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T he College developed its Standards of Practice and 
Code of Ethics for the profession to ensure safe, 

ethical and quality massage therapy for members of the
public of Ontario. These Standards are based on the
concept of client-centred care and ensure that, when
receiving massage therapy care, the public has a right to:

• A professional, clean and safe environment.

• Be fully informed about the treatment or service they
will receive from the massage therapist before the treat-
ment begins. This may include explanation of the risks,
benefits and cost of the treatment.

• Be asked for their consent on all aspects of the mas-
sage therapy treatment.

• Understand the treatment plan or assessment that the
massage therapist is recommending.

• Tell the massage therapist if they agree or disagree
with the treatment or assessment they are recommending.

• Stop any treatments to ask questions if they do not
understand why or what is happening during treatment.

• Have a third party (such as a friend or relative) with
them when they are being assessed or treated.

• Say “NO” at any time.

• Make a complaint to the College if they have any 
concerns with the treatment they have received from a
massage therapist.
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From complaints received by the College, it was appar-
ent that many members of the public were not fully aware
of their rights with regard to massage therapy treatment.
As a result, the Client Relations Committee, mandated to 
educate the public and members of the College about
the prevention of all forms of abuse, developed the 
concept for a “Client’s Bill of Rights.” As a way of dis-
tributing the Client’s Bill of Rights, the Executive Committee
of the College recently approved the budget for printing
of a poster.  

It is crucial for massage therapists to remember that clients
have rights during any aspect of massage therapy care.
It is hoped that the Client’s Bill of Rights poster will educate
users of massage therapy about their rights.  

The Client’s Bill of Rights is included with this issue of the
College Standard and appears in an attractive poster
format. Every member of the College will receive one
poster free of charge for prominent display in their prac-
tice. Additional posters can be purchased from the
College for a nominal fee by contacting Flo Meingast, the
Executive Assistant, at extension 119.

As President of the College, I invite members to feel free
to contact me, or other members of the Executive
Committee, regarding the Client’s Bill of Rights or any
other topic, question, or concern you have regarding the
College and its operations. Open and clear communi-
cation is key to the success of any organization. I can
be contacted at 1-800-465-1933, Extension 133 or at
cmto@cmto.com.

Rick Overeem, B.A., MT
President

the
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The College has the responsibility to set standards of 

conduct for its members and to educate members and the

public about these standards.
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Why Does the College Perform 
Job Analyses?

The College has demonstrated a long-term commitment
to ensuring the defensibility of the link between the reg-
istration examinations and massage therapy practice in
the province, beginning with the conduct of the first Job
Analysis in 1992. This was the first full-scale delineation
of the role of Ontario’s MTs. Since then, four additional
Job Analyses have been conducted, with the most recent
full-scale survey launched in the spring of 2003. Data
was collected through 2004 and the results are reflected
in the newly published Objectively Structured Clinical
Evaluation (OSCE) and Multiple Choice Examination
content outlines (included at the end of this article) that
were put into place in April of this year. Updates of this
Job Analysis are on-going, using a web-based survey,
the results of which are scheduled for publication in the
summer of 2005. In this rapidly changing profession,
the College is committed to ensuring that the examination
content is always reflective of today’s practice – anything
less would be unfair and indefensible: The means to this
end is an ongoing, up-to-date Job Analysis.

Relevance, validity, and defensibility are the corner
stones of a fair and equitable certification programme,

and are the tenets of the College’s entrance to practice
registration examinations. But how does the College 
create, administer, and make decisions about individual
competency to practise as massage therapists? They are
made by following research-based international stan-
dards to establish programme validity, reliability, and
defensibility, beginning with the performance of a Job
Analysis Survey. 

What Is a Job Analysis?

A Job Analysis, also called a Role Delineation, is a
research-based evaluation of what people do on the job.
It is a means of precisely identifying the knowledge, skills,
and abilities (KSAs) required to practise competently,
and quantifying the criticality of those KSAs. The Survey
results translate into the content outlines of the examina-
tions used to judge competency and award registration. 

the
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Job Analysis Surveys:

What are they?

Why does the College of Massage Therapists 
of Ontario perform them?

How are the College Job Analysis Studies performed?

Why are Job Analyses important?

How can massage therapists participate?
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Considering both the importance and frequency, how important is the task in relation to the safe, effective, and competent
performance of a Massage Therapist? If you believe the task is never performed by a Massage Therapist, please select
the “Not Performed” rating.

Of Critical/Extreme Importance............................................5
Above Average/High Importance ........................................4
Average/Medium Importance ..............................................3
Below Average/Low Importance ..........................................2
Minimal Importance............................................................1
Not Performed ..................................................................0 

4. Applies General Principles of Therapeutic Exercise including:

a Range of Motion ..................................................................T39 0 1 2 3 4 5

b Resistance/Strength..............................................................T40 0 1 2 3 4 5

c Cardiovascular ....................................................................T41 0 1 2 3 4 5

d Cytomegalovirus retinitis........................................................T42 0 1 2 3 4 5

e Static Control, Movement and ................................................T43 0 1 2 3 4 5 
Functional Rehabilitative Applications

f Posture ..............................................................................T44 0 1 2 3 4 5

g Balance..............................................................................T45 0 1 2 3 4 5

h Proprioceptive exercise ........................................................T46 0 1 2 3 4 5

i Ergonomic training ..............................................................T47 0 1 2 3 4 5

How Are the College Job Analysis 
Studies Performed?

The Job Analysis launched in the spring of 2003 was
performed with the support of Schroeder Measurement
Technologies, Inc. This full-service testing company spe-
cializing in psychometrics (the study of measurement and
testing) was contracted to develop and conduct the Job
Analysis Survey. The College appointed an Advisory
Committee to act as the Subject Matter Experts (SMEs)
guiding the Study, comprised of massage therapists rep-
resentative of the diversity of practice settings and locations,
experience, education, age, gender and ethnic back-
grounds within the province. To inaugurate the study, 
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a comprehensive literature search was initiated.
Periodicals, provincial and federal rules and regulations,
approved texts, College Policies and By-laws, and the
Massage Therapy Competency Standards were all used
to develop an exhaustive list of the skills required of com-
petent practice. This list was presented to the Advisory
Committee for review and approval. Next, a rating scale
was adopted providing a mechanism for measuring task
criticality and frequency of practice. A demographic ques-
tionnaire was also included in the survey in order to provide
a mechanism for establishing a general profile of the sur-
vey respondent group. An excerpt of the survey follows: 



Invitations to participate in the survey were sent via email
to approximately 3,500 massage therapists in the province
of Ontario. A total of 254 surveys were successfully com-
pleted, resulting in a return rate of approximately 7%.
While this response rate was lower than expected, the
length of the survey (389 tasks) and the time required to
complete it were a considerable factor. The survey asked
respondents if they believed that the survey completely
described the role of massage therapists in Ontario. Over
93% indicated that the survey either completely or ade-
quately described the critical knowledge, skills and 
abilities required of competent entry-level massage ther-
apy practice. This figure provided confidence that the
survey was reflective of practice across the province and
among various work settings. Statistical reliability esti-
mate calculations were made to both the survey and the
respondent groups. Both were very high, indicating that
if the same survey was used with a different respondent
sampling drawn from the same population, the results
would likely have been very similar. These calculations
support the validity of the data. 

