
Analysis

9. Council
Approval*

10.
Implementation

11. Assess
Practice
Questions

* If appropriate

The following steps would be undertaken:
1. Need Identification: CMTO determines that a practice resource must be developed or updated. A charter (project plan) is
drafted. The Charter would set out any modifications (streamlining) of the steps described in Appendix A. The relevant
College Committee is identified and the issue would be discussed with that Committee.
2. Risk Assessment and Research: Research is undertaken by staff and experts (as appropriate) including analysis of risks,
legislative context, case law, other colleges’ guidance, impacts on RMTs, external support, etc. A research report will be
1
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drafted using CMTO’s regulatory modernization principles (see Appendix B, Regulatory Modernization Principles as approved
by Council in May 2016).
Optional Step – Engagement: In tandem with the research, a decision will be made as to whether an engagement process is
needed and appropriate. If engagement is required, CMTO may do any or all of the following: engage with client groups,
professional associations and other experts; communicate to registrants (e.g. through TouchPoint) that this issue is going to
be reviewed by the College; invite early feedback from clients and registrants; and/or share early feedback on CMTO’s
website.
3. Drafting: Given the research and engagement input, staff and experts (as appropriate) prepare a draft of the practice
resource document.
4. Internal Review: Senior management, legal counsel, and others review the draft document.
5. Review: The Standards and Policies Advisory Working Group (which is a group of registrants established by CMTO in 2017 to
provide implementation advice and interpretive guidance) reviews and provides input into document from an
implementation perspective.
6. Committee Approval: The relevant Committee (if appropriate) considers/approves the resource and determines whether it
needs to be approved by Council prior to release (Standards of Practice would always go to Council, other guidance would be
based on Committee discretion).
7. Consultation: Council considers draft practice resource (if appropriate) and approves release for public consultation.
Consultation begins. Consultations could take place online, through focus groups, through social media, or other
organizations or means as appropriate. CMTO may do any or all of the following: consult with clients, professional
associations and other experts; communicate to registrants and/or share information on CMTO’s website.

2
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8. Feedback Analysis: Consultation input is assessed. Based on feedback, CMTO would decide whether and how to move
forward. If moving forward, feedback is incorporated into the practice resource. If feedback warrants, CMTO might set up a
structure to resolve remaining controversial issues. Either way, a summary of feedback is posted.
9. Council Approval: The relevant Committee, then Council (if appropriate) considers the new practice resource. A (future)
implementation date is determined.
10. Implementation: The practice resource is released with a future implementation date. A review cycle is also determined
(when the practice resource will be reviewed next, e.g. in 1, 3 or 5 years).
11. Assess Practice Questions: Once each practice resource is released, incoming questions to the Practice Specialist are
analyzed. Additional supporting communications products may be developed. The supporting documentation will be
prepared for the website and sent out via broadcast, based on the questions that are received.
The proposed process is a rigorous one and may need to be streamlined in the future or if a practice resource must be developed
over a short timeframe.

3
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Appendix B
College of Massage Therapists of Ontario
By-Law No. 8

Current By-law

Proposed Amendments

College of Massage Therapists of Ontario
By-Law No. 8

College of Massage Therapists of Ontario
By-Law No. 8

The Register and Registrant Information

The Register and Registrant Information

Interpretation

Interpretation

1. Singular and Plural / Masculine and
Feminine
In these and all by-laws of the College, the
singular shall include the plural, the plural
shall include the singular, the masculine
shall include the feminine and the
feminine shall include the masculine.

1. Singular and Plural / Masculine and
Feminine
In these and all by-laws of the College, the
singular shall include the plural, the plural
shall include the singular, the masculine
shall include the feminine and the
feminine shall include the masculine.

2. Consistency with the Regulated Health
Professions Act, 1991 (RHPA, 1991) and
the Massage Therapy Act, 1991
All provisions of these and all by-laws of
the College shall be interpreted in a
manner consistent with the RHPA, 1991
and the Massage Therapy Act, 1991 and
where any inconsistency is found to exist,
the inconsistent provision shall, where
practical, be severed from the by-law.

2. Consistency with the Regulated Health
Professions Act, 1991 (RHPA, 1991) and
the Massage Therapy Act, 1991
All provisions of these and all by-laws of
the College shall be interpreted in a
manner consistent with the RHPA, 1991
and the Massage Therapy Act, 1991 and
where any inconsistency is found to exist,
the inconsistent provision shall, where
practical, be severed from the by-law.

Rationale

1

Agenda Item 6.1.2

3. Calculating Time
A reference to the number of days
between two events means calendar days
and excludes the day on which the first
event happens and includes the day on
which the second event happens.

3. Calculating Time
A reference to the number of days
between two events means calendar days
and excludes the day on which the first
event happens and includes the day on
which the second event happens.

4. Statutory Holidays
A time limit that would otherwise expire
on a statutory holiday or a weekend is
extended to include the next day that is
not a statutory holiday or a weekend.

4. Statutory Holidays
A time limit that would otherwise expire
on a statutory holiday or a weekend is
extended to include the next day that is
not a statutory holiday or a weekend.

Definitions

Definitions

1. In this By-Law, unless otherwise defined
or required by the context,
(A) "Act" means the Massage Therapy
Act, 1991 and includes the regulations
made under it;
(B) "By-laws" means all by-laws of the
College;
(C) "Code" means the Health Professions
Procedural Code, which is Schedule 2
of the Regulated Health Professions
Act, 1991;
(D) "College" means the College of
Massage Therapists of Ontario
(CMTO);

5. In this By-Law, unless otherwise defined
or required by the context,
(A) "Act" means the Massage Therapy
Act, 1991 and includes the
regulations made under it;
(B) "By-laws" means all by-laws of the
College;
(C) "Code" means the Health Professions
Procedural Code, which is Schedule 2
of the Regulated Health Professions
Act, 1991;
(D) "College" means the College of
Massage Therapists of Ontario
(CMTO);

Note: The numbering has been
changed so that sections of the bylaw can be easily referenced.

2
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(E) "Council" means the Council
established under section 5 of the
Massage Therapy Act, 1991;
(F) “eHealth Ontario” is a government
initiative which enables doctors and
clinicians to talk to one another and
share client information electronically;
(G) “ICRC” means the Inquiries,
Complaints and Reports Committee of
the College;
(H) “Registrar” means the Registrar and
Chief Executive Officer of the College,
or in the case of the absence or
inability of the Registrar, the Deputy
Registrar of the College and/or
includes a person appointed as Interim
Registrar by the Council;
(I) "RHPA" means the Regulated Health
Professions Act, 1991, including its
associated regulations and the Code;
(J) “SCERP” means Specified Continuing
Education or Remediation Program.

(E) "Council" means the Council
established under section 5 of the
Massage Therapy Act, 1991;
(F) “eHealth Ontario” is a government
initiative which enables doctors and
clinicians to talk to one another and
share client information electronically;
(G) “ICRC” means the Inquiries,
Complaints and Reports Committee of
the College;
(H) “Registrar” means the Registrar and
Chief Executive Officer of the College,
or in the case of the absence or
inability of the Registrar, the Deputy
Registrar of the College and/or
includes a person appointed as
Interim Registrar by the Council;
(I) "RHPA" means the Regulated Health
Professions Act, 1991, including its
associated regulations and the Code;
(J) “SCERP” means Specified Continuing
Education or Remediation Program.

Any term not defined in this By-Law shall
have the meaning provided to it in the RHPA,
1991 or the Massage Therapy Act, 1991.

Any term not defined in this By-Law shall
have the meaning provided to it in the RHPA,
1991 or the Massage Therapy Act, 1991.
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General

General

2. The Registrar shall maintain a register on
behalf of the College in an up-to-date
manner.

6. The Registrar shall maintain a register on
behalf of the College in an up-to-date
manner.

Contents of the Register

Contents of the Register

3. In addition to the information outlined in
section 23(2) of the Code, the register
shall contain the following information
with respect to each registrant which shall
be designated as public information:

7. In addition to the information outlined
listed in section 23(2) of the Code, the
register shall contain the following
information with respect to each
registrant which shall be designated as
public information:

(A) The name, address and telephone
number of any Massage Therapy
practice of which a registrant is an
employee, contractor or otherwise
associated;

The proposed wording more
accurately reflects the legislation

(A) The name, address and telephone
number of any Massage Therapy
practice of which a registrant is an
employee, contractor or otherwise
associated;

(B) Commonly used name;
(B) Commonly used name;
(C) Former legal names of the registrant
under which the registrant practised
as a Registered Massage Therapist
(RMT);
(D) Business website and email address, if
any;

(C) Former legal names of the registrant
under which the registrant practised
Massage Therapy as a Registered
Massage Therapist (RMT);

Wording changed to provide clarity

(D) Practice Business website and email
address, if any;

Wording changed to provide clarity
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(E) The registrant’s electoral district for
elections to the Council, effective
December 8, 2015;
(F) Massage Therapy institution and year
of graduation;

(E) The registrant’s electoral district for
elections to the Council, effective
December 8, 2015;

Effective date is now obsolete.

(F) Massage Therapy educational
institution and year of graduation;

Wording changed to provide clarity

(G) Whether the registrant is authorized
Authorization to perform acupuncture
and if so authorized, the effective
date(s) of authorization;

Wording changed to provide clarity

(G) Authorization to perform acupuncture;
(H) Any language in which a registrant is
able to communicate and provide
services to clients, including languages
used to communicate with speech or
hearing impaired clients;
(I) The gender to which the registrant
identifies;

(H) Any language in which a registrant is
able to communicate and provide
services to clients, including languages
used to communicate with speech or
hearing impaired clients;

(J) The date of death of a registrant;
(K) The date that the registrant first
became registered;

(I) The gender to which the registrant
identifies;
(J) The date of death of a registrant;

(L) The date the certificate of
authorization was issued for each
registrant delivering Massage Therapy
professional services through a
corporation;

(J)

This is now covered by s. 23(2)2 of
the Code.

The date that the registrant first
became registered;

(K) The date of issue of any the certificate This wording clarifies that we are
of authorization was issued for each a referring to “health profession
registrant offering delivering Massage corporations” only.
5
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(M) Any change in status of a certificate of
registration or certificate of
authorization and the effective date of
the change;
(N) The effective date of resignation of a
registrant;
(O) The effective date and reasons for a
revocation, suspension, or
reinstatement of a registrant’s
certificate of registration;
(P) With respect to any allegation:
i. Of professional misconduct or
incompetence of a registrant
referred to the Discipline
Committee; or
ii. Concerning the capacity of a
registrant referred to the Fitness
to Practise Committee:
(a) The date of the referral of the
allegation;
(b) A brief summary of each

allegation;
(c) The status of the hearing,

including the date of

Therapy professional services through
a health profession corporation;
(L)

This wording clarifies the intent to
Any All changes in status of a
certificate of registration or certificate put a registrant’s full registration
of authorization and the effective date history on the public register.
of the change;

(M) The effective date of resignation of a
registrant;
(N) If the registrant resigned while under
investigation by the College, a
notation of that fact, including the
nature of the investigation;
(O) The effective date and reasons for a
revocation, suspension, or
reinstatement of a registrant’s
certificate of registration;

This section has been moved up as
it relates to resignations, so it fits
better here. It has been amended
to be more transparent and clarify
that the nature of the investigation
will be included on the Public
Register. The nature of the
investigation would be gleaned
from the complaint or the Notice of
Appointment of investigator.

(P) With respect to any allegation:
iii. Of professional misconduct or
incompetence of a registrant
referred to the Discipline
Committee; or

This is now covered by s. 23(2)8
and 9 of the Code.

iv. Concerning the capacity of a
registrant referred to the Fitness
to Practise Committee:
6
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commencement, continuation
or adjournment;

(d) The date of the referral of

the allegation;
(e) A brief summary of each

(Q) Any finding of incapacity, including the
date of the decision by the Fitness to
Practise Committee;

allegation;
(f) The status of the hearing,

including the date of
commencement,
continuation or
adjournment;

(R) Any terms, conditions or limitations
imposed on a certificate of
registration, including:
i.

ii.

The Committee which imposed
the terms, conditions or
limitations, and any other
information directed by the
Committee to be placed on the
register;
The effective date of the terms,
conditions or limitations.

(S) Information about the registrant’s
registration or licensure in any
jurisdiction, to the extent that the
information is public in that
jurisdiction, including but not limited
to, the date and summary of a finding
of professional misconduct,
incompetence, incapacity or similar
finding against the registrant, where

(Q) Any finding of incapacity, including
the date of the decision by the Fitness
to Practise Committee;

This is now covered by s. 23(2)10 of
the Code.

(R) Any terms, conditions or limitations
imposed on a certificate of
registration, including:

This is now covered by s. 23(2)6 of
the Code.

iii.

The Committee which imposed
the terms, conditions or
limitations, and any other
information directed by the
Committee to be placed on the
register;

iv.

The effective date of the terms,
conditions or limitations.

7
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that finding has not been overturned
on appeal;
(T) Where the registrant’s certificate of
registration is subject to an interim
order:
i.

A notation of that fact;

ii.

The nature of the order; and

iii.

The date the order took place;

(U) If the registrant resigned while under
investigation by the College, a notation
of that fact;

(V) Where a decision of a panel of the
Inquiries, Complaints and Reports
Committee (ICRC) with respect to the
registrant resulting from a complaint
made or a Registrar’s investigation
begun on or after March 1, 2016,
includes a written caution:
i.
A notation of that fact and a
summary of the contents of the
caution;
ii.

The date of the decision;

(S) Information about the registrant’s
registration or licensure in any
profession or trade and in any
jurisdiction, to the extent that the
information is public in that
jurisdiction., including but not limited
to, the date and summary of a finding
of professional misconduct,
incompetence, incapacity or similar
finding against the registrant, where
that finding has not been overturned
on appeal;

The proposed wording expands the
information on the Public Register
to include information on
regulated/licensed trades.

(T) Where the registrant’s certificate of
registration is subject to an interim
order:

This is now covered by s. 23(2)6
and 13 of the Code.

iv.

A notation of that fact;

v.

The nature of the order; and

vi.

The date the order took place;

This is now covered by Ontario
Regulation 261/18 - Information
prescribed under subsection 23 (2)
of the Code

(U) If the registrant resigned
while under investigation
by the College, a notation
of that fact;

This section has been moved to
section (O) as it flows from section
(M) which also deals with
resignation.

(V) Where a decision of a
panel of the Inquiries,
Complaints and Reports

This section is redundant as the
College no longer issues written
cautions.
8
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iii.

If applicable, a notation that the
decision is under review or
appeal, which notation shall be
removed once the review or
appeal is finally disposed of; and

iv.

The information placed on the
register pursuant to paragraph
(v) shall be removed from the
public register two (2) years
from the date of the panel’s
decision (unless the panel
decision was overturned on
appeal or review, in which case
the information shall be
removed from the register
immediately upon the decision
being overturned);

(W) Where a decision of a panel of the
ICRC with respect to the registrant
resulting from a complaint made or
Registrar’s investigation begun on or
after March 1, 2016, orders an oral
caution:
i.

A notation of that fact and a
summary of the contents of the
caution;

ii.

The date of the decision;

v.

Committee (ICRC) with
respect to the registrant
resulting from a complaint
made or a Registrar’s
investigation begun on or
after March 1, 2016,
includes a written caution:
A notation of that fact and a
summary of the contents of the
caution;

vi.

The date of the decision;

vii.

If applicable, a notation that
the decision is under review or
appeal, which notation shall be
removed once the review or
appeal is finally disposed of;
and

viii. The information placed on the
register pursuant to paragraph
(v) shall be removed from the
public register two (2) years
from the date of the panel’s
decision (unless the panel
decision was overturned on
appeal or review, in which case
the information shall be
removed from the register

9
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iii.

iv.

If applicable, a notation that the
decision is under review or
appeal, which notation shall be
removed once the review or
appeal is finally disposed of; and
The information placed on the
register pursuant to paragraph
(w) shall be removed from the
public register three (3) years
from the date that the caution is
delivered (unless the panel
decision was overturned on
appeal or review, in which case
the information shall be
removed from the register
immediately upon the decision
being overturned);

(X) Where a decision of a panel of the
ICRC with respect to the registrant
resulting from a complaint made or
Registrar’s investigation begun on or
after March 1, 2016, orders a Specified
Continuing Education or Remediation
Program (SCERP) that includes a
monitoring component:

immediately upon the decision
being overturned);
(U) Where a decision of a panel of the
ICRC with respect to the registrant
resulting from a complaint made or
Registrar’s investigation begun on or
after March 1, 2016, orders an oral
caution or a Specified Continuing
Education or Remediation Program
(SCERP):
v.

A notation of that fact and a
summary of the contents of the
caution and/or SCERP;

vi.

The date of the decision;

vii.

If applicable, a notation that
the decision is under review or
appeal, which notation shall be
removed once the review or
appeal is finally disposed of.
and

viii. The information placed on the
register pursuant to paragraph
(w) shall be removed from the
public register three (3) years
from the date that the caution
is delivered (unless the panel

Combining section (U) and (V)
below to provide clarity.

This section has been removed as
inconsistent with the Code which
would take precedence over the
by-laws.
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i.

A notation of that fact and a
summary of the
contents of the SCERP;

ii.

The date of the decision;

iii.

If applicable, a notation that the
panel’s decision is under review
or appeal, which notation shall
be removed once the review or
appeal is finally disposed of; and

iv.

The information placed on the
register pursuant to paragraph
(x) shall be removed from the
public register on the later of
the following two dates:
(a)

(b)

Two (2) years from the
date of the panel’s
decision; or
Upon completion, to the
satisfaction of the
Registrar, of the SCERP
(unless the panel
decision was overturned
on appeal or review, in
which case the
information shall be
removed from the

decision was overturned on
appeal or review, in which case
the information shall be
removed from the register
immediately upon the decision
being overturned);
(V) Where a decision of a panel of the
ICRC with respect to the registrant
resulting from a complaint made or
Registrar’s investigation begun on or
after March 1, 2016, orders a
Specified Continuing Education or
Remediation Program (SCERP) that
includes a monitoring component:
v.

A notation of that fact and a
summary of the contents of the
SCERP;

vi.

The date of the decision;

vii.

If applicable, a notation that
the panel’s decision is under
review or appeal, which
notation shall be removed once
the review or appeal is finally
disposed of; and

viii. The information placed on the
register pursuant to paragraph

Combined with section 7(P) above.

Removed as inconsistent with the
Code which would take precedence
over the by-laws.
11
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register immediately
upon the decision being
overturned);

(x) shall be removed from the
public register on the later of
the following two dates:

(Y) Where a criminal finding or a finding
under the Health Insurance Act or the
Controlled Drugs and Substances Act
was made against the registrant on or
after March 1, 2016:
i.

A summary of the finding and
penalty;

ii.

The date of the decision;

iii.

Where the finding or penalty is
under appeal, a notation to that
effect until the appeal is finally
disposed of;

iv.

Any such summary shall be
removed if the decision on
finding and penalty is
overturned or if the registrant is
pardoned, unless the registrant
wishes the summary and fact of
successful appeal to be
maintained on the register for a
period; and

(a) Two (2) years from the date
of the panel’s decision; or
(b) Upon completion, to the
satisfaction of the Registrar,
of the SCERP (unless the
panel decision was
overturned on appeal or
review, in which case the
information shall be
removed from the register
immediately upon the
decision being overturned);
(V) Where a criminal charge finding or a
finding under the Health Insurance Act
or the Controlled Drugs and
Substances Act was made against the
registrant on or after March 1, 2016:
vi.

vii.

A summary of the charge and
any subsequent finding and
penalty;

Criminal findings and findings
under the Controlled Drugs and
Substances Act are now covered by
Ontario Regulation 261/18 Information prescribed under
subsection 23 (2) of the Code.
Wording amended to clarify that a
summary of the charge would be
included on the Public Register.

The date of the decision;

12
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v.

No information shall be
included in contravention of a
court-imposed publication ban
known to the College;

viii. Where the finding or penalty is
under appeal, a notation to that
effect until the appeal is finally
disposed of;

(Z) A summary of any currently existing
conditions or restrictions, including
effective date, relating to the custody
or release of the registrant imposed by
a court or other lawful authority on or
after March 1, 2016, excluding any
information that would contravene a
court-imposed publication ban known
to the College.

ix.

(AA) Any information that the College and
the registrant have jointly agreed will
be included.

x.

Any such summary shall be
removed if no finding is made
or if the decision on finding and
penalty is overturned or if the
registrant is pardoned, unless
the registrant wishes the
summary and fact of successful
appeal to be maintained on the
register for a period; and

Wording change for clarification.
Removed as this section no longer
deals with criminal charges.

No information shall be
included in contravention of a
court-imposed publication ban
known to the College;

(W) A summary of any currently existing
conditions or restrictions, including
effective date, relating to the custody
or release of the registrant imposed
by a court or other lawful authority on
or after March 1, 2016, excluding any
information that would contravene a
court-imposed publication ban known
to the College.

This section is now covered by
Ontario Regulation 261/18 Information prescribed under
subsection 23 (2) of the Code.
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Information not Available to the Public
4. The register shall contain the following
information that shall not be available to
the public:
(A) The birth date of the registrant;
(B) Any information, other than the
Massage Therapy program, provided
by the registrant regarding formal
post-secondary education obtained by
the registrant, including the name of
the institution and year of graduation;
(C) The registrant’s certificate of
registration number, which will be
provided to eHealth Ontario for the
purposes of healthcare provider
collaboration.

Information Required of Registrants
5. A registrant shall provide to the College
annually, in the form and manner
prescribed by the Registrar and by the
deadline prescribed by the Registrar, the
following information:

(W) Any information that the College
and the registrant have jointly
agreed will be included.
Information not Available to the Public
8. The register shall contain the following
information that shall not be available to
the public:
(A) The birth date of the registrant;
(B) Any information, other than the
Massage Therapy program, provided
by relating to the registrant’s
regarding formal post-secondary
education (other than the Massage
Therapy program attended)
obtained by the registrant, including
the name of the institution and year
of graduation;

Wording changed to provide clarity.

Wording added to clarify that it is
(C) The registrant’s certificate of
the College that provides the
registration number, which will be
registration number to eHealth.
provided by the College to eHealth
Ontario for the purposes of healthcare
provider collaboration.
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(A) The practice name, business address,
telephone number, website address
and email address, if any, of each
location where the registrant
practises;
(B) The address, telephone number and email address of the registrant’s
principal place of residence;
(C) Email address for the purposes of
corresponding with the CMTO;
(D) Information about any other
professions in any jurisdiction in which
the registrant is registered/licensed;
(E) Information about any other
jurisdictions in which the registrant is
registered or licensed as a Massage
Therapist;

Information Required of Registrants
9. A registrant shall provide to the College
annually, or upon request by the
Registrar, in the form and manner
prescribed by the Registrar and by the
deadline prescribed by the Registrar, the
following information:
(A) The practice name, business address,
telephone number, website address
and email address, if any, of each
location where the registrant
practices Massage Therapy;

Wording changed to provide clarity.

(B) The address and telephone number
and e-mail address of the registrant’s
principal place of residence;

Removed as redundant and
addressed in other sections of the
by-law.

(C) Email address for the purposes of
corresponding with the CMTO;

(F) The gender to which the registrant
identifies;

(D) The preferred mailing address for
College correspondence;

(G) Proof of professional liability insurance
that meets the requirements;

(E) Information about any other trades
professions in any jurisdiction in
which the registrant is
registered/licensed;

(H) A declaration of compliance with the
terms and conditions of the certificate
of registration in the form provided;

This wording has been added to
deal with situations where it is
unclear whether the registrant has
provided complete information.

This section has been moved up as
it relates to a registrant’s contact
information, so it fits better here.
Wording changed to provide clarity.
“Professions” has been removed as
it is covered in Section 85.6.3 of the
Code. “Trades” has been inserted
to authorize obtaining information
about registered/licensed trades.

15

Agenda Item 6.1.2

(I) Information with respect to any charge
or conviction for a criminal offence or
an offence under the Health Insurance
Act, or the Controlled Drugs and
Substances Act;
(J) A finding of professional misconduct,
incompetency or incapacity or like
finding in Ontario in relation to
another health profession or in
another jurisdiction in relation to the
profession or another health
profession;
(K) The preferred address for College
correspondence;
(L) The number of hours of Massage
Therapy provided by the registrant in
the last 12 months;
(M) Any conditions or restrictions relating
to the custody or release of the
registrant imposed by a court or other
lawful authority; and
(N) All information about the registrant
required to be kept in the register by
the RHPA, 1991, the Code, the
regulations or the CMTO by-laws.

(F) Information about any other
This section has been removed as it
jurisdictions in which the registrant is is covered in Section 85.6.3 of the
registered or licensed as a Massage
Code.
Therapist;
(F) The gender to which the registrant
identifies;
(G) Proof of professional liability
insurance that meets the
requirements;
(H) A declaration of compliance with the
terms and conditions of the certificate
of registration in the form provided;
(I) Information with respect to any
charge or finding conviction for a
criminal offence or an offence under
the Health Insurance Act, or the
Controlled Drugs and Substances Act;
(J) A finding of professional misconduct,
incompetency or incapacity or like
finding in Ontario in relation to
another health profession or in
another jurisdiction in relation to the
profession or another health
profession;

References to criminal offences of
those under the Controlled Drugs
and Substance Act have been
removed as they are covered in
section 85.6.4 of the Code.
This section has been removed as it
is covered in section 85.6.3 of the
Code.
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6. A registrant must notify the Registrar
within 14 days of any change of name,
location of place of practice, practice
name, business telephone number, email
address or principal residence in writing,
including a certified true copy of proof of
any change of name.
Administration
7. This By-Law shall be administered by the
Registrar.
8. This By-Law comes into force on the date
enacted.

Enacted November 19, 1999
Amended September 2003, September 2004,
November 2007, February 2008, November
2008, May 2009, January 2016

(G) The preferred address for College
correspondence;
(K) The number of hours of Massage
Therapy provided by the registrant in
the last 12 months;
(L) Any conditions or restrictions A copy
of any documents relating to
charges against the registrant or
relating to the custody or release of
the registrant imposed by a court or
other lawful authority, including but
not limited to any Summons,
Appearance Notice, Promise to
Appear, Undertaking or
Recognizance; Criminal Information,
Indictment, Common Law Peace
Bond or Recognizance under section
810 of the Criminal Code; and

This section has been moved to
section (D) as if flows from section
(C) which also deals with contact
information.

