College of Massage Therapists of Ontario
Meeting of the Council
Agenda
Date/Time:

September 27, 2021 – (9:00 AM –3:00 PM)
September 28, 2021 – (9:00 AM –1:00 PM)

Location:

Videoconference – MS Teams

Item
No.

Item

Item Lead

1. Call to Order

September 27, 2021

Approx.
Time

Westfall-Connor

10 min

4. Council Meeting Evaluation of May 10-11, 2021

Westfall-Connor

10 min

5. Consent Agenda
5.1 Minutes of June 14, 2021
5.2 2021 – Q2 Registrar’s and Administration Report
5.3 2021 – Q2 Committee Reports*

Westfall-Connor

5 min

Ralph-Edwards
Boon

15 min
20 min

Brennand
Tucker

15 min
15 min

2. Declaration of Conflicts of Interest
3. Approval of the Agenda of September 27, 2021

*Only those Committees that met in 2021 – Q2 submitted reports

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 anyone 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?

6. Quarterly Reporting
6.1 2021 – Q2 Financial Report
6.2 2021 – Q2 Workplan Report
6.2.1 BN - Workplan Change Request
6.3 2021 – Q2 Key Performance Indicators (KPIs) Report
6.4 2021 – Q2 ICRC Report
Break – 15 min
7. Items for Decision
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7.1

BN - 2022 Draft Workplan
7.1.2 2022 Draft Workplan
7.2 Ratification of Establishment of Ad Hoc Committee
on Governance, Approval of Chair and Draft Terms of
Reference
7.3 BN – Proposed By-law Revisions
7.3.1 By-law Amendments Overview
7.3.2 By-Law No. 5 – Schedule A – tracked changes
7.3.3 By-Law No. 6 – Non-Council Members – Eligibility
Requirements Comparison
7.3.4 By Law No. 6 – Non-Council Members – tracked
changes
7.4 BN - 2022 Examination Content Outlines
7.5 College Performance Measurement Framework 2020
and Recommendations on Governance Domain
Improvements
7.6 BN – 2022 Proposed Council Meeting Schedule
7.7 Appointment of Public Member to Committees
Lunch – 30 min
8. Items for Discussion
8.1 BN – Return to Office Plan
8.2 In-Camera Session

Boon

20 min

Westfall-Connor

10 min

Boon

60 min

Mall
Westfall-Connor

15 min
15 min

Westfall-Connor
Westfall-Connor

5 min
10 min

Flitton
Boon

10 min
15 min

Boon

45 min

Westfall-Connor

10 min

Westfall-Connor

45 min

Council will go in-camera in accordance with the RHPA, Schedule 2,
Section 7(2)(e) to discuss opinions received from the solicitors
for the College.

8.3

BN – Vaccination and RMTs

9. Items for Information
9.1 HPRO 2020-2021 Highlights
10. New Business
11. Adjournment
1. Call to Order

September 28, 2021

2. Declaration of Conflicts of Interest
3. Approval of the Agenda of September 28, 2021
4. For Information
4.1 National Truth and Reconciliation Day - Presentation
4.2

(Guests: Meagan Lortie and Caycee Masters confirmed 9:10 AM)

Massage Therapy and the Indigenous Community
Video Presentation (by Charmaine Whitman, RMT)
Break – 15 min
5. Items for Discussion
5.1 Risk-Based Assessment Program

Westfall-Connor

McCoy/Pirani

15 min

45 min

6. Items for Information
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6.1

BN – HPRO Anti-Racism BIPOC Working Group
Presentation

Flitton/Garnette

20 min

Westfall-Connor

2 min

7. New Business
8. Adjournment
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CMTO Council
Meeting Evaluation
May 10-11, 2021

Comments and Suggestions
The agenda and materials were relevant ,
appropriate to Council's role, and
sufficient to assist me in forming an
opinion on matters before Council.

4.7

Financial stewardship is one of our primary responsibilities
as a Council - the materials were relevant and appropriate
to enable thoughtful consideration as Governors and to be
able to assess risk.

The Chair very efficiently and tactfully gets us back on track.

Time was used effectively, discussions
were focused, and Council avoided
getting into administrative/management
details.

Disagreements were handled openly,
honestly, and directly. There was a
positive climate of trust and respect.

Council Meeting Evaluation: May 10-11, 2021

4.0

A fulsome discussion with all views heard and considered.
Some questions were too specific operational and perhaps
should have been sent by email in advance and dealt with
offline.
Staff were asked retrieve information that was not
appropriate for Council, given our Policy Governance focus

4.6

When we disagree, its done with mutual respect.
The President does very well at managing questions and
discussion, and allowing everyone to have a voice.
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Comments and Suggestions
Where appropriate, next steps and action
items were clearly identified.

Members appeared prepared for the meeting,
and I was satisfied with the opportunities that
we had to participate in and contribute to the
discussion and debate.

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

Council Meeting Evaluation: May 10-11, 2021

4.7

4.7

4.9

Good debate – the Chair did a good job to let the
conversation unfold and get us to a decision.
Lots of thoughtful discussion but do we need to limit the
number of questions for each member?

An excellent Chair, moderating and clarifying issues
for members.
An excellent job managing a difficult decisionmaking process.
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Continuous Improvement
Council is focusing on learning and development for 2021, including:
• Renewing our knowledge and understanding of CMTO – the
mission and vision, strategic plan, and program and services
• Financial governance

Comments and Suggestions
The booklet re financials will be useful.
There are lots of opportunities and lots of information.
More and more, I am finding the information I need to
advance my skills.

• Chairing and facilitating meetings
Are you finding opportunities through the L Drive and other resources
to develop your skills and knowledge in these areas?

Anything else about the meeting you would like to
comment on or share?

Council Meeting Evaluation: May 10-11, 2021

A great Council meeting.
A very effective meeting.
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Council Meeting Minutes
Date:

June 14, 2021

Location:

Videoconference – Microsoft (MS) TEAMS

Present:

K. Westfall-Connor, RMT, President
L. White, Public Member, Vice President
S. Adderley, RMT
S. Biber, RMT
A. Cantalini, RMT
C. Gross, Public Member
L. Hargreaves, RMT
M. Kesler, Public Member
S. Mall, Public Member
J. Mathers, Public Member
D. Oehring, RMT
L. Tucker, RMT
R. Van Vliet, RMT
I. Vining, RMT
C. Watt, Public Member

Administration: C. Flitton, Registrar & CEO
M. Boon, 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
C. Ralph-Edwards, Controller
L. Webber, Senior Executive Assistant
Guests:

B. MacKenzie, Hilborn, LLP*

Recorder:

L. Webber, Senior Executive Assistant

*attended a portion of the meeting only
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1. Call to Order
The meeting was called to order at 9:00 AM.
2. Declaration of Conflicts of Interest
No conflicts of interest were declared.
3. Approval of the Agenda of June 14, 2021
2021 June 14 – MOTION 1: M. Kesler/J. Mathers
THAT the Agenda of June 14, 2021, be adopted as
presented.
CARRIED
4. Items for Decision
4.1 Presentation of the Draft 2020 Audited Financial Statements
K. Westfall-Connor introduced B. MacKenzie of Hilborn, LLP, the
College auditor, who presented the 2020 Draft Audited
Financial Statements. B. MacKenzie stated that CMTO’s
financial statements present fairly, in all material aspects, the
position of the College as at December 31, 2020, in accordance
with Canadian accounting standards for not-for-profit
organizations.
The Statements include a transfer of $155, 141 from the
Internally restricted for national initiatives to Unrestricted net
assets by the Registrar. The amount originally restricted for the
three-year financial commitment with CMTCA is greater than
actually required due to attrition in registration counts during
the COVID-19 pandemic and no increase to the fees charged to
CMTO. Thus, the Financial Statements reflect a transfer of the
surplus amount.
In accordance with Finance Policy F18 Surplus Retention, at the
discretion of the Registrar, transfers between Unrestricted Net
Assets to/from Internally Restricted Net Assets can take place
and must be approved by Council.
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2021 June 14 – MOTION 2: J. Mathers/A. Cantalini
THAT Council approve the transfer of $155,141 from
Internally restricted for national initiatives to
Unrestricted net assets.
CARRIED
2021 June 14 – MOTION 3: S. Mall/S. Biber
THAT Council approve the draft Audited Financial
Statements for the fiscal year ended December 31,
2020.
CARRIED
B. MacKenzie left the meeting.
4.2 Appointment of Auditor for 2021
2021 June 14 – MOTION 4: C. Watt/L. Hargreaves
THAT Council appoint Hilborn, LLP as CMTO’s auditor for
2021.
CARRIED
5. Consent Agenda
2021 June 14 - MOTION 5: A. Cantalini/L. Hargreaves
THAT the consent agenda be approved as presented.
CARRIED
6. New Business
There was no new business.

7. Adjournment
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2021 June 14 – MOTION 6: S. Biber/A. Cantalini
THAT the June 14, 2021 Council meeting be adjourned.
CARRIED
The meeting was adjourned at 9:37 AM.

K. Westfall-Connor, RMT
President

C. Flitton
Registrar & CEO

4

Agenda Item 5.2
Consent Agenda
For Approval

To:

Council

Date: September 27, 2021
From: C. Flitton, Registrar & CEO
Re:

2021 – Q2 Quarterly Registrar’s and Administration Report

This report covers activities related to the annual CEO performance criteria 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
• Participated in various Director, committee and network meetings of the Health
Professions Regulators of Ontario (HPRO) to remain well informed about new
developments relating to the sector and COVID-19.
• The Policy and Communications team monitored the MEOC meetings.
• The communications team continued to prioritize the timeliness of COVID-19
updates to reduce confusion amongst RMTs and to support the provision of highquality, safe massage therapy care to the public of Ontario during COVID-19.

2.

System Partner
• Met with Michael Feraday, RMTAO (Apr 7).
• Met with Ministry of Colleges and Universities (April 23).
• Attended HPRO Board Meeting with Ministry Staff on the new Health and
Supportive Care Providers Oversight Authority (May 11).
• Attended Patient Engagement Session at HPRO Board meeting (June 7).
• Attended FOMTRAC AGM and Directors meeting (Jun 23). Developed briefing
note for FOMTRAC re: updated legal interpretation of CFTA and labour mobility
requirements.
• Represented CMTO at Citizen Advisory Group’s Partner meeting (June 29).
• Attended monthly HPRO Anti-BIPOC Racism working group meeting.
• Attended CMTCA AGM and two Board meetings
1

•
•
3.

Shared information with Royal College of Dental Surgeons of Ontario (RCDSO)
regarding CMTO’s Board Performance Evaluation.
Continued to work with the Ministry’s Public Appointments Branch to request
additional Public Appointees to ensure CMTO can continue to meet its mandate.

Development and Achievement of Goals

In addition to administering the legislation, the team continued to move the Annual Workplan
projects forward and planned Continuous Quality Improvement projects. The specific results of
the Workplan projects are noted in the Quarterly Workplan Report. Other notable operational
activities undertaken in the quarter by each department appear in the following table:

Department
Corporate
Services

Activities
•
•

Continued to work with Thentia team and all departments
on CMTO’s new database design and data validation.
Worked with Policy and Communications department to
define requirements for CMTO’s new website.

Policy &
Communications

•

Evaluated proposals for new website and liaised with
vendors.

Professional
Conduct
Professional
Practice

•

Engaged consultant to deliver Trauma Informed
Investigation training for investigations staff and ICRC.
The new Standards of Practice were posted to the CMTO
website. Additional communication will be shared in the
coming months to assist registrants with preparing for
implementation effective January 1, 2022.

Registration &
Certification
Services

•

•

Continued weekly meetings with Prometric re: exam
management; added MCQ window in August.

4.

Financial Management
• The 2020 audited financials were approved by Council.

5.

Human Resources Management
•

6.

The Joint Occupational Health and Safety Committee will continue the discussion
with Human Reources about the future approach to remote and in office work at
CMTO when staff return to the office.

Council Relations
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•
•
•
•
•
•
•
•

Ensured that governance protocols such as post-committee meeting surveys and
reports continued.
The annual CEO performance appraisal process was completed in accordance with
Council policy.
Various forms of communication and information were provided to the Executive
Committee and Council regarding CMTO’s operational response to COVID-19.
Council agreed that the monthly reports would end with the June 2021 report.
The Search Committee commenced the search process for a new Registrar & CEO.
Ensured that Council members received a financial literacy resource to support
continuing education goals.
HPRO Governance Training for RHPA Colleges was offered to those Council Members
who had not yet received the training.
2021 Discipline Orientation Workshop was offered to new Discipline Committee
members.
Reviewed possible governance improvements with Council for letter to ADM
regarding Governance Reform (June 28).
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EXECUTIVE COMMITTEE REPORT
2021 – Q2 and Q3
Committee Members:

Kim Westfall-Connor, RMT, President
Lloyd White, Public Member, Vice President
Anna Cantalini, RMT, Executive Officer
Carolyn Watt, Public Member, Executive Officer

Committee Mandate:
The Executive Committee assumes leadership, in collaboration with the Council, the
Committees and the Registrar, in its financial monitoring, strategic planning,
governance and supervisory responsibilities. The Committee monitors administration
of the College and relies on the Registrar and other staff to implement its decisions.
SUMMARY OF COMMITTEE ACTIVITIES
1. MEETING DATES
The Executive Committee held the following meetings in 2021 - Q2 and Q3 as follows:
May 5, 2021 (videoconference)
June 1, 2021 (videoconference)
June 21, 2021 (videoconference)
July 16, 2021 (e-mail)
September 8, 2021 (videoconference)
The Executive Committee made the following Decisions/Recommendations:

Executive Committee Report
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May 5, 2021
1. Annual Fee Renewal
The Executive Committee reviewed the Multi Year Plan and the assumptions on which it was
based and discussed the pros and cons of the 3 fee scenarios prepared by management. These
materials to inform the review of fees for the coming year, which is scheduled at the
May 11, 2021 Council meeting.
June 1, 2021
1. Draft Audited Financial Statements
The Executive Committee met with the Auditor to review the draft audited 2020 Financial
Statements and discussed the results of the audit in preparation for presentation of the draft
audited financial statements to Council on June 14, 2021.
2. Recommendation of Auditor for 2021
The Executive Committee reviewed the performance of Hilborn, in the past year and agreed to
recommend re-appointing Hilborn as the auditor for 2021.
3. Massage Therapy Research Fund – Request for Extension
The Executive Committee approved a request for an extension to a funded research project
due to the impact of COVID-19 on the project timelines.
4. CLEAR and CNAR Conferences
The Executive Committee reviewed and discussed Council Members’ participation in this year’s
annual CNAR and CLEAR Conferences. Due to budgetary constraints this year, the Executive
Committee supported management’s recommendation to limit attendees to 2 participants,
based on previous attendance history and the length of their remaining term on Council. Staff
were directed to circulate information about the conferences to Council to determine interest.
June 21, 2021
1. Draft Letter to ADM

Executive Committee Report
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The Executive Committee reviewed CMTO’s draft response to the letter received on
June 8, 2021 from Sean Court, ADM. As requested by the Executive Committee, the amended
letter was sent to Council for their review on June 22, 2021 and subsequently sent to the
Ministry on June 28, 2021.
July 16, 2021
1. CLEAR and CNAR Conferences
From expressions of interest received to attend CNAR and CLEAR, it was agreed by the
Executive Committee that S. Adderley and M. Kesler will participate in the 2021 Virtual CNAR
Conference.
September 8, 2021
1. Review of Council Agenda Items
As part of its regular business, the Executive Committee approved the agendas for the
September 27-28, 2021 Council meeting along with briefing notes for the quarterly Financial,
Registrar’s and Administration, and the 2021 Workplan reports.
2. Risk Monitoring
The Executive Committee reviewed risks and uncertainties as determined by management that
may affect the College, including but not limited to Covid-19 and other areas.
3. Draft 2022 Workplan
The Committee reviewed and recommended Council approve the draft 2022 Workplan.
4. Other Business
The Committee began discussions on establishing criteria for selection of non-Council members
for appointment to committees and CMTO’s position on vaccinations for RMTs.
2. ITEMS SENT TO COUNCIL FOR DECISION/DISCUSSION
1. Annual Fee Renewal (approved on May 11, 2021)
2. 2020 Draft Audited Financial Statements (approved on June 14, 2021)

Executive Committee Report
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3.
4.
5.
6.

Appointment of Auditor for 2021 (approved on June 14, 2021)
2022 Draft Workplan
Proposed 2022 Council Meeting Dates
Vaccination and RMTs

Respectfully submitted by:
Kim Westfall-Connor, RMT
President
College of Massage Therapists of Ontario

Executive Committee Report
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QUALITY ASSURANCE COMMITTEE REPORT
2021 – Q2 (April – June)
Committee Members:
Dawn Oehring, RMT, Chair
Rebecca Cleaveley, RMT (non-Council Member)
Tammy Contois, RMT (non-Council Member)
Jennifer Da Ponte, RMT (non-Council Member)
Christine Gross, Public Member
Lesley Hargreaves, RMT
Michael Hayes, RMT (non-Council Member)
Marlene Kesler, Public Member
Jianjiang Li, RMT (non-Council Member)
Jay Mathers, Public Member
Susan Schankula, RMT (non-Council Member)
Statement of Purpose:
The Quality Assurance Committee has responsibility for overseeing the development
and implementation of a quality assurance program in accordance with regulations
prescribed by the Regulated Health Professions Act, 1991 and College Regulations.

SUMMARY OF COMMITTEE ACTIVITIES
1. MEETING DATES
The Quality Assurance Committee met once during the second quarter on June 17, 2021.
Additionally, six Quality Assurance Panel meetings were held on April 12, 29 and May 17, 27

Quality Assurance Committee Report
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and June 10 and June 24, 2021 to accommodate the review of a number of ongoing assessment
matters.
2. ITEMS FOR INFORMATION
2.1 Development and Implementation of STRiVE – the Quality Assurance Program
During the second quarter, the Professional Practice team commenced preparation of
components for STRiVE 2021 which will include development of a Learning Plan and completion
of a Self Assessment, an Experiential Learning Exercise and an e-Learning Module focused on
‘Professionalism and Ethics’. Submission of all components is required between September and
November 30, 2021.
2.2 Assessments
During the second quarter of 2021, 155 matters were considered by Quality Assurance Panels.
Decisions were made to issue 96 Specified Continuing Education or Remediation Programs
(SCERPs), provide recommendations to 16 registrants, and take no further action on 39 matters.
Additionally, one registrant was referred to the Inquiries, Complaints and Reports Committee
(ICRC) for non-compliance with the Quality Assurance Program.

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

Quality Assurance Committee Report
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DISCIPLINE COMMITTEE REPORT TO COUNCIL
2021 – Q2 (April – June)
Committee Members: Lesley Hargreaves, RMT, Chair
Sean Adderley, RMT
Suja Biber, RMT
Allie Bisset, RMT (non-Council Member)
Anna Cantalini, RMT
Cora Di Pietro, RMT (non-Council Member)
Bobbie Flint, RMT (non-Council Member)
Christine Gross, Public Member
Marlene Kesler, Public Member
Sarah Kingsbury, RMT (non-Council Member)
Jim Marinow, RMT (non-Council Member)
Cindy McNaughton, RMT (non-Council Member)
Sohail Mall, Public Member
Jay Mathers, Public Member
Dawn Oehring, RMT
Lisa Tucker, RMT
Ravara Van Vliet, RMT
Ian Vining, RMT
Carolyn Watt, Public Member
Kim Westfall-Connor, RMT
Lloyd White, Public Member
Committee Mandate:
The Discipline Committee is responsible for hearing and determining allegations of
professional misconduct or incompetence against registrants.

Discipline Committee Report
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SUMMARY OF COMMITTEE ACTIVITIES
1. MEETING DATES
The Discipline Committee held a business meeting on April 15, 2021 and received training on
issues related to adjudicating sexual abuse allegations, to ensure that decisions are not
influenced by myths and stereotypes and that both complainants and registrants are treated
fairly. Individual Committee members also received panel chair training.
2. ITEMS FOR INFORMATION
Table 2.1.1
Hearings Data
Hearings completed in the quarter
Motions completed in the quarter
Pre-hearing conferences
completed in the quarter

5
41
1

Table 2.1.2
Type of Hearing
Contested liability only 2
Contested penalty3 and/or costs only
Uncontested penalty and costs
Fully contested liability and penalty
Fully uncontested liability and penalty

Hearings
Completed
in the Quarter
2
0
0
0
3

The motions consisted of one adjournment request, one request for withdrawal of all allegations, and two requests
for the indefinite adjournment of a discipline hearing due to a registrant’s resignation and undertaking to never
reapply for registration. Motions are not counted toward the total number of hearings.

1

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

2

Following a panel’s findings of professional misconduct or incompetence, the hearing proceeds to the penalty
phase where the panel may make one or a combination of the following orders: suspend or revoke a registrant’s
certificate of registration; impose specific terms, conditions and limitations; and/or require the registrant to appear
before the panel for a reprimand. In appropriate cases, the panel may order a registrant to pay all or part of the
College’s legal costs and expenses. While costs are not part of the penalty, costs awards are considered at the penalty
phase of the hearing.
3

Discipline Committee Report
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2. ITEMS FOR INFORMATION (CONT’D)
The Discipline Committee maintained the same operational posture this quarter, with all
proceedings being conducted by telephone or videoconference. In line with the Practice
Direction issued in 2020, hearing parties have discretion in selecting the hearing format that is
suitable for their case.
The total number of matters that came before the Committee for consideration was
characteristic of second quarters in previous years. The number of hearings completed in the
quarter marked a drop of 50 percent as compared to the previous quarter, while the number of
motions heard by the Committee held steady.
2.2 Decision Release Data
The Discipline Committee released 10 decisions and reasons.
1. Ontario (College of Massage Therapists of Ontario) v Lessard, 2021 ONCMTO 10
2. Ontario (College of Massage Therapists of Ontario) v Boycott, 2021 ONCMTO 11
3. Ontario (College of Massage Therapists of Ontario) v Boycott, 2021 ONCMTO 12
4. Ontario (College of Massage Therapists of Ontario) v Al-Jundi, 2021 ONCMTO 13
5. Ontario (College of Massage Therapists of Ontario) v Bennett, 2021 ONCMTO 14
6. Ontario (College of Massage Therapists of Ontario) v Jaraar, 2021 ONCMTO 15
7. Ontario (College of Massage Therapists of Ontario) v Dingman, 2021 ONCMTO 16
8. Ontario (College of Massage Therapists of Ontario) v Sarfati, 2021 ONCMTO 18
9. Unreported motion decision
10. Unreported motion decision
Summaries of the decisions are available on the College’s website and full-text versions of the
decisions are reported on the Canadian Legal Information Institute (CanLII) website.
2.3 Quarterly Summary of Discipline Committee Activities
The table below provides information on activities related to pre-hearing conferences, motions,
discipline hearings (liability and/or penalty and costs phase), and release dates of written reasons
for decisions.
Registrant

1.
2.
3.
4.