Once the survey data was processed, the Advisory
Committee was asked to review the results, with the pri-
mary goal of establishing task exclusion criteria – which
tasks were critical to competent practice and which tasks
were not. This review included a sub-group analysis of
tasks by respondent experience, practice setting, and
practice location, as indicated on the demographic ques-
tionnaire. The sub-group analysis findings indicated that
the critical KSAs of the practice of massage therapy were
consistent across these demographic variables. That is;
despite differences in practice setting, practice locations
within Ontario, and respondent experience; the survey
results defining competency were homogeneous. 

Of the original 389 KSAs, 102 were removed from the
outline, 84 were removed because of statistically-based
decision rules (they were deemed to be of Below
Average/Low Importance), and 18 were removed
because they described tasks or behaviors that were not
assessable or observable. The KSAs were evaluated to
establish the optimal testing mode: Should the KSA be
tested on the Multiple-Choice Examination (MCQ) or the
OSCE, or both? The majority of KSAs were selected for
inclusion on both examinations; some were exclusive to
one or the other. The final approved task listing was then
translated into the examination content outlines (also
called examination specifications or “test blueprints”),
establishing the research-based link between job per-
formance of critical tasks, and successful performance
on the Multiple-Choice and OSCE Certification
Examinations. 

Why Are Job Analyses Important?

The performance of a Job Analysis may seem like a
tremendous effort to establish examination content out-
lines, but the ramifications of doing so capriciously are
profound. For example, many excellent texts relating to
massage practice are available today. Why not use con-
tent outlines from these sources? The fact that a text is
accurate and recognized does not mean that its content
reflects the way massage therapy is practised in our
province. Why go to the trouble of creating and updating
an ongoing online survey, when a group of Subject
Matter Experts could make examination content deci-
sions? No matter how representative of the diversity of
Ontario’s massage therapists a SME committee is, the
most accurate and fairest way of establishing task criticality
is to survey the personal opinion of as many practitioners
as possible. Because a group of SMEs think a task is crit-
ical to competent practice, it does not necessarily mean
that massage therapists perform that task. Every task on
the examination content outlines needs to test a KSA that
is critical to competent practice. There must be a 
mechanism for ensuring that tasks no longer reflecting
current research or technology are not on the exams.
Performance of the Job Analyses provides researched-
based data – proving that every task candidates are 
asked to perform, or questions they must answer, 
are a direct reflec-
tion of what com-
petent massage 
therapists must do 
to practise safely
and effectively.
The Job Analysis
gives us confi-
dence that the
examination is rel-
evant, valid, and
legally defensible.
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How Can Massage Therapists Participate?

Invitations to participate in the ongoing, on-line Job
Analysis Survey are sent out monthly to a random sampling
of massage therapists. Newly registered massage ther-
apists are included in each month’s invitation list, to ensure
that the results are reflective of the opinions of the newest
members of our community. If you receive an invitation,
please participate! Each opinion is valuable. Completion
of the demographic survey provides information that helps
the College to understand shifts in practice settings, loca-
tions, education, and to monitor experience levels. (Note:
demographic data is not linked to individuals; survey
responses are anonymous.) Participation helps identify

C. knowledge of the elements of pathology
- reactions of body to injury 
(inflammation/ repair)

- infectious diseases
- skin pathologies
- soft tissue disorders
- bone pathologies
- joint pathologies 
- cardiovascular pathologies
- renal pathologies
- neuropathologies
- respiratory pathologies
- endocrine pathologies
- reproductive pathologies
- gastrointestinal pathologies
- nutritional disorders

D. knowledge of the following elements of nutrition
- components of a balanced diet
- metabolism
- properties and functions of nutrients

E. knowledge of substance abuse/addictions
F. general principles of pharmacology

III. Clinical Science and Treatment
A. massage therapy
B. treatment planning & case management
C. client assessment
D. treatment
E. modalities and techniques
F. client self care

thef r o m
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MCQ CONTENT OUTLINE

The multiple-choice examination evaluates knowledge in the
following areas:

I. Professional Development ................32%

II. Health Science ..............................25%

III. Clinical Science ............................43%

I. Professional Development:
A. professional ethics and conduct
B. human relations
C. communication skills
D. business & practice management skills
E. jurisprudence
F. public health and safety

G. critical thinking

II. Health Sciences
A. general anatomy and physiology
B. knowledge of the elements of kinesiology

- classification of joints
- classification of types and principles 
of movements

- surfaces & movements of joint biomechanics

tasks that are not included that should be, or tasks that
are no longer performed and should be eliminated.
Responses are used to establish future examination con-
tent outlines.  Continuing Education Credits are awarded
to respondents who complete the entire survey.

View the JAS at http://www.smttest.com/cmtoja/
startup.aspx

Deborah Worrad, CAE
Registrar
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OSCE CONTENT OUTLINE 

SPECIFICATIONS ADOPTED RANGES

Health Science..............................9-14%

Professional Development..............12-17%

Clinical Science ..........................73-78%

A. Health Science
1. Applies the general principles of anatomy and

physiology
a) Applies the anatomical organizational 

constructs of the human body
b) Employs the concepts of musculoskeletal

anatomy and physiology
c) Applies the anatomical concepts of the 

circulatory system
d) Uses the principles of cardiovascular physiology
e) Uses the principles of the respiratory system
f) Applies knowledge of the function of the

digestive system
g) Employs the concepts of exercise physiology

2. Practices the principles of neuroanatomy 
and physiology
a) Applies the anatomical organization of the

nervous system
b) Uses the anatomy of the brain and spinal cord
c) Employs the fundamental physiology of the

sensory nervous system
d) Applies the physiology of the somatic 

motor system
e) Recognizes the anatomy of the peripheral

nervous system
f) Uses the concepts and methods of clinical 

neurology

3. Applies the concepts of general pathology
a) Explains the body’s reaction to inflammation,

disease, injury and injurious stimuli
b) Summarizes the causes of chronic inflammation

and sequalae of acute inflammation
c) Recognizes the body’s reaction to inflammation,

disease, injury and injurious stimuli
d) Explains the mechanisms of tissue repair 

and regeneration
e) Extrapolates complications of wound healing

and burns
f) Explains the causes and effects of hypertension

4. Employs the fundamental concepts of
orthopaedic pathology

5. Practices and applies the general principles
kinesiology

B. Professional Development
1. Uses effective communication skills to:

a) Determine the requirements for medical records,
reports and inter-professional communication
in accordance with general health care 
practices and the requirements of the College

b) Adapt various communication models and
strategies necessary for communication with
clients and other professionals

c) Discuss the case findings with the client, answer
client questions, and suggest treatment
approaches for the client’s condition and needs

d) Demonstrate active listening skills, appropriate
body language, suitable assertion skills, and
use of “I” statements

e) Communicate the role of massage therapy to
the client

f) Obtain client consent for assessment and 
treatment

g) Explain assessment findings to promote 
understanding of the case and the massage
therapist’s approach to the case

h) Provide clear and explicit instructions to the
client prior to treatment, during treatment and
post-treatment

i) Ensure that professional and general language
is appropriate to each client’s understanding,
background and situation

j) Consult with other health care providers

2. Adheres to the legal requirements of the massage
therapy profession by:
a) Interpreting and conforming to the Code 

of Ethics
b) Adhering to the requirements set out in the

Standards of Practice, the Massage Therapy
Act, the Regulated Health Professions Act, and
the Health Care Consent Act