Wording changed to provide clarity
on what information the College
requires when there is a
proceeding against the registrant.

(M) All information about the registrant
required to be kept in the register by
the RHPA, 1991, the Code, the
regulations or the CMTO by-laws.
10. A registrant must notify the Registrar
within 14 days of any change to any of
the information listed in section 9 of
this by-law. of name, location of place
of practice, practice name, business

Wording changed to clarify that the
Registrant should notify the College
within 14 days of any changes listed
in this section.
17
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telephone number, email address or
principal residence in writing, including
a certified true copy of proof of any
change of name.

Administration
11. This By-Law shall be administered by
the Registrar.
12. This By-Law comes into force on the
date enacted.

Enacted November 19, 1999
Amended September 2003, September 2004,
November 2007, February 2008, November
2008, May 2009, January 2016
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MEMO TO COUNCIL
Date: September 10, 2018
From: Murthy Ghandikota, Chair, Registration Committee
Re:

Draft Policy: Inappropriate Touch of a Client by a Candidate during the Objectively
Structured Clinical Evaluation (OSCE) Examination

Background:
It is imperative that the Objectively Structured Clinical Evaluation (OSCE) environment is
respectful and safe for all participants. An administrative protocol has been established for
managing inappropriate touch of a Standardized Client by a Candidate during the OSCE,
however there is not currently any formal policy underpinning this process.
A policy has been drafted (Appendix A) specifying that if a Candidate is found to have
inappropriately touched a Client during the OSCE, an additional educational requirement (a
course in maintaining professional boundaries) must be met prior to the Candidate being
eligible to attempt the examination again. The authority for such a requirement is found in
paragraph 5.(1) 2. of the Registration Regulation under the Massage Therapy Act, 1991 which
states:
5.(1) 2. The applicant must have successfully completed the certification examinations set or
approved by the College and complied with all requirements associated with those
examinations, including payment of the examination fees.
The wording in the draft policy states that if a course in maintaining professional boundaries is
required, it must be approved by the Registrar. This provides some flexibility for the education
to be tailored to the seriousness of the conduct and ensure it addresses any and all concerns
that have been identified.
1|Page
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Analysis:
In identifying how best to proceed, Council may wish to consider the following principles of
regulatory modernization:
1. Identify the problem before the solution
The issue that must be addressed is protecting Clients from sexual abuse during the
OSCE examinations.
2. Quantify and Qualify the Risks
This is a high-risk situation for CMTO. The College’s commitment to zero tolerance in
matters related to sexual abuse of clients make it of utmost importance that Clients are
protected during CMTO’s examinations. Even one instance of inappropriate touch
during the controlled environment of the OSCE examination would cause harm to the
Client and could do tremendous damage to CMTO’s credibility.
3. Develop and implement solutions that are as close to the problem as possible
Given the examination context, the policy proposes immediate action as soon as the
inappropriate touch has occurred, removing the Candidate from the presence of the
Client and not permitting the Candidate to complete their examination or engage with
any additional Clients until a review of their actions has taken place. In addition, it is
proposed that the policy be disseminated to educators for them to share with their
students and with Examination Candidates in advance of the exam. This will inform
them of the consequences of inappropriate touch and encourage greater care in the
placement of their hands when treating a Client.
4. Use regulation only when necessary
Given the high risk to the public associated with inappropriate touch and the role of the
Certification Examinations in helping to identify safe, competent and ethical
practitioners, a regulatory approach (requiring additional education prior to being
eligible to attempt the OSCE again) is an appropriate response. The draft policy is
written in a way that gives the Registrar some flexibility in identifying appropriate
education depending on the seriousness of the conduct.
5. Be transparent and accountable
If approved, the policy will be shared with educators and Exam Candidates as well as
published on CMTO’s website.
6. Monitor for unintended consequences
Staff will monitor outcomes related to the policy to identify any unintended
consequences.
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7. Review and respond to change
The policy will be reviewed annually.
Staff have also drafted a comprehensive protocol that supports the draft policy. Both the draft
policy and protocol have been reviewed by legal counsel.

Recommendation:
The Registration Committee recommends that Council approve the Policy: Inappropriate Touch
of a Client by a Candidate during the Objectively Structured Clinical Evaluation (OSCE)
Examination as presented to the Registration Committee on August 16, 2018.
Draft Motion:
THAT Council approve the Policy: Inappropriate Touch of a Client by a Candidate during the
Objectively Structured Clinical Evaluation (OSCE) Examination.

Appendix A:
Draft Policy: Inappropriate Touch of a Client by a Candidate during the Objectively Structured
Clinical Evaluation (OSCE) Examination

3|Page
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ACTIONS ARISING FROM THE MINUTES OF MEETING

Council Meeting September 10, 2018

Agenda
Item
4.

Description
4.3.2 Briefing Note – First Aid and CPR
Action: That the First Aid and CPR Certification Project be
moved to the 2019 workplan.

5.

Status

Completed

5.1 Proposed 2019 Registration Fee Increase
Action: That By-law No. 7 – Fees be amended and registrants
informed of the changes to the by-law.

Completed

5.2 Proposed Practice Resource Development Process
Action: That the proposed Practice Resource Development
Process be implemented.

Ongoing

5.3 Proposed Format for Standards of Practice
Action: That further consideration be given to the format for
the Standards of Practice.

Completed

5.4 Proposed Amendments to By-Law No. 8 – The Register
Action: That the proposed amendments be circulated to
stakeholders for comment and brought back to Council at its
February 2019 meeting.

Completed

5.6 Proposed Policy: Inappropriate Touch of a Client by a
Candidate during the Objectively Structured Clinical
Evaluation OSCE
Action: That the policy be incorporated into the Exam
Candidates Handbook.

Completed
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EXECUTIVE COMMITTEE REPORT
2018 – Q3 – Q4 (Sept - Dec)
Committee Members:

Lisa Tucker, RMT, President
Kim Westfall-Connor, RMT, Vice-President
Jocelyn Acheson, Public Member, Executive Officer
Lloyd White, Public Member, Executive Officer

Committee Mandate:
The Executive Committee assumes leadership, in collaboration with the Council, the
Committees and the Registrar, in its financial monitoring, strategic planning,
governance and supervisory responsibilities. The Committee monitors administration
of the College and relies on the Registrar and other staff to implement its decisions.

SUMMARY OF COMMITTEE ACTIVITIES
1. MEETING DATES
The Executive Committee met once since the September 10, 2018 Council meeting on October
25, 2018.
2. ITEMS FOR INFORMATION
2.1 Review of Council Agenda Items
As part of their regular business, the Committee approved the November 12, 2018 Council
agenda and briefing notes related to the quarterly Financial, Registrar and Administration, and
the 2018 Workplan reports.
2.2 Practice Resource: Cannabis
The Committee approved the draft resource information on cannabis that will be circulated to
Registrants (see Appendix “A”).
1
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3. ITEMS SENT TO COUNCIL FOR DECISION
1. Proposed 2019 Budget
2. CMTO Practice Resource Development Framework
3. 2019 Draft Workplan

Respectfully submitted by:

Lisa Tucker, RMT
President
College of Massage Therapists of Ontario
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Practice Resource: Cannabis
On October 17, 2018, recreational cannabis became legal for adult use in Canada under the
Cannabis Act. This practice resource is intended to address questions that Registered Massage
Therapists (RMTs) and clients have raised about cannabis and Massage Therapy. The two main
substances in cannabis are tetrahydrocannabinol (THC) and cannabidiol (CBD), and for the
purposes of this guidance cannabis refers to plants and products with either or both
ingredients. While cannabis is now legal for both recreational use and medical purposes, the
regulatory regime for cannabis is very new and government regulations may still be developed.
CMTO offers the following guidance on cannabis (of any form) in Massage Therapy practice
situations. This guidance will be updated as new information becomes available.
I Think My Client is Under the Influence of Cannabis
Pursuant to CMTO standards and the Health Care Consent Act, 1996, clients must be fully
informed and able to consent to treatment, and RMTs must obtain that informed consent
before assessing or treating clients. An RMT should not assess or treat a client who is impaired
by a substance that is affecting the client’s ability to provide informed consent regardless of the
source of the impairment. In other words, an RMT should view obtaining consent from a client
who may have used cannabis the same way they would obtain consent from a client who
may have used any other impairing substance (whether legal or illegal). RMTs must use their
professional judgement to determine if the client can understand the potential benefits and
risks to Massage Therapy treatment as explained, and whether the client’s perception of pain
or pressure levels, or indeed of what occurred during the treatment itself, could be impacted.
My Client Asked Me for Advice about Using Cannabis
Though the Cannabis Act changes how cannabis is managed, it does not change the Scope of
Practice for RMTs. Providing advice or recommendations to clients about substances such as
cannabis is not within the Scope of Practice of Massage Therapy. If a client has questions
about cannabis, an RMT should refer the client to the client’s primary health care provider
(such as a physician or nurse practitioner) who can assess the client’s needs and determine a
course of action.
Can I Offer Cannabis Oil or a Topical Product Containing Cannabis in My Treatments?
Selling and distributing cannabis is strictly regulated under the Cannabis Act. Therefore,
offering treatments using cannabis oil or a topical product containing cannabis

Released on October 31, 2018
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is prohibited (by law) for RMTs. Further, as discussed below, RMTs should not administer or
apply cannabis in any form to a client during treatment at this time due to insufficient
information regarding the potency and quality of topical cannabis applications and the
possibility of interaction with other medications the client may be taking.
Can I Treat Clients Using the Client’s Own Cannabis Oil or Topical Product Containing
Cannabis?
While using cannabis recreationally is now legal, little research on topical products exists to
inform health implications and outcomes (risks, benefits and contraindications). If a client
requests the use of their own topical cannabis product during Massage Therapy treatment,
current research and regulations do not address the potency or quality of the product. Without
such information, the risk to clients cannot be determined.
To obtain informed consent, an RMT must understand and be able to explain health
implications to a client before administering a treatment. For this reason, at this time RMTs
should not administer or apply cannabis in any form to a client during treatment. CMTO’s
current position is consistent with the College of Massage Therapists of British Columbia, and
CMTO will continue to monitor the changing climate around cannabis and review this position
as appropriate.
Treating Clients While Under the Influence of Cannabis
The Professional Misconduct Regulation under the Massage Therapy Act, 1991 states that
practising the profession while the RMT’s ability to do so is impaired by any substance is an act
of professional misconduct. This means RMTs must not practise under the influence of
cannabis (or any substance that may impair their judgement).
CMTO hopes this information is helpful. CMTO will monitor regulatory changes involving
cannabis, and will provide updates on new developments. Please contact CMTO’s Practice
Specialist with questions at practicespecialist@cmto.com or (416) 489-2626 / 1-800-465-1933
extension 124.
For additional information about cannabis, please see:
Government of Canada - https://www.canada.ca/en/services/health/campaigns/cannabis.html
Government of Ontario – https://www.ontario.ca/page/cannabis-legalization

Released on October 31, 2018
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INQUIRIES, COMPLAINTS AND REPORTS COMMITTEE REPORT
2018 – Q3 (July - September)
Committee Members:
Karen Sosnowski, RMT, Committee Chair (Chair of Panel A)
Jocelyn Acheson, Public Council Member (Chair of Panel B)
Clinton Jack, RMT, Professional Non-Council Member
Shannon Marshall, RMT, Professional Council Member
Debra Mattina, Public Council Member
Hedy Miszuk, Public Council Member
Jennifer DaPonte, RMT, Professional Council Member
Murthy Ghandikota, Public Council Member
Laura DiMarco, RMT, Professional Non-Council Member
Lesley Hargreaves, RMT, Professional Council Member
Martez Schembri-Diskey, RMT, Professional Non-Council Member
Theo Parusis, RMT, Professional Non-Council Member
Committee Mandate:
The Inquiries, Complaints and Reports Committee (ICRC) investigates complaints,
inquiries, and reported concerns regarding registrants and determines a course of
action in accordance with legislation, including referral to the Discipline Committee for
allegations of professional misconduct or incompetence. The Committee also has the
authority to conduct inquiries for incapacity issues and can refer incapacity concerns
to the Fitness to Practise Committee.

SUMMARY OF COMMITTEE ACTIVITIES
1. MEETING DATES
The Committee is divided into two Panels to accommodate the number of ongoing matters, as
well as avoid any potential conflicts of interest and accommodate the selection of Panel
members (should the need arise for a discipline hearing).

Inquiries, Complaints and Reports Committee Report
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Collectively, the two Panels met six (6) times for in person meetings on July 12, July 24, August
9, August 21, September 6 and September 18.
2. ITEMS FOR INFORMATION
The Charts below summarizes the cases considered by the Committee during the Quarter:
New Cases and Nature of Concerns
Complaints
Nature of Concerns

19

3 - Breach of Standards
3 - Inappropriate Billing Practices
9 - Sexual Abuse
3 - Treatment Causing Injury
0 - Unprofessional Conduct
0 - Practising While Suspended
0 - Non-Compliance
1 - Practising Outside of Scope

Cases Completed by the ICRC and Outcomes
Complaints
Outcomes

28

Registrar
Report
Investigations
18

Registrar
Reports
Investigations
17

4 - Referral to Discipline
2 - SCERP and Oral Caution
0 - Oral Caution
2 - SCERP
4 - Undertaking
1 - Advice/ Recommendation
15 - No Further Action

Current Incapacity Cases and Outcomes
New Cases
Active Cases
2
11

Closed Cases
1

Nature of Concerns

3 - Breach of Standards
5 - Inappropriate Billing Practices
5 - Sexual Abuse
0 - Treatment Causing Injury
1 - Unprofessional Conduct
1 - Practising While Suspended
2 - Non-Compliance
1 - Practising Outside of Scope

Outcomes

6 - Referral to Discipline
4 - SCERP and Oral Caution
0 - Oral Caution
1 - SCERP
6 - Undertaking
0 - Advice/ Recommendation
0 - No Further Action

Outcome
Undertaking

Complaint Cases before Health Professions Appeal and Review Board (HPARB)
New Cases
Active Cases
Closed Cases
2

Inquiries, Complaints and Reports Committee Report
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Current Active Cases
Complaints
101

Registrar Report
Investigations
82

Incapacity
Inquiries
11

Total Number of Cases
194

3. ITEMS SENT TO COUNCIL FOR DECISION
There were no items sent to Council for decision.

Inquiries, Complaints and Reports Committee Report
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DISCIPLINE COMMITTEE REPORT TO COUNCIL
2018 – Q3 (July - September)
Committee Members: Kim Westfall-Connor, RMT, (Chair)
Jocelyn Acheson, Public Member
Kyle Bonnyman, RMT, Non-Council
Anna Cantalini, RMT, Non-Council
Jennifer Da Ponte, RMT
Nancy Engstrom, RMT
Andrew Flint, Public Member
Murthy V.S. Ghandikota, Public Member
Susan Glass, RMT, Non-Council
Lesley Hargreaves, RMT
Nevenko Jeftic, RMT
Christin Mandalentsis, RMT, Non-Council
Shannon Marshall, RMT
Deb Mattina, Public Member
Hedy Miszuk, Public Member
Dawn Oehring, RMT
Karen Sosnowski, RMT
Lisa Tucker, RMT
Lloyd White, Public Member

Committee Mandate:
The Discipline Committee is responsible for conducting hearings related to allegations
of registrants’ professional misconduct or incompetence. As part of this process, the
Committee may make decisions to revoke or suspend a registrant’s Certificate of
Registration or impose other terms and conditions, where appropriate.

Discipline Committee Report
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SUMMARY OF COMMITTEE ACTIVITIES
1. MEETING DATES
The members of the Discipline Committee met as a whole on September 20, 2018. During this
meeting, committee members discussed proposed changes to CMTO’s Professional Misconduct
Regulation, the panel selection process, as well the formatting of Discipline panel decisions. In
addition, committee members received training regarding assessing the credibility of witnesses.
2. ITEMS FOR INFORMATION
Table 2.1.1
Hearing Data
Total Hearings
4
Completed in Quarter
Total Motions
0
Completed in Quarter
Prehearings Completed in Quarter
1
Indefinite Adjournment
0
Number of Hearings
Type of Hearing
Completed in Quarter
Contested Liability
1
Contested Penalty

0

Fully Uncontested

2

Uncontested
Penalty (but
Contested Liability)

1

Table 2.1.2

The Committee saw a sharp decline in the number of hearings (4) completed over the summer
months of the third quarter, as compared to the number of total hearings completed in the
previous quarter (18).

Discipline Committee Report
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2.2 Decision Release Data
The Committee released seven (7) decisions.
1.
2.
3.
4.
5.
6.
7.

Ontario (College of Massage Therapists of Ontario) v Min, 2018 ONCMTO 27
Ontario (College of Massage Therapists of Ontario) v Tang, 2018 ONCMTO 26
Ontario (College of Massage Therapists of Ontario) v Rahimi, 2018 ONCMTO 25
Ontario (College of Massage Therapists of Ontario) v Janthavong, 2018 ONCMTO 24
Ontario (College of Massage Therapists of Ontario) v Plachcinski, 2018 ONCMTO 23
Ontario (College of Massage Therapists of Ontario) v Dolny, 2018 ONCMTO 22
Ontario (College of Massage Therapists of Ontario) v Zhang, 2018 ONCMTO 21

Summaries of the decisions are available on the College’s website and full-text versions of the
decisions are published on CanLII.
2.3 Quarterly Summary of Discipline Committee Activities
The table below provides information on activities related to pre-hearing conferences,
discipline hearings (liability1 and/or penalty2 phases), motion proceedings and release dates of
written reasons for decisions.
CMTO

1.
2.
3.
4.
5.

Registrant

Last Hearing
Date

CK

July 10

OV

July 19

RR

July 25

RB

August 24

JN

August 30

Type of Hearing

Contested hearing:
liability
Uncontested hearing:
penalty
Uncontested hearing:
liability and penalty
Uncontested hearing:
liability and penalty
Pre-hearing conference

Status

Decision pending
Written reasons pending
Written reasons pending
Written reasons pending
Hearing scheduled

1

The liability phase of a discipline hearing involves a panel of the Discipline Committee deciding whether the allegations of
professional misconduct or incompetence have been proven. If the panel decides that the College has proven the allegations, it
makes a finding of professional misconduct or incompetence.
2

If there are findings of professional misconduct or incompetence, the hearing proceeds to a penalty phase where the panel
may make one or a combination of the following orders: suspend or revoke a registrant’s certificate of registration; impose
specific terms, conditions and limitations; and/or require the registrant to appear before the panel for a reprimand.
In appropriate cases, and where there is a finding of professional misconduct or incompetence, the panel may order the
registrant to pay all or part of the College’s legal costs and expenses. While costs are not part of the penalty, the parties make
submissions on costs at the penalty phase of the hearing.

Discipline Committee Report
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6.
7.
8.
9.
10.
11.
12.

XM

March 27

SJ

March 27

HZ

April 24

AP

May 10

SR

May 11

QT

May 18

CD

June 26

Uncontested hearing:
liability and penalty
Uncontested hearing:
liability and penalty
Uncontested hearing:
liability and penalty
Uncontested hearing:
liability and penalty
Uncontested hearing:
liability and penalty
Uncontested hearing:
liability and penalty
Uncontested hearing:
liability and penalty

Written reasons released on
September 13, 2018
Written reasons released on
September 12, 2018
Written reasons released on
July 11, 2018
Written reasons released on
August 3, 2018
Written reasons released on
September 12, 2018
Written reasons released on
September 13, 2018
Written reasons released on
August 2, 2018

3. ITEMS SENT TO COUNCIL FOR DECISION
3.1 Proposed Amendments to the Professional Misconduct provisions within Ontario
Regulation 544/94.

Discipline Committee Report
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REGISTRATION COMMITTEE REPORT
2018 Q3 (July - September)
Committee Members:

Murthy Ghandikota, Public Member (Chair)
Jocelyn Acheson, Public Member
Anna Cantalini, RMT (non-Council Member)
Dawn Oehring, RMT
Karen Sosnowski, RMT

Committee Mandate:
The Registration Committee is responsible for developing policies and processes
related to registration that are transparent, objective, impartial and fair. The
Committee reviews applications that have been referred by the Registrar on a case-by
case basis to ensure that all applicants meet the requirements set out by the
regulation. The Committee also provides oversight to the Certification Examinations
developed and administered by the College.

SUMMARY OF COMMITTEE ACTIVITIES
1. MEETING DATES
The Registration Committee held one teleconference on August 3, 2018.
2. ITEMS FOR INFORMATION
2.1 Draft Policy: Inappropriate Touch of a Client by a Candidate during the OSCE
The Committee reviewed and recommended to Council a draft policy designed to ensure the
safety of Clients during the OSCE examinations, and to ensure that Candidates who are found to
have inappropriately touched a Client during the OSCE are not permitted to attempt the
examination again until appropriate education has been successfully completed.

Registration Committee Report
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2.2 Process Updates
2.2.1 Vulnerable Sector Check Process
Information provided to applicants regarding the Vulnerable Sector Check
requirement has been updated to clarify that the applicant may be asked to provide
a copy of charging documents and court transcripts related to any criminal
convictions. An applicant who has a criminal record relating to any type of driving
offence will also be required to submit an up-to-date (no more than three months
old) Certified Complete Driver’s Record from Service Ontario. This information will
be added to their application for registration.
2.2.2 Examination Updates
The Committee reviewed the summary reports of the process and outcome of the
2018 Cut Score study for the MCQ and OSCE examinations. The Committee was also
informed of the examination fee increase approved by Council to take effect as of
January 1, 2019.
2.2.3 HPARB Appeals
The Committee was informed that two applicants for registration are appealing to
the Health Professions Appeal and Review Board (HPARB) the Committee’s decision
directing the Registrar to refuse their application for registration.
2.3 Other matters
The Registration Committee reviewed the Cycle 3 Assessment Report from the Office of the
Fairness Commissioner, along with the 2017 Fair Registration Practices Report and
recommended that they be shared with Council for information. This was done at the Council
meeting of September 10, 2018.
3. ITEMS SENT TO COUNCIL FOR DECISION
The draft policy: Inappropriate Touch of a Client by a Candidate during the OSCE was
considered by Council at their meeting of September 10, 2018.

Registration Committee Report
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CLIENT RELATIONS COMMITTEE REPORT
2018 Q3 (July - September)
Committee Members:

Lloyd White, Public Member, (Chair)
Laura DiMarco, RMT, non-Council Member
Nancy Engstrom, RMT
Hedy Miszuk, Public Member

Committee Mandate:
The Committee has responsibility for all programs and measures that are designed to
prevent or deal with sexual abuse of clients by Massage Therapists. This responsibility
has been extended to address aspects of relations between registrants and their
clients.

SUMMARY OF COMMITTEE ACTIVITIES
1. MEETING DATES
The Committee met once in the third quarter on July 17, 2018.
2. ITEMS FOR INFORMATION
2.1 Funding for Therapy and Counselling Application Update
Eleven applicants have been approved for funding since Council adopted its new funding policy
in February 2018. Five of the eleven approvals took place in Q3.

Client Relations Committee Report
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2.2 New Informational Resources for Clients and Registered Massage Therapists
The Committee discussed several new initiatives that are under development to assist clients in
understanding and making sound decisions about their Massage Therapy care/treatment.
Information initiatives that are planned for 2018/19 include: 1) updating CMTO’s website with a
new information page for the public; 2) a video to inform the public about professional
boundaries in the therapist-client relationship; 3) articles written for the public that will provide
information on what to expect when visiting an RMT and promoting the Look Before You Book
campaign; and 4) a new informational resource (pdf poster/brochure) to be provided to RMTs
for clients.
2.3 Draft By-law: Funding for Therapy and Counselling
Committee members discussed, using a regulatory modernization framework, whether to
require therapists and counsellors (who are providing therapy or counselling provided through
the program required under section 85.7 of the Code), to submit credentials detailing their
competency in providing sexual abuse therapy and counselling.
The Committee also considered whether to ask persons who are receiving such therapy or
counselling to provide a written statement signed by the therapist or counsellor that the
therapy/counselling is related to sexual abuse.
After considering the issue through a regulatory modernization lens, the Committee agreed to
pursue these by-law changes in 2019 as part of a broader review of the funding for therapy and
counselling policy.
3. ITEMS SENT TO COUNCIL
No items were sent to Council.

Client Relations Committee Report
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QUALITY ASSURANCE COMMITTEE REPORT
2018 Q3 (July - September)
Committee Members: Andrew Flint, Public Member (Chair)
Nancy Engstrom, RMT
Nevenko Jeftic, RMT
Christin Mandalentsis, RMT, non-Council Member
Lloyd White, Public Member
Committee Mandate:
The Quality Assurance Committee has responsibility for implementing a quality
assurance program in accordance with regulations prescribed by the Regulated Health
Professions Act.

SUMMARY OF COMMITTEE ACTIVITIES
1. MEETING DATES
The Quality Assurance (QA) Committee met three times in Q3; July 24 (teleconference), August
21, and September 19 (teleconference), 2018.
2. ITEMS FOR INFORMATION
2.1 The QA Committee reviewed and approved revised Quality Assurance Program (QAP)
tools: Self-Assessment Tool (SAT) and the Action-Learning Plan (ALP).
2.2 The QA Committee was provided with an orientation to the new Learning Management
System which will host the entire suite of QAP components: SAT, ALP, Education
Module, and Peer and Practice Assessments.
2.3 The QA Committee reviewed and approved a standardized format for Standards of
Practice and recommended it to Council for consideration.
2.4 The QA Committee reviewed and approved a revised Standard for Consent.

Quality Assurance Committee
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2.5 The QA Committee considered and determined outcomes for the following cases:
• Incomplete Specified Continuing Education or Remediation Program (SCERP): 1
• Request for Extension for completion of a SCERP: 1
• Reconsideration of previous QAC Decision Cases: 11
3. ITEMS SENT TO COUNCIL FOR DECISION
3.1 Revised Standards of Practice format (September 10, 2018)

Quality Assurance Committee
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AD HOC COMMITTEE ON GOVERNANCE
2018 Q3 (July - September)
Committee Members:

Lloyd White, Public Member (Chair)
Jennifer Da Ponte, RMT
Lesley Hargreaves, RMT
Hedy Miszuk, Public Member
Lisa Tucker, RMT
Karen Sosnowski, RMT
Kim Westfall-Connor, RMT

Committee Mandate:
To conduct a review of the Governance Manual to ensure an updated and internally
consistent set of governance policies.