SB

Date(s) of
Activity
in the Quarter
April 6;
May 10
April 9;
May 18
April 9

Liability and penalty hearing;
Written reasons released
Liability and penalty hearing;
Written reasons released
Written reasons released

Registrant P

April 13

Written reasons released

IWAJ
AD

Discipline Committee Report

Type of Activity

Status
Completed/closed
Completed/closed
Indefinitely
adjourned/closed
Hearing pending
3 of 4

5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.

Registrant P

April 16;

JD

April 30
April 16
April 21-23,
June 28
April 22
April 30
May 10
May 11
May 21;
June 4
May 31,
June 2-4, 23,
30
June 16

MR
VS

June 16
June 18

Registrant A
Registrant A
MML
SB
TB
LJ
ATS
Registrant P

Motion to withdraw all
allegations;
Written reasons released
Pre-hearing conference
Liability hearing

Withdrawn/closed

Written reasons released
Written reasons released
Written reasons released
Written reasons released
Motion to indefinitely adjourn;
Written reasons released
Liability hearing

Completed/closed
Completed/closed
Penalty hearing pending
Completed/closed
Indefinitely
adjourned/closed
Decision pending

Motion to adjourn

Adjourned;
hearing date pending
Written reasons pending
Written reasons pending

Motion to indefinitely adjourn
Liability and penalty hearing

Hearing pending
Decision pending

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

Discipline Committee Report
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FITNESS TO PRACTISE COMMITTEE REPORT
2021 – Q2 (April to June)
Committee Members: Marlene Kesler, Public Member, Chair
Sean Adderley, RMT
Suja Biber, RMT
Anna Cantalini, RMT
Christine Gross, Public Member
Lesley Hargreaves, RMT
Sohail Mall, Public Member
Jay Mathers, Public Member
Dawn Oehring, RMT
Lisa Tucker, RMT
Ravara Van Vliet, RMT
Ian Vining, RMT
Carolyn Watt, Public Member
Kim Westfall-Connor, RMT
Lloyd White, Public Member
Committee Mandate:
The Fitness to Practise Committee is responsible for hearing and determining allegations of
incapacity made against a registrant.

Fitness to Practise Committee Report
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SUMMARY OF COMMITTEE ACTIVITIES
1. MEETING DATES
The Fitness to Practise Committee did not hold any meetings in the quarter.
2. ITEMS FOR INFORMATION
Table 2.1
Fitness to Practise Data
Total hearings
completed in the quarter
Total motions
heard in the quarter
Case conferences1
completed in the quarter

1
0
0

2.2 Decision Data
No decisions were issued in this reporting period.
2.3 Quarterly Summary of Fitness to Practise Activities
The table below provides information on activities of the Fitness to Practise Committee.
Registrant
1.

Registrant X 2

Date(s) of Activity
in the Quarter
May 25, 26

Type of Activity
Hearing

Status
Decision pending

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

A case conference, as referenced in the Fitness to Practise Rules of Procedure, is a meeting between the College
and a registrant 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 scheduling of the hearing.
1

Given the nature of incapacity proceedings, which involve the disclosure of personal health information, identifying
information about registrants has been withheld from this report. The result of each incapacity proceeding is posted
on the public register of the College in accordance with the Health Professions Procedure Code, which is Schedule 2
to the Regulated Health Professions Act, 1991.
2

Fitness to Practise Committee Report
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AD HOC COMMITTEE ON GOVERNANCE
2021 – Q2 and Q3
Committee Members:

Kim Westfall-Connor, RMT (Chair)
Anna Cantalini, RMT
Lesley Hargreaves, RMT
Marlene Kesler, Public Member
Sohail Mall, Public Member
Dawn Oehring, RMT
Lisa Tucker, RMT

Committee Mandate:
To review CMTO’s governance processes and proposed initiatives to support the
College Performance Measurement Framework’s (CPMF) requirements. In addition,
the Committee will also review by-laws and legislation to enable the appointment of
public non-Council members to committees, to reduce the burden on public members
within the existing legislative framework.
SUMMARY OF COMMITTEE ACTIVITIES
1.

MEETING DATES
The Ad Hoc Committee on Governance held the following meetings since the June 14, 2021
Council Education Day on:
July 27, 2021 (videoconference)
August 19, 2021 (videoconference)
September 1, 2021 (videoconference)

2.

ITEMS FOR INFORMATION
The Committee reviewed the proposed amendments to the by-laws below, as a first step in
creating the opportunity to enable the appointment of public non-Council members to

Governance Committee
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committees, to ensure competency requirements for elected members and for
housekeeping purposes.
The Committee also reviewed the standards and measures under the Governance domain
in the 2020 CPMF submission where CMTO partially met the measures, to understand the
planned improvement actions that will close the “improvement gap” and shift the “partially
met” measures in the standards to “met” with submission of the 2021 CPMF. The planned
improvement actions will be presented to Council in September for approval.
3.

ITEMS SENT TO COUNCIL FOR DECISION
•
•
•
•
•
•
•

Proposed Amendments to By-Laws No. 1-12 - Interpretation
Proposed Amendments to By-Law No. 2 – Election of Members to Council
Proposed Amendments to By-Law No. 3 – Election of the Officers of the College
Proposed Amendments to By-Law No. 5 – Committees of the College
Proposed Amendments to By-Law No. 5 – Schedule A
Proposed Amendments to By-Law No. 6 – Non-Council Members
College Performance Measurement Framework – Governance Standard Improvements

Governance Committee
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BRIEFING NOTE TO COUNCIL
Date: September 27, 2021
From: Kim Westfall-Connor, Chair, Executive Committee
Re:

2021-Q2 Year-to-Date Financial Report

Background:
Each Quarter, Executive Committee and Council are provided with updates, noting trends, financial
activity and challenges. The unaudited 2021-Q2 Year to Date (YTD) financial statements presented
include:
Appendix A: Statement of Operations
A summary of revenues and expenses for Q2 YTD actuals vs. budget. Overall, the College is
forecasting a deficit of $328K for 2021. Variances greater than $50,000 and 10% are explained in
the attached.
Appendix B: Statement of Financial Position
The financial position as at 2021-Q2 (Unaudited) compared to 2020-Q2 (Unaudited) Statement of
Financial Position. Variances greater than $50,000 and 10% are explained in the attached.
Recommendation:
The Executive Committee has reviewed and assessed the unaudited 2021-Q2 YTD Statement of
Operations and Statement of Financial Position. The Executive Committee recommends that
Council approve these statements.
Draft Motion:
THAT Council approve the unaudited 2021-Q2 YTD Statement of Operations and
Statement of Financial Position.
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Appendix A: Statement of Operations (Unaudited)
2021 - Q2 Year to Date (YTD) Actuals and Full Year (FY) Forecast

Revenues
Registration fees
Examination fees
Investment income

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

Surplus/(Deficit)

A

B

C

2021
FY Budget

2021
YTD Actual

2021
FY Forecast

D=A-C
Variance ($)
Increase/
(Decrease)

E=D/A
Variance %
Notes**
+ Fav, - Unfav*

$ 11,309,114
$
$
150,000
$ 11,459,114

$
$
$
$

5,313,733
6,899
5,320,632

$ 11,272,688
$
(24,725)
$
116,899
$ 11,364,862

$
$
$
$

(36,426)
(24,725)
(33,101)
(94,252)

0%
0%
-22%
-1%

NM
NM
[1]

$
350,000
$
2,439,513
$
$
1,009,670
$
114,000
$
5,447,428
$
173,500
$
155,000
$
615,709
$
1,152,338
$
301,165
$
$
164,150
$
65,000
$ 11,987,473

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

141,913
1,335,218
227,573
18,762
2,260,904
85,762
69,557
360,751
461,308
164,760
72,363
14,500
5,213,372

$
302,955
$
2,664,213
$
$
1,001,948
$
114,000
$
5,048,475
$
233,028
$
141,347
$
615,709
$
1,081,993
$
311,165
$
$
144,726
$
33,701
$ 11,693,260

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

47,045
(224,700)
7,722
398,953
(59,528)
13,653
(0)
70,345
(10,000)
19,424
31,299
294,213

13%
-9%
0%
1%
0%
7%
-34%
9%
0%
6%
-3%
0%
12%
48%
-6%

[2]
[3]
NM
NM
NM
[4]
[5]
NM
NM
[6]
NM
NM
[7]
[8]

(528,359) $

107,260

(328,399) $

(388,465)

-74%

$

$

*A variance should be indicated appropriately as "favorable" or "unfavorable." A favorable variance is one where revenue comes in higher than budgeted, or
when expenses are lower than predicted. The result could be greater income than originally forecast. Conversely, an unfavorable variance occurs when
revenue falls short of the budgeted amount or expenses are higher than predicted.
**NM= not material
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Appendix A: Statement of Operations
Notes: Variances to Budget

Note

Financial Statement Line Item

[1]

Investment income

Variance
$
Increase/
(Decrease)
($33,101)

[2]

Council and committees

$47,045

13%

Budget based on returning to in person meetings in 2021, pandemic has necessitated continued virtual meetings in 2021
resulting in a cost savings.

[3]

Complaints and discipline (C&D)

($224,700)

-9%

There has been a slight decrease in investigation costs due to inhouse investigators, in addition a number of cases are being
resolved as uncontested. However, it is anticipated that more hearings than originally expected will be held and that the
number of highly contested matters will exceed budget, driving additional costs.

[4]

Salaries and Benefits

$398,953

7%

Net savings due to delays in the hiring of six budgeted positions and vacancies due to five staff departures.

[5]

Consulting fees

($59,528)

-34%

[6]

Office and general

$70,345

6%

Budget based on return to in person in 2021, continued offsite operations has resulted in savings in conference and meeting
costs as well as general office supplies.

[7]

Amortization - capital assets

$19,424

12%

Examination equipment was written off, reducing 2021 amortisation costs compared to budget.

[8]

Amortization - intangible assets

$31,299

48%

Decision made to expense software costs during YE 2020 audit that were previously capitalised in the budget assumptions, has
reduced amortisation costs in 2021.

Variance
Explanation
%
+ Fav, - Unfav
-22%
Investment income from Raymond James holdings to be updated at year end.

Cost overrun expected due to fees associated with additional recruitments in 2021.
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Appendix B: Statement of Financial Position (Unaudited)
As at June 30, 2021 (with June 30, 2020 comparative)
June 30, 2021

$
$
$
$
$

6,043,903
7,935,427
279,643
14,258,972

$
$
$
$
$

Non current assets
Capital assets
Intangible assets
Total non current assets

$
$
$

605,307
19,260
624,567

TOTAL ASSETS

$

LIABILITIES
Current liabilities
Accounts payable and accrued liabilities
Deferred registration and exam fees
Total current liabilities
Deferred lease inducements
TOTAL LIABILITIES
NET ASSETS
Invested in capital and intangible assets
Internally restricted for complaints and discipline
Internally restricted for national initiatives
Internally restricted for massage therapy research
Unrestricted

TOTAL LIABILITIES AND NET ASSETS

Variance $

June 30, 2020

ASSETS
Current assets
Cash
Accounts receivable
Investments***
Prepaid expense
Total current assets

7,180,673
7,694,236
294,173
15,169,082

Variance %

Notes**

$
$
$
$
-$

(1,136,770)
241,191
(14,530)
910,110

-19%
0%
3%
-5%
-6%

[1]
NM
[2]
NM

$
$
$

781,963 $
76,972 $
858,935 -$

(176,656)
(57,712)
234,368

-29%
-300%
-38%

[3]
[4]

14,883,539

$

16,028,017 -$

1,144,478

$
$
$

2,784,114
5,792,721
8,576,835

$
$
$

3,194,067 $
7,025,432 $
10,219,499 $

409,953
1,232,711
1,642,664

15%
21%
19%

[5]
[6]

$

73,673

$

90,576 $

16,903

23%

NM

$

8,650,508

$

10,310,075

$

1,659,567

19%

$
$
$
$
$
$

724,327
1,500,000
330,000
250,000
3,428,704
6,233,031

$
$
$
$
$
$

858,935
1,500,000
653,294
250,000
2,455,713
5,717,942

$
$
$
$
$
-$

$

14,883,539

$

16,028,017

$

134,608
323,294
(972,991)
515,089
1,144,478

-7.69%

19%
0%
98%
0%
-28%
-8%

[7]
NM
[8]
NM
[9]

8%

*Preliminary actual results pending Year End close procedures.
**NM = not material
***Includes long-term investments with maturities > June 30, 2021. All investments are liquid and can be sold at any time.
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Appendix B: Statement of Financial Position
Notes: Variances vs. Prior Year
Note

Financial Statement Line Item

Variance
$

Variance
%

[1]

Cash

($1,136,770)

-19%

[2]

Investments

$241,191

3%

[3]

Capital assets

($176,656)

-29%

Reduction in net capital asset value is due to computer write-off at YE 2020, plus current
year amortisation and allocation of equipment to expense instead of capitalisation due to
estimates of use.

[4]

Intangible assets

($57,712)

-300%

Unamortised Alinity and SAP computer software was expensed at year end 2020 due to a
change in useful life.

[5]

Accounts payable and accrued liabilities

$409,953

15%

Decrease due to timing of invoices received versus work completed as of June 30, 2021.

[6]

Deferred registration and exam fees

$1,232,711

21%

Deferred registrations and exam fees are lower compared to June 2020 due to fewer initial
registrations in the first two quarters of 2021 and the outsourcing of MCQ and other exams
eliminating fees.

[7]

Invested in capital and intangible assets

$134,608

19%

Decrease equivalent to YTD change in capital and intangible assets.

[8]

Internally restricted for national
initiatives

$323,294

98%

Decrease equivalent to pro-rated 2021 CMTCA fees (in line with commitment signed Jan 1,
2020) and FOMTRAC fee.

[9]

Unrestricted

($972,991)

-28%

Deficit of $972k plus amortization and amount to CMTCA.

Explanation
Exam revenue and initial registrant reduction YTD have decreased cash holdings as at June
30, 2021. It is expected that initial registrants will increase in Q3 as exams are restarted.
Additionally Prometric will administer exams from 2021 onward.
Variance due to YTD investment income and increases in portfolio fair value.
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BRIEFING NOTE TO COUNCIL
Date:

September 27, 2021

From:

Maureen Boon, Interim Deputy Registrar

Re:

Amendments to 2021 Workplan

Issue: Council is asked to approve amendments to the 2021 workplan relating to the following
projects:
1.
2.
3.

Data Management Strategy
Regulatory Risk Assessment
Review/Update of Code of Ethics

1.
Project: Data Management Strategy
Outcomes:
CMTO will identify organizational data and information required to help
inform risk and outcome based regulatory decision making.
Deliverables:
Phase 3: Identify limitations of currently available data sources. Scope out
what a new comprehensive data management system (and supporting
process) looks like.
Phase 4: Update organizational KPIs, metrics, reports and dashboards to
monitor and report on progress toward operational objectives.
Completion Date: 2021 - Q4
Current Status:
Phases 3 and 4 are part of an overall data management strategy (DMS).
Development of a DMS was commenced in early 2020 but not completed
due to staffing changes, the emergence of COVID and the new database
implementation. As a result, Phases 3 and 4 were not completed.
However, significant data work was completed or is in progress to inform
other important strategic priorities:
• KPIs reported quarterly to Council - Completed
• 2020 CPMF report to government - Completed
1

•

•

•

Change Request:
Reason:
Recommendation:
Impact/
Risk of Change:

2.

Sexual Abuse Demonstration Project – Analysis of sexual abuse
complaints and discipline matters to understand contributing
factors to abuse – In progress
Investigations Benchmark Report – Overview of internal and
external investigations and an analysis of associated process
timelines to validate the strategic decision to move investigations ‘in
house’ – In progress
Risk Factors Analysis – Consolidation of multiple data sets to identify
key risk factors to clients and RMT competence associated with
complaints and peer assessments, in order to support the Risk
Based Assessment process – In progress

The data management strategy is currently being finalized and a summary
will be available for the November Council meeting.
To change the deliverable and revise the project.
As above.
This project will be delivered in 2022 and revised details will
be provided in the 2022 Workplan.
None. Required data work is still being done to meet CPMF requirements
and to provide evidence to inform other projects in progress as listed.
However, resource constraints may impact the completion of some of this
work.

Regulatory Risk Assessment

Outcomes:

Deliverables:

Completion Date:
Current Status:
Change Request:
Reason:

Identify, assess and prioritize risks to MT clients and the public interest.
Reflect an understanding of the nature of those risks and their underlying
causes.
CMTO will undertake a regulatory risk assessment that identifies the range
of health outcome and professional risks to clients and the public interest,
including an assessment of likelihood and impact, to inform CMTO’s
programs and services. During the risk assessment, CMTO will engage
broadly and transparently with RMT clients, MT educational programs, the
RMT community, other regulated health professions and the Government
of Ontario. Phase 1 - Develop the project plan.
2021 - Q4
Work has not commenced on developing the project plan due to evolving
understanding of project interconnectedness and dependencies.
Terminate this project and remove it from the workplan.
The Professional Practice area has been focussing on supporting Covid-19
related policy and communications, responding to Covid-19 related practice
questions from registrants and supporting the current peer assessment
process.
2

As described, the current project includes a significant public, professional
and stakeholder engagement component, which will be difficult for staff to
undertake, given other priorities. In addition, the continuing pandemic
makes it unlikely that we will be able to engage effectively on this topic.
Given the emerging discussion of developing a risk-based assessment
process to replace the current peer assessment process in the QA program,
it was determined that planning for the regulatory risk assessment project
in the Workplan should be terminated. The whole approach to risk in the
practice of Massage Therapy will be replaced by the risk- based assessment
process (QA program). A broad stakeholder engagement as part of a
regulatory risk assessment around risks in Massage Therapy can be
considered in future, if needed.
Recommendation:
Impact/Risk of
Change:

3.

This project will be terminated.
The risk of not proceeding with this project is low, particularly given the
CMTO will be addressing professional risk via the Risk Based Assessment
program.

Review/Update Code of Ethics

Outcomes:
Deliverables:
Completion Date:
Current Status:
Change Request:
Reason:
Recommendation:
Impact/Risk of
Change:

The public is protected by a code of behaviour and conduct that RMTs
commit to and are guided by throughout their career.
Phase 3: a companion education program for the Code of Ethics. This will be
incorporated into the online Jurisprudence module.
2021 - Q3
The education component of the Code of Ethics has been incorporated into
the online Jurisprudence module, which will be implemented in 2022.
To incorporate this item into the Online Jurisprudence Program project and
remove it as a separate item for reporting purposes.
This work is being done as part of the Online Jurisprudence Program project
and doesn’t need to be reported on separately.
Terminate and remove from workplan.
None.

Draft Motion:
THAT the proposed amendments to the 2021 Workplan be approved by Council.
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Q2 - 2021 Workplan Report
Project/Initiative Description

Outcomes

Deliverables

Completion Date

2021- Q1 Report

2021 - Q2 Report

Development and Updating of Standards of Practice

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

Full implementation of the new Standards of Practice is
2021 - Q2 (Phase 1 - Development Phase)
expected to occur in phases over a period of 3-5 years.
2021 - Q4 (Phase 2 - Implementation )
Phase 1: development of Standards, with the support of a
qualified consultant (~18-24 months)
Phase 2: implementation requirements, including the
update of relevant program materials/documentation and
education of the profession in preparation (~10 months).
The new Standards of Practice will officially come into force
on January 1, 2022.

On track. Discussions to address Phase 2 of
the project have commenced. Steps are
being taken to develop a Communication /
Education plan to support successful
implementation of the Standards on
January 1, 2022.

On track. Standards of Practice have been
posted on the CMTO website and
communicated to the profession.
Additional information will be shared in the
coming months to support registrants with
the implementation of the new Standards
into their practice effective January 1,
2022.

Data Management Strategy

CMTO will identify organizational data
and information required to help
inform risk-and outcome-based
regulatory decision-making.

Phase 3: Identify limitations of currently available data
sources. Scope out what a new comprehensive data
management system (and supporting process) looks like.
Phase 4: Update organizational KPIs, metrics, reports and
dashboards to monitor and report on progress toward
operational objectives.

Due to resource bandwith capacity, work
anticipated to commence in Q2 2021.

Phase 3 and 4 will not be delivered due to
focus on database implementation. Data
Management Strategy will be finalized by
the end of 2021. Project will be redefined
for 2022. See briefing note.

Regulatory Risk Assessment

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

CMTO will undertake a regulatory risk assessment that
2021 - Q4
identifies the range of health outcome and professional
risks to clients and the public interest, including an
assessment of likelihood and impact, to inform CMTO’s
programs and services. During the risk assessment, CMTO
will engage broadly and transparently with RMT clients, MT
educational programs, the RMT community, other
regulated health professions and the Government of
Ontario. Phase 1 - Develop the project plan.

On track. Initial discussions are underway This project has not proceeded. Regulatory
to develop a plan to undertake a
risk related work has been focussed on the
regulatory risk assessment for the College. proposed Risk Based Assessment program.
The continued pandemic makes it unlikely
that we will be able to engage effectively
with stakeholders on this issue.

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 online Jurisprudence Program with Evaluative
Component.
Phase 1 cont'd from 2020 - Implementation (Legislation
and Professionalism) 2021 - Q2
Phase 2: Content development and Implementation
(Standards of Practice) 2021 - Q4

On track. Content development for the
Phase 1 continues.

2021 - Q4 - Phase 3
2021 - Q4 - Phase 4

2021-Q2 - Phase 1
2021-Q4 - Phase 2

On track. Content development continues.
Implementation plan has been shared with
and supported by the Quality Assurance
Committee.

Project/Initiative Description

Outcomes

Deliverables

Completion Date

2021- Q1 Report

2021 - Q2 Report

Continued enhancement of IT infrastructure and systems.

CMTO will identify immediate and long- A multi-phased project focused to the IT related systems
2021-Q3 Launch of 2020 Renewal Cycle on
term technology-related needs to
utilized to collecting, storing and reporting of data to meet New Platform
meet its regulatory mandate.
the College's regulatory mandate. Phase I - An IT Strategy 2021-Q4 Launch of new CMTO website
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.

1. Launch of new Renewal platform - On
track Project Management continuing on
schedule.
2. New CMTO website - On track. RFP
issued. Decision of Award by Evaluation
Committee by end of April 2021. Target
launch of new website in Q4.

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.

Phase 3: a companion education program for the Code of
Ethics. This will be incorporated into the online
Jurisprudence module.

2021-Q3 Phase 3

On track. Project is being addressed as part On track. Project is being addressed as
of the Online Jurisprudence Program part of the online Jurisprudence Program Professionalism component.
Professionalism component.
NOTE: Item to be marked complete in Q3.

A Review and reassesment of the organizational risk
management plan.

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

Refreshed and updated organizational risk register.

2021 - Q4

Due to resource bandwidth capacity, work Project is underway. The register will be
has not started. Will scope ability to
presented to Council in November.
complete project within limitation of
current resources and report back to
Council.