3. Establishes professional client relations by:
a) Outlining the role of the therapeutic relationship,

power differentials, boundaries, privileged
communication and confidentiality, therapist
intent, client/therapist hidden agendas,
responding to emotions, and the presentation
of clinical information

b) Setting boundaries and establishing a 
suitable environment between the therapist
and the client

c) Draping each client in accordance with the
Standards of Practice
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4. Designs exercise programs that include:
a) Supporting the client‘s assessed needs
b) Modification of exercises to maximize benefits
c) Establishing therapeutic exercise goals
d) Providing instructions in proper 

exercise techniques
e) Evaluation of exercise effectiveness and goals

5. Integrates knowledge of systemic disorders, 
conditions and treatments 
a) Evaluates the cardiovascular/

circulatory system
b) Evaluates lymphatic disorders
c) Appraises the connective tissue/fascial systems
d) Evaluates disorders of the soft tissue and 

muscular systems
e) Evaluates dermatological conditions

6. Integrates knowledge of nervous system disorders,
conditions and treatments
a) Evaluates the central nervous system
b) Evaluates the peripheral nervous system

7. Integrates knowledge of general orthopaedic 
disorders, conditions and treatments
a) Evaluates skin and connective tissue disorders
b) Appraises muscle-tendon disorders
c) Evaluates joint, cartilage, ligament and 

bursa disorders
d) Analyzes orthopaedic associated

disorders/complications

8. Integrates knowledge of spinal orthopaedic 
disorders, conditions and treatments
a) Analyzes cervical spine conditions 

and disorders
b) Assesses thoracic spine conditions 

and disorders
c) Determines lumbar spine conditions 

and disorders
d) Identifies pelvic conditions and disorders
e) Appraises the sacro spinal region

4. Assesses research and professional literature and
develops critical thinking in order to:
a) Determine questions to discuss with the client
b) Evaluate answers and information
c) Determine the condition causes and 

possible consequences
d) Generate potential alternatives
e) Determine the best course of action
f) Evaluate the decision for future consideration

C. Clinical Science
1. Provides client care by:

a) Supporting safety, hygiene and sanitation in
accordance with the guidelines for hand 
washing and hospital environmental control

b) Using protective barriers during treatment as
indicated by client condition or treatment type,
in accordance with “Preventing the Transmission
of Bloodborne Pathogens in Health Care and
Public Service Settings,” 1SSN 1188-44169

c) Observing for allergic reaction to creams 
and lotions

d) Safely handling, supporting and transferring
the client

e) Communicating procedures for dressing/
undressing, positioning and covering, and 
getting on/off the table

2. Integrates and applies the general principles 
of hydrotherapy, cryotherapy and 
heating agents 

3. Applies the general principles of therapeutic 
exercises using:
a) Range of motion exercises
b) Resistance/strength exercises
c) Cardiovascular exercise
d) Static control, movement and functional 

rehabilitative applications
e) Posture and balance
f) Proprioceptive exercises
g) Ergonomic training

thef r o m
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9. Integrates knowledge of regional/peripheral
orthopaedic treatments
a) Assesses the temporal-mandibular joint
b) Evaluates the shoulder
c) Assesses the elbow
d) Assesses the wrist and hand
e) Assesses the hip
f) Evaluates the knee
g) Evaluates the ankle and foot

10. Applies knowledge of manual modalities 
and techniques 
a) Predicts the mechanical and reflex effects of

therapeutic treatment on:
1. Client health and well-being
2. Physiological processes
3. Pathological processes

b) Determines contraindications and precautions
and selects modalities and techniques for safe
and therapeutically effective responses to
client needs

c) Applies modalities and techniques to optimize
tissue and body systemic functions

d) Applies stretching modalities and techniques
to optimize tissue and body systemic functions

e) Applies connective tissue mobility and mobi-
lization techniques to optimize tissue and body
systemic functions

f) Applies neuromuscular techniques to optimize
tissue and body systemic functions

g) Applies lymph drainage techniques and 
methods to optimize tissue and body systemic
functions

h) Determines need and applies techniques 
specific to breast massage

i) Determines need and applies techniques 
specific to treatment of mood, anxiety, 
dementia and seizure disorders

11. Integrates knowledge of pain and stress 
management techniques into client care
a) Determines pain syndrome management 

techniques, assessments and treatments
1. Cites the purpose of pain evaluation and

examines pain characteristics including
location, types, intensity, severity and pattern

2. Differentiates between contraindications and
precautions to treatment for a client with pain

3. Modifies individualized home care 
programs specific to the needs of a client
with pain

4. Proposes ways to integrate the treatments 
of presenting conditions in a manner 
that considers the implications of any 
pre-existing pain

b) Selects stress syndrome management 
techniques and treatments
1. Identifies specific relaxation and stress 

management regimes specific to the client
2. Modifies client education to integrate stress

management methods with other self- and
home-care methods and regimes

12. Selects case management principles and methods
a) Ascertains conditions, impairments and/

or pathologies
b) Interprets assessment conclusions determined

by other health care practitioners
c) Determines the goals, outcomes and client

expectations in designing initial, and 
on-going treatment plans

d) Uses a physical assessment model

13. Establishes the case history and performs 
a client interview
a) Analyzes client information and establishes a

framework for client assessment determining
possible causes and consequences of conditions

b) Poses questions and responds non-judgmentally,
respecting individual privacy

c) Generates viable treatment alternatives
d) Identifies possible contraindications to treatments
e) Identifies changes in client status and adapts

treatment as needed

14. Assesses posture and gait, regional pain, 
functional motion testing for all joints, muscle
length and strength testing, and neurological and
orthopaedic status
a) Explains testing instructions to the client
b) Interprets results of assessments

15. Designs a treatment plan
a) Recalls common conditions and impairments,

and the principles and outcomes of various
treatments

b) Ascertains indications, contraindications, 
precautions, risks and benefits from specific
treatments for conditions and impairments

c) Determines goals and outcomes of treatment
d) Selects modality options
e) Integrates self-care techniques, remedial 

exercises and/or hydrotherapy that the client
can perform at home

f) Coaches the client on self-care techniques,
remedial exercises and/or hydrotherapy that
can be performed at home

g) Discusses with the client implications of the
treatment plan including the effects of medication

h) Performs ongoing periodic review of client
conditions

i) Analyzes signs and symptoms of compensa-
tory changes in client
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ANNUAL SEXUAL ABUSE PREVENTION
INFORMATION SESSION

As specified in the Regulated Health Professions Act,
1991, both Council and Staff of the College are to
receive annual educational sessions about the preven-
tion of sexual abuse to increase sensitivity to the issues
and concerns that may affect those who have been sex-
ually abused. Dr. Rex Collins, a psychotherapist, gave a
presentation to Council.

