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F R O M 
T H E
P R E S I D E N T

We are now late into spring with a new Council actively 
engaged in the governance of the College. The statutory 
committees have been struck for 2014 and their work is 
well underway.

The seven statutory committees of the College are: 
Executive, Registration, Quality Assurance, Client 
Relations, Discipline, Fitness to Practice, and the 
Inquiries, Complaints and Reports Committee.

Council & Committee Training & Orientation

Before the committees engage in their work, the 
College provides extensive orientation to all committee 
members. It is very important that committee members 
understand the significance of the important role 
they play in protecting the interest of the public, and 
ensuring safe and ethical Massage Therapy care.

The Council has guiding principles that oversee the 
work of its members. Key principles include service 
orientation and focus; respect and valuing diversity; and 
collaboration. Open communication is paramount: a 
safe place to have difficult conversations. There is a focus 
on the big picture for the health and safety of the public 
and the vitality of the profession.

Council members are also accountable for the decisions 
that they make; we must have the courage of our 
convictions and work with trust, competency and 
integrity. We must also have the ability to forgive. In 
many respects, these guiding principles are a tall order 
for any organization. As Registered Massage Therapists, 
we collectively work to regulate our own profession 
through the work of the Council. This is a privilege 
which we enjoy as a regulated health care profession in 
Ontario.

Great News from New Brunswick

There is good news with respect to regulating Massage 
Therapy on the national front. An Act to Incorporate 
the College of Massage Therapists of New Brunswick, 
received royal assent on Dec. 13, 2013, effectively 
paving the way for regulation of the Massage Therapy 
profession in the province.

With the passage of the legislation, New Brunswick 
becomes the fourth province in Canada to have 
Massage Therapy as a regulated profession — the first 
three are Ontario, British Columbia and Newfoundland & 
Labrador.

Under the legislation, a new College of Massage 
Therapists of New Brunswick will be established. The 
College will consist of persons who are:

• Active members in good standing of the Association 
of New Brunswick Massage Therapists; 

• Active members of the New Brunswick Massotherapy 
Association; or 

• Active Massage Therapy members, in good standing, 
of the Regroupement Professionel Francophone en 
Naturo-Masso Kinésiologie du Nouveau-Brunswick.

The new College will also develop, maintain, and enforce 
standards of qualification for the practice of Massage 
Therapy, as well as establish and enforce a code of 
professional ethics.

The New Brunswick Massotherapy Association 
(NBMA) welcomed the new legislation, saying that the 
regulation of the profession“…enhances our credibility 
as health-care professionals – with the distant goal of 
working in hospitals.”

On behalf of the College, I would like to congratulate 
all the Massage Therapists and other individuals who 
worked diligently to get this legislation passed. At 
CMTO, we look forward to working with our colleagues 
in New Brunswick, and assisting them as they become 
established.

Dave Janveau, RMT
President
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TouchPoint Newsletter

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

Quality Assurance Program

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

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

“Pause Before You Post” - Social Media Awareness 
for Regulated Healthcare Professionals

This learning module was produced in collaboration 
with six other health regulatory Colleges in Ontario. 
Numerous examples and case-based scenarios are 
included to illustrate social media use in health care and 
to help you reflect on your own use of social media in 
your Massage Therapy practice.

The module does not replace your professional 
obligation to read relevant standards and legislation; 
rather it reviews the professional standards of practice, 
the legislation and the principles you need to know to 
establish risk management strategies to help maintain 
a professional reputation and appropriate professional 
relationships in your practice. It also answers everyday 
practice questions and offers best practice suggestions 
for using social media. 

Other Courses & Workshops

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

Get to Know
Your College  

For New Registrants of the Profession

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

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

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

regulated professional.

http://www.cmto.com/registrants/about-the-profession/policies-publications/touchpoint/
http://www.cmto.com
http://www.cmto.com/registrants/quality-assurance/introduction/
http://cmtovideos.com/e-learning-tools/social-media-awareness/player.html
http://www.cmto.com/registrants/courses-and-workshops/
http://www.cmto.com/registrants/courses-and-workshops/
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Interview with

Gina Iamarino, RMT & Inspector

CHAMPIONS OF THE COLLEGE

“I’ve been a Registered Massage Therapist since 1990. 
I owned my own business for twenty years, mainly 
focusing on sports massage. Now I work part-time  
filling in for Massage Therapists at different practices. 
But a focus of mine for the past three years has been 
my role as Inspector with the College,” comments Gina 
Iamarino, RMT.

