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 College of Massage Therapists of Ontario  

Meeting of the Council 
 
 

Agenda 
 
 

Dates:  February 11, 2020 – 9:00 AM – 3:00 PM  
  810-1867 Yonge Street, Toronto  ON  M4S 1Y5 (Council Room) 
    
   

 
Item 
No. 

Item Item Lead Approx. 
Time 

1. Call to Order Tucker   2 min 

2. Declaration of Conflicts of Interest Tucker   2 min 

3. Approval of the Agenda of February 11, 2020 Tucker   5 min 

4. Council Meeting Evaluation of November 25-26, 2019 Tucker 10 min 

5. Election of the 2020 Executive Committee 
5.1 Process for Election of the Executive Committee 

Flitton 45 min 

6. 
 

Consent Agenda 
6.1 Minutes of November 25-26, 2019   
6.2 Actions Arising from the Minutes of November 25-26, 2019 
6.3  2019 – Q4 Registrar and Administration Report 
 6.3.1 - Attachment 1 – 2019 Open House Event Summary 
6.4 2019 – Q4 Committee Reports* 
 
*Only those Committees that met in 2019-Q4 submitted reports.  
 

 
 
 
 
 
 
 
 
 
 

Executive 
 
 
 
 

 5 min 

A consent agenda is a bundle of items that is voted on, without discussion, 
as a package. It differentiates between routine matters not needing 
explanation and more complex issues needing examination. The Chair will 
ask if any one wishes to remove an item from the consent agenda. Any 
Council member may request an item be removed so it can be discussed. 
To test whether an item should be included in the consent agenda, ask:  

• Is this item self-explanatory and uncontroversial? Or does it 
contain an issue that warrants Council discussion?  

• Is this item for information only? Or is it needed for another 
meeting agenda issue?  
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7.  Quarterly Reporting 
7.1 2019 – Q4 Quality Assurance Committee Report 
7.2 2019 – Q4 Preliminary Financial Report 
7.3 2019 – Q4 Workplan Report 

 
White 
Executive 
Flitton  

 
15 min 
20 min 
15 min 

  
  8. Items for Decision 

8.1 Council Members Attendance at Education Activities  
  8.1.1 Attachment 1 - Proposed Amendments to 

Governance Policy 4.9 – Council Members Attendance at 
Education Activities, Not Sponsored by the College 

8.2 Governance Policy - Remote Participation  
8.2.1 Attachment 1 – Draft Governance Policy 4.8 – 
Remote Participation 

8.3 2020 Workplan Amendment – Regulatory Risk Assessment 

 
Executive 
 
 
 
Executive 
 
 
Flitton 

 
15 min 

 
 
 

15 min 
 
 

10 min 

  9. Items for Discussion   

10. Items for Information 
10.1 2020 Communications Plan 
10.2 Professional Practice Department Realignment 

10.2.1 Attachment 1 – Professional Practice Department      
Organization Chart 

10.3 Microsoft Office TEAMS Demonstration and Training 

 
Brennand 
Molnar/McCoy 
 
 
Molnar/Chehab 

 
 20 min 
15 min 

 
 

30 min 

11. New Business     

12. Adjournment Tucker   2 min 

 
 
Note: Council will be asked to stay after the Council meeting to conduct meetings of the 
Discipline and Fitness to Practise Committees for the purpose of electing new Chairs for 2020. 
 
 



Council Meeting Evaluation Nov. 25-26, 2019 

Council Meeting Evaluation Report

November 25-26, 2019

Agenda Item 4.0



Council Meeting Evaluation Nov. 25-26, 2019 

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

for the meeting

2

The materials were relevant to the agenda.

It’s a tonne to get through and I’m not 
always sure how to prioritize so the 
briefing note system is great
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The materials were sufficient to assist me in forming an opinion on decisions 

before Council

3

Agenda items were appropriate for Council discussion and consistent with 

Council roles and responsibilities

Briefing notes are great for summing up the 
highlights and critical messages.

Comparative historical data would be useful 
sometimes.

Some Council members get off track quickly.  

The Chair did a good job to get us back on track
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Time was used effectively, and discussions were focused

4

Council avoided getting into administrative/management details.

Training may be required for some Council members to 
help them focus on governance rather than administrative 
issues or details. 

Are some irrelevant or operational questions being asked.

It seems that sometimes questions are being asked the 
member doesn’t have a good understanding of the topic.  
They should find other opportunities outside of/before the 
Council meeting to ask those kinds of questions, e.g. of 
their mentor, or the Registrar.

Overall, Council does well to steer away from 
getting into administrative/management 
details. 

Some individuals require constant reminding to 
stay at an appropriate governance level, and to 
avoid getting into the “hows”.
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There was a positive climate of trust and respect

I was encouraged to discuss and share my opinion openly

Very positive feeling with trust and respect 
displayed throughout.

There’s good conversation but nothing that 
strays to inappropriate or tense.

There is a great atmosphere and I am comfortable to 
share.
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Disagreements were handled openly, honestly, and directly

Where appropriate, next steps and action items were clearly identified.
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Members appeared prepared for the meeting

I was satisfied with my opportunity to contribute to discussions and debate

There were members who clearly had not done the 
reading before the meeting

The answers to some of the questions were in the 
briefing note which suggests that material was not read 
in advance 

It seems that sometimes questions are being asked the 
member doesn’t have a good understanding of the 
topic.  They should find other opportunities outside of 
the Council meeting to ask those kinds of background 
questions instead of using up meeting time, e.g. ask 
their mentor, or the Registrar.

There is a feeling of being heard and respected. 
That doesn’t mean we all have to agree with each 
other, but I never feel like it’s wrong to ask 
questions or speak my mind.



Council Meeting Evaluation Nov. 25-26, 2019 8

I was satisfied with the manner in which other members contributed to 

discussions and debate

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

matters to decision

Was refreshing to have lots of engagement around 
the table.

Some members need to stay focused on 
governance, not operations or administration

Topics and discussions can get off-track but it is 
good to see the participation and ability to talk 
openly

The President is very effective at getting us 
back on track when some members get 
into operational details. 
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Many members commented positively that they are keeping these priorities in mind 
as they prepare for Council activities and that the priorities are evident in meetings. 

The improved financial reporting was mentioned as very effective and is a learning 
opportunity for members

How effectively are we operationalizing Council's Continuous 
Improvement priorities for 2019?

• Learning and Development, including enhanced financial literacy

• More focus on the Strategic Plan and Strategic Goals

• Members consistently and proactively participating in discussion and asking 
questions?



 
 

  
 

 

 
 
 
Process for Election of the Executive Committee  
 
A. The elections shall be conducted by the Registrar at the first regularly scheduled Council 

meeting of the year. 

B. Approximately four weeks prior to the election, the Office of the Registrar will advise Council 
Members of the process for election of the Executive Committee. 
 

C. At least two weeks prior to the date of the election, Council members who are standing for 
election will forward to the Office of the Registrar for circulation to all Council members a 
statement of intent, outlining why they are interested in serving on Executive, which 
position they are standing for, and why they think they qualify for the position. 

 
D. No Council Member shall sit at the head table of the meeting until the elections have been 

completed. 
 
E. Nominations to any position on the Executive Committee may be either by self or from any 

member of Council. Nominations do not have to be seconded. However, it is appropriate for 
a Council member to second the nomination if they wish to show their endorsement of the 
candidate. 

 
F. The Registrar shall call for nominations for the position of President. 
 
G. Should only one Council Member be a candidate for the presidency, the Registrar will 

thereupon declare said candidate Elected by acclamation. 
 
H. Should there be more than one candidate for the position of President, an election by secret 

ballot shall be conducted. 
 

I. Each candidate shall be entitled to address Council. The address should not exceed five 
minutes in length. 

 
J. The Registrar shall appoint two non-voting scrutineers to count the ballots and the results 

shall be reported to Council by the Registrar with the number of votes for each candidate to 
remain confidential.  

 
K. When more than two candidates are nominated, the nominee who received the fewest 

number of votes during each election shall be disqualified from the ballot on each 



 
 

  
 

 

subsequent election for that position. This process will continue until one nominee receives 
a majority (50% +1) of the votes of the ballots cast. 

 
L. In the event of a tie, the two candidates will be provided with a further opportunity to 

address Council. The address should not exceed two minutes. Following another election, if 
there is still a tie, the Registrar shall resolve the deadlock by lot. 

 
M. The election of the Vice President shall be conducted on a basis identical to that of the 

procedure applicable to the election of the President. 
 
N. The election of the remaining members of the Executive Committee shall be conducted in a 

similar manner. 
 
O. The Registrar shall call for a motion to destroy the ballots immediately following the 

election. 



 
 

 

1 
 

  
 

Council Meeting Minutes 
 

Date: November 25, 2019 
 

Location: CMTO Council Room 
  
Present: L. Tucker, RMT, President 
 K. Westfall-Connor, RMT, Vice President 
 S. Biber, RMT 

J. Da Ponte, RMT 
C. Gross, Public Member 
L. Hargreaves, RMT 
N. Jeftic, RMT 
M. Kesler, Public Member*   
S. Mall, Public Member 
D. Mattina, Public Member 
D. Oehring, RMT 
K. Sosnowski, RMT 
I. Vining, RMT 
C. Watt, Public Member 

L. White, Public Member 
  

Administration: C. Flitton, Registrar and 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 
 V. McCoy, Director, Professional Practice 
 L. Webber, Senior Executive Assistant 
 

Recorder: L. Webber, Senior Executive Assistant 
*Arrived at 9:10 AM 
 

1.  Call to Order 

The meeting was called to order at 9:05 AM. 

L. Tucker welcomed S. Mall, Public Appointee, who recently 
joined Council.  
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2.  Declaration of Conflicts of Interest 
 
No conflicts of interest were declared.  

 
 

 
3. Approval of the Agenda of November 25-26, 2019 

 
2019 November 25 – MOTION 1: K. Westfall-Connor/                  
K. Sosnowski 
 
 THAT the Agenda of November 25-26, 2019 be adopted 
 as presented. 
 

CARRIED 

Subsequent to the approval of the agenda, a Council Member 
asked that “Council Meeting Forum” be added to the agenda 
under Agenda Item 9.0 - New Business. 

 

 
4. May Council Meeting Evaluation 

L. Tucker addressed some of the concerns raised in the 
comments from the May Council Meeting Evaluation, particularly 
related to the discussion on Council’s compensation policy.  She 
advised Council that Executive had given direction to 
management in relation to the policy which subsequently did not 
appear in the draft placed before Council. In the future, 
Executive will ensure that feedback provided at Executive 
meetings will be captured in drafts prior to going to Council. 

L. Tucker advised Council that a laminated version of the “Council 
Meeting Rules of Order” and “Council and Committee Member 
Code of Conduct” were provided for easy reference during 
Council meetings.   

 

 
 

5. Consent Agenda 
 
2019 November 25 –MOTION 2: L. Hargreaves/I. Vining  
 
 THAT the Consent agenda be approved as presented. 
 

CARRIED 

 
 
 

 



 
 

 

3 
 

6. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Quarterly Reporting 
 
6.1 2019 – Q3 Registration Committee Report 
 
D. Oehring provided Council with an overview of the 2019 – Q3 
Registration Committee Report. Council was informed that two 
new declarations will be added to the initial registration 
application effective January 1, 2020 to ensure applicants provide 
accurate and relevant information that may affect their ability to 
practice Massage Therapy safely and competently.    
 
2019 November 25 – Motion 3: S. Biber/K. Sosnowski 

 THAT Council approve the 2019 – Q3 Registration 
 Committee Report as presented. 

 
CARRIED 

 
6.2 2019 – Q3 Workplan Report 
 
C. Flitton presented the 2019 – Q3 Workplan Report. She 
reported that the contract had been signed with Prometric for 
the administration of CMTO examinations.  This project is now 
considered complete.  Next year will be a transition year as the 
exams are systematically moved to Prometric. In 2021 exams will 
no longer be conducted by CMTO. 
 
2019 November 25 –MOTION 4: K. Westfall-Connor/S. Mall 

 THAT Council approve the 2019 – Q3 Workplan Report as 
presented. 

CARRIED 
6.2.1 Code of Ethics – Phase 3 

Management recommended the deferral of Phase 3 of the Code 
of Ethics Update, the companion education program, until 2021-
Q3 due to several educational activities already in the 2019/2020 
Workplan in the Professional Practice department which will be 
resource intensive and have a large budgetary impact. 
 
2019 November 25 –MOTION 5: C. Gross/S. Biber 

 THAT the completion date for the Code of Ethics 
educational program be moved to 2021 – Q3. 

 
CARRIED 
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Action: Incorporate the Code of Ethics Education Program into 
the 2021 Workplan. 

6.3 2019 – Q3 Registrar’s and Administration Report 
 
C. Flitton provided an overview of bot her own and 
administration’s activities since the September Council meeting.   
 
2019 November 25 – MOTION 6: L. White/C. Watt 

 
 THAT Council approve the 2019 – Q3 Registrar’s and 

Administration Report as presented. 
 

CARRIED 

Staff 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 7. Items for Decision 

 
7.1 2019 – Q3 Financial Report, Forecast and 2020 Budget Draft 
 
K. Molnar presented the 2019 – Q3 Year-to-Date Financial Report 
to Council together with the 2019 Full Year Forecast and the 2020 
Draft Budget. 
 