RESIGNATION OF COUNCIL MEMBERS

The College has received the resignations of Vanessa
Young, MT (District 5), public member Bill Davies and
Doug Cressman, MT (District 1). The Council wishes to
thank Vanessa, Bill and Doug for their valuable input and
assistance while on Council and sincerely wishes them
well in their future endeavours. 

POLICY CHANGES

As a matter of housekeeping, the following policies have
been revoked because the content of the policies is
already covered in other policies and Regulations: 

• Admission to Certification Examinations

• Dealing with Complainants

• Non-Ontario Schools of Massage Therapy

• Provision of Information when Treating Incapable
Clients 

As noted above, the Policy on Receipts has been
amended and the amended version is provided in the
article on Policy on Receipts on page 18. Please update
your College materials to reflect these changes.

bulletin
t h e

B OA R D

Council Highlights from May 16th Meeting

AMENDMENT TO POLICY ON RECEIPTS

Members were frequently calling the College to ask for
assistance regarding what information should be placed
on receipts in different types of situations, particularly those
where gift certificates were involved. As a result, Council
has amended the College’s Policy on Receipts to provide
clearer guidance to members. For the wording of the
amended policy, and a sample, please see page 18.

BY-LAW NO. 10 PROFESSIONAL LIABILITY
INSURANCE 

Council has been asked over the years to change the
form of professional liability insurance required by mas-
sage therapists. The By-law has specified either claims
or occurrence types of professional liability insurance at
different times. A request to amend the By-law was made
by the OMTA last summer to permit insurance on a claims
basis. This request was not approved by Council. In
February, new information was brought to Council and
again the request was made to change the type of pro-
fessional liability insurance required to claims made.
Council proposed that the By-law be amended to permit
both types. The proposal was circulated to the members.
Very few members responded and of those that did, half
did not comment on the proposal but simply indicated
that they did not understand the difference between the
two types. The Executive Committee invited David Stark,
an insurance broker, to the Council meeting to present
information and answer questions about liability insurance.
After further discussion, Council decided that occurrence-
based insurance is in the public’s interest and would also
provide greater protection to massage therapists in the
long run. The premiums charged for occurrence-based
insurance are similar to claims made insurance. Council
did not approve the proposed By-law amendment, and
the By-law remains unchanged. For more information
about the differences between claims made and occurrence
based professional liability insurance, please contact your
insurance broker or read the article by David Stark on
page 15.
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Annual General Meeting

The College held its Annual General Meeting on May
16th, 2005, followed by a Council meeting. The
audited financial statements were presented and
accepted by Council, and the 2004 Committee reports
were presented and accepted. Council also appointed
the firm of Hillborn, Ellis and Grant as the auditors for
2005. The 2004 Annual Report is included as an insert
in this issue of the College Standard.

Proposed Regulation Amendment

The government recently passed Bill 171, the Spousal
Relationships Law Amendment Act, 2005. This Act
amended Ontario statutes to remove gender-based
spousal definitions such as, “same sex partner”, “two per-
sons of the opposite sex”, or “widow/widower”. The
College has in Regulation a gender-based phrase which
must be removed from the Regulation.

Any Regulation change requires a 60-day consultation
with the membership prior to approval by Council. Please
provide to the College any comments you have on the
following proposed amendment in writing (letter, e-mail
or facsimile) no later than September 6, 2005.

Ontario Regulation 544/94, Amended to 
O. Reg. 474/99 General

Part III Records
Section 13 (2) 4.iii

Current version: “A person of the opposite or same sex,
with whom the client is living in a conjugal relationship
outside marriage if the client and the person,”

Proposed Amendment: “A person with whom the client
is living in a conjugal relationship outside marriage if the
client and the person,”

For the full section of the Regulation from which this is
extracted, please review your copy of the Massage
Therapy Act, Ontario Regulation 544/94, Amended to
O. Reg. 474/99 General.

CEU Articles – March and July 2005

In the last edition of the College Standard, the CEU article
was omitted because of the size of the issue. This edi-
tion of the College Standard contains two CEU articles,
one for March 2005 and the other for July 2005.

Massage Therapy Canada Magazine

The College is pleased to include a complimentary copy
of Massage Therapy Canada with this edition of the
College Standard. This issue is dedicated to regulation
and regulatory issues. The College hopes you will enjoy
the magazine and gain further understanding of what
the public interest is and why an understanding of it is
so important to massage therapists.

Acute Low Back Injuries Program of Care

The evaluation of the Acute Low Back Injuries Program
of Care (ALBI POC) was completed in 2004. Health 
professionals, as well as worker and employer repre-
sentatives, provided valuable information on how to
improve some administrative aspects of the POC. The
ALBI POC Post Evaluation Advisory Committee was
reconvened to revise the POC based on the evaluation
results. There are no changes to the evidence-based treat-
ment interventions or fees. The administrative changes,
effective June 1, 2005, include:

• Simplified Initial Assessment and Care & Outcomes
Summary forms

• Expansion of the eligibility criteria to include workers
with multiple injuries

• Improvements to employer contact information to sim-
plify health professional and employer communication
around return to work

• Changes to the billing submission

New ALBI POC information packages are being mailed
to chiropractors, massage therapists, occupational ther-
apists, and physiotherapists.

The information package includes the following:

• Invitation to the web-based information session

• Reference Guideline Booklet

• Quick Reference/Algorithm

• Fees

• Forms

• Measurement Tools (Pain Scale & Roland-Morris
Questionnaire)

If you require a copy of the new ALBI POC, refer to the
WSIB web site, www.wsib.on.ca, or contact the Health
Professional Access Line at (416)344-4526, toll-free at
1(800)569-7919 or by e-mail.



WHAT IS INVOLVED IN THE CAMPAIGN?

A series of radio ads ran on many major stations through-
out the province between April 11 and May 8 and again
from May 23 to June 19, 2005. The first ad in our three-
year public education campaign featured a game show
with contestants trying to answer questions about which
health professions are regulated and which are not. Also
promoted in the ads is a new website that has been
developed to answer additional questions, and provide
key links to each of the health colleges.