Inspectors are Registered Massage Therapists in good 
standing with the College with at least five consecutive 
years of practice experience in a variety of settings. 
They are contracted and trained by the College to 
carry out their role as an Inspector. They have signed 
confidentiality agreements in relation to the information 
they obtain throughout the inspection process.

The inspection process is not guided by specific 
legislation; however, the process is governed by legal 
principles of natural justice. In accordance with these 

Upholding the 
Standards of Practice
By Steven Hobé, CEO at HOBÉ+HOSOKAWA INC.

principles, the inspection process has been devised 
to include a commitment to objectivity, fairness, 
transparency, and timeliness. 

The registrant will be provided with details of the 
complete inspection process to be undertaken prior 
to the inspection. The Inspectors are trained and 
committed to a high ethical standard when carrying out 
their duties as an Inspector. The Inspectors evaluate a 
registrant’s practices based on objective performance 
standards.  The results of the inspection will be shared 
with the registrant and the registrant will have an 
opportunity to respond to any findings of an Inspector 
prior to any further action being taken in relation to 

those results by a panel of the Inquiries, Complaints and 
Reports Committee. 

“Inspections provide the College with the opportunity 
to determine registrants’ compliance with professional 
standards, to ensure that they are continuing to provide 
safe and appropriate care to their clients. It relates back 
to the College’s primary mandate of protecting the 
public’s interest, which I very much believe in,” says Gina. 

Inspections also provide registrants with the 
opportunity to gain further knowledge and expertise 
of the profession to help improve their practice, and 
demonstrate that remediation has occurred following 
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concerns raised through the College’s Complaints, 
Investigations, Discipline, or Fitness to Practice 
processes.

Gina points out, that many of her cases have involved, 
“circumstances relating to fraudulent receipts”.  Her 
job is to evaluate their practice and at times make 
recommendations for improvement where the results 
of an inspection are somewhat concerning but less 
serious deficiencies within areas of practice. Some of 
her recommendations may include the completion of 
different courses or workshops, such as record-keeping, 
so that they may brush up on their skills.

The inspection process is different and separate 
from the peer assessment process of the Quality 
Assurance Program. Beyond ensuring compliance 
with the College’s professional standards, the goal 
of the inspection process is to also ensure that 
true remediation by the registrant has occurred 
where remedial work has been directed through an 
Undertaking/Agreement offered by the Inquiries, 
Complaints and Reports Committee or Penalty Order 
imposed by the Discipline Committee or on occasion 
Terms, Conditions, and, Limitation placed by the 
Registration Committee. 

“We look at all facets of an RMT’s practice, and there 
is an extensive checklist that they must meet.” A 
registrant’s practice includes any location where 
the member practices the profession, as well as, any 

information, objects or persons involved in the provision 
of Massage Therapy at that location.

The following is a summary of the primary duties of an 
Inspector:

(1) Attend the primary and/or any alternate practice 
location; 

(2) Conduct a review of the practice environment;
(3) Conduct an in-depth review of client health records;
(4) Conduct an interview with the RMT and any possible 

coworkers;
(5) Discuss with the therapist their experience 

throughout the completion of the Undertaking, 
Specified Continuing Educational or Remediation 
Program (SCERP) or Penalty Order;

(6) Prepare a report summarizing the results, including 
their evaluation of the registrant’s practice.

“On the whole, I find that, especially with record-
keeping, people aren’t aware of how important those 
records are, and that they need to be accurate and 
up-to-date. Treatment is very much based on the client’s 
record, and the more accurate, the better the patient 
outcome. It actually makes life easier for the therapist 
when they keep accurate records. In that instance, 
once they take the record-keeping course, I find they 
understand – that it gives them the foundation for why 
to keep complete records.”

The Inspector will consider all of the following factors 
when determining the appropriate rating for a practice:

(1) The number of deficiencies found during the 
inspection;

(2) The nature of deficiencies found during the 
inspection and how they relate to the initial 
allegations reviewed during the investigation 
process;

(3) The seriousness of the deficiencies found during the 
inspection;

(4) The recommended actions that would be needed 
to address each of the deficiencies found during the 
inspection; and

(5) The risk of harm such deficiencies would present to 
the public if left unaddressed.