1. Launch of new Renewal platform on
track.
2. New CMTO website - on track. Target
launch of new website in Q4.

Key Performance Indicators 2021 Q2
STRATEGIC GOAL

STRATEGIC GOAL

STRATEGIC GOAL

Transparency

Quality

Regulatory Modernization

Delivery of safe, effective,
ethical care

Public awareness

21,782

visits to the public
register

Meeting statutory obligations
of complaints closed within 150
100%
(Target 100%) days or notice of delay issued

191
RMTs have undergone a
peer assessment in 2021 Q2

Public awareness/public
engagement

99.7%

No feedback received
from the public in
2021 Q2

acknowledgement of complaint
100%
(Target 100%) was issued within 14 days

Reasonableness of College decisions

Program communication and
engagement

of decisions upheld by HPARB
100%
(Target 100%)

408

Public information

notice of complaint was
issued within 14 days

Meeting statutory obligations

of RMTs have successfully
completed their 2020
STRiVE requirements

Public engagement

145,806

100%
(Target 100%)

Program communication and
engagement

131 inquiries from the public

N/A

Meeting statutory obligations

2 of 2

practice inquiries from RMTs

new and returning
users to the
CMTO website

ICRC decisions

Contested hearings

50%

contested hearings within quarter

Collaboration with system partners

1 meeting with MCU and 1 meeting with MOH
1 meeting with RMTAO
1 joint investigation with another college
Collaboration with 2 police agencies
Additional Monitoring
Registration for 2021

420
17

Security incidents

New RMTs

50 RMTs GC to IN

RMTs resigned

54 RMTs IN to GC

vs 2020 Q2 - 10

vs 2020 Q2 - 13

0

incidents identified

Employee attrition

10.3%
(semi-annual, Jan 1 - June 30, 2021)

Agenda Item 6.4
For Approval

INQUIRIES, COMPLAINTS AND REPORTS COMMITTEE REPORT
2021 - Q2 (April – June)
Committee Members:
Lisa Tucker, RMT, Chair
Sean Adderley, RMT
Carolyn Watt, Public Member
Jay Mathers, Public Member
Suja Biber, RMT
Eric Wu, RMT (non-Council Member)
Ashley Van Zelst, RMT (non-Council Member)
Rosanna Rebeccani, RMT (non-Council Member)
Sandra Cina, RMT (non-Council Member)
Deny Brulotte, RMT (non-Council Member)
Cheryl Lewin, RMT (non-Council Member)
Karalyn Van Aken, RMT (non-Council Member)
Lloyd White, Public Member
David Janveau, RMT (non-Council Member)
Elisabeth Mathers, RMT (non-Council Member)

Committee Mandate:
The Inquiries, Complaints and Reports Committee (ICRC) investigates complaints,
inquiries, and reported concerns regarding registrants and determines a course of
action in accordance with legislation, including referral to the Discipline Committee for
allegations of professional misconduct or incompetence. The Committee also has the
authority to conduct inquiries for incapacity issues and can refer incapacity concerns
to the Fitness to Practise Committee.
SUMMARY OF COMMITTEE ACTIVITIES
1. MEETING DATES
The 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).
Inquiries, Complaints and Reports Committee Report

1 of 3

Collectively, the Panels met seven (7) times for videoconference meetings on April 12, 2021,
April 16, 2021, April 28, 2021, May 28, 2021, May 31, 2021, June 9, 2021 and June 25, 2021. The
Panels met two (2) times over email on April 7, 2021 and May 26, 2021.
2. ITEMS FOR INFORMATION
2.1 New Cases and Nature of Concerns
Complaints
26

Nature of Concerns

Registrar
Report
Investigations
21

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

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

2.2 Cases Completed by the ICRC and Outcomes
Complaints
31

Outcomes

Registrar Reports
Investigations
50

7 - Referral to Discipline
1 - SCERP and Oral Caution
0 - Oral Caution
2 - SCERP
0 - Undertaking
4 - Advice/ Recommendation
17 - No Further Action
0 – Frivolous and Vexatious

Outcomes
16 - Referral to Discipline
13 - SCERP and Oral Caution
0 - Oral Caution
7 - SCERP
3 - Undertaking
10 - Advice/ Recommendation
1 - No Further Action

2.3 Current Incapacity Cases and Outcomes
New Cases
2

Cases Closed
1

Active Cases
5

Outcome
0 - Referral to Fitness to Practise
1 - No Further Action
0- Undertaking

2.4 Complaint Cases before Health Professions Appeal and Review Board (HPARB)
New Cases

Cases Closed

Active Cases

2

3

7
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2.5 Current Active Cases
Complaints

Registrar Report
Investigations

Incapacity
Inquiries

Total Number of Cases

116

136

5

257

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

Inquiries, Complaints and Reports Committee Report
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Agenda Item 7.1
For Decision

BRIEFING NOTE TO COUNCIL
Date:

September 27, 2021

From:

Maureen Boon, Interim Deputy Registrar

Re:

2022 Workplan

Issue: Council is asked to approve the 2022 Workplan.
The Workplan sets out the key regulatory, governance or foundational operational projects
necessary to support the strategic plan. These projects represent approximately 25% of the
organization’s activity. The remaining 75% consist of core regulatory functions.
The 2022 Workplan includes 9 projects: 3 remain the same, 1 has been revised and 5 are new.
The 5 new projects and associated rationales are as follows:
1.

Evidence Informed Practice Modules
Rationale: Continuing the CMTO’s commitment to integrating evidence-based practice, 4
evidence-informed practice learning modules will be incorporated into STRiVE.

2.

General Regulation (review and update)
Rationale: Amendments to the structure and content of the general regulation are
required in order to ensure it is updated and consistent. This regulation review focusses
primarily on the professional misconduct regulation and is in addition to the Registration
Regulation, QA Regulation and

3.

Governance Modernization – Non-council public members
Rationale: This project is intended to reduce the burden on existing public members by
enabling the appointment of non-council public members to College committees.

4.

Strategic Planning
1

Rationale: The current strategic plan https://www.cmto.com/our-vision-for-the-future/
ends in 2021. There will be a new Registrar by the end of 2021. Ideally, Council will have a
new strategic plan in place by the end of 2022.
5.

Diversity, Equity and Inclusion (DEI)
Rationale: DEI has been a key area of interest for Council. The CMTO has been addressing
DEI issues on an ad-hoc basis, including at this meeting. This project will involve education
and discussion sessions on various DEI issues at every Council meeting in 2022, as a
precursor to the next strategic plan.

Draft Motion:
THAT the proposed 2022 Workplan be approved by Council.
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2022 Draft Workplan

Note: This Workplan includes key regulatory, governance or
foundational operational projects necessary to support the strategic
plan priorities of Transparency, Quality and Regulatory Modernization.
They represent ~25% of organizational activity. The remaining 75%
consists of core regulatory functions – registration, renewal,
investigations, hearings, quality assurance and compliance, the policy,
technology and communications activities needed to support them, as
well as ongoing CQI projects intended to improve their efficiency.

Project/Initiative Description

Data Management Strategy

Quality Assurance - Risk Based Assessment Program

Jurisprudence Course with Evaluative Component

Outcomes

CMTO will identify organizational data
and information required to help
inform risk-and outcome-based
regulatory decision-making.

Risk based assessment program will
involve all registrants in QA program,
but only higher risk registrants will
proceed to full assessment and review
by QAC. Anticipated reduction in
assessments, cases considered by QAC
and compliance matters.

Deliverables

Completion Date

Development of foundational frameworks and structures by 2022 - Q4
Q4.
Governance: Develop a CMTO-wide data governance
framework. Establish groups to begin implementation of
data management and governance.
Data Management: Develop data management policies and
procedures.
Access & Reporting: Establish a framework for access, use
and sharing of CMTO data, internally and externally.

2022 - Q1: Development of risk factors, to be used to
identify those RMTs who need full assessments or review by
QAC.
2022 - Q2: Preparation for new program rollout in 2023.
2022 - Q3: Revamp of existing assessment program to
improve efficiency.

1. All new registrants are aware of the Q2: Course will be made available for existing registrants.
standards of practice and their
Q4: Mandatory jurisprudence course in place for all new
legislative and ethical obligations.
registrants on January 1, 2023.

Comments

A Data Management Strategy enables an organization to use data to support decision-making and
achieve its goals. It sets out principles and processes for collecting, preparing, storing, analyzing and
distributing data. It is part of an organization's overall digital transformation and, once initiated, is an
ongoing activity.
2022 will be focussed on developing the foundational frameworks, policies and structures, that will
enable implementation in 2023.

Identified deliverables to be completed by STRiVE currently focusses on the developmental ‘be the best you can be’ part of QA.
Ultimately, only those RMTs who have identified and unaddressed risk factors, or are non-compliant
2022 - Q4.
with the program will go to QAC.

Implementation of new risk based
assessment program in 2023.

The focus in 2022/23 will be on the ‘compliance with minimum standards’/assessment part of QA.

2022 - Q4

2. Registrants have a resource to
enhance their knowledge of legislation,
standards and ethics.
IT infrastructure and systems (continued enhancement)

IT infrastructure and systems will be
enhanced to support key operational
and regulatory functions.

Risk Based Assessment Program Implementation

2022 - Q4

Thentia database Phase 2 (Compliance, version upgrade,
RBAP upgrade)
Phone system replacement
Finance System Replacement

Evidence Informed Practice Modules

Through integrating an evidence
Completion and launch of 4 remaining EIP learning modules 2022 - Q2 - 2 modules
informed approach into the practice of to the STRiVE platform.
2022 - Q4 - 2 modules
Massage Therapy, the public of
Ontario, receives safe, ethical and
quality care.

General Regulation (review and update)

An up-to-date set of regulations, which Proposed amendments to the regulations will be presented Revised regulations to June 2022 Council
will assist RMTs in understanding their to Council for approval to submit to the Ministry of Health meeting. Submission to Ministry by fall
obligations and CMTO in ensuring
for consideration.
2022.
regulation and practice are aligned.

Governance Modernization - Non-council public members

1. Reduced burden on existing and
future LGIC appointees to ensure
sustainability of regulatory work over
time

1. Transparent and robust processes for recruitment,
selection, and ensuring competence of non-LGIC public
committee members.

2022 - Q2

2. Recruitment of non-council public members and
2. All committees have sufficient public appointment to committees.
representation.
Strategic Planning

Council renews its vision for CMTO and A new Strategic Plan, including strategic initiatives,
identifies new strategic goals.
implementation action plan and KPIs.

2022 - Q4

Diversity, Equity and Inclusion

Council increases its understanding of An education and discussion session will occur at each
key DEI areas and considers potential Council meeting in 2022. DEI areas of focus will include
initiatives for inclusion in next Strategic indigenous issues, anti-BIPOC racism and gender diversity.
Plan.

2022 - Q1, Q2, Q3, Q4

5 modules have been planned to support the developmental career-spanning competencies. One has
been completed.
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BRIEFING NOTE TO COUNCIL
Date: September 27, 2021
From: K. Westfall- Connor, Chair, Ad Hoc Committee on Governance
Re:

Ratification of Establishment of Ad Hoc Committee on Governance, Approval of Chair
and Draft Terms of Reference

Background:
As outlined in the College’s Governance Handbook, Council can establish ad hoc Committees
for a specified period of time to address issues or subject matter that does not fall within any
single Statutory or Standing Committee of the College. All are subject to common policies
prescribed by Council and are composed of Council Members. Each ad hoc Committee has its
own specific terms of reference that are approved by Council and reviewed at least annually.
At the June 14, 2021, Education Day, Council agreed to establish an Ad Hoc Committee on
Governance, to address proposed legislative amendments related to the structure of
committees and panels, and governance improvement initiatives linked to the College
Performance Measurement Framework.
It was agreed that the Governance Ad Hoc Committee would be made up of the 2021
Committee Chairs.
The Ad Hoc Governance Committee had its first meeting on July 27, 2021 as reported and
K. Westfall-Connor was appointed as Chair.
Because the agreement to strike an ad hoc committee and its composition occurred during
informal discussions, Council is being asked to formally approve the following:
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Draft Motions:
1.

THAT Council establish an Ad Hoc Committee on Governance consisting of
Committee Chairs, K. Westfall-Connor, A. Cantalini, L. Hargreaves,
M. Kesler, S. Mall, L. Tucker and D. Oehring;

2.

THAT Council approve appointment of K. Westfall-Connor as Chair of the Ad Hoc
Committee on Governance; and

3.

THAT Council approve the draft Terms of Reference of the Ad Hoc Committee
on Governance as presented.

Attachment 1: Draft Terms of Reference
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Terms of Reference
Ad Hoc Committee on Governance
1. Statement of Purpose
The purpose of the Ad Hoc Committee on Governance is to review CMTO’s governance
processes and proposed initiatives to support the College Performance Measurement
Framework’s requirements. In addition, the Committee will also review by-laws and
legislation to enable the appointment of public non-Council members to committees.
2. Accountability and Authority
The Ad Hoc Committee on Governance is an ad hoc committee of the Council, and as such, is
accountable to the Council of the College and must report on any decisions made between
regular meetings, including an annual report on its activities.
The Ad Hoc Committee on Governance shall have access to any resources necessary to carry
out its responsibilities including legal advice as appropriate.
The Ad Hoc Committee on Governance is expected to operate in compliance with the
College’s Code of Conduct, policies, by-laws and regulations.
3. Size and Composition
The Ad Hoc Committee on Governance consists of 7 members. It is composed of all
statutory Committee Chairs*.
*Committee Chairs
Public Members (2)
Professional Members (5)
4. Term of Office
The Committee will provide Council with its recommendations at the September 2021
Council meeting after which it is expected that its mandate will end and the ad hoc
committee will be dissolved.
1

5. Meetings
The Committee will meet virtually, as needed, over June, July and August 2021. Minutes
and action items will be documented.
6. Quorum and Motions
A quorum of the Ad Hoc Committee on Governance is consistent with the by-laws and shall
be 50% plus one of the committee members. At the first Committee meeting, a Chair shall
be selected from amongst the committee members.
7. Staff Support
The Registrar, Deputy Register and Senior Executive Assistant will provide administrative
support.

Approved: July 27, 2021

2

Agenda item 7.3
For Decision

BRIEFING NOTE TO COUNCIL
Date:

September 27, 2021

From:

Maureen Boon, Interim Deputy Registrar

Re:

Proposed By-Law Revisions

Issue:
Council is asked to approve revisions to the by-laws intended to enable the appointment of
public non-Council committee members, as well as several other housekeeping changes.
Background:
At its June Education Day, Council discussed various governance issues, including a proposed
public committee member strategy. The public committee member strategy was developed in
response to concerns brought to the attention of the Registrar regarding the resignation of
Christine Gross and the growing demands on public members, particularly given increasing
volumes at ICRC, Discipline and QAC and the fact that CMTO has not had a full complement of
public members for some time.
The goal of the strategy was to find a way to reduce the burden on public members within the
existing legislative framework. There are requirements in the Code that mandate LGIC
members (public members appointed by the Lieutenant Governor in Council) on Registration,
ICRC and Discipline panels. The Code also requires an LGIC member for quorum on Discipline.
These requirements cannot be changed by the College alone, and suggestions for change have
been submitted to government.
Council asked staff to convene an Ad Hoc Committee on Governance (AHCG) to revise the bylaws to enable the appointment of non-Council public members to committees and reduce the
burden on existing LGIC public members.
1
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The AHCG is comprised of the following members:
Kim Westfall-Connor (Chair)
Anna Cantalini
Dawn Oehring
Lisa Tucker

Marlene Kesler
Sohail Mall
Lesley Hargreaves

This is not intended to be a full review of the by-laws, and revisions have been limited to those
that would not require circulation. 1 This means that should the by-laws be approved by
Council, they will come into effect immediately.
Overview of Proposed Changes
An overview of the proposed changes is included as Attachment A. The revisions to the by-laws
fall into 3 categories:
1. Those intended to enable non-LGIC public members to be appointed to committees;
2. Minor governance changes; and
3. Housekeeping changes.
With respect to the changes that enable non-LGIC members to be appointed to committees,
note the following:
• this does not require Council to appoint non-LGIC members,
• existing LGIC members are not being replaced with non-LGIC members (this is not
possible under the code, even if we wished to do this); however, the number of LGIC
members that are required on any given committee are being reduced, which gives
more flexibility,
• establishing a process to recruit and select non-LGIC members of the public will take
some time. We do not anticipate being able to appoint any non-LGIC members of the
public to committees for at least several months.
• This initiative will have budget implications, as non-LGIC members of the public will not
be compensated by government. This issue will be dealt with in the review of the
governance handbook and as a part of the budget discussions at November Council.
By-law 5 – Schedule A – Composition of Committees
Proposed changes to Section 5 – Schedule A – Composition of Committees is included as
Attachment B.
1

The code requires that changes to the by-laws relating to fees, the public register and some governance issues,
be circulated for feedback prior to approval.
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This schedule sets out the specific composition of each committee. The changes allow noncouncil public members to be appointed to committees, while keeping the total number of
committee members the same. Note that the schedule sets out minimum numbers for
Registration, ICRC, QAC and CRC, so there is further flexibility.
By-Law No. 6 – Non-Council Members
By-Law No. 6 currently sets out the eligibility requirements for non-council registrant members
for appointment to committees. With the addition of non-council public members, it was
necessary to create new eligibility requirements for this group. Significant revisions were made
to ensure consistency of eligibility between non-council registrants and non-council public
members.
A table comparing eligibility requirements for the two groups is at Attachment C. A track
changes version of by-law 6 is at Attachment D.
The AHCG had considerable discussion about eligibility to serve for non-council registrants who
had been revoked. The existing by-law says that a registrant is eligible for committee
appointment if 6 years has passed since they a) complied with a Discipline Committee or Fitness
to Practice order or 2) were revoked or suspended.
The AHCG considered removing the reference to 6 years, thereby making a registrant ineligible
if they had ever been revoked. This reflected a view that registrants revoked for sexual abuse
in particular would likely never be suitable for committee appointment. However, given that a
revoked RMT would have to have a successful reinstatement in order to become a registrant
(another eligibility requirement), the AHCG felt there were sufficient safeguards in place and it
was appropriate for circumstances to be considered individually as part of any committee
appointment decision.
Next Steps:
If approved, the revised by-laws will come into effect immediately. Preparation for recruitment
of new non-council public members will begin in conjunction with the recruitment of noncouncil registrant members. Further discussion about target recruitment numbers and budget
implications will happen at the November meeting of Council.
3
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Draft Motions:
1 THAT the proposed revisions to By-laws 1-12, Interpretation, be approved.
2 THAT the proposed revision to By-Law No. 2 (The Election of Members to Council), Section
19E, Nomination Procedure, be approved.
3 THAT the proposed revision to By-Law No. 3 (The Election of the Officers of the College),
Section 6(A)ii, Duties of a Council Member, be approved.
4 THAT the proposed revision to By-Law No. 4 (The Council of the College), Section 6, Council
Meetings, be approved.
5 THAT the proposed revisions to By-Law No. 4 (The Council of the College), Section 8, Notice
to Council Members, be approved.
6 THAT the proposed revision to By-Law No. 5 (Committees of the College), Definitions, be
approved.
7 THAT the proposed revisions to By-Law No. 5 (Committees of the College), Section 5, NonCouncil Members, be approved.
8 THAT the proposed revisions to By-Law No. 5 (Committees of the College), Section 7,
Committee Vacancies, be approved.
9 THAT the proposed revisions to By-Law No. 5 (Committees of the College), Section 8,
Reappointment to a Committee, be approved.
10 THAT the proposed revisions to By-Law No. 5 (Committees of the College), Schedule A,
Composition of Committees, be approved.
11 THAT the proposed revision to By-Law No. 6 (Non-Council Members), Definition, be
approved.
12 THAT the proposed revisions to By-Law No. 6 (Non-Council Members), Section 2, Eligibility
of Non-Council Members for Appointment to Committees, be approved.
4
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13 THAT the proposed addition to By-Law No. 6 (Non-Council Members), Section 3, Eligibility of
Non-Council Public Members for Appointment to Committees, be approved.

Attachment A:
Attachment B:
Attachment C:
Attachment D:

Proposed By-Law Amendments – Overview
By-Law No. 5, Schedule A, Composition of Committees
By-Law No. 6 – Non-Council Members – eligibility requirements comparison
By-Law No. 6 – Non-Council Members – tracked changes
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Proposed By-law Amendments – Overview

Bylaw
1-12

2

3

Section

Title

Rationale

Proposed Change

Interpretation

Singular and
Plural/Masculine
and Feminine

To broaden gender
categories within bylaw

Singular and Plural / Masculine and FeminineGender

19E

Nomination
Procedure

To ensure that
candidates
demonstrate
competencies.

Duties of a
Council Member

To eliminate the
6. (A) The primary functions of a Council member include:
perception that elected
Council members act
i. To debate and establish College policy;
on behalf of those who
ii. To serve as a link between the College and those who elect or appoint him or her
elected them
iii. To fulfill the duties as set out in the RHPA, 1991; and
iv. To assist the College in fulfilling its objects under the RHPA, 1991.

6(A)ii

In these and all by-laws of the College, the singular shall include the plural, the plural shall include the singular,
and any pronouns shall include all genders. the masculine shall include the feminine and the feminine shall
include the masculine.
19. A nomination of a candidate for election as a Council member shall:
E. Include a one-page biographical note and a statement indicating how they meet the council member
competencies and if the candidate wishes, a short statement as to how the candidate intend to fulfill her/his
their role and responsibilities.

Bylaw
4

Section

Title

Rationale

Proposed Change

6

Council
Meetings

To enable the
Executive Committee
to convene a special
Council meeting.

Council Meetings
6. (A) i. Council meetings are open to the public and the Registrar shall provide notice of every Council
meeting to the registrants and to the public, in accordance with the Public Notice Regulation;
ii. Council meetings shall be held at least four times a year and shall be convened by the President of
the Council; and
iii. Council meetings shall be held at the College offices or at any other place designated by Council.
(B) Between regularly scheduled Council meetings, the members of Council may be convened by the
President Executive Committee may convene a Special Meeting of Council, as necessary.

4

5

8

Definitions

Notice to Council To reduce the notice
Members
requirement for a
regular Council
meeting and set the
notice requirement for
a special council
meeting.

Notice to Council Members

Terms of
Reference

‘Terms of Reference’ is a document that describes the powers and duties of a committee or working group.

To remove reference
to working groups
since this term is not
used.

8. (A) All Council members shall be provided with notice of the location, time and date of any Council meeting
that shall be delivered, mailed, faxed or communicated, by any other method acceptable to the College and
the Council member, no less than 30 14 days before the meeting.
(B) For Special Council Meetings, all Council members shall be provided with notice as above no less than 5
days before the meeting, unless all Council members waive the notice requirement.

Bylaw
5

Section

Title

Rationale

Proposed Change

5

Non-Council
Members

To enable council to
appoint non-council
members of the public
to committees.