2019 November 25 – MOTION 7: S. Biber/L. White 

  THAT Council approve the 2019 - Q3 YTD Statement 
 of Revenues and Expenses and Statement of 
 Financial Position and the 2019 Forecast as 
 presented.  

  CARRIED 

2019 November 25 – MOTION 8: L. Hargreaves/S. Mall 

 THAT Council approves the 2020 Operating Budget 
 and the 2020 Capital Budget as presented. 
 

CARRIED 
2019 November 25 – MOTION 9:  L. White/S.Biber 
 

 THAT Council approves an increase in commitment to the 
Canadian Massage Therapy Council for Accreditation 
(CMTCA) from 1 to 3 years in the Restricted Fund for 
Accreditation.  

CARRIED 
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Action: Bring forward the multi-year forecast to Council at its May 
2020 meeting. 

7.1.1 Moving Policies to the Finance Manual 

K. Molnar advised Council that the Executive Committee has
approved a Finance Policy Manual. With the exception of the
Council Compensation and Expense Policy, the Finance Policy
Manual is under the oversight of the Executive Committee.
Therefore, Council was asked to approve the removing the
following policies from the Governance Handbook and moving
them to the Finance Policy Manual:

• 3.2.1.a Investment Policy
• 3.2.1.b Surplus Retention Policy
• 3.2.1.c Reserve Fund Policy
• 4.3 Tenders & Contracts Policy
• 4.2 (1)(2)(3)(4) Council and Registrar Limitations and

Linkages

 2019 November 25 – MOTION 10: S. Mall/K. Westfall-Connor 

THAT the Governance Handbook be amended by moving 
the Investment, the Reserve Fund, the Surplus Retention, 
the Tenders and Contract Policies and sections (1) – (4) of 
the Council and Registrar Limitations and Linkages Policy 
into the Finance Policy Manual.  

CARRIED 

Action: Update the Governance Handbook. 

7.1.2 New Staff Resources 

To support the approved 2020 Budget, staff provided Council with 
detailed information regarding the current state of human 
resources management at CMTO pursuant to the organizational 
review project conducted with Mercer Canada and the additional 
staff positions needed to meet current statutory, strategic and 
operational requirements. 

Finance 

Staff 
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Action:  Bring forward to Council in May 2020 a comprehensive 
financial forecast for discussion to serve as a precursor to the 
2021 budget.   

7.2 Proposed Amendments to the Professional Misconduct 
Regulation 

Council reviewed the proposed amendments to the Professional 
Misconduct Regulation. 

After some discussion, Council agreed to replace the word 
“remedy” with the word “product” in paragraph 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”.  

2019 November 25 – MOTION 11: C. Watt/K. Sosnowski 

THAT the proposed amendments to the Professional 
Misconduct Regulation, “Attachment 4”, be approved 
by Council for submission to the Ministry of Health for 
consideration as amended. 

CARRIED 

Action:  Update the proposed amendments to the Professional 
Misconduct Regulation.  

Action:  Submit the proposed amendments to the Professional 
Misconduct Regulation to the Ministry of Health for consideration. 

7.3 Certification Examination Content 2020 

D. Oehring reported to Council that each year, the content
outlines for both examinations are reviewed to ensure the
content is standardized, fair, valid, reliable and defensible. As
there were no changes to the Inter-Jurisdictional Practice
Competencies  and Performance Indicators (PC/PIs) or the
Standards of Practice that would impact the content outlines for
the Multiple-Choice Questions (MCQ) or the Objective Structured
Clinical Examination (OSCE) in 2020,  the Registration Committee
recommended that the 2019 Content outlines be approved as the
2020 Content Outlines.

Molnar 

Garnette 

Garnette 
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2019 November 25 – MOTION 12:     I. Vining/J. Da Ponte 

THAT that the 2019 Content Outlines be approved as the 
2020 Content Outlines effective January 1, 2020. 

CARRIED 

7.4 Registrant ID Cards 

D. Oehring advised Council that when photo ID cards were first 
introduced, there was no online public register. Regulatory 
requirements have increased the information made publicly 
available and the public register is the primary source of publicly 
available information about RMTs. The use of the ID card does not 
protect the public and is an unnecessary duplication of regulatory 
information that is available online.  Therefore, the Registration 
Committee recommended that Council approve the 
discontinuation of photo ID cards effective for the 2021 renewal 
year.

2019 November 25 – MOTION 13: C. Gross/S. Biber 

THAT Council approve discontinuing registrant photo ID 
cards for initial registration and renewal effective January 
1, 2021 (for the 2021 renewal year). 

CARRIED 

Action: Develop a registrant communications plan in early 2020 
(Q1) advising that photo ID cards will no longer be issued. 

Action: Update the CMTO website and registration documents 
removing reference to the photo ID card prior to renewal launch 
in September 2020. 

Action:  Update the Certificate of Registration policy to remove 
reference to the photo ID card prior to renewal launch in 
September 2020.   

7.5 Proposed Process for Election 

As follow-up to September’s Council meeting, E. Waters 
presented a revised process to Council for the election of the 

Browne 

Browne 

Browne 



8 

Executive Committee and the Chairs of the Discipline and Fitness 
to Practise Committees and the related by-law changes. 

Additional feedback from Council on the process included the 
incorporation of two “non-voting” scrutineers appointed by the 
Registrar. 

 2019 November 25 – MOTION 14: L. White/C. Watt 

THAT the proposed Process for Election of the 
Executive Committee and the Chairs of the Discipline 
and Fitness to  Practise Committees be adopted as 
amended and  incorporated into the Governance 
Handbook.  

CARRIED 

2019 November 25 – MOTION 15: S. Biber/L. Hargreaves 

THAT the proposed Position Description and 
Competencies required for Committee Chairs be 
adopted as presented and incorporated into the 
Governance Handbook.  

CARRIED 

2019 November 25 – MOTION 16: L. Hargreaves/J. Da Ponte 

THAT effective February 2020, the proposed 
amendments  to By-Law No. 3 – The Election of the 
Officers of the College and By-Law No. 5 – Composition 
of Statutory Committees, Schedule A be accepted as 
presented.  

CARRIED 

Action:  Update the Governance Handbook 

Action:  Update By-Law No. 3 – Election of the Officers of the 
College and By-Law No. 5 – Schedule A – Composition of Statutory 
Committees.  

Action:  Implement the process for the 2020 elections. 

Staff 

Staff 

Staff 
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A question was raised by a Council Member regarding term limits 
for the Executive Committee. It was agreed that this issue 
warranted further discussion.  To assist in reviewing this matter, 
Council asked that an environmental scan of other health 
regulated colleges be conducted.  

Action:  Conduct an environmental scan of other Regulated 
Health Colleges. 

Waters 

8. Items for Discussion 

8.1 Videoconferencing 

Participation in Council/committee meetings by 
videoconferencing was raised at the Council meeting in 
September 2019. Because of its relative low cost and ease of use 
and access, it was agreed that Council would consider 
incorporating videoconferencing into its meetings.  

Action:  Amend Governance Policy 4.8 – Teleconference Meetings 
to incorporate videoconferencing and bring back to Council at the 
February 2020 meeting. 

Molnar 

 9. New Business 

9.1 Council Members Forum 

S. Biber asked Council if it was possible to set up a forum for
Council members prior to each Council meeting to address any
questions that council members might have pertaining to agenda
items.

Council agreed that discussions and decisions should be held at 
the Council meetings and if Council Members required 
clarification on an issue, they should contact their mentor, the 
Chair of the Committee who is bringing an issue forward or the 
appropriate staff member.  

10. In-Camera Session 

2019 November 25 – MOTION 17: L. White/S. Mall 
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THAT Council move to an in-camera session at 2:32 PM in 
accordance with Section 7 (2)(b), Schedule 2 of the RHPA 
which permits exclusion of the public if financial or 
personal or other matters may be disclosed of such a 
nature that the harm created by the disclosure would 
outweigh the desirability of adhering to the principle that 
meetings be open to the public. 

CARRIED 

2019 November 25 – MOTION 18: D. Mattina/C. Gross 

THAT Council move out of the in-camera session at  
2:59 PM in accordance with the RHPA, Schedule A
Section A, Section 7 (2)(b).  

CARRIED 

11. Adjournment 

2019 November 25 – MOTION 19: D. Mattina /S. Biber 

THAT the November 25, 2019 Council meeting be 
adjourned. 

CARRIED 

The meeting was adjourned at 3:00 PM. 

__________________    ______________________ 
L. Tucker, RMT C. Flitton
President Registrar & CEO



Agenda Item 6.1.2 

1 

  
 

Council Meeting Minutes 
 

Date: November 26, 2019 
 

Location: Victory Verbatim, 222 Bay Street, Suite 1710, Toronto, ON   M5K 1H6 
  
Present: L. Tucker, RMT, President 
 S. Biber, RMT 

J. Da Ponte, RMT 
C. Gross, Public Member 
L. Hargreaves, RMT 
N. Jeftic, RMT* 

D. Oehring, RMT 
K. Sosnowski, RMT 
I. Vining, RMT 
L. White, Public Member 

  

Administration: C. Flitton, Registrar and CEO 
  E. Waters, Deputy Registrar 
 A. Brennand, Director, Policy and Communications 

 V. Browne, Director, Registration Services 
N. Garnette, Director, Professional Conduct 

 V. McCoy, Director, Professional Practice 
 K. Molnar, Director, Corporate Services  
 L. Webber, Senior Executive Assistant 
 

Guests: P. Gunasekera, Perry Group Consulting** 
 D. Chong and M. Kroph, Nidea Partners** 
  

Regrets: M. Kessler, Public Member 
 S. Mall, Public Member 
 D. Mattina, Public Member 
 C. Watt, Public Member 
 K. Westfall-Connor 
 
    

Recorder: L. Webber, Senior Executive Assistant 
 
*Left at 1:00 PM 
** Attended a portion of the meeting only 
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1.  Call to Order and Declaration of Conflicts of Interest 
 
The meeting was called to order at 9:00 AM. No conflicts of 
interest were declared. 

 
 

 

2. Presentations 
 
2.1 IT Strategy 
 
One of the items on the 2019/2020 Workplan is the IT Project – 
“Continued Enhancement of IT Infrastructure and Systems”.    
 
Perry Group Consulting was contracted to develop an IT Strategy 
P. Gunasekera, of Perry Group Consulting presented a summary 
of the strategy to Council. The next step is for Management to 
create a Digital Technology Steering Committee and commence 
implementing the strategy. 
 
2.2 Office Space Planning Solutions 
 
Management engaged Nidea Partners, a privately held 
commercial real estate firm specializing in exclusive client 
representation, to explore space planning opportunities for the 
College to accommodate anticipated new staff positions. 
 
D. Chong and M. Kroph of Nidea Partners presented their findings 
to Council, which showed that creating additional shared office 
space where feasible and implementing a hoteling/ 
telecommuting program for staff was the most cost-effective 
option in the short-term. 

After the Objectively Structured Clinical Evaluation (OSCE) 
transfers to an external administrator at the beginning of 2021, 
management will also explore converting some of the reclaimed 
space, currently used as OSCE stations, into offices. 
 

 
 
 
 
 
 
 
 

 

 3. Items for Decision 
 
3.1 2020 non-Council Members 
 
E. Waters presented the proposed 2020 committee compositions 
which included an increase in the number of non-Council 
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members.  To assist in avoiding conflicts of interest with respect 
to cases and to facilitate quorum, it was recommended that 
Council approve an increase of two non-Council members on 
each of the Discipline and Quality Assurance Committees.   
 
2019 November 26 – MOTION 1:  L. Hargreaves/C. Gross 
 
 THAT the proposed 2020 Committee Composition be 
 adopted as presented. 

CARRIED 
3.2 Code of Ethics 
 
A. Brennand presented the College’s refreshed Code of Ethics and 
Glossary of Terms.  The College plans to release the Code of 
Ethics and the accompanying Glossary of Terms in 2019, to 
coincide with the acknowledgment of 100 years of Massage 
Therapy regulation.  The Code of Ethics also contains themes that 
overlap with the College’s Charter on Professionalism. Upon 
approval of the new Code of Ethics, the Charter on 
Professionalism will be rescinded. 
 
After some discussion, Council agreed to move items i) and j) 
under Principle 3 and directed that a footnote be added 
referencing the Standard for Maintaining Professional Boundaries 
and Preventing Sexual Abuse.  
 
2019 November 26 – MOTION 2: L. White/K. Sosnowski 
 
 THAT the draft Code of Ethics and Glossary of Terms be 

adopted as amended and be included in By-Law No. 11. 
 

CARRIED 
2019 November 26 – MOTION 3:  C. Gross /S. Biber 
 
 THAT the Charter on Professionalism be rescinded.   
 

CARRIED 
Action: Amend the Code of Ethics 
 
Action: Rescind Charter on Professionalism 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Brennand 
 
Brennand 
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3.3 Cannabis Practice Resource Update 

With the sale of legal cannabis topicals coming to Ontario in 
December 2019, college staff and legal counsel reviewed the 
College’s position on applying topical products.  

Considering the lack of information around the risk of cannabis 
topicals, CMTO cannot be assured that topical cannabis products 
will be sold with sufficient information about health risks.  
Therefore, proposed amendments to the Practice Resource: 
Cannabis were presented to Council for consideration. 