“Once complete, I prepare a report of the results of the 
RMT inspection, which is provided to the therapist and 
the Registrar for review. The Inspector’s report outlines 
any comments, concerns and/or deficiencies and 
provides an overall rating of the practice. The process 
is very transparent and clear. When I write my report 
everything is factual and open, the aim being that the 
therapist benefits from it.”

CHAMPIONS OF THE COLLEGE

Interview with Gina Iamarino, RMT & Inspector
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The RMT is then assigned one of three ratings by the 
Inspector, these are as follows:

 Compliant:

 The registrant is compliant with the standards and 
the governing authorities and has addressed the 
areas for remediation as required.

 If the RMT has been given a rating of “Compliant”, 
after receiving a copy of the Inspector’s report, no 
further follow-up will be required.

 Compliant with Areas for Improvement:

 The registrant is generally compliant with the 
standards and the governing authorities, however, 
the Inspector has identified specific areas for 
improvement and recommendations that will assist 
the RMT in addressing the areas for remediation as 
required.

 If the therapist has been given a rating of “Compliant 
with Areas for Improvement”, after receiving a copy 
of the Inspector’s report, the RMT will be required to 
provide written assurances to the College that they 
have read and understood the concerns raised by 
the Inspector. 

 As well as, having read the governing authorities 
(i.e. any applicable regulations, standards, policies, 

position statements, etc.) relating to those concerns, 
and that the RMT is committed to addressing the 
issues within their practice to avoid any ongoing 
concerns. A written acknowledgment will be 
provided outlining the points noted above which is 
to be signed and returned to the College.

 Non-Compliant:

 The registrant is not compliant with the standards 
and governing authorities and has not addressed the 
areas of remediation as required.

 If an RMT has been given a rating of “Non-
Compliant”, they will have an opportunity to make 
written submissions in response to the Inspector’s 
findings which will be reviewed by the Registrar. 

 If the Registrar is of the opinion that the results of the 
inspection form a reasonable and probable belief 
that the member engaged in act(s) of professional 
misconduct, they may request a panel of the 
Inquiries, Reports and Complaints Committee to 
commence a new investigation inquiring into and 
examining your practice in relation to the results of 
the inspection pursuant to Section 75 (1)(a) of the 
Regulated Health Professions Procedural Code (“The 
Code”). 

 The panel of the Inquiries, Reports and Complaints 
Committee may also request an additional 

inspection of the RMTs practice, if they feel that this 
will address the concerns outlined in the Inspector’s 
Report. 

“As a final point, I should preface that when I go into the 
clinic for the follow-up I am not looking for wrong, I’m 
looking for improvement; and for the most part, I do see 
vast positive differences in the running of the therapist’s 
practice. I really focus on giving constructive feedback. 

As an Inspector, I gain satisfaction, not only from 
fulfilling the College’s mandate, but helping RMTs to 
better their practice – to understand the importance 
and relevance of practice guidelines and how these can, 
if implemented properly, aid the RMT in their practice of 
Massage Therapy.”

CHAMPIONS OF THE COLLEGE

Interview with Gina Iamarino, RMT & Inspector
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C E U  a r t i c l e

Introduction

The College recognizes that for Massage Therapy 
to continue developing as a recognized health care 
profession, it is important that the practice of registrants 
is research informed and driven by critical inquiry. 
Development of such a practice and culture within the 
profession requires the involvement and commitment 
of all stakeholders – Massage Therapists, educators, 
professional associations, and regulators. Under 
legislation, CMTO has the specific responsibilities to:

• Develop, establish and maintain programs and 
standards of practice to assure the quality of the 
practice of the profession;

• Develop, establish and maintain standards of 
knowledge and skill, and programs to promote 
continuing evaluation, competence and 
improvement among its registrants.

In addition, the Inter-jurisdictional Practice 
Competencies require all Registered Massage Therapists 
(RMTs) to be able to access and, where relevant, utilize 
research and professional literature to enhance patient 
care. This means that RMTs must be able to:

• Access reliable sources of published research and 
professional literature; 

• Analyze the information presented; and
• Integrate new information into practice where 

appropriate.

To these ends, the College has supported Massage 
Therapy research through the Massage Therapy 
Research Fund (MTRF). 

In addition, the College is in the process of initiating 
additional activities to strategically support and 
enhance RMTs to satisfy current practice competency 
requirements. One such activity is the introduction 
of a new section in the TouchPoint Newsletter with a 
research focus – MTRF Research Review. 

The Goal of the MTRF Research Review

The MTRF Research Review will be dedicated to providing 
access to the findings of research studies funded 
through the MTRF. 