SUMMARY OF COMMITTEE ACTIVITIES
1.

MEETING DATES
The Committee met once in the third quarter on August 28, 2018, by teleconference.

2.

ITEMS FOR INFORMATION
The Committee approved, in principle, updated versions of the following douments:
• CMTO Council Member Position Description; and
• CMTO Council Member Core Competencies.

3.

ITEMS SENT TO COUNCIL FOR DECISION
Proposed Amendments to By-Law No. 8 – The Register and Registrant Information
(September 10, 2018)

Governance Committee
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To:

Council

Date: October 25, 2018
From: C. Flitton, Registrar & CEO
Re:

2018 – Q3/4 Quarterly Registrar’s and Administration Report

1.

Registrar’s Activities

The following provides an overview of the Registrar’s activities since August 24, 2018, including
the Council Meeting on September 10, 2018, until October 15, 2018.
•
•
•
•

2.

September 19, 2018 – Meeting with representatives of RMT Business at their request
September 26, 2018 – Regular meeting with CMTO General Counsel
October 10, 2018 – Orientation session for new managers
October 11, 2018 – FHRCO Board of Directors meeting

Upcoming Meetings
•
•
•

3.

November 12, 2018 - CMTO Council Meeting
December 3, 2018 – FHRCO Governance Session
December 13, 2018 – FHRCO Board of Directors meeting

Administration Activities/Information between August 24, 2018 and October 15, 2018
•
•
•

Recruiting and onboarding of new staff continued
Commenced the annual renewal of registration process
Commenced preparations for the 3 townhall meetings outlined in the 2018 Workplan

1
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4. Ongoing Activities
•
•
•
•
•

Monitoring of media including social media.
Receipt of emails and calls
Updating CMTO website, including posting current job openings
Regular and additional project and activity related meetings of the Senior Management
Team, such as 2019 budget development and strategic plan refresh project.
Meetings with various consultants to move projects in the annual workplan forward.

2
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Overarching
Strategic /Operational Objective

Project/Initiative Description

Operational/Strategic

Lead Executive

Outcomes

Deliverables

Completion
Date

Q1 Report

Q2 Report

Q3 Report

CORE BUSINESS
Transparency

Implementation of Protecting Patients Act .

Operational and Strategic

Deputy Registrar

Implementation of a number of projects that Update CMTO by-laws, create administrative framework for the sexual
support CMTO's compliance with the
abuse funding program, ensure information on the public register is easy
Protecting Patients Act.
to access, public education project, collaborate with FHRCO on common
initiatives, implement updated regulations as they come into effect.

2018-Q4

On track. Federation of Health Regulatory Colleges has struck a
Bill 87 Implementation Working Group that is discussing
implementation priorities and challenges. A new policy and
administrative framework for the sexual abuse funding program
was passed by Council in February 2018 and has since been
implemented. Work will continue to implement updated
regulations as they come into effect.

Quality

Testing and implementation of the revised QA Program and create an evaluation
component of the QA program

Strategic

Director, Professional Practice

CMTO will implement a new Quality
Assurance Program based on assessment of
the Essential Competencies as the first step
to achieving the long-term goal of ensuring
that clients of RMTs receive quality care
reflecting the best available evidence.

Implement tools to assess the Essential Competencies of practice. Tools
will include: Self-Assessment, Goal Achievement/Learning Plan,
mandatory education module, practice simulated exercise, and peer
assessment. An evaluation methodology will be proposed.

2018-Q4

On track. Completed stakeholder consultation and focus groups On track. Completed stakeholder consultation for the Selffor the new QA Program's framework and Essential
Assessment Tool. Next steps: approval of tools by QAC and
Competencies. Draft Self-Assessment Tool was created and focus implementation into LMS.
groups provided feedback. Next steps: Consultation for SAT,
incorporate tool into Learning Management System (LMS)

On track for substantial completion. The Self-Assessment
and Action-Learning Plan have been approved and are
being prepared for pilot testing in the learning
management system (October 2018). The Peer Assessment
Process development may be impacted by the revisions of
the Standards of Practice on which the Peer assessment
process will be based. Evaluation methodology is being
considered. Full implementation is planned for April, 2019.

Continuous Quality Improvement

Implementation of recommendations from the Sexual Abuse Task Force.

Operational

Director, Professional Conduct

Increased accountability of CMTO and
registrants for prevention of sexual abuse.

Implement recommendations earmarked for 2018 by the MOHLTC as well 2018 - Q4
as other recommendations identified as necessary and appropriate for
CMTO to implement.

See Row 4 as these two projects are related.

See Row 4 as these two projects are related.

See Row 4 as these two projects are linked. To-date,
MOHLTC has not made recommendations based on the
SATF report. However, CMTO has implemented changes
required within the Protecting Patients Act, some of which
are linked to recommendations within the SATF report.

Continuous Quality Improvement

Development and implementation of an Applicant Refresher Course and a Registrant
Refresher Course

Operational

Director, Registration Services

Exam candidates, applicants and registrants An Applicant Refresher Course program that meets the needs of exam
are able to appropriately review and update candidates and applicants, and a Registrant Refresher Course program
their knowledge, skill and judgement prior to that meets the needs of current registrants.
beginning or returning to practice.

On track.

See Briefing Note

Transparency

Implement Transparency Initiatives as Outlined in the Strategic Plan

Strategic

Director, Policy &
Communications

On track. In Q2 CMTO consulted the Citizens Advisory Group
about their information needs regarding the Massage
Therapy profession/regulation. We are also currently working
on a new informational resource that can be provided to
clients (in brochure or poster format) by RMTs. CMTO's public
register was expanded in accordance with new Protecting
Patients Act provisions.

On track for substantial completion. New informational
resources (in brochure and poster format) are almost ready
and will be launched by the end of 2019. While new
website content has been drafted (and has been discussed
with clients through the Citizens Advisory Group), the new
landing page for RMT clients will not move forward until
2019.

2018 Q4 for On schedule
the
Applicant
Refresher
Course;
2019 Q4 for
On track. Work has commenced to review/update web pages
CMTO makes more information publicly
A number of projects will increase transparency including enhancing public 2018- Q4
that explain CMTO's complaints process to the public. Web pages
available, makes its decision-making process engagement, posting public input, expanding the public register, posting
describing the registration process were also simplified and
more transparent makes its information
more information materials, considering a public registration mechanism.
updated. A comprehensive new landing page on CMTO's existing
easier to understand.
website is also being developed, and will specifically target
Massage Therapy Clients' information needs.

On track. CMTO implemented new regulations (from the
Substantially complete. One field still needs to be updated
Protecting Patients Act) which came into effect on May 1. The on our database. Completion expected by end of October
changes include a new definition of patient/client for sexual 2018.
abuse, new self-reporting provisions, and new mandatory
revocation provisions for certain criminal convictions. The
new funding for therapy and counselling policy has been
implemented and updates to data collection during the
annual renewal process and displaying additional information
on the online register are expected to be completed in Q3.

Regulatory Modernization

Registrant Outreach Strategy - Regulatory Changes

Operational

Director, Policy &
Communications

Registrants feel engaged and informed about Meetings held in 3 - 5 Ontario cities
regulatory changes and CMTO's priorities
and CMTO is seen as a proactive and modern
regulator.

2018- Q4

On track. Townhall project plan is under development.

On track. Townhall project plan has been developed and
planning is underway.

On track. Townhalls/open houses have been planned for
November 8th in Kitchener/Waterloo, November 14th in
Oshawa and November 20th in Toronto West. These
locations are in districts 8, 3 and 4 and were selected
because these districts will have elections in 2018/19.

Quality

Development and Updating of Standards of Practice

Operational

Director, Professional Practice

To create core Standards of Practice that are
clear, concise and provide guidance for
practice considering "right-touch regulation"
principles, the culture of the profession, and
risk to the public. The Massage Therapy
profession will have documents to support
safe, ethical and effective practice and from
which CMTO will use to measure
competence. The Quality Assurance Program
will use the Standards of Practice as the basis
for developing assessment tools used to
evaluate registrants' level of performance
and competence.

3-4 Standards of Practice that are distributed to all registrants and which
are used as the backbone for competency assessment and disciplinary
activities. This phase will be to create Standards of Practice that address
moderate to high risks to the public (3-4 Standards).

2018 - Q4

Slightly delayed: received feedback from Standards and Policies
Advisory Working Group on format of Standards for Consent.
Changes will be incorporated and will be brought back to WG in
May. Once format is finalized it will act as a template/framework
for other Standards. It is anticipated that 2-3 Standards are
completed by Q4 2018 rather than 3-4 due to additional time
needed to finalize the template.

On track. 3 Standards of Practice are currently drafted and
will be brought to the Advisory Working Group in July. Next
step: Advisory Working Group review and feedback in July
then QAC review in August and September.

On hold pending approval of format for Standards of
Practice. Format will be brought to Council for
consideration in November.

Regulatory Modernization

Creation of Practice Resource Development Framework

Strategic

Director, Policy &
Communications

The creation of a Framework that
incorporates principles that reflect
proportionate risk and outcome-based
regulation to the ongoing review of
regulatory policies and Standards of Practice.

A framework for creating new policies and updating policies. A
2018 - Q4
standardized process for updating existing policies and Standards, seeking
stakeholder input and approving policies. A policy-review cycle that is
published with each policy on the website.

On track. A framework for developing, consulting on and refining On track. Framework has been developed and includes a
Standards of Practice and Policies is under development.
process for research, consultation and approvals. The
Framework has been reviewed by Senior Management Team.
Next Steps: Framework will be considered by Executive
Committee in August, then potentially by Council in
September.

On track. In Q3 Council approved a new process for
developing registrant guidance that aligns with CMTO's
regulatory modernization goal. A new template for
Standards of Practice and a new proposed way to present
guidance to registrants and stakeholders will be considered
by Executive Committee in October, then potentially by
Council in November.

Continuous Quality Improvement

Develop requirements regarding ongoing Registrant First Aid and CPR certification

Operational

Director, Professional Practice

To ensure client safety by requiring all
registrants to have and maintain currency in
the skills of First Aid and CPR.

Provide recommendations to Council on the best method to ensure
registrants maintain currency in First Aid and CPR.

2018 - Q3

On Schedule: Preliminary research has begun. Environmental
Scan of other Colleges.

Delayed. Environmental Scan has been completed and
additional information is being collected and analyzed.
However, it was determined that futher consultation was
needed to identify the risk and problem prior to making the
recommendation. Next Steps: Stakeholder consultation then
recommendation to come to Council in February 2019 See
Briefing note.

As per Briefing Note approved Council in Sptember,
deadline has been amended to 2019 - Q1 to facilitate
further consultation with stateholders.

Continuous Quality Improvement

Learning Resource Supporting Implementation of Sexual Abuse Prevention Measures

Operational

Director, Professional Practice

Educators, students and registrants will have Develop and implement a learning resource available to all registrants,
access to a high quality learning resource that students, and educators.
will instruct and apply the Standards for
Maintaining Professional Behaviours and
Preventing Sexual Abuse and the Protecting
Patients Act.

2018-Q4

On Schedule: draft learning module is almost complete.
Scenarios will be brought to Advisory WG in May.

On track. Scenarios were discussed with Advisory Working
Group in May with recommendations and feedback being
incorporated into the module. Draft learning module is
complete and will be considered in full by the Advisory
Working Group in July.

On track. Standards and Policies Advisory Group reviewed
the eLearning module in September/October.

Continuous Quality Improvement

Implement Learning Management System (LMS) for jurisprudence and other initiatives

Operational

Director, Professional Practice

A user-friendly system to deliver, monitor
and report on Quality Assurance Program
tool completion, competencies, and to
develop a means to deliver remediation,
knowledge translation, and engage
registrants and students in protecting the
public.

2018-Q4

On Schedule: Pilot tested generic version of LMS and receive
feedback from senior management team and PP staff. Met with
vendor to discuss customization of tools. Next Step: to obtain
approval of SAT and Learning/action plan, including timelines for
tool completion/cycles.

On track. Meetings with LMS company continue and they
On track. Pilot testing occurred in September with goal to
have begun to frame the system. QAC approved timelines and soft launch the first 2 tools in October.
frequency for tool completion. Next steps: QAC will approve
tools in July for implementation into the LMS. Aim to have
"soft launch" of LMS in October 2018.

Implement a Learning Management System to permit the College to
transition it's courses to the LMS, house and maintain the Quality
Assurance Program assessment tools, and monitor compliance with the
Quality Assurance requirements according to the RHPA.
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Overarching
Strategic /Operational Objective

Project/Initiative Description

Operational/Strategic

Lead Executive

Outcomes

Transparency, Quality, Regulatory
Modernization

A review, refresh and renewal of the current Strategic Plan for another 3 year cycle.

Governance

Registrar

The Strategic Plan links to and drives the
annual workplan. The Strategic Plan is
reviewed in accordance with the strategic
planning policy. The plan is based on the
2016-2018 plan continues to move towards
the same goals of Transparency, Quality and
Regulatory Modernization.

Continuous Quality Improvement

Amendments to CMTO Professional Misconduct Regulations

Operational

Director, Professional
Conduct/Deputy Registrar

Continuous Quality Improvement

To review the Governance Handbook and CMTO's By-laws to ensure that policies are
clear and comprehensive, risk is minimized and that there are no inconsistencies.

Strategic

Continuous Quality Improvement
and Regulatory Modernization

Organizational Review Project

Continuous Quality Improvement

Deliverables

A refreshed and updated 3 year strategic plan, based on the 2016 - 2018
plan.

Q1 Report

Completion
Date

Q2 Report

Q3 Report

2018-Q4

No activity in Q1. Still anticipate completion by Q4.

On track.

On track. Environmental scan completed. See Briefing
Note.

Increased accountability of CMTO and
Draft amendments to the Professional Misconduct Regulations for
registrants for conduct associated with a high Council's approval.
degree of risk to the public. This will facilitate
greater clarity for registrants and will
remove redundancy in some of the conduct
currently defined as act(s) of professional
misconduct.

2018 - Q4

No activity in Q1. Still anticipate completion by Q4.

No activity in Q2. Council to review proposed changes during
November meeting. Still anticipate completion by Q4.

On track. Proposed changes to the Professional Misconduct
Reguations were reviewed by the Standards and Policy
Advisory Group and the Discipline Committee. The
Discipline Committee approved proposed changes to be
brought forward to the November Council meeting. See
Briefing Note.

Deputy Registrar

Reduced governance risk and inconsistency.

Updated and internally consistent set of governance policies and by-laws.

2018 - Q4

No activity in Q1.

On track. The Ad Hoc Committee met in Q2. It is anticipated
that the Governance Handbook will be completed in Q4 and
presented to Council at its February Retreat.

Due to other College commitments, the November
Committee meeting was re-scheduled to January 2019
when the handbook will be completed. The launch of the
Handbook is still scheduled for the February 2019 retreat.

Operational and Strategic

Registrar/Deputy Registrar

The CMTO has the optimal blend of
knowledge, skills and attittudes to ensure
capability and resources to achieve
departmental quality improvements; that
CMTO's statutory mandate is met and to
further regulatory modernizaton.

A revised and updated organizational structure.

2018 - Q4

Proposed job matrix in QA and Professional Conduct further
finetuned with input of Directors. First phase of recruiting
commenced in both departments. Some positons filled with
temp contract workers to provide immediate short-term
support. Mercer compensation review commenced.

On Track. See Briefing Note.

Recruiting continuing. See Briefing Note.

Completion of 2017 Organizational and Management Risk Activities.

Operational

Director, CS

CMTO's organizational risk as identified and
agreed upon by both management and
council, is reduced or managed.

1. Develop a project to identify the key management data and information Move to
that Council requires to govern and oversee the affairs of the College and Core in 2019
that Management requires to make effective operational decisions and to
monitor, measure, and report on performance, including a strategy to
ensure that these data and information are available and utilized
consistently.

Regulatory Modernization

Regulatory Risk Assessment

Strategic

Registrar/DR/Consultant

Identify, assess and prioritize risks to MT
clients and the public interest; Reflect an
understanding the nature of those risks and
their underlying causes.

CMTO will undertake a regulatory risk assessment that identifies the
range of health outcome and professional risks to clients and the public
interest, including an assessment of likelihood and impact, to inform
CMTO’s programs and services. During the risk assessment, CMTO will
engage broadly and transparently with RMT clients, MT educational
programs, the RMT community, other regulated health professions and
the Government of Ontario.

Continuous Quality Improvement

Scope of Practice Position Paper

Operational

DR, DPC, DPP

In December 2015 Council approved the
Position Paper
deferral of the project completion date and
changes to the project charter to align the
project with the new context of regulatory
modernization. A new project charter will be
developed and /or tied to projects identified
by the 2016-18 Strategic Plan. There are no
unexpected consequences as a result of the
deferral or changes to the project charter.

Continuous Quality Improvement

Jusrisprudence course with evaluative component

Operational

Deputy Registrar

DEVELOPMENTAL

TBD

Move to
Core in 2019

TBD

2019 - Q4
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MEMO TO COUNCIL
Date: October 24, 2018
From: Valerie Browne, Director, Registration Services
Re:

Update on the Development of an Applicant Refresher Course and a Registrant
Refresher Course

Background:
In January 2018, Council approved separating the Refresher Course into two separate courses:
an Applicant Refresher Course that meets the needs of exam candidates and applicants, and a
Registrant Refresher Course that meets the needs of current registrants. In the 2018 Workplan,
the target completion dates are 2018 Q4 for the Applicant Refresher Course, and 2019 Q4 for
the Registrant Refresher Course.

Issues:
Initially, it was anticipated that the development and delivery of the Applicant Refresher Course
would be undertaken by a third-party service provider with expertise in Massage Therapy
education, program development and adult learning principles. However, the College of
Massage Therapists of Ontario (CMTO) has begun developing resources for delivering education
to registrants, including the purchase of a learning management system (LMS). Staff have
identified an opportunity to develop multi-purpose e-learning modules that could meet the
needs of the Refresher Course as well as act as a resource for Quality Assurance and
Professional Conduct.
For the Registrant Refresher Course, it’s important that this program align with the updates to
the Quality Assurance program with regard to maintenance of the essential competencies
throughout a registrant’s career.
1
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For Consideration
There is significant overlap between the needs of the Professional Practice department and the
initial registration needs of the Registration Services department. Both departments require
applicants and/or registrants to understand and demonstrate the competencies articulated in
the Inter-jurisdictional Practice Competencies and Performance Indicators for Massage
Therapists at Entry-to-Practice (PCs/PIs). If CMTO develops e-learning modules that reflect the
PCs/PIs, the modules could be useful for professional practice and registration purposes, as well
as professional conduct purposes. Once developed, these modules could be incorporated into
an updated Applicant Refresher Course.
However, it’s important for this type of educational resource to be part of a College-wide
education strategy to ensure the most efficient and effective use of College resources.
Management has added the development of an education strategy to the 2019 Workplan.
Once the education strategy is in place, work can begin on the Applicant Refresher Course.
For the Registrant Refresher Course, it is anticipated that a year or more of experience with the
new Quality Assurance program followed by an evaluation of its various components will be
needed before the College proceeds with updating the Registrant Refresher Course.

Analysis
For the reasons noted above, it may be appropriate to move the project: Development and
Implementation of an Updated Refresher Course from the Core Business section of the 2018
Workplan to the Development section of the 2019 Workplan, with the expectation that it will
be added back to the Core Business section of the Workplan for 2020. This would allow staff to
incorporate learning from the updated Quality Assurance program into the Registrant Refresher
Course, and ensure both the Applicant and Registrant Refresher Course align with the collegewide education strategy.
Staff applied the following principles of regulatory modernization to this issue:
1. Identify the problem before the solution
CMTO needs to have a Refresher Course that ensures currency of education for
examination candidates and applicants for registration, as well as ensuring the ongoing
competence of registered practitioners. The current Refresher Course has not been
updated for several years and is due for a fulsome review and update. At the same
time, CMTO will be developing an education strategy for the College as a whole (of
2
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which an updated Refresher Course should form a part), and will be collecting
information related to the implementation of the updated Quality Assurance program
that could be useful in the development of an updated Refresher Course.
2. Quantify and Qualify the Risks
In the face of a potential delay to updating the Applicant Refresher Course and the
Registrant Refresher Course, staff reviewed data related to Refresher Course
participants from 2010 to the present. The data seem to indicate that there was no
more quality assurance remediation required of the Refresher Course participants who
completed a QA Peer Assessment than that of CMTO’s general registrant population. In
addition, only 0.5 percent of Refresher Course participants were the subject of a
complaint that went to the ICRC and resulted in some action being taken by that
committee. While there is room for improvement in the current Refresher Course, there
is not currently any significant concern regarding the efficacy of this program.
3. Develop and implement solutions that are as close to the problem as possible
It is a legislative requirement for CMTO to have a Refresher Course that ensures
currency of education for examination candidates and applicants for registration, as well
as ensuring the ongoing competence of registered practitioners. CMTO currently has a
Refresher Course that complies with the legislation.
4. Use regulation only when necessary
As noted above, the Refresher Course is a legislative requirement.
5. Be transparent and accountable
CMTO’s Council meeting materials, including the quarterly update to the annual
workplan, are posted on the CMTO website. If the Refresher Course update is removed
from the 2018 workplan, that information would be available to the public, along with
the rationale included in this briefing note.
6. Monitor for unintended consequences
Registration Services staff will continue to monitor any feedback and data regarding the
current Refresher Course to determine if there is any change to the risk related to
delaying an update.
7. Review and respond to change
As noted above, Registration Services staff will continue to monitor any feedback and
data regarding the current Refresher Course to determine if there is any change to the
risk related to delaying an update.
3
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Motion
THAT Council approves moving the project: Development and Implementation of an Updated
Refresher Course from the Core Business section of the 2018 Workplan, to the Development
section of the 2019 Workplan, with the expectation that it will be added back to the Core
Business section of the Workplan for 2020.

4
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Skip tin Content

MEMO TO COUNCIL
Date: November 7, 2018
From: Executive Committee
Re:

2018 Review and 2019 Budget

Background:
Each year, Council reviews the budget in consideration of its mandate, Strategic Plan and
deliverables as identified in the Annual Workplan. Council is provided with updates on a
quarterly basis, noting trends, financial activity and challenges.
Further to the financial discussions with Council this year, on October 25, 2018, Management
presented the 2018 financial activity to date and made recommendations for the 2019 budget
to the Executive Committee.
The financial reports presented to Executive Committee and for Council’s reference are:
1.
•
•
•

2018 Forecast
Appendix A – 2018 - Q3 year-to-date (YTD) Statement of Revenues and Expenses
Appendix B – 2018 - Q3 YTD Statement of Financial Position
Appendix C – 2018 Full Year Forecast

2. 2019 Budget
• Appendix D – 2019 Operating Budget
• Appendix E – 2019 Capital Budget
1. 2018 Financial Forecast
In Appendix A, 2018 - Q3 YTD Statement of Revenues and Expenses, shows a surplus of
$706,037 vs. a budgeted deficit of $(498,900) resulting in a favourable variance of +$1,204,937.
This variance is primarily driven by timing as some of this favourability will reverse in Q4 2018,
consistent with prior year’s activity.
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The Senior Management Team developed the latest expectations (also known as a forecast) for
2018. The forecast was prepared taking into consideration the first three quarters of 2018 as
well as projections for the fourth quarter. The 2018 forecast confirms that some of the
favourability seen in Q3 YTD reverses in Q4.
The 2018 Forecast (Appendix C) shows a small surplus of $29,931 vs. a budgeted deficit of
$(571,220), a favourable variance of $601,151. As the forecast includes projections for Q4, the
College continues to track and monitor financial performance for the quarter.
Recommendation:
The Executive Committee has reviewed and approved the 2018 - Q3 YTD Statement of
Revenues and Expenses and Statement of Financial Position as well as the 2018 forecast. The
Executive Committee recommends that Council approve these statements and requests that
Management continue to monitor financial performance and activity.
Draft Motion:
THAT Council approves 2018 - Q3 YTD Statement of Revenues and Expenses and
Statement of Financial Position and the 2018 Forecast as presented.
Action: Management will continue to monitor financial performance and activity.

2. 2019 Budget:
In terms of methodology, the 2019 budget is based on inputs such as forecasted results for
2018, estimates on anticipated revenue and expenses for 2019 (the Operating Budget) and
2019 projected major resource requirements (the Capital Budget) to support and implement
CMTO’s Strategic Plan and Annual Workplan.
The 2019 budget comprises of two parts:
•

Operating Budget – Appendix D includes projected revenues and expenses for 2019.

•

Capital Budget – Appendix E includes projected expenditures in 2019 for major
purchases of furniture, computer equipment, software and other investments in
infrastructure. Items in the capital budget will be indirectly reflected in the Statement of
Operations / Operating Budget through amortization expense, which spreads the cost
over the asset’s useful life (consistent with CMTO’s accounting policies).

2
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Recommendation:
The Executive Committee has reviewed and assessed the financial reports provided as
Appendix D and Appendix E and recommends that Council approve the 2019 Operating and
Capital Budgets presented to Council on November 12, 2018.
Draft Motion:
THAT Council approves the 2019 Operating Budget and the 2019 Capital Budget as
presented.