Non-Council Members

5

7

Committee
Vacancies

5

8

Reappointment
to a Committee

5

Sch A

Composition of
Committees

6

Def’n

Non-Council
Members

To clarify that
committee
appointment decisions
are based on skills,
competencies and
needs of the
committee.
Remove requirement
for ratification
Ensure consistency as
between registrants
and non-Council
members
To incorporate nonCouncil public
members on statutory
committees.
To clarify that NonCouncil Member
includes registrants
and members of the
public

5. (A) Council may appoint a registrant of the College or a member of the public to a committee to serve as a
non-Council member at any Council meeting, including the first regular Council meeting in a calendar year that
takes place after the scheduled date for the election of Council members.
(B)
Council’s decision to appoint a registrant of the College or member of the public to serve as a nonCouncil member shall be based on a consideration of all relevant factors including such as the needs of the
particular committee; the experience of the registrant; and the number of years that the registrant has been a
registrant of the College College/Committee and the skills and competencies of the person.
If a vacancy on a committee occurs, the Executive Committee may appoint a replacement committee member.
At the next Council meeting, the Executive Committee shall present the replacement(s) to Council for
information to be ratified by resolution.
With the exception of the Discipline and Fitness to Practice Committees, a Council member or a registrant nonCouncil Committee member may be re-appointed to a committee for three consecutive years on the
committee and upon re-appointment her/his membership on the committee shall be deemed to be
continuous.
See Attachment B.

(I)

“Non-Council Member” means a non-Council registrant or non-Council member of the public who has
agreed to serve and has been appointed by the Council to a committee of the College;

Bylaw
6

Section

Title

Rationale

Proposed Change

2

To distinguish noncouncil registrants
from non-council
public members

Eligibility of Non-Council Registrant Members for Appointment to Committees

6

2

To ensure consistency
of eligibility between
non-council registrant
and public members.

See Attachment C – eligibility requirements comparison and Attachment D – By-law 6 (tracked changes).

6

3 (NEW)

Eligibility of NonCouncil
Members for
Appointment to
Committees
Eligibility of NonCouncil
Registrant
Members for
Appointment to
Committees
Eligibility of NonCouncil Public
Members for
Appointment to
Committees

To set out the eligibility See Attachment C – eligibility requirements comparison and Attachment D – By-law 6 (tracked changes).
requirements for NonCouncil Public
Members

Attachment: 7.3.2

College of Massage Therapists of Ontario
By-Law No. 5, Schedule A
Composition of Statutory Committees
Executive Committee
1. The Executive Committee of the College shall be composed of four elected officers which
shall include:
(A) At least two appointed Council members.
Registration Committee
2. The Registration Committee of the College shall be composed of at least
(A) Two elected Council members; and
(B) Two One appointed Council members;
(B)(C)
One non-Council public member; and
(C)(D)
One non-Council registrant member.
Inquiries, Complaints and Reports Committee
3. The Inquiries, Complaints and Reports Committee of the College shall be composed of at
least
(A) Three elected Council members; and
(B) Three Two appointed Council members;
(B)(C)
One non-Council public member; and
(C)(D)
Four non-Council registrant members.
Discipline Committee
4. The Discipline Committee of the College shall be composed of
(A) All Council members; and
(B) At least two non-Council registrant members or non-Council public members.
Fitness to Practise Committee
5. The Fitness to Practise Committee of the College shall be composed of
(A) all Council members; and
(A)(B)
At least two non-Council registrant members or non-Council public members.
Quality Assurance Committee
6. The Quality Assurance Committee of the College shall be composed of at least
(A) Two elected Council members; and
(B) Two appointed Council members or non-Council public members; and
(C) One non-Council registrant member.
The Quality Assurance Committee may carry out its work in panels. A Panel of the Quality
By-Law No. 5 – Appendix A - Committees of the College
November 25, 2019
Page 1 of 2
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Assurance Committee will be composed of at least three Committee members, at least one
of whom will be an appointed Council member or a non-Council public member.
Client Relations Committee
7. The Client Relations Committee of the College shall be composed of at least
(A) One elected Council member; and
(B) TwoOne appointed Council members; and
(C) One non-Council registrant member or non-Council public member.
The President shall be an ex-officio member of all committees of the College with the right to
vote.
Enacted November 19, 1999;
Amended February 2014
Amended February 12, 2019
Amended November 2019

By-Law No. 5 – Appendix A - Committees of the College
November 25, 2019
Page 2 of 2
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By-Law 6 – Non-Council Members – Proposed Revisions
NEW SECTION RE NON-COUNCIL PUBLIC
MEMBERS (By-law 6, Section 3)

Notes

Eligibility of Non-Council Public Members for
Appointment to Committees
(A)
A member of the public shall be
eligible to be appointed for a term of one
year as a committee member if, on the date
of appointment:
i.

They reside in Ontario

ii. They have never been a registrant

Eligibility of Non-Council Registrant
Members for Appointment to Committees

Registrants can reside anywhere,
but it is reasonable to expect them
to reside in Ontario in order to be
on a Committee.

1. (A) A registrant shall be eligible to be
appointed for a term of one year as a
committee member if, on the date of
appointment:
i. They reside in Ontario;

Not relevant to registrants.
Not relevant to public members.

iii. They are not the subject of any
disciplinary or incapacity proceedings by a
body that governs a profession in any
jurisdiction

PROPOSED REVISIONS TO EXISTING SECTION RE
NON-COUNCIL REGISTRANT MEMBERS (By-law
6, Section 2)

ii. Their The registrant’s certificate of
registration is not subject to a term,
condition or limitation other than one
prescribed by regulation;
iii. They are not the subject of any
disciplinary or incapacity proceedings by a
body that governs a profession in any
jurisdiction
iv. A period of at least six years has elapsed
since:
(a) The registrant They complied

Attachment 7.3.3
NEW SECTION RE NON-COUNCIL PUBLIC
MEMBERS (By-law 6, Section 3)

Notes

PROPOSED REVISIONS TO EXISTING SECTION RE
NON-COUNCIL REGISTRANT MEMBERS (By-law
6, Section 2)

with all aspects of any order
that may have been issued by
the Discipline Committee or
Fitness to Practise Committee;
and

(b) The registrant’s Their certificate
of registration has been
revoked or suspended pursuant
to any order that may have
been issued by the Discipline
Committee, Fitness to Practice
Committee or by the Registrar.
iv. They have not been disqualified from
serving on the Council or Committee in the
six years preceding the appointment

Same

v. The Registrant has They have not been
disqualified as a Council member or
committee member in the preceding six
years preceding the appointment;

v. They have not been found to have
committed an act of professional misconduct
or to be incompetent by a body that governs
a profession in any jurisdiction

Same

vi. They have not been found to have
committed an act of professional
misconduct or to be incompetent by a body
that governs a profession in any jurisdiction

vi. They have no direct or indirect ownership
interest in a massage therapy clinic or
practice

As many registrants will have
ownership in a MT clinic, this
provision would eliminate many
potential candidates.

Attachment 7.3.3
NEW SECTION RE NON-COUNCIL PUBLIC
MEMBERS (By-law 6, Section 3)

Notes

The purpose of the requirement
for public members is to ensure
they aren’t acting as proxies for
registrants and are truly
independent.
vii. No court or other lawful authority (unless Same
it has been reversed on appeal or judicial
review) has made a finding of guilt against
them in respect of:
a) a criminal offence;
b) any offence relating to the
prescribing, compounding,
dispensing, selling, or administering
of drugs; or
c) any offence relevant to their
suitability to be licensed or
registered with any professional
regulatory body;
viii. They are not:
(a) An elected representative, director,
officer or employee of, or a party to a
contractual relationship to provide
services to, the Registered Massage
Therapists' Association of Ontario or
similar national or provincial
organization; or

Same

PROPOSED REVISIONS TO EXISTING SECTION RE
NON-COUNCIL REGISTRANT MEMBERS (By-law
6, Section 2)

vii. No court or other lawful authority
(unless it has been reversed on appeal or
judicial review) has made a finding of guilt
against them in respect of:
a) a criminal offence;
b) any offence relating to the
prescribing, compounding,
dispensing, selling, or
administering of drugs; or
c) any offence relevant to their
suitability to be licensed or
registered with any professional
regulatory body;
viii. They are not:
(a) An elected representative, director,
officer or employee of, or a party to
a contractual relationship to
provide services to, the Registered
Massage Therapists' Association of
Ontario or similar national or
provincial organization; or

Attachment 7.3.3
NEW SECTION RE NON-COUNCIL PUBLIC
MEMBERS (By-law 6, Section 3)

Notes

(b) An appointed committee
Chairperson or member of a
committee of the Registered
Massage Therapists' Association of
Ontario or similar national or
provincial organization such that it is
reasonable to expect that a real or
apparent conflict of interest may
arise;

PROPOSED REVISIONS TO EXISTING SECTION RE
NON-COUNCIL REGISTRANT MEMBERS (By-law
6, Section 2)

(b) An appointed committee
Chairperson or member of a
committee of the Registered
Massage Therapists' Association of
Ontario or similar national or
provincial organization; such that it
is reasonable to expect that a real
or apparent conflict of interest may
arise;

Combined in x below
Same

ix. They are not in default of payment of
any prescribed fees;
ix. The registrant is They are not in default
of completing and returning any form
required by a regulatory body;

x. They are not in default of any obligation to Same
a regulatory body under a regulation or bylaw, including the payment of any required
fees; and

x. They are not in default of any obligation
to a regulatory body under a regulation or
by-law, including the payment of any
required fees; and

xi. They have not been employed or
contracted by the CMTO within the previous
three years.

xi. The registrant has They have not been
employed or contracted by the CMTO within
the previous three years.

ix. They are not in default of completing and
returning any form required by a regulatory
body;

Change for both registrants and
public members from 2 to 3 years.
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College of Massage Therapists of Ontario
By-Law No. 6
Non-Council Members

Interpretation
1. Singular and Plural / Masculine and Feminine
In these and all by-laws of the College, the singular shall include the plural, the plural shall
include the singular, the masculine shall include the feminine and the feminine shall include
the masculine.
2. Consistency with the Regulated Health Professions Act, 1991 (RHPA, 1991) and the
Massage Therapy Act, 1991
All provisions of these and all by-laws of the College shall be interpreted in a manner
consistent with the RHPA, 1991 and the Massage Therapy Act, 1991 and where any
inconsistency is found to exist, the inconsistent provision shall, where practical, be severed
from the by-law.
3. Calculating Time
A reference to the number of days between two events means calendar days and excludes
the day on which the first event happens and includes the day on which the second event
happens.
4. Holidays
A time limit that would otherwise expire on a holiday or a weekend is extended to include
the next day that is not a holiday or a weekend.

By-Law No. 6 - Non-Council Members
February 11, 2014
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Definitions
1. In this By-Law, unless otherwise defined or required by the context,
(A) "Act" means the Massage Therapy Act, 1991, and includes the regulations made under
it;
(B) "By-laws" means all by-laws of the College;
(C) "Code" means the Health Professions Procedural Code, which is Schedule 2 of the
Regulated Health Professions Act, 1991;
(D) "College" means the College of Massage Therapists of Ontario (CMTO);
(E) “Committee" means a committee established under section 10 of the Code or a
committee established under these by-laws;
(F) "Committee Member" means a member of a committee;
(G) "Council" means the Council established under section 5 of the Massage Therapy Act,
1991;
(H) "Elected Council Member" means a registrant of the College elected to Council in
accordance with these by-laws, and includes an academic Council member;
(I) "Non-Council Member" means a member who has agreed to serve and has been
appointed by the Council to a committee of the College;
(J) "Professional Association" means an organized group of registrants or interested party
who promote and advocate for the interests of the profession, but does not include an
educational institute whose sole purpose is to educate;
(K) "Registrant" means a person or health profession corporation registered with the
College, as the case may be;
(L) "RHPA" means the Regulated Health Professions Act, 1991, including its associated
regulations and the Code.
Any term not defined in this By-Law shall have the meaning provided to it in the RHPA, 1991 or
the Massage Therapy Act, 1991.
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February 11, 2014
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Eligibility of Non-Council Registrant Members for Appointment to Committees
2. (A) A registrant shall be eligible to be appointed for a term of one year as a committee
member if, on the date of appointment:
i. They reside in Ontario;
i.ii. Their registrant's certificate of registration is not subject to a term, condition or
limitation other than one prescribed by regulation;
ii.iii. The registrant is not the subject of any disciplinary or incapacity proceeding by a body
that governs a profession in any jurisdiction;
iii.iv. A period of at least six years has elapsed since:
(a) They registrant complied with all aspects of any order that may have been issued
by the Discipline Committee or Fitness to Practise Committee; and
(b) Their registrant’s certificate of registration has been revoked or suspended
pursuant to any order that may have been issued by the Discipline Committee,
Fitness to Practice Committee or by the Registrar.
iv. The registrant is not:
(a) An elected representative, director, officer or employee of, or a party to a
contractual relationship to provide services to, the Registered Massage Therapists'
Association of Ontario or similar national or provincial organization; or
(b) An appointed committee Chairperson or member of a committee of the Registered
Massage Therapists' Association of Ontario or similar national or provincial
organization; such that it is reasonable to expect that a real or apparent conflict of
interest may arise;
v. They registrant hashave not been disqualified as a Council member or committee
member in the preceding six years preceding the appointment;
vi. They have not been found to have committed an act of professional misconduct or to
be incompetent by a body that governs a profession in any jurisdiction;
vii. No court or other lawful authority (unless it has been reversed on appeal or judicial
review) has made a finding of guilt against them in respect of:
a) A criminal offence;
b) any offence relating to the prescribing, compounding, dispensing, selling,
or administering of drugs; or
a)c)
any offence relevant to their suitability to be licensed or
By-Law No. 6 - Non-Council Members
February 11, 2014
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registered with any professional regulatory body;
v. The registrant is not in default of payment of any prescribed fees;
vi. The registrant is not in default of completing and returning any form required by the
regulations or by-laws;
viii. They are not:
(a) An elected representative, director, officer or employee of, or a party to a
contractual relationship to provide services to, the Registered Massage Therapists'
Association of Ontario or similar national or provincial organization; or
(b) An appointed committee Chairperson or member of a committee of the Registered
Massage Therapists' Association of Ontario or similar national or provincial
organization; such that it is reasonable to expect that a real or apparent conflict of
interest may arise;
ix. They are not in default of completing and returning any form required by a regulatory
body;
vii.x. They registrant is are not in default of any obligation to the College a regulatory body
under a regulation or by-law, including the payment of any required fees; and
xi. They registrant has have not been employed or contracted by the CMTO within the
previous two three years.
Eligibility of Non-Council Public Members for Appointment to Committees
3. (A) A member of the public shall be eligible to be appointed for a term of one year as a committee
member if, on the date of appointment:
i. They reside in Ontario;
ii. They have never been a registrant;
iii. They are not the subject of any disciplinary or incapacity proceedings by a body that governs
a profession in any jurisdiction;
iv. They have not been disqualified from serving on the Council or Committee in the six years
preceding the appointment;
v. They have not been found to have committed an act of professional misconduct or to be
incompetent by a body that governs a profession in any jurisdiction;
vi. They have no direct or indirect ownership interest in a massage therapy clinic or practice;
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vii. No court or other lawful authority (unless it has been reversed on appeal or judicial review)
has made a finding of guilt against them in respect of:
a) a criminal offence;
b) any offence relating to the prescribing, compounding, dispensing, selling, or
administering of drugs; or
c) any offence relevant to their suitability to be licensed or registered with any
professional regulatory body;
viii. They are not:
(a) An elected representative, director, officer or employee of, or a party to a
contractual relationship to provide services to, the Registered Massage Therapists'
Association of Ontario or similar national or provincial organization; or
(b) An appointed committee Chairperson or member of a committee of the Registered
Massage Therapists' Association of Ontario or similar national or provincial
organization such that it is reasonable to expect that a real or apparent conflict of
interest may arise;

ix. They are not in default of completing and returning any form required by a regulatory body;
x. They are not in default of any obligation to a regulatory body under a regulation or by-law,
including the payment of any required fees; and
xi. They have not been employed or contracted by the CMTO within the previous three years.

By-Law No. 6 - Non-Council Members
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Terms of Non-Council Members
3. (A) The term of a member appointed to a committee as a non-Council member shall be one
year, that begins at the moment of appointment to the committee and continues until:
i. The first regular Council meeting in a calendar year that takes place after the
scheduled date for the election of Council members and the announcement of a new
set of members of the committee; or
ii. The non-Council member resigns from the committee or is removed from the
committee by Council; or
iii. If the member was appointed as a replacement non-Council member, until the
completion of the term of the original non-Council member who vacated her/his
seat.
(B) If the seat of a non-Council member becomes vacant before the end of the member’s
term on the committee, and the vacancy results in the committee failing to have the
prescribed composition, the Council shall appoint a replacement to serve out the term
of the committee member who vacated his or her seat, otherwise, the Council may:
i. Leave the seat vacant; or
ii. Appoint a replacement non-Council member to serve out the term of the committee
member who vacated his or her seat.
Disqualification of a Non-Council Member
4. (A) Council shall disqualify a non-Council member if s/he:
i. No longer meets the eligibility criteria established for the appointment of nonCouncil members;
ii. Is found by a panel of the Discipline Committee to be incompetent or to have
committed an act of professional misconduct; and
iii. Is found by a panel of the Fitness to Practise Committee to be an incapacitated
registrant;
(B) Council may disqualify a non-Council member if s/he:
i. Breaches section 36 of the RHPA, 1991 or the by-laws of the College that require
Council members or committee members to preserve the confidentiality of
information disclosed during the course of his or her duties as a Council member or
committee member;
By-Law No. 6 - Non-Council Members
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ii. Has had her/his certificate of registration subject to a term, limitation or condition
other than one prescribed by regulation;
iii. Subject to the discretion of Council to excuse the absence;
(a) Fails to attend any two of three consecutive regular meetings of a committee of
which she/he is a member;
(b) Fails to attend a hearing or proceeding, or part thereof, of a panel on which
she/he sits.
(C) A non-Council member may also be removed from their position or sanctioned if s/he
contravenes her/his duties (including abiding by the College's Code of Conduct and
conflict of interest provisions).
(D) A member who is disqualified from sitting on a committee, shall cease to be a member
of the committee.
Administration
5. This By-Law shall be administered by the Council.
Effective Date
6. This By-Law comes into force on the date enacted.

Enacted November 19, 1999
Amended November 2007, February 2014, September 2021
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Definitions
1. In this By-Law, unless otherwise defined or required by the context,
(A) "Act" means the Massage Therapy Act, 1991, and includes the regulations made under
it;
(B) "By-laws" means all by-laws of the College;
(C) "Code" means the Health Professions Procedural Code, which is Schedule 2 of the
Regulated Health Professions Act, 1991;
(D) "College" means the College of Massage Therapists of Ontario (CMTO);
(E) “Committee" means a committee established under section 10 of the Code or a
committee established under these by-laws;
(F) "Committee Member" means a member of a committee;
(G) "Council" means the Council established under section 5 of the Massage Therapy Act,
1991;
(H) "Elected Council Member" means a registrant of the College elected to Council in
accordance with these by-laws, and includes an academic Council member;
(I) "Non-Council Member" means a member who has agreed to serve and has been
appointed by the Council to a committee of the College;
(J) "Professional Association" means an organized group of registrants or interested party
who promote and advocate for the interests of the profession, but does not include an
educational institute whose sole purpose is to educate;
(K) "Registrant" means a person or health profession corporation registered with the
College, as the case may be;
(L) "RHPA" means the Regulated Health Professions Act, 1991, including its associated
regulations and the Code.
Any term not defined in this By-Law shall have the meaning provided to it in the RHPA, 1991 or
the Massage Therapy Act, 1991.
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Agenda Item 7.4
For Decision

BRIEFING NOTE TO COUNCIL
Date: September 27, 2021
From: Sohail Mall, Chair, Registration Committee
Re:

MCQ and OSCE Content Outline Approval for 2022

Background:
The College is committed to excellence regarding the creation and execution of both the
Multiple-Choice Question (MCQ) and the Objectively Structured and Clinical Evaluation (OSCE)
examinations. Each year, both exams are reviewed to ensure the content is standardized, fair,
valid, reliable and defensible. Passing both the MCQ and OSCE is a requirement of registration
and the regulations stipulate that the examinations are “set or approved by the College”.
Content Development
The content development team for the certification exams is composed of Prometric’s Content
Specialist and Subject Matter Experts (SMEs), as well as psychometric staff. The Content
Specialist and the SMEs are all Registered Massage Therapists in good standing with the
College.
Content outline review
The certification examination content outlines are reviewed on an annual basis. The current
Inter-Jurisdictional Practice Competencies and Performance Indicators for Massage Therapists
at Entry-to-Practice (PC/PIs) document provides the foundation for the examination content.
The outlines may need to be updated if, for example, there is a change to the PCs/PIs for the
profession.
Content outlines in 2021
As is sometimes the case, no updates or changes are required to the 2021 outlines and they
may be used for 2022. Following the review, it was found that the distribution of content areas
is unchanged.

Draft Motion:
THAT Council approve the 2022 Certification Examination content outlines effective
January 1, 2022.
Appendix A: Multiple Choice Examination (MCQ) Content Outline 2022 (English)
Appendix B: Multiple Choice Examination (MCQ) Content Outline 2022 (French)
Appendix C: Objectively Structured Clinical Evaluation (OSCE) Content Outline 2022 (English)
Appendix D: Objectively Structured Clinical Evaluation (OSCE) Content Outline 2022 (French)

Appendix A

CMTO's Multiple Choice Examination (MCQ)
Content Outline 2022
The 2016 Inter-Jurisdictional Practice Competencies and Performance Indicators for Massage Therapists
at Entry-to-Practice (PC/PIs) document provides the foundation for the College of Massage Therapists of
Ontario (CMTO) Certification Examinations and, accordingly, the examination content outlines.
While based on the PC/PIs, the context of CMTO’s Certification Examinations is such that the layout and
numbering for the examination content outlines differ somewhat from that of the PC/PIs document.
The breakdown of the MCQ exam is as follows:
 Professional Practice:
18% of tasks/criteria points
 Assessment:
25% of tasks/criteria points
 Treatment:
42% of tasks/criteria points
 Clinical Science
15% of tasks/criteria points

1. Professional Practice (18% of tasks) (1)
1.1 Communication
• 1.1.1 Utilize communication effectively.
 1.1.1.1 Employ effective questioning techniques.
• 1.1.2 Utilize medical terminology.
 1.1.2.1 Knowledge of medical terminology.
1.2 Professionalism
• 1.2.1 Comply with federal and provincial requirements.
 1.2.1.1 Knowledge of relevant provincial and federal requirements.
• 1.2.2 Comply with regulatory requirements.
 1.2.2.1 Knowledge of the mandate and roles of a regulatory body.
 1.2.2.2 Knowledge of CMTO requirements (e.g., Policies, Standards of Practice,
Position Statements, etc.,).
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1.2.2.3 Differentiate between the role of a regulatory body and that of a
professional association.
 1.2.2.4 Knowledge of quality assurance requirements.
1.2.3 Maintain comprehensive practice records.
 1.2.3.1 Knowledge of professional practice documentation requirements.
 1.2.3.2 Knowledge of security, confidentiality and access requirements for records.
1.2.4 Apply standard hygiene and infection control precautions.
 1.2.4.1 Knowledge of standard hygiene practices.
 1.2.4.2 Knowledge of standard precautions of infection control.
1.2.5 Utilize research and professional literature.
 1.2.5.1 Understand research processes.
1.2.6 Ensure sound practice management.
 1.2.6.1 Knowledge of billing procedures


•

•

•
•

1.3 Therapeutic Relationship
• 1.3.1 Maintain informed client consent throughout assessment and treatment.
 1.3.1.1 Knowledge of the purpose of informed consent.
 1.3.1.2 Knowledge of the components of informed consent.
• 1.3.2 Obtain explicit consent prior to assessment and treatment of sensitive body areas.
 1.3.2.1 Knowledge of potential sensitive areas.
• 1.3.3 Recognize and address the power differential in the client-therapist relationship.
 1.3.3.1 Knowledge of what constitutes abuse in the client-therapist relationship.
 1.3.3.2 Explain the therapist's responsibility for managing the client-therapist
relationship (e.g., prevention of sexual, emotional, and financial abuse).
• 1.3.4 Recognize and address transference and countertransference.
 1.3.4.1 Knowledge of the characteristics and implications of transference and
countertransference.