Since its inception, over $200,000 has been awarded to 
support studies carried out by 17 research teams from 
across Canada. Results from these studies have been 
shared through various methods by the researchers 
including: publications in academic journals, special 
reports and/or conference presentations. 

The aim of the MTRF Research Review is to provide 
registrants with practitioner friendly access to the 
findings of these studies. The reviews will:

• Introduce the topic;
• Identify the purpose of the research study;
• Provide an overview of the study design;
• Summarize the results;
• Highlight other studies on the subject and compare 

results.

In addition, a commentary will be included to highlight 
what the findings may mean for practice, education and 
future research. These reviews will also be available on 
the CMTO website, so that they can be easily accessible 
to registrants. 

CEU Article

The MTRF Research Review will also be a Continuing 
Education Unit (CEU) article. By completing the 
questions specific to the reviewed research project, 
RMTs can obtain continuing education credits. 

The research project reviewed for this issue is the first 
project funded through the MTRF: 

“Women’s Experience of Massage Therapy during High 
Risk Pregnancy: A Qualitative Study” by Trish Dryden et al.

MTRF
Massage Therapy Research Fund

Research Review #1
Ania Kania-Richmond, PhD, RMT
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C E U  a r t i c l e

Review #1:  
Massage Therapy for women  
with high risk pregnancies

Study Overview:

How does this study contribute to  
the Massage Therapy knowledge base? 

At Women’s College Hospital in Toronto, approximately 
1900 high-risk pregnant women received Massage 
Therapy between 1996 and 2005. This is the first 
research to formally assess the impact of Massage 
Therapy. 

The research also provides insights into understanding 
how this particular population, women with high risk 
pregnancies, experience and potentially benefit from 
Massage Therapy – an area with sparse research. 

In addition, this is important information regarding 
Massage Therapy intervention; and one that can be 
applied to a larger clinical trial, to further study the 
potential effects of Massage Therapy on symptoms 
experienced by women with high risk pregnancies.

About the Study

Researchers conducted a pilot case series study to 
explore the potential benefits of Massage Therapy for 
women who have been hospitalized due to a high risk 
pregnancy. The specific objectives were to:

• Explore the experience of receiving Massage Therapy 
on high risk pregnant women who were hospitalized 
and on bed rest;

• Inform the development of a future larger study 
(clinical trial) to test the efficacy/effectiveness of 
Massage Therapy in alleviating specific symptoms 
experienced by women.

Although initially the researchers had planned for a 
larger study (with more participants), due to complex 
recruitment issues, recruitment into the study was 
ceased after three months. 

Study Participants

Four women with high risk pregnancies, hospitalized 
at Women’s College Hospital and on bed rest took 
part in the study. The participants were between 29 
and38 years of age, well-educated, and from diverse 
cultural backgrounds. They were admitted to hospital 
between 30-32 weeks gestational age for: pre-clampsia, 
gestational diabetes and placenta previa. All four 
delivered healthy babies; one baby was delivered 
prematurely.

Massage Therapy Intervention

Each participant received two massages per week 
in hospital, until they gave birth. Each massage 
lasted between 30 to 50 minutes, dependent on the 
participant’s tolerance. The massage was administered 
to the full back, including the neck and legs. 

Back Massage

Each treatment began with a back massage, and 
included the following techniques: stroking, effleurage, 
petrissage, and trigger point therapy if indicated. The 

MTRF
Research Review 

 #1

Project title: 
Women’s Experience of Massage Therapy during High 
Risk Pregnancy: A Qualitative Study

Names of researchers:
• Trish Dryden M.Ed, RMT – Centennial College
• Jon Barrett, MD, FRCPC – SB & WCH
• Amanda Baskwill, RMT – Humber College
• Donna Wilson Brown, RN, MN PNCC – SB & WCH
• Virginia Collins – SB & WCH
• Wee Shian-Chen, MSc, MD, FRCPC – SB & WCH
• Alicja Fishell, BSc, MD, FRCPC – SB & WCH
• Allison Hines, RMT
• Cindy McNeely, RMT

Project funded: 2005

Project completed: April 2007

MTRF grant amount: $15,350
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C E U  a r t i c l e

progression of massage was to start at the lower back, 
move to the mid-back and finish at the upper back and 
neck area. The back treatment started and finished with 
stroking. 