3
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Appendix A
2018 - Q3 YTD Statement of Revenues and Expenses
Q3 2018 YTD
Actuals
Revenues
Registration fees
Examination fees
Investment income

Expenses
Council and committees
Complaints and discipline
Examinations
Quality assurance
Communications
Salaries and benefits
Consulting fees
Professional fees
Education initiatives
Rent and operating costs
Office and general
Contributions to national initiatives
Contribution to massage therapy research
Amortization - capital assets
Amortization - intangible assets

Excess of revenues over expenses (expenses over
revenues)

Q3 2018 YTD
Budget

Variance $
+ Fav, - Unfav

Variance %
+ Fav, - Unfav

$
$
$
$

6,404,589
1,165,988
52,276
7,622,853

$
$
$
$

6,281,604
992,812
112,500
7,386,916

$
$
$
$

122,985
173,176
(60,224)
235,937

2%
17%
-54%
3%

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

295,365
1,406,738
1,123,241
6,526
96,265
2,005,041
486,988
297,348
454,977
396,837
347,490
6,916,816

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

240,000
1,599,000
1,309,288
159,188
174,750
2,307,326
395,274
142,526
37,500
399,000
604,922
352,042
82,500
82,500
7,885,816

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

(55,365)
192,262
186,047
152,662
78,485
302,285
(91,714)
(154,822)
37,500
(55,977)
208,085
4,552
82,500
82,500
969,000

-23%
12%
14%
96%
45%
13%
-23%
-109%
100%
-14%
34%
1%
NM
100%
100%
12%

(498,900) $

1,204,937

$

706,037 $

NM
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Appendix B
2018 – Q3 YTD Statement of Financial Position
September 30 2018

September 30 2017

Variance $

Variance %

ASSETS
Current Assets
Cash
Investments
Prepaid Expense
Total Current Assets

$
$
$
$

Fixed Assets
Office Equipment and Leasehold Improvements - Net
Intangible assets - Computer software - Net
Total Capital Assets

$
$
$

TOTAL ASSETS

3,934,546
7,031,059
7,245
10,972,850

$
$
$
$

3,962,770
6,905,347
7,245
10,875,362

$
$
$
$

(28,224)
125,712
97,488

-0.71%
1.82%
0.00%
0.90%

618,769 $
171,659 $
790,428 $

655,069 $
275,607 $
930,676 $

(36,300)
(103,948)
(140,248)

-5.54%
-37.72%
-15.07%

$

11,763,278 $

11,806,038 $

(42,760)

-0.36%

Current Liabilities
Accounts payable and accrued liabilities
Deferred fees: registration and exams
Total Current Liabilities

$
$
$

2,510,637 $
2,864,000 $
5,374,637 $

2,100,015 $
2,994,123 $
5,094,138 $

410,622
(130,123)
280,499

19.55%
-4.35%
5.51%

Deferred lease inducements

$

120,911 $

138,185 $

(17,274)

-12.50%

TOTAL LIABILITIES

$

5,495,548 $

5,232,323 $

263,225

5.03%

$
$
$
$
$
$

(48,374)
2,750
(260,361)
(305,985)

-6.49%
0.00%
0.39%
0.00%
-7.71%
-4.65%

11,806,038 $

(42,760)

-0.36%

LIABILITIES

NET ASSETS
Equity Invested in capital assets
Internal restriction - Complaints & Discipline
Internal restriction - National Initiatives
Internal restriction - Massage Therapy Research
Unrestricted
Total Net Assets

$
$
$
$
$
$

697,397
1,500,000
702,750
250,000
3,117,583
6,267,730

$
$
$
$
$
$

TOTAL LIABILITIES AND NET ASSETS

$

11,763,278 $

745,771
1,500,000
700,000
250,000
3,377,944
6,573,715
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Appendix C
2018 Full Year Forecast

Year Ended December 31
Revenues
Registration fees
Examination fees
Investment income

Expenses
Council and committees
Complaints and discipline
Examinations
Quality assurance
Communications
Salaries and benefits
Consulting fees
Professional fees
Education initiatives
Rent and operating costs
Office and general
Contributions to national initiatives
Contribution to massage therapy research
Amortization - capital assets
Amortization - intangible assets
Excess of revenues over expenses (expenses over
revenues)

2018
Forecast

2018
Budget

Variance $
+ Fav, - Unfav

Variance %
+ Fav, - Unfav

2017 Audited
Financial
Statements

2016 Audited
Financial
Statements

$
$
$
$

7,987,830
1,373,005
170,779
9,531,614

$
$
$
$

7,620,644
1,511,350
173,987
9,305,981

$
$
$
$

8,409,239
1,348,988
165,276
9,923,503

$
$
$
$

8,373,005
1,323,750
150,000
9,846,755

$
$
$
$

36,234
25,238
15,276
76,748

0%
2%
10%
1%

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

369,998
1,633,862
1,561,241
19,976
184,265
3,138,501
686,988
387,348
589,363
810,937
347,490
117,469
46,134
9,893,572

$
320,000
$ 2,132,000
$ 1,766,620
$
212,250
$
233,000
$ 3,076,434
$
527,032
$
190,035
$
50,000
$
532,000
$
806,562
$
352,042
$
$
110,000
$
110,000
$ 10,417,975

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

(49,998)
498,138
205,379
192,274
48,735
(62,067)
(159,956)
(197,313)
50,000
(57,363)
(4,375)
4,552
(7,469)
63,866
524,403

-16%
23%
12%
91%
21%
-2%
-30%
-104%
100%
-11%
-1%
1%
NM
-7%
58%
5%

$
312,858
$ 2,375,028
$ 1,515,299
$
144,137
$
141,335
$ 2,522,723
$
732,629
$
408,123
$
$
518,379
$
758,185
$
356,477
$
$
135,313
$
141,707
$ 10,062,193

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

210,619
2,491,622
1,351,153
140,410
161,277
2,501,467
384,492
316,923
499,007
718,783
368,558
250,000
123,383
128,813
9,646,507

(571,220) $

601,151

-105%

$

$

(340,526)

$

29,931 $

(530,579)
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Appendix D
2019 Operating Budget

Year Ended December 31
Revenues
Registration fees
Examination fees
Investment income

Expenses
Council and committees
Complaints and discipline
Examinations
Quality assurance
Communications
Salaries and benefits
Consulting fees
Professional fees
Rent and operating costs
Office and general
Contributions to national initiatives
Contribution to massage therapy research
Amortization - capital assets
Amortization - intangible assets

Excess of revenues over expenses

2019
Budget

2018
Forecast

Variance $
+ Fav, - Unfav

$ 11,272,745 $
$ 1,478,000 $
$
150,000 $
$ 12,900,745 $

8,409,239
1,348,988
165,276
9,923,503

$
$
$
$

$
412,729
$ 1,970,500
$ 1,516,280
$
372,950
$
257,500
$ 4,879,878
$
669,490
$
265,500
$
601,769
$
902,378
$
359,227
$
$
148,020
$
131,371
$ 12,487,592

369,998
1,633,862
1,561,241
19,976
184,265
3,138,501
686,988
387,348
589,363
810,937
347,490
117,469
46,134
9,893,572

$
(42,731)
$
(336,638)
$
44,961
$
(352,974)
$
(73,235)
$ (1,741,377)
$
17,498
$
121,848
$
(12,406)
$
(91,441)
$
(11,737)
$
$
(30,551)
$
(85,237)
$ (2,594,020)

$

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

413,153 $

29,931 $

2,863,506
129,012
(15,276)
2,977,242

383,222

Variance %
+ Fav, - Unfav
34%
10%
-9%
30%

-12%
-21%
3%
-1767%
-40%
-55%
3%
31%
-2%
-11%
-3%
-26%
NM
-26%
NM

2017 Audited
Financial
Statements

2016 Audited
Financial
Statements

$
$
$
$

7,987,830
1,373,005
170,779
9,531,614

$
$
$
$

7,620,644
1,511,350
173,987
9,305,981

$
312,858
$ 2,375,028
$ 1,515,299
$
144,137
$
141,335
$ 2,522,723
$
732,629
$
408,123
$
518,379
$
758,185
$
356,477
$
$
135,313
$
141,707
$ 10,062,193

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

210,619
2,491,622
1,351,153
140,410
161,277
2,501,467
384,492
316,923
499,007
718,783
368,558
250,000
123,383
128,813
9,646,507

$

$

(340,526)

(530,579)
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Appendix E
2019 Capital Budget

$
Software - Database:
CRM System Upgrade

$

400,000

$
$
$
$

200,000
37,000
5,000
242,000

Office / Exam Equipment (chairs, desks, etc.)

$

133,300

Computer Equipment

$

64,300

Renovations

$

35,000

2019 Capital

$

874,600

Software:
Case Management Tool
Learning Management System
HR Attendance Software
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MEMO TO COUNCIL
Date: October 31, 2018
From: Lisa Tucker, RMT, Chair, Executive Committee
Re:

Updating CMTO’s Practice Resource Framework

Background:
In September 2018, Council approved a standardized approach for developing CMTO’s practice
resources for registrants (including Standards of Practice and policies), under a 2018 workplan
item linked to regulatory modernization (the “Practice Resource Development Framework”).
Part of this new process also consisted of a new Standard of Practice template/format.
CMTO’s outcome (in providing practice resources) is to provide clear, concise and outcomebased practice guidance. Guidance will be developed using a risk (risk to the public) and
outcomes-based approach, regulatory modernization principles as well as considering factors
such as the current practice environment.
For Consideration:
CMTO is also working on updating a number of Standards of Practice and other forms of
registrant guidance in another Workplan Item. At its November 2018 meeting, Council will also
consider proposed changes to CMTO’s Professional Misconduct Regulation.
The outcome of second workplan item is to create Standards of Practice that are clear and
concise and incorporate CMTO's regulatory modernization principles. Taken together, CMTO’s
legislation, regulations and the Standards of Practice form the foundation of “rules” that
registrants must follow in order to provide safe and effective Massage Therapy services to
Ontarians.
1
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As CMTO updates its practice resources, and as other legislation/regulations are proclaimed,
the College wants to simplify registrants’ ability to access and understand the rules for which
they are responsible.
At the same time as the College is updating Standards of Practice and Professional Misconduct
Regulations, the Ministry of Health and Long-Term Care has signaled that it expects Ontario’s
26 Health Regulatory Colleges to use risk-based approaches to health-workforce oversight, and
that Ontarians are focused on the use of competencies in regulatory oversight.
With provincial priorities in mind, CMTO reviewed a number of peer colleges (health regulatory
and other professions) within and outside of Ontario. Specifically, CMTO reviewed their
approaches to presenting Standards of Practice, and how they group/present the topics for
their Standards of Practice and other guidance.
Based on this research, CMTO is proposing to develop a new page on our website (in 2019)
which will provide registrants with a “snapshot” of their practice requirements (legislation,
regulation, standards of practice and other resources). Topics would be grouped together by
essential competency (the essential competencies are tied to CMTO’s new Quality Assurance
Program), and each topic would include the relevant regulation, Standards of Practice, and
other resources and advice as appropriate.
An example of what CMTO’s future “Practice Rules and Regulations” webpage might look like
(using only three Essential Competencies as an example) is:
CMTO Registrant Guidance: Rules and Resources Webpage
Essential Competency

Regulatory Requirements
(Legislation, Regulations, Standards
of Practice)

Comply with legal
requirements

Regulated Health Professions Act,
1991
Massage Therapy Act, 1991
Personal Information Protection and
Electronic Documents Act (PIPEDA)
Personal Health Information
Protection Act, 2004 (PHIPA)

Resources and Advice
(Additional information to Help
Meet/Exceed Regulatory
Requirements)
Guide: List of Acts that RMTs
are responsible for
Guide to Privacy and Personal
Health Information Protection
Legislation
2

Agenda item 8.2

Act with professional
integrity
Apply the principles of
sensitive practice

Professional Misconduct Regulation
Professional Boundaries and
Preventing Sexual Abuse Standard of
Practice

Guide to the Professional
Misconduct Regulation
Links to RMT and Client focused Frequently Asked
Questions, E- Learning module,
Professional Boundaries video

Standards of Practice would be outcomes and risk-based, and only regulatory requirements
would be included in the Standard of Practice. All other guidance (e.g., implementation
considerations, best practices, additional information) would be included alongside the
Standard as “resources and advice” and would be a supplement for registrants who want to
learn more about how to meet the minimum requirements or exceed them.
It is CMTO’s hope that this approach will serve the following purposes:
1)
2)
3)
4)

Provide registrants with a simplified view of what they are responsible for (by topic);
Align with current Ministry expectations/messaging;
Result in outcomes-focused, concise Standards of Practice that are developed through a
risk and regulatory modernization lens; and
Put resources and advice alongside each topic.

A framework for helping registrants and stakeholders understand registrant guidance
(legislation, regulation, Standards of Practice, etc.) is attached (Appendix A), and contains a
sample (blank) outcomes-based template for Standards of Practice.
An extremely simple (fictional) example (using CMTO’s current Conflict of Interest Guideline,
for illustration purposes only, restated in the proposed template) is also attached (Appendix B).
It is important to note that Standards of Practice will vary in length depending on the amount of
legislative and regulatory requirements that are needed (based on a risk assessment by CMTO
staff, Committees, other stakeholders and legal counsel). Standards of Practice do come to
Council (as part of the approved process) prior to release for consultation.

3
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Analysis:
Council may wish to consider the following principles of regulatory modernization:
1. Identify the problem before the solution
The problem is how to improve CMTO’s written, web-based practice guidance in a way that
presents practice requirements (clear minimum expectations for practice) to registrants and
the public, with additional resources and best practices for those who want more
guidance/information.
2. Quantify and Qualify the Risks
Registrant guidance is currently disbursed in regulation, Standards of Practice and other
formats across CMTO’s website. As a result, RMTs may not be able to easily review all
requirements. A more comprehensive approach is needed to protect the public interest.
3. Develop and implement solutions that are as close to the problem as possible
Developing a one-stop gateway to clearly present rules to registrants and the public, and
developing a new template for Standards of Practice that clearly articulates minimum
expectations for practice, is as close to the problem as possible.
4. Use regulation only when necessary
Using the proposed Standards of Practice Template and a risk- and outcomes-based approach,
registrants will be subject to the fewest prescriptive requirements as possible to meet a
Standard and protect the public.
5. Be transparent and accountable
The proposed Framework for Registrant Guidance (Appendix A) provides registrants and all
stakeholders with transparent information on the legislative context, and CMTO’s approach
towards Standards of Practice.
6. Monitor for unintended consequences
Staff will monitor outcomes related to the new Framework for Registrant Guidance and
Standard of Practice Template to identify any unintended consequences.
7. Review and respond to change
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Staff and Council can review the Framework for Registrant Guidance and Standard of Practice
Template in 24 months’ time (unless a need arises sooner).
Draft Motion:
THAT Council approve the Draft Practice Resource Development Framework (and template for
Standards of Practice) as presented.

Attachments:
Appendix A: CMTO’s Practice Resource Development Framework (Draft)
Appendix B: Draft Sample Standard of Practice: Conflict of Interest
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8.2.1 Appendix A

Practice Resource Framework
College of Massage Therapists of Ontario
Contents
I.
II.
III.
IV.
V.
VI.

Rationale, Definition & Use of Practice Resources
Core Professional Practice Expectations for Registered Massage Therapists (RMTs)
Approach to Identifying Priorities for Development of Practice Resources
Process for Developing Practice Resources
Standard of Practice Template
Communication & Education

I. Rationale, Definition & Use of Practice Resources
Rationale for Developing Practice Resources (Regulations, Standards of Practice, Practice
Guidance, Policy Statements)
This Framework explains how the College of Massage Therapists of Ontario (CMTO) will develop
practice resources in order to regulate Registered Massage Therapists (RMTs) in Ontario in the
public interest. Section 3 of the Health Professions Procedural Code under the Regulated Health
Professions Act, 1991, articulates the College’s objects. This includes the requirement for
Colleges to develop practice resources (the most enforceable of which are regulations and
Standards of Practice) for the purpose of public protection. Objects include:
3. “To develop, establish and maintain programs and standards of practice to assure the quality
of the practice of the profession;
4. To develop, establish and maintain standards of knowledge and skill and programs to
promote continuing evaluation, competence and improvement among the members;
4.1 To develop, in collaboration and consultation with other Colleges, standards of knowledge,
skill and judgment relating to the performance of controlled acts common among health
professions to enhance interprofessional collaboration, while respecting the unique character
of individual health professions and their members;

5. To develop, establish and maintain standards of professional ethics for the members; and
10. To develop, establish, and maintain standards and programs to promote the ability of
members to respond to changes in practice environments, advances in technology and other
emerging issues.”1
Standards of Practice can be articulated in a College regulation or in a published Standard
Practice of the College. Formal regulations require working with the Ministry of Health and
Long-Term Care and significant investment of College resources, often taking 3-5 years for
Ministry and Cabinet approvals. For the purpose of this Framework for Standards of Practice,
when we use term ‘Standard’ we mean a requirement expressed outside of a College
regulation.
In addition to Standards of Practice, CMTO and other Colleges may also develop other forms of
practice resources (please see below). However, considering all the characteristics of the
different types of College documents, Standards offer an efficient and effective approach to
outline the specific
practice expectations for RMTs in Ontario for public protection. The following types of practice
resources might be issued by CMTO:
Type of Guidance
Regulation

Subject Covered
How Used
Requirements of the Complaints and Discipline,
profession and
Quality Assurance, the public,
approved in
registrants
regulation by
Government of
Ontario
Standard of Practice
Describe, articulate
Minimum standard
Complaints and Discipline,
that must be met by Quality Assurance, the public,
profession
registrants
Resources and Advice Assist, augment,
Suggestions for
Quality Assurance programs, the
clarify and provide
enhanced or best
public, registrants. As guidance
additional
practices or greater
by statutory committees
information
detail on a Standard
of Practice
Policy
Interpret or clarify
Description of what
Guides CMTO’s use of discretion
CMTO will do in
certain
circumstances
* Source: This table has been modified from an SML publication, Grey Areas, for CMTO’s use

1

RHPA reference to be added

Goal
Describe, articulate,
enshrine in
legislation

Definitions
Standards of Practice
Standards are created by Colleges for the purpose of public protection. The College’s Standards
of Practice describe the expectations of the College for an Registered Massage Therapist’s
performance and serve as a basis for assessing whether RMTs fulfill their professional
responsibilities to provide safe, ethical and competent client-centred services.
Contravening a standard of practice of the profession or a published standard of the College, or
failing to maintain the standard of practice of the profession is an act of Professional
Misconduct under the CMTO’s Professional Misconduct Regulation.
Standards of Practice will evolve as changes in practice occur. Registrants meet the Standards
of Practice in a way that is appropriate for their practice, so long as they first meet all the
minimum requirements. To meet its strategic goal of regulatory modernization, the College of
Massage Therapists of Ontario strives to provide the fewest additional prescriptive
requirements as possible to meet a Standard.
Standards are outcomes-based and will provide clear guidance on minimum practice
expectations. They are developed by reviewing those of other professions in Ontario as
appropriate and other Massage Therapy jurisdictions, by consulting with experts and would, in
most cases, reflect what would be deemed to be behaviours commonly accepted by the
profession as being a standard in their practice.
Resources and Advice
CMTO provides resources and advice to supplement registrants’ understanding of
legislation/regulation/Standards of Practice or support registrants in performing above the
minimum expectations outlined in the Regulatory Requirements. Resources and advice are
intended to provide additional information to accompany legislation, regulation or a Standard
of Practice. They are intended to assist, augment and clarify information. Resources and advice
will contain suggestions for enhanced or best practices, and provide greater detail on situations
that may occur related to a Standard of Practice.
Policy
CMTO Policies guide CMTO’s use of discretion in decision-making. Policy Statements interpret
or clarify what CMTO will do in certain circumstances, or outline additional requirements that
are not related to a registrant’s practice of the profession.

Use of Legislation/Regulation/Standards of Practice
Legislation, regulations and Standards of Practice are used for a number of purposes including:
1. To fulfill the College’s regulatory mandate of public protection;
2. To inform the public, employers, other healthcare providers and College members about the
minimum expectations that RMTs must meet in their Massage Therapy practice to provide safe,
ethical and competent services;
3. To provide performance assessment criteria for the College’s Quality Assurance Program;
4. To help guide the College’s decision-making in matters related to professional conduct and
competence; and
5. To support compliance with the required behaviours and performance expectations of RMTs
practicing the profession in Ontario.
The College recognizes that many RMTs will strive to exceed the expectations as described in
legislation, regulation and Standards of Professional Practice. However, the Standards are
intended to deﬁne the minimum performance expectations for RMTs practising Massage
Therapy in the province of Ontario.
The public would use practice resources to inform their expectations of Massage Therapy.
RMTs and Massage Therapy students, Exam Candidates and applicants would use CMTO Policy
Statements to understand to College’s decision-making process.

II. Core Professional Practice Expectations (Essential Competencies)
The following are over-arching principles that apply to all areas of Massage Therapy practice
and will be considered when developing Standards of Practice and are the Essential
Competencies that CMTO expects RMTs to possess and develop.
1. Act with professional integrity
2. Communicate effectively
3. Comply with legal requirements
4. Function in a client-centred manner
5. Apply the principles of sensitive practice
6. Work within areas of personal knowledge
and skills
7. Maintain a safe work environment
8. Maintain comprehensive records

9. Maintain personal wellness consistent with the
needs of practice
10. Manage time and resources effectively
11. Treat others respectfully
12. Practice in a manner consistent with current
developments in the profession
13. Use an evidence-informed approach in your
work
14. Interact effectively with other professionals
15. Practice in a self-reflective manner

III. Approach to Identifying Priorities for Development of Practice
Resources
The College will take a balanced approach in exercising its authority to regulate the Massage
Therapy profession in Ontario. The goal is to abide by the principles of Regulatory
Modernization (see Appendix 1) to achieve effective regulation of Massage Therapy, rather
than to over-regulate or under-regulate. Ultimately, the College will use its authority to attain
professional regulation that achieves the desired outcome to protect the public of Ontario.

Criteria for Developing Practice Resources
Practice Resources (with an emphasis on Standards of Practice) will be considered according to
the following criteria:
1. Identification of need: a) Identifying high-risk areas that warrant Standards of Practice
development through the College’s risk framework which will consider analysis/assessment
of risk, impact, public expectations and frequency; and b) Identification of issues through
registrant consultation and/or via frequency of inquiries received through the College’s
Practice Advisory Service;
2. There is a reasonable expectation that the professional practice issue places clients at risk
(e.g. physical, sexual, emotional, financial, etc.) thus requiring public protection. The risk
must be real and evidence-based, not hypothetical;
3. There is a reasonable expectation that RMTs dealing with the practice issue are likely to be
at risk of unprofessional or unethical conduct;
4. For a Standard of Practice, there will be CMTO requirements (that specifically define the
College’s expectations) in addition to those that are in legislation or regulation;
5. There is a reasonable belief that, if a Standard of Practice is developed, it will continue to
have relevance for an extended period of time; and
6. The Standard of Practice will bring needed clarity to the outcomes and behavioural
expectations related to clinical/professional obligations of RMTs to enable compliance and
College enforcement.

IV. Process for Developing Practice Resources
The following steps would be undertaken:
1. Need Identification: CMTO determines that a practice resource must be developed or
updated. A Charter (project plan) is drafted. The Charter would set out any
modifications (streamlining) of the steps set out below. The relevant College Committee
is identified and the issue would be discussed with that Committee.
2. Risk Assessment and Research: Research is undertaken by staff and experts (as
appropriate) including analysis of risks, legislative context, case law, other Colleges’
guidance, impacts on RMTs, external support, etc. A research report will be drafted
using CMTO’s regulatory modernization principles (see Appendix 1, Regulatory
Modernization Principles as approved by Council in May 2016).
Optional Step – Engagement: In tandem with the research, a decision will be made as to
whether an engagement process is needed and appropriate. If engagement is required,
CMTO may do any or all of the following: engage with client groups, professional
associations and other experts; communicate to registrants (e.g. through TouchPoint)
that this issue is going to be reviewed by the College; invite early feedback from clients
and registrants; and/or share early feedback on CMTO’s website.
3. Drafting: Given the research and engagement input, staff and experts (as appropriate)
prepare a draft of the practice resource document.
4. Internal Review: Senior management, legal counsel, and others review the draft
document.
5. Review: The Standards and Policies Advisory Working Group (which is a group of
registrants established by CMTO in 2017 to provide implementation advice and
interpretive guidance) reviews and provides input into document from an
implementation perspective.
6. Committee Approval: The relevant Committee (if appropriate) considers/approves the
resource and determines whether it needs to be approved by Council prior to release
(Standards of Practice would always go to Council, other guidance would be based on
Committee discretion).
7. Consultation: Council considers draft practice resource (if appropriate) and approves
release for public consultation. Consultation begins. Consultations could take place

online, through focus groups, through social media, or other organizations or means as
appropriate. CMTO may do any or all of the following: consult with clients, professional
associations and other experts; communicate to registrants and/or share information on
CMTO’s website.
8. Feedback Analysis: Consultation input is assessed. Based on feedback, CMTO would
decide whether and how to move forward. If moving forward, feedback is incorporated
into the practice resource. If feedback warrants, CMTO might set up a structure to
resolve remaining controversial issues. Either way, a summary of feedback is posted.
9. Council Approval: The relevant Committee, then Council (if appropriate) considers the
new practice resource. A (future) implementation date is determined.
10. Implementation: The practice resource is released with a future implementation date. A
review cycle is also determined (when the practice resource will be reviewed next, e.g.
in 1, 3 or 5 years).
11. Assess Practice Questions: Once each practice resource is released, incoming questions
to the Practice Specialist are analyzed. Additional supporting communications products
may be developed. The supporting documentation will be prepared for the website and
sent out via broadcast, based on the questions that are received.
The proposed process is a rigorous one and may need to be streamlined in the future or if a
practice resource must be developed in a short timeframe.

V. Standard of Practice Template
To meet its strategic goal of regulatory modernization, CMTO strives to provide the fewest
additional prescriptive requirements as possible to meet a Standard.
Standards are outcomes-based and as concise as possible. Appendix 2 contains an example of
CMTO’s Standards of Practice layout. The Standard of Practice template delineates between
legislative requirements (legislative or regulatory requirements) and other CMTO requirements.