2. Assessment (25% of tasks)
For all the following Assessment Practice Competencies and Performance Indicators, candidates must
demonstrate knowledge of the etiology, pathophysiology and clinical manifestations of commonlyoccurring conditions listed in the Appendix, and apply this knowledge in order to safely and effectively
assess clients who present with these conditions.
•
•

2.1 Obtain comprehensive case history.
 2.1.1 Knowledge of the components of a comprehensive case history.
2.2 Integrate findings of other healthcare practitioners.
 2.2.1 Incorporate assessment findings of other healthcare practitioners into
assessment planning.
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•

•
•

•

•

•

•

•

•

•

2.3 Apply knowledge of commonly-occurring conditions to assessment.
 2.3.1 Identify indications for assessing client, based on presenting symptoms and
conditions.
 2.3.2 Knowledge of safety considerations and adaptation of assessments for client,
based on presenting symptoms and conditions.
2.4 Modify assessments based upon emerging findings.
 2.4.1 Adapt assessments based on findings.
2.5 Perform vital signs assessment.
 2.5.1 Identify indications, safety considerations for and the components of
performing vital signs assessment.
 2.5.2 Differentiate between normal and abnormal findings.
2.6 Perform postural assessment.
 2.6.1 Identify indications, safety considerations for and the components of
performing postural assessment.
 2.6.2 Differentiate between normal and abnormal findings.
2.7 Perform palpatory assessment.
 2.7.1 Identify indications, safety considerations for and the components of
performing palpatory assessment.
 2.7.2 Differentiate between normal and abnormal findings.
2.8 Perform gait assessment.
 2.8.1 Identify indications, safety considerations for and the components of
performing gait assessment.
 2.8.2 Differentiate between normal and abnormal findings.
2.9 Perform range of motion assessment.
 2.9.1 Identify indications, safety considerations for and the components of
performing range of motion assessment.
 2.9.2 Differentiate between normal and abnormal findings.
2.10 Perform muscle length assessment.
 2.10.1 Identify indications, safety considerations for and the components of
performing muscle length assessment.
 2.10.2 Differentiate between normal and abnormal findings.
2.11 Perform muscle strength assessment.
 2.11.1 Identify indications, safety considerations for and the components of
performing muscle strength assessment.
 2.11.2 Differentiate between normal and abnormal findings.
2.12 Perform joint play assessment.
 2.12.1 Identify indications, safety considerations for and the components of
performing joint play assessment.
 2.12.2 Differentiate between normal and abnormal findings.
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•

•

•
•

•

2.13 Perform neurological assessment.
 2.13.1 Identify indications, safety considerations for and the components of
performing neurological assessment.
 2.13.2 Differentiate between normal and abnormal findings.
2.14 Perform appropriate special tests.
 2.14.1 Identify indications, safety considerations for and the components of
performing special tests.
 2.14.2 Identify the purpose of the selected test.
 2.14.3 Knowledge of how the selected test affects the involved tissues.
2.15 Interpret findings and formulate clinical impression / differential diagnosis.
 2.15.1 Formulate a clinical impression / differential diagnosis.
2.16 Recognize conditions requiring urgent medical attention and respond accordingly.
 2.16.1 Recognize presentations of common urgent medical conditions.
 2.16.2 Knowledge of appropriate responses to urgent medical events.
2.17 Recognize conditions requiring non-urgent medical attention and respond accordingly.
 2.17.1 Knowledge of presentations that require non-urgent medical care.
 2.17.2 Knowledge of appropriate responses to non- urgent medical events.

3. Treatment (42% of tasks)
For all the following treatment Practice Competencies and Performance Indicators, candidates must
demonstrate knowledge of the etiology, pathophysiology and clinical manifestations of commonlyoccurring conditions listed in the Appendix, and apply this knowledge in order to safely and effectively
treat clients who present with these conditions.
3.1 Treatment Principles
• 3.1.1 Incorporate relevant assessment data, research evidence, and clinical experience into
development of a client centered treatment plan.
 3.1.1.1 Knowledge of considerations that guide treatment planning, including
principles of massage.
 3.1.1.2 Formulate an individualized treatment plan.
• 3.1.2 Select treatment components based on indications and safety considerations.
 3.1.2.1 Relate treatment components to indications and safety considerations.
• 3.1.3 Treat consistent with treatment plan.
 3.1.3.1 Knowledge of health sciences related to client symptoms and conditions.
 3.1.3.2 Knowledge of common clinical presentations.
 3.1.3.3 Apply treatment modalities and techniques based on commonly-occurring\
symptoms and conditions.
• 3.1.4 Employ draping. *Only applicable to the "Stages of Life" section of the Appendix
 3.1.4.1 Knowledge of appropriate draping for treatment.
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•

3.1.5 Guide client in self care.
 3.1.5.1 Select self care based upon desired outcomes.
 3.1.5.2 Knowledge of how to instruct client in self care.

3.2 Massage Techniques
• 3.2.1 Perform effleurage, including knowledge of:
 3.2.1.1 Components, indications, safety considerations, effects, and outcomes of
effleurage.
• 3.2.2 Perform stroking, including knowledge of:
 3.2.2.1 Components, indications, safety considerations, effects, and outcomes of
stroking.
• 3.2.3 Perform petrissage, including knowledge of:
 3.2.3.1 Components, indications, safety considerations, effects, and outcomes of
petrissage.
• 3.2.4 Perform skin rolling, including knowledge of:
 3.2.4.1 Components, indications, safety considerations, effects, and outcomes of
skin rolling.
• 3.2.5 Perform vibration, including knowledge of:
 3.2.5.1 Components, indications, safety considerations, effects, and outcomes of
vibration.
• 3.2.6 Perform percussive techniques, including knowledge of:
 3.2.6.1 Components, indications, safety considerations, effects, and outcomes of
percussive techniques.
• 3.2.7 Perform rocking and shaking, including knowledge of:
 3.2.7.1 Components, indications, safety considerations, effects, and outcomes of
rocking and shaking.
• 3.2.8 Perform frictioning, including knowledge of:
 3.2.8.1 Components, indications, safety considerations, effects, and outcomes of
frictioning.
• 3.2.9 Perform muscle stripping, including knowledge of:
 3.2.9.1 Components, indications, safety considerations, effects, and outcomes of
muscle stripping.
• 3.2.10 Perform muscle approximation, including knowledge of:
 3.2.10.1 Components, indications, safety considerations, effects, and outcomes of
muscle approximation.
• 3.2.11 Perform Golgi tendon organ techniques, including knowledge of:
 3.2.11.1 Components, indications, safety considerations, effects, and outcomes of
Golgi tendon organ techniques.
• 3.2.12 Perform lymphatic drainage techniques, including knowledge of:
 3.2.12.1 Components, indications, safety considerations, effects, and outcomes of
lymphatic drainage techniques.
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•

•

•

3.2.13 Perform trigger point techniques, including knowledge of:
 3.2.13.1 Components, indications, safety considerations, effects and outcomes of
trigger point techniques.
3.2.14 Perform fascial / myofascial techniques, including knowledge of:
 3.2.14.1 Components, indications, safety considerations, effects, and outcomes of
fascial / myofascial techniques.
3.2.15 Perform joint mobilization techniques, including knowledge of:
 3.2.15.1 Components, indications, safety considerations, effects, and outcomes of
joint mobilization techniques.

3.3 Therapeutic Exercise
• 3.3.1 Perform and direct client in stretching.
 3.3.1.1 Knowledge of components, indications, safety considerations, procedures,
effects, and outcomes of stretching techniques.
 3.3.1.2 Knowledge of how to instruct client in different types of stretching.
• 3.3.2 Perform and direct client in range of motion exercises.
 3.3.2.1 Knowledge of indications, safety considerations, procedures, effects, and
outcomes of range of motion exercises.
 3.3.2.2 knowledge of how to instruct client in range of motion exercises.
• 3.3.3 Direct client in strengthening exercises.
 3.3.3.1 Knowledge of indications, safety considerations, procedures, effects, and
outcomes of strengthening exercises.
 3.3.3.2 Knowledge of how to instruct client in different types of strengthening
exercises.
• 3.3.4 Direct client in cardiovascular exercises.
 3.3.4.1 Knowledge of indications, safety considerations, procedures, effects, and
outcomes of cardiovascular exercises.
 3.3.4.2 Knowledge of how to instruct client in different types of cardiovascular
exercises.
• 3.3.5 Direct client in proprioception exercises.
 3.3.5.1 Knowledge of indications, safety considerations, procedures, effects, and
outcomes of proprioception exercises.
 3.3.5.2 Knowledge of how to instruct client in different types of proprioception
exercises.
3.4 Thermal Applications
• 3.4.1 Perform and direct client in heat applications.
 3.4.1.1 Knowledge of indications, safety considerations, effects, and outcomes of
heat applications.
 3.4.1.2 Knowledge of how to instruct client in heat applications.
Page 6 of 9

Appendix A
•

•

3.4.2 Perform and direct client in cold applications.
 3.4.2.1 Knowledge of indications, safety considerations, effects, and outcomes of
cold applications.
 3.4.2.2 Knowledge of how to instruct client in cold applications.
3.4.3 Perform and direct client in contrast applications.
 3.4.3.1 Knowledge of indications, safety considerations, effects, and outcomes of
contrast applications.
 3.4.3.2 Knowledge of how to instruct client in contrast applications.

4. Clinical Sciences (15% of tasks)
•
•
•
•

4.1 Incorporate and apply an understanding of anatomy.
 4.1.1 Knowledge of anatomy.
4.2 Incorporate and apply an understanding of physiology.
 4.2.1 Knowledge of physiology.
4.3 Incorporate and apply an understanding of pathophysiology.
 4.3.1 Knowledge of pathophysiology.
4.4 Incorporate and apply an understanding of pharmacology affecting massage treatment.
 4.4.1 Knowledge of pharmacology as it relates to massage.

Appendix
•
Appendix: Demonstrate knowledge of the etiology, pathophysiology and clinical manifestations of
commonly-occurring conditions, and apply this knowledge in order to safely and effectively assess and
treat clients who present with these conditions.
•
A1
Common clinical conditions that present as variables of:
a

Stress

b Pain
c

Mood

d Anxiety
e Sleep
f

Cognition
Page 7 of 9

Appendix A
A2

Conditions with multi-factorial considerations:
a

Inflammation

b Infection
c

Scarring

d Swelling
e Congestion
f

Movement restriction

g

Malignancy

h Trauma and abuse
A3

Stages of life:
a

Pregnancy

b Infancy and childhood
c

Adolescence

d Adulthood
e Senior years
f
A4

End of life

Neurological conditions:
a

Conditions of the central nervous system

b Conditions of the peripheral nervous system
c
A5

General neurological conditions

Orthopedic conditions:
a

Conditions of the bone and periosteum

b Conditions of the muscles and tendons
c

Conditions of the fascia

d Conditions of the skin and connective tissue
e Conditions of the synovial joints, cartilage, ligaments, and
bursa
f
A6

Systemic myofascial and orthopedic conditions

Post-surgical conditions:
a

Conditions involving orthopedic interventions

b Conditions involving artificial openings
c
A7

Conditions involving implants

Systemic conditions:
a

Conditions of the cardiovascular system

b Conditions of the digestive system
c

Conditions of the endocrine system

d Conditions of the gastrointestinal system
e Conditions of the immune system
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f

Conditions of the integumentary system

g

Conditions of the lymphatic system

h Conditions of the reproductive system
i

Conditions of the respiratory system

j

Conditions of the urinary system
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L’aperçu du contenu 2022 de l’ECM de l’Ordre fondé sur les
compétences interprovinciales
Le document des compétences professionnelles interprovinciales et indicateurs de performance des
massothérapeutes au niveau de l’entrée dans la profession 2016 (CPIs/IPs) constitue la base pour les
examens de certifications de l’Ordre des massothérapeutes de l’Ontario et, par conséquent, l’aperçu du
contenu pour les examens de certification.
Tout en étant basé sur les CPIs/IPs, le contexte des examens de Certification est tel que la
configuration/mise en page et système de numérotation des aperçus des contenus de l’Ordre diffère du
document des CPIs/IPs.
La répartition de l'examen de l’ECM est la suivante :
• Exercice de la profession: 18% de l’examen
• Évaluation:
25% de l’examen
• Traitement:
42% de l’examen
• Sciences Cliniques:
15% de l’examen

1. Exercice de la profession (18% de l’examen)
1.1 Communications
• 1.1.1 Utiliser les communications écrites efficacement.
 1.1.1.1 Employer des techniques efficaces d’interrogation.
• 1.1.2 Utiliser la terminologie médicale.
 1.1.2.1 Démontrer la connaissance des termes médicaux.
1.2 Professionnalisme
• 1.2.1 Observer les exigences fédérales et provinciales.)
 1.2.1.1 Démontrer une connaissance des exigences provinciales et fédérales
pertinentes.
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1.2.2 Observer les exigences réglementaires.
 1.2.2.1 Démontrer une connaissance du mandat et des rôles d ’un organisme
de réglementation.
 1.2.2.2 Démontrer une connaissance des exigences réglementaires
(politiques, normes d’exercice, énoncés de position, etc.)
 1.2.2.3 Faire la distinction entre le rôle d’un organisme de réglementation et celui
d’une association professionnelle.
 1.2.2.4 Démontrer une connaissance des exigences du programme d’assurance de
la qualité de l’Ordre.
• 1.2.3 Tenir des dossiers professionnels complets.
 1.2.3.1 Démontrer une connaissance des aspects de l'exercice professionnel qui
exigent de la documentation.
 1.2.3.2 Démontrer une connaissance des exigences en matière de sécurité, de
confidentialité et d’accès concernant les dossiers.
• 1.2.4 Appliquer les précautions standard d’hygiène et de contrôle de l’infection.
 1.2.4.1 Démontrer une connaissance des pratiques standard d’hygiène.
 1.2.4.2 Démontrer une connaissance des précautions pour contrôler l’infection.
• 1.2.5 Utiliser la littérature scientifique et professionnelle.
 1.2.5.1 Démontrer une connaissance du processus de recherche.
• 1.2.6 Assurer une bonne gestion des pratiques.
 1.2.6.1 Démontrer une connaissance des procédés de facturation.
•

1.3 Relation thérapeutique
• 1.3.1 Maintenir le consentement éclairé du client tout au long de l’évaluation et du traitement.
 1.3.1.1 Démontrer une connaissance du but du consentement éclairé.
 1.3.1.2 Démontrer une connaissance des composantes du consentement éclairé.
• 1.3.2 Obtenir le consentement explicite avant l’évaluation et le traitement de régions sensibles
du corps.
 1.3.2.1 Démontrer une connaissance des régions sensibles potentielles.
• 1.3.3 Reconnaître et gérer la différence des pouvoirs dans la relation client et
thérapeute.
 1.3.3.1 Démontrer une connaissance de ce qui constitue un abus dans la relation
client-thérapeute.
 1.3.3.2 Expliquer la responsabilité du thérapeute dans la gestion de la relation
client-thérapeute ( exemple : la prévention de l’abus sexuel, émotionnel et
financier).
• 1.3.4 Reconnaître et gérer le transfert et le contre-transfert.
 1.3.4.1 Démontrer une connaissance des caractéristiques et des problèmes
découlant du transfert et du contre-transfert.

2. Évaluation (25% de l’examen)
Pour les compétences professionnelles et les indicateurs de performance associés aux compétences
d’évaluation suivantes, les candidats doivent démontrer une connaissance de l’étiologie, la
pathophysiologie et les manifestations cliniques de troubles et de handicaps communs présentés dans
l’annexe, et appliquer ces connaissances afin d’évaluer en toute sécurité et efficacement les clients qui
présentent ces troubles ou handicaps.
•

•

•

•
•

•

•

•

2.1 Obtenir l’histoire complète du cas.
 2.1.1 Démontrer une connaissance des composantes d’une histoire complète de
cas.
2.2 Intégrer les conclusions d’autres praticiens de la santé.
 2.2.1 Incorporer les résultats des évaluations effectuées par d’autres praticiens de
la santé dans la planification de l’évaluation.
2.3 Appliquer dans l’évaluation les connaissances de troubles communs.
 2.3.1 Identifier les indications pour évaluer les clients en se basant sur les
symptômes et les troubles qu’ils présentent.
 2.3.2 Démontrer une connaissance des considérations relatives à la sécurité et de
l’adaptation des évaluations des clients en se basant sur les symptômes et les
troubles qu’ils présentent.
2.4 Modifier les évaluations en fonctions des résultats qui émergent.
 2.4.1 Adapter les évaluations en fonction des résultats.
2.5 Exécuter l’évaluation des signes vitaux.
 2.5.1 Identifier les indications et les considérations relatives à la sécurité et les
composantes de l’évaluation des signes vitaux.
 2.5.2 Faire la distinction entre les résultats normaux et anormaux.
2.6 Effectuer l’évaluation de la posture.
 2.6.1 Identifier les indications et les considérations relatives à la sécurité et les
composantes de l’évaluation de la posture.
 2.6.2 Faire la distinction entre les résultats normaux et anormaux.
2.7 Effectuer l’évaluation de palpation.
 2.7.1 Identifier les indications et les considérations relatives à la sécurité et les
composantes de l’évaluation de palpation.
 2.7.2 Faire la distinction entre les résultats normaux et anormaux.
2.8 Effectuer l’évaluation de la démarche.
 2.8.1 Identifier les indications et les considérations relatives à la sécurité et les
composantes de l’évaluation de la démarche.
 2.8.2 Faire la distinction entre les résultats normaux et anormaux.

•

•

•

•

•

•

•
•

•

2.9 Effectuer une évaluation de l’amplitude articulaire.
 2.9.1 Identifier les indications et les considérations relatives à la sécurité et les
composantes de l’évaluation des amplitudes articulaire.
 2.9.2 Faire la distinction entre les résultats normaux et anormaux.
2.10 Effectuer une évaluation de la longueur musculaire.
 2.10.1 Identifier les indications et les considérations relatives à la sécurité et les
composantes de l’évaluation de la longueur musculaire.
 2.10.2 Faire la distinction entre les résultats normaux et anormaux.
2.11 Effectuer une évaluation de la force musculaire.
 2.11.1 Identifier les indications et les considérations relatives à la sécurité et les
composantes de l’évaluation de la force musculaire.
 2.11.2 Faire la distinction entre les résultats normaux et anormaux.
2.12 Effectuer une évaluation de jeu articulaire.
 2.12.1 Identifier les indications et les considérations relatives à la sécurité et les
composantes de l’évaluation de jeu articulaire.
 2.12.2 Faire la distinction entre les résultats normaux et anormaux
2.13 Effectuer une évaluation neurologique.
 2.13.1 Identifier les indications et les considérations relatives à la sécurité et les
composantes de l’évaluation neurologique.
 2.13.2 Faire la distinction entre les résultats normaux et anormaux.
2.14 Effectuer les tests spéciaux appropriés.
 2.14.1 Identifier les indications et les considérations relatives à la sécurité et les
composantes pour effectuer un test spécial.
 2.14.2 Décrire le but du test sélectionné.
 2.14.3 Décrire l’effet du test sélectionné sur les tissus en cause.
2.15 Interpréter les résultats et formuler une impression clinique ou un diagnostic différentiel.
 2.15.1 Formuler une impression clinique ou un diagnostic différentiel.
2.16 Reconnaître les troubles exigeant une attention médicale urgente et agir en conséquence.
 2.16.1 Reconnaître les signes de troubles médicaux exigeant une attention urgente.
 2.16.2 Démontrer une connaissance des réponses aux événements médicaux
urgents.
2.17 Reconnaître les troubles exigeant une attention médicale non urgente et agir en
conséquence.
 2.17.1 Démontrer une connaissance des troubles exigeant des soins médicaux non
urgents.
 2.17.2 Démontrer une connaissance des réponses appropriées aux troubles
médicaux non urgents.

3. Traitement (42% de l’examen)
Pour les compétences professionnelles et les indicateurs de performance associés aux compétences de
traitement suivantes, les candidats doivent démontrer une connaissance de l’étiologie, la
pathophysiologie et les manifestations cliniques de troubles et de handicaps communs présentés dans
l’annexe, et appliquer ces connaissances afin d’évaluer en toute sécurité et efficacement les clients qui
présentent ces troubles ou handicaps.
3.1 Principles de traitement
• 3.1.1 Intégrer les données pertinentes d’évaluation, les preuves scientifiques et l'expérience
clinique dans l’établissement d’un plan de traitement centré sur le client ou la cliente.
 3.1.1.1 Démontrer une connaissance des considérations qui guident la planification
du traitement incluant les principes de massothérapie.
 3.1.1.2 Formuler un plan de traitement individualisé.
• 3.1.2 Sélectionner les composantes du traitement en fonction des indications et des
considérations relatives à la sécurité.
 3.1.2.1 Faire le lien entre les composantes du traitement et les indications et les
considérations relatives à la sécurité.
• 3.1.3 Traiter en suivant le plan de traitement.
 3.1.3.1 Démontrer une connaissance des sciences de la santé liées aux symptômes
et troubles du client.
 3.1.3.2 Démontrer une connaissance des troubles communs.
 3.1.3.3 Appliquer les modalités et techniques de traitement en intégrant les
connaissances des troubles communs.
• 3.1.4 Aider le client ou client à s’habiller ou à se déshabiller. *Ne sont applicables que pour la
section « Stades de la vie » dans l’Annexe
 3.1.4.1 Démontrer une connaissance de drapage approprié pour le traitement.
• 3.1.5 Montrer au client comment prendre soin de lui.
 3.1.5.1 Sélectionner les soins auto-administrés en fonction des résultats souhaités.
 3.1.5.2 Démontrer une connaissance d’enseigner les soins que le client doit
accomplir.
3.2 Techniques de massage
• 3.2.1 Exécuter l’effleurage, incluant la connaissance des :
 3.2.1.1 Composantes, indications, considérations en matière de sécurité, effets et
résultats de l’effleurage.
• 3.2.2. Exécuter le glissement « stroking », incluant la connaissance des :
 3.2.2.1 Composantes, indications, considérations en matière de sécurité, effets et
résultats du glissement « stroking ».

