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F R O M 
T H E
R E G I S T R A R

Since my last article, the College has been able to 
move many projects forward, in addition to the day-to-
day administration of the legislation that governs the 
Massage Therapy profession. Some of these projects 
are anticipated and planned for in the College’s annual 
workplan, which is a combination of strategic and 
operational initiatives. Other projects arise during 
the year as the College, in its continual scanning of 
issues and risk, determines that a particular project has 
emerged as needing immediate attention. 

One project, which was unplanned, was the 
investigation into the exam security breach of 2012. This 
project was commenced in 2012 and has continued 
into 2013. For many reasons, the investigation is still 
underway. During the investigation, the College has 
continually updated the Ontario Ministry of Health 
and Long-Term Care and the Office of the Fairness 
Commissioner of Ontario to ensure that our government 
stakeholders remain confident that the examination is 
an objective and fair assessment of each candidate’s 
entry to practice competence to ensure public safety.  

CMTO remains committed to sharing the results of the 
investigation with all stakeholders – the public, the 
government, schools, students and registrants, when we 
are in a position to do so. 

In relation to other projects, the College intends to 
eventually move the certification examination to an 

external agency, so that the College will no longer 
administer exams. At the present time, there is no 
timeline for this as there are several options for moving 
forward. The College could simply contract with an 
assessment firm to run the exams in their entirety or, the 
College could work with other regulators in Canada to 
develop an inter-jurisdictional examination based on the 
IPC/PIs and offered through an external agency. 

In 2013, CMTO commenced a project to adjust the exam 
blueprint so that effective January 1, 2015, the exams 
in Ontario will be based on the IPC/PIs, regardless of 
where, or by whom the examinations are administered.

A very important project, which the College participated 
in this year, was the initiation of a national accreditation 
process for all Massage Therapy schools and 
programmes in the regulated provinces in Canada. I am 
pleased to be able to report that a national stakeholder 
meeting convened in Toronto at the beginning of 
October, and that Phase 1 of the project outlined in the 
spring issue of TouchPoint has been completed. 

We are now on our way to developing a national 
Massage Therapy education accreditation model. Once 
completed, schools in the regulated provinces will need 
to meet the accreditation standard in order for the 
regulators to accept their graduates to the certification 
exams. Stakeholders from unregulated provinces were 
also invited to, and participated in, the project as there 

is a great deal of interest in accreditation by educational 
programmes in the unregulated provinces. 

What was most gratifying is that the spirit of consensus 
and collaboration between the regulatory colleges and 
many of the associations and educational facilities in 
Canada which emerged at the “Vancouver Meeting” 
in March 2012 where the Interjurisdictional Practice 
Competencies and Performance Indicators (IPC/PI) 
Project Team presented the draft IPC/PIs, continued 
throughout Phase 1 of the Accreditation project. 

Now that the accreditation project team has  
completed its work, the way is currently being prepared 
for the new accreditation agency to be incorporated. 
Once the accreditation agency is formed, an Executive 
Director and Board will be appointed. The Board will 
work with the Executive Director to establish the 
specific criteria by which educational programmes will 
be reviewed. Detailed information on the progress of 
accreditation will be communicated through the agency 
once it is operational.

In relation to other projects, the College continues 
to review its internal operations. In the 2013 spring 
edition of TouchPoint, I stated my intention to improve 
internal College processes to ensure that they are 
more transparent, fair and user friendly for registrants, 
and to find new ways to help registrants comply with 
increasingly complex regulatory requirements. The 
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first department being reviewed is Registration and 
Certification Services. 

Other projects undertaken this year include a review of 
the by-laws. It is anticipated that proposed amendments 
will be available to stakeholders for review in early 2014. 

The College installed its new database product, 
which will form the platform for many other user 
enhancements to come, particularly in the Quality 
Assurance programme. Online renewals went relatively 
smoothly. A few registrants had difficulty with their 
passwords, as all registrants were required to change 
their passwords at the beginning of September when 
the new database was launched. I would like to thank 
all the registrants who provided comments and 
solutions on ways to enhance the renewal process. Your 
comments greatly helped to improve the process and 
the experience for other registrants.

The completion of the Principled Policy Project is 
extended to 2014, because it is impacted by the By-law 
Review Project. Once the by-laws have been reviewed, 
the policy project will be completed. 

Other projects which have been continuing are the 
Acupuncture Practice Competencies and Performance 
Indicators (APC/PI) Project. The APC/PIs were approved 
by Council in May 2013. 

Council also received a further educational session 
on acupuncture as performed by Massage Therapists 
in June, 2013. The APC/PI project team is continuing 
to meet to develop recommendations to Council 
regarding:

1. The criteria for school programmes to be recognized 
by CMTO as programmes from which graduates 
meet the CMTO acupuncture PC/PIs; 

2.  A method for CMTO to acknowledge and identify 
those RMTs who provide acupuncture within the 
Massage Therapy scope of practice; 

3. A method for CMTO to be assured that graduates 
of the school programmes have the acupuncture 
competencies set by the College; 

4. Changes to the Peer Assessment process to assess 
those who provide acupuncture.

An information session for schools interested in teaching 
acupuncture to massage therapists is planned for 2014. 
A series of video presentations will also be posted 
on the College’s website in 2014 to inform College 
registrants about the APC/PIs and other concerns such 
as Peer Assessment and billing concerns once Council 
has made some decisions. 

The College has completed a number of other activities 
this year which relate to governance of the College. 
Some of these activities included orientation and 
training of Council members, non-Council members and 
committee Chairs, and completion of annual activities 
such as the audit.

Finally, the College remains committed to the 
recommendations made by the Project Team which 
developed the Inter-jurisdictional Practice Competencies 
and Performance Indicators in March 2012. These 
recommendations are:

1.  That the regulators each approve the PC/PI Grid 
(dated March 7 2012), to replace the 2010 Inter-
jurisdictional Competency Profile. (Completed)

2.  That the regulators encourage and actively support 
the establishment of regulation in currently non-
regulated provinces, thereby expanding the number 
of regulated jurisdictions. Meanwhile, that the 
regulators encourage professional associations in 
the non-regulated provinces to implement similar 
standards to those in the regulated jurisdictions. 
(Activity has been undertaken in relation to this 
recommendation.)

3.  That the spirit of national collaboration that has been 
created through the project should continue. 

4.  That the Federation of Massage Therapy Regulatory 
Authorities of Canada (FOMTRAC) establish a multi-
stakeholder consortium in order to pursue matters 
related to national standards for the profession.

5.  That establishing an education programme 
accreditation process should be the first priority 
in implementing the PCs/PIs. Initially this should 
take place across the three regulated jurisdictions, 
and then be expanded to provide for optional 
accreditation in non-regulated provinces.  
(In progress)

6.  That the current jurisdictional registration 
examinations be mapped to the PIs as soon as 
possible. (In progress)

7.  That regulators consider establishing an inter-
jurisdictional registration examination.

These recommendations will guide future initiatives by 
the College.

Corinne Flitton, RMT
Registrar & CEO
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F R O M 
T H E
P R E S I D E N T

On October 8, I was pleased to attend the Stakeholder 
Workshop for the National Accreditation Planning 
Committee for Massage Therapy Education 
Programmes. The committee presented its 
recommendations to, and solicited feedback from 
a diverse group of attendees from across Canada. 
Attendees represented schools, regulators, and 
professional Massage Therapy associations. 

This spirit of collaboration first came to fruition at the 
Vancouver meeting in March 2012, where the Inter-
jurisdictional Practice Competencies and Performance 
Indicators (IPC/PI) Project Team presented the draft  
IPC/PIs, continued throughout Phase 1 of the 
Accreditation project. 

The October meeting marked the initiation of a national 
accreditation process for all Massage Therapy schools 
and programmes in the regulated provinces in Canada. 
Once completed, schools in the regulated provinces will 
need to meet the accreditation standard in order for  
the regulators to accept their graduates into the 
certification exams. 