VI. Communication & Education
Communication and education about the availability of Practice Resources will proceed as
follows:
a) E-mail broadcast to RMTs and relevant stakeholders.
b) Post new Standards of Practice and other guidance under the ‘News’ and ‘Standards’
sections of CMTO’s website.
c) Include a statement of availability of the Standard of Practice in the subsequent two issues of
CMTO’s newsletter – TouchPoint.
d) Inform RMTs of the availability of the Standard of Practice during workshops and
presentations.
f) Incorporate the Standard of Practice into CMTO’s certification examinations, as applicable.
For resources and advice, CMTO may produce information in other formats such as video or
additional TouchPoint articles.
____________________________________________________________________________________

Appendix 1

CMTO Regulatory Modernization Principles
1. Identify the problem before the solution: Draw on sources of regulatory intelligence, data
and information, as well as relevant current information about RMT practice.
2. Quantify and qualify the risks: Gauge the likelihood and impact of harm occurring and its
severity and understand how and why the harm occurs.
3. Develop and implement solutions that are as close to the problem as possible: Understand
the context in which the problem arises and the different regulatory and non-regulatory tools
that may be available; and then develop and implement, in partnership with other stakeholders
where appropriate, the most effective solutions. Stay focused on the desired outcomes, rather
than processes and/or related activities, and measure and be accountable for those outcomes.
4. Use regulation only when necessary: Continually evaluate whether a regulatory intervention
is the best and most effective response and in particular, where non- regulatory measures in
partnership with other stakeholders may be more appropriate and effective.
5. Be transparent and accountable: Proactively, transparently, and in simple terms explain what
the purpose of a regulatory intervention is, why it is expected to work, and how it will be
measured.
6. Monitor for unintended consequences: Proactively monitor regulatory measures and evolve
MT practice to ensure that they are achieving the desired outcome and have not resulted in
unintended consequences for the public, MT clients and/or RMTs.
7. Review and respond to change: Systematically and transparently review and evaluate
regulatory measures to ensure that these measures remain effective and relevant.

Appendix 2

Standard of Practice:
Topic
Last revised: Date
To be implemented on: Date
Standard (Outcome)
1-2 sentences describing the ultimate, high level client/registrant outcome.

Example: Registrants will ensure x to achieve y client outcome.
Example: X will happen in a way that y outcome is achieved.
Example: Client will receive x care or service in y manner.
Example: Clients are provided with a clear receipt of their Massage Therapy Treatment because
the RMT has ensured the receipt is understandable, comprehensive and provided in a timely
manner.
Requirements
Registrants may meet the Standard of Practice for [topic] as is applicable for their practice, so
long as they first meet all the minimum requirements outlined in this section.
Legislative Requirements
List (and cite) all relevant requirements set out by legislation

In accordance with the Regulated Health Professionals Act, 1991, all registrants must:


A




B
C

In addition, all registrants must adhere to regulations set out in the Massage Therapy Act, 1991.
This means all registrants must:
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D



E



F
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Additional Requirements
List additional requirements set out by the College – i.e. mandatory ways registrants must meet the
Standard Outcome above. Risk and outcomes help inform each requirement.

To meet its strategic goal of regulatory modernization, The College of Massage Therapists of
Ontario strives to provide the fewest additional prescriptive requirements as possible to meet a
Standard. The following list is determined by evaluating the risk to clients (harm, impact, and
likelihood).
All registrants must:




G
H
I

Resources and Advice
Links to other practice resources that are not requirements, but rather provide more detail on how to
meet the requirements or guidance beyond the required expectations.

Registrants are expected and required to meet the Standard of Practice for [topic] by, at
minimum, producing the outcomes listed in the “Requirements” section of this document.
Registrants are encouraged to meet or exceed the Standard of Practice for [topic] as is
applicable to their practice.
CMTO provides resources and advice to support registrants performing above the minimum
expectations outlined in the Requirements.
For more information or ideas on how to meet and/or exceed the Standard of Practice for
[topic], The College of Massage Therapists of Ontario offers the following:

2



Resource J




Resource K
Resource L
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FICTIONAL DRAFT FOR DISCUSSION PURPOSES ONLY

Standard of Practice:
Conflict of Interest
Last revised: October 17, 2018
To be implemented on: January 1, 2019

Standard (Outcome)
Clients will receive care from registrants free of conflict of interest. This includes any potential,
real or perceived personal or financial interest that may interfere with the registrant’s
professional judgment. It is considered an act of professional misconduct for registrants to act
in a conflict of interest.
Requirements
Registrants may meet the Standard of Practice: Conflict of Interest in a way that is applicable to
their practice, so long as they first meet all the minimum requirements outlined in this section.
Legislative Requirements
The Professional Misconduct Regulation of The Massage Therapy Act, 1991, makes the
following an act of professional misconduct:


Practising the profession while the registrant is in a conflict of interest.

Additional Requirements
After evaluating the risk to the public (harm, impact and likelihood), the College of Massage
Therapists of Ontario determined that, in addition to the above legislative requirement,
registrants must not:

1



Provide/receive a benefit of any kind for a referral of a person to or from another health
care provider;



Recommend a product or service where the registrant has a personal or financial
interest without first disclosing the personal or financial interest to the client.
Registrants must also advise that the client may obtain the product or service

FICTIONAL DRAFT FOR DISCUSSION PURPOSES ONLY

elsewhere, and that the registrant will continue to provide services even if the client
obtains the product or service from someone else;


Share professional revenue, fees or income with someone who is not a regulated health
professional in Ontario, unless it is set out in a written agreement stating that the
registrant maintains responsibility for all professional aspects of their practice; and



Participate in a rental agreement that is based in any way on business referred between
the tenant and landlord.

Resources and Advice
Registrants are required to meet the Standard of Practice: Conflict of Interest by, at minimum,
producing the outcomes listed in the “Requirements” section of this document. In addition to
those requirements, registrants are encouraged to meet the Standard of Practice: Conflict of
Interest as is applicable to their practice.
For more information or ideas on how to meet the Standard of Practice: Conflict of Interest, the
College of Massage Therapists of Ontario offers the following:
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Conflict of Interest Guidelines (links to CMTO
guidancehttp://www.cmto.com/assets/CMTO-Guidelines-on-Conflict-of-Interest.pdf)

DRAFT Work Plan 2019
Overarching
Strategic /Operational Objective

Agenda Item 8.3
Project/Initiative Description

Operational/Strategic

Lead Executive

Outcomes

Deliverables

Completion Date

CORE BUSINESS
Continuous Quality Improvement

Completion of 2017 Organizational and Management Risk Activities also referred to as Operational - Arising from Director, CS
Continuous Quality Improvement (“CQI”)/Organizational Risk Management (“ORM”).
Risk Policy

CMTO's organizational risk as identified and
agreed upon by both management and
council, is reduced or managed.

1. Organizational Risk Register that identifies the key management data
1. Risk Register: 2019 and information that Council requires to govern and oversee the affairs of Q1
the College and that Management requires to make effective operational 2. KPIs: 2019 - Q2
decisions and to monitor, measure, and report on performance, including
a strategy to ensure that these data and information are available and
utilized consistently.
2. Updated organizational KPIs, metrics, reports and dashboards to
monitor and report on progress toward operational objectives.

Regulatory Modernization

Regulatory Risk Assessment

Strategic

Registrar/Deputy Registrar

Identify, assess and prioritize risks to MT
clients and the public interest; Reflect an
understanding the nature of those risks and
their underlying causes.

CMTO will undertake a regulatory risk assessment that identifies the
range of health outcome and professional risks to clients and the public
interest, including an assessment of likelihood and impact, to inform
CMTO’s programs and services. During the risk assessment, CMTO will
engage broadly and transparently with RMT clients, MT educational
programs, the RMT community, other regulated health professions and
the Government of Ontario.

Regulatory Modernization

Data Management Strategy

Strategic - Arising from
Strategic Plan

Director, Policy and Communications and
Director, Corporate Services

CMTO will identify organizational data and
Phase 3 of project: Identify the limitations of the data sources that are
information required to help inform risk-and currently available. Phase 4: Scope out what a new comprehensive data
outcome-based regulatory decision-making. management system (and supporting process looks like).

Transparency

Continued implementation of Protecting Patients Act

Operational and Strategic Deputy Registrar

Implementation of a number of projects that Update CMTO by-laws, update administrative framework for the sexual
2019 - Q4
support CMTO's compliance with the
abuse funding program, continue to enhance information on the public
Protecting Patients Act .
register, including improving accessibility and updating glossary of terms.
public education project, collaborate with FHRCO on common initiatives,
implement updated regulations as they come into effect.

Quality

Development and Implementation of Redesigned QA Program.

Strategic

Director, Professional Practice

CMTO will implement a redesigned Quality
Assurance Program based on assessment of
the Essential Competencies as the first step
to achieving the long-term goal of ensuring
that clients of RMTs receive quality care
reflecting the best available evidence.

TBD after dialogue with the Consultant. Deliverables will be provided
deliverables at the February 2019 Council meeting.

Continuous Quality Improvement

Implementation of Recommendations from the Sexual Abuse Task Force.

Operational

Director, Professional Conduct

Increased accountability of CMTO in
addressing allegations of sexual abuse.

Develop and implement policies and/or procedures regarding ICRC and
2019-Q4
Discipline Committee prioritization of sexual abuse cases, the use of
amicus legal counsel, and support persons for complainants during a
Discipline hearing, to ensure an efficient and consistent approach to cases
involving allegations of sexual abuse.

Transparency

Implement Transparency Initiatives as Outlined in the Strategic Plan

Strategic

Director, Policy & Communications

CMTO makes more information publicly
A number of projects will increase transparency including enhancing
available, makes its decision-making process public engagement, a new web page focusing on information
more transparent makes its information
needed/valued by the public.
easier to understand.

2019- Q4

Regulatory Modernization

Registrant Outreach Strategy - Regulatory Changes

Operational

Director, Policy & Communications

Registrants feel engaged and informed about Meetings held in 3 Ontario cities
regulatory changes and CMTO's priorities
and CMTO is seen as a proactive and modern
regulator.

2019 - Q4

1. Draft RR Assessment:
2019 - Q3
2.
Final RR Assessment:
2019 - Q4

1. Draft Data
Management Strategy:
2019 - Q3
2. Final Data
Management Strategy:
2019 - Q4

TBD

Overarching
Strategic /Operational Objective

Project/Initiative Description

Operational/Strategic

Lead Executive

Outcomes

Deliverables

Completion Date

Quality

Development and Updating of Standards of Practice

Operational

Director, Professional Practice

To create core Standards of Practice that are 2 Standards of Practice that are distributed to all registrants that address
clear and concise and are in accordance with moderate to high risks to the public.
CMTO's regulatory modernization principles.

Regulatory Modernization

Education Strategy

Strategic

Registrar/Deputy Registrar

CMTO places an emphasis on proactive
An education strategy outlining CMTO's role in providing education and
2019 - Q4
regulation through improved knowledge
identifying oportunities for CMTO to work with system partners to ensure
translation of regulatory responsibilities and knowledge of regulatory responsibilities is understood by the profession.
professionalism.

Continuous Quality Improvement

Develop requirements regarding ongoing Registrant First Aid and CPR Certification

Operational

Director, Professional Practice

To determine whether mandatory CPR and
First Aid is necessary to ensure client safety.

Continuous Quality Improvement

Amendments to CMTO's Professional Misconduct Regulations

Operational & Strategic

Director, Professional Conduct

Ensuring registrants are held accountable for Complete stakeholder consultation, obtain final approval of changes by
conduct that poses a higher risk of harm to Council and submit proposed changes to Ministry.
the public. Reducing redundancy and
increasing clarity for registrants regarding
their professional obligations.

2019 - Q3

Continuous Quality Improvement

Review/update Code of Ethics

Operational

Registrar/Deputy Registrar

The public is protected by a code of behavior Refreshed and Updated Code of Ethics, a model for ethical decisionand conduct that RMTs commit to and are
making, glossary of ethical terms and a companion education program.
guided by throughout their career.

2019 - Q4 for
Steps
1&2
2020 Q4 to complete remainder
of project

Continuous Quality Improvement

Jurisprudence course with Evaluative Component

Operational

Director, Professional Practice

1. To ensure that new registrants are aware
of their legislative obligations and why they
are important.
2. To ensure registrants have a resource to
enhance their knowledge of legislation.

2019 - Q4

Continuous Quality Improvement

Outsourcing CMTO's Certification Examinations (both the MCQ and the OSCE)

Operational

Director, Registration

Reducing risk to CMTO by outsourcing the
A comprehensive RFP process, selection of a third party provider and a
administration of the Certification
comprehensive project plan for the transition of examination
Examinations to an appropriate third party
development and administration from CMTO to the third party provider.
which can maintain the MCQ and OSCE as
valid, objective and reliable assessments of
entry-to-practice competencies as identified
by the current PCs/PIs.

Continuous Quality Improvement

Continued enhancement of IT infrastructure and systems.

Operational

Director Corporate Services

CMTO will identify immediate and long-term A multi-phased project focused to the IT related systems utilized to
2019-Q2 (Phase I) and
technology-related needs to meet its
collecting, storing and reporting of data to meet the College's regulatory 2019-Q4/2020-Q1 (Phase
regulatory mandate.
mandate. Phase I includes the holistic gathering and assessment of
II)
business requirements in comparison to current systems to identify gaps,
opportunities and a resulting recommendation. Phase II is dependent on
outcome of Phase I and may include migration to and/or addition of new
software tools, enhancements etc. i.e. registration, QA, case
management, integration with SAGE financials etc. Additional project
planning will define the Phases and Deliverables.

Continuous Quality Improvement

Registrant Handbook

Operational

Deputy Registrar

Registrants will have a resource that will
assist them in understanding their
accountability as an MT.

Continuous Quality Improvement

Development and implementation of an updated Refresher Course

Operational

Director, Registration Services

Exam candidates, applicants and registrants An Applicant Refresher Course for examination candidates and applicants Registrant Refresher
are able to appropriately review and update to CMTO consisting of online e-learning modules targeting entry-toCourse: Q4 2019;
their knowledge, skill and judgement prior to practice requirements, a Registrant Refresher Course for current
Refresher Course Tutor

Provide recommendations to Council based on data collected.

Develop the content for a jurisprudence on-line course including
evaluative component(s).

2019 - Q4

2019- Q1

2019 - Q3

DEVELOPMENTAL

A resource for registrants that will provide guidance on the rules and
regulations that govern Massage Therapy in Ontario.

2019 - Q3

Agenda item 8.4

MEMO TO COUNCIL
Date: November 7, 2018
From: Senior Management Team
Re:

2019-2021 Strategic Plan Refresh

Background:
At its May meeting, Council agreed that S. Goodwin of Goodwin Consulting be retained to
conduct the refresh and update of the CMTO’s Strategic Plan.
As discussed previously with Council, this was to be a “refresh” of Strategy, rather than a
complete “redo”. This reflects the fact that the vision and goals are long-term (require more
than one 3-year planning cycle) and are fundamentally sound. However, Council wanted to
make sure that appropriate consideration had been given to changes in the environment that
have and/or could impact the Plan and might be cause for modification to ensure its relevance
over the next three years.
The Refresh Process:
•

S. Goodwin completed the Environmental Scan and briefed CMTO’s Senior Management
Team (SMT) on the results of the Scan, to which the team added its own insights based
on its experience over the past three years and sense of the changing context CMTO
works within.

•

Based on what the SMT heard through the Environmental Scan and individual staff
members’ own experience and insights, potential changes to the 2016-2018 Strategic
Plan were identified (Attached as Appendix “A”) for Council’s consideration. A clean
copy of the proposed 2019 – 2021 Strategic Plan is attached as Appendix “B”.

•

At the November 12 Council meeting, the Senior Management Team will brief Council
on the proposed changes for the 2019-2021 Strategic Plan.
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For Consideration:
The external feedback received aligned with the SMT’s own insights. The following are a few
key themes that informed the development of the recommendations from the SMT:
•

The need for a renewed emphasis on:
o Risk- and outcome-based practice resource and standards development.
o Simple, plain language.
o More intensive engagement with stakeholders.
o Working with stakeholders to develop non-regulatory strategies (where
appropriate) to the situation and as determined by risk.

•

Anticipation of further emphasis from the Ministry of Health and Long-Term Care on
regulating ‘in the public interest’, including:
o More proactive engagement with and direction to Colleges on an ongoing basis
o Moving more quickly to Regulatory Modernization principles and approaches
that focus on key risks and outcomes, and use of non-regulatory strategies
wherever possible/appropriate.
o More emphasis on public engagement and public accountability, as well as
performance measurement and reporting – including the likelihood that the
Ministry will play a strong role in performance measurement and reporting.

Based on the Environmental Scan and subsequent internal discussions, the SMT determined
that the following principles should form the basis for the Strategic Plan Refresh:
•
•
•
•
•

more emphasis on efficiency and effectiveness;
greater focus on risk- and outcome-based approaches;
moving away from traditional, prescriptive activity-based rules;
reducing unnecessary regulatory burden for the health professionals we regulate; and
regulation that is the public interest, i.e. that responds more broadly to the needs of
the public, and clients of RMTS.

Draft Motion:
THAT Council approve the 2019 – 2021 Strategic Plan as presented.
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CMTO Strategic Plan Regulating Massage Therapy
2019 – 2021 in the Public Interest

CMTO 2019 - 2021 Strategic Plan
Vision and Long-Term Goals
VISION
CMTO is at the forefront of evolving professional
regulation, inspiring trust and confidence.

Three interrelated, long-term goals, each of which reflects a strong emphasis
on regulating in the public interest, are critical to achieving the vision:
REGULATORY
MODERNIZATION

TRANSPARENCY

QUALITY

Well-informed public
and clients of RMTs
takeholders (public,
RMTs clients)

Clients of RMTs
receive evidenceinformed Massage
Therapy

Proportionate, risk - and
outcomes-based regulation
that protects the public, and
clients of RMTs and
advances the public interest
The public and RMT clients
are protected through
balanced and

CMTO is at the forefront of evolving
professional regulation, inspiring trust and
confidence.

Transparency

Quality

Regulatory
Modernization

TRANSPARENCY OUTCOMES
Goal: Well-informed public and clients of RMTs
stakeholders (public and RMT clients)
CMTO builds public awareness of its mandate and provides information
needed to make informed decisions about Massage Therapy, including
makes more information publicly available by providing access to reliable and
credible information about RMTs.
CMTO’s decision-making process is open and accountable. by providing
meaningful opportunities the public and clients of RMTs, College decisionmaking.
CMTO’s culture is transparent and open.
CMTO provides information that is easy to understand and accessible.

CMTO is at the forefront of evolving
professional regulation, inspiring trust and
confidence.

Transparency

Quality

Regulatory
Modernization

TRANSPARENCY STRATEGIES
Goal: Well-informed public and clients of RMTs
stakeholders (public and RMT clients)
Public Information
CMTO launches public awareness campaigns in a variety of formats to increase understanding of the College’s role
in protecting the public interest. expands the public register. and posts more information about RMTs in a timely
manner.

Public Engagement
CMTO engages with the public and clients of RMTs in the development of new regulatory policies and
requirements, including highlighting the feedback received. develops a public engagement plan, posts public
input. CMTO consistently and systematically evaluates feedback whether the public is receiving the information it
needs to make informed decisions.

Improved Public Reporting
CMTO enhances strengthens its reporting mechanisms to meet public expectations for increased accountability. to
support the culture of transparency.

Strategy Implementation
CMTO works with the Ministry of Health and Long-Term Care and other health regulatory Colleges to strengthen
the effectiveness and efficiency of health professional regulation in Ontario. develop and maintain consistent
terminology and information resources, and implements the Ministry’s Openness and Transparency Strategy.

CMTO is at the forefront of evolving
professional regulation, inspiring trust and
confidence.

Transparency

Quality

Regulatory
Modernization

QUALITY OUTCOMES
Goal: Clients Rreceive Eevidence-Iinformed Massage
Therapy

Clients of RMTs receive quality care reflecting the best
available evidence related to safe and effective health
outcomes, professionalism and ethical conduct through
CMTO’s Quality Assurance Program. including Standards of
Practice and an evidence-informed approach that
integrates research, practitioner experience, client
perspective and the practice context.
• safe and effective health outcomes as a result of RMT
clinical practicse and,
• professionalism and ethical conduct.
CMTO requires participation in the updated Quality
Assurance program, the foundations of the program will be
which are CMTO’s Standards of Practice and an evidenceinformed approach that integrates research, practitioner

CMTO is at the forefront of evolving
professional regulation, inspiring trust and
confidence.

Transparency

Regulatory
Modernization

Quality

CMTO’S DEFINITION OF
EVIDENCE INFORMED PRACTICE (EIP)

Research
Client
Perspective

EIP
Practice
Context

Clinical
Experience

CMTO is at the forefront of evolving
professional regulation, inspiring trust and
confidence.

Transparency

Quality

Regulatory
Modernization

QUALITY STRATEGIES
Goal: Clients Rreceive Eevidence-Iinformed Massage
Therapy
Program Communication and Engagement
CMTO will communicate with and engage the profession to build knowledge, awareness, and understanding of an of
and Establish and communicate CMTO’s position regarding of the culture of evidence-informed practice and its value
to the public. strategy of evidence-informed Massage Therapy provision to inform and engage stakeholders.

Program Redevelopment Redesign
CMTO will redesign the Quality Assurance program. requires participation in the updated Quality Assurance program.
The foundations of the program will be CMTO’s Standards of Practice, career-spanning competencies and an evidenceinformed approach that integrates research, practitioner experience, client perspective and the practice context.
CMTO will review and revise its policies, standards, competencies, programs, resources and processes to ensure that
they are based on the best available evidence, and provide effective support to facilitate provision of evidenceinformed Massage Therapy care to clients.

Research Program Evaluation
CMTO will evaluate develop a research program that will provide evidence regarding the effectiveness of the
redesigned Quality Assurance program, to determine the effectiveness of evidence-informed practice by Massage
Therapists. CMTO strategies to advance evidence-informed Massage Therapy practice and their its impact on
improved quality of care provision.

Evaluation Program Reporting
The evidence that CMTO will make the evidence obtained through the program evaluation collects/generates, and its
evaluation of that evidence will be readily available and accessible and engage with stakeholders regarding the
implications of the evidence. to the public, RMT clients, RMTs Massage Therapy programs, and other regulated health
professions as appropriate. CMTO will also proactively engage with stakeholders regarding the implications of this
evidence and its evaluation as it pertains to MT regulation in Ontario.

CMTO is at the forefront of evolving
professional regulation, inspiring trust and
confidence.

Transparency

Quality

Regulatory
Modernization

REGULATORY MODERNIZATION OUTCOMES
Goal: Proportionate, risk- and outcomes-based
regulation that protects the public and clients of RMTs
and advances the public interest The public is protected through
balanced and proportionate risk- and outcomes-based regulation.

The public is protected and the public interest is advanced through regulation that:
•

Is client-centered, risk- and outcome-based and evidence-informed;

•

Identifies, assesses and prioritizes risks to MT clients of RMTs and the public
interest, and the underlying causes of those risks;

•

Reflects an understanding the nature of those risks and their underlying causes;

•

Works with system partners to seek ensure that the most effective and efficient
means of mitigating risks and achieving the desired outcomes; are in place;
understanding that a regulatory response may not always be the most effective
solution;

•

Emphasizes Places an emphasis on proactive regulation through improved
increased knowledge translation of RMTs regulatory responsibilities and
professionalism. rather than reactive regulation involving penalties and
punishment.

CMTO is at the forefront of evolving
professional regulation, inspiring trust and
confidence.

Transparency

Quality

Regulatory
Modernization

REGULATORY MODERNIZATION STRATEGIES
Goal: The public and RMT clients are protected through
balanced and proportionate, risk- and outcomes-based
regulation.
Research Change Management
CMTO will facilitate a change management process within the profession to build a strong understanding of proportionate, risk- and
outcome based regulation of Massage Therapy. research and gain a strong understanding of evidence-informed practices in risk- and
outcome-based regulation and will proactively and transparently engage with stakeholders on whether/how to translate these
approaches to MT regulation.

Risk Assessment
CMTO will undertake a regulatory risk assessment that identifies the range of health and other public interest risks and outcomes and
professional risks to clients and the public interest, including an assessment of likelihood and impact, to inform CMTO’s programs and
services. During the risk assessment, CMTO will engage broadly and transparently with the public, clients of RMTs, RMT clients,
Massage Therapy educational programs, the RMT community, other regulated health professions and the Government of Ontario.

Data Analytics
CMTO will collect, analyze and use regulatory data and information to inform risk- and outcome-based regulatory decision making and
will make this data and analysis available and accessible. to the public, RMT clients, MT educational programs and the RMT community.

Policy Practice Resource Framework
CMTO will apply the College’s regulatory modernization principles* that reflect proportionate, risk- and outcome-based regulation to
the ongoing review of regulatory practice resources. policies, programs and services.

CMTO is at the forefront of evolving
professional regulation, inspiring trust and
confidence.

Transparency

Quality

Regulatory
Modernization

Principles to Guide Regulatory Modernization

1.

Identify the problem before the solution: Draw on sources of regulatory intelligence, data and information, as
well as relevant current information about RMT practice.

2.

Quantify and qualify the risks: Gauge the likelihood and impact of harm occurring and its severity and
understanding how and why the harm occurs.

3.

Develop and implement solutions that are as close to the problem as possible: Understand the context in
which the problem arises and the different regulatory and non-regulatory tools that may be available; and then
developing and implementing, in partnership with other stakeholders where appropriate, the most effective
solutions. Stay focused on the desired outcomes, rather than processes and/or related activities, and
measuring and being accountable for those outcomes.

4.

Use regulation only when necessary: Continually evaluate whether a regulatory intervention is the best and
most effective response and in particular, where non-regulatory measures in partnership with other
stakeholders may be more appropriate and effective.

5.

Be transparent and accountable: Proactively, transparently, and in simple terms explain what the purpose of a
regulatory intervention is, why it is expected to work, and how it will be measured.

6.

Monitor for unintended consequences: Proactively monitor regulatory measures and evolving MT practice to
ensure that they are achieving the desired outcome and have not resulted in unintended consequences for the
public, MT clients and/or RMTs.

7.

Review and respond to change: Systematically and transparently review and evaluate regulatory measures to
ensure that these measures remain effective and relevant.
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CMTO 2019 - 2021 Strategic Plan
Vision and Long-Term Goals
VISION
CMTO is at the forefront of evolving professional
regulation, inspiring trust and confidence.

Three interrelated, long-term goals, each of which reflects a strong emphasis
on regulating in the public interest, are critical to achieving the vision:

TRANSPARENCY
Well-informed public
and clients of RMTs

QUALITY
Clients of RMTs
receive evidenceinformed Massage
Therapy

REGULATORY
MODERNIZATION
Proportionate, risk - and
outcomes-based regulation
that protects the public, and
clients of RMTs and
advances the public interest

CMTO is at the forefront of evolving
professional regulation, inspiring trust and
confidence.

Transparency

Quality

Regulatory
Modernization

TRANSPARENCY OUTCOMES
Goal: Well-informed public and clients of RMTs

CMTO builds public awareness of its mandate and provides information
needed to make informed decisions about Massage Therapy, including
reliable and credible information about RMTs.