WHAT WE HOPE TO ACCOMPLISH WITH THIS AD
CAMPAIGN

It is our goal to make our audience aware of the public
mandate of the 21 colleges, and to raise awareness
about the specific standards required to be a regulated
health professional in Ontario. We know that most con-
sumers are aware there are some regulated health pro-
fessions: doctors, nurses, pharmacists, dentists. However,
we want them to recognize all the regulated health 
professions such as midwives, dental hygienists, physio-
therapists, and respiratory therapists, just to name a few. 

HOW WE WILL KNOW IF THE CAMPAIGN HAS HAD
AN IMPACT

An important part of this campaign is to measure public
awareness. Prior to the start of the campaign we conducted
public polling to establish a baseline of knowledge and
awareness, and we will continue to measure this at key
times throughout the campaign.

WHAT IS PLANNED FOR THE FUTURE?

This is just the beginning. Once we have accomplished
our initial goal to raise awareness about regulated health
professionals and health colleges, we will be developing
new campaigns to increase awareness about standards
and quality, ensuring competence, public protection,
and accountability. So please stay tuned!

It’s not a game….your health matters

To hear the radio ad, visit: www.yourhealthmatters.ca
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Examiner Recruitment 

The College requires additional English and French
examiners for its pool of examiners. 

Interested applicants must:

• Not be in default of payment to the College, and not
be the subject of a current investigation or proceeding
with the College.

• Have two years practice experience in a clinical setting.

• Not be affiliated with a recognized massage therapy
educational facility in Ontario.

• Practise a minimum of 15 hours per week. 

Interested applicants must e-mail their resumé to Corinne
Flitton, Deputy Registrar, at corinne.flitton@cmto.com

History of the Regulation of Massage Therapy 
in Ontario

A number of members of the College have been registered
for 40 years or longer. The College is interested in obtain-
ing their stories about when they started practising mas-
sage therapy in Ontario and how they were regulated. If
you have old membership cards, pictures, and documents
you would like to share, please contact Corinne Flitton,
Deputy Registrar, at corinne.flitton@cmto.com or at (800)
465-1933 extension 112.

Federation of Health Regulatory Colleges of
Ontario Ad Campaign

WHY IS THE FEDERATION OF HEALTH REGULATORY
COLLEGES OF ONTARIO STARTING AN AD 
CAMPAIGN?

The Federation of Health Regulatory Colleges of Ontario,
which includes all 21 Ontario health colleges repre-
senting 23 health professions, has undertaken this campaign
to improve public awareness about the value of choosing
health professionals who are regulated. We also want the
public to understand the role of health regulatory colleges.
Initially, our messages will emphasize that regulated
health professionals have been trained to specific pro-
fessional standards, and that it is the duty of health colleges
to protect the public interest.



liability
p ro f e s s i o n a l

I N S U RA N C E:
What is the Difference Between Occurrence 

and Claims Forms?

I n order to add some clarity to the discussion regarding   
the two types of professional liability insurance that

are available to massage therapists, the College asked
Lackner McLennan Insurance Ltd. to provide the following
information.

There are basically two types of coverage being offered
by insurance companies: occurrence form and claims-
made form. 

OCCURRENCE form will provide coverage for claims
that occur during the policy term, REGARDLESS OF
WHEN THEY ARE REPORTED. An occurrence form pol-
icy provides superior protection not only for the therapist,
but also for the client who may have sustained injury and
requires compensation.

An occurrence form policy is the preferable coverage by
most insurance brokers. Although insurance companies
are moving away from this type of coverage, it is still read-
ily available. Rating for liability insurance is not always
based on the form of coverage being provided. Other
factors play a significant part when insurance companies
determine the rate they are going to charge. It is there-
fore not completely accurate that an occurrence-based
policy will be rated higher than a claims-made policy.

The second type of liability insurance is called Claims-
Made form. It has LIMITATIONS for reporting of claims.
It only provides coverage for claims that occur during the
policy term and are reported during the policy term.
The problem starts when you decide to stop massaging
or change insurance companies. If you change insurance
companies, or even take a maternity leave or just a leave
of absence, you should maintain your claims-made pol-
icy for a few years as it is not uncommon for abuse or
professional liability claims to be reported months or
years after the alleged incident occurs. We have seen
claims first reported to us two years after the alleged inci-
dent occurred.

Depending on the insurance environment we are in,
some insurance companies may choose not to offer cov-
erage for massage therapists, or may choose to increase
their rates so high that it becomes too expensive to buy.
These are just a few reasons why a massage therapist
might choose to change insurance companies. If the new
insurance company is unwilling, or if the massage ther-
apist or broker doesn’t request a retroactive date on the
new policy, the massage therapist and public will lose
all protection for any unreported claims.

If a massage therapist chooses to retire, they should con-
tinue to buy their claims-made policy for at least a year
or two to protect themselves and the public for possible
unreported claims.

Simply put, once you have obtained a claims-made policy,
it is difficult to get off this form of coverage as you will need
a policy that will provide coverage from the effective date
of the original claims-made policy, or you will need 
to keep paying
for both policies 
for a few more
years. This does
not speak well for
the idea that this
type of coverage
may cost less. 

continued on page 22
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w h a t  t o  d o  i f  a  

complainthas been f i l ed aga ins t
YOU

CEU Questions:

1. What is the role of the College in a complaint? 
The College staff? The Complaints Committee?

2. Are complaints a matter of public record?

3. What can you not do if you receive a Notice 
of complaint?

4. What information do you receive along with the
Notice of complaint?

5. Are you allowed to respond to the allegations in a
complaint? If yes, how long do you have to respond
to the College?

6. Where can you get assistance to respond to 
a complaint?

March 2005

As you may have noticed, the College continues to
see an increase in the number of complaints

received each year. There may be a number of con-
tributing factors that explain why there has been an
increase. However, given the increasing number, it is likely
that a massage therapist, during the course of their pro-
fessional career, may have a complaint filed against them. 

Very few complaints actually result in a referral to a 
discipline hearing as the majority of complaints are dis-
missed, or result in educational rather then disciplinary
action. It is important, however, that members understand
the importance of responding to a complaint seriously
and appropriately to ensure it does not enter the disci-
pline stream by default.

ONCE YOU RECEIVE NOTICE OF A COMPLAINT

You will find that it is a stressful and upsetting experience
to receive notice that a complaint has been filed against
you. Please take the time to review carefully all the infor-
mation you received with your Notice, which will include:

• The letter of complaint

• Sections 25-35 of the Regulated Health Professions
Procedural Code (“the Code”)

• The College’s Complaints brochure which clearly sets
out and explains the steps involved in the complaints
process

• Policy on contact between members and complainants
during a College investigation 

• Fact sheet for members 

The Code permits you to make a written response to the
allegations or concerns raised by the complaint within
30 days of receiving notice.



HELPFUL HINTS: PREPARING YOUR RESPONSE 
TO A COMPLAINT

The decision to seek legal advice is up to you. If the com-
plaint is straightforward, you may feel comfortable
preparing a response yourself. In the event the complaint
involves numerous or very serious allegations, such as
sexual abuse, you should seek legal advice before
responding to any inquiries from the College.