The way is currently being prepared for the new 
accreditation agency to be incorporated. Detailed 
information on the progress of accreditation will 
be communicated through the agency once it is 
operational. 

On October 24, the Canadian Network of National 
Associations of Regulators held its education conference 
in Toronto. CNNAR’s mandate is to support the self-
regulation of professionals and occupations; striving 
to increase the understanding of the Canadian public, 
governments and others, of the value of self-regulation; 
facilitate collaboration at the national level amongst 
members, federal government agencies and other 
national and international groups; monitor and respond 
to federal legislation and policy; serve as an information 
clearing house on common issues; and develop and 
share resources.

The conference, was an amazing opportunity to share 
ideas with representatives from a variety of Canadian 
and international regulators. Of note, Harry Cayton, Chief 
Executive of the UK’s Council for Healthcare Regulatory 
Excellence, gave an excellent talk where he discussed 
the idea of “Right Touch Regulation” – the essence of 
which reinforces that regulators must meet three main 
objectives: public protection, upholding standards, and 
maintaining confidence in regulation, while at the same 
time not being overly invasive or punitive. 

According to Mr. Cayton, regulation should “Create 
a framework wherein professionalism can flourish”. 
This certainly gave me pause for thought. As CMTO 
registrants, we are guided by the Regulated Health 
Professions Act (RHPA), the College’s Standards of 

Practice, and other regulatory works. In essence, we 
have all the tools at our disposal to be successful and 
ethical health care professionals.

I was inspired by the conference as a whole; and having 
had the opportunity to meet with our peer regulatory 
organizations throughout Canada, I am confident in 
the College’s efforts to actively fulfill its mandate of 
protecting the public interest.

Dave Janveau, RMT
President
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TouchPoint Newsletter

The TouchPoint Newsletter is published twice per year, 
in the spring and fall. Each issue covers a range of topics 
that are all important to you as a Massage Therapist: 
insurance fraud, CEU articles, Massage Therapy research 
updates, and information on courses and workshops. Be 
sure to read each issue, as well as familiarizing yourself 
with the College’s website, in order to stay informed 
about your profession.

The College Council

The Council is the governing body of the College. It 
is made up of nine RMTs elected by their peers on a 
geographical or academic basis, and up to eight public 
(non RMT) members appointed by the provincial 
government. Council members sit on at least one 
College committee. Each of these has a specific function 
mandated by the Regulated Health Professions Act 
(RHPA). General Council meetings are held at least 
four times per year at the College office to review the 
activities of the College and make decisions regarding 
policy issues. These meetings are open to all registrants 
and the public.

Quality Assurance Programme

As mandated by government legislation, the College 
runs a Quality Assurance (QA) programme to promote 
continuing competence and the highest possible 
professional practice standards among Registered 
Massage Therapists. Elements of the QA programme 
include: self-assessment, continuing education units 
(CEUs), and peer assessment. In the case of peer 
assessment, registrants are randomly selected to 

participate in the peer assessment programme. Peer 
assessment involves a peer assessor conducting an 
on-site review of the registrant’s practice to ensure 
that they are maintaining the Standards of Practice and 
Regulations of the Profession. More specific information 
about each of the elements of the Quality Assurance 
programme can be found on the College’s website, 
along with detailed guidelines and forms to help you 
meet the QA requirements.

Courses & Workshops

The College currently offers several educational 
programmes for registrants – two web-based 
distance education courses and a one-day in-person 
Professionalism Workshop. One important e-course is 
on the subject of Standards and Regulations. This online 
course provides an overview of the Standards of Practice 
and the Regulations. It is designed to help you gain an 
understanding of the legislation, regulations, policies 
and procedures that govern Massage Therapy practice 
in Ontario. It is important for public safety and for the 
development of the profession that every Massage 
Therapist in Ontario has sufficient knowledge of the 
legal aspects of the profession.

Get to Know
Your College  

For New Registrants of the Profession

The regulation of the profession is an import aspect 
of your journey as a Registered Massage Therapist. 

This section will offer you insights into how the 
College exists to protect the public interest; services 

that you can take advantage of to further your 
knowledge base; as well as helpful resources to 
better understand your responsibilities as a self-

regulated professional.

http://www.cmto.com/registrants/about-the-profession/policies-publications/touchpoint/
http://www.cmto.com
http://www.cmto.com/registrants/about-the-college/council-and-committees/council-and-committees/
http://www.cmto.com/registrants/quality-assurance/introduction/
http://www.cmto.com/registrants/courses-and-workshops/
http://www.cmto.com/registrants/courses-and-workshops/
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Interview with

Elyse Sheardown, RMT & Phil Rowland, RMT

CHAMPIONS OF THE COLLEGE

When Elyse Sheardown became involved with the 
College she commented, “I was really excited to be 
chosen as a non-Council member, to sit on a committee. 
I felt this would be a great learning experience, 
expanding my mind and understanding of the 
importance of regulation,” Elyse states.

Like Elyse Sheardown, Phil Rowland also got involved 
with the College a year after graduation. “Initially, we 
were given a group orientation with all the non-Council 
members at the College. Everyone we met that day  
was extremely friendly, and we were looking forward  
to expanding our knowledge and serving as  
committee members. 

We were both selected to sit on the Discipline 
Committee, which was a great opportunity. I had read 

Serving the 
Public Interest

about all the work that they do, and certainly they are 
one of the more active committees at the College,”  
Phil explains.

Elyse goes on to describe the purpose of the committee, 
“The Discipline Committee is responsible for conducting 
hearings related to allegations of registrants’ professional 
misconduct or incompetence. As part of this process, 

where appropriate, the committee makes decisions 
about revoking or suspending registrants’ Certificates of 
Registration or imposing other terms and conditions.”

Phil’s personal belief is that it’s important as self-
regulated professionals to really understand the essence 
of regulation, “Sitting on the Discipline Committee 
has been invaluable in this regard; and in fact, in the 
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year and a half that I have been on the committee, my 
knowledge of the College, its policies and processes  
has grown so much. I am now certainly far more 
confident in speaking with my peers about both the 
College and regulation.”

CHAMPIONS OF THE COLLEGE

Elyse Sheardown, RMT & Phil Rowland, RMT

Phil explains, “What was really essential is that there  
has been a lot of training involved. First, the initial 
training when we started, up to advanced training this 
month. The term of a non-Council member is 1 year, but 
I was appointed for a second year. Now that I’ve been 
sitting on this committee for two years, looking back, I 
believe it has given me incredible insight into what the 
College accomplishes as a regulatory body. I also have 
a better understanding of the different departments of 
the College”. 

The mandate of the College is to ensure the public 
interest is placed at the centre of all College activities. 
This means that the focus is maintained on consumer 
needs, including the right to the provision of high 
quality, safe and ethical health care, and that Massage 
Therapists are held accountable for the care they 
provide to the public of Ontario. Elyse adds, “And for 
this reason I know that the work we accomplish on the 
Discipline Committee is extremely important to  
fulfilling this mandate.”

When asked about what he would say to a graduating 
class at his school, Phil reflects, “If I were to go back to 
my school now and speak with students, I would want 
to tell them how important our professional standards 
are. We learn about this in school; it’s important for  
them and all RMTs to be proactive in learning more 
about regulation. 

I would also want to reinforce that the College’s 
mandate is to protect the public, and that it is important 
to have high standards that Massage Therapists need  
to adhere to.” 

The College is dedicated to excellence in protecting  
the public’s interest, serving its members (registrants), 
and promoting the highest possible quality of the 
practice of Massage Therapy in a safe and ethical 
manner. “For this reason, it’s been an honour for me to 
be able to sit on such an important committee, and  
I hope to continue this relationship well into the future,” 
states Elyse.
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Important Information for 
Massage Therapists who provide 
Acupuncture within the Scope of 
Practice of Massage Therapy

The project to develop Acupuncture Practice 
Competencies and Performance Indicators (APC/PIs) 
has been completed. The APC/PIs were approved by 
Council on February 12, 2013. The project approach, 
under the expert facilitation of Dr. David Cane, was 
similar to the one used in the Inter-jurisdictional Practice 
Competencies and Performance Indicators Project.