CMTO’s decision-making process is open and accountable.
CMTO’s culture is transparent and open.
CMTO provides information that is easy to understand and accessible.

CMTO is at the forefront of evolving
professional regulation, inspiring trust and
confidence.

Transparency

Quality

Regulatory
Modernization

TRANSPARENCY STRATEGIES
Goal: Well-informed public and clients of RMTs
Public Information
CMTO launches public awareness campaigns in a variety of formats to increase understanding of the College’s role
in protecting the public interest.

Public Engagement
CMTO engages with the public and clients of RMTs in the development of new regulatory policies and
requirements, including highlighting the feedback received. CMTO evaluates whether the public is receiving the
information it needs to make informed decisions.

Public Reporting
CMTO strengthens its reporting mechanisms to meet public expectations for increased accountability.

Strategy Implementation
CMTO works with the Ministry of Health and Long-Term Care and other health regulatory Colleges to strengthen
the effectiveness and efficiency of health professional regulation in Ontario.

CMTO is at the forefront of evolving
professional regulation, inspiring trust and
confidence.

Transparency

Quality

Regulatory
Modernization

QUALITY OUTCOMES
Goal: Clients receive evidence-informed Massage
Therapy

Clients of RMTs receive quality care reflecting the best
available evidence related to safe and effective health
outcomes, professionalism and ethical conduct through
CMTO’s Quality Assurance Program.

CMTO is at the forefront of evolving
professional regulation, inspiring trust and
confidence.

Transparency

Regulatory
Modernization

Quality

CMTO’S DEFINITION OF
EVIDENCE INFORMED PRACTICE (EIP)

Research
Client
Perspective

EIP
Practice
Context

Clinical
Experience

CMTO is at the forefront of evolving
professional regulation, inspiring trust and
confidence.

Transparency

Quality

Regulatory
Modernization

QUALITY STRATEGIES
Goal: Clients receive evidence-informed Massage
Therapy
Program Communication and Engagement
CMTO will communicate with and engage the profession to build knowledge, awareness, and understanding of the
culture of evidence-informed practice and its value to the public.

Program Redesign
CMTO will redesign the Quality Assurance program. The foundations of the program will be CMTO’s Standards of
Practice, career-spanning competencies and an evidence-informed approach that integrates research, practitioner
experience, client perspective and the practice context.

Program Evaluation
CMTO will evaluate the redesigned Quality Assurance program, to determine the effectiveness of evidence-informed
practice by Massage Therapists.

Program Reporting
CMTO will make the evidence obtained through the program evaluation readily available and accessible and engage
with stakeholders regarding the implications of the evidence.

CMTO is at the forefront of evolving
professional regulation, inspiring trust and
confidence.

Transparency

Quality

Regulatory
Modernization

REGULATORY MODERNIZATION OUTCOMES
Goal: Proportionate, risk- and outcomes-based regulation
that protects the public and clients of RMTs and advances
the public interest
The public is protected and the public interest is advanced through regulation that:
•

Is client-centered, risk- and outcome-based and evidence-informed;

•

Identifies, assesses and prioritizes risks to clients of RMTs and the public interest,
and the underlying causes of those risks;

•

Works with system partners to seek the most effective and efficient means of
mitigating risks and achieving the desired outcomes; understanding that a
regulatory response may not always be the most effective solution;

•

Emphasizes increased knowledge translation of RMTs regulatory responsibilities
and professionalism.

CMTO is at the forefront of evolving
professional regulation, inspiring trust and
confidence.

Transparency

Quality

Regulatory
Modernization

REGULATORY MODERNIZATION STRATEGIES
Goal: The public and RMT clients are protected through
balanced and proportionate, risk- and outcomes-based
regulation.
Change Management
CMTO will facilitate a change management process within the profession to build a strong understanding of proportionate, risk- and
outcome based regulation of Massage Therapy.

Risk Assessment
CMTO will undertake a regulatory risk assessment that identifies health and other public interest risks and outcomes, including an
assessment of likelihood and impact, to inform CMTO’s programs and services. During the risk assessment, CMTO will engage broadly
and transparently with the public, clients of RMTs, Massage Therapy educational programs, the RMT community, other regulated health
professions and the Government of Ontario.

Data Analytics
CMTO will collect, analyze and use regulatory data and information to inform risk- and outcome-based regulatory decision making and
will make this data and analysis available and accessible.

Practice Resource Framework
CMTO will apply the College’s regulatory modernization principles that reflect proportionate, risk- and outcome-based regulation to the
ongoing review of practice resources.

CMTO is at the forefront of evolving
professional regulation, inspiring trust and
confidence.

Transparency

Quality

Regulatory
Modernization

Principles to Guide Regulatory Modernization

1.

Identify the problem before the solution: Draw on sources of regulatory intelligence, data and information, as
well as relevant current information about RMT practice.

2.

Quantify and qualify the risks: Gauge the likelihood and impact of harm occurring and its severity and
understanding how and why the harm occurs.

3.

Develop and implement solutions that are as close to the problem as possible: Understand the context in
which the problem arises and the different regulatory and non-regulatory tools that may be available; and then
developing and implementing, in partnership with other stakeholders where appropriate, the most effective
solutions. Stay focused on the desired outcomes, rather than processes and/or related activities, and
measuring and being accountable for those outcomes.

4.

Use regulation only when necessary: Continually evaluate whether a regulatory intervention is the best and
most effective response and in particular, where non-regulatory measures in partnership with other
stakeholders may be more appropriate and effective.

5.

Be transparent and accountable: Proactively, transparently, and in simple terms explain what the purpose of a
regulatory intervention is, why it is expected to work, and how it will be measured.

6.

Monitor for unintended consequences: Proactively monitor regulatory measures and evolving MT practice to
ensure that they are achieving the desired outcome and have not resulted in unintended consequences for the
public, MT clients and/or RMTs.

7.

Review and respond to change: Systematically and transparently review and evaluate regulatory measures to
ensure that these measures remain effective and relevant.

Agenda Item 8.5
Skip to Main Conte

BRIEFING NOTE
To:

Council

Date: November 1, 2018
From: Kim Westfall-Connor, RMT, Chair, Discipline Committee
Re:

Proposed Changes to CMTO’s Professional Misconduct Regulations

Background:
The College has undertaken to revise certain provisions of the Professional Misconduct
Regulations to ensure registrants are held accountable for conduct that poses a higher risk of
harm to the public. In addition, proposed changes are intended to reduce redundancy and
increase clarity for registrants regarding their professional obligations.
Professional misconduct is conduct that falls below the minimum expectations of professional
standards of integrity, client-centered care and professionalism, as well as other legal and
ethical standards.
Certain acts of misconduct are considered so serious that they are identified as professional
misconduct in the RHPA itself and may have procedures for handling these acts prescribed
within the RHPA. For instance, the RHPA defines being found guilty of an offense relevant to a
registrant’s suitability to practise as professional misconduct. Sexual abuse of a client is also
specified in the RHPA as professional misconduct, as is failing to cooperate with the Quality
Assurance Committee.
Although some definitions of professional misconduct are set out in the RHPA, health
regulators in Ontario also have the ability to expand these provisions and identify provisions
that are more specific to their profession.
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CMTO regulates Massage Therapy in the public interest under the authority of the Regulated
Health Professions Act, 1991 (“RHPA”) and the Massage Therapy Act, 1991. The General
Regulation is derived from these Acts and has a section (Part VIII) that defines professional
misconduct for Massage Therapists in Ontario.
CMTO’s current Professional Misconduct Regulations have been in effect since 1999 and cover
a wide range of professional activities, from record-keeping to billing practices, as well as
unacceptable conduct such as abuse of a client, and inappropriate use of titles. Some of the
provisions are common to many of the professions under the RHPA, while others are more
specific to the profession of massage therapy.
The proposed changes:
1.
2.

3.
4.

5.

Clarify expectations regarding existing heads of professional misconduct.
Update the language to align with other legislation (e.g., consent, authorized
representatives, protection of personal health information, etc.) and use
language that is more consistent with other health colleges with recently
approved regulations.
Add new heads of misconduct.
Eliminate redundancy by deleting provisions if:
(a) They are repetitive of provisions within the regulations;
(b) The requirements are more specifically addressed by other laws; or
(c) The requirement is more appropriately addressed within CMTO’s by-laws.
Group similar provisions together by:
(a) Combining records and record-keeping provisions under the single heading of
“Records”;
(b) Moving related provisions under the heading “Practice of the Profession and
the Care of, and Relationship With, Client”; and
(c) Moving related provisions under the heading “Miscellaneous Matters”.

In total, 4 provisions are proposed to be added, 12 provisions are proposed to be deleted, and
19 provisions are proposed to be revised.
The changes were drafted by the College’s Legal Counsel based on research conducted by
College staff and have been reviewed and approved by the Standards and Policy Advisory
Working Group and the Discipline Committee.
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Appendices:
1. Proposed changes to the Professional Misconduct Regulation as of November 1, 2018
(with track changes)
2. Proposed Professional Misconduct Regulation Table – November 12, 2018
3. Environmental scan of Ontario Regulatory Health Colleges’ Professional Misconduct
Regulation (spreadsheet)
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The College of Massage Therapists of Ontario proposes the following amendments to the Professional
Misconduct provisions of the General Regulation, made under the Massage Therapy Act, 1991 – DRAFT AS OF
NOVEMBER 1, 2018

Massage Therapy Act, 1991
Loi de 1991 sur les massothérapeutes
ONTARIO REGULATION 544/94
GENERAL
Consolidation Period: From January 25, 2013 to the e-Laws currency date.

Last amendment: O. Reg. 30/13.
This Regulation is made in English only.

PART VIII
PROFESSIONAL MISCONDUCT

26. The following are acts of professional misconduct for the purposes of clause 51 (1) (c) of the Health Professions
Procedural Code:
ADVERTISING
1. Advertising or permitting advertising with respect to the member’s practice in contravention of the regulations
under the Act.
RECORDS
2. Allowing any person to examine a client health record or giving any information, copy or thing from a client
health record to any person except as required or allowed by law. Failing to keep confidential personal health
information or other personal information concerning a client, except with the consent of the client or the
client’s authorized representative or as permitted or required by law.
3. [Repeal] Failing to provide copies from a client health record for which the member has primary responsibility,
as required by the regulations under the Act.3.
4. Failing to make arrangements with a client for the transfer of the client’s records in the care of the member,
i. when the member retires from practice,
ii. when the member changes office location and the client requests that the records be transferred, or
iii. when requested to do so by the client.
1
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4.1. Failing to keep records as required by any applicable regulations or in accordance with the standards of practice
of the profession or a published standard of the College.
4.2. Falsifying a record relating to the member’s practice.
4.3. Failing, without reasonable cause, to provide a report or certificate relating to an examination or treatment
performed by the member, within a reasonable time, to the client or his or her authorized representative after
a client or his or her authorized representative has requested such a report or certificate.
4.4 Signing or issuing, in the member’s professional capacity, a document that the member knows or ought to know
contains a false or misleading statement.

THE PRACTICE OF THE PROFESSION AND THE CARE OF, AND RELATIONSHIP WITH, CLIENTS
5. Contravening a term, condition or limitation imposed on the member’s certificate of registration.
6. Contravening, by act or omission, a standard of practice of the profession or a published standard of the
College, or failing to maintain the standard of practice of the profession.
7. Doing anything to a client for a therapeutic, preventative, palliative, cosmetic or other health-related purpose
except,
i. with the informed consent of the client or the client’s authorized representative, or
ii. as required or authorized by law. in a situation in which a consent is required by law, without such a
consent.
8. Abusing a client, verbally, or physically., psychologically or emotionally.
9. Practising the profession while the member’s ability to do so is impaired by any substance. or adversely affected
by any substance, condition or dysfunction which the member knows or ought to know impairs or adversely
affects their ability to practice safely.
10. Discontinuing professional services that are needed unless,
i. the client requests the discontinuation,
ii. alternative services are arranged, or
iii. the client is given a reasonable opportunity to arrange alternative services., or
iv. the client is abusive, and the member has made all reasonable attempts to arrange alternative services.
11. Practising the profession while the member is in Acting in a professional capacity while in a conflict of
interest.
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12. Breaching an agreement with a client relating to professional services for the client or fees for such services.

13. [Repeal] Receiving any form of benefit from the practice of massage therapy while under suspension unless
full disclosure is made by the member to the College of the nature of the benefit to be obtained and prior
approval is obtained from the Executive Committee.
13.1 Practising the profession while the member’s certificate of registration has been suspended.
14. [Repeal] Employing or otherwise benefiting from a suspended member with respect to the practice of
massage therapy unless full disclosure is made by the member to the College of the nature of the benefit to
be obtained and prior approval is obtained from the Executive Committee.
15. Failing to maintain the member’s practice premises in a safe and sanitary manner.
16. [Repeal] Failing to reveal the exact nature of a secret remedy or treatment used by the member following a
request to do so by a client, a client’s representative or the College.
17. Making a claim respecting the utility of a remedy, treatment, device or procedure other than a claim which
can be supported as reasonable professional opinion.
18. Inappropriately using a term, title or designation in respect of the member’s practice.
19. Using a name other than the member’s name as set out in the register in the course of providing or offering
to provide services within the scope of practice of massage therapy.
20. Failing to identify himself or herself, by name or certificate number, on the request of a client, a client’s
representative or another health professional.
20.1 Performing a professional service or treatment that the member knows or ought to know he or she does not
have the knowledge, skill or judgment to perform.
20.2 Failing to refer a client to a qualified medical practitioner where the member recognizes or ought to recognize
a condition which requires medical examination.
20.3 Permitting, counselling or assisting any person who is not a member to hold himself or herself out as a
member of the profession.
21. [Repeal] Failing to pay any money owing to the College.
22. [Repeal] Failing to take reasonable steps to ensure that any information provided by or on behalf of the
member to the College is accurate.
23. [Repeal] Failing to reply appropriately or within a reasonable time to a written inquiry made by the College
that requests a response.
3
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24. [Repeal] Failing to attend an oral caution of the Complaints Committee or an oral reprimand of the
Discipline Committee.
25. [Repeal] Failing to permit entry at a reasonable time or to co-operate with an authorized representative of
the College conducting an inspection or examination of the member’s office, records, equipment or
practice.

RECORD KEEPING
26. [Repeal] Failing to keep records as required.
27. [Repeal] Falsifying a record relating to the member’s practice.

28. [Repeal] Failing, without reasonable cause, to provide a report or certificate relating to an examination or
treatment performed by the member, within a reasonable time, to the client or his or her authorized
representative after a client or his or her authorized representative has requested such a report or
certificate.

29. [Repeal] Signing or issuing, in the member’s professional capacity, a document that the member knows
contains a false or misleading statement.

BUSINESS PRACTICES
30. Submitting an account or charge for services that the member knows or ought to know is false or misleading.
30.1. Failing to take reasonable steps to ensure that any receipts, accounts or charges issued in the member’s name
or with the member’s registration number are fair and accurate.
30.2 Signing or issuing a receipt for professional services unless the member provides the professional services.
31. Charging or accepting a fee or amount that is excessive or unreasonable in relation to the services performed.
32. Failing to post, in a location within the practice premises that is readily visible to members of the public, the
fees for professional services provided by the member.
33. Charging a fee in excess outside of the posted fees, without the prior informed consent of the client.
34. [Repeal] Charging a fee less than the posted fees without noting the reduction and the reasons for it in the
client’s financial record.
4
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35. [Repeal] Charging or accepting a fee or amount under any agreement, if the fee or amount is excessive or
unreasonable having regard to the services to be performed or that may be performed under the agreement.
36. Failing to advise, in advance of services being rendered, of the fees proposed to be charged for the services
to be rendered.
37. [Repeal] Failing to abide by a written undertaking given by the member to the College or to carry out an
agreement entered into with the College.
38. [Repeal] Offering or giving a reduction for prompt payment of an account.
39. Failing to itemize an account for professional services, if requested to do so by the client or the person or
agency who is to pay, in whole or in part, for the services.
40. Selling or assigning any debt owed to the member for professional services. This does not include the use of
credit cards to pay for professional services.
MISCELLANEOUS MATTERS
41. Contravening the Act, the Regulated Health Professions Act, 1991 or the regulations under either of those
Acts.
42. [Repeal] Failing to comply with section 27 respecting the use of a practice name.
43. Contravening a federal, provincial or territorial law, a municipal by-law or a by-law or rule of a hospital,
within the meaning of the Public Hospitals Act if,
i. the purpose of the law, by-law or rule is to protect the public health, or
ii. the contravention is relevant to the member’s suitability to practise.
44. Engaging in conduct or performing an act relevant to the practice of the profession that, having regard to all
the circumstances, would reasonably be regarded by members as disgraceful, dishonourable or
unprofessional.
45. [Repeal] Treating or attempting to treat a condition beyond the member’s competence.
46. [Repeal] Failing to refer a client to a qualified medical practitioner where the member recognizes or ought to
have recognized a condition which requires medical examination.
47. [Repeal] With respect to the information return required under Ontario Regulation 864/93 (Registration)
made under the Act on the renewal of a certificate of registration, making a false or misleading statement or
declaration or failing to fully provide the information required.
48. Verbally or physically abusing an employee, agent, officer or other representative of the College.
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49. Engaging in conduct that would reasonably be regarded by members as conduct unbecoming a massage
therapist. O. Reg. 748/94, s. 2; O. Reg. 208/07, s. 1.
50. Failing to pay any money owing to the College.
51. Providing false or misleading information to the College or failing to take reasonable steps to ensure that any
information provided by or on behalf of the member to the College is accurate.
52. Failing to reply appropriately or within a reasonable time to a written inquiry made by the College that
requests a response.
53. Failing to comply with an order or direction of a Committee or a panel of a Committee of the College.
54. Failing to permit entry at a reasonable time or to co-operate with an authorized representative of the College
conducting an investigation, assessment, inspection or examination of the member’s office, records,
equipment or practice.
55. Failing to abide by a written undertaking given by the member to the College or to carry out an agreement
entered into with the College.
56. Failing to take reasonable steps to prevent sexual abuse of clients by any person working under the member’s
direction or supervision.

27. (1) [Repeal] If a member practises under a practice name, the member shall notify the College in writing of
the number and names of the persons working in the practice who are providing care to clients and, if they
are members of the College, of their certificate number.
(2) [Repeal] The member shall notify the College of any change in the information referred to in subsection
(1) within 30 days of the change.
(3) [Repeal] If a member practises under a practice name, the member shall only use a practice name that is
reasonably referable to and describes the location of the practice or that has been approved by the
Executive Committee. O. Reg. 748/94, s. 2.
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COLLEGE OF MASSAGE THERAPSISTS OF ONTARIO
DRAFT PROPOSED CHANGES TO THE PROFESSIONAL MISCONDUCT REGULATIONS OF CMTO’S GENERAL REGULATION

Current Language

Proposed Language

PART VIII
PROFESSIONAL MISCONDUCT

PART VIII
PROFESSIONAL MISCONDUCT

26. The following are acts of professional misconduct for the purposes of clause
51 (1) (c) of the Health Professions Procedural Code:

26. The following are acts of professional misconduct for the purposes of clause 51
(1) (c) of the Health Professions Procedural Code:

ADVERTISING
1. Advertising or permitting advertising with respect to the member’s practice
in contravention of the regulations under the Act.

RECORDS
2. Allowing any person to examine a client health record or giving any
information, copy or thing from a client health record to any person
except as required or allowed by law.

3. Failing to provide copies from a client health record for which the
member has primary responsibility, as required by the regulations under
the Act.

4. Failing to make arrangements with a client for the transfer of the client’s
records in the care of the member,
i. when the member retires from practice,
ii. when the member changes office location and the client requests
that the records be transferred, or

Rationale

ADVERTISING
1. Advertising or permitting advertising with respect to the member’s practice in
contravention of the regulations under the Act.

RECORDS
2. Allowing any person to examine a client health record or giving any information,
copy or thing from a client health record to any person except as required or
allowed by law. Failing to keep confidential personal health information or
other personal information concerning a client, except with the consent of the
client or the client’s authorized representative or as permitted or required by
law.

3. [Repeal]

Updated language

Consider deleting: registrants must provide access to records in accordance
with the Personal Health Information Protection Act, 2004. A failure to do so
would be professional misconduct under paragraph 43 below (contravening a
law…)

4. Failing to make arrangements with a client for the transfer of the client’s records
in the care of the member,
i. when the member retires from practice,
ii. when the member changes office location and the client requests that the
records be transferred, or
iii. when requested to do so by the client.
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iii. when requested to do so by the client.
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4.1.Failing to keep records as required by any applicable regulations or in accordance
with the standards of practice of the profession or a published standard of the
College.

The provisions that were formerly under the heading “Record Keeping” have
been moved up to the Records section as it’s not necessary to have a section on
“Records” and a separate section on “Record Keeping”.

4.2.Falsifying a record relating to the member’s practice.

Added “by any applicable regulations or in accordance with the standards of
practice of the profession or a published standard of the College.” to provide
further clarity regarding expectation.

4.3.Failing, without reasonable cause, to provide a report or certificate relating to an
examination or treatment performed by the member, within a reasonable time,
to the client or his or her authorized representative after a client or his or her
authorized representative has requested such a report or certificate.
4.4Signing or issuing, in the member’s professional capacity, a document that the
member knows or ought to know contains a false or misleading statement.

“Ought to know” added.
THE PRACTICE OF THE PROFESSION AND THE CARE OF, AND RELATIONSHIP
WITH, CLIENTS

5. Contravening a term, condition or limitation imposed on the member’s
certificate of registration.

6. Contravening a standard of practice of the profession or a published standard
of the College, or failing to maintain the standard of practice of the
profession.

THE PRACTICE OF THE PROFESSION AND THE CARE OF, AND RELATIONSHIP
WITH, CLIENTS

5.
Contravening a term, condition or limitation imposed on the member’s
certificate of registration.

6.Contravening, by act or omission, a standard of practice of the profession or a

The proposed language is clearer to the membership what they’re being held
to.

published standard of the College, or failing to maintain the standard of practice
of the profession.

7. Doing anything to a client for a therapeutic, preventative, palliative, cosmetic
or other health-related purpose in a situation in which a consent is required
by law, without such a consent.

Some conditions are on all members’ certificates by virtue of the Registration
Regulation. The word “imposed” may suggest that this only applies to TCLs
that a committee imposed.

7. Doing anything to a client for a therapeutic, preventative, palliative, cosmetic or

It is important for massage therapists to be held accountable to the same
standard, in terms of professional misconduct, as other health professionals as
this enables broader consistency in health professional accountability. This
language is more consistent with other health colleges with recently approved
regulations and the Ministry likes the language to be consistent amongst health
colleges.
Updated language to make acting without consent the exception. Similar
language is used in other health College’s Regulations.

other health-related purpose except,
i. with the informed consent of the client or the client’s authorized representative, or
ii. as required or authorized by law. in a situation in which a consent is required by
law, without such a consent.

8. Abusing a client, verbally or physically.

9. Practising the profession while the member’s ability to do so is impaired by
any substance.

8. Abusing a client, verbally, or physically., psychologically or emotionally.

9. Practising the profession while the member’s ability to do so is impaired by any
substance. or adversely affected by any substance, condition or dysfunction
which the member knows or ought to know impairs or adversely affects their
ability to practice safely.

The proposed language is more consistent with other health colleges with
recently approved regulations.
The proposed language is more consistent with other health colleges with
recently approved regulations and is clearer in its intent. Focusing on use of
substances only does not address the underlying issue(s) or other conditions
that may impact a registrant’s ability to practice.
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10. Discontinuing professional services that are needed unless,
i. the client requests the discontinuation,
ii. alternative services are arranged,
iii. the client is given a reasonable opportunity to arrange alternative
services, or
iv. the client is abusive, and the member has made all reasonable
attempts to arrange alternative services.
11. Practising the profession while the member is in a conflict of interest.

12. Breaching an agreement with a client relating to professional services for
the client or fees for such services.

13. Receiving any form of benefit from the practice of massage therapy while
under suspension unless full disclosure is made by the member to the
College of the nature of the benefit to be obtained and prior approval is
obtained from the Executive Committee.

14. Employing or otherwise benefiting from a suspended member with
respect to the practice of massage therapy unless full disclosure is made
by the member to the College of the nature of the benefit to be obtained
and prior approval is obtained from the Executive Committee.

15. Failing to maintain the member’s practice premises in a safe and sanitary
manner.

16. Failing to reveal the exact nature of a secret remedy or treatment used by
the member following a request to do so by a client, a client’s
representative or the College.

17. Making a claim respecting the utility of a remedy, treatment, device or
procedure other than a claim which can be supported as reasonable
professional opinion.

Agenda item 8.5.2

10.Discontinuing professional services that are needed unless,
i. the client requests the discontinuation,

Subparagraph iv is likely not required as all situations are likely covered by i, ii
and iii. If a client was abusive, that would be considered in whether the client
was given a “reasonable” opportunity to arrange alternative services.

ii. alternative services are arranged, or
iii. the client is given a reasonable opportunity to arrange alternative
services., or
iv. the client is abusive, and the member has made all reasonable attempts to
arrange alternative services.

11. Practising the profession while the member is in Acting in a professional
capacity while in a conflict of interest.

The proposed language is clearer in its intent and is more consistent with other
health colleges with recently approved regulations.

12. Breaching an agreement with a client relating to professional services for
the client or fees for such services.

13. [Repeal]
13.1 Practising the profession while the member’s certificate of registration has
been suspended.

14. [Repeal]

If “practising while suspended” is added, this paragraph is no longer be
necessary and does not require specific mention. Focus on the specific
misconduct (practicing while suspended).

If “practising while suspended” and “Permitting, counselling or assisting any
person who is not a member to hold himself or herself out as a member of the
profession” are added, this paragraph may no longer be necessary

15. Failing to maintain the member’s practice premises in a safe and sanitary manner.

16. [Repeal]

Recommend repealing this provision. Clients should be aware of the ingredients
contained in a remedy, but there may be instances in which a registrant may not
want to divulge the specific composition of a remedy and this would not have a
harmful impact on the client.

17. Making a claim respecting the utility of a remedy, treatment, device or
procedure other than a claim which can be supported as reasonable professional
opinion.
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18. Inappropriately using a term, title or designation in respect of the
member’s practice.