In the event you determine that you will prepare a
response yourself, please keep in mind the following:

1. Maintain a factual and objective manner in your
response – remove emotional or defensive descriptions;

2. Respond to each allegation or concern raised in the
complaint;

3. Review your responses carefully to ensure you have
not omitted any important information; and

4. Include any additional information that may assist with
your positions; e.g., names of witnesses, and other
relevant documentation.

INVESTIGATIONS AND COMPLAINTS 
DEPARTMENT STAFF

It is the role of the Investigations and Complaints
Department of the College to oversee the investigation
of a complaint by assisting with the collection of the 
relevant information to be reviewed by the Complaints
Committee of the College.

Under provision of the Code, the Registrar of the College
is obliged to receive and process all complaints against
a member regardless of the nature of the allegations, in
accordance with the provisions of the Code. There is no
mechanism under the provisions of the Code for the
College Registrar or staff to turn away or reject a com-
plaint without permitting the complaint to be reviewed
by the Complaints Committee. 

COMPLAINTS COMMITTEE

It is the role of the Complaints Committee to review the results
of an investigation and determine whether there is evidence
of professional misconduct and/or incompetence. Please
review the provisions of the Code and the Complaints
Brochure included with your Notice of Complaint, which
sets out the different decisions the Complaints Committee
may render in response to a complaint.

continued on page 21

YOUR RIGHTS AS A MEMBER OF THE COLLEGE

While the focus of the complaints process is to inquire
into concerns about a member’s practice, it also ensures
procedural fairness for all parties to the complaint. The
member’s rights in the process are protected through the
following measures:

1. Investigations are conducted in a timely and impartial
manner;

2. The member has the right to seek legal assistance;

3. The member is provided with specific information relat-
ing to the allegations under investigation;

4. The member is given the opportunity to provide a written
response to the allegations;

5. The member is given the opportunity to provide infor-
mation to the College investigator, if an investigator is
appointed;

6. The complaint is reviewed impartially by the
Complaints Committee made up of professional mem-
bers of Council, public members of the Council, and
members of the profession who are volunteers on the
Complaints Committee of the College;

7. The member is provided with a written decision of the
Complaints Committee;

8. Complaints investigations are confidential; and

9. The member has the right to appeal a decision of the
Complaints Committee to the Health Professionals
Appeal and Review Board if the decision is not a refer-
ral to the Discipline Committee.

CAN THE COLLEGE HELP ME PREPARE A
RESPONSE? THE COLLEGE’S ROLE AND FUNCTION
IN THE COMPLAINTS PROCESS

Throughout the complaints process the College keeps the
complainant and member fully informed concerning
progress of the investigation, and is required to provide
guidance and assistance to the complainant. The College
staff cannot provide members with advice on how to most
appropriately respond to the allegations or concerns
raised by the complaint.  Members are encouraged to
seek assistance and guidance for the preparation of a
response to a complaint from legal counsel, the profes-
sional association, or a colleague. The College welcomes
your inquiries relating to an explanation of the process
and steps involved in the complaints process. It is impor-
tant, however, that members understand that the College
must remain impartial during the investigation, and col-
lect all information that is relevant to the complaint. 
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July 2005

Since the Policy on Receipts was originally approved,
the College has received many requests for clarifi-

cation of the policy from members, the public, spa owners,
and insurers. As a result, the policy has been amended
to provide greater clarification and guidance. A sample
receipt has also been added. Members need to remem-
ber that the receipt should bear enough information that
it is a factual record of the transaction that took place
and can be verified by cross reference to appointment
books and financial records. 

BACKGROUND

Ontario Regulation 544/94, as amended to 474/99
s.10, requires that a financial record be kept for each
client. The financial record must include a copy or record
of the receipt issued for payment of the services provided.
This policy provides guidance to members regarding
what information must be placed on the receipt when it
is issued. The information on the receipt may be used by
insurance carriers and/or Canada Revenue Agency for
taxation purposes. It must be an accurate reflection of
the service or product provided, the payee, the provider,
and the fee received. 

POLICY

Receipts are a record of a financial transaction, and are
to be provided at the time the service or product is pur-
chased. Receipts provided for massage therapy services
may only be issued for those services that fall within the
scope of practice, and must be signed by the massage
therapist who performed the service. The date of the
financial transaction, the description of the service, dura-
tion of treatment, and the name of the payee must appear
on the receipt. Receipts issued for massage therapy treat-
ment also require that the name of the therapist is printed
or stamped on the receipt, along with the massage ther-
apist’s registration number and signature.

18 The College Standard

policy onRECE I PTS

CEU Questions:

1. What is the description of service to be listed on a
receipt for an in scope of practice treatment? What is
the description of service for an outside scope of
practice treatment?

2. How would you issue a receipt if a client is redeeming
a gift certificate?

3. How would you issue a receipt for a treatment paid
for by a husband, but given to the wife? How is this
different from when the wife redeems a gift certificate?

4. When issuing a receipt for a massage therapy 
treatment, what information needs to be included on
the receipt?

5. What is the description of service for a treatment of 
a complementary modality provided outside of a
treatment plan? Is it different when the complementary
modality is provided within a treatment plan?

6. Mary Jones is a client of yours. She comes in for her
regular hour-long massage on a Monday afternoon.
While there, she asks to purchase a gift certificate 
for her mother, and also wants to purchase some
massage lotion you have on sale. How would you
document these transactions?



19The College Standard

When issuing a receipt for a
massage therapy appointment,
the receipt must have the date
of the appointment, the name of
the client, the amount of the
transaction, and the name, sig-
nature and registration number
of the massage therapist. If the

massage therapist collects GST, their GST number must
also appear on the receipt. The description of service must
read “Massage Therapy Treatment.”

For products and services that are outside of the mas-
sage therapy scope of practice, the receipt must not
include the member’s registration number or MT desig-
nation, the description cannot read “massage therapy
treatment,” and it must indicate the product or service
provided. When a complementary modality is provided
apart from a massage therapy treatment plan, the receipt
cannot read “massage therapy treatment” but must indi-
cate the name of the modality provided. 

For modalities that are complementary to the massage
therapy scope of practice, when provided within the con-
text of a massage therapy treatment plan, the description
must read “for massage therapy treatment.”

In the case of a third party paying for the massage ther-
apy treatment on behalf of the client, the description of
service must read “Massage Therapy Treatment for
_______” and the name of the recipient of the massage
therapy treatment is inserted. The receipt is still issued in
the name of the payee.

When a gift certificate is purchased, the description of the
service is “Gift Certificate” and the dollar amount paid is
listed on the receipt. When the gift certificate is redeemed,
a receipt for the dollar amount of the gift certificate is not
issued. If the recipient of the massage wishes to receive
a receipt, the dollar amount listed must be “gift certificate
redeemed” with no dollar amount given.

Receipts issued for missed or cancelled appointments
must be clearly marked “for missed appointment.”