A 5-person project team, made up of RMTs with 
expertise in acupuncture practice and education, was 
selected by the College. The team members were: 

Brandy John, RMT; Marylou Lombardi, RMT;  
Dennis Newhook, RMT; David Schroevalier, RMT;  
Jessica Watson, RMT. 

The first step was to develop practice competencies  
and performance indicators for acupuncture, to  
parallel the work completed over the period of June 
2008 – March 2012 to create the Inter-jurisdictional  
entry-to-practice Massage Therapy competencies and 
indicators. The project team developed 31 proposed 
practice competencies for acupuncture, organized 
within the following areas of practice: 

Acupuncture Practice Competencies and 
Performance Indicators (APC/PIs) for Massage Therapy 
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• Foundational Knowledge 
• Treatment Planning 
• Treatment 
• Risk Management 

Registrants who practice acupuncture were consulted 
through an on-line survey and asked: 

1.  How important is the performance of this 
competency for the safe, effective and ethical 
practice of acupuncture within your practice of 
Massage Therapy? 

2.  Within the acupuncture component of your practice, 
how frequently do you use this competency? 

3.  Do you believe that proficiency in this competency 
should be a requirement for RMTs practicing entry-
level acupuncture within their Massage Therapy 
practice? 

4.  Are there competencies that you consider should be 
entry-level requirements for acupuncture, which are 
not included in the proposed list? 

In order to enable CMTO to update its process of review 
and approval for acupuncture education programmes, 
the team went on to develop several performance 

indicators for each competency. The indicators provide 
a direct link between the competencies required in 
practice and programme curriculum. The initial list 
contains 75 indicators. 

Consultation with the currently approved acupuncture 
programmes then took place, focusing on whether 
the schools currently assess their students relative to 
each indicator, and if not, whether they could adjust 
their programme to do so. Eleven of fourteen approved 
schools responded to the survey, and as a result the 
team made adjustments to the proposed indicators to 
ensure clarity and feasibility. The final list is made up of 
74 indicators, and 119 specific acupuncture points with 
which Massage Therapists must be familiar. 

Council approved the APC/PIs on February 12, 2013.  
The APC/PIs will now form the basis for CMTO to 
develop a more comprehensive acupuncture strategy 
that may include: 

•  Enhanced communication with registrants about the 
requirements for practicing acupuncture; 

•  Review and revision of the CMTO standards of 
practice for acupuncture; 

•  Developing an updated process for approving 
acupuncture education programmes; 

•  Revising the process for authorization of RMTs to 
perform acupuncture; 

•  Incorporating an acupuncture component into the 
quality assurance process. 

Massage Therapists may only practice acupuncture 
within the scope of practice of Massage Therapy. Many 
acupuncture programmes teach competencies for 
conditions which exceed the Massage Therapy scope of 
practice. Massage Therapists must familiarize themselves 
with the APC/PIs for Massage Therapy, and only apply 
them within the Massage Therapy scope of practice. If 
Massage Therapists wish to provide the full breadth of 
acupuncture care, they will need to become registrants 
of the College of Traditional Chinese Medicine 
Practitioners and Acupuncturists.

Important Information for 
Massage Therapists who provide 
Acupuncture within the Scope of 

Practice of Massage Therapy
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Can a Registered Massage Therapist  
Perform Acupuncture?

Yes, acupuncture can be used by RMTs if it is provided 
within the scope of practice of Massage Therapy. It 

can be used safely and effectively as an adjunct to 
the other techniques and treatments that are within 
an RMT’s scope of practice. These RMTs are not called 
acupuncturists but rather use acupuncture as a 
modality or tool within their massage therapy practice, 
sometimes choosing acupuncture points based on 
their knowledge of anatomy, physiology and pathology, 
combined with their acupuncture training. 

Is Acupuncture within the Scope of Practice  
for a Registered Massage Therapist?

Yes, an RMT may use acupuncture as part of their 
massage therapy treatment. Massage Therapy is the 
assessment of the soft tissue and joints of the body, 
the treatment and prevention of physical dysfunction 
and pain of the soft tissues and joints by manipulation 

Joint Fact Sheet on: 
Acupuncture Treatment 
Provided by Registered 
Massage Therapists (RMT)
A joint fact sheet by CMTO and the RMTAO has 
been developed to respond to various questions 
both the public and registrants have regarding 
the provision of acupuncture by RMTs.

Information for the Public
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to develop, maintain, rehabilitate or augment physical 
function, or relieve pain. An RMT must first conduct 
an assessment and determine if acupuncture is an 
appropriate treatment for the client’s condition. If so, the 
RMT will incorporate acupuncture into the treatment 
plan and it becomes a modality or tool used in 
treatment. The treatment provided is deemed Massage 
Therapy and is not considered stand-alone acupuncture.

As RMTs can only practice acupuncture within their 
scope of practice, they cannot use it to treat those 
conditions or issues outside of their scope, e.g. addiction 
cessation. Although many educational programs teach 
acupuncture for conditions which exceed the Massage 
Therapy scope of practice, an RMT who wishes to 
provide the full breadth of acupuncture care must also 
be registered with the College of Traditional Chinese 
Medicine Practitioners and Acupuncturists (CTCMPAO). 
Care for conditions outside the Massage Therapy Scope 
of Practice would not be considered Massage Therapy 
treatment. RMTs found to be practicing either Traditional 
Chinese Medicine or acupuncture techniques beyond 
the scope of practice of Massage Therapy risk being 
charged with holding themselves out as a CTCMPAO 
registrant. In addition, they could be subject to 
professional misconduct proceedings at CMTO.

RMTs who provide acupuncture must: 
• Follow the College’s Code of Ethics, the Standards of 

Practice, and the Regulations,

• Conduct an initial client assessment and determine 
the appropriateness of acupuncture in their 
treatment planning,

• Ensure that they have the knowledge, skill and 
judgment to perform acupuncture competently,

• Explain the potential risks and benefits of 
acupuncture to the client so that s/he can make an 
informed decision,

• Obtain valid consent before beginning treatment, 
and

• Continually evaluate the effects of acupuncture on 
the client’s condition and overall health.

What is meant by a “modality”?

A modality is a type of treatment or a tool used to  
treat a condition. There are a number of modalities  
that can be integrated into a Massage Therapy 
treatment plan that are taught outside of the entry 
to practice competencies. These include, but are not 
limited to: acupuncture, manual lymph drainage, ART, 
Aquatic Massage Therapy, and other similar forms of 
manual therapy.

RMTs have a professional responsibility to practice 
within the scope of practice for Massage Therapy and 
to ensure that they make no unverified claims regarding 
the effects of any treatment modality they use. 

Do Registered Massage Therapists require  
additional education to provide acupuncture?

Yes, RMTs must obtain additional education and are not 
permitted to practice acupuncture without verification 
of completion of training approved by the College, as 
outlined in the College’s Acupuncture Policy, available 
on the College’s website. The College recently adopted 
practice competencies and performance indicators for 
acupuncture. Educational programs in acupuncture 
will be reviewed to ensure that they meet these 
competencies. The College is currently determining 
what will be required for RMTs to demonstrate their 
knowledge and skills in the acupuncture practice 
competencies. The Peer Assessment component of 
the Quality Assurance Program will also be reviewed to 
determine what adjustments need to be made in order 
to permit assessment of acupuncture related activities.

What if a Registered Massage Therapist is  
also registered in another health profession  
that can provide acupuncture?