•

•

•

•

•

•

•

•

•

•

•

•

•

3.2.3 Exécuter le pétrissage, incluant la connaissance des :
 3.2.3.1 Composantes, indications, considérations en matière de sécurité, effets et
résultats du pétrissage.
3.2.4 Exécuter la technique pincer-rouler, incluant la connaissance des :
 3.2.4.1 Composantes, indications, considérations en matière de sécurité, effets et
résultats de la technique pincer-rouler.
3.2.5 Exécuter les vibrations, incluant la connaissance des :
 3.2.5.1 Composantes, indications, considérations en matière de sécurité, effets et
résultats des vibrations.
3.2.6 Exécuter les techniques de percussion, incluant la connaissance des :
 3.2.6.1 Composantes, indications, considérations en matière de sécurité, effets et
résultats des techniques de percussion.
3.2.7 Exécuter les bercements et les ébranlements, incluant la connaissance des :
 3.2.7.1 Composantes, indications, considérations en matière de sécurité, effets et
résultats du bercement et de l’ébranlements.
3.2.8 Exécuter les frictions, incluant la connaissance des :
 3.2.8.1 Composantes, indications, considérations en matière de sécurité, effets et
résultats de la friction.
3.2.9 Exécuter le « stripping » musculaire, incluant la connaissance des :
 3.2.9.1 Composantes, indications, considérations en matière de sécurité, effets et
résultats du « stripping » musculaire.
3.2.10 Exécuter l’approximation musculaire, incluant la connaissance des :
 3.2.10.1 Composantes, indications, considérations en matière de sécurité, effets et
résultats de l’approximation musculaire.
3.2.11 Exécuter les techniques de relâchement de l’organe tendineux de Golgi, incluant la
connaissance des :
 3.2.11.1 Composantes, indications, considérations en matière de sécurité, effets et
résultats des techniques de relâchement de l’organe tendineux de Golgi.
3.2.12 Exécuter les techniques de drainage lymphatique, incluant la connaissance des :
 3.2.12.1 Composantes, indications, considérations en matière de sécurité, effets et
résultats des techniques de drainage lymphatique.
3.2.13 Exécuter les techniques de traitement de point myalgique, incluant la connaissance
des :
 3.2.13.1 Composantes, indications, considérations en matière de sécurité, effets et
résultats des techniques de déclenchement de point myalgique.
3.2.14 Exécuter les techniques fasciales ou myofasciales, incluant la connaissance des :
 3.2.14.1 Composantes, indications, considérations en matière de sécurité, effets et
résultats des techniques fasciales ou myofasciales.
3.2.15 Exécuter les techniques de mobilisation articulaire, incluant la connaissance des :
 3.2.15.1 Composantes, indications, considérations en matière de sécurité, effets et
résultats des techniques de mobilisation articulaire.

3.3 Exercices thérapeutiques
• 3.3.1. Exécuter des étirements et guider client pour les faire.
 3.3.1.1 Démontrer une connaissance des indications, des considérations en matière
de sécurité, des procédures, des effets et des résultats de l’étirement.
 3.3.1.2 Démontrer la connaissance nécessaire pour guider le client à effectuer
différents types d’étirements.
• 3.3.2. Exécuter des exercices d’amplitude articulaire et guider le client pour les faire.
 3.3.2.1 Démontrer une connaissance des indications, des considérations en matière
de sécurité, procédures des effets et des résultats des exercices
d’amplitude articulaire.
 3.3.2.2 Démontrer la connaissance nécessaire pour guider le client à effectuer
différents types d’exercices d’amplitude articulaire.
• 3.3.3 Guider le client ou client pour effectuer des exercices de renforcement.
 3.3.3.1 Démontrer une connaissance des indications, des considérations en matière
de sécurité, des procédures, des effets et des résultats des exercices de
renforcement.
 3.3.3.2 Démontrer la connaissance nécessaire pour guider le client à effectuer
différents types d’exercice de renforcement.
• 3.3.4 Guider le client ou client pour effectuer des exercices cardiovasculaires.
 3.3.4.1 Démontrer une connaissance des indications, des considérations en matière
de sécurité, des procédures, des effets et des résultats des exercices
cardiovasculaire.
 3.3.4.1 Démontrer la connaissance nécessaire pour guider le client à effectuer
différents types d’exercices cardiovasculaires.
• 3.3.5 Guider le client ou client pour effectuer des exercices de proprioception.
 3.3.5.1 Démontrer une connaissance des indications, des considérations en matière
de sécurité, des procédures, des effets et des résultats des exercices de
proprioception.
 3.3.5.2 Démontrer la connaissance nécessaire pour guider le client à effectuer
différents types d’exercice de proprioception.

3.4 Applications de chaleur/froid
• 3.4.1 Exécuter des applications de chaleur et guider le client pour le faire.
 3.4.1.1 Démontrer une connaissance des indications, des considérations en matière
de sécurité, des effets et des résultats des applications de chaleur.
 3.4.1.2 Démontrer une connaissance nécessaire pour guider le client à
effectuer des applications de chaleur.
• 3.4.2 Exécuter des applications de froid et guider le client à le faire.
 3.4.2.1 Démontrer une connaissance des indications, des considérations en matière
de sécurité, des effets et des résultats des applications de froid.

3.4.2.2 Démontrer une connaissance nécessaire pour guider le client à effectuer
des applications de froid.
3.4.3 Exécuter des applications de contraste et guider le client à le faire.
 3.4.3.1 Démontrer une connaissance des indications, des considérations en matière
de sécurité, des effets et des résultats des applications de contraste.
 3.4.3.2 Démontrer une connaissance nécessaire pour guider le client à effectuer
des applications de contraste.


•

4. Sciences Cliniques (15 % de l’examen)
•
•
•
•
•

4.1 Incorporer et appliquer la compréhension de l’anatomie.
 4.1.1 Connaissance de l’anatomie.
4.2 Incorporer et appliquer la compréhension de la physiologie.
 4.2.1 Connaissance de la physiologie.
4.3 Incorporer et appliquer la compréhension de la pathophysiologie.
 4.3.1 Connaissance de la pathophysiologie.
4.4 Incorporer et appliquer la compréhension de la pharmacologie qui affecte la
massothérapie.
 4.4.1 Connaissance de la pharmacologie en ce qui concerne à la massothérapie

Annexe
•
Appendix: Les massothérapeutes au niveau de l’entrée dans la profession devraient connaître
l’étiologie, la pathophysiologie et les manifestations cliniques de troubles et de handicaps communs,
et appliquer ces connaissances afin d’évaluer et de traiter en toute sécurité et efficacement les clients
qui présentent ces troubles ou handicaps.
A1

Troubles cliniques communs qui peuvent se présenter comme des variables de:
a

Stress

b Douleur
c

Humeur

d Anxiété
e Sommeil
f
A2

Cognition

Troubles assortis de considérations multifactorielles :
a

Inflammation

b Infection
c

Tissue cicatriciel

d Enflure
e Congestion
f

Restrictions des mouvements

g

Malignité

h Traumatisme et abus
A3

Stades de la vie:
a

Grossesse

b Enfance
c

Adolescence

d Adulte
e Vieillesse
f
A4

Fin de vie

Troubles neurologiques:
a

Troubles du système nerveux central

b Troubles du système nerveux périphérique
c
A5

Troubles neurologiques généraux

Troubles orthopédiques:
a

Troubles de l’os et du périoste

b Troubles des muscles et des tendons
c

Troubles du fascia

d Troubles de la peau et du tissu conjonctif
e Troubles des articulations synoviales, du cartilage, des ligaments et des bourses
f
A6

Troubles systémiques myofasciaux et orthopédiques

Troubles post-chirurgicaux:
a

Troubles liés à des interventions orthopédiques

b Troubles liés à des ouvertures artificielles
c
A7

Troubles liés à des implants

Troubles systémiques:
a

Troubles du système cardiovasculaire

b Troubles du système digestif
c

Troubles du système endocrinien

d Troubles du système gastro-intestinal
e Troubles du système immunitaire
f

Troubles du système tégumentaire

g

Troubles du système lymphatique

h Troubles du système reproductif

i

Troubles du système respiratoire

j

Troubles du système urinaire

Appendix C

CMTO's Objectively Structured Clinical Evaluation (OSCE)
Content Outline 2022
The 2016 Inter-Jurisdictional Practice Competencies and Performance Indicators for Massage Therapists
at Entry-to-Practice (PC/PIs) document provides the foundation for the College of Massage Therapists of
Ontario (CMTO) Certification Examinations and, accordingly, the examination content outlines.
While based on the PC/PIs, the context of CMTO’s Certification Examinations is such that the layout and
numbering for the examination content outlines differ from that of the PC/PIs document.
The breakdown of the OSCE exam is as follows:
 Professional Practice:
24% of tasks/criteria points
 Assessment:
38% of tasks/criteria points
 Treatment:
38% of tasks/criteria points

1. Professional Practice (24% of tasks)
1.1 Communication
• 1.1.1 Utilize communication effectively.
 1.1.1.1 Employ effective questioning techniques.
1.2 Professionalism
• 1.2.1 Comply with federal and provincial requirements.
 1.2.1.1Knowledge of relevant provincial and federal requirements.)
• 1.2.2 Comply with regulatory requirements.
 1.2.2.1 Knowledge of CMTO requirements (e.g., Policies, Standards of Practice,
Position statements, etc.,)
1.3 Therapeutic Relationship
• 1.3.1 Maintain informed client consent throughout assessment and treatment.
 1.3.1.1 Obtain informed consent prior to performing assessment, treatment, and
reassessment.
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2. Assessment (38% of tasks)
For all the following Assessment Practice Competencies and Performance Indicators, candidates must
demonstrate knowledge of the etiology, pathophysiology and clinical manifestations of commonlyoccurring conditions listed in the Appendix, and apply this knowledge in order to safely and effectively
assess clients who present with these conditions.
2.1 Client History
• 2.1.1 Obtain comprehensive case history.
 2.1.1.1 Interview client to obtain case history and their desired treatment goals.
• 2.1.2 Integrate findings of other healthcare practitioners.
 2.1.2.1 Incorporate assessment findings of other healthcare practitioners into
assessment planning.
2.2 Testing
• 2.2.1 Select assessments incorporating knowledge of client history, safety considerations,
emerging findings, and evidence.
 2.2.1.1 Select appropriate assessment procedures.
 2.2.1.2 Perform assessment.
• 2.2.2 Modify assessments based upon emerging findings.
 2.2.2.1 Adapt assessments based on findings.
• 2.2.3 Perform palpatory assessment.
 2.2.3.1 Identify indications, safety considerations for and the components of
performing palpatory assessment.
 2.2.3.2 Demonstrate palpatory assessment.
• 2.2.4 Perform range of motion assessment.
 2.2.4.1 Identify indications, safety considerations for and the components of
performing range of motion assessment.
 2.2.4.2 Demonstrate range of motion assessment.
• 2.2.5 Perform muscle length assessment.
 2.2.5.1 Identify indications, safety considerations for and the components of
performing muscle length assessment.
 2.2.5.2 Demonstrate muscle length assessment.
• 2.2.6 Perform muscle strength assessment.
 2.2.6.1 Identify indications, safety considerations for and the components of
performing muscle strength assessment.
 2.2.6.2 Demonstrate muscle strength assessment.
• 2.2.7 Perform neurological assessment.
 2.2.7.1 Identify indications, safety considerations for and the components of
performing neurological assessment.
 2.2.7.2 Demonstrate neurological assessment.
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•

•

2.2.8 Perform appropriate special tests.
 2.2.8.1 Identify indications, safety considerations for and the components of
performing special tests.
 2.2.8.2 Identify the purpose of the selected test.
 2.2.8.3 Demonstrate special tests.
2.2.9 Interpret findings and formulate clinical impression / differential diagnosis.
 2.2.9.1 Formulate a clinical impression / differential diagnosis.

3. Treatment (38% of tasks)
3.1 Treatment Principles
• 3.1.1 Incorporate relevant assessment data, research evidence, and clinical experience into
development of a client centered treatment plan
 3.1.1.1 Formulate an individualized treatment plan by relating treatment
components to indications, safety considerations and presenting conditions
listed in the appendix.
• 3.1.2 Treat consistent with treatment plan.
 3.1.2.1 Demonstrate knowledge of health sciences related to client symptoms and
conditions.
 3.1.2.2 Describe clinical presentations of commonly occurring conditions.
 3.1.2.3 Apply treatment modalities and techniques incorporating knowledge of
commonly-occurring conditions.
• 3.1.3 Employ draping.
 3.1.3.1 Drape and undrape client for treatment.
• 3.1.4 Guide client in self care.
 3.1.4.1 Select self care based upon desired outcomes.
 3.1.4.2 Instruct client in self care.
3.2 Massage Techniques
• 3.2.1 Perform effleurage
 3.2.1.1 Demonstrate knowledge of components, indications, safety considerations,
effects and outcomes of effleurage.
 3.2.1.2 Incorporate effleurage into treatment.
• 3.2.2 Perform stroking
 3.2.2.1 Demonstrate knowledge of components, indications, safety considerations,
effects and outcomes of stroking.
 3.2.2.2 Incorporate stroking into treatment.
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•

•

•

•

•

•

•

•

•

•

3.2.3 Perform petrissage
 3.2.3.1 Demonstrate knowledge of components, indications, safety considerations,
effects and outcomes of petrissage.
 3.2.3.2 Incorporate petrissage into treatment.
3.2.4 Perform skin rolling
 3.2.4.1 Demonstrate knowledge of components, indications, safety considerations,
effects and outcomes of skin rolling.
 3.2.4.2 Incorporate skin rolling into treatment.
3.2.5 Perform vibration
 3.2.5.1 Demonstrate knowledge of components, indications, safety considerations,
effects and outcomes of vibration.
 3.2.5.2 Incorporate vibration into treatment.
3.2.6 Perform percussive techniques.
 3.2.6.1 Demonstrate knowledge of components, indications, safety considerations,
effects and outcomes of percussive techniques.
 3.2.6.2 Incorporate percussive techniques into treatment.
3.2.7 Perform rocking and shaking.
 3.2.7.1 Demonstrate knowledge of components, indications, safety considerations,
effects and outcomes of rocking and shaking.
 3.2.7.2 Incorporate rocking and shaking into treatment.
3.2.8 Perform friction
 3.2.8.1 Demonstrate knowledge of components, indications, safety considerations,
effects and outcomes of friction.
 3.2.8.2 Incorporate fiction into treatment.
3.2.9 Perform muscle stripping
 3.2.9.1 Demonstrate knowledge of components, indications, safety considerations,
effects and outcomes of muscle stripping.
 3.2.9.2 Incorporate muscle stripping into treatment.
3.2.10 Perform trigger point techniques.
 3.2.10.1 Demonstrate knowledge of components, indications, safety
considerations, effects and outcomes of trigger point techniques.
 3.2.10.2 Incorporate trigger point techniques into treatment.
3.2.11 Perform fascial / myofascial techniques.
 3.2.11.1 Demonstrate knowledge of components, indications, safety
considerations, effects and outcomes of fascial / myofascial techniques.
 3.2.11.2 Incorporate fascial / myofascial techniques into treatment.
3.2.12 Perform joint mobilization techniques.
 3.2.12.1 Demonstrate knowledge of components, indications, safety
considerations, effects and outcomes of joint mobilization techniques.
 3.2.12.2 Incorporate joint mobilization techniques into treatment.
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3.3 Therapeutic Exercise
• 3.3.1 Perform and direct client in stretching
 3.3.1.1 Demonstrate knowledge of components, indications, safety considerations,
effects and outcomes of stretching.
 3.3.1.2 Direct client in stretching.
 3.3.1.3 Incorporate different types of stretching into treatment.
• 3.3.2 Perform and direct client in range of motion exercises.
 3.3.2.1 Demonstrate knowledge of components, indications, safety considerations,
effects and outcomes of range of motion exercises.
 3.3.2.2 Direct client in range of motion exercises.
 3.3.2.3 Incorporate range of motion exercises into treatment.
• 3.3.3 Direct client in strengthening exercises
 3.3.3.1 Demonstrate knowledge of components, indications, safety considerations,
effects and outcomes of strengthening exercises.
 3.3.3.2 Direct client in strengthening exercises.
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Appendix
•
Appendix: Demonstrate knowledge of the etiology, pathophysiology and clinical manifestations of
commonly-occurring conditions, and apply this knowledge in order to safely and effectively assess and
treat clients who present with these conditions.
A1

Common clinical conditions that present as variables of:
a

Stress

b Pain
c

Mood

d Anxiety
e Sleep
f
A2

Cognition

Conditions with multi-factorial considerations:
a

Inflammation

b Infection
c

Scarring

d Swelling
e Congestion
f

Movement restriction

g

Malignancy

h Trauma and abuse
A3

Stages of life:
a

Pregnancy

b Infancy and childhood
c

Adolescence

d Adulthood
e Senior years
f
A4

End of life

Neurological conditions:
a

Conditions of the central nervous system

b Conditions of the peripheral nervous system
c

A5

General neurological conditions

Orthopedic conditions:
a

Conditions of the bone and periosteum
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b Conditions of the muscles and tendons
c

Conditions of the fascia

d Conditions of the skin and connective tissue
e Conditions of the synovial joints, cartilage, ligaments, and
bursa
f
A6

Systemic myofascial and orthopedic conditions

Post-surgical conditions:
a

Conditions involving orthopedic interventions

b Conditions involving artificial openings
c
A7

Conditions involving implants

Systemic conditions:
a

Conditions of the cardiovascular system

b Conditions of the digestive system
c

Conditions of the endocrine system

d Conditions of the gastrointestinal system
e Conditions of the immune system
f

Conditions of the integumentary system

g

Conditions of the lymphatic system

h Conditions of the reproductive system
i

Conditions of the respiratory system

j

Conditions of the urinary system
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L’aperçu du contenu 2022 de l’ECOS de l’Ordre fondé sur les
compétences interprovinciales

Le document des compétences professionnelles interprovinciales et indicateurs de performance des
massothérapeutes au niveau de l’entrée dans la profession 2016 (CPIs/IPs) constitue la base pour les
examens de certifications de l’Ordre des massothérapeutes de l’Ontario et, par conséquent, l’aperçu du
contenu pour les examens de certification.
Tout en étant basé sur les CPIs/IPs, le contexte des examens de Certification est tel que la
configuration/mise en page et système de numérotation des aperçus des contenus de l’Ordre diffère du
document des CPIs/IPs.
La répartition de l'examen de l’ECM est la suivante :
 Exercice de la profession: 24% de l’examen
 Évaluation:
38% de l’examen
 Traitement:
38% de l’examen

1. Exercice de la profession (24% de l’examen)
1.1 Communications
• 1.1.1 Utiliser les communications efficacement. (1.1.1)
 1.1.1.1 Employer des techniques efficaces d’interrogation. (1.1.1.1)
1.2 Professionnalisme
• 1.2.1 Observer les exigences fédérales et provinciales. (1.2.1)
 1.2.1.1 Démontrer une connaissance des exigences provinciales et fédérales
pertinentes.
• 1.2.2 Observer les exigences réglementaires.
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1.2.2.1 Démontrer une connaissance des exigences réglementaires de l’Ordre
(politiques, normes d’exercice, énoncés de position etc.)

1.3 Relation thérapeutique
• 1.3.1 Maintenir le consentement éclairé du client tout au long de l’évaluation et du traitement.
 1.3.1 Obtenir le consentement éclairé avant l’évaluation, le traitement et la
réévaluation.

2. Évaluation (38% de l’examen)
Pour les compétences professionnelles et les indicateurs de performance associés aux compétences
d’évaluation suivantes, les candidats doivent démontrer une connaissance de l’étiologie, la
pathophysiologie et les manifestations cliniques de troubles et de handicaps communs présentés dans
l’annexe, et appliquer ces connaissances afin d’évaluer en toute sécurité et efficacement les clients qui
présentent ces troubles ou handicaps.
2.1 Antécédents médicaux du client
• 2.1.1 Obtenir l’histoire complète du cas.
 2.1.1.1 Interroger le client ou client pour obtenir l’histoire du cas et les buts
souhaités du traitement.
• 2.1.2 Intégrer les conclusions d’autres praticiens de la santé.
 2.1.2.1 Incorporer les résultats des évaluations effectuées par d’autres praticiens
de la santé dans la planification de l’évaluation.
2.2 Évaluation
• 2.2.1 Sélectionner et exécuter les évaluations en intégrant les connaissances de l’histoire du
client ou client, les considérations relatives à la sécurité et les preuves.
 2.2.1.1 Sélectionner les processus d’évaluation appropriés.
 2.2.1.2 Exécuter une évaluation.
• 2.2.2 Modifier les évaluations en fonctions des résultats qui émergent.
 2.2.2.1 Adapter les évaluations en fonction des résultats.
• 2.2.3 Effectuer l’évaluation de la palpation.
 2.2.3.1 Identifier les indications et les considérations relatives à la sécurité et les
composantes pour évaluer la palpation.
 2.2.3.2 Faire une démonstration de l’évaluation de la palpation.
• 2.2.4 Effectuer une évaluation de l’amplitude articulaire.
 2.2.4.1 Identifier les indications et les considérations relatives à la sécurité et les
composantes pour évaluer l’amplitude articulaire.
 2.2.4.2 Faire une démonstration de l’évaluation de l’amplitude articulaire.
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•

•

•

•

•

2.2.5 Effectuer une évaluation de la longueur musculaire.
 2.2.5.1 Identifier les indications et les considérations relatives à la sécurité et les
composantes pour évaluer la longueur musculaire.
 2.2.5.2 Faire une démonstration de l’évaluation de la longueur musculaire.
2.2.6 Effectuer une évaluation de la force musculaire.
 2.2.6.1 Identifier les indications et les considérations relatives à la sécurité et les
composantes pour évaluer la force musculaire.
 2.2.6.2 Faire une démonstration de l’évaluation de la force musculaire.
2.2.7 Effectuer une évaluation neurologique.
 2.2.7.1 Identifier les indications et les considérations relatives à la sécurité et les
composantes pour effectuer une évaluation neurologique.
 2.2.7.2 Faire une démonstration de l’évaluation neurologique.
2.2.8 Effectuer les tests spéciaux appropriés.
 2.2.8.1 Identifier les indications et les considérations relatives à la sécurité et les
composantes pour effectuer les tests spéciaux.
 2.2.8.2 Identifier le but du test sélectionné.
 2.2.8.3 Faire la démonstration du test sélectionné.
2.2.9 Interpréter les résultats et formuler une impression clinique ou un diagnostic différentiel.
 2.2.9.1 Formuler une impression clinique ou un diagnostic différentiel.