Duplicate receipts must reflect the date that the duplicate
receipt was issued. The description of services must indi-
cate for “massage therapy treatment” on the date that
the original treatment was rendered, and clearly marked
“duplicate receipt.”

References: s.10, Ontario Regulation 544/94 as amended to Ontario
Regulation 474/99.

Policy on Complementary Modalities, College of Massage
Therapists of Ontario, 2004.

Approved: June 19, 1995

Amended: May 16, 2005

Sample receipt for massage therapy treatment or complementary therapy as part of treatment plan

JANE DOE, MT
NAME OF CLINIC, ADDRESS AND TELEPHONE NUMBER

OFFICIAL RECEIPT

Date:____________________

Received from _________________________________________________________________________________________________

The sum of _____________________________________________________________ for Massage Therapy Treatment

Duration of Treatment ___________________ Massage Therapist’s Signature_________________________________

Registration number: ____________________ G.S.T. number ____________________ (If applicable)
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policy onRECE I PTS c o n t i n u e d

Sample receipt for products & services outside the scope of practice

NAME (omit MT designation)
NAME OF CLINIC, ADDRESS AND TELEPHONE NUMBER

OFFICIAL RECEIPT

Date:____________________

Received from _________________________________________________________________________________________________

The sum of ________________for (enter product, service, or modality provided)______________________________

Signature __________________________________________________________________________________________

G.S.T. number ____________________ (If applicable)

Sample receipt for redemption of gift certificate

JANE DOE, MT
NAME OF CLINIC, ADDRESS AND TELEPHONE NUMBER

OFFICIAL RECEIPT

Date:____________________

Received from (Name of person paying with gift certificate) ___________________________________________________

Gift Certificate Redeemed

Massage Therapist’s Signature _______________________________________________________________________

Registration number: ____________________ (If applicable)

Sample receipt for third party paying for treatment 

JANE DOE, MT
NAME OF CLINIC, ADDRESS AND TELEPHONE NUMBER

OFFICIAL RECEIPT

Date:____________________

Received from (Name of person paying for treatment)____________________________________________________

The sum of _________for Massage Therapy Treatment for (enter name of person receiving treatment)______________

Duration of Treatment ___________________________ Massage Therapist’s Signature ___________________________

Registration number: ____________________ G.S.T. number ____________________ (If applicable)
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You have decided that you are not going to renew 
your registration and assume that the only solution

is to not send in your registration renewal. This means
that the College will send you a letter in January saying
it intends to suspend you. This will be followed by a letter
confirming you have been suspended if you have not
renewed, and revocation two years later. 

To avoid this, you may resign from membership in the
College instead, allowing you to leave the profession with
a clean record.

The College will accept signed resignations only since 
this avoids malicious or fraudulent changes in members’
registration status.

CERTIFICATE AND PHOTO ID CARD

You must return your certificate and photo ID card when
you resign from the College. However, if you wish to
keep them as mementos of your career, you can request
to have them returned to you. The College will add the
word “Retired” to the documents and return them to you.

RETURNING TO THE COLLEGE

The College will destroy your paper records two years
after you resign but will keep your electronic record indef-
initely. If you decide at a later date to reinstate your 
registration, you must file an application and meet the
registration requirements in effect at the time you apply.
You will have to prove that you meet the practice require-
ments and, if you have not been practising in another
jurisdiction, you will probably be required to complete
a refresher course. 

USE OF TITLE

We caution you that once you resign from the College,
you are no longer registered and are no longer entitled to
use the protected title “massage therapist.” You also can-
not add the initials MT or RMT after your name, and you
may no longer hold yourself out as a massage therapist in
Ontario. If you are moving to another province or coun-
try, the regulations of that jurisdiction will apply to you.

resigningf rom the
COLLEGE

continued from page 17

WHAT IF THE COMPLAINT IS WITHOUT MERIT 
OR IS VEXATIOUS?

There are provisions under the Code which permit the
Complaints Committee to dismiss a matter without inves-
tigation if the complaint is considered to be frivolous,
vexatious, made in bad faith, or an abuse of process. In
such cases the Complaints Committee provides notice to
the complainant and the member stating that it intends
not to investigate the complaint, and the parties have the
right to make written submissions to the Committee before
the Committee renders a decision. Only a small per-
centage of complaints meet this requirement, as it is nec-
essary to clearly demonstrate that the nature of the com-
plaint is frivolous, vexatious, made in bad faith, or an
abuse of process.

SUGGESTED DO’S AND DON’TS WHEN INVOLVED
IN A COMPLAINT

DO contact or obtain assistance from a lawyer, profes-
sional association, or colleague.

DO contact the College, Investigations and Complaints
Department, for information regarding the complaints
process.

DO try to obtain all relevant information to assist with
responding to the allegations or concerns raised by the
complaint.

DO carefully review your response to ensure you have
responded to all allegations.

DON’T contact the complainant. The College policy
“Contact between members and complainants during a
College investigation” has been enclosed with the Notice
of Complaint, which prohibits contacting the complainant
during the complaints process.

DON’T alter any of your records relating to the client. It
is an offence under the Code to alter or falsify a record
in relation to a member’s practice.
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continued from page 15

EXAMPLE OF CLAIM REPORTED UNDER AN
OCCURRENCE FORM AND CLAIMS-MADE FORM

Jane Doe becomes a massage therapist on January 1,
2003. The insurance policy that she is offered is written
on a claims-made form. On January 1, 2004 she does
not renew her insurance as she is taking an inactive sta-
tus due to a maternity leave. She is unaware that a client
of hers has sustained an injury for which she feels Jane is
responsible. The client decides to seek legal advice and
proceed with a suit against Jane for damages.

How will her claims-made policy respond in comparison
to an occurrence form? The current policy period is
January 1, 2004 to January 1, 2005.

The table below demonstrates that a claims-made policy
will only provide coverage into the future for 15 days
from the expiry date of the policy. In other words, the claim
must be reported during the policy term or within 15 days
of the policy expiring, even though the alleged incident
occurred during the policy period. 

With an occurrence policy, there is protection for an
infinite amount of time into the future. It should be noted
that many claims are not presented directly. Usually an
amount of time is required for someone to seek legal
advice and decide whether to proceed with a claim.

It is our opinion that the longer you stay on the claims
made policy, the greater the risk that a claim will be pre-
sented in the future that will not be covered by the policy.

Prepared by: David Stark, Lackner McLennan Insurance Ltd.

liability
p ro f e s s i o n a l

I N S U RA N C E c o n t i n u e d

DATE EVENT CLAIMS-MADE OCCURRENCE

Jan.01/04 Jane does not renew her claims-made policy

Jan 15/04 Jane receives a writ that a client is suing her for damages YES YES
of $50,000 (the incident occurred on November 1, 2003)

Jan. 16/04 Jane receives a writ that a client is suing her for damages NO YES
of $50,000 (the incident occurred on November 1, 2003)

June 01/04 Jane receives a writ that a client is suing her for damages NO YES
of $50,000 (the incident occurred on November 1, 2003)

Sept. 15/04 Jane is requested to appear in front of a disciplinary NO YES 
committee for an incident that occurred on November 1, 2003

Nov. 01/04 Jane returns to work. Will the coverage then go back NO YES 
to cover her?