When a health professional is registered in more than 
one profession, there is potential for clients to be 

Joint Fact Sheet on: 
Acupuncture Treatment 
Provided by Registered 

Massage Therapists (RMT)
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misled about the qualifications or role of the health 
care provider. RMTs must give careful consideration 
to whether they are using their additional skills and 
knowledge within the scope of practice of Massage 
Therapy. In some circumstances, it would be appropriate 
to separate the practices to avoid confusion by clients as 
to which of the two professions the health care provider 
is practicing. If the health professional is practicing in a 
solo practice, it would be considered best practice to 
maintain separate treatment and financial records for 
both professions so that there can be no confusion as 
to when the practitioner is practicing which profession. 
For more information on dual registration, please refer to 
http://www.cmto.com/policies/dual-registration.

Can I be reimbursed by my extended health 
coverage for acupuncture provided by an RMT? 

Absolutely, acupuncture provided by a Registered 
Massage Therapist (RMT) as part of a Massage  
Therapy treatment is covered by any extended health 

insurance that covers Massage Therapy. When an RMT 
provides acupuncture as part of a Massage Therapy 
treatment, a receipt is provided that can be used to 
seek reimbursement the same as any other Massage 
Therapy treatment. This receipt will indicate that 
massage therapy was provided and can be reimbursed 
as Massage Therapy by extended health insurance.

Can an RMT issue a separate receipt for  
the provision of acupuncture?

Usually not, acupuncture provided by a Registered 
Massage Therapist (RMT) as part of a Massage Therapy 
treatment is billed and reimbursed as Massage Therapy. 
This is a billing requirement of RMTs’ regulatory college, 
the College of Massage Therapists of Ontario (CMTO). 
If an RMT is also registered as another regulated health 
care practitioner able to practice acupuncture, such as 
an Acupuncturist, they may be able to provide stand-
alone acupuncture treatments that are billed and 
reimbursed as acupuncture. 

Is additional professional liability insurance  
needed when providing acupuncture as an RMT?

Yes, the Professional Liability Insurance (PLI) commonly 
used by Registered Massage Therapists (RMT) does 
not cover the use of acupuncture without purchasing 
additional insurance coverage specifically for the 
use of acupuncture as a Massage Therapy modality. 
Please contact your PLI provider for more information 
on adding acupuncture modality coverage to your 
insurance. The amount of acupuncture liability coverage 
needed may depend on the proportion of acupuncture 
provided in your practice; higher proportions of 
acupuncture modality use may require increased 
insurance premiums.

Further PLI coverage is also needed if an RMT would 
like to become a dual registrant with the College 
of Traditional Chinese Medicine Practitioners 
and Acupuncturists of Ontario (CTCMPAO) as an 
Acupuncturist. This insurance may be in addition to 
acupuncture modality coverage, already purchased due 
to the specific requirements of the CTCMPAO and the 
insurance packages available.

Joint Fact Sheet on: 
Acupuncture Treatment 
Provided by Registered 
Massage Therapists (RMT)

Information for Registered Massage Therapists

http://www.cmto.com/policies/dual-registration
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Massage Therapists are often asked to share information 
on their clients. When is this allowed and when does it 
require additional consent from the client?

Under the Personal Health Information and Protection 

Act (PHIPA) consent from a client may be expressed 
or implied. A Health Information Custodian (HIC) may 
disclose personal health information to another Health 
Information Custodian for the purpose of providing 
health care. The consent of the individual is implied, 
unless the individual has specifically withheld or 
withdrawn the consent. This situation is commonly 
referred to as Circle of Care. 

Express, or written, consent from a client is required to 
disclose personal health information to another health 
care provider where the intent is not to provide health 
care, or to a third party who is not a HIC.

The term “circle of care” is not a defined term in the 
Personal Health Information Protection Act, 2004 (PHIPA). 
It is a term commonly used to describe the ability of 
certain health information custodians to assume an 
individual’s implied consent to collect, use or disclose 
personal health information for the purpose of 
providing health care, in circumstances defined in PHIPA. 

A health information custodian may only assume an 
individual’s implied consent to collect, use or disclose 
personal health information if all of the following six (6) 
conditions are satisfied.

1. The health information custodian must 
fall within a category of health information 
custodians that are entitled to rely on assumed 
implied consent.

For the purpose of providing health care or assisting in 
the provision of health care to an individual, most health 
care practitioners or institutions may rely on assumed 
implied consent to collect, use and disclose personal 
health information. 

C E U  a r t i c l e

Circle of Care
Sharing Personal Health Information for Health Care Purposes

A health information custodian is a person or 
organization described in PHIPA with custody or control 
of personal health information as a result of, or in 
connection with, the performance of its powers, duties 
or work. Health information custodians include:

• Health care practitioners
• Long-term care homes
• Community care access centres
• Hospitals, including psychiatric facilities
• Specimen collection centres, laboratories, 

independent health facilities
• Pharmacies
• Ambulance services
• Ontario Agency for Health Protection and Promotion

Some health information custodians are not entitled to 
rely on assumed implied consent. These include:

• An evaluator within the meaning of the Health Care 
Consent Act, 1996;

• An assessor within the meaning of the Substitute 
Decisions Act, 1992;

• The Minister or Ministry of Health and Long-Term 
Care;

• The Minister or Ministry of Health Promotion;
• The Canadian Blood Services.
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2. The personal health information to be 
collected, used or disclosed by the health 
information custodian must have been received 
from the individual, his or her substitute decision-
maker or another health information custodian.

Personal health information is defined in PHIPA as 
identifying information relating to the physical or mental 
health of an individual, the provision of health care to an 
individual, the identification of the substitute decision-
maker for the individual and the payments or eligibility 
of an individual for health care or coverage for health 
care, including the individual’s health number.

A substitute decision-maker is a person authorized 
under PHIPA to consent on behalf of an individual to 
the collection, use or disclosure of personal health 
information. 

It cannot be assumed that implied consent has been 
given if the personal health information to be collected, 
used or disclosed was received from a third party. For 
example, a health information custodian may not rely 
on assumed implied consent if the personal health 
information was received from an employer, insurer or 
educational institution.

C E U  a r t i c l e

Circle of Care
Sharing Personal Health Information for 

Health Care Purposes

3. The health information custodian must have 
received the personal health information that is 
being collected, used or disclosed for the purpose 
of providing or assisting in the provision of health 
care to the individual to whom it relates.

If the personal health information received was 
obtained for a reason other than providing health care, 
express consent must be received in order to use that 
information. Personal health information obtained for 
the purposes of research, fundraising, marketing, etc. 
may only be used if express consent has been received 
from the individual or substitute decision maker. For 
example, a Massage Therapist may only use their client 
list as a marketing tool with the express consent from 
the client.

4. The purpose of the collection, use or disclosure 
of personal health information by the health 
information custodian must be for the provision 
of health care or assisting in the provision of 
health care to the individual.

A health information custodian may collect information 
using implied consent for the purpose of providing 
health care to an individual. They may collect health 
information for other purposes, such as research, 
fundraising or marketing, with the express consent of 
the individual or substitute decision maker for the use of 
the information. 

5. In the context of disclosure, the disclosure 
of personal health information by the health 
information custodian must be to another health 
information custodian.

A health information custodian may not assume an 
individual’s implied consent in disclosing personal 
health information to a person or organization that is 
not a health information custodian, regardless of the 
purpose of the disclosure. Without express consent from 
the individual or substitute decision maker, personal 
health information may not be shared with a third 
party such as an insurance company or a non-health 
information custodian such as a spa owner.

6. The health information custodian that receives 
the personal health information may not be made 
aware that the individual has expressly withheld 
or withdrawn his or her consent to the collection, 
use or disclosure.

PHIPA permits an individual to expressly withhold 
consent to share personal health information. This is 
the concept of a “lock box” where the client can decide 
what information can and cannot be shared with other 
health care professionals. If the client has expressly 
withheld consent around personal health information, 
that information cannot be shared. Disclosure that 
there is information being withheld is up to the health 
information custodian providing the information.
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C E U  a r t i c l e

Circle of Care
Sharing Personal Health Information for 

Health Care Purposes

If the health information custodian providing the 
information is of the opinion that some of the 
information that has been locked is reasonably 
necessary for the provision of health care, they may 
disclose to the receiving custodian that there is 
additional information that cannot be disclosed. This 
allows the receiving custodian the opportunity to 
discuss the issue with the client to assist disclosure 
or to receive express consent to unlock the relevant 
information.