3. Traitement (38% de l’examen)
3.1 Principes de traitement
• 3.1.1 Intégrer les données pertinentes d’évaluation, les preuves scientifiques et l'expérience
clinique dans l’établissement d’un plan de traitement centré sur le client.
 3.1.1.1 Formuler un plan de traitement individualisé pour le client, en faisant le lien
entre les composantes du traitement, les indications, les considérations
relatives à la sécurité et les symptômes et les troubles présentés dans
l’annexe.
• 3.1.2 Traiter en suivant le plan de traitement.
 3.1.2.1 Démontrer une connaissance des sciences de la santé liées aux symptômes
et troubles du client.
 3.1.2.2 Décrire les présentations cliniques des troubles communs indiqués dans
l'annexe.
 3.1.2.3 Appliquer les modalités et techniques de traitement en intégrant les
connaissances des troubles communs.
• 3.1.3 Employer le drapage.
 3.1.3.1 Draper et découvrir le client comme il se doit pour le traitement.
• 3.1.4 Montrer au client ou client comment prendre soin de lui.
 3.1.4.1 Sélectionner les soins auto-administrés en fonction des résultats souhaités.
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3.1.4.2 Enseigner les soins que le client ou client doit accomplir.

3.2 Techniques de massage
• 3.2.1 Exécuter l’effleurage
 3.2.1.1 Démontrer une connaissance des composantes, des indications, des
considérations en matière de sécurité, des effets et des résultats de
l’effleurage.
 3.2.1.2 Intégrer l’effleurage dans le traitement.
• 3.2.2. Exécuter le glissement « stroking ».
 3.2.2.1 Démontrer une connaissance des composantes, des indications, des
considérations en matière de sécurité, des effets et des résultats de
l’effleurage.
 3.2.2.2 Intégrer le glissement « stroking » dans le traitement.
• 3.2.3 Exécuter le pétrissage.
 3.2.3.1 Démontrer une connaissance des composantes, des indications, des
considérations en matière de sécurité, des effets et des résultats du
pétrissage.
 3.2.3.2 Intégrer le pétrissage dans le traitement.
• 3.2.4 Exécuter la technique du pincer-rouler.
 3.2.4.1 Démontrer une connaissance des composantes, des indications, des
considérations en matière de sécurité, des effets et des résultats du
la technique du pincer-rouler.
 3.2.4.2 Intégrer la technique du pincer-rouler dans le traitement.
• 3.2.5 Exécuter les vibrations.
 3.2.5.1 Démontrer une connaissance des composantes, des indications, des
considérations en matière de sécurité, des effets et des résultats des
vibrations.
 3.2.5.2 Intégrer les vibrations dans le traitement.
• 3.2.6 Exécuter les techniques de percussion.
 3.2.6.1 Démontrer une connaissance des composantes, des indications, des
considérations en matière de sécurité, des effets et des résultats des
percussions.
 3.2.6.2 Intégrer les percussions dans le traitement.
• 3.2.7 Exécuter les bercements et les ébranlements.
 3.2.7.1 Démontrer une connaissance des composantes, des indications, des
considérations en matière de sécurité, des effets et des résultats des
bercements et des ébranlements.
 3.2.7.2 Intégrer les bercements et les ébranlements.
• 3.2.8 Exécuter les frictions.
 3.2.8.1 Démontrer une connaissance des composantes, des indications, des
considérations en matière de sécurité, des effets et des résultats des
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•

frictions.
 Intégrer les frictions dans le traitement. (3.2.8.2)
3.2.9 Exécuter le « stripping » musculaire.
 3.2.9.1 Démontrer une connaissance des composantes, des indications, des
considérations en matière de sécurité, des effets et des résultats des
le « stripping » musculaire.
 3.2.9.2 Intégrer le « stripping » musculaire dans le traitement.
3.2.10 Exécuter les techniques de traitement de point myalgique.
 3.2.10.1 Démontrer une connaissance des composantes, des indications, des
considérations en matière de sécurité, des effets et des résultats des
techniques de traitement de point myalgique.
 3.2.10.2 Intégrer les techniques de traitement de point myalgique dans le
traitement.
3.2.11 Exécuter les techniques fasciales ou myofasciales.
 3.2.11.1 Démontrer une connaissance des composantes, des indications, des
considérations en matière de sécurité, des effets et des résultats des
techniques fasciales ou myofasciales.
 3.2.11.2 Intégrer les techniques fasciales ou myofasciales dans le
traitement.

3.2.12 Exécuter les techniques de mobilisation articulaire.
 3.2.12.1 Démontrer une connaissance des composantes, des indications, des
considérations en matière de sécurité, des effets et des résultats des
techniques de mobilisation articulaire.
 3.2.12.2 Intégrer les techniques de mobilisation articulaire dans le
traitement.

3.3 Exercices thérapeutiques
• 3.3.1 Exécuter des étirements et guider le client à les faire.
 3.3.1.1 Démontrer une connaissance des indications, des considérations en matière
de sécurité, des procédures, des effets et des résultats de l’étirement.
 3.3.1.2 Guider le client à effectuer des étirements.
 3.3.1.3 Intégrer différents types d’étirements dans le traitement.
• 3.3.2 Exécuter des exercices d’amplitude articulaires et guider le client à les faire.
 3.3.2.1 Démontrer une connaissance des indications, des considérations en matière
de sécurité, des procédures, des effets et des résultats des exercices d’amplitude
articulaires.
 3.3.2.2 Guider le client à effectuer des exercices d’amplitude articulaires.
 3.3.2.3 Intégrer différents types d’exercices d’amplitude articulaires dans le
traitement.
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•

3.3.3 Exécuter des exercices de renforcement et guider le client à les faire.
 3.3.3.1 Démontrer une connaissance des indications, des considérations en matière
de sécurité, des procédures, des effets et des résultats exercices de renforcement.
 3.3.3.2 Guider le client à effectuer des exercices d’amplitude articulaires.
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Annexe
•
Annexe: Les massothérapeutes au niveau de l’entrée dans la profession devraient connaître l’étiologie,
la pathophysiologie et les manifestations cliniques de troubles et de handicaps communs, et appliquer
ces connaissances afin d’évaluer et de traiter en toute sécurité et efficacement les clients qui
présentent ces troubles ou handicaps.

A1

Troubles cliniques communs qui peuvent se présenter comme des
variables de:
a Stress
b Douleur
c Humeur
d Anxiété
e Sommeil
f

A2

Cognition

Troubles assortis de considérations
multifactorielles :
a Inflammation
b Infection
c Tissue cicatriciel
d Enflure
e Congestion
f

Restrictions des mouvements

g Malignité
h Traumatisme et abus
A3

Stades de la vie:
a Grossesse
b Enfance
c Adolescence
d Adulte
e Vieillesse
f

A4

Fin de vie

Troubles neurologiques:
a Troubles du système nerveux central
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b Troubles du système nerveux périphérique
c Troubles neurologiques généraux
A5

Troubles orthopédiques:
a Troubles de l’os et du périoste
b Troubles des muscles et des tendons
c Troubles du fascia
d Troubles de la peau et du tissu conjonctif
e Troubles des articulations synoviales, du cartilage, des ligaments
et des bourses
f

A6

Troubles systémiques myofasciaux et orthopédiques

Troubles post-chirurgicaux:
a Troubles liés à des interventions orthopédiques
b Troubles liés à des ouvertures artificielles
c Troubles liés à des implants

A7

Troubles systémiques:
a Troubles du système cardiovasculaire
b Troubles du système digestif
c Troubles du système endocrinien
d Troubles du système gastro-intestinal
e Troubles du système immunitaire
f

Troubles du système tégumentaire

g Troubles du système lymphatique
h Troubles du système reproductif
i

Troubles du système respiratoire

j

Troubles du système urinaire
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Agenda Item 7.5
For Decision

BRIEFING NOTE TO COUNCIL
Date:

September 27, 2021

From:

Kim Westfall-Connor, Chair, Ad Hoc Committee on Governance

Re:

College Performance Measurement Framework 2020 and Recommendations on
Governance Domain Improvements

Background:
At the June 14, 2021, Education Day, Council agreed to establish an Ad Hoc Committee on
Governance, to address proposed legislative amendments related to the structure of committees and
panels, and governance improvement initiatives linked to the College Performance Measurement
Framework.
As Council is aware, the CPMF set out a number of measures relating to governance performance.
The purpose of this discussion is review and obtain consensus from Council on the Planned
Improvement Actions in the Governance Domain of the CPMF as recommended by the Ad Hoc
Committee on Governance.
The improvements focus on the efforts the College will undertake to ensure that Council and
Statutory Committees have the required knowledge and skills to warrant good governance, integrity
in decision making and the efforts the College undertakes in disclosing decisions made or is planning
to make and actions taken, that are communicated in ways that are accessible to, timely and useful
for relevant audiences.
The Committee reviewed the standards and measures under the Governance domain in the 2020
CPMF submission where CMTO partially met the measures, to understand the planned improvement
actions that will close the “improvement gap” and shift the “partially met” measures in the standards
to “met” with submission of the 2021 CPMF. The planned improvement actions include relatively
minor process improvements to address the gaps. The recommendations are summarized below:
Standard 1 - Council and statutory committee members have the knowledge, skills, and commitment
needed to effectively execute their fiduciary role and responsibilities pertaining to the mandate of the
College.
1
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Measure:
Where possible, Council and Statutory Committee members demonstrate that they have the
knowledge, skills and commitment prior to becoming a member of Council or a Statutory Committee.
Required Evidence Partially Met:
1. Professional members are eligible to stand for election to Council only after meeting pre-defined
competency/suitability criteria
2. Statutory Committee candidates have met pre-defined competency/suitability criteria.
CMTO’s Response:
1. Although potential candidates are advised of the competencies required, they are not required to
demonstrate that they have met the competencies prior to being deemed eligible to stand for
election. Potential candidates wanting to stand for election must submit a Candidate Declaration
Form where they declare they meet the eligibility criteria. This is confirmed by CMTO staff prior to the
potential candidate being deemed eligible to stand
2. Although CMTO has not established specific competencies for each statutory Committee, the
competencies for Council Members and non-Council members include competencies relevant to
participation on statutory committees. While there is not formal mechanism to ensure that
Committee members meet these competencies, both Council and non-Council Members’ experience
and knowledge are taken into consideration when appointments to Committees are made.
Ad Hoc Governance Committee Recommendations:
1. Incorporate a self-assessment that demonstrates the competencies, into the election process and
suggest to candidates that they should attend a Council meeting as an observer, if possible, to help
them understand the work of the College.
2. Take no action given that the current Council member competencies are sufficiently broad to
encompass the requirements of all committees and that extensive committee training is also
provided after being appointed to a committee.
Standard 2 - Council decisions are made in the public interest.
Measure:
All decisions related to a Council’s strategic objectives, regulatory processes, and activities are
impartial, evidence-informed, and advance the public interest.
Required Evidence:
2
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Meeting materials for Council enable the public to clearly identify the public interest rationale and the
evidence supporting a decision related to the College’s strategic direction or regulatory processes and
actions (e.g., the minutes include a link to a publicly available briefing note).
CMTO’s Response
In 2015 Council adopted principles of regulatory modernization which are applied when setting out
matters requiring decision. Regulatory modernization is focused on ensuring that College resources
are prioritised for the greatest risks for the public.
The principles are available on the CMTO website.
The regulatory modernization principles are used to demonstrate the public interest rationale and
facilitate a risk-based approach to Council decision-making.
Ad Hoc Governance Committee Recommendations:

1. Specific public interest rationale, as defined by the Ministry of Health (see below), to be provided in
the briefing notes, where applicable, in addition to the regulatory modernization principles.
2. Public interest rationale to be incorporated into minutes where applicable.

3
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Standard 3 – The College acts to foster public trust through transparency about decisions made and
actions taken.
Measures:
Council decisions are transparent.
Required Evidence:
Council minutes (once approved) are clearly posted on the College’s website. Attached to the minutes
is a status update on implementation of Council decisions to date (e.g., indicate whether decisions
have been implemented, and if not, the status of the implementation).
Implemented Improvements:
1. Approved Minutes are posted separately commencing with the February 2021 Council meeting.
2. The Decisions and Actions Status Report is also posted on the website and is updated after each
Council meeting.
Required Evidence Partially Met:

4
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The following information about Executive Committee meetings is clearly posted on the College’s
website (alternatively, the College can post the approved minutes if it includes the following
information:
1. The rationale for the meeting
2. A report on discussions and decision when Executive Committee acts as Council or
discusses/deliberates on matters or materials that will be brought forward to or affect Council
CMTO’s Response:
The Executive Committee Report is found in every Council agenda package. Council meeting packages
are public. The reports contain dates of Executive meetings since the last Council meeting; itemizes all
decisions that affect Council or will be brought forward to Council; and indicates whether the item will
need to be ratified/approved by Council.
Ad Hoc Governance Committee Recommendations:
1. Add the rationale for the meeting.
2. Clearly identify in the report when the Executive Committee has acted on Council.
Draft Motion:
THAT Council approve the recommendations of the Ad Hoc Committee on Governance
as presented.
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BRIEFING NOTE TO COUNCIL
Date:

September 27, 2021

From:

K. Westfall-Connor, Chair, Executive Committee

Re:
Proposed 2022 Council Meeting Schedule
______________________________________________________________________________
The following is the proposed 2022 Council meeting schedule:
1. Monday, February 7, 2022
Tuesday and Wednesday, February 8-9, 2022

Council Retreat
Council Meeting

2. Monday and Tuesday, May 9-10, 2022

Council Meeting

3. Monday, June 13, 2022

Professional Development Day

4. Monday and Tuesday, September 19-20, 2022

Council Meeting

5. Monday and Tuesday, November 28-29, 2022

Council Meeting

Motion:
THAT Council approve the 2022 Council meeting schedule.
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BRIEFING NOTE TO COUNCIL
Date:

September 27, 2021

From:

Corinne Flitton, Registrar and CEO
Maureen Boon, Interim Deputy Registrar

Re:
Return to Office Plan
_____________________________________________________________________________
Issue:
Staff have been considering various issues relating to returning to the office. Council is
provided with an update regarding the current plan and asked for feedback regarding Council
and Committee meetings in 2022.
Current Status:
CMTO offices are currently closed. All staff are working remotely. Some staff come into the
office on a periodic basis, after following the appropriate screening protocol.
Staff:
Staff have been informed that, due to the uncertainty related to the Delta variant, we will not
be returning to the office until January 2022. In 2022 a new ‘remote first’ work approach will
be implemented, which will prioritize remote work with some in person work for all staff. We
believe, based on staff survey responses and our experience during COVID-19, that a remote
first work approach will enable us to effectively protect the public interest, regulate the
profession and provide staff with flexibility.
Prior to COVID, CMTO planned to implement some form of remote work to manage the growth
in staff while maintaining the current square footage at the CMTO office.
We anticipate that the majority of CMTO staff will be able to continue to work remotely, and
will only be required to be in office for defined purposes, such as:
1. Customer Service (see below)
2. Council and Committee/Panel Meetings Support (see below)
3. Periodic Team Meetings, and
1
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4. Back office administrative functions.
In addition, staff will have the option of working at the office if they need a break from their
home office, subject to strict capacity limits that will ensure social distancing can be achieved.
1. Customer Service
Prior to COVID, CMTO offices were open to the public 5 days a week from 9-4. However, the
number of members of the public or registrants attending at CMTO offices was low. Applicants
attended to complete paperwork 1 relating to Vulnerable Sector Checks (~147 in 2019), or to ask
questions about registration or renewal. Members of the public rarely attended at the College,
although this has happened periodically.
While the offices have been closed, registrants and members of the public have been able to
contact staff via email or phone. Implementation of the new database means that registrants
will be able to continue to submit registration documents and renew on-line. Council has been
supportive of increased automation of regulatory processes to support regulatory
modernization, data management and an improved experience for registrants when submitting
required documentation and payments to CMTO.
Senior staff have been considering various options for ensuring that the CMTO is accessible to
registrants and members of the public, without requiring multiple staff to be in the office every
day, particularly since walk-in volume is low.
One option under consideration is to reopen the CMTO office for reduced hours; for example,
the office could be open 2 mornings a week, with the option to either walk in or make an
appointment. This approach could be tried as a pilot beginning in 2022, evaluated and revised
as necessary.
A reduction in opening hours would need to be accompanied by an explicit commitment to
customer service, including accessibility and responsiveness, particularly for sexual abuse
complainants and registrants who may require extra support. It may be worth discussing this in
the context of the values underpinning the new strategic plan.
Other Colleges are also considering how they will approach in person work in 2022. Most are
keeping a large proportion of staff remote – that is, they will adopt a hybrid model where staff
come to the office for 2-3 days/week only. A few are considering whether to move to a
completely remote model.
Question: Does Council have feedback on CMTO’s in person services or the option provided
for consideration?

In person attendance was a requirement of Toronto Police Services only. In person attendance has not been
required during COVID and we are currently determining whether in person attendance will be required in future.

1
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2. Council and Committee/Panel Meetings Support
Staff has made the following assumptions in developing the proposed approach:
• Council, committees and panels have effectively fulfilled their statutory duties in a
remote environment.
• There is value in periodic in person meetings to enhance connection and engagement
between council, committee and panel members and for training/education purposes.
• Remote meetings enable greater participation from committee members or other
attendees not located in Toronto.
• The approach to remote/in person should be consistent across council, committees and
panels, to the extent this is possible.
Staff proposes the following approach to Council and Committee/Panel meetings in 2022:
• Council, committees and panels will continue to meet remotely for most of their work.
• Each committee will meet in person once per year. The Chair, in consultation with staff
support, will determine whether the in-person meeting is for orientation, education or
policy/business, depending on the needs of the committee.
• Staff will work to coordinate in person meetings for those Council members on multiple
committees.
• Discipline Hearings will continue to be conducted remotely, except for identified
contested hearings, which may need to be conducted in person.
Decisions about in person council and committee/panel meetings will have implications for in
person staff support.
Question: Does Council have feedback on the assumptions? Does Council agree with the
proposed approach?
Next Steps:
Staff will continue to monitor COVID developments, evaluate any further government direction
and work with staff to finalize the approach for 2022 in the two areas referenced above,
periodic team meetings and back office administrative functions. More information will be
made available at the November Council meeting.
Should Council agree with the proposed approach to council and committee/panel meetings
support, staff will work with Chairs to plan in person meetings for 2022.
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BRIEFING NOTE TO COUNCIL
Date:

September 27, 2021

From:

Maureen Boon, Interim Deputy Registrar

Re:
Vaccination and RMTs
______________________________________________________________________________
Issue:
The continuing pandemic combined with the widespread availability of vaccines has raised a
number of questions about the obligations of health care professionals, regulators, health care
employers and the government with respect to vaccination and disclosure of vaccination status.
Council is asked to consider the issues and a draft statement on RMT Vaccination.
Background:
COVID-19 has raised a number of questions about vaccination and healthcare
professionals/RMTs, including whether they should be required to disclose their vaccination
status, either proactively or in response to a client question, in order to facilitate client choice
of provider.
As of September 11, 2021, 78.6% of those 12 and older in Ontario are double vaccinated.1 We
do not have data regarding the vaccination rate for RMTs.
However, we do know, from calls, questions and reports, that there are RMTs who are not
vaccinated.
On August 17, 2021, the government announced via Directive #6 that COVID vaccination
policies would become mandatory in high-risk settings like hospitals and retirement homes.
These policies do enable medical exemptions and testing (although it is clear these medical
exemptions are extremely limited) or may allow attendance at an educational session (and
testing). However, the directive is also clear that employers may remove the exemptions if
1

https://health-infobase.canada.ca/covid-19/vaccination-coverage/
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they wish. We have seen, over the past month, an increasing number of hospitals taking a ‘get
vaccinated or you cannot work’ stance. Many healthcare professionals work for these
employers and would fall under these policies. However, there are many RMTs who would not
be captured because they work independently, for health clinics, spas, etc.
As of September 22, 2021, Ontarians must provide proof of being fully vaccinated to access
certain businesses and settings (restaurants, gyms, concerts and cinemas). This requirement
does not apply to health clinics, so most registrants and clients will not need to show proof of
vaccination in order to access massage therapy.
Considerations:
The Executive Committee considered these issues in light of the College’s public interest
mandate and legislative authority.
Public expectations
We don’t know specifically what the public expects from RMTs regarding vaccination.
However, we do know that public tolerance for the unvaccinated is low, given escalating
concerns about more contagious variants, the 4th wave, continued restrictions and the potential
for further lockdowns. We also know that a small subset of the public is vehemently opposed to
vaccination, as evidenced by recent protests. The public may assume that since some health
care providers must be vaccinated, this applies to all health care providers, which is not the
case.
Other professions
Several health professions have publicly supported mandatory vaccination – the nurses and the
physicians, for example. However, this has mainly been done by the association, not the
College. Most regulatory bodies have encouraged vaccination, as we have.
Recommendation – Position Statement:
The Executive Committee discussed these issues at length with a view to balancing public safety
and privacy for RMTs and considering the College’s legislative authority. It determined that
mandating disclosure of vaccination status was neither feasible nor warranted at this time,
given privacy and legal considerations, increasing vaccination rates, and confidence in existing
screening protocols and use of PPE.
To date, the CMTO has supported vaccination in multiple communications to the profession. It
has also been clear that RMTs should not promote anti-vaccination sentiments or
misinformation that contradicts scientific evidence. However, in light of the continued
pandemic, the Executive Committee recommends an updated and strengthened statement
2
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emphasizing the importance of vaccination and clearly indicating that communication of antivaccine information may lead to investigation.
Next Steps:
Staff will continue to monitor COVID-19 developments, new government requirements,
evolving advice and concerns from the profession and public.
Draft Motion:
THAT the proposed statement ‘CMTO Supports COVID-19 Vaccination for RMTs’ be
approved by Council.
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CMTO Supports COVID-19 Vaccination for RMTs
Throughout the COVID-19 pandemic, Massage Therapists (RMTs) have followed public health measures
to protect the safety of clients, themselves and the broader community. Clients expect and should be
treated in the safest environment possible, and the College of Massage Therapists of Ontario (CMTO)
thanks RMTs for their considerable efforts to protect the public during the pandemic.
In addition to personal protective equipment (PPE), screening, and infection prevention and control
practices, vaccination is an evidence-based intervention that protects people by reducing infection,
hospitalization and severe illness.
In alignment with public health guidance, CMTO believes that RMTs should be vaccinated against
COVID-19. As healthcare providers, RMTs have an ethical obligation to serve their clients’ best interests
and protect them from harm. Getting vaccinated is an extension of this commitment.
The Ontario Government has already issued a directive that promotes vaccination by mandating
hospitals, home and community care service providers, and ambulance services employers to have a
COVID-19 vaccination policy. Long-term care settings have similar policies in place. Individual employers
(e.g., private clinics) may also implement vaccination polices and CMTO encourages RMTs who are
employers to do so.
Upholding and communicating evidence-informed public health measures is critical, both in person and
online. RMTs who communicate anti-vaccine, anti-masking, anti-distancing and anti-lockdown
statements or who promote COVID-19 treatments unsupported by science may face investigation
and/or disciplinary action by CMTO. Before posting anything online, RMTs should consider how their
post may be perceived by the public, and whether it contains false or misleading information.
By getting vaccinated and continuing to follow and support public health guidance, RMTs are showing
leadership in protecting themselves, clients and others.
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The Health Profession Regulators of Ontario (HPRO) is a not‐for‐profit
organiza on, incorporated in 1998 as the Federa on of Health Regulatory
Colleges of Ontario. Its members are the Regulated Health Professions Act’s
(RHPA’s) 26 Colleges and the Registrars who make up the Board of Directors.
Collabora on and consensus are key for HPRO, helping its members in living out
its statement of purpose.