19. Using a name other than the member’s name as set out in the register in
the course of providing or offering to provide services within the scope of
practice of massage therapy.

20. Failing to identify himself or herself, by name or certificate number, on
the request of a client, a client’s representative or another health
professional.

Agenda item 8.5.2

18. Inappropriately using a term, title or designation in respect of the member’s
practice.

19. Using a name other than the member’s name as set out in the register in the
course of providing or offering to provide services within the scope of practice
of massage therapy.

20.Failing to identify himself or herself, by name or certificate number, on the request
of a client, a client’s representative or another health professional.

20.1 Performing a professional service or treatment that the member knows or ought
to know he or she does not have the knowledge, skill or judgment to perform.

21. Failing to pay any money owing to the College.

22. Failing to take reasonable steps to ensure that any information provided by
or on behalf of the member to the College is accurate.

Consider this alternative wording instead of the current: “Treating or attempting
to treat a condition beyond the member’s competence” at current provision 45.
Consistent with some other health Colleges.

20.2 Failing to refer a client to a qualified medical practitioner where the member
recognizes or ought to recognize a condition which requires medical
examination.

Moved up from “Miscellaneous” heading. Current provision 46.

20.3 Permitting, counselling or assisting any person who is not a member to hold
himself or herself out as a member of the profession

Added provision. Other health Colleges have similar provisions and is clearer in
its intent and the expectation vs. current provision 14.

21. [Repeal]

22. [Repeal]

Recommend moving this provision to the “Miscellaneous” section below, which
has other provisions regarding conduct toward the College as it does not appear
to fit under the heading regarding conduct toward clients. Proposed provision
50.
Recommend moving this provision to the “Miscellaneous” section below, which
has other provisions regarding conduct toward the College as it does not appear
to fit under the heading regarding conduct toward clients. Proposed provision 51
with updated language.

23. Failing to reply appropriately or within a reasonable time to a written
inquiry made by the College that requests a response.

23. [Repeal]

Recommend moving this provision to the “Miscellaneous” section below, which
has other provisions regarding conduct toward the College as it does not appear
to fit under the heading regarding conduct toward clients. Proposed provision
52.

24. Failing to attend an oral caution of the Complaints Committee or an oral
reprimand of the Discipline Committee.

24. [Repeal]

Recommend moving this provision to the “Miscellaneous” section below, which
has other provisions regarding conduct toward the College as it does not appear
to fit under the heading regarding conduct toward clients. Proposed provision 53
with updated language.

25. Failing to permit entry at a reasonable time or to co-operate with an
authorized representative of the College conducting an inspection or
examination of the member’s office, records, equipment or practice.

25. [Repeal]

Recommend moving this provision to the “Miscellaneous” section below, which
has other provisions regarding conduct toward the College as it does not appear
to fit under the heading regarding conduct toward clients. Proposed provision 54
with updated language.
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RECORD KEEPING

RECORD KEEPING

Moved provisions to “Records” section as it’s not necessary to have under
separate section.

26. Failing to keep records as required.

26. [Repeal].

Moved to “Records” section and reworded. Proposed provision 4.1

27. Falsifying a record relating to the member’s practice.

27. [Repeal].

Moved to “Records” section. Proposed provision 4.2.

28. Failing, without reasonable cause, to provide a report or certificate
relating to an examination or treatment performed by the member, within
a reasonable time, to the client or his or her authorized representative
after a client or his or her authorized representative has requested such a
report or certificate.

28. [Repeal].

Moved to “Records” section. Proposed provision 4.3.

29. Signing or issuing, in the member’s professional capacity, a document that
the member knows contains a false or misleading statement.

29. [Repeal].

Moved to “Records” section and reworded. Proposed provision 4.4.

BUSINESS PRACTICES

BUSINESS PRACTICES

30. Submitting an account or charge for services that the member knows is
false or misleading.

30. Submitting an account or charge for services that the member knows or ought to
know is false or misleading.
30.1. Failing to take reasonable steps to ensure that any receipts, accounts or
charges issued in the member’s name or with the member’s registration number are
fair and accurate.
30.2 Signing or issuing a receipt for professional services unless the member
provides the professional services.

31. Charging or accepting a fee or amount that is excessive or unreasonable in
relation to the services performed.

This is a common concern that comes up before the ICRC and Discipline
Committee. Other health Colleges have a similar provision in their
Professional Misconduct Regulation.

This is another common concern before the ICRC and Discipline Committee,
where registrants may have pre-signed blank receipts, but their conduct doesn’t
rise to the level where the registrant knows it’s false or misleading.

31. Charging or accepting a fee or amount that is excessive or unreasonable in
relation to the services performed.
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32. Failing to post, in a location within the practice premises that is readily
visible to members of the public, the fees for professional services
provided by the member.

32. Failing to post, in a location within the practice premises that is readily
visible to members of the public, the fees for professional services provided
by the member.

33. Charging a fee in excess of the posted fees, without the prior informed
consent of the client.

33. Charging a fee in excess outside of the posted fees, without the prior
informed consent of the client.

34. Charging a fee less than the posted fees without noting the reduction and
the reasons for it in the client’s financial record.

34. [Repeal]

Likely unnecessary. The record keeping provisions already require registrants to
keep financial records of the amount charged. In addition, the rewording of
provision 33 addresses this.

35. Charging or accepting a fee or amount under any agreement, if the fee or
amount is excessive or unreasonable having regard to the services to be
performed or that may be performed under the agreement.

35. [Repeal]

Appears repetitive of provision 31 above.

36. Failing to advise, in advance of services being rendered, of the fees
proposed to be charged for the services to be rendered.

36. Failing to advise, in advance of services being rendered, of the fees
proposed to be charged for the services to be rendered.

37. Failing to abide by a written undertaking given by the member to the
College or to carry out an agreement entered into with the College.

37. [Repeal]

Recommend moving this provision below to “Miscellaneous” where the other
provisions related to the College are listed. Proposed provision 55.

38. Offering or giving a reduction for prompt payment of an account.

38. [Repeal]

This provision may no longer be required. Although 10 other RHPA Colleges
have this provision, it is not regularly prosecuted. Businesses that provide
discounts to clients for purchasing multiple massages in advance could be
perceived as breaching this provision. In addition, the Patients First Act
articulated that regulators should focus on care provided by registrants vs.
general business practices.

39. Failing to itemize an account for professional services, if requested to do
so by the client or the person or agency who is to pay, in whole or in part,
for the services.

39. Failing to itemize an account for professional services, if requested to do so
by the client or the person or agency who is to pay, in whole or in part, for
the services.

40. Selling or assigning any debt owed to the member for professional
services. This does not include the use of credit cards to pay for
professional services.

40. Selling or assigning any debt owed to the member for professional services.
This does not include the use of credit cards to pay for professional
services.

MISCELLANEOUS MATTERS
41. Contravening the Act, the Regulated Health Professions Act, 1991 or the
regulations under either of those Acts.

MISCELLANEOUS MATTERS
41. Contravening the Act, the Regulated Health Professions Act, 1991 or the
regulations under either of those Acts.
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42. Failing to comply with section 27 respecting the use of a practice name.

42. [Repeal]

43. Contravening a federal, provincial or territorial law, a municipal by-law or
a by-law or rule of a hospital, within the meaning of the Public Hospitals
Act if,

43. Contravening a federal, provincial or territorial law, a municipal by-law or a
by-law or rule of a hospital, within the meaning of the Public Hospitals Act
if,

i. the purpose of the law, by-law or rule is to protect the public
health, or

i. the purpose of the law, by-law or rule is to protect the public
health, or

ii. the contravention is relevant to the member’s suitability to
practise.

ii. the contravention is relevant to the member’s suitability to
practise.

See comments on s. 27 below.
If s. 27 is kept, consider combining this provision with s. 27 so that this
paragraph reads, “Practising under a practice name unless the practice
name…”

44. Engaging in conduct or performing an act relevant to the practice of the
profession that, having regard to all the circumstances, would reasonably
be regarded by members as disgraceful, dishonourable or unprofessional.

44. Engaging in conduct or performing an act relevant to the practice of the
profession that, having regard to all the circumstances, would reasonably
be regarded by members as disgraceful, dishonourable or unprofessional.

45. Treating or attempting to treat a condition beyond the member’s
competence.

45. [Repeal]

Recommend moving this provision above to the “The Practice of the
Profession and the Care of, and Relationship with, Clients” section and
reworded. Proposed provision 20.1.

46. Failing to refer a client to a qualified medical practitioner where the
member recognizes or ought to have recognized a condition which
requires medical examination.

46. [Repeal]

Recommend moving this provision above to the “The Practice of the
Profession and the Care of, and Relationship with, Clients” section. Proposed
provision 20.2.

47. With respect to the information return required under Ontario Regulation
864/93 (Registration) made under the Act on the renewal of a certificate
of registration, making a false or misleading statement or declaration or
failing to fully provide the information required.

47. [Repeal]

This language is complicated and potentially difficult to understand. There is
already a provision for failing to take steps to ensure information provided to
the College is accurate (current provision 22, proposed provision 51).

48. Verbally or physically abusing an employee, agent, officer or other
representative of the College.

48. Verbally or physically abusing an employee, agent, officer or other
representative of the College.

49. Engaging in conduct that would reasonably be regarded by members as
conduct unbecoming a massage therapist. O. Reg. 748/94, s. 2; O. Reg.
208/07, s. 1.

49. Engaging in conduct that would reasonably be regarded by members as
conduct unbecoming a massage therapist. O. Reg. 748/94, s. 2; O. Reg.
208/07, s. 1.

This is also captured by “contravening a term, condition or limitation”
(provision 5) since the Registration Regulation makes it a condition to comply
with the by-laws.

50.

Failing to pay any money owing to the College.

Currently provision 21
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51. Providing false or misleading information to the College or failing to take
reasonable steps to ensure that any information provided by or on behalf of the
member to the College is accurate.

52. Failing to reply appropriately or within a reasonable time to a written inquiry
made by the College that requests a response.

Currently provision 23

53. Failing to comply with an order or direction of a Committee or a panel of a
Committee of the College.

Revision of provision 24 with updated and broader language. The current
version refers to failing to attend an oral caution of the Complaints Committee
or an oral reprimand of the Discipline Committee.
Revision of current provision 25. Added “investigation” and “assessment”.

54. Failing to permit entry at a reasonable time or to co-operate with an authorized
representative of the College conducting an investigation, assessment,
inspection or examination of the member’s office, records, equipment or
practice.

55. Failing to carry out or abide by an undertaking given to the College or
breaching an agreement with the College.
56. Failing to take reasonable steps to prevent sexual abuse of clients by any
person working under the member’s direction or supervision.

27. (1) If a member practises under a practice name, the member shall notify the
College in writing of the number and names of the persons working in the practice
who are providing care to clients and, if they are members of the College, of their
certificate number.
(2) The member shall notify the College of any change in the information referred
to in subsection (1) within 30 days of the change.
(3) If a member practises under a practice name, the member shall use a practice
name that is reasonably referable to and describes the location of the practice or
that has been approved by the Executive Committee. O. Reg. 748/94, s. 2.

Currently provision 22. Added “Providing false or misleading information to the
College”.

27. (1) [Repeal]

27. (2) [Repeal]

Revision of current provision 37 with updated and clearer language. More
consistent with other health Colleges.
This was a recommendation from the Federation of Health Regulatory Colleges
of Ontario (FHRCO) however FHRCO has not developed model language.

Provision 27(1) and (2) are likely more appropriately addressed within CMTO’s
by-laws (information to be provided by registrants and the timing of providing
this information). Locating related information in one place allows for greater
consistency. CMTO’s by-law 8 provision 5(A) requires registrants to provide
the following:
“The practice name, business address, telephone number, website address and
email address, if any, of each location where the registrant practices”

27. (3) [Repeal]
It does not appear that this has been enforced by the College. Also, not clear if
the intent is to have all practice names approved or only ones that are not
“reasonably referable to and describes the location”.

8

Environmental Scan of Ontario Regulatory Health Colleges' Professional Misconduct Regulations

College of Massage Therapists of Ontario (1999)
1. Advertising or permitting advertising with respect to the member’s
practice in contravention of the regulations under the Act.
2. Allowing any person to examine a client health record or giving any
information, copy or thing from a client health record to any person
except as required or allowed by law.

College of Physicians and Surgeons of Ontario (2010)

College of Physiotherapists of Ontario (2008)

College of Chiropractors of Ontario (1996)

College of Occupational Therapists of Ontario (2007)

25. Advertising, unless the advertisement accurately and fairly presents
verifiable information to assist a patient in choosing whether to engage
the services of the member.
10. Giving information concerning the condition of a patient or any
31. Giving information about a patient to a person other than the
services rendered to a patient to a person other than the patient or his patient or his or her authorized representative except with the consent
or her authorized representative except with the consent of the patient of the patient or his or her authorized representative or as required or
or his or her authorized representative or as required by law.
allowed by law.

30. If the member intends to close his or her practice, failing to take
reasonable steps to give appropriate notice of the intended closure
to each client for whom the member has primary responsibility or
failing to, i. ensure that each client’s records are transferred to the
member’s successor or another member, if the client so requests,
or ii. ensure that each client’s records are retained or disposed of in
a secure manner.
1. Contravening a term, condition or limitation on the member's
certificate of registration.

3. Contravening, by act or omission, a term, condition or limitation on
the member’s certificate of registration.
1. Failing to maintain the standards of practice of the profession.

2. Failing to maintain the standard of the practice of the profession.
15.1 Without restricting the generality of paragraph 27, using a term,
title or designation relating to a specialty or subspecialty of the
profession in contravention of section 9 of Ontario Regulation 114/94
(General) made under the Act.

20. Using the title “specialist”, unless the member holds a designation
recognized by the College.

7. Doing anything to a client for a therapeutic, preventative, palliative,
diagnostic, cosmetic or other health-related purpose in a situation in
which a consent is required by law, without such consent.

9. Performing a professional service for which consent is required by
law without consent

8. Abusing a client, verbally or physically.
9. Practising the profession while the member’s ability is impaired by
substance.

6.(2) An advertisement respecting a member or his or her practice shall
not contain, (g) any term, title or designation that expressly states or
implies that the member is qualified to practise in a specialty of the
profession, unless the member holds a certificate of registration issued
by the College indicating a specialty in the profession.

10. Discontinuing professional services that are needed unless, i. the
patient requests the discontinuation, ii. alternative services are
arranged, iii. the patient is given a reasonable opportunity to arrange
alternative services, or iv. the client is abusive, and the member has
made all reasonable attempts to arrange alternative services.

11. Practising the profession while the member is in a conflict of
interest.
12. Breaching an agreement with a client relating to professional
services for the client or fees for such services.

College of Kinesiologists of Ontario (2013)
29. Permitting the advertising of the member or his or her practice
in a manner that is false or misleading or that includes statements
that are not factual and verifiable.

3. Failing to provide copies from a client health record for which the
member has primary responsibility, as required by the regulations
under the Act.
4. Failing to make arrangements with a client for the transfer of the
client’s records in the care of the member, i. when the member retires
from practice, ii. when the member changes office location and the
client requests that the records be transferred, or iii. when requested to
do so by the client.

5. Contravening a term, condition or limitation imposed on the
member’s certificate of registration.
6. Contravening a standard of practice of the profession or a published
standard of the College, or failing to maintain the standard of practice
of the profession.

Appendix C Agenda item 8.5.3
College of Traditional Chinese Medicine Practitioners and
Acupuncturists of Ontario (2013)
27. Permitting the advertising of the member or his or her practice
in a manner that is false or misleading or that includes statements
that are not factual and verifiable.

College of Naturopaths of Ontario (2017)

36. If the member intends to close his or her practice, failing to take
reasonable steps before the practice is closed, to give appropriate
notice of the intended closure to each patient for whom the
member has primary responsibility and failing to, i. ensure that
each patient’s records are transferred to the member’s successor or
to another member, if the client so requests, or ii. ensure that each
patient’s records are retained or disposed of in a secure manner.

1. Contravening a term, condition or limitation imposed on the
member’s certificate of registration.
2. Contravening a standard of practice of the profession or failing to
maintain the standard of practice expected of members of the
profession.

36. Contravening, by act or omission, a term, condition or limitation
on the member’s certificate of registration.
1. Contravening, by act or omission, a standard of practice of the
profession or failing to maintain the standard of practice of the
profession.

42. Contravening, by act or omission, a term, condition or limitation
on the member’s certificate of registration.
1. Contravening, by act or omission, a standard of practice of the
profession or failing to maintain the standard of practice of the
profession.

41. Contravening, by act or omission, a term, condition or limitation
on the member’s certificate of registration.
1. Contravening, by act or omission, a standard of practice of the
profession or failing to maintain the standard of practice of the
profession.

38. Contravening, by act or omission, a term, condition or limitation
on the member’s certificate of registration.
1. Contravening, by act or omission, a standard of practice of the
profession or failing to maintain the standard of practice of the
profession.

7. Performing a professional service for which consent is required by
law without such consent.

3. Doing anything to a patient for a therapeutic, preventative,
palliative, diagnostic, cosmetic or other health-related purpose in a
situation in which a consent is required by law, without such
consent.

3. Doing anything to a client for a therapeutic, preventative,
palliative, diagnostic, cosmetic or other health-related purpose
except, i. with the informed consent of the client or the client’s
authorized representative, or ii. as required or authorized by law.

3. Doing anything to a client for a therapeutic, preventative,
palliative, diagnostic, cosmetic or other health-related purpose
except, i. with the informed consent of the client or the client’s
authorized representative, or ii. as required or authorized by law.

3. Doing anything to a patient for a therapeutic, preventative,
palliative, diagnostic, cosmetic or other health-related purpose
except, i. with the informed consent of the patient or the patient’s
authorized representative, or ii. as required or authorized by law.

3. Doing anything to a patient for a therapeutic, preventative,
palliative, diagnostic or other health-related purpose except, i. with
the informed consent of the patient or the patient’s authorized
representative, or ii. as required or authorized by law.

3. Abusing a patient verbally or physically.

10. Abusing a patient.

4. Practising the profession while the member's ability is impaired.
4.1 Practising the profession while the member knows that he or she
has deficient clinical ability, as defined in section 26 of Ontario
Regulation 114/94 (General) made under the Act.
4.2 Practising the profession during the period after the member is
notified by the College that he or she has deficient clinical ability, as
defined in section 26 of Ontario Regulation 114/94 (General) made
under the Act, and before the member is notified by the College that he
or she no longer has deficient clinical ability.
7. Discontinuing professional services that are needed unless i. the
patient requests the discontinuation,
ii. alternative services are arranged, or
iii. the patient is given a reasonable opportunity to arrange alternative
services.

6. Practising the profession while the member’s ability is impaired by
substance.

5. Abusing a patient verbally, physically, psychologically or
emotionally.
6. Practising the profession while the member’s ability is impaired
by substance.

2. Abusing a client or a client’s authorized representative verbally,
physically, psychologically or emotionally.
33. Practising the profession while the member’s ability to do so is
impaired or adversely affected by any condition or dysfunction
which the member knows or ought to have known impairs or
adversely affects his or her ability to practice.

2. Abusing a client or a client’s authorized representative verbally,
physically, psychologically or emotionally.
39. Practising the profession while the member’s ability to do so is
impaired or adversely affected by any condition or dysfunction
which the member knows or ought to have known impairs or
adversely affects his or her ability to practice.

2. Abusing a client or a client’s authorized representative verbally,
physically, psychologically or emotionally.
38. Practising the profession while the member’s ability to do so is
impaired or adversely affected by any condition or dysfunction
which the member knows or ought to have known impairs or
adversely affects his or her ability to practice.

2. Abusing a client or a client’s authorized representative verbally,
physically, psychologically or emotionally.
35. Practising the profession while the member’s ability to do so is
impaired or adversely affected by any condition or dysfunction
which the member knows or ought to have known impairs or
adversely affects his or her ability to practice.

7. Discontinuing professional services that are needed unless, i. the
patient requests the discontinuation, ii. alternative services are
arranged, or iii. the patient is given a reasonable opportunity to
arrange alternative services.

7. Discontinuing professional services that are needed unless the
discontinuation would reasonably be regarded by members as
appropriate having regard to, i. the member’s reasons for
discontinuing the services, ii. the condition of the client, iii. the
availability of alternate services, and iv. the opportunity given to the
client to arrange alternate services before the discontinuation.

6. Discontinuing professional services that are needed unless the
discontinuation would reasonably be regarded by members as
appropriate having regard to, i. the member’s reasons for
discontinuing the services, ii. the condition of the client, iii. the
availability of alternate services, and iv. the opportunity given to the
client to arrange alternate services before the discontinuation.

6. Discontinuing professional services that are needed unless the
discontinuation would reasonably be regarded by members as
appropriate having regard to, i. the member’s reasons for
discontinuing the services, ii. the condition of the client, iii. the
availability of alternate services, and iv. the opportunity given to the
client to arrange alternate services before the discontinuation.

7. Discontinuing professional services that are needed unless the
discontinuation would reasonably be regarded by members as
appropriate having regard to, i. the member’s reasons for
discontinuing the services, ii. the condition of the client, iii. the
availability of alternate services, and iv. the opportunity given to the
client to arrange alternate services before the discontinuation.

5. Having a conflict of interest

5. Practising the profession while the member is in a conflict of interest. 9. Practising the profession while the member is in a conflict of
interest.
11. Breaching an agreement with a client relating to professional
services for the client or fees for such services.

18. Practising the profession while the member is in a conflict of
interest.
26. Breaching an agreement with a client or a client’s representative
relating to professional services for the client or fees for such
services.
47. Directly or indirectly benefiting from the practice of
occupational therapy while the member’s certificate of registration
is suspended unless full disclosure is made by the member to the
College of the nature of the benefit to be obtained and prior
approval is obtained from the Executive Committee.

17. Acting in a professional capacity while in a conflict of interest.

18. Acting in a professional capacity while in a conflict of interest.

17. Acting in a conflict of interest when acting in a professional
capacity.
22. Breaching, without reasonable cause, an agreement with a
client relating to professional services for the client or fees for such
services.
40. Receiving any form of benefit from the practice of massage
therapy while under suspension unless full disclosure is made by
the member to the College of the nature of the benefit to be
obtained and prior approval is obtained from the Executive
Committee.

8. Failing to fulfil the terms of an agreement for professional services

2. Discontinuing professional services that are needed unless,
i.
the patient requests the discontinuation,
ii.
alternative services are arranged,
iii.
the patient is given a reasonable opportunity to arrange alternative
services,
iv.
the member is unable to provide adequate physiotherapy services
because there are insufficient resources available,
v.
the patient has failed to make payment within a reasonable time for
physiotherapy services received and all reasonable attempts on the part
of the member to facilitate such payment have been unsuccessful,
vi. the member has reasonable grounds to believe that the patient may
abuse the member, verbally, physically or sexually, or
vii. the
patient’s lack of cooperation or compliance with his or her treatment
plan is such that, in the member’s opinion, the services are not
effective.

13. Receiving any form of benefit from the practice of massage therapy
while under suspension unless full disclosure is made by the member to
the College of the nature of the benefit to be obtained and prior
approval is obtained from the Executive Committee.

24. Breaching, without reasonable cause, an agreement with a
24. Breaching, without reasonable cause, an agreement with a
client relating to professional services for the client or fees for such client relating to professional services for the client or fees for such
services.
services.
43. Receiving any form of benefit from the practice of massage
therapy while under suspension unless full disclosure is made by
the member to the College of the nature of the benefit to be
obtained and prior approval is obtained from the Executive
Committee.

14. Employing or otherwise benefiting from a suspended member with
respect to the practice of massage therapy unless full disclosure is
made by the member to the College of the nature of the benefit to be
obtained and prior approval is obtained from the Executive Committee.
15. Failing to maintain the member’s practice premises in a safe and
sanitary manner.
16. Failing to reveal the exact nature of a secret remedy or treatment
used by the member following a request to do so by a client, a client’s
representative or the College.
17. Making a claim respecting the utility of a remedy, treatment, device
or procedure other than a claim which can be supported as reasonable
professional opinion.
18. Inappropriately using a term, title or designation in respect of the
member’s practice.
19. Using a name other than the member’s name as set out in the
register in the course of providing or offering to provide services within
the scope of practice of massage therapy.

15. Failing to maintain the member's practice premises in a safe and
sanitary manner.
12. Failing to reveal the exact nature of a secret remedy or treatment
used by the member following a proper request to do so.
14. Making a claim respecting the utility of a remedy, treatment, device
or procedure other than a claim which can be supported as reasonable
professional opinion.
21. Representing qualifications in a manner that is false, misleading or
deceptive.
15. Using a name other than the member’s name as set out in the
24. Practising the profession using a name other than the member’s
register in the course of providing or offering to provide services within name as entered on the register.
the scope of practice of the profession.
15.1 Without restricting the
generality of paragraph 27, using a term, title or designation relating to
a specialty or subspecialty of the profession in contravention of section
9 of Ontario Regulation 114/94 (General) made under the Act.
15.2 Without restricting the generality of paragraph 27, failing to
include, in a clear and prominent manner and unabbreviated form,
specialist or subspecialist information or the fact that the member is a
general practitioner in any material that advertises, promotes or relates
to the provision of any professional services by a member in
contravention of section 9 of Ontario Regulation 114/94 (General) made
under the Act.

16. Using a term, title or designation in respect of a member’s
practice contrary to the policies of the College.

37. Inappropriately using a term, title or designation in respect of
the member’s practice.

20. Failing to identify himself or herself, by name or certificate number,
on the request of a client, a client’s representative or another health
professional.
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32. Using a term, title or designation in respect of the member’s
practice that is not authorized by the College.