The other exception to the “lock box” concept which 
can be found in PHIPA is if the health care professional 
has reasonable and probable grounds that disclosure 
of the information is necessary for the purpose of 
eliminating or reducing serious bodily harm to a person 
or group of persons.

Further information

For further information about the ability of an 
individual to expressly withhold or withdraw consent 
to the collection, use or disclosure of personal 
health information for health-care purposes, and 
the obligations on health information custodians in 
this context, please refer to the Lock-box Fact Sheet 
produced by the Information and Privacy Commissioner 
of Ontario, which is available at www.ipc.on.ca.

CEU Questions

1.  When is implied consent enough to share 
client information?

2.  When would you need to get express 
consent?

3.  Who can be a health information custodian?

4.  Who might be within your client’s circle  
of care?

5.  What are the elements of implied and 
express consent? 

Quick Reference
Elements of Consent

The consent of an individual for the collection, use or 
disclosure of personal health information by a health 
information custodian:

• Must be a consent of the individual or his or her 
substitute decision-maker;

• Must be knowledgeable;
• Must relate to the information that will be collected, 

used or disclosed; and
• Must not be obtained through deception or 

coercion.

For consent to be knowledgeable, it must be reasonable 
to believe that the individual knows the purpose of the 
collection, use or disclosure and knows that he or she 
may give or withhold consent.

It is a best practice that a health information custodian’s 
privacy policy includes an outline of circumstances 
where consent may be assumed to be implied. 
The privacy policy should include the purpose for 
the collection, use or disclosure of personal health 
information. The policy should be readily available to 
all clients either by physically posting the policy in the 
clinic, including the policy on the health history form, or 
posting the policy on the clinic’s website.

For more detailed information regarding Circle of Care, 
Click Here.

http://www.ipc.on.ca/english/Home-Page/
http://www.ipc.on.ca/English/Resources/Best-Practices-and-Professional-Guidelines/Best-Practices-and-Professional-Guidelines-Summary/?id=885
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One of the new objectives for the College outlined 
within the Regulated Health Professions Act, 1991 is to 
promote inter-professional collaboration with other 
regulatory health Colleges. The goal of this collaboration 
is to foster in all registrants the willingness and ability 
to work collaboratively with other regulated health 
professionals in the provision of comprehensive health 
services to their clients to deliver quality care within and 
across various settings. 

To this end, the College was involved in a collaborative 
effort among several regulatory health Colleges to 
develop an eLearning module to be used by the partner 
Colleges as an educational tool for their professional 
registrants. This module explores the responsible use of 
social media by regulatory health professionals. 

Social media has become an enriched way of 
communicating, engaging and connecting with others 

in today’s society. In health care, the trend to network, 
share information and provide services using social 
media is evolving and advancing. 

This eLearning module consists of a series of interactive 
slides which incorporate written content, case-based 
scenarios and learning activities that feature quizzes 
and /or reflective practice exercises. Some of the key 
topics discussed are maintaining professional and ethical 
behaviours, communication, maintaining professional 
boundaries, and confidentiality and privacy. 

The module is now available on the College’s website 
for all registrants to use. Click Here to view the module.

Social Media & Protecting the Public Interest

Social media has many benefits in today’s society when 
everyone expects rapid responses, instant messaging 

and free and liberal access to information. These 
benefits include the ability to meet the demand for 
instant delivery of information, advice and education, 
and creating communities of practice to support health 
professionals and patients or clients. 

However, these benefits create a need to protect the 
interest of the public and to ensure professional and 
ethical behaviour and relationships are maintained. 
These concerns have led to a slower adoption of social 
media in health care compared to other industries. 

The College’s working group that created the module 
indicated that maintaining confidentiality and privacy, 
as well as upholding professional image and boundaries 
were their top concerns when using social media. As a 
result, these aspects are integrated within the module.

Confidentiality and Privacy 

Maintaining confidentiality and privacy of personal 
information and personal health information has 
emerged as a key health care initiative in the past  
several years. The wide spread implementation in 

Social Media & Confidentiality 

http://cmtovideos.com/e-learning-tools/social-media-awareness/player.html
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Canada of electronic medical records and the rapid 
increase in the collection and use of personal health 
information has led to the need to create national and 
provincial legislation. 

Health professionals need to apply relevant privacy 
legislation that is currently available: the Personal  

Health Information Protection Act, 2004 (PHIPA) and the 
Personal Information Protection and Electronic Records  

Act, 2000 (PIPEDA). The health care environment can 
apply these Acts to social media and use them to  
create organizational guidelines, policies and 
management plans for the administration and 
management of personal health information with the 
use of social media. 

Individual health professionals are accountable for 
ensuring personal information is not disclosed, shared  
or used without the informed consent of the patient  
or client. Social media can make this challenging given 
the nature of security on the web and the medium  
in which communication is occurring in social groups  
and postings. 

All privacy legislation and Standards of Practice must 
be followed when using social media platforms. Also 
consider your organizational policies and guidelines, 
whether in private practice or working in a large 
institution. Many organizations are adding social media 
guidelines to the privacy and confidentiality policies 
available to clients and patients. 

Privacy and confidentiality policies are also considered 
when using social media file sharing and document 
storage platforms (for example, Google+ and  
Drop-box). There are several factors to consider 

including the privacy and confidentiality. Who has 
access to the stored records and who owns the records? 
How long are the records maintained and what are the 
back-up procedures?

Clearly understanding the security level helps 
professionals determine the risk associated with using 
these platforms and the type of information that should 
be stored. 

Managing Social Media Use in Practice

Stop and reflect before you post is a critical component 
of managing social media in practice. Applying 
Standards of Practice and College guidelines, regulations 
and legislation, as well as organizational policies will 
guide professional practice.

• Be aware of privacy and confidentiality 
legislation and apply to the social media 
environment. Know risks; consider consent, and 
jurisdictional laws. 

• Check your security settings. Most social media 
platforms allow you to place constraints on who 
can see your posting, photographs, etc. You can use 
privacy settings to safeguard sensitive information, 
however privacy settings are not absolute and once 
content is online, it is likely there permanently.

• Read privacy and confidentiality agreements. 
Review the privacy and confidentiality agreements 
before “accepting the terms of the agreement.” 
For example, what are the rules regarding external 
access to information posted on document sharing 
sites or virtual storage sites such as Dropbox? 

Social Media & Confidentiality 

• Review your organizational policies. Know and 
apply organizational policies regarding the use of 
social media and professional practice. Social media 
policies may restrict referencing the organization 
on websites and require you to speak in first person 
and make it clear you are speaking for yourself 
and not on behalf of the organization. The social 
media policy may also reference other policies 
including privacy and confidentiality, human rights 
and harassment in the workplace and professional 
conduct. Policy may also include restrictions on 
accepting patients/clients as “friends” on a social 
media site when used for personal reasons. 

Social media can be an engaging communication tool 
used to enhance client-centred care and services and 
to build relationships. Professional relationships are built 
on trust and integrity, while social media can be a more 
casual platform – blending the two can be challenging. 

When making decisions and seeking direction about the 
use of social media, consult organizational policies and 
guidelines. As well, health professionals should refer to 
their College’s practice standards, ethical frameworks 
and applicable legislation and regulations.

To learn more, watch The College Review, “August 2013: 
Inter-Professional Collaboration with Amy Beggs”.

http://www.cmto.com/videos/the-college-review-video-series/
http://www.cmto.com/videos/the-college-review-video-series/
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In January 2013, the Federation of Massage Therapy 
Regulatory Authorities of Canada (FOMTRAC) engaged a 
consultant to create a stakeholder-driven action plan to 
establish national accreditation.

A 10-member National Accreditation Planning 
Committee was formed to provide direction for the 
project, with representation as follows.