2019 November 26 – MOTION 4:  I. Vining/K. Sosnowski 

THAT the draft updated Practice Resource: Cannabis be 
adopted as presented.   

CARRIED 
3.4 Massage Therapy Research Fund (MTRF) 

C. Flitton reminded Council that previous Councils had provided
direction to review the mandate of the MTRF before providing
any more grants.  She recommended that this be done once the
Research staff position is recruited by CMTO which was expected
in early 2020.

Council supported the recommendation and agreed that 
information regarding the MTRF and research be brought back to 
Council for discussion in early 2021.  

C. Flitton also recommended to Council that no further money
would be granted to the MTRF, except for any unexpected
administrative costs for 2020 and 2021 while previously awarded
research proposals are completed and he outcomes reported.

2019 November 26 – MOTION 5:  C. Gross/L. Hargreaves 

THAT management return to Council in early 2021 with a 
recommendation regarding the MTRF. No grant will 
be provided to ARIES for the MTRF, in 2020 and 2021. 

CARRIED 

Action: Bring forward recommendations for the MTRF in early 
2021. 

Staff 
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 4. Items for Discussion 

4.1 Proposed Regulation on Spousal Exception 

At its February 24, 2015 meeting, Council approved a proposed 
regulation which would exempt the treatment of spouses by 
CMTO registrants from the current definition of sexual abuse 
outlined in the Regulated Health Professions Act, 1991 (RHPA).  

Since that time, Ontario’s rules around emergency and minor care 
have changed. New regulations passed under the Protecting 
Patients Act allow Ontario’s regulated health professionals to 
treat their spouses/sexual partners in an emergency or minor 
care situation. 

It was agreed that there would be an education session on this 
issue at the Council Retreat in February. In the meantime, staff 
will analyse options and discuss implications with some key 
stakeholders. 

4.2 Quality Assurance Update 

V. McCoy provided Council with an update on STRiVE, the Quality
Assurance Program that launched September 5, 2019. She
reported that approximately 5500 Registrants have completed
the STRiVE program.  The deadline for completion is
November 30.

4.3 Enhancing Council Experience 

Management appreciates that the greater volume and increased 
pace of activity impacts the experience of Council members. This 
is an area that requires more deliberate focus to ensure that the 
Council member experience is positive, considerate and supports 
optimal engagement of council members.  

With this goal in mind, Administration, working with Executive 
Committee and CMTO’s governance consultant, S. Goodwin, will 
develop a set of actions focused on the quality of Council’s 
experience at CMTO. 

Action: Work with S. Goodwin to assist in implementing a positive 
working relationship between Council and staff. 

Flitton 



Agenda Item 6.1.2 

6 

5. Items for Information 

5.1 Council Members Attendance at June’s and November’s 
CLEAR and CNAR Conference 

Council received verbal reports from the Council Members who 
attended the CLEAR and CNAR Conferences. 

5.2 Education Strategy 

C. Flitton shared the Education Strategy Executive Summary with
Council.  This project involved engaging with stakeholders, mainly
RMTs and educators, to provide input into whether or how CMTO
could support learning. The education strategy will be used as a
starting point for activities to be undertaken by the Education
Specialist when the role is filled.

This workplan item is now complete. 

6. New Business 

6.1 Proposed 2020 Council Dates 

Following up on a suggestion by a Council member, Council 
agreed to schedule an additional day to the entire 2020 Council 
meeting schedule.  It was agreed that if the additional day was 
not required, it could be cancelled. 

2019 November 26 – MOTION 6: S. Biber/C. Gross 

THAT Council approve the amended 2020 Council 
Meeting Schedule: 

Monday, February 10, 2020  Council Retreat 
Tuesday, February 11, 2020  Council Meeting 
Wednesday, February 12, 2020 Council Meeting 
Monday, May 11, 2020 Council Meeting 
Tuesday, May 12, 2020 Council Meeting 
Monday, June 8, 2020  Professional  

Development Day 
Monday, September 21, 2020 Council Meeting 
Tuesday, September 22, 2020 Council Meeting 
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Monday, November 23, 2020  Council Meeting 
Tuesday, November 24, 2020  Council Meeting 

7. Adjournment 

2019 November 26 – MOTION 7:  K. Sosnowski/S. Biber 

THAT the November 26, 2019 Council meeting be 
adjourned. 

CARRIED 

The meeting was adjourned at 1:47 PM. 

__________________    ______________________ 
L. Tucker, RMT C. Flitton
President Registrar & CEO

C 
 

 
CF Re  

 
N. 
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ACTIONS ARISING FROM THE MINUTES OF MEETING 

Council Meeting November 25-26, 2019 

Agenda 
Item 

Description Status 

6. 

7. 

November 25, 2019 

Quarterly Reporting 

6.2.1 Code of Ethics – Phase 38 

Action: Incorporate the Code of Ethics Education 
Program into the 2021 Workplan.  

Items for Decision 

7.1 2019-Q3 Financial Report, Forecast and 2020 Budget 
Draft 

Action:  Bring forward the multi-year forecast to Council 
at its May 2020 Meeting. 

7.1.1 Moving Policies to the Finance Manual 

Action: Update the Governance Handbook 

7.1.2 New Staff Resource  

Action:  Bring forward to Council in May 2020 a 
comprehensive financial forecast for discussion to serve 
as a precursor to the 2021 budget. 

7.2 Proposed Amendments to the Professional 
Misconduct Regulation 

Action:  Update the proposed amendments to the 
Professional Misconduct Regulation.  

Placed in 2021 
Developmental Section of 
Workplan 

Will be brought forward in 
May 

Completed 

Will be brought forward in 
May 

In Progress – expected to 
be submitted in February 
2020. 
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8. 

Action:  Submit the proposed amendments to the 
Professional Misconduct Regulation to the Ministry of 
Health for consideration. 

7.4 Registrant ID Cards 

Action: Develop a registrant communications plan in 
early 2020 (Q1) advising that photo ID cards will no 
longer be issued. 

Action: Update the CMTO website and registration 
documents removing reference to the photo ID card 
prior to renewal launch in September 2020. 

Action:  Update the Certificate of Registration policy to 
remove reference to the photo ID card prior to renewal 
launch in September 2020.  

7.5 Proposed Process for Election 

Action:  Update the Governance Handbook 

Action:  Update By-Law No. 3 – Election of the Officers of 
the College and By-Law No. 5 – Schedule A – 
Composition of Statutory Committees.  

Action:  Implement the process for the 2020 elections. 

Action:  Conduct an environmental scan of Executive 
Term Limits of other Regulated Health Colleges. 

Items for Discussion 

8.1 Videoconference 

Action:  Amend Governance Policy 4.8 – Teleconference 
Meetings to incorporate videoconferencing and bring 
back to Council at the February 2020 meeting 

In Progress 

In Progress 

In Progress 

Completed 

Completed 

Completed 

Completed 

In Progress – being 
brought forward to 
February 11 Council 
Meeting 
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3. 

4. 

November 26, 2019 

Items for Decision 

3.2 Code of Ethics 

Action: Amend the Code of Ethics 

Action: Rescind Charter on Professionalism 

3.4 Massage Therapy Research Fund (MTRF) 

Action: Bring forward a plan to refresh the MTRF to 
Council in early 2021. 

Items for Discussion 

4.3 Enhancing Council Experience 

Action: Work with S. Goodwin to assist in implementing 
a positive working relationship between Council and 
staff. 

Completed 

Completed 

Will be completed in 2021 

In Progress 
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To: Council 
Date: February 11, 2020 
From: C. Flitton, Registrar & CEO 
Re: 2019 – Q4 Quarterly Registrar’s and Administration Report 

 
This report covers activities that the Registrar and the administration team have been 
engaged in that have not already been reported through the Quarterly Workplan, Financial 
and Committee Reports. 
 
1. Strategic Vision and Direction Setting 

• The Registrar continued to work with the Senior Management Team to ensure 
alignment of activities and projects with the Strategic Plan. 

• Staff participated in a meeting with members of the Federation of Health Regulatory 
Colleges of Ontario (FHRCO) and the Financial Services Regulatory Authority of Ontario 
to discuss mandates and opportunities for collaboration.  

• The proposed amendments to the professional misconduct regulation, approved by 
Council in November 2019, will be submitted to the Ministry mid-February 2020. 

 
2. Reputation Management 
 October 2019: 

• Sudbury Open House was completed.  Please refer to Attachment 1 - 2019 Open House 
Feedback Summary. 

• C. Flitton attended the quarterly FHRCO meeting to discuss matters of significance to 
the Colleges. 

• Director, Professional Conduct attended FHRCO’s Investigations and Hearings Network 
Symposium.  During the symposium resources for the Investigations and Hearings 
network were reviewed and the Executive Director from the Office of the Patient 
Ombudsman spoke.   

• The Deputy Registrar and the Director, Policy and Communications attended a call with 
MOH regarding the Spousal Exception Regulation. 

• The Registrar attended an information gathering session with other Colleges and the 
MOH regarding performance indicators.  

• Members of the Senior Management Team discussed Personal Health Information and 
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Protection Act (PHIPA) Modernization with the Ministry.  
• CMTO participated with other Colleges at the ZoomerShow – a public awareness Expo 

organized by FHRCO. The ZoomerShow is Canada's largest consumer show and lifestyle 
expo for men and women 45+.  CMTO attended a booth sponsored by the Ontario 
health regulators, and discussed what health regulatory colleges do, and how to use 
public registers, with over 525 Ontarians.   

November 2019:  
•   CMTO hosted the FHRCO Communications Committee Meeting 
•   The Deputy Registrar attended the Deputy Registrars Meeting, designed as an 

informal, information sharing session. 
December 2019: 
• The Registrar attended the FHRCO quarterly Board Meeting. 
• The winter edition of TouchPoint was released highlighting CMTO’s activities as it 

relates to Registrants, including a refreshed Code of Ethics, an updated Practice 
Resource for Cannabis use and an updated Consent Form for maintaining 
professional boundaries and preventing sexual abuse. 

 
3. Development and Achievement of Goals 

October 2019: 
• Canadian Regulators convened in Quebec City this year for CNAR’s Annual Conference 

on October 28-30.  Senior Staff and Council members participated with over 400 
regulators, innovators, expert legal minds and leading vendors from across the county 
to share, develop and define best practices in the Canadian regulatory space. 

•   CMTO’s Inaugural meeting of the new Digital Strategy Steering Committee 
(DTSC) as recommended in the Information Technology Strategy project. 

November 2019: 
•   The annual renewal of registration process was completed. At the end of the 

renewal process:  
o Number of General Certificates renewed for 2020 – 13,667 
o Number of Inactive Certificates renewed for 2020 – 1,189 
o A Notice of Intent to Suspend for non-payment of fees was sent to 

773 registrants on November 25, 2019, and on January 3, 2020, 184 
of those registrants were suspended.  

o On December 6, 2019, 78 registrants who were suspended for non-
payment of fees in January 2018 were sent a notice of pending 
revocation, and on January 1, 2020, 70 of those registrants were 
revoked.   

o 403 registrants resigned over the course of 2019. There does appear 
to be a slight uptake in the number of resignations, but any trend 
will not become apparent for another couple of years of data. More 
information will be shared at the May Council meeting to inform the 
annual review of registration fees. 



Agenda Item 6.3 

3 

 

 

• The Director, Corporate Services, attended the FHRCO Corporate Services 
Consortium meeting, an informal working group that meets quarterly with 
peers from other colleges to share information. 

• 12,390 General Certificate (GC) Registrants out of 14,000 GC Registrants 
completed Phase 1 of the new QA program – a completion rate of 89%.   In 
addition, 407 Inactive (IN) Certificate Registrants out of 1030 IN Registrants 
also completed Phase 1 of the new QA program. 

 December 2019: 
• The Senior Management Team and Managers attended a presentation about 

CMTO’s Business Process Documentation project and how the team will sustain it 
over the next year to ensure that documentation continues in a standardized way, 
in each department. 

• The Senior Management Team and staff participated in a number of software 
demonstrations to facilitate decision making in relation to the Information 
Technology Strategy project (Workplan Item). 

• Staff continued to meet with external consultants, as required, to move projects 
on the Annual Workplan forward.  Specific results are noted in the Quarterly 
Workplan Report. 

 
4.  Financial Management 

November 2019: 
• The Budget was finalized by the Senior Management Team and approved by Council.  
• CMTO financial policies were reviewed, updated and approved by Council. These were 

implemented on January 1, 2020 and will be audited in 2021.  
 

4.    Human Resources Management   
• Recruiting activities to ensure the appropriate level of human resources capability by 

filling the remaining positions as per the organizational plan and to manage recent 
turnover. 

Number of Onboards: 5 
1. Finance Manager 
2. Business Analyst 
3. Coordinator, Accounts Payable 
4. Coordinator, Digital Media 
5. Coordinator, Investigations 

Number of Departures:  1 (Finance Manager) 
• Several temporary staff remained on contract to assist with departmental quality 

improvements.  
• Employees were held accountable for their roles through their participation in the 

annual staff performance appraisal process which was launched in November 2019. 
• Council was updated in November on proposed changes to CMTO’s structure to create 

a compliance division within the Professional Conduct department (included in the 
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2020 Budget) and a briefing note on proposed changes to the structure of the 
Professional Practice department are included in the February 2020 Council agenda 
package.  