30. Inappropriately using a term, title or designation in respect of
the member’s practice.
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21. Failing to pay any money owing to the College.
22. Failing to take reasonable steps to ensure that any information
provided by or on behalf of the member to the College is accurate.
23. Failing to respond appropriately or within a reasonable time to a
30. Failing to respond appropriately or within a reasonable time to a
written inquiry made by the College that requests a response.
written inquiry from the College.
24. Failing to attend an oral caution of the Complaints Committee or an
oral reprimand of the Discipline Committee.
25. Failing to permit entry at a reasonable time or to co-operate with an Failing to cooperate with an investigator from a College.
authorized representative of the College conducting an inspection or
examination of the member’s office, records, equipment or practice.
26. Failing to keep records as required.
27. Falsifying a record relating to the member’s practice.
28. Failing, without reasonable cause, to provide a report or certificate
relating to an examination or treatment performed by the member,
within a reasonable time, to the client or his or her authorized
representative after a client or his or her authorized representative has
requested such a report or certificate.
29. Signing or issuing, in the member’s professional capacity, a
document that the member knows contains a false or misleading.
30. Submitting an account or charge for services that the member
knows is false or misleading.
31. Charging or accepting a fee or amount that is excessive or
unreasonable in relation to the services performed.
32. Failing to post, in a location within the practice premises that is
readily visible to members of the public, the fees for professional
services provided by the member.
33. Charging a fee in excess of the posted fees, without the prior
informed consent of the client.

16. Falsifying a record relating to the member’s practice.
17. Failing without reasonable cause to provide a report or certificate
relating to an examination or treatment performed by the member to
the patient or his or her authorized representative within a reasonable
time after the patient or his or her authorized representative has
requested such a report or certificate.
18. Signing or issuing, in the member’s professional capacity, a
document that the member knows or ought to know is false or
misleading.

21. Charging a fee that is excessive in relation to the services
performed.
22. Charging a fee for a service that exceeds the fee set out without
informing the patient, before the service is performed, of the excess
amount that will be charged.

13. Failing to reply appropriately or within a reasonable time to a
written inquiry from the College.

45. Failing to reply appropriately or within a reasonable time to a
48. Failing to reply appropriately and within a reasonable time to a
written inquiry from the College.
written inquiry or request from the College.
42. Failing to appear before a panel of the Complaints Committee to
be cautioned.
44. Failing to co-operate with a College investigation.

47. Failing to reply appropriately and within a reasonable time to a
written inquiry or request from the College.
45. Failing to appear before a panel of the Inquiries, Complaints and
Reports Committee to be cautioned.

44. Failing to reply appropriately and within 30 days to a written
inquiry or request from the College.
42. Failing to appear before a panel of the Inquiries, Complaints and
Reports Committee to be cautioned.

26. Failing to keep records in accordance with the standards of practice 19. Failing to keep records as required by the regulations.
of the profession.
27. Falsifying a record.
30. Failing, without reasonable cause, to provide a report or certificate
relating to an examination or treatment performed by the member
within a reasonable time to the patient or his or her authorized
representative after a patient or his or her authorized representative
has requested such a report or certificate.
28. Signing or issuing a document containing a statement that the
member knows or ought to know contains a false or misleading
statement.
32. Submitting an account or charge for services that the member
23. Submitting an account or charge for services that the member
knows or ought to know is false or misleading.
knows is false or misleading.
34. Charging a fee that is excessive in relation to the services
performed.

27. Failing to keep records in accordance with the standards of the
profession.

25. Failing to keep records in accordance with the standards of the
profession.

23. Failing to keep records in accordance with the standards of the
profession.

19. Submitting an account or charge for services that the member
knows or ought to know is false or misleading.
20. Charging a fee that would be regarded by members as excessive
in relation to the service provided.

18. Issuing an invoice, bill or receipt that the member knows or
ought to know is false or misleading.
19. Charging a fee that is excessive in relation to the services or
products provided.

21. Failing to advise a patient or a patient’s authorized
representative, prior to providing a service, of the fee to be charged
for the service or of any penalties that will be charged for late
payment of the fee.

20. Failing to advise a patient or a patient’s authorized
representative, before providing any service, of the fee to be
charged for the service or of any penalties that will be charged for
late payment of the fee.

19. Submitting an account or charge for services that the member
knows is false or misleading.
20. Charging a fee that is excessive in relation to the service
performed.

19. Charging a fee that is regarded by members as excessive in
relation to the services provided.

39. Failing to advise a patient or his or her authorized representative of 24. Failing to disclosure to a patient the fee for a service before the 22. Failing to advise a client or a client’s authorized representative, 20. Failing to advise a client or a client’s authorized representative,
the fees charged by the member for professional services and any
service is provided, including a fee not payable by the patient.
prior to providing a service, of the fee to be charged for the service prior to providing a service, of the fee to be charged for the service
charges or penalties for late payment of the fees before performing the
or of any penalties that will be charged for late payment of the fee. or of any penalties that will be charged for late payment of the fee.
services.

34. Charging a fee less than the posted fees without noting the
reduction and the reasons for it in the client’s financial record.
35. Charging or accepting a fee or amount under any agreement, if the
fee or amount is excessive or unreasonable having regard to the
services to be performed or that may be performed under the
agreement.
36. Failing to advise, in advance of services being rendered, of the fees
proposed to be charged for the services to be rendered.
37. Failing to abide by a written undertaking given by the member to
the College or to carry out an agreement entered into with the College.
38. Offering or giving a reduction for prompt payment of an account.

24. Failing to itemize an account for professional services,
i. if
requested to do so by the patient or the person or agency who is to
pay, in whole or in part, for the services, or
ii. if the account includes a commercial laboratory fee.
39. Failing to itemize an account for professional services, if requested 26. Selling or assigning any debt owed to the member for professional 38. Failing to itemize an account for professional services if requested
to do so by the client or the person or agency who is to pay, in whole or services, but a member may accept a credit card to pay for professional to do so by the patient or the person or agency who is to pay, in whole
in part, for the services.
services and may make a general assignment of debts as collateral for a or in part, for the services.
loan to finance his or her medical practice.
26.1 Pledging, mortgaging or in any other way encumbering or granting
security in the member’s interest in a medical record required to be
kept under the Act.
40. Selling or assigning any debt owed to the member for professional
services. This does not include the use of credit cards to pay for
professional services.
41. Contravening the Act, the Regulated Health Professions Act, 1991
27. Contravening the Act, the Regulated Health Professions Act, 1991
14. Contravening, by act or omission, the Act, the Regulated Health
or the regulations under either of those Acts.
or the regulations under either of those Acts.
27.1 Professions Act, 1991 or the regulations under either of those Acts.
Without restricting the generality of paragraph 27, failing, by act or
omission, to comply with any duty or requirement under Part XI
(Inspection of Premises where Certain Procedures are Performed) of
Ontario Regulation 114/94 (General) made under the Act.
42. Failing to comply with section 27 respecting the use of a practice
name.
28. Contravening a federal, provincial or territorial law, a municipal by- 15. Contravening a federal, provincial or territorial law relevant to the
43. Contravening a federal, provincial or territorial law, a
law or a by-law or rule of a public hospital if,
i. the member’s suitability to practise.
municipal by-law or a by-law or rule of a hospital within the
meaning of the Public Hospitals Act if, i. the purpose of the law, purpose of the law, by-law or rule is to protect public health, or
ii. the contravention is relevant to the member’s suitability to practise.
by-law or rule is to protect public health, or

25. Offering or giving a reduction for prompt payment of an
account.

26. Failing to itemize an account for professional services, i. if
requested to do so by the patient or the person or agency who is to
pay, in whole or in part, for the services, or ii. if the account
includes a fee for a product or device or a service other than a
treatment.

27. Selling any debt owed to the member for professional services.
This does not include the use of credit cards to pay for professional
services.
28. Contravening the Act, the Regulated Health Professions Act,
34. Contravening, by act or omission, the Act, the Regulated Health
1991 or the regulations under either of those Acts.
Professions Act, 1991 or the regulations under either of those Acts.

29. Contravening a federal, provincial or territorial law, a municipal
by-law or a by-law or rule of a hospital within the meaning of the
Public Hospitals Act , if the contravention is relevant to the
member’s suitability to practise.

ii. the contravention is relevant to the member’s suitability to
practise.
44. Engaging in conduct or performing an act relevant to the practice of 33. An act or omission relevant to the practice of medicine that, having
the profession that, having regard to all the circumstances, would
regard to all the circumstances, would reasonably be regarded by
reasonably be regarded by members as disgraceful, dishonourable or
members as disgraceful, dishonourable or unprofessional.
unprofessional.
45. Treating or attempting to treat a condition beyond the member’s
competence.
46. Failing to refer a client to a qualified medical practitioner where the
member recognizes or ought to have recognized a condition which
requires medical examination.

24. Failing to itemize an account for professional services, i. if
requested to do so by the client or the person or agency who is to
pay, in whole or in part, for the services, or ii. if the account
includes items that are purchased on behalf of clients.

23. Offering or giving a reduction for prompt payment of an
account.

22. Failing to itemize an account for professional services provided
to a client.

22. Failing to itemize an account for professional products or
services while practicing the profession.

49. Selling or assigning any debt owed to the member for
professional services. This does not prohibit permitting the use of
credit cards to pay for professional services.
40. Contravening, by act or omission, the Act, the Regulated Health 39. Contravening, by act or omission, the Act, the Regulated Health
Professions Act, 1991 or the regulations under either of those Acts. Professions Act, 1991 or the regulations under either of those Acts.

34. Conduct unbecoming a physician.

18. Engaging in conduct or performing an act relevant to the practice of 33. Engaging in conduct or performing an act that, having regard to
the profession that, having regard to all the circumstances, would
all the circumstances, would reasonably be regarded by members
reasonably be regarded by members as disgraceful, dishonourable or
as disgraceful, dishonourable or unprofessional.
unprofessional.

48. Engaging in conduct or performing an act relevant to the
practice of the profession that, having regard to all the
circumstances, would reasonably be regarded by members as
disgraceful, dishonourable or unprofessional.
10. Attempting to treat a condition that the member knows or
ought to know he or she does not have the knowledge, skills or
judgment to treat.
42. Failing to refer a patient to a regulated health professional when the 13. Failing to advise a patient to consult with another health
11. Failing to advise a client or the client’s authorized representative
member recognizes or ought to recognize an abnormality or condition professional when the member knows or ought to know that, i. the to consult another member of the College or, if appropriate, a
which indicates such a referral.
patient’s condition is beyond the scope of practice and competence member of a health profession within the meaning of the
of the member, ii. the patient requires the care of another health
Regulated Health Professions Act, 1991 , where the member knows
professional, or iii. the patient would be most appropriately treated or ought to know that the client requires a service that the member
by another health professional.
does not have the knowledge, skills or judgment to offer or is
beyond his or her scope of practice.

50. Engaging in conduct or performing an act relevant to the
practice of the profession that, having regard to all the
circumstances, would reasonably be regarded by members as
disgraceful, dishonourable or unprofessional.
8. Attempting to treat a condition that the member knows or ought
to know he or she does not have the knowledge, skills or judgment
to treat.
52. Failing to make reasonable attempts to communicate with the
client’s other health care providers respecting the client’s health
where such communication is necessary for the client’s health.

48. Engaging in conduct or performing an act relevant to the
practice of the profession that, having regard to all the
circumstances, would reasonably be regarded by members as
disgraceful, dishonourable or unprofessional.
8. Treating or attempting to treat a condition that the member
knows or ought to know he or she does not have the knowledge,
skills or judgement to treat.
9. Failing to advise a patient or the patient’s authorized
representative to consult another member of a health profession
within the meaning of the Regulated Health Professions Act, 1991 ,
where the member knows or ought to know that the patient
requires a service that the member does not have the knowledge,
skills or judgment to offer or is beyond his or her scope of practice.

19. Conduct unbecoming a physiotherapist.

49. Engaging in conduct that would reasonably be regarded by the
profession as conduct unbecoming a practitioner of traditional
Chinese medicine or acupuncture.

47. Engaging in conduct that would reasonably be regarded by
members as conduct unbecoming a member of the profession.

49. Engaging in conduct that would reasonably be regarded by
members as conduct unbecoming an occupational therapist.

45. Selling or assigning any debt owed to the member for
professional services. This does not include the use of credit cards
to pay for professional services.
36. Contravening, by act or omission, the Act, the Regulated Health
Professions Act, 1991 or the regulations under either of those Acts.

35. Contravening a federal, provincial or territorial law, a municipal 41. Contravening, by act or omission, a law if, i. the purpose of the 40. Contravening, by act or omission, a law if, i. the purpose of the 37. Contravening, by act or omission, a law if, i. the purpose of the
by-law or a by-law or rule of a hospital within the meaning of the
law is to protect or promote public health, or ii. the contravention is law is to protect or promote public health, or ii. the contravention is law is to protect or promote public health, or ii. the contravention is
Public Hospitals Act in which the member provides services if,
relevant to the member’s suitability to practise.
relevant to the member’s suitability to practise.
relevant to the member’s suitability to practise.
i. the purpose of the law, by-law or rule is to protect public health,
or
ii. the contravention is relevant to the member’s suitability to
practise.

47. With respect to the information return required under Ontario
Regulation 864/93 (Registration) made under the Act on the renewal of
a certificate of registration, making a false or misleading statement or
declaration or failing to fully provide the information required.
48. Verbally or physically abusing an employee, agent, officer or other
representative of the College.
49. Engaging in conduct that would reasonably be regarded by
members as conduct unbecoming a massage therapist.

21. Failing to provide an account or failing to itemize the account in
a way that sets out each item charged, including, but not limited to,
professional fees, products, services and applicable taxes.

51. Engaging in conduct that would reasonably be regarded by
members as conduct unbecoming a member of the profession.

11. Sharing fees with a person who has referred a patient or receiving
fees from any person to whom a member has referred a patient or
requesting or accepting a rebate or commission for the referral of a
patient.
13. Making a misrepresentation respecting a remedy, treatment or
device.
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46. Engaging in conduct or performing an act relevant to the
practice of the profession that, having regard to all the
circumstances, would reasonably be regarded by members as
disgraceful, dishonourable or unprofessional.
8. Providing or attempting to provide services or treatment that the
member knows or ought to know to be beyond the member’s
knowledge, skill or judgment.
9. Failing to advise a patient or the patient’s authorized
representative to consult another member of a health profession
within the meaning of the Regulated Health Professions Act, 1991 ,
when the member knows or ought to know that the patient
requires a service that the member does not have the knowledge,
skills or judgment to offer or is beyond his or her scope of practice.
48. Failing to make reasonable attempts to collaborate with the
patient’s other relevant health care providers respecting the care of
the patient, where such collaboration is necessary for the patient’s
health, unless the patient refuses to consent.

Environmental Scan of Ontario Regulatory Health Colleges' Professional Misconduct Regulations

23. Charging a block or annual fee, which is a fee charged for services
that are not insured services as defined in section 1 of the Health
Insurance Act and is a set fee regardless of how many services are
rendered to a patient.
23.1
Charging a fee for an undertaking not to charge for a service or class of
services.
23.2 Charging a fee for an undertaking to be available to provide
services to a patient.
25. Failing to issue a statement or receipt when requested by a patient
or his or her authorized representative.
29. Permitting, counselling or assisting a person who is not a member of
the College to perform acts which should be performed by a member.
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37. Charging a block fee, which is a set fee charged for a block of
services, unless a block fee is required by a payment plan or, i. the
services covered by the fee are specified to the patient, ii. the amount
of the fee is specified to the patient, and iii. the patient is given the
choice of being able to purchase the services individually.

25. Charging a block fee unless, i. the patient is given the option of
paying for each service as it is provided, ii. a unit cost per service is
specified, and iii. the member agrees to refund to the patient the
unspent potion of the block fee, calculated by reference to the
number of services provided multiplied by the unit cost per service.

21. Charging a block fee without first specifying the following in
writing: i. The services covered by the fee. ii. The amount of the fee.
iii. The arrangements for paying the fee. iv. The rights and
obligations of the member and the client if the relationship
between them is terminated before all the services are provided.

22. Assisting a person who is not a member to hold himself or herself
out as a member registered to practise in Ontario.

13. Permitting, counselling or assisting a person who is not a
member to represent himself or herself as such.

15. Permitting, counselling or assisting a person who is not a
member to represent himself or herself as a member or to perform
a controlled act that the person is not authorized to perform under
a health profession Act.
29. Influencing a patient or the patient’s authorized representative
to change the patient’s will or other testamentary instrument.

31. Influencing a patient to change his or her will or other testamentary 30. Influencing a patient to change his or her will or other testamentary
instrument in favour of a member.
instrument for the benefit of the member or anyone not at arm’s length
from the member.
36. Receiving, requesting or conferring a benefit, directly or indirectly,
in relation to the referral of a patient.

40. Continuing the treatment of a patient where it is no longer
indicated, has ceased to be effective or is unnecessary.

32. Influencing a client or the client’s authorized representative
with respect to the client’s will or other testamentary instrument.

13. Permitting, counselling or assisting a person, i. who is not a
member to represent himself or herself as such, or ii. to perform
controlled acts which the person is not authorized or does not have
the knowledge, skill and judgment to perform.

13. Permitting, counselling or assisting a person, i. who is not a
member to represent himself or herself as such, or ii. to perform
controlled acts which the person is not authorized or does not have
the knowledge, skill and judgment to perform.

21. Conferring, requesting or receiving a benefit in relation to the
referral of a client.

9. Providing unnecessary treatment or continuing to treat a client
where the treatment is no longer indicated or has ceased to be
effective.

6. Failing to reply appropriately to a request by a client or a client’s
authorized representative for

4. Failing to reply appropriately to a reasonable request by a client 4. Failing to reply appropriately to a reasonable request by a patient
or a client’s authorized representative for information respecting a or a patient’s authorized representative for information respecting
service or product provided or recommended by the member.
a service or product provided or recommended by the member.

7. Recommending treatment or continuing to treat a client where
the treatment is not indicated or has ceased to be effective.

7. Recommending or providing unnecessary treatment when the
member knows or ought to know that the recommendation or the
provision of treatment is unnecessary.

9. Performing a controlled act that was delegated to the member by
another person unless the member has the knowledge, skills and
judgment to perform the controlled act.
41. Failing to supervise, in accordance with the standards of practice of 12. Failing to appropriately supervise a person whom the member is
the profession.
professionally obligated to supervise.

14. Failing to appropriately supervise a person to whom the
member has assigned a task related to the practice of the
profession.

7. Recommending or providing treatment that the member knows
or ought to know is unnecessary or ineffective.
10. Performing a controlled act that the member is not authorized 10. Performing a controlled act that the member is not authorized
to perform.
to perform.
11. Performing a controlled act that was delegated to the member
by another person unless the member has the knowledge, skills and
judgment to perform the controlled act.
12. Failing to appropriately supervise a person whom the member is
professionally obligated to supervise.

16. Failing to advise a client, a client’s authorized representative or
a member of the public, when requested, of his or her ability to file
a complaint with the College and the procedure for doing so.

16. Failing to advise a patient, a patient’s authorized representative 16. Failing to advise a person, when requested, of his or her right to
or a member of the public, when requested, of his or her right to
file a complaint with the College, or failing to provide contact
file a complaint with the College.
information for the College, when requested.

17. Failing to provide a client, a client’s authorized representative or
a member of the public, when requested, with the address and
telephone number of the College.

17. Failing to provide a patient, a patient’s authorized
representative or a member of the public, when requested, with
the address and telephone number of the College.
30. Using or permitting the use of a testimonial from a patient,
28. Using or permitting the use of a testimonial from a patient,
former patient or other person in respect of the member’s practice. former patient or other person in respect of the member’s practice.
31. Soliciting or permitting the solicitation of an individual in person,
by telephone, electronic communications or other means unless, i.
the person who is the subject of the solicitation is advised, at the
earliest possible time during the solicitation, that,
A. the purpose of the communication is to solicit use of the
member’s professional services, and
B. the person may elect to end the solicitation immediately or at
any time during the solicitation if he or she wishes to do so, and
ii. the communication ends immediately if the person who is the
subject of the solicitation so elects.

31. Failing to promptly report to the College an incident of unsafe
practice by a member.

4. Practising the profession while the member’s certificate of
registration has been suspended.
12. Failing to comply with an order of a statutory committee of the
College when the order is issued in accordance with the committee’s
authority under the Regulated Health Professions Act , 1991.
11. Failing to fulfil an undertaking provided to the College.

37. Failing to promptly report to the College an incident of unsafe
practice by another member.

40. Practising the profession while the member’s certificate of
registration has been suspended.
41. Failing to comply with an order of a panel of the College.

42. Practising the profession while the member’s certificate of
39. Practising the profession while the member’s certificate of
registration has been suspended.
registration has been suspended.
44. Failing to comply with an order of a panel of a Committee of the 41. Failing to comply with an order of a panel of the College.
College.

43. Failing to carry out an undertaking given to the College or
breaching an agreement with the College.

46. Failing to carry out or abide by an undertaking given to the
43. Failing to carry out or abide by an undertaking given to the
College or breaching an agreement with the College.
College or breaching an agreement with the College.
11. Delegating a controlled act to a delegate unless the member
appropriately supervises him or her, the delegation is appropriate in
all of the circumstances and the member takes reasonable
measures to ensure that the delegate has the knowledge, skills and
judgment to perform the procedure.

8. Delegating a controlled act to another person unless that person has
the knowledge, skills and judgement to perform the controlled act.

6. Prescribing, dispensing or selling drugs for an improper purpose.

34. Failing to promptly report to the College an incident of unsafe
practice by another member if the member has reasonable and
probable grounds to believe that such an incident has occurred.

14. Prescribing, dispensing, compounding or selling a drug or a
substance for an improper purpose.
15. Administering a substance by injection or inhalation to a patient
for an improper purpose.
17. Failing to cooperate with an investigator from another College who
gives proof of his or her appointment as an investigator under section
75 of the Health Professions Procedural Code or to provide the
investigator with access to, or copies of a record, document or thing
that may be reasonably required for the purpose of the investigation.

46. Failing to co-operate with an investigator of the College of
another regulated health profession who produced evidence of his
or her appointment under section 75 of the Health Professions
Procedural Code

15. Recommending or selling services or equipment for an improper
purpose.
33. Failing to take reasonable steps to ensure that any accounts
submitted in the member’s name or billing number are fair and
accurate.
16. Failing to make a mandatory report that is required by the
Regulated Health Professions Act, 1991.
23. Failing to report the name of a person to the College who is not
registered to practise in Ontario, while having reasonable grounds to
believe that the person is holding himself or herself out as a member
registered to practise in Ontario.
29. Signing or issuing a certificate, report, or similar document without
taking reasonable measures to ascertain the accuracy of its contents.

14. Providing a diagnostic or therapeutic service that is not
necessary.

35. Charging a fee or accepting payment from a person for a service
that has been paid for by another payer.
12. Where the member has delegated a controlled act, failing to
document in the member’s own records, at or before the time of
delegating the controlled act, information about the delegatee’s
knowledge, skill and judgment concerning the performance of the
delegated act.
13. Failing to document the delegation of a controlled act in the
patient’s health record at the time of the delegation or within a
reasonable time thereafter, with the following information: i. The
date. ii. The name of the delegatee. iii. The controlled act that was
delegated. iv. The conditions, if any, relating to the delegation.
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MEMO TO COUNCIL
Date: November 1, 2018
From: Evelyn Waters, Deputy Registrar
Re:

Update on the Standard for Maintaining Professional Boundaries and Preventing Sexual
Abuse

Background:
At the meeting held on November 13, 2017, Council reviewed the rationale for creating the
Standard for Maintaining Professional Boundaries and Preventing Sexual Abuse and addressed
comments that had been received since the Standard was circulated to the profession on
September 21, 2017.
It was agreed that CMTO would monitor issues raised throughout the next year to determine
whether there is evidence to support amending or updating the Standard and committed to the
following activities:
1. Monitor the issues raised with respect to this Standard over time and determine
whether there is evidence to suggest that the Standard needs to be amended or
updated
2. Prepare a revised Sample Consent Form to address some of the concerns raised since
the Standard was introduced and make it available to registrants
3. Develop an e-learning resource
4. Create a Standards and Policies Working Group
5. Revise and simplify the format of Standards
6. Develop some interpretative guidance
7. Consider the possibility of using a Town Hall meeting approach and/or webinars to
introduce new Standards or changes to existing ones, in the future

1
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1.

Monitor the issues raised with respect to this Standard over time and determine whether
there is evidence to suggest that the Standard needs to be amended or updated
Over the past twelve (12) months, CMTO has received approximately 275 inquiries from
registrants which relate to the Standard for Maintaining Professional Boundaries and
Preventing Sexual Abuse. During Q3 the number of inquiries decreased to a total of thirty
(30).
The most common inquiry received sought to confirm the need to obtain written consent
for every treatment. In other instances, registrants were seeking guidance on how to
create a consent form or clarification on appropriate boundaries and defined areas.
Considering the limited and decreasing number of inquiries received from registrants,
feedback from the public and CMTO’s experience using the Standard during Discipline
hearings throughout the past twelve (12) months, the recommendation to Council is not to
amend the Standard at this time.

2.

Prepare a revised Sample Consent Form to address some of the concerns raised since the
Standard was introduced and make it available to registrants
The Sample Consent Form was revised and posted to the CMTO website. Registrants were
advised of the update by email. Status: Completed - November 22, 2017

3.

Develop an e-Learning resource
Development of an e-learning resource to support registrants with obtaining an increased
understanding of the Standard is currently underway. The module addresses each
component of the Standard and requires completion of multiple quizzes at various points
to test the registrant’s knowledge. Status: Pending – April 2018

4.

Create a Standards and Policies Working Group
A Standards and Policies Working Group comprised of eight (8) RMTs from across the
province was created in March 2018. The Working Group has met on five (5) separate
occasions to consider Standard related initiatives, including the Standard for Maintaining
Professional Boundaries, and provide registrant focused feedback. Status: Completed –
March 2018

2
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5.

Revise and simply the format of Standards
The Practice Resource Framework, which includes a proposed format for standards, is being
presented to Council for consideration at the November 2018 meeting. Status: Completed
– November 12, 2018

6.

Develop some interpretive guidance
To support interpretation and implementation of the Standard, Frequently Asked
Questions (FAQs) were posted to the CMTO website. Additional guidance will be developed
consistent with the proposed Practice Resource Framework. Status: Ongoing -

7.

Consider the possibility of using a Town Hall meeting approach and/or webinars to
introduce new Standards or changes to existing ones, in the future.
CMTO will host three (3) Town Hall meetings in 2018. The first in Electoral District 8 –
Kitchener-Waterloo on November 7, 2018, the second in Electoral District 4 – Toronto on
November 14, 2018, and the third in Electoral District 4 - Toronto on November 20, 2018.
CMTO will engage registrants and provide them with an opportunity to obtain additional
feedback related to the Standard. Status: Pending – November 20, 2018
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