Membership of the Planning Committee
• Canadian Council of Massage Therapy Schools
• Canadian Massage Therapist Alliance
• College of Massage Therapists of British Columbia
• College of Massage Therapists of Newfoundland & 

Labrador
• College of Massage Therapists of Ontario
• Massage Therapists’ Association of BC
• Newfoundland & Labrador Massage Therapists’ 

Association
• Ontario Council of Private Massage Therapy Colleges
• Ontario Heads of Massage
• Registered Massage Therapists’ Association of 

Ontario

The committee met both face-to-face and by distance 
over the period March - October 2013, activities 
culminating with the publication of this report. 

Massage Therapy Accreditation  
Planning Committee Report
 October 2013

To broaden involvement throughout its work, the 
committee distributed a series of communication 
bulletins to education programmes, professional 
associations and relevant government agencies across 
Canada. Recipients were asked to further distribute the 
bulletins to colleagues at their discretion, and names 
were freely added to the committee’s distribution list.

In its work the committee drew upon resources made 
available by the Association of Accrediting Agencies 
of Canada (AAAC), including AAAC’s Guidelines for 

Good Practice of Accreditation of Professional Programs. 
On behalf of the committee, the Canadian Massage 
Therapist Alliance took out an associate membership in 

AAAC with the intention of transferring the membership 
to the yet-to-be created national accreditation 
organization. 

The Planning Committee’s conclusions, 
recommendations and proposed action plan were 
presented to stakeholders for feedback at a workshop 
held in Toronto on October 8, 2013. There were 61 
participants in the workshop. The committee’s general 
approach was strongly supported by participants; 
in addition numerous suggestions were made and 
issues were identified for future consideration. For the 
complete final report of the National Accreditation 
Planning Committee, please Click Here.

http://www.cmto.com/registrants/about-the-profession/national-accreditation-for-massage-therapy-education-programs/
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We are very pleased to announce the 
2013 MTRF competition. The application 
deadline is December 31, 2013.

Application forms and submission 
guidelines can be downloaded at 
http://www.incamresearch.ca/index.
php?id=139,0,0,1,0,0&menu=3.

Through the Massage Therapy Research 
Fund (MTRF), IN-CAM invites applications 
relevant to at least one of the following 
research areas:

• Massage Therapy effectiveness and 
efficacy, and safety;

• Massage Therapy access and delivery;
• Massage Therapy policy;
• Massage Therapy knowledge 

translation.

A total funding amount of $40,000 is 
offered. Grant applications up to $20,000 
will be considered.

The principal investigator must be 
affiliated with a Canadian institution that 
is able to hold and administer research 
grants (e.g. universities, hospitals, or 
research institution). The research 
team may include members affiliated 
with non-Canadian institutions. One 
member of the research team should be 
a Massage Therapist. Graduate students 
completing Masters and PhD level 
training and Post-Doctoral Fellows are 
welcome to apply.

Please note: Funds are granted to 
the charitable institution, not to an 
individual.

For additional information, or any 
inquiries regarding this funding 
competition, please contact Ania Kania 
at: akania@ucalgary.ca.

Announcement of 
the 2013 Massage Therapy 
Research Fund (MTRF) 
Competition

For a number of years CMTO has offered 
an online method for annual renewal 
of registration with the College. At the 
present time only 2 percent of College 
Registrants continue to renew by paper. 
It has been determined that significant 
resources are expended resolving the 
errors that arise only with the paper 
version of the renewal process. 

To more effectively manage resources, 
Council has directed the College to 
eliminate paper based renewal forms 
commencing in September 2014 – this is 
in keeping with the approach now used 
by other health regulatory Colleges. The 
College has installed a new database 
that allows the College to significantly 

improve the online renewal experience 
for registrants by providing a faster, more 
user-friendly interface.

Effective September 2014, the 
renewal process will only be offered 
through a web based format. 

Reminders will be sent to all registrants 
over the next 9 months, posted on 
the College website and published in 
TouchPoint. Please make the necessary 
arrangements so that you can renew 
your registration without difficulties, to 
ensure you can provide needed Massage 
Therapy care to the Ontario public 
without interruption.

Renewals Are Going Paperless!

http://www.incamresearch.ca/index.php?id=139,0,0,1,0,0&menu=3
http://www.incamresearch.ca/index.php?id=139,0,0,1,0,0&menu=3
mailto:akania%40ucalgary.ca?subject=
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Starting January 2014, the MCQ certification 
examination fee will increase from $225 to 
$500. 

Why is the MCQ fee increasing in 2014?

Council recently concluded a period of 
stakeholder consultation regarding the 
exam fees. In making its decision to increase 
the MCQ portion of the fees, Council noted 
that the MCQ fee has not increased since 
2005. The budget for the MCQ has always 
been based on cost recovery. However, in 
recent years, the revenue from MCQ fees, in 
particular, has not been covering the costs of 
developing and administering the exam.

The unfortunate events surrounding the 2012 
examination breach and the changes needed 
to enhance examination administration also 
increased the expenses considerably for the 
College. This means that a portion of CMTO 
registrant fees are also used to subsidize 
MCQ examination costs for candidates who 
have yet to enter the profession. As the 
number of candidates increase, the cost 
to CMTO to offer the exams also increases. 
This is expected to continue in the coming 
years. Council re-affirmed a decision made 
by the College many years ago that the MCQ 
fee should continue to be determined on 
a cost recovery basis and that it would be 
unfair to expect CMTO registrants to bear 
the increasing costs associated with the MCQ 
examination.

What specific changes have been 
implemented to the MCQ administration?

In late 2012, additional measures were 
implemented to ensure the security and 
integrity of the certification examinations. 
Some of the changes include the need to 
operate a central MCQ exam centre requiring 
location rental fees, a computer infrastructure 
and additional security and examination 
personnel. Consulting and development 
costs have also increased to maintain a 
secure competency assessment process in 
Ontario.

No other exam fees have increased  
for 2014

For a complete schedule of the fees charged 
for the Certification Examination process, 
please review the updated 2013 Examination 
Candidate Handbook and the 2014 
Examination Candidate Handbook when it is 
available in the New Year.

Multiple Choice Examination (MCQ) Fee to 
Increase Effective January 2014

As previously announced on the College’s 
website, two grants were awarded in April 
2013 for the Massage Therapy Research Fund 
research competition through IN-CAM.  

The grant recipients are:

Fuschia M. Sirois PhD, BSc
$17,850.40

Study: The effects of Massage Therapy on the 
anxiety and sleep quality of individuals with 
fibromyalgia.

In addition to pain, people with fibromyalgia 
experience sleep disturbances and anxiety. 
This study will examine the effects of 8 weeks 
of Massage Therapy on the sleep quality and 
anxiety symptoms of fibromyalgia patients, 
and its associated benefits for psychological 
well-being. We propose that Massage 
Therapy may be an effective way to improve 
sleep and anxiety among people with 
fibromyalgia that can enhance their quality 
of life.

Information about the researcher:
Fuschia M. Sirois
Canada Research Chair in Health and  
 Well-being
Associate Editor, BMC Public Health,  
 BMC CAM
Professor, Department of Psychology,  
 Bishop’s University

Amanda Baskwill, BEd, RMT
$5000

Study: Exploring Utilization and Knowledge 
of, and Attitudes, Barriers and Supports to 
Evidence-Informed Massage Therapy.

As a society, we expect professionals to 
be aware of the latest studies and use this 
information to stay current. This study 
proposes to investigate the extent to which 
Registered Massage Therapists in Ontario 
use evidence in their practices, what they 
think about evidence, and what perceived 
barriers and supports exist in relationship to 
evidence-informed practice. Results of this 
study will allow the profession to help RMTs 
use more evidence in practice to provide safe 
and effective care.

Information about the researcher:
Amanda Baskwill, BEd, RMT
Program Coordinator, Massage Therapy  
 Program, Humber College
MSc Program – Health Research  
 Methodology – McMaster University
Amanda’s MSc work is under the supervision  
 of Dr. Kelly Dore

Special Announcement 
2012/2013 MTRF Grant Recipients
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          May 27, 2013 

Council held its Annual General Meeting and 
the second quarterly meeting for 2013. 

Annual General Meeting 

Annual Committee Reports

Council received and approved the 2012 
Annual Committee Reports. 

Audited Financial Statements

Blair MacKenzie of Hilborn LLP presented the 
2012 Audited Financial Statements to Council. 

The auditors confirmed that the financial 
statements present fairly, in all material 
respects, the financial position of the College 
as at December 31, 2012 and the results of 
operations and cash flows for the year ended 
December 31, 2012 are in accordance with 
Canadian accounting standards for not-for-
profit organizations. 

Council reviewed and approved the 2012 
Audited Financial Statements and confirmed 
the engagement of Hilborn LLP as the 
College’s auditor for 2013.

Council Meeting 

2013 – Q1 Financial Report

Council received and approved the 2013 - Q1 
Financial Report. 

Executive Committee Report

Council was informed that the Deputy 
Registrar position has been filled by Evelyn 
Waters. Evelyn’s start date will be June 3, 2013. 
Council approved the 2013 - Q1 Executive 
Committee Report.

eHealth Ontario – Provider Registry

At Council’s request, eHealth Ontario 
representatives attended the Council 
meeting to address questions on the Provider 
Registry initiative. They informed Council that 
various registries would be maintained by 
eHealth Ontario, namely: 

• Client Registry (CR)
 The authoritative and trusted repository 

for clients’ information in Ontario.
• Provider Registry (PR)
 The authoritative repository for any 

person or organization who provides 
health care in Ontario or who participates 
in the collection, use, and disclosure of PHI 
across the continuum of care.

• User Registry (UR)
 The technology component that interacts 

with the CR and PR to establish user 
accounts and digital identities for all users.

It was discussed that one of the data 
elements eHealth Ontario requires is 
registration numbers. These are integral to 
the functionality of the Provider Registry. 
Council informed eHealth that it needs to 
ensure the integrity of CMTO registration 

numbers to guard against insurance fraud. 
Council did not feel that registrants’ numbers 
should be provided because they would be 
freely displayed on the Provider Registry, 
unlike the College’s own Public Register 
which does not make registration numbers 
public information.

Additional questions relating to operation 
of the system, access controls and potential 
added costs to registrants could not be 
answered at this time by eHealth Ontario. 
eHealth Ontario indicated that it would 
like to include Massage Therapists in the 
Provider Registry and would like to continue 
to work with the College to see how best 
it can alleviate Council’s concern regarding 
the inclusion of registration numbers, so that 
they are not readily displayed to other users 
of the Provider Registry. 

2012 Communication Plan Annual Report

The College continues to leverage 
technology in order to effectively reach out 
to both registrants and members of the 
public through initiatives of the three year 
Communication Plan approved in 2010. The 
2012 Communication Plan Annual Report was 
presented to Council. 2012 was a productive 
year for communications. The launch of 
the new website in April of 2012 marked 
the completion of a major project. The 
implementation of the first stages of a long 
range plan to more effectively communicate 
with stakeholders was commenced. 

Termination of Exam Agreements with 
the College of Massage Therapists of 
Newfoundland and Labrador (CMTNL) 
and the Massage Therapists Association 
of Nova Scotia (MTANS)

In order to safeguard the integrity of the 
certification exams in Ontario, and to 
effectively manage its risk, the College 
terminated the exam arrangement it had 
had with MTANS and CMTNL, whereby 
it permitted MTANS and CMTNL to have 
access to the exam item bank in order to 
hold examinations in their jurisdictions. 
Subsequently MTANS amended its by-laws 
and no longer requires successful completion 
of a certification exam as a requirement for 
membership.

As a regulated province, Newfoundland 
and Labrador (NL) must have a certification 
examination which is a defensible, fair and 
objective measure of entry to practice 
competence. CMTO has offered to send an 
examination team to NL to hold an OSCE. 
Candidates from NL also have the option 
to travel to Ontario to take the certification 
exams. 

Exam Fee Increase

The fees for the MCQ and the OSCE have not 
been raised since 2005. Currently the revenue 
received through exam fees paid by exam 
candidates does not cover the entire cost of 
developing and administering the exams. 
This means that a portion of CMTO registrant 

Council Highlights
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fees are also used to subsidize the exam costs 
for candidates who have yet to enter the 
profession.

An amendment to By-Law, No. 7, Fees was 
proposed by Council. The amendment is to 
be circulated to all stakeholders for a 60 day 
consultation. Council’s decision will review 
the responses and make its final decision 
on the proposal at the September Council 
meeting. 

Annual Renewal Fee Increase 

By-law No. 7 Fees states:
5. Every member shall pay an annual fee to the 

College by November 1st each year, for the 
following year.

6. The annual fee for a certificate of registration 
shall be subject to an annual inflation 
increase based on externally established 
rates. This amount will be calculated on the 
certificate fee and rounded up to the nearest 
five dollars.

Council considered the amount of the 
fee increase for the 2014 renewal cycle 
commencing September 1, 2013. Given 
that the College will need to finance future 
projects such as development of a national 
exam and a national accreditation structure, 
Council decided the fee would be increased 
by 1% and not the annual inflation rate. 

The 1% increase results in fees is $5.66 for a 
total of $571.26 for a General Certificate (GC) 

and an increase of $1.71 for a total of $172.81 
for an Inactive Certificate (IN). To eliminate 
the “coin”, the fees will be rounded to the 
nearest dollar - $571 and $173 respectively.  

Massage Therapy Research Fund (MTRF) 
Progress Report and 2012 Competition 
Summary

Council received the progress report on 
the fund. The 2012 funding competition 
was awarded to Amanda Baskwill, RMT and 
Fuschia Sirois. More details can be viewed by 
clicking this link: 
http://www.cmto.com/2013/05/special-
announcement-20122013-mtrf-grant-
recipients/

          September 16, 2013 

Council held its third quarterly meeting of 
the year.

2013 – Q2 Financial Report

Council received and approved the Q2 
Financial Report. 

2013 – Q2 Registrar’s Report

Council received an update on the annual 
work plan and day-to-day activities of the 
College. 

2013 – Q2 Executive Committee Report 

Council received and accepted the 2013 - Q2 
Executive Committee Report. 

2014 Council Meeting Schedule

Council approved the following Council dates 
for 2014:

February 10, 2014 Council Retreat 
February 11, 2014 Council Meeting
May 26, 2014   Council Meeting 
 and AGM 
June 23, 2014 Professional 
 Development Day 
September 22, 2014 Council Meeting
December 1, 2014 Council Meeting

By-law No. 7, Exam Fees Proposed 
Amendment – Stakeholder Consultation 
Responses

Council reviewed the responses of the 
stakeholder consultation process for the 
proposed exam fee increase and agreed 
unanimously to increase the fees for the 
Multiple Choice Questions (MCQ) portion of 
the exam. The exam fees effective January 
2014 are:

Multiple Choice Examination fee increases 
from $200.00 to $500.00.
The OSCE fee will remain at $700.00.

eHealth Ontario – Provider Registry

Council has made the decision to provide 
the registration numbers to eHealth Ontario 
for the purposes of the Provider Registry. 
A letter will be sent to Ann Cavoukian 
expressing Council’s concern for the potential 
of insurance fraud and that Council will be 
monitoring the situation when the Provider 
Registry is operative.

Summaries of Completed Massage 
Therapy Research Fund (MTRF) Grants

Council reviewed the summaries of the 
research projects funded through the 
Massage Therapy Research Fund. The next 
steps are to collate the research results and 
translate them into usable summaries for 
members of the profession. This will take 
place over the next year.

Acupuncture Fact Sheet

It has been determined that the profession 
seems to be having some confusion about 
registration related to acupuncture. A 
joint fact sheet by the Registered Massage 
Therapists’ Association of Ontario (RMTAO) 
and the College clarifying concerns will be 
available to registrants in the near future.

http://www.cmto.com/2013/05/special-announcement-20122013-mtrf-grant-recipients/
http://www.cmto.com/2013/05/special-announcement-20122013-mtrf-grant-recipients/
http://www.cmto.com/2013/05/special-announcement-20122013-mtrf-grant-recipients/
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The College of Massage Therapists would 
like to announce the acclamation of three 
registrants to the Council of the College of 
Massage Therapists of Ontario. In accordance 
with By-law #2, an election was planned for 
Districts 1, 6 and 9. Through the nomination 
process, the following registrants were 
acclaimed in their electoral districts: 

In District 1, Karen Sosnowski, RMT
In District 6, Jennifer Da Ponte, RMT
In District 9, Amy Frost, RMT

The Council is the governing body for all 
College affairs. The powers, responsibilities 
and duties of Council are described in the 
Regulated Health Professions Act 1991 
(RHPA), the Massage Therapy Act (MTA) and 
the By-Laws of the College. The Council and 
its members have a collective and individual 
legal responsibility for ensuring that the 
College administers the legislation and 
related practice resources established by 
the Council. The Council has a specific duty 
to serve and protect the public interest in 
accordance with the objects of the RHPA.

The College wishes to thank all nominees 
for putting their names forward and 
participating in this important process which 
is central to self-regulation of the profession. 
We welcome Karen Sosnowski, RMT, Jennifer 
Da Ponte, RMT, and Amy Frost, RMT, to 
Council for a three year term, commencing 
at the first Council meeting of the year on 
February 10, 2014.

Notice of Acclamation of 
Members to Council
November 25, 2013

Call for Non-Council Members

In accordance with By-law No. 6, Non-
Council Members, the College has positions 
for registrants of the profession to serve on 
various committees of the College as non-
Council Members. Non-Council members are 
not members of Council. They do not have 
to be elected to the position and are not 
required to attend Council meetings. 

Non-Council Members serve on committees 
and participate in the disposition of matters 
involving Massage Therapists by rendering 
decisions and reasons. As well, they 
participate in the development of policy, 
standards of practice and guidelines.

The College will be accepting resumes from 
registrants who are interested in participating 
in the work of the College, by serving on 
a committee of the College in 2014. At the 
first Council meeting in February 2014, the 
Council will make the appointments of 
non-Council Members to various College 
committees.

Non-Council Members are expected to have 
some or all of the following knowledge, skills 
and abilities and the mind-set in order to 
carry out their responsibilities effectively:

• Specific knowledge of the College’s 
governing acts and related law;

• Understanding of the professional, 
institutional and community context 
within which the College operates;

• Analytical, conceptual and problem-
solving skills; 

• Ability to listen and communicate clearly 
and effectively;

• Ability to formulate reasoned decisions;
• Impartiality and sound judgment to assist 

with fairly deciding matters involving 
conflicting verbal / written evidence and 
possibly the assessment of credibility;

• Self-confidence / self-control and 
sensitivity to diverse interests; 

• Commitment to respect diversity and to 
maintain fair, transparent processes within 
the limitations set by legislation, that meet 
the highest standards of the College; 

• Computer literacy;
• Ability and willingness to travel to 

meetings.

The position involves preparation for 
meetings by reading briefs and summaries. 
Non-Council Members must attend all 
orientation and training sessions 
designated by the College. These sessions  
are mandatory.

Non-Council Members should be aware 
that there are significant time commitments 
depending on which committee you serve. 
The duration of meetings could be one 6 
hour meeting every 4 to 8 weeks with 1 to 
4 hours of prep time per meeting. It varies 
depending on the requirements of the 
individual committee. The College currently 
has the following committees:

• Appeals
• Client Relations
• Inquiries, Reports and Complaints 
• Discipline (if chosen for this Committee, 

the term of service may be two years)
• Fitness to Practice
• Quality Assurance 
• Registration

Non-Council Members will be paid a per-
diem for preparation time and attendance at 
all meetings (in person and teleconference). 
All expenses incurred are reimbursed. 
Non-Council Members serve a 1 year term. 

Interested registrants are asked to send a 
resume to the attention of Deborah Smith, 
Executive Assistant at  
deborah.smith@cmto.com. 

Additional Information can also be found on 
the College’s website at: 
http://www.cmto.com/cmto-wordpress/
assets/bylaw6.pdf
 

 

mailto:deborah.smith%40cmto.com?subject=
http://www.cmto.com/cmto-wordpress/assets/bylaw6.pdf
http://www.cmto.com/cmto-wordpress/assets/bylaw6.pdf
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Executive
David Janveau – President 
Lloyd white – Vice President
Karen Redgers – Executive Member

Appeals  
Joshua Brull – Chair
Karen Redgers
Lesley Hargreaves
Robert Pletsch
Nicole Andrews (non-council)

Client Relations
Jane Wellwood – Chair
Robert Pletsch
Lloyd White
Don Robichaud (non-council)

ICRC
James Lee – Chair
Lloyd White – Co Chair
David Janveau
Karen Sosnowski
Joshua Brull
Lisa Tucker
Chantel Therese Missen (non-council)
Rosanna Chung (non-council)

Discipline  
Karen Redgers – Chair
Lesley Hargreaves
Arielle Berger
Robert Pletsch
Hedy Miszuk 
Public Member (TBD)
Kimberley Westfall-Connor (non-council)
Elyse Sheardown (non-council)
Phil Rowland (non-council)

Fitness to Practice  
Hedy Miszuk – Chair
Nancy Engstrom
Amy Frost (non-council)

Quality Assurance
Hedy Miszuk – Chair
Karen Sosnowski
Nancy Engstrom
James Lee
Amy Frost (non-council)

Registration  
Nancy Engstrom – Chair
Jane Wellwood
Lloyd White
Robert Pletsch 
Brenda Caley (non-council)

Committees 2013

Arielle Berger, RMT 
David Janveau, RMT 
Karen Sosnowski, RMT
Joshua Brull 
James Lee 
Lisa Tucker, RMT
Nancy Engstrom, RMT 
Hedy Miszuk 
Lloyd White
Lesley Hargreaves, RMT 
Robert Pletsch 
Jane Wellwood, RMT
Murthy Ghandikota  
Karen Redgers, RMT

Council 2013

• Monday, February 10, 2014
  Council Retreat
• Tuesday February 11, 2014 
  Council Meeting
• Monday, May 26, 2014 
  Council Meeting and AGM
• Monday, June 23, 2014 
  Professional Development Day
• Monday September 22, 2014 
  Council Meeting
• Monday December 1, 2014 
  Council Meeting

2014 Council Meeting Schedule

Carrie Ough
Linda Phelps
Yong Yue Wang

In Memoriam
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1867 Yonge Street, Suite 810
Toronto, ON M4S 1Y5
Phone: (416) 489-2626
Toll Free: (800) 465-1933
Fax: (416) 489-2625
E-mail: cmto@cmto.com
Web Site: www.cmto.com

The College of Massage Therapists of Ontario is dedicated to excellence 

in protecting the public, serving its members, and promoting the 

highest possible quality of the practice of Massage Therapy in a safe 

and ethical manner.

TouchPoint is published twice per year by the College of Massage 
Therapists of Ontario to inform its membership about issues related 
to the profession as well as the activities and decisions of the College. 
TouchPoint also provides information for discussion of related issues and 
professional practice. 

For a printed copy of TouchPoint or the Annual Report, please contact 
the College. Printed copies are $10 each or $20 for both TouchPoint and 
the Annual Report.

Fall/Winter 2013 / Volume 20 Issue 2

Contributors This Issue
David Janveau, RMT, President
Corinne Flitton, BPHE, RMT, Registrar & CEO
Marny Hamilton, BA (Hons), Director, Corporate Services
Steven Hobé, CEO, HOBÉ+HOSOKAWA INC.
Shona Hunter, Director, Professional Practice
Pauline Walters, BA, Director, Professional Conduct
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