• A number of staff training sessions took place in 2019 - Q4 to meet statutory and 
operational requirements: 

o Sexual Abuse in Massage Therapy 
• CMTO Communications Training Day which included a Professional Business Writing 

Workshop, to ensure standard and effective approaches to administrative tasks, 
CMTOs coordinators took the following training: 

o Outlook Training Session for Coordinators  
o Minute Taking Workshop 

• The Corporate Services department finalized the standard training program for CMTO’s 
Managers.  A learning platform product has been customized for CMTO staff and will 
be rolled-out in 2020 – Q1.  Managers are also participating in additional classroom 
training with the first session being launched in January 2020.   

 
6. Council Relations 
 October 2019: 

• C. Flitton conducted initial orientation of two new public appointees. 
CMTO’s full suite of online self-directed learning modules were made available to 
Council members. 

• Work commenced on several governance related self-directed learning courses to 
enhance orientation to council and to assist council members to build on and improve 
their competencies.  

November 2019: 
• Launch of the annual elections to Council. The nomination process was enhanced by 

the roll out of amendments made to CMTO’s by-laws which now specify the 
completion of a mandatory online training resource and self-assessment of 
competencies as part of the nomination process. 

• C. Flitton met with a departing public appointee, to conduct an exit interview. 
December 2019: 
• A call for non-Council Members was initiated and over 30 applications were received.  

 
Attachments: 
 
 1:  2019 Open House Summary 
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January 2020 

 

The College of Massage Therapists of Ontario (CMTO) hosted three Open House events in 2019. 
CMTO staff from across departments travelled to the three districts with elections in January 
2020: 

• Electoral District 9: September 9, 2019 in Toronto  
• Electoral District 6: September 24, 2019 in London 
• Electoral District 1: October 7, 2019 in Sudbury 

The purpose of the events was for CMTO to engage with registrants, students and educators, to 
hear about issues impacting their practice, share CMTO news and generally create a welcoming 
local networking environment. Some Council Members were present to answer questions 
about the roles and responsibility of Council in protecting the public interest.  

During the Open House events, CMTO staff met with more than 196 attendees (90 in Toronto, 
68 in London and 38 in Sudbury).   

Of the 196 attendees, 111 completed feedback forms (57%). Feedback respondents were 
generally pleased with the event and how accessible and helpful CMTO staff was, particularly 
regarding answering attendees’ questions about the newly released STRiVE program. While the 
majority enjoyed the informal and relaxed format of the Open House events, some attendees 
hoped for a formal schedule or keynote address. Compared to 2018, attendees found the time 
of year of the event more convenient (early fall versus late fall). Some expressed gratitude for 
CMTO staff travelling to areas of Ontario outside the Greater Toronto Area, and were eager to 
attend future events. Particularly, attendees asked for future CMTO events to dive into specific 
content areas, such as STRiVE, the registration process and how to get involved with CMTO.   
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EXECUTIVE COMMITTEE REPORT 
2019 – Q4 – 2020 – Q1 

  
 
Committee Members:     
                Lisa Tucker, RMT, President (Chair) 
                Kim Westfall Connor, RMT, Vice President   
                Jennifer Da Ponte, RMT, Executive Officer 
                Lloyd White, Public Member, Executive Officer   
  

 

 

 

  
SUMMARY OF COMMITTEE ACTIVITIES 

1. MEETING DATES 

The Executive Committee held the following meeting since the November 25-26 Council 
meeting on: 

December 18, 2019 
January 23-24, 2020 
January 29, 2020 (by videoconference) 

 
The Executive Committee made the following Decisions/Recommendations:  
 
December 18, 2019 
 

  1. Massage Therapy Research Fund (MTRF) 
 

CMTO received two proposals from the 2019 research competition which met the threshold 
to be considered for funding. 

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. 
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The Executive Committee reviewed both proposals and approved the proposal submitted by 
N. Gaudreault and N.J. Bureau –Ultrasound imaging measurements of the thoracolumbar 
fascia following massage therapy: a proof of concept study to be funded in the amount of 
$23,500.00 

The Executive Committee also granted a request for an extension for completion of a 
previously approved research project. 

 
January 23-24, 2020 
 
1. Review of Council Agenda Items 

 
As part of their regular business, the Committee approved the agendas for the February 10, 
2020 Retreat, February 11, 2020 Council Meeting and February 12, 2020 Education Day, 
along with the 2019 – Q4 Registrar’s and Administration Report and the 2019 – Q4 
Workplan Report.  The Executive Committee agreed  that the quarterly Registrar’s and 
Administration Report be included in the Consent Agenda for Council meetings going 
forward. 

 
  2. Pre-Audit Communication 

 
The Auditor, Blair McKenzie of Hilborn, met with the Executive Committee to outline the 
scope and extent of the audit. The draft 2019 audited financial statements will be presented 
to Council for approval at its May 2020 meeting.  
 
3. Registrar’s Performance Appraisal- Appointment of the External Advisor 
 
The Executive Committee appointed S. Goodwin of Goodwin Consulting as the external 
advisor to conduct the Registrar’s 2019 Performance Appraisal. 
 
4.  Appointment of 2020 Non-Council Members 
 
The Committee reviewed 35 applications for the positions of non-Council members for 
2020.  As approved by Council, the number of non-Council members will increase in 2020.  
Both the Quality Assurance Committee and the Discipline Committee will increase from 4 to 
6 non-Council members, bringing the total requirement across all committees to 23. The 
Executive approved the following appointments which will be included in the proposed 
2020 committee composition that will be provided to Council for ratification.  
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Client Relations Committee 
Tammy Contois, RMT 
 
Discipline Committee 
Allie Bisset, RMT 
Kyle Bonnyman, RMT 
Bobbie Flint, RMT 
Michael Hayes, RMT 
Richard Jaunzemis, RMT 
Sarah Kingsbury, RMT 
 
Registration Committee 
Bobbie Flint, RMT 
 
Inquiries, Complaints and Reports Committee 
Deny Brulotte, RMT 
Sandra Cina, RMT 
Cheryl Lew, RMT 
Christin Mandelentis, RMT 
Theo Parusis, RMT 
Rossana Rebeccani, RMT 
Martez Schembri-Diskey, RMT 
Karalyn Van Aken, RMT 
Ashley Van Zelst, RMT 
 
Quality Assurance Committee 
Rebecca Cleavely, RMT 
Tammy Contois, RMT 
Cor Di Pietro, RMT 
Jennifer Da Ponte, RMT 
Shannon Marshall, RMT 
Susan Schankula, RMT 
 
5. Executive Committee Term Limits 
 
As directed at the November Council meeting, a survey was conducted of other health 
regulated Colleges to review terms limits of the Executive Committee.  This information will 
be placed on the agenda of June’s Porfessional Development Day for discussion by Council.  
 
January 29, 2020 
 
1.  2019 – Q4 Preliminary  Year-End Financial Report 
 



  Agenda Item 6.4.1     

4 
 

The Finance Team presented the 2019-Q4 Preliminary Year-end Financial Report to the 
Executive Committee for review and discussion. Tthe Committee approved the 2019 – Q4  
Interim Year-End Financial Report, for presentation  to Council. 
 

 
2. ITEMS SENT TO COUNCIL FOR DECISION   
 

1.   Council Member Attendance at Educational Activities: Proposed Amendments to 
Governance Policy 4.9 - Council Member Attendance at Educational Activities   

2.   Videoconferencing:  Proposed Amendments to Governance Policy 4.8 – Teleconference 
Meetings  

3.  Revision to 2019/2020 Workplan Item Regulatory Risk Assessment Project 
 
 
Respectfully submitted by:  
 
Lisa Tucker, RMT  
President  
College of Massage Therapists of Ontario 
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REGISTRATION COMMITTEE REPORT  
2019 - Q4 (October - December)  

 
 
Committee Members: 
    Dawn Oehring, RMT (Chair) 
    Anna Cantalini, RMT (non-Council Member) 
                                                     Christine Gross (Public Member) 
    Deb Matina (Public Member) 
    Ian Vining, RMT 
 

 
 
 

   
 
 
 
 
  
SUMMARY OF COMMITTEE ACTIVITIES  
 
1. MEETING DATES 
 

The Registration Committee held one meeting by teleconference in the fourth quarter, on 
November 20, 2019.  

 
2. ITEMS FOR DECISION 

 
2.1 Request for extension to the three-year, 500 hour direct client care requirement 

  
The Committee reviewed a request from a registrant for an extension to the three-year, 500 
hours direct client care requirement.  

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. 
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The Committee noted that the registrant did not disclose the number of direct client care 
hours they provided in the previous three years, nor did the registrant specify how much 
time they needed to accumulate 500 hours of direct client care. The Committee directed 
the registrant to complete the CMTO Refresher Course comprising of the Standards and 
Regulation E-Workshop and a tutoring component (including a minimum of six (6) hours of 
in-person clinical instruction/review with a CMTO-approved tutor).  
 
2.2 Request for Exemption of Refresher Course Requirements 

 
The Committee reviewed a request from a previous registrant to reinstate their Certificate 
of Registration (after revocation) and be exempted from the tutoring component of the 
Refresher Course.  

The Committee noted that the applicant had not practised in Ontario for approximately 17 
years. The Committee was also concerned that the applicant may have been practising 
Massage Therapy while holding an Inactive Certificate.   

The Committee determined that the applicant is required to complete CMTO’s Refresher 
Course, including the Standards and Regulations E-Workshop and the tutoring 
component. In addition, the applicant is also required to successfully complete the Record 
Keeping E-Workshop and the Professionalism Workshop.  

 
3. ITEMS SENT TO COUNCIL FOR DECISION  

 
There were no items sent to Council for decision. 
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CLIENT RELATIONS COMMITTEE REPORT 
2019 - Q4 (October - December)  

 
Committee Members:  
  Ian Vining, RMT (Chair) 
    Tammy Contois, RMT (non-Council Member) 
    Christine Gross, Public Member  
    Lloyd White, Public Member  

 
            

 
 
 

   
 
 
 
  
SUMMARY OF COMMITTEE ACTIVITIES  
 
1. MEETING DATES 
 

The Client Relations Committee met once in the fourth quarter on November 27, 2019.  
 
2. ITEMS FOR INFORMATION 
 

2.1 New Applications for Funding for Therapy and Counselling 
 
As of November 27, 2019, ten applications were received in Q4 (four were approved, six are 
in process) and five applications were received in Q3 (four were approved, one is in 
process).  

 
No applications were required to be reviewed by the Committee. 

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.  
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2.2 Spousal Exception 
 
Committee members discussed the CMTO proposed spousal exception regulation, 
submitted to the Ministry for approval in 2015. It has been almost five years since CMTO 
applied for the exception and several changes have occurred since that time. Changes 
include passing of the Protecting Patients Act, which addressed recommendations of the 
Sexual Abuse Task Force Report, and new patient criteria under subsection 1 (6) of the Code 
which permits the treatment of spouses/sexual partners in emergency or minor care 
situations. This item will be brought forward to Council in 2020 for consideration. 
 

3. ITEMS FOR DECISION 
 
There were no items for decision.   

 
4. ITEMS SENT TO COUNCIL FOR DECISION  
 

There were no items sent to Council for decision. 
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INQUIRIES, COMPLAINTS AND REPORTS COMMITTEE REPORT 

2019 - Q4 (October - December)  
 

Committee Members: 
Lesley Hargreaves, RMT (Chair) 
Sean Adderley, RMT (non-Council Member) 
Suja Biber, RMT 
Sandra Cina, RMT (non-Council Member) 
Murthy Ghandikota, Public Member (until October 8) 
Kyla Levesque, RMT, non-Council Member (until November 14) 

    Sohail Mall, Public Member 
Shannon Marshall, RMT (non-Council Member) 
Debra Mattina, Public Member  
Theo Parusis, RMT (non-Council  Member)  
Rosanna Rebeccani, RMT (non-Council Member) 
Martez Schembri-Diskey, RMT (non-Council Member) 

    Karen Sosnowski, RMT 
    Ashley Van Zelst, RMT (non-Council Member) 
    Carolyn Watt, Public Member 
     Eric Wu, RMT (non-Council Member)    
 
   
 
 
 
 
  
SUMMARY OF COMMITTEE ACTIVITIES  
 
1. MEETING DATES 
 

The Inquiries, Complaints and Reports Committee is divided into three 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).  

 

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. 
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Collectively, the Panels met five (5) times for in-person meetings on October 16, November 
1, November 11, December 4 and December 16. The Panels met three (3) times for 
teleconference meetings on November 5, December 13, and December 20. A Panel 
convened one (1) time over email between December 6-9.  