Jan. 01/08 Jane receives a writ that a client is suing her for damages NO YES
of $50,000 (the incident occurred on November 1, 2003)
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Brian J. Eley 
Angelina D. Elford 
April Dawn Erickson 
Sarah Jade Faber 
Debbie Bowman Falconer 
Maureen A. Farewell 
Christina M. Faulkner 
Susan A. Fawcett 
Carol Fayette 
Jamie Foerter 
Jeanette Francoeur 
Heather R. Fraser 

Shelley Lynn Freeman 
Douglas French 
Kristi Marie Furey 
Denyse Furlong 
Lawrence J. Gerrard 
Lucy Goodwin 
Brian J. Goodyear 
Lindsey A. Graham 
Theresa Grandy 
Catherine Lynn Grant 
Jen Greaves 
Kathleen Griffith 
Artur Grodecki 
Tanya M. Grout 
Danielle Guertin 
Dawn Michelle Gwyn 
Chris Hagey 
Paul Hawco 
Shaunna Heckbert 
Courtney Hicks 
Shawn M. Hilts 
Heather Winnifred Hoback 
Jacqueline E. Hopgood 
Charlene Ann Hopkins 
Sandra Hotari 
Erick Janssens 
Barry Gordon Jenings 
MaryLou Jennings 
Julie-Ann Jerome 
Judith K. Jordet 
Heather Marie Kapitain 
Debbie Lynn Katzman 
Brian A. Keddie 
Julie Kells 
Brandy Kelly 
Kristine Anne Keough 
Danielle M. King 
Katherine Lynn King 

Birgit K. Klotz 
Amy Rochelle Knapp 
Carole Konstantinou 
Christian Krohn 
Kelly Krupa 
Liisa Louise Kukk 
Mariusz Kulig 
Matthew Kwasniewski 
Jo-anne S. Lacroix 
Lynn Michel Larocque 
Cassandra Layne 
Gina Leal 
Michelle LeMessurier 
Stephen J. Leoni 
Jason C. B. Lescak 
Allison Jane Lewis 
Kaileen Lewis 
Paul Liakakos 
Gerald Locke 
Lindsey R.A. Loy 
Romina Luebke 
Katherine A. MacDonald 
Magdalena Machel 
Leslie Macklin 
Susan Charmaine MacLean 
Justin Paul Madder 
Deanne Michelle Mahoney 
Darryl Major 
Derek J. Malcolm 
Darcy Mallany-Stanley 
Shawn N.D. Manary 
Jason Mangialardo 
Kimberly Mark-

Goldsworthy 
Janette F. Marques 
Dana Marie Martin 
Eric Walter Martinen 
Cathy Masales 

Scott Masters 
Pamela McIntyre 
Karen McKenzie 
Katrina Anne McLaughlin 
Wendy McVicar 
Shawna Meshwork 
Denise F. Metzler 
Judith C.J. Mewhinney 
Renata Mary Miketic 
Lisa A. Millson 
Andrew Milosz 
Jocelyn E. Misener-

Denomme 
Adelin Moir 
Justine Moore 
Jody Maxine Morrison 
Victoria Allison Moscrop 
Justin Mulder 
Sean Murphy 
Wendy Gail Murphy 
Toby Murray 
Kristina Erica Nemet 
Doris Neufeld 
Carol E. Nickerson 
Stephen M. O’Brien 
Colette O’Sullivan 
Michelle G. Palomar 
Michael J. Paquette 
Alisa Jean Parker 
Gregory Paul Patterson 
Lucy Pek 
Yvonne Pellerin 
Lisa Michelle Peters 
Kristen I. Pettit 
Heather Amy Phillips 
Donna M. Pierce 
Ann M. Pilatzke 
Kimberly Jacqueline Pitts 

Steve V. Plaskett 
Sean B. Pope 
Guy Jude Proulx 
Chantelle Niki Pruden 
Kimberly Pyke 
Patricia J. Quon 
Raymond Rait 
Danielle M. Reddy 
Elena Margaret Richmond 
Susan Laura Robinson 
Rose-Anne Romano 
Kelly Rotar 
Lee Anne Ryman 
Andrea Sabourin 
Joanne C. Sabourin 
June Saunders 
Nancy Sayer-Hipkin 
Margot P. Scandrett 
Erika Schaffeler 
Patricia Schiedel-Coy 
Robert J. Selfridge 
Leisa K. Semaan 
Aftab Shaikh 
Shawn Shand 
Kimberley Sharpe 
Stan Siorovigas 
Olga Slosel 
Troy Smaill 
Carrie A. Smith 
David R. Smith 
Lesli Ann Smith 
Lorrie J. Smith 
Laura Gail Sole 
Christel Soper 
Lisa J. Spaulding 
Wendy Squires 
Monique St. Pierre 
Heather Stables 

Heather Stack 
Patricia Judith Stafferton 
Rocco Starnino 
Sarah Kathleen Earle
Stevenson 
Mary Surette 
Brian D. Sutcliffe 
Barbara Swiatek 
Zuri Tal 
Christine Elizabeth Tarling 
Dana May Thompson 
Robert Thompson 
Tina Marie Tilley 
Terri-Lee Timmins 
Miko G. Tomasevich 
Lisa Maria Tulloch 
Marina T. Uzelac 
Margaret L. Valentin Rivera 
Winston E. Vardon 
Tracy L. Vatcher 
Shawn Verrier 
Christina Wahlers 
Donna M. Wallace 
Wendy C. Wallace 
Patricia A. Ward 
Amanda E. Waterfield 
Marek R. Wesolowski 
Cynthia Lee Wigmore 
Jennifer Jean Wood 
Mary Lou M. Woodbeck 
George Workman 
Dana L. Wyrick 
Elaine Young 
Nir Zultsbeak 

suspensions

revocations

As of March 2005

As of April 2005



College of Massage Therapists of Ontario
1867 Yonge Street, Suite 810
Toronto, ON
M4S 1Y5

ofc a l e n d a r

E V E N T S
Examination Schedule 

EXAMINATION DATE DEADLINE DATE
April 2 & 3, 2005 March 18, 2005
May 7 & 8, 2005 March 21, 2005
June 25 & 26, 2005 May 9, 2005
July 23 & 24, 2005 June 6, 2005
August 20 & 21, 2005 July 4, 2005
November 12 & 13, 2005 September 26, 2005

The College office will be closed on:
Civic Holiday – Monday, August 1, 2005
Labour Day – Monday, September 5, 2005
Thanksgiving Day – Monday, October 10, 2005
Christmas Day and Boxing Day – December 26 and 27, 2005