Leg Massage

For the leg portion of the treatment, the same series 
of techniques were applied to the full leg and gluteal 
region. The progression of the massage was from the 
gluteal region to the thighs, and then the lower leg and 
foot.

Data Collected and Outcomes Measured

The “Measure Your Medical Outcome Profile” (MYMOP)  
outcome measure  was used to assess the impact of 
Massage Therapy on changes in mood, sleep and 
discomfort. The questionnaire was administered before 
and after each Massage Therapy session.

Qualitative interviews were used to explore and further 
describe the experiences of the participants receiving 
the massage sessions. A one-hour semi-structured 
interview was conducted with each participant six 
weeks after they delivered the baby.

Study Results and Findings

Based on the analysis, researchers reported the 
following findings: 

Psychological changes: 
• Reduction in stress; 
• Reduction in anxiety;
• Increase in sleep; 
• Reduction in muscle tension; 
• Reduction in pain.

The researchers further reported that the four 
participants rated reductions in stress and anxiety, with 
increase in sleep being the highest. This was followed by 
reductions in muscle tension and pain.  These findings 
are consistent with another research study on this topic 
(Field et al, 1999).

Massage Experience

The following key themes were identified through the 
analysis of the interviews: 

• Theme 1: Massage Therapy increased the 
participants’ experience of connection and comfort, 
instead of a sense of isolation from their normal 
family lives while in hospital;

• Theme 2: Massage Therapy resulted in a heightened 
sense of control over their feelings of helplessness, 
associated with hospitalization due to a high risk 
pregnancy, which they attributed to the skill and 
compassion of the therapists.

Another outcome of this study reported by the research 
team is that the Massage Therapy protocol used was 

feasible and produced beneficial results. As such, it 
should be applied, or tested, in a future large scale study 
(such as a clinical trial).

What These Findings Mean for Practice, 
Education, and Research

Massage Therapists and Educators:

The small sample size precludes definitive and 
statistically-based conclusions. This essentially means 
that based on this study, we cannot confidently say 
that Massage Therapy benefits women with a high risk 
pregnancy. However, the study does provide useful 
insights into the potential benefits of Massage Therapy 
for these women. These benefits are important and 
should be considered by Massage Therapists when 
creating a treatment plan for such a client; as well as by 
educators, when teaching students how to approach 
treatment of this client population.

The findings also bring to the forefront how important 
it is to listen to clients, to understand from their 
perspectives and experiences, how Massage Therapy 
does or does not help or benefit them. 

For instance, a treatment goal may initially be to 
decrease muscle tension. A therapist may palpate 
a change in muscle tone or texture. But how is this 
experienced by the client? It is important to ask and 

MTRF
Research Review 

 #1
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listen, and be open to hearing something you did not 
expect. In this study, although the researchers set out to 
understand if there was any impact on pain, sleep, stress 
and anxiety, their exploration also identified massage as 
enabling a sense of connection and sense of control in 
the face of the helplessness they experienced.

Future Research:

In terms of research, the findings indicate a potential 
benefit of the massage treatment protocol used. As 
such, these exploratory findings are a useful starting 
point for a larger scale study. However, given the 
challenges encountered in the recruitment phase, a 
consult with the investigators may be appropriate to 
develop processes that overcome these challenges. 

Additional reading

The following are references to other research studies on 
the topic of Massage Therapy for women with high risk 
pregnancies:

• Baskwill A. 2012. Chapter 8: Pregnancy and Labour. 
In T. Dryden & C. Moyer (Eds.), Massage Therapy: 
Integrating Research and Practice. Windsor, ON: 
Human Kinetics.

• Dennis CL, Allen K. 2013. Interventions (other than 
pharmacological, psychosocial or psychological) for 
treating antenatal depression. Cochrane Database 
Syst Rev. CD006795. doi: 10.1002/14651858.CD006795.
pub2.

• Field T, Hernandez-Reif M, Hart S, Theakson H, 
Schanber S, Kuhn C, et al. Pregnant women benefit 
from massage therapy. J Psychosom Obstet 
Gynaecol 1999:20: 31-8.

• Khilanman B, Pattanittum P, Thinkhamrop J, 
Lumbiganon P. 2012. Relaxation therapy for 
preventing and treating preterm labour. Cochrane 
Database Syst Rev, 15(8):CD007426

Information Dissemination

Information about this study and its findings was made 
available by the researchers through the following 
activities:

Articles and reports:  

• Article in Health Directions magazine in 2007;
• Report available online at Centennial College: http://

www.centennialcollege.