 
2. ITEMS FOR INFORMATION 
 

2.1 New Cases and Nature of Concerns 
 

Complaints Nature of Concerns Registrar 
Report 

Investigations 

Nature of Concerns 

26 0 - Breach of Standards 
3 - Inappropriate Billing Practices 
16 - Sexual Abuse 
3 - Treatment Causing Injury 
4 - Unprofessional Conduct 
0 - Practising While Suspended 
0 - Non-Compliance 
0 - Practising Outside of Scope 
 

27 5 - Breach of Standards 
12 - Inappropriate Billing Practices 
7 - Sexual Abuse 
0 - Treatment Causing Injury 
2 - Unprofessional Conduct 
0 - Practising While Suspended 
1 - Non-Compliance  
0 - Practising Outside of Scope 

 
2.2 Cases Completed by the ICRC and Outcomes 

  

 
2.3 Current Incapacity Cases and Outcomes 

 
New Cases Active Cases Closed Cases Outcome 

2 8 7 2 - Referral to Fitness to Practise 
3 - No Further Action 
2 - Undertaking 

 
  

Complaints Outcomes Registrar 
Reports 

Investigations 

Outcomes 

24 2 - Referral to Discipline 
1 - SCERP and Oral Caution 
0 - Oral Caution 
8 - SCERP 
0 - Undertaking  
9 - Advice/ Recommendation 
4 - No Further Action 

8 1 - Referral to Discipline 
3 - SCERP and Oral Caution 
0 - Oral Caution 
0 - SCERP 
0 - Undertaking  
0 - Advice/ Recommendation 
4 - No Further Action 
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2.4 Complaint Cases before Health Professions Appeal and Review Board (HPARB) 

 
New Cases Active Cases Closed Cases 

5 
 

15 4 

 
2.5 Current Active Cases  

 
Active Cases 

Complaints Registrar Report 
Investigations 

Incapacity 
Inquiries 

Total Number of Cases 

116  127 8 251 

 
 
3. ITEMS SENT TO COUNCIL FOR DECISION  

 
There were no items sent to Council for decision. 
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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 TO COUNCIL 

2019 – Q4 (October to December)  
 
Committee Members:   
 Jennifer Da Ponte, RMT (Chair) 
 Suja Biber, RMT 

Kyle Bonnyman, RMT (non-Council Member) 
 Anna Cantalini, RMT (non-Council Member)  
 Bobbie Flint, RMT (non-Council Member) 

Murthy Ghandikota, Public Member (until October 8) 
 Christine Gross, Public Member  
 Lesley Hargreaves, RMT 
 Nevenko Jeftic, RMT 
 Marlene Kesler, Public Member  
 Sohail Mall, Public Member  
 Deb Mattina, Public Member 
 Dawn Oehring, RMT 
 Rachael Parkes, RMT (non-Council Member) 

Karen Sosnowski, RMT 
 Lisa Tucker, RMT 

Ian Vining, RMT 
 Carolyn Watt, Public Member  
 Kim Westfall-Connor, RMT  

Lloyd White, Public Member 
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SUMMARY OF COMMITTEE ACTIVITIES 
 
1. MEETING DATES 

 
The Committee received training on October 3, 2019 and held meetings on November 1, 
November 6 and November 28, 2019.  
 

2. ITEMS FOR INFORMATION 
 

Table 2.1.1    
 
 
 
 
 
 
 
 

 
 Table 2.1.2  
  
 
      

 
 
 
 
 
 
 
 
 
 

 
 Four hearings were completed in this quarter, marking a slight decrease in hearing volume 

as compared to that in the previous quarter. The number of pre-hearing conferences 
decreased slightly from the previous quarter, with pre-hearing conferences being held in 
five matters.   

 
 
 
 
 

Discipline Data 
Total hearings  
completed in the quarter  

4 

Total motions 
heard in the quarter  

0 

Pre-hearing conferences  
completed in the quarter 

5 

 
Type of Hearing 

Number of Hearings 
Completed in 
Quarter 

Fully contested 1 
Contested liability only 1 
Contested penalty only 1 
Fully uncontested 1 
Uncontested penalty only 0 
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 2.2 Decision Release Data  
 
 The Committee released seven (7) decisions, four (4) of which were motion decisions.  

1. Ontario (College of Massage Therapists of Ontario) v Hill-Jackson, 2019 ONCMTO 29 
(motion) 

2. Ontario (College of Massage Therapists of Ontario) v Lee, 2019 ONCMTO 30 
3. Ontario (College of Massage Therapists of Ontario) v Williams, 2019 ONCMTO 31 

(motion) 
4. Ontario (College of Massage Therapists of Ontario) v Williams, 2019 ONCMTO 32 
5. Ontario (College of Massage Therapists of Ontario) v Registrant M, 2019 ONCTMO 

33 (motion) 
6. Unreported motion decision1 
7. Unreported liability decision2 

 Summaries of the decisions are available on the College’s website and full-text versions 
 of the decisions are published on CanLII. 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
1 The registrant’s name has been redacted pending the outcome of the liability hearing. 
2 In line with the College’s publication practices, the reasons for this decision in which no findings of professional 
misconduct were made will be reported on CanLII and summarized on the College’s website in the upcoming 
quarter.  
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2.3 Quarterly Summary of Discipline Committee Activities   
 
The table below provides information on activities related to pre-hearing conferences, 
discipline hearings (liability3 and/or penalty4 phases), motion proceedings and release dates 
of written reasons for decisions.  

 
 Registrant 

 
Date of Activity 
in the Quarter 

Type of Activity Status 
 

1.  Registrant M October 1 Written reasons released  Completed/closed 
2.  MHJ October 3 Written reasons released  Indefinitely adjourned  
3.  KYL October 3 Written reasons released Completed/closed 

4.  Registrant A October 15 
 

Contested hearing: liability  
 

Decision and written 
reasons pending 

5.  Registrant I October 21 Pre-hearing conference Hearing scheduled  
6.  Registrant M October 21 Pre-hearing conference  Hearing scheduled  
7.  Registrant S October 23 Pre-hearing conference Hearing scheduled  

8.  MW November 13 Written reasons released  Penalty hearing 
scheduled  

9.  Registrant A November 21 Pre-hearing conference  Hearing scheduled  
10.  Registrant B December 2 Pre-hearing conference  Hearing scheduled  

11.  MB December 5 Uncontested hearing:  
liability and penalty 

Written reasons 
pending  

12.  AL December 11 Contested hearing: penalty  
 

Written reasons 
pending 

13.  LB December 12 Contested hearing:  
liability and penalty  

Written reasons 
pending  

 
3. ITEMS SENT TO COUNCIL FOR DECISION  

 
Proposed Amendments to the Professional Misconduct Regulations 

 
3 During the liability phase of a discipline hearing, a panel of the Discipline Committee decides 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.  
 
4 If there are findings of professional misconduct or incompetence, the hearing proceeds to the penalty phase where the panel 
may make any 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 a panel for a reprimand. In some cases, 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. 
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Committee Mandate:  

The Fitness to Practise Committee is responsible for conducting hearings to determine 
the capacity or “fitness” of a registrant to practise the profession, in cases where 
information has come before the Committee that reveals that the registrant may be 
incapacitated. 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. 

 

 

 

FITNESS TO PRACTISE COMMITTEE REPORT TO COUNCIL 

2019 – Q4 (October - December)  
 

Committee Members:   
 Kim Westfall-Connor, RMT (Chair) 
 Suja Biber, RMT 
 Jennifer Da Ponte, RMT 
 Murthy Ghandikota, Public Member (until October 8) 

Christine Gross, Public Member 
 Lesley Hargreaves, RMT 

Nevenko Jeftic, RMT 
Marlene Kessler, Public Member  
Sohail Mall, Public Member 

 Deb Mattina, Public Member 
 Dawn Oehring, RMT 
 Karen Sosnowski, RMT 
 Lisa Tucker, RMT 

Ian Vining, RMT 
Carolyn Watt, Public Member 

 Lloyd White, Public Member  
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SUMMARY OF COMMITTEE ACTIVITIES 
 
1. MEETING DATES 

 
The Fitness to Practise Committee did not hold any meetings in this quarter.   

 
2. ITEMS FOR INFORMATION 

 
Table 2.1 

 
 
 
 
 
 
    

 
2.2 Decision Release Data   

 
There were no decisions released by the Fitness to Practise Committee.  
 
2.3 Quarterly Summary of Fitness to Practise Activities   
 

 The table below provides information on activities related to Fitness to Practise matters 
referred to the Committee.  
 
 Registrant 

 
Date of Activity 
in the Quarter 

Type of Activity Status 
 

1.  Registrant A October 23 Case conference  Subsequent case 
conference scheduled 

 
3. ITEMS SENT TO COUNCIL FOR DECISION  
 

There were no items sent to Council for decision. 
_______________________________ 

1 A case conference, as referenced in the Fitness to Practise Rules of Procedure, is a meeting between the parties to 
discuss, among other issues, whether any facts can be agreed to, whether any issues can be settled or narrowed 
before the hearing; the content and timing of disclosure; and the estimated length and scheduling of the hearing.  

Fitness to Practise Data 
Total hearings  
completed in the quarter  

0 

Total motions 
heard in the quarter  

0 

Case conferences  
completed in the quarter 

1 
 

https://www.cmto.com/assets/2019/11/Fitness-to-Practise-Committee-Rules-final.pdf
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QUALITY ASSURANCE COMMITTEE REPORT  
2019 - Q4 (October – December)   

 
Committee Members:  
 Nevenko Jeftic, RMT (Chair) 

Kyle Bonnyman, RMT (non-Council Member) 
Tammy Contois, RMT (non-Council Member) 
Carol Culhane, RMT (non-Council Member) 
Marlene Kesler, Public Member 

 Christin Mandalentsis, RMT (non-Council Member)  
 Dawn Oehring, RMT  

Lloyd White, Public Member  
     

 

 

 

 

 
SUMMARY OF COMMITTEE ACTIVITIES 
 
1. MEETING DATES  

 
The Quality Assurance Committee met three times during the fourth quarter on October 2, 
November 11, and December 16, 2019. Additionally, three Quality Assurance Panel 
meetings were held on October 12, November 7, and December 11, 2019 to accommodate 
the review of a number of ongoing peer assessment matters.   

 
 
 
 

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. 
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2. ITEMS FOR INFORMATION 
 
2.1 Professional Practice – Workplan Update 

 
2.1.1 Development and Implementation of Redesigned Quality Assurance Program–Phase 1 
 
November 30, 2019 marked the deadline for submission of STRiVE requirements. In 
response, 89% of registrants submitted all three components which included an E-Learning 
Module, a Self-Assessment and development of a Learning Plan.  
 
In December, reminder notices were sent to registrants who had not fulfilled their 
professional obligations, with an extended deadline of January 3, 2020. In an attempt to 
ensure all compliance from all registrants, the Professional Practice team continues to 
connect with registrants to answer questions and support successful completion.  

 
      2.1.2 Development and Updating of Standards of Practice  
  

In November approximately 35 registrants responded to an invitation to support the 
Standards of Practice revision project. As a result, two focus groups were held in December 
to gather information for the preparation of a Background Paper.  
 
A second group of registrants were also selected to be members of the Standards of 
Practice Advisory Group (SPAG). An orientation session and subsequent meetings will be 
held with SPAG members throughout 2020.  
 
2.2 2019 Peer Assessments 

A total of 522 peer assessments were conducted in 2019. In Q4, the Quality Assurance 
Panels issued 54 Specified Continuing Education or Remediation Programs (SCERPs), 
imposed Terms, Conditions and Limitations on four registrant’s Certificates of Registration, 
provided recommendations on two matters and decided to take no further action on 16 
matters.  

3. ITEMS SENT TO COUNCIL FOR DECISION  
 
There were no items sent to Council for decision. 
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BRIEFING NOTE TO COUNCIL 
 
Date: February 11, 2020 
 
From: Executive Committee 
 
Re: 2019-Q4 Preliminary Year-end Financial Report  

 
 
Background: 

Each Quarter, Executive Committee and Council are provided a Financial Report for the purposes 
of evaluating the financial position and performance of the College. The 2019-Q4 preliminary 
year-end Financial Report includes the following: 

2019 Year-end Status Update: 

Finance team:  

Two new staff joined the Finance team at the beginning of December 2019:  

- Finance Manager  
- Finance Coordinator  

The Senior Financial Analyst has also converted from contract to full time in December 2019. The 
team is now fully staffed and working towards finalizing the 2019 year-end financial statements 
in preparation for the year-end audit process starting February 10, 2020.  

Status of DRAFT financial statements:  

Executive Committee approved the first draft of the financial statements (Appendix A) prepared 
by the Finance team for presentation to Council. It is important to note these are a preliminary 
set of financial statements for discussion purposes only, and that significant adjustments are still 
outstanding and will be recorded as Finance continues to work through year-end procedures.   

The purpose of these draft financial statements is to provide Council with a preliminary sense of 
the financial position and operating performance of the College for the year ended December 31, 
2019. These preliminary statements also highlight the areas of focus for the Finance team as they 
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progress through year-end close procedures in preparation for the annual audit. The Executive 
Committee will keep Council apprised of any significant unexpected changes as the team 
progresses through the remaining year-end closing procedures.  

Appendix A: Statement of Operations 

This is the summary of revenues and expenses for the year ended December 31, 2019 compared 
to budget. The draft statement of operations is showing a surplus of ~$463K; an increase of ~$50K 
compared to the 2019 budgeted surplus of $413K. Variances from budget +/- $50K and 10% are 
explained in Appendix A.  
 
The surplus of ~$463K is significantly lower than the $1.48M forecasted in the Q3 Financial 
Report. It is important to note Finance expects the overall surplus will increase following the 
completion of significant outstanding year-end close procedures; namely the completion of the 
2019 C&D accrual. Finance is in the process of identifying and removing C&D expenses that were 
already accounted for through the 2018 C&D accrual. Once completed, this is likely to have the 
effect of reducing 2019 C&D expenses from the figure currently presented.  

Appendix B: Statement of Financial Position 

This is the financial position of CMTO as at December 31, 2019 compared to the financial position 
per the audited financial statements as of December 31, 2018. Variances from budget +/- $50K 
and 10% are explained in Appendix B. 

It is important to note the accounts payable and accrued liabilities balance is expected to 
decrease following completion of the 2019 C&D accrual procedures (commensurate with 
expected decrease to C&D expenses referenced above).   

Recommendation: 
 
The Executive Committee has reviewed and assessed the preliminary 2019-Q4 Statement 
of Operations and Statement of Financial Position.  The Executive Committee recommends 
that Council approve these preliminary statements. Finance will continue to progress 
through year-end close procedures in preparation for the annual audit. 
 
Draft Motion: 

 THAT Council approves the preliminary unaudited 2019-Q4 Statement of Operations 
and Statement of Financial Position as presented. 
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Appendix A: Statement of Operations 
2019 Budget vs. Actual (full year) 

DRAFT for discussion purposes only 
 

 
 

 

 

 

 

 

 2019
Budget 

 2019
Actual* 

Variance $
+ Fav, - Unfav

Variance %
+ Fav, - Unfav

Notes

Revenues
Registration fees 11,272,745$     11,510,056$     237,311$        2% [1]
Examination fees 1,478,000$       1,577,620$       99,620$          6% [1]
Investment income 150,000$           377,692$           227,692$        60% [2]

12,900,745$     13,465,368$     564,623$        4%

Expenses
Council and committees 412,729$           467,151$           (54,422)$         -12% [3]
Complaints and discipline 1,970,500$       3,240,734$       (1,270,234)$   -39% [4]
Examinations 1,516,280$       1,416,528$       99,752$          7% [5]
Quality assurance 372,950$           352,772$           20,178$          6%
Communications 257,500$           165,506$           91,994$          56% [6]
Salaries and benefits 4,879,878$       4,343,629$       536,249$        12% [7]
Consulting fees 669,490$           543,011$           126,479$        23% [8]
Professional fees 265,500$           192,055$           73,445$          38% [9]
Rent and operating costs 601,769$           585,503$           16,266$          3%
Office and general 902,378$           1,066,215$       (163,837)$      -15% [10]
Contributions to national initiatives 359,227$           353,007$           6,220$             2%
Contribution to massage therapy research -$                    -$                    -$                 NM
Amortization - capital assets 148,020$           196,305$           (48,285)$         -25% [11]
Amortization - intangible assets 131,371$           79,989$             51,382$          64% [12]

12,487,592$     13,002,405$     (514,813)$      -4%

413,153$           462,963$           49,810$          -11%

*Preliminary actual results as of Jan 22, 2020. Yearend close procedures in progress.

Surplus/(Deficit)
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Appendix A: Statement of Operations (Continued) 
Variance Analysis 

 
 

 

 

 

Note Financial Statement Line Item
Variance 

$
Variance 

%
Explanation

Registration fees $237,311 2%

Examination fees $99,620 6%

[2] Investment income $227,692 60%
Rate of return on investments higher than budgeted. Composition of portfolio 
remains low risk and highly liquid in accordance with Investment Policy. 

[3] Council and committees ($54,422) -12% Expenses higher than budgeted primarily due to increased committee activity. 

[4] Complaints and Discipline ($1,270,234) -39%

Expenses higher than budget due to continued growth in C&D-related 
volumes/activities. However, the C&D expense is expected to change as a 
result of the following outstanding procedures: 
- Identify and remove C&D expenses that were already accrued for in 2018 (will 
likely decrease C&D expense)
- Determine whether additional accrual for 2019 is required (will likely increase 
C&D expense)

[5] Examinations $99,752 7%
Net savings primarily related to less out of town examiners (resulting in lower 
accomodation fees), as well as CMTO leveraging existing contractors for 
multiple roles. 

[6] Communications $91,994 56%
Expenses lower than budget primarily due to intentional cost mitigation 
measures including, but not limited to; IT/web work brought in-house, finding 
cost savings for open-houses, deferring media projects. 

[7] Salaries and Benefits $536,249 12% Net savings due to hiring delays and staff departures. 

[8] Consulting Fees $126,479 23% Net savings attributed to impact of revised Workplan timelines.

[9] Professional Fees $73,445 38% Net savings primarily due to less legal matters than anticipated. 

[10] Office and General ($163,837) -15%
Variance primarily attributed to investments in software and licenses for new 
staff in support of the continued growth of College. 

[11] Amortization - capital assets ($48,285) -25%
Expenses higher than budget due to increased investment in capital assets 
required to support continued growth of College. 

[12]
Amortization - intangible 

assets
$51,382 64%

Expenses lower than budget primarily due to increased utilization of Software 
as a Service (SaaS) solutions. SaaS purchases follow a subscription model and 
are expensed in-year vs. capitalized and amortized over useful life. 

Revenue slightly higher (%) than budgeted; consistent with increase in 
registration rates. Greater than expected growth in initial registrations led to 
higher exam fee revenue. 

[1]
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Appendix B: Statement of Financial Position 
As at December 31, 2019 and December 31, 2018 

DRAFT for discussion purposes only 

       

 

 

Unaudited Audited

Dec 31, 2019 Dec 31, 2018 Variance $ Variance % Notes
ASSETS
Current assets

Cash 11,704,371$            9,882,284$              1,822,087$              18.44% [1]
Accounts receivable 201$                          -$                           201$                          NM
Investments* 7,855,974$              7,610,949$              245,025$                  3.22% [2]
Prepaid expense 80,090$                    46,787$                    33,303$                    71.18% [3]

Total current assets 19,640,636$            17,540,020$            2,100,616$              11.98%

Non current assets
Capital assets 738,545$                  591,095$                  147,450$                  24.95% [4]
Intangible assets 77,679$                    53,019$                    24,660$                    46.51% [4]

Total non current assets 816,224$                  644,114$                  172,110$                  26.72%

TOTAL ASSETS 20,456,860$            18,184,134$            2,272,726$              12.50%

LIABILITIES
Current liabilities

Accounts payable and accrued liabilities 3,082,642$              2,053,966$              1,028,676$              50.08% [5]
Deferred registration and exam fees 10,879,115$            10,091,318$            787,797$                  7.81% [6]

Total current liabilities 13,961,757$            12,145,284$            1,816,473$              14.96%

Deferred lease inducements 100,641$                  107,351$                  (6,710)$                     -6.25%

TOTAL LIABILITIES 14,062,398$            12,252,635$            1,809,763$              14.77%

NET ASSETS
Invested in capital and intangible assets 816,224$                  644,114$                  172,110$                  26.72% [7]
Internally restricted for complaints and discipline 1,500,000$              1,500,000$              -$                                0.00%
Internally restricted for national initiatives 1,176,000$              1,176,000$              -$                                0.00%
Internally restricted for massage therapy research 250,000$                  250,000$                  -$                                0.00%
Unrestricted 2,652,238$              2,361,385$              290,853$                  12.32% [7]

6,394,462$              5,931,499$              462,963$                  7.81%

TOTAL LIABILITIES AND NET ASSETS 20,456,860$            18,184,134$            2,272,726$              12.50%

*Includes long-term investments with maturities > Dec 31, 2020. All investments are liquid and can be sold at any time. 
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Appendix B: Statement of Financial Position (Continued) 
Variance Analysis 

 

 

   

 

Note Financial Statement Line Item
Variance 

$
Variance 

%
Explanation

[1] Cash $1,822,087 18% Higher registration and examination fees collected vs. prior year. 

[2] Investments $245,025 3% Increase due to interest earned/accrued on investments. 

[3] Prepaid expense $33,303 71%
Increase due to timing of invoices related to 2020 initiatives and 
annual software license renewals.

Capital assets $147,450 25%

Intangible assets $24,660 47%

[5]
Accounts payable and accrued 

liabilities
$1,028,676 50%

Primarily driven by C&D accrual. Review of C&D accrual for 2019 is 
in progress, and is expected to result in a reduction of C&D 
expense and the related accrual. 

[6]
Deferred registration and exam 

fees
$787,797 8%

Primarily due to increased registration and exam revenue vs. prior 
year.

Invested in capital and 
intangible assets

$172,110 27%

Unrestricted $290,853 12%

[7]

Combined increase in net assets of $490K from excess of revenue 
over expenditures. Based on DRAFT financials, $172K will need to 
be transferred from Unrestricted to account for net increase in 
amounts invested in capital and intangible assets. 

Increase due to continued growth in number of staff and 
investment in on-going business requirements. 

[4]
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Overarching 
Strategic /Operational 

Objective

Project/Initiative Description Outcomes Deliverables Approved Revised 
Completion Date Sept 

16, 2019 

Q1 Report Q2 Report Q3 Report Q4 Report

CORE BUSINESS 
    

Transparency Implement Transparency Initiatives as Outlined in the 
Strategic Plan 

CMTO makes more information 
publicly available, makes its decision-
making process more transparent and 
makes its information easier to 
understand.  

A number of projects will increase transparency including 
enhancing public engagement:                                                                      
A new web page focusing on information needed/valued 
by the public.                                                                                   

2020-Q4 On track. CMTO invited the public to engage on 
the Code of Ethics refresh via social media and 
is working on content for a new public web 
page. 

In May, CMTO partnered with the College of 
Nurses, College of Physicians and Surgeons and 
College of Dental Hygienists to observe 
discussions by patients/citizens about 
regulatory health college governance.  

On track.  CMTO invited the public to comment on a 
draft Code of Ethics and sought input from the 
Client Relations Committee on the public web page 
content.

On track. Content is drafted and ready to be laid out 
online. 

Quality Development and Implementation of Redesigned Quality 
Assurance - Phase 1.

 Develop and implement a redesigned 
Quality Assurance Program to assess 
registrant competence based on 15 
Career-Span Competencies, 
compliance with the Standards of 
Practice, and delivery of quality client 
care that is evidence-informed. 

Full implementation of the Quality Assurance Program is 
expected to occur in phases over a period of three (3) to 
five (5) years. Phase 1 includes a comprehensive 
communication plan, release of program components and 
survey to gather feedback from registrants.

2019-Q4 (Phase 1) See Briefing Note. On track. Communication was shared with all 
registrants via email in June and August that 
included a launch in Fall 2019, program details 
and  timelines for submission.  Phase 1 of the 
redesigned QA Program will launch in 
September 2019.

STRiVE, the Quality Assurance Program 
launched at the beginning of September 2019. 
All registrants received an email that 
introduced the program and identified 
reporting requirements for completion by 
November 30, 2019. 

The first reporting cycle for STRiVE concluded 
on November 30, 2019 with 89% of registrants 
complying with the requirements. The 
Professional Practice team is following up with 
registrants who missed the deadline.  
Registrants received an invitation to provide 
optional feedback. 

Quality Development and Updating of Standards of Practice To create core Standards of Practice 
that are clear and concise and are in 
accordance with CMTO's regulatory 
modernization principles.  

Full implementation of the new Standards of Practice is 
expected to occur in phases over a period of 
approximately five (5) years. Phase 1 will focus on the 
development of Standards, with the support of a qualified 
consultant (approximately 18-24 months). 

2021-Q2 (Development 
Phase)

See Briefing Note. Contract for Standards of Practice Revision 
Project has been signed.  Project will 
commence in September 2019.

The project commenced at the beginning of 
September 2019 with a project initiation meeting 
involving CMTO Staff and consultants for the 
project.

The development phase of the project continues to 
evolve based on timelines established by 
consultants and CMTO staff. 

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

Identify a range of health outcomes and  professional risks 
to clients and the public interest, including an assessment 
of likelihood and impact, to inform  CMTO’s programs and 
services.                                                                                             
Engage broadly and transparently with RMT clients, MT 
educational programs, the RMT community, other 
regulated health professions and the Government of 
Ontario. 

2020-Q4 No Activity in Q1 No activity in Q2. This project is dependendent 
on the other two data projects being 
substantially completed.

No activity in Q3.  It is anticipated that this 
project will commence early in 2020.

No activity in Q4.  See Briefing Note.

Regulatory Modernization Data Management Strategy CMTO will identify organizational data 
and information required to help 
inform risk-and outcome-based 
regulatory decision-making.

Phase 3 of project:  Identify the limitations of the data 
sources that are currently available.      Phase 4: Scope out 
what a new comprehensive data management system (and 
supporting process looks like). 

2020-Q3 Draft                                
2020 Q4 Final 

On track. Consultant is working with senior 
staff, data analyst and IT applications manager 
to review and update the current data 
inventory, including structured and 
unstructured sources, identify gaps and 
challenges, develop performance metrics, and 
align Data Management Strategy with  CMTO's 
workplan project to enhance IT infrastructure 
(row 19).

Workshop conducted with SMT to commence 
preliminary assessment of performance metrics 
and data requirements.

On track. Consultant continues to work with senior 
staff. 

On track. Consultant continues to work with senior 
staff. 

Regulatory Modernization Registrant Outreach Strategy - Regulatory Changes Registrants feel engaged and informed 
about regulatory changes and CMTO's 
priorities and CMTO is seen as a 
proactive and modern regulator. 

Meetings to be held in 5 Ontario cities 2020-Q4 On track. Open houses will be held in Districts 
1, 6, and 9 in 2019. Open house events will still 
take place from 3-6 p.m. but will take place 
earlier in the year (September) in 2019 as a 
result of feedback from registrants in 2018. The 
Open House events will provide CMTO and 
registrants with an opportunity to engage with 
each other, answer questions, and share 
information about regulatory priorities.  

On track. "Save the date" messages will go out 
to registrants in July 2019.  Venues have been 
booked for September 9 (Toronto East), 
September 24 (London) and October 7 
(Sudbury).  

On track. Open Houses took place on  
September 9 (Toronto East) and September 24 
(London). The third event for 2019 will take 
place on October 7 (Sudbury). The events 
provide CMTO and registrants with an 
opportunity to engage with each other, answer 
questions, and share information about 
regulatory priorities.  

2019 Open Houses Completed. CMTO hosted three 
Open House events in 2019 in the three districts 
with elections in January 2020:  Electoral District 9 - 
September 9, 2019 in Toronto; Electoral District 6 - 
September 24, 2019 in London; Electoral District 1 - 
October 7, 2019 in Sudbury. The purpose of the 
events was for CMTO to engage with registrants, 
students and educators. During the Open House 
events, CMTO staff met with more than 196 
attendees (90 in Toronto, 68 in London and 38 in 
Sudbury).  Two more Open Houses will be 
scheduled in 2020.
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Overarching 
Strategic /Operational 

Objective

Project/Initiative Description Outcomes Deliverables Approved Revised 
Completion Date Sept 

16, 2019 

Q1 Report Q2 Report Q3 Report Q4 Report

Continuous Quality Improvement  Develop requirements regarding ongoing Registrant First 
Aid and CPR Certification

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

Provide Council with recommendations based on whether 
mandating applicants and registrants to maintain current 
First Aid and CPR certification ensures client safety.  

2020 Q3 Project Charter revised  at the Feb Council 
Meeting. Jurisdictional review commenced in 
relation to how CPR and First Aid certification 
for applicants and registrants ensures client 
safety.

No activity in Q2. This project will be phased  
according to the Practice Resource 
development project ( research  stage). Project 
anticipated to commence before end of 2019.

No activity in Q3. Project is anticipated to 
commence before the end of 2019 with 
additional research being conducted in 
accordance with the Practice Resource 
development project.

No activity in Q4. Project to commence in early 
2020. 

Continuous Quality Improvement Amendments to CMTO's Professional Misconduct 
Regulations

Ensuring registrants are held 
accountable for conduct that poses a 
higher risk of harm to the public. 
Reducing redundancy and increasing 
clarity for registrants regarding their 
professional obligations.

Complete stakeholder consultation.  Obtain Council's final 
approval. Submit proposed changes to the Ministry.

2020 Q1 Council approved all proposed changes to the 
Professional Misconduct Regulation in February 
2019. Stakeholder Consultation slated to 
commence May 2019 and Council to review 
consultation feedback during September 2019 
meeting.

On track. Stakeholder Consultation held from 
May 16 to July 16, 2019. Consultation feedback 
to be reviewed during November 2019 meeting.  
if  significant changes are needed to the 
Regulation as a result of the consultation 
feedback, may need to conduct further 
consultation which will result in a later 
completion date.  Some of the current 
provisions are outdated and are not being 
enforced where as others are missing. This 
impacts the College's ability to regulate the 
profession effectively. Would be preferable to 
extend project completion date due to 
uncertainty.

On track. Stakeholder Consultation to be 
reviewed by the Discipline Committee 
November 1, 2019.  Consultation feedback to 
be reviewed by Council during their November 
2019 meeting. If significant changes are needed 
to the Regulation as a result of the consultation 
feedback, may need to conduct further 
consultation.

On track. During their November 2019 meeting, 
Council approved further amendments to the 
Regulation taking into consideration 
Stakeholder Consultation feedback. Amendents 
to the Regulation have been apporved for 
submisison to the Ministry. Ministry submisison 
to be prepared and submitted during Q1.

Continuous Quality Improvement Jurisprudence Course with Evaluative Component  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. 

An on-line course including evaluative components(s).   2020 - Q3 (Phase 1,   
Legislative, without 
Standards) 
Phase 2: TBD

No activity in Q1. No activity in Q2.  Project anticipated to 
commence before end of 2019. This project will 
go ahead without the new Standards of 
Practice for interim needs. The new Standards 
will be inserted as available. 

No activity in Q3. Project anticipated to commence 
before end of 2019 with a focus on legislation and 
regulations. Revised Standards of Practice will be 
incorporated at a later date.

No activity in Q4. Project to commence in early 
2020. 

Continuous Quality 
Improvement/Regulatory 
Modernization

Continued enhancement of IT infrastructure and systems. CMTO will identify immediate and 
long-term technology-related needs to 
meet its regulatory mandate. 

A multi-phased project focused to the IT related systems 
utilized to collecting, storing and reporting of data to meet 
the College's regulatory mandate.                                                                        
Phase I - An IT Strategy inclusive of holistic gathering and  
assessment of requirements to identify gaps, opportunities 
and recommendations.                                                 Phase 2 
- Dependent on 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.

2019 - Q3 (Phase 1)
2020 - Q4 (Phase 2)

On track. As it relates to Phase I, the consultant 
is working with staff to define an Information 
Management Strategy for the College.  Internal 
IT resources started in March 2019 and are 
gathering business requirements, identifying 
gaps and assessing market options in support 
of the ITS work underway. Phase II continues to 
be anticipated for Q3 and Q4 with the start of 
the implementation of Phase I. 

On track. Development of IT Strategy nearing 
completion inclusive of two workshops with 
SMT. This project is the foundation to data 
management and reporting and enables 
Regulatory Modernization and is 
interdependent with Data Management 
Strategy project.

On track. Information Technology Strategy (ITS) has 
been completed with the Consultant, a 
presentation is planned for Council in November. 
Implementation of ITS recommendations are 
underway as well as defining the 2020 budget 
requirements for approval in November.

On track. Information Technology Strategy (ITS) 
presented to Council in November 2019. 
Implementation of ITS recommendations are 
underway.

Continuous Quality Improvement Implementation of Recommendations from the Sexual 
Abuse Task Force.

Increased accountability of CMTO in 
addressing allegations of sexual 
abuse.

Develop and implement policies and/or procedures 
focused to:                                                                                               
- ICRC and Discipline Committee prioritization of sexual 
abuse cases.                                                                                         
Use of amicus legal counsel, and support persons for 
complainants during a Discipline hearing.                                                                                   
Ensure an efficient and consistent approach to cases 
involving allegations of sexual abuse. 

2020-Q1 (Develop)                   
2020-Q4 (Implement)

No activity in Q1. However, still slated to be 
completed by 2019-Q4.

On track. Consultation with amicus legal 
counsel commenced. Policies/procedures still 
slated to be developed by 2020-Q1 and 
implemented by 2020-Q4. 

On track. Consultation with amicus legal counsel 
continues. Policies/procedures slated to be 
developed by 2020-Q1 and implemented by 2020-
Q4. 

On track. Amicus curiae policy being developed in 
conjunction with guide for self-represented parties. 
Framework for prioritization of complaints, reports,  
investigations and hearings based on public risk 
being developped. Development of                                                                          
support program for clients alleging sexual abuse. 
Reviewand revisions to Protocol for Investigations 
of Sexual Abuse Allegations underway. Review of 
funding for therapy and posted security penalty 
orders underway to ensure consistent approach. 

Completed
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Overarching 
Strategic /Operational 

Objective

Project/Initiative Description Outcomes Deliverables Approved Revised 
Completion Date Sept 

16, 2019 

Q1 Report Q2 Report Q3 Report Q4 Report

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

Reducing risk to CMTO by outsourcing 
the  administration of the Certification 
Examinations to an appropriate third 
party which can maintain the MCQ 
and OSCE as valid, objective and 
reliable assessments of entry-to-
practice competencies as identified by 
h   /

A comprehensive RFP process, selection of a third party 
provider and a comprehensive project plan for the 
transition of examination development and administration 
from CMTO to the third party provider.   

2019-Q3 The RFP was issued in Q1 with proposals to be 
submitted in April Q2.

On Track -  Proposals are in and being 
evaluated. Still on  track to transition in 2020 
and to have exams completely outsourced by  
2021. Agreement and transition plan in 
development with third party vendor.

This project was substantially completed in Q3.  The 
only remaining element is acceptance of the final 
agreement.   An update will be provided at the 
Council Meeting.

The Agreement with Prometric was signed in Q4.  
Implementation will take place throughout 2020.

Regulatory Modernization Education Strategy CMTO places an emphasis on 
proactive regulation through 
improved knowledge translation of 
regulatory responsibilities and 
professionalism.

An education strategy outlining CMTO's role in providing 
education and identifying opportunities for CMTO to work 
with system partners to ensure knowledge of regulatory 
responsibilities is understood by the profession. 

2019-Q4 No activity in Q1. - Specs developed. On track. Consultant retained. Internal and 
externals Stakeholder interviews completed. 
Final report being drafted.

A final report has been received and a briefing 
note will be provided to Council in November 
for information.  This project is now complete.

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.

Reduced governance risk and 
inconsistency.

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

2019 - Q2 The Governance Ad Hoc Committee met to 
discuss further updates to the Handbook. The 
Handbook is on the May Council meeting 
agenda.

Completed and approved by Council on May 
12, 2019.

 

Continuous Quality Improvement Organizational Review  Project The CMTO has the optimal blend of 
knowledge, skills and attitudes to 
ensure capability and resources to 
achieve  departmental quality 
improvements, that o CMTO's 
statutory mandate is met and to 
further regulatory modernization. 

Implementation of framework developed with Mercer 
based on emerging resource needs.  Onboarding to 
continue past the anticipated completion date for various 
reasons including the identification of additional staff 
positions (included in the 2019 budget).

2019-Q4 Onboarding continued. On track. Onboarding continues. A final report was provided to Council. This 
initiative is now complete and is subsumed within 
operations. 

Continuous Quality Improvement  Completion of 2017 Organizational and  Management Risk 
Activities also referred to as Continuous Quality 
Improvement (“CQI”)/Organizational Risk Management 
(“ORM”).

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 and information that Council requires 
to govern and oversee the affairs of the College and that 
Management requires to make effective operational 
decisions and to monitor, measure, and report on 
performance, including a strategy to ensure that the 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.

2021 - Q4 At the September Council meeting an update of  
Phase 1, Management and Organizational Risk 
Register since its inception in 2014 will be 
presented to Council, after which it will come 
off the Workplan.  Consultant is working with 
senior staff, data analyst and IT Applications 
Manager on Phase 2 to update organizational 
KPIs and metrics, reports and dashboards.  

A Briefing Note updating both Phase 1 and 2 of 
this project will be provided to Council in 
September.

As approved by Council in September 2019, the 
ORM review and refresh will be moved into the 
2021 workplan.  Given the connection between 
KPIs and data, Phase 2 of the deliverables will now 
move to the Data Management project as approved 
by Council in September 2019.

Continuous Quality Improvement Review/update Code of Ethics The public is protected by a code of 
behavior and conduct that RMTs 
commit to and are guided by 
throughout their career.

Refreshed and Updated Code of Ethics, a glossary of 
ethical terms and a companion education program.

2019 Q4 (Phase 1&2)                                    
2021 Q3 (Phase 3)

On track.  CMTO  engaged registrants (and the 
public) with a survey to receive early input on 
what should contained in the Code of Ethics. 
Approximately 2500 participated in the 
engagement exercise. A draft document is now 
being prepared (using the survey results).  This 
draft will be considered by the Executive 
Committee and then consulted upon in 
summer 2019. An amended version (containing 
consultation feedback) will be presented to 
Council in fall 2019.

Note revision (decision-making model removed 
from workplan). On track. CMTO incorporated 
feedback received into draft Code of Ethics and 
Glossary of Terms and plans to release draft 
Code of Ethics for consultation over 
July/August.

On track. CMTO used findings from the Q1 
engagement exercise to develop a draft Code of 
Ethics, on which we consulted with registrants and 
other stakeholders. This consultation was open 
from July 10, 2019 to August 14, 2019. CMTO heard 
from 813 respondents in total. Based on this 
feedback, the Code of Ethics will be revised and 
presented to Executive Committee in November.  

Phase 1 and 2 now complete.  The development of 
the Education Progarm (Phase 3) as approved by 
Council at the November meeting, will move to the  
Workplan with a completion date of 2021-Q3

Development 2021
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BRIEFING NOTE TO COUNCIL 
 
Date:  February 11, 2020 
  
From:  Executive Committee 
 
Re: Council Member Attendance at Educational Activities  
_____________________________________________________________________________ 
 
Background: 
 
A request was received from a Council member who wanted to put their name forward to 
become a member of a Council on Licensure, Enforcement and Regulation (CLEAR) committee 
as a representative of CMTO. 
 
The Executive Committee reviewed this request and determined that it was not appropriate for 
a Council member to be financially supported by, or represent CMTO on external committees, 
such as CLEAR and CNAR. 
 
To clarify this, the Executive Committee is recommending an amendment (see attachment) to 
the current Governance Policy 4.9 Council Member Attendance at Educational Activities Not 
Sponsored by the College. 
 
Attachments: 
 
1. Proposed amendments to Governance Policy 4.9 – Council Member Attendance at 
Educational Activities, Not Sponsored at the College 
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4.9 Council Member Attendance at Educational Activities, Not Sponsored 
by the College  

 
The College supports and encourages the participation of its Council Members in educational 
activities to facilitate their growth and development and to keep Council Members abreast of 
best practices or evolving regulations. In most cases, educational activities are financed and 
organized by the College and take place in the Toronto area. These activities include specific 
Committee training, including Federation initiatives, Council workshops and Council retreats. 
This policy relates to additional educational activities, e.g. attendance at conferences outside of 
Toronto, e.g. Council on Licensure, Enforcement and Regulation (CLEAR) and Canadian Network 
of Agencies for Regulation (CNAR). 

 
1. With the exception of the President, who may attend all conferences, Council Members 

may attend only one additional educational opportunity in a fiscal year, provided that they 
have more than six months remaining in their term of office. Preference will be given to 
those that have not attended a conference in the previous year. 

2. The maximum number of attendees to attend any one educational activity is five i.e. the 
President, two professional and two Public Members. If additional requests for attending 
the activity are submitted, then the decision on who attends will be determined by the 
Executive Committee. 

3. Any extenuating circumstances or special requests will be considered and determined by 
the Executive Committee. 

4. Attendees will be required to provide the College with a copy of materials provided to them 
at the activity and to share the knowledge gained with other Council Members at the next 
scheduled Council meeting by submitting a verbal or written report to be included in the 
Council package. 

5. Professional Members will be reimbursed for per diems and expenses for attendance at the 
educational activity as per the Compensation and Expense Guidelines. 

6. Public Members will be required to seek prior approval from the Ministry for attending the 
additional educational activities. Compensation and expenses will be in accordance with the 
Ministry’s guidelines.  

7. The College does not support Council Members serving on Boards such as CLEAR or CNAR as 
a CMTO representative. 

 
Participation in additional educational opportunities will be subject to fiscal responsibility and 
budgetary considerations and will be considered on a case by case basis. 
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BRIEFING NOTE TO COUNCIL 
 
Date:  February 11, 2020 
  
From:  Executive Committee 
 
Re: Governance Policy 4.8 Teleconference Meetings  
_____________________________________________________________________________ 
 
Background: 
 
At the November 2019 Council meeting, preliminary guidelines for videoconferencing were 
reviewed and discussed by Council. After the discussion, Staff committed to providing 
amendments to Governance Policy 4.8 – Teleconference Meetings to incorporate 
videoconferencing, at the February 2020, Council meeting. 
 
As discussed previously the benefits of adopting videoconferencing include:  
 

• Increasing the chances that an entire Committee can be available 
• Helping CMTO save time, money, and effort 
• Increasing productivity, flexibility and engagement 
• Improving decision making 
• Enhancing training and orientation opportunities 
• Reducing the risk from traveling in inclement weather 
• Enabling telecommuting or hotelling for staff 

Recommendation: 
 
The Executive Committee has reviewed the proposed policy (please refer to Appendix A) which 
was drafted based on previous discussion at Council and a review of current videoconferencing 
approaches at other Colleges. The Executive committee recommends to Council that 
Governance Policy, 4.8 – Teleconference Meetings be revoked and replaced with a new 
Governance Policy 4.8 – Remote Participation and that management proceed to implement the 
new policy and facilitate end-user training.   
 
 
 
 



Agenda Item 8.2 

2 
 

Draft Motion: 
 
THAT Council revoke Governance Policy, 4.8 – Teleconference Meetings and replace it with the 
new Governance Policy, 4.8 – Remote Participation as presented. 
 
Action Item:  
 
That the policy be implemented and added to the Governance Handbook 
 
Attachments: 
 
1. Proposed Amendments to Governance Policy 4.8 – Remote Participation 
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Attachment 1 
 

4.8 Remote Participation  
 

General 
 
Participation in meetings by teleconference or videoconference is available to Council and Non-
Council members (Members). If choosing to participate remotely, the preferred mode of 
communication is by videoconference, however the College provides tools to facilitate either 
format recognizing that a teleconference may be more readily accessible at times.  The 
corporate tool for videoconferencing is Microsoft (MS) Teams. 
   

Remote Participation Protocols   
 
• Internet Assistants and similar devices including but not limited to Amazon Alexa, Apple Siri, 

and Microsoft Cortana devices must be disabled. Guidance on disabling a device can be 
provided by Corporate Services. Alternatively, such devices can be hidden/out of sight (in a 
cabinet or drawer). 

• The mute function should be used as needed to help avoid background noise. 
• Council members must ensure that there are no other individuals in the room or 

surrounding area that would compromise the confidentiality of the meeting. 
 
Remote Participation Procedures 
 
1. Members should notify the appropriate staff member of their intent to participate remotely 

and indicate the format (i.e. teleconference or videoconference) at the time of accepting 
the meeting invitation.  If circumstances change whereby an initial in-person meeting 
acceptance format is no longer be possible due, members should notify the relevant staff 
member as soon as possible of the need to participate remotely. 

 
2. Members are encouraged to obtain appropriate training and knowledge on how to use MS 

Teams and/or the teleconference tool from their remote location ahead of the meeting. 
College staff are available to facilitate the training.  Requests for training can be made 
through the Sr. Executive Assistant, Office of the Registrar.   

 
3. Members should connect using the meeting format platform prior to the scheduled meeting 

start time. Once the meeting starts members should identify themselves before speaking to 
support the taking of meeting minutes. 

 



 

2 
 

4. If videoconferencing, council members must engage the videoconference platform, MS 
Teams, via their College-provided device (MS Surface) and Virtual Private Network (VPN). 
There is no cost associated with videoconferencing. Reliable internet access is important, 
and a WiFi network connection is preferred. Please refer to the associated Guidelines for 
specific instructions. 

 
5. The College’s toll-free teleconference dial-in number covers locations within Canada and 

the United States. The dial-in number and Conference ID number for access are provided by 
the relevant staff member. Please refer to the associated Guidelines for specific 
instructions. 
 

6. Council members participating remotely will be able to participate in voting, either through 
electronic voting capabilities or other means. Proxy voting, whereby a vote is cast by one 
council member on behalf of another council member, is not permissible. 

 
7. When electronic voting capabilities are not available, the committee Chair or appropriate 

staff person shall petition each member participating remotely when votes are taken.   
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BRIEFING NOTE TO COUNCIL  
 
Date:  February 11, 2020  
 
From:  C. Flitton, Registrar & CEO 
 
Re:  Workplan Item – Regulatory Risk Assessment 
             
   

BACKGROUND: 

The Regulatory Risk Assessment project is a project which contributes to Council’s goal of 
Regulatory Modernization. The outcomes, deliverables and completion date in the 2020 
Workplan are provided below. CMTO procured a consultant to lead the project and funding was 
included in the 2020 budget with an expected start date of January 2020.  
 

 

The consultant recently informed CMTO that they needed to withdraw from the project. In 
discussions with the Senior Management Team about how the College proceed from here, what 
emerged was a divergent set of opinions about the scope of the project, what the project plan 
should be, who should be involved and who would provide secretariat services to the new 
consultant, if and when they are selected.   

 

 

Overarching 
Strategic /Operational 

Objective

Outcomes Deliverables Completion Date

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

Identify a range of health outcomes and professional 
risks to clients and the public interest, including an 
assessment of likelihood and impact, to inform CMTO’s 
programs and services. Engage broadly and 
transparently with RMT clients, MT educational 
programs, the RMT community, other regulated health 
professions and the Government of Ontario.

2020-Q4
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ISSUES: 

As CMTO continues to build its team, including data, IT and research services, it is evolving its 
understanding of these areas and how they will partner with other areas of the College to 
achieve CMTO’s regulatory modernization goals.  
 
In the latter part of 2019, the CMTO team commenced recruiting for the research role and has 
started to further evolve its thinking around the position and how it can contribute to strategic 
objectives. It is now understood that the Regulatory Risk Assessment project would benefit 
from the input of the Research role.  CMTO has now hired the research staff resource, but they 
will not start until 2020-Q2. This timing is too late to contribute to this project and be 
completed by the target completion date in the workplan. 
 
Along with the hiring of the research position, other changes have been envisioned in the 
Professional Practice department which management believes will also contribute to this 
project. The Professional Practice department will be split into two units, a unit focused on the 
Quality Assurance Program and a unit focused on massage therapy practice.  Management 
believes that once the massage therapy practice unit is created and functioning, it will also add 
value to this project.  More information about these specific structural changes are provided in 
a separate briefing note.  
 
FOR CONSIDERATION:  
 
Given that the Regulatory Risk Assessment project crosses a number of departments and may 
benefit from a structural change in the Professional Practice department, it’s important that 
there be a shared understanding of, and agreement to the project plan moving forward, 
otherwise the project will not be manageable. Also, given that this project is central to a risk-
based regulator, it is very important that the right people have input to project development 
and to the assessment of risks. The Senior Management Team believes that this project should 
be moved to the developmental section of the workplan and not placed on the workplan, until 
further scoping of this project can be completed and the organizational changes made.  Moving 
the project will also have the added benefit of reducing 2020 expenses. 
 
The project Charter for this project also specifies that a risk demonstration project regarding 
sexual abuse matters closed over a 5-year period (“Demonstration Project”) also be conducted 
in order to demonstrate the scope and nature of sexual abuse, and to identify common factors 
associated with it (tie-in to Data Analytics/Data Management Strategy initiative). This part of 
the project has been proceeding.  What the next step is for this component of the project has 
not been completely finalized, but there is no negative impact expected from setting aside this 
part of the project until it can be re-integrated with the outcomes of the regulatory risk 
assessment project when it is resumed. 
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DRAFT MOTION: 

1. THAT the Regulatory Risk Project be moved to the developmental section of the 
workplan while the Senior Management Team reviews the project charter and plan.   
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BRIEFING NOTE TO COUNCIL 
 
Date: February 11, 2020 
 
From: Vicki McCoy, Director, Professional Practice 
 Katherine Molnar, Director, Corporate Services  
 
Re: Reorganization of the Professional Practice Department 
_____________________________________________________________________________ 
 
Background: 
Since the Organizational Review Project with Mercer was completed new opportunities for 
departmental improvements and modernization are emerging as the College continues to 
evolve. Work is continuing in the Professional Practice department to ensure it has the right 
resources to administer the RHPA and achieve strategic goals. In November 2019 the team 
updated Council about the need for an additional staff resource in the Professional Practice 
department at the Specialist level to assist with administering the Quality Assurance Program.  
 
Current Status: 
The Professional Practice department continues to evolve and proactively refine its operational 
mandate as CMTO grows. With the implementation of STRiVE, (the new Quality Assurance 
Program), a robust peer and practice assessment program and onboarding of additional staff in 
2019, it is an appropriate time to begin to differentiate the distinctive functions in the 
department. 
 
Impact on Statutory Requirements and Strategic Goals: 
By separating the department into two  divisions: 1.  – the Quality Assurance Program and 2. - 
Professional Practice (please refer to Appendix A) this will ensure that the appropriate focus 
remains on the statutory requirement of the QA program, while allowing for the evolution of 
other activities which will guide registrants, place a focus on research evidence and prioritize 
regulatory modernization.  
 
Under the direction of a Manager, the Quality Assurance Program division will maintain 
oversight of STRiVE, peer and practice assessments, and for the time being, monitoring of 
compliance matters that are considered by Quality Assurance panels.  
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The Practice division which will be responsible for practice focused initiatives, regulatory risk 
assessment, research and education. The research role will manage the division, support the 
Massage Therapy Research Fund (MTRF), lead knowledge translation of research outcomes for 
the profession and inform regulatory risk initiatives, supporting Council’s goal of Regulatory 
Modernization.   Currently the Practice Specialist and Education Specialist (recruit in 2021) will 
report to the Research Manager.  
 
The creation of both divisions sets the foundational platform on which future growth can be 
built. To accommodate this reorganization, the research role has been changed from a 
Specialist level to a Manager level. 
 
Financial Impact: 
All positions are funded in the 2020 budget inclusive of converting the Research Specialist 
position to the Manager, Research.  
 
Next Steps: 
Corporate Services will partner with the department to implement the organizational changes 
outlined.  Management will return to Council should there be any further developments. 
 
Attachments: 
 
1. Professional Practice Department Organization Chart 



COLLEGE OF MASSAGE THERAPISTS OF ONTARIO
PROFESSIONAL PRACTICE DEPARTMENT 

ORGANIZATION CHART
Current State to Future State

Director, Professional Practice

 

Manager, 
Professional Practice

(1 FTE)

Research Specialist
(1 FTE)

Education Specialist
(1 FTE)

Deferred 2020

Note: The College also utilizes Consultants not identified on this chart.

Director, Professional Practice

 

 

Practice Specialist
(1 FTE)

Manager, 
Professional Practice

(1 FTE)

 
 Education Specialist

(1 FTE)
Deferred 2020

 

 

Research Manager
  (1 FTE)

 Professional Practice, 
Specialist
 (1 FTE)

Budget 2020

LEGEND 

     Deferred 2020 

     Budget 2020

     Role Change

Coordinator, 
Professional Practice

 (2 FTE)

Current State (February 11, 2020) Future State (Q2 2020)

 Professional Practice, 
Specialist
 (1 FTE)

Budget 2020

Coordinator, 
Professional Practice

 (2 FTE)

 

Practice Specialist
(1 FTE)
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