Working Group

Statement
of Purpose:

Reports
HPRO Member
Staﬀ Key Area
Networks

4

Educa onal

4

Opportuni es
Online Resources

4

Transi ons
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Advancing excellence in public safety through
collabora on of Ontario’s health profession regulators
Fulfilled through the following:
 Collabora ng to develop common principles, guidelines, and
tools to advance the regula on of health professions in the
public interest
 Providing educa on and tools for training Councils,
Commi ees, and Staﬀ
 Sharing resources, approaches, and exper se, providing
support for members and mentoring for new Registrars
 Providing a central point of contact for key stakeholders, e.g.,
Ministry of Health
 Engaging the public, informing them about the role of the
regulator in the public interest

C O V I D ‐ 1 9 PA N D E M I C
HPRO, like so many other organiza ons, held only virtual mee ngs over the last year.
Our thoughts are with the dedicated healthcare professionals and all aﬀected by this
virus during the COVID‐19 pandemic.
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Management
Commi ee Members:
Kevin Taylor, President
Elinor Larney, Vice‐
President
Judy Rigby, Treasurer
Kelly Dobbin, Member
(as of October 7, 2020)
Dan Faulkner, Member
(as of October 7, 2020)
Linda Gough, Past
President
Melisse Willems,
Member (to April 30,
2021)
Jo‐Ann Willson, Member
(to July 2020)

PRESIDENT & MANAGEMENT COMMITTEE REPORT
This report covers HPRO’s corporate year from the May 26, 2020, Annual
Mee ng, repor ng to the June 7, 2021, Annual Mee ng.
FOCUSING ON PRIORITIES
In addi on to the urgent and important issues related to the COVID‐19
pandemic, HPRO’s ongoing, overarching priori es remained the same in the
2020‐2021 year: governance and the implementa on of the Ministry of
Health’s College Performance Measurement Framework (CPMF). As part of
those key priority areas, HPRO embarked on a project focusing on An ‐BIPOC
Racism and equity, diversity, inclusion, and belonging. See more about that
project on page 3.
COLLEGE PERFORMANCE MEASUREMENT FRAMEWORK (CPMF)
To help the public understand how well Regulatory Colleges are doing their
job and to help con nually improve accountability, transparency and
oversight, all Colleges are repor ng on their work in the CPMF Repor ng Tool.
The Tool was ini ated in 2021, with Colleges’ first annual reports due to the
Ministry of Health by March 31, 2021. All Colleges were able to comply and
have begun to build a mechanism to answer the ques on, “How well are
Ontario’s regulatory health colleges protec ng the public interest?”
MEETINGS WITH STAKEHOLDERS AND PRESENTATIONS TO THE BOARD OF
DIRECTORS DURING 2020‐2021 YEAR:
 Mul ple mee ngs with Assistant Deputy Minister Sean Court, Director
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Allison Henry, Manager Stephen Cheng and others on issues including
COVID‐19, the CPMF, and other government priori es
Ministry of Health’s Emergency Opera ons Centre’s Director Clint
Shingler re. “Direc ve #2”, which gave direc on for healthcare
professions essen al services and more, and other COVID‐related topics
Kathy Corbe , Registrar of the College of Occupa onal Therapists of
Bri sh Columbia “BC Recommenda ons to modernize the provincial
health professions regulatory framework”, a report released in August
2020 by the BC Steering Commi ee on Moderniza on of Health
Professional Regula on.
“Understanding Equity, Diversity, Inclusion, and Belonging in a Regulatory
Context” by Dr. Javeed Sukhera (see page 3)
Stephen Mills and Floyd Garvey from CNO presented on Cybersecurity.
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PRESIDENT & EXECUTIVE COMMITTEE REPORT (CONT.)
ANTI‐BIPOC RACISM PROJECT
HPRO has recognized that, in Ontario, every person should have the ability to reach
their full health poten al regardless of their colour, culture, or ethnic origin. HPRO
and its member organiza ons acknowledge the historical and ongoing harm caused
by racism, both systemic and overt, against Black, Indigenous and People of Colour
in Canada. Change is necessary to eliminate exis ng racial inequi es and best serve
and protect the public. Health profession regulators play a cri cal role in driving
that change. As individual organiza ons, regulatory bodies, and key stakeholders in
the health system, we advocate for, and are commi ed, to ac oning essen al
change to eliminate racism and strive for diversity, equity and inclusivity that is
embodied in Ontario’s Human Rights Code.
To address this issue, HPRO struck a Working Group to support the ac ve
commitment of all 26 member organiza ons to iden fy systemic racism and
implement tangible and coordinated ac ons, in the immediate, medium, and long‐
term, to eradicate BIPOC racism and build a culture, systems and prac ces that
allow diversity, equity and inclusion, and belonging (EDI‐B), to thrive.
A mul ‐pronged approach to this work includes founda onal educa on ini a ves,
the development of a toolkit for regulatory Colleges, and con nued training for
Colleges’ staﬀ and leadership. An ini al presenta on, “Understanding Equity,
Diversity, Inclusion, and Belonging in a Regulatory Context”, was provided by Dr.
Javeed Sukhera, who has been contracted to support HPRO with its EDI‐B eﬀorts.

An ‐BIPOC Racism
Working Group:
Judy Rigby, CDTO, Chair
Deborah Adams, CDHO
Kelly Dobbin, CMO
Naakai Garne , CMTO
Linda Gough, CMRITO
Brenda Kritzer, CKO (to
October 1, 2021)
Danielle Lawrence, CKO
(as of October 1, 2021)
Tim Mbugua, COTO
Kevin McCarthy, CNO
Brian O’Riordan, CASLPO
Melisse Willems, College
of Die ans of Ontario
(to April 30, 2021)

G O V E R N A N C E T R A I N I N G F O R R H PA C O L L E G E S
HPRO launched a webinar for Regulated Health Professions Act (RHPA) College
Staﬀ, Council, and Commi ee Members focusing on Colleges’ core public
interest func ons. It is held over two half‐days (a week apart), providing a
comprehensive understanding of governance for regulators within the
Regulated Health Professions Act (RHPA).
Sessions were held on November 23 and
30, 2020, and April 16 and 23, 2021.
Over 150 a ended these events from 21
HPRO member Colleges.
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I N V E S T I G AT I O N S A N D H E A R I N G S N E T W O R K
Chair (2020&2021)

 The Inves ga ons and Hearings Network, open to all HPRO‐member staﬀ

involved in inves ga ons and hearings, provides opportuni es for regular
mee ngs and online resources to share informa on and pose ques ons
through a well‐used list‐serve system. The Inves ga ons and Hearings
Symposia were on hold during the pandemic.

 Amy Stein (College of

Op cians of Ontario)

H P R O M E M B E R S TA F F K E Y A R E A N E T W O R K S
Staﬀ have access to Networks of College areas of ac vity, including:












Communica ons
Compliance Monitoring
Corporate Services
Deputy Registrars
Execu ve Assistants

Inves ga ons and Hearings
Prac ce Advisors
Quality Assurance
Records Management
Registra on

E D U C AT I O N A L O P P O R T U N I T I E S
HPRO’s members’ Councils, Commi ees, and staﬀ are provided with resources
for their individual orienta on, ongoing educa on, and training needs:
 Governance Training led by Richard Steinecke (see page 3)
 Discipline Orienta on Workshops with faculty Luisa Ritacca and Richard
Steinecke (see page 6)
 Pa ent Engagement presenta on by Julie Drury and Carol Fanco of the
Canadian Founda on for Healthcare Improvement
 Educa on for Health Professional Regulators of Ontario (EHPRO) (all as‐
pects of the RHPA available online for members)
 Training Videos about Pa ent Sexual Abuse (available online for members)
 Communicators’ Day Conference (see page 5)

HPRO’S ONLINE RESOURCES
 An Interprofessional Guide on the Use of

Orders, Direc ves and Delega on for
Regulated Health Professionals in Ontario
 Posi ons Available at HPRO Member Colleges
 Informa on on College Council Mee ng

Dates
Page 4
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C O M M U N I C AT I O N S C O M M I T T E E
HPRO’s Communica ons Commi ee,
led by new Chair Ryan Pestana,
con nues to focus on encouraging
public use of
www.ontariohealthregulators.on.ca
(OHR), the public‐facing website that
provides links to Colleges,
specifically their public registers, informa on about complaints, and
public consulta ons. This ini a ve, which is promoted through Google
ads, Zoomer media ini a ves, and Facebook posts, is consistent with
Colleges’ duty to promote and enhance rela ons between Colleges
and the public.
To further support interac on with
the public, a new video was produced
in early 2021 that focused on how
regulated health professionals are
keeping the public safe during the
COVID‐19 pandemic.
And to support HPRO members, the annual Communicators’ Day
Conference was held on the a ernoon of November 25, 2020. Sessions
included external COVID‐19 communica ons, social media metrics,
and an ‐racism in healthcare. Over 50 people par cipated, with a
por on represented below via Zoom.

Communica ons Commi ee
Members:
 Ryan Pestana, Chair (CKO
un l April 16, 2021/CMTO as
of May 3, 2021)
 Angie Brennand (CMTO)
 Lisa Gibson (CASLPO)
 Margaret Goulding (CMLTO)
 Kris Green (CNO)
 Nila Halycia (CMO)
 Ryan Pestana (CKO)
 Lisa Pre y (College of
Physiotherapists of Ontario)
 Mark Sampson (CPSO)
 Nancy Stevenson (COTO)

Communicators’ Day
Planning Subcommi ee
Members:
 Mark Sampson (CPSO),
Chair
 Asma Farooq (CMTO)
 Maria Feldman (CMTO)
 Yvonne Leung (COTO)

Page 5
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D I S C I P L I N E O R I E N TAT I O N C O M M I T T E E
Discipline Orienta on
Commi ee Members:
 Tina Langlois
(CMRITO), Chair
 Aoife Coghlan (COTO)
 Genevieve Plummer
(OCP)
 Ravi Prathivathi
(CNO)

The Discipline Orienta on Commi ee con nues to deliver quality educa on and
training programs, providing comprehensive orienta on for regulatory
adjudicators who will be panel members or chairs of Discipline Hearings. With
virtual training op ons now available, HPRO is able to oﬀer more opportuni es
for these training sessions.
2020 Workshops:
June 12 – Basic Program: 50 registrants (14 Colleges represented)
September 21 – Basic Program: 35 registrants (9 Colleges represented)
November 12 & 13 – Basic and Advanced Programs: 68 registrants (15
Colleges represented)
2021 Workshops:
April 9 & 30 – Basic and Advanced Programs: 62 registrants (17 Colleges
represented)
October 1 & 7 – Basic and Advanced Session (upcoming)

A view of a Discipline
Orienta on Session
webinar, featuring
faculty Richard Steinecke
and Luisa Ritacca with
Tina Langlois serving as
Session Chair

N O M I N AT I O N S C O M M I T T E E
The Nomina ons Commi ee facilitated the annual call for nomina ons
for the Management Commi ee and Oﬃcers posi ons as well as
Commi ee Members and Chairs. Elec ons and appointments take place
during the Board Mee ng that immediately follows the Annual Mee ng
each year. The dedica on of the many volunteers and support from
member Colleges is one of the greatest of HPRO’s resources.
Page 6

List of Commi ee Members:
 Linda Gough (CMRITO), Chair
 Kathy Wilkie (CMLTO)
 Anne Coghlan (CNO)
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TRANSITIONS
HPRO MEMBERS:
 College of Chiropodists of Ontario: Felecia Smith left her role as Registrar and CEO on

January 20, 2021. Julie Maciura served as Ac ng Registrar un l Nicole Zwiers was
appointed Registrar and CAO, eﬀec ve May 3, 2021.
 College of Dental Hygienists of Ontario: Lisa Taylor left her role as Registrar on

September 30, 2020, and Jane Keir was appointed Ac ng Registrar un l the appointment
of Deborah Adams, eﬀec ve February 17, 2021.
 College of Dietitians of Ontario: Melisse Willems left her role as Registrar and Executive

Director on April 30, 2021 at which time Laura Sheehan was appointed Interim Registrar
and Executive Director.
 College of Kinesiologists of Ontario: Nancy Leris continues to serve as the Acting Registrar

while Brenda Kritzer was absent from her role as Registrar of CKO from October 1, 2020,
un l Brenda’s re rement on April 21, 2021.
 College of Massage Therapists of Ontario: Corinne Flitton announced her retirement on

March 24, 2021, effective November 30, 2021.
 College of Medical Laboratory Technologists of Ontario: Kathy Wilkie announced her

retirement on March 31, 2021, effective August 31, 2021.
 College of Nurses of Ontario: Anne Coghlan announced her retirement on June 1,

2021, effective end of the year.
 College of Optometrists of Ontario: Maureen Boon served as Registrar until July 23, 2020,

when Ira Teich assumed the role of Interim Registrar. Joe Jamieson was appointed
Registrar & CEO, eﬀec ve February 16, 2021.
 College of Registered Psychotherapists of Ontario: Deborah Adams left her role as

Registrar on February 15, 2021. Mark Pioro was appointed Ac ng Registrar at that me.
 College of Respiratory Therapists of Ontario: Kevin Taylor began a medical leave of

absence on April 14, 2021. Carole Hamp was appointed Ac ng Registrar while Kevin is
away.
 Royal College of Dental Surgeons of Ontario: Dan Faulkner was appointed Registrar,

effective August 17, 2020, replacing Irwin Fefergrad, who re red on August 14, 2020.
EXTERNAL STAKEHOLDERS:
 Ontario’s Oﬃce of the Pa ent Ombudsman: Cathy Fooks was appointed as Pa ent

Ombudsman on July 13, 2020 un l her passing on December 31, 2020, and Craig Thompson
assumed the role on March 31, 2021
 Health Professions Regulatory Advisory Council (HPRAC): Bill 276, Suppor ng Recovery and

Compe

veness Act, 2021, introduced April 15, 2021, eliminates HPRAC

 Ministry of Health: Clint Shingler, Director, Health System Emergency Management Branch,

Oﬃce of Chief Medical Oﬃcer of Health (CMOH), Public Health – Ministry Emergency
Opera ons Centre (MEOC), le his role on July 21, 2020

Page 7
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Members:

Health Profession
Regulators of Ontario
(HPRO)
Suite 301 ‐ 396 Osborne St
PO Box 244
Beaverton ON L0K 1A0

College of Audiologists and Speech‐Language Pathologists of Ontario (CASLPO)
College of Chiropodists of Ontario (COCOO)
College of Chiropractors of Ontario (CCO)
College of Dental Hygienists of Ontario (CDHO)
College of Dental Technologists of Ontario (CDTO)
College of Denturists of Ontario
College of Die ans of Ontario
College of Homeopaths of Ontario (CHO)
College of Kinesiologists of Ontario (CKO)
College of Massage Therapists of Ontario (CMTO)
College of Medical Laboratory Technologists of Ontario (CMLTO)
College of Medical Radia on and Imaging Technologists of Ontario (CMRITO)
College of Midwives of Ontario (CMO)
College of Naturopaths of Ontario (CONO)
College of Nurses of Ontario (CNO)
College of Occupa onal Therapists of Ontario (COTO)
College of Op cians of Ontario
College of Optometrists of Ontario
College of Physicians and Surgeons of Ontario (CPSO)
College of Physiotherapists of Ontario
College of Psychologists of Ontario
College of Registered Psychotherapists Therapists of Ontario (CRPO)
College of Respiratory Therapists of Ontario (CRTO)
College of Tradi onal Chinese Medicine Prac oners and
Acupuncturists of Ontario (CTCMPAO)
Ontario College of Pharmacists (OCP)
Royal College of Dental Surgeons of Ontario (RCDSO)

Phone: 416‐493‐4076
Fax: 1‐866‐814‐6456
Email: info@regulatedhealthprofessions.on.ca

w w w. r e g u l a t e d h e a l t h p r o f e s s i o n s . o n . c a

Council Meeting
September 28, 2021
Day 2

1

College of Massage Therapists of Ontario
Meeting of the Council
Agenda
Date/Time:

September 27, 2021 – (9:00 AM –3:00 PM)
September 28, 2021 – (9:00 AM –1:00 PM)

Location:

Videoconference – MS Teams

Item
No.

Item

Item Lead

1. Call to Order

September 27, 2021

Approx.
Time

Westfall-Connor

10 min

4. Council Meeting Evaluation of May 10-11, 2021

Westfall-Connor

10 min

5. Consent Agenda
5.1 Minutes of June 14, 2021
5.2 2021 – Q2 Registrar’s and Administration Report
5.3 2021 – Q2 Committee Reports*

Westfall-Connor

5 min

Ralph-Edwards
Boon

15 min
20 min

Brennand
Tucker

15 min
15 min

2. Declaration of Conflicts of Interest
3. Approval of the Agenda of September 27, 2021

*Only those Committees that met in 2021 – Q2 submitted reports

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 anyone 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?

6. Quarterly Reporting
6.1 2021 – Q2 Financial Report
6.2 2021 – Q2 Workplan Report
6.2.1 BN - Workplan Change Request
6.3 2021 – Q2 Key Performance Indicators (KPIs) Report
6.4 2021 – Q2 ICRC Report
Break – 15 min
7. Items for Decision

1

7.1

BN - 2022 Draft Workplan
7.1.2 2022 Draft Workplan
7.2 Ratification of Establishment of Ad Hoc Committee
on Governance, Approval of Chair and Draft Terms of
Reference
7.3 BN – Proposed By-law Revisions
7.3.1 By-law Amendments Overview
7.3.2 By-Law No. 5 – Schedule A – tracked changes
7.3.3 By-Law No. 6 – Non-Council Members – Eligibility
Requirements Comparison
7.3.4 By Law No. 6 – Non-Council Members – tracked
changes
7.4 BN - 2022 Examination Content Outlines
7.5 College Performance Measurement Framework 2020
and Recommendations on Governance Domain
Improvements
7.6 BN – 2022 Proposed Council Meeting Schedule
7.7 Appointment of Public Member to Committees
Lunch – 30 min
8. Items for Discussion
8.1 BN – Return to Office Plan
8.2 In-Camera Session

Boon

20 min

Westfall-Connor

10 min

Boon

60 min

Mall
Westfall-Connor

15 min
15 min

Westfall-Connor
Westfall-Connor

5 min
10 min

Flitton
Boon

10 min
15 min

Boon

45 min

Westfall-Connor

10 min

Westfall-Connor

45 min

Council will go in-camera in accordance with the RHPA, Schedule 2,
Section 7(2)(e) to discuss opinions received from the solicitors
for the College.

8.3

BN – Vaccination and RMTs

9. Items for Information
9.1 HPRO 2020-2021 Highlights
10. New Business
11. Adjournment
1. Call to Order

September 28, 2021

2. Declaration of Conflicts of Interest
3. Approval of the Agenda of September 28, 2021
4. For Information
4.1 National Truth and Reconciliation Day - Presentation
4.2

(Guests: Meagan Lortie and Caycee Masters confirmed 9:10 AM)

Massage Therapy and the Indigenous Community
Video Presentation (by Charmaine Whitman, RMT)
Break – 15 min
5. Items for Discussion
5.1 Risk-Based Assessment Program

Westfall-Connor

McCoy/Pirani

15 min

45 min

6. Items for Information

2

6.1

BN – HPRO Anti-Racism BIPOC Working Group
Presentation

Flitton/Garnette

20 min

Westfall-Connor

2 min

7. New Business
8. Adjournment
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BRIEFING NOTE TO COUNCIL
Date:

September 28, 2021

From:

Corinne Flitton, Registrar
Maureen Boon, Interim Deputy Registrar

Re:
Diversity, Equity and Inclusion
_____________________________________________________________________________
Background:
CMTO is committed to diversity, equity and inclusion both internally and externally to create a
welcoming and inclusive environment.
Although not identified as a project on the 2021 workplan, multiple activities are underway in
the following areas:
Anti-BIPOC 1 Racism
CMTO has been participating in an HPRO group focussing on issues relating to anti-BIPOC
racism since August of 2020. The purpose of the group is to acknowledge the historical and
ongoing harm caused by racism, both systemic and overt, against BIPOC individuals and to
identify ways for health profession regulators to drive change. Stakeholders were invited to
provide feedback via a survey and focus groups earlier this year.
Further information about the group will be presented by Naakai Garnette, Director,
Professional Conduct, at this meeting.
Indigenous Inclusion/Awareness
The Government of Canada recently passed legislation to make September 30 a federal
statutory holiday called the National Day for Truth and Reconciliation. This day is an important
step in the reconciliation process. It provides an opportunity to recognize and commemorate
the tragic history and ongoing legacy of residential schools, and to honour their survivors, their

1

BIPOC: Black, indigenous and people of colour.
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families and communities. Discoveries of unmarked graves at former residential school sites in
Canada 2 has led to multiple initiatives, federal funding and the Every Child Matters movement.
At today’s Council meeting, we will be initiating a land acknowledgment, hearing from an
indigenous RMT about massage and healing lodges, and speakers on the topic of truth and
reconciliation.
Gender Diversity
Gender diversity is an umbrella term that is used to describe gender identities that
demonstrate diversity of expression beyond the binary framework of male and female.
This year, registrants will have the option to choose M(ale), F(emale) or X to describe their
gender.
In addition, all CMTO staff, Council members, non-Council members, assessors and
tutors/mentors will be invited to include gender pronouns in their email signatures. This is a
small, but important, way to create a welcoming environment for everyone.
2022 Workplan
Diversity, equity and inclusion has been added as a project to the 2022 Workplan. The goal is
for Council to learn more about these issues via educational/discussion sessions and to
determine how to integrate these key principles into the next strategic plan.
For Information Only
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https://globalnews.ca/news/8074453/indigenous-residential-schools-canada-graves-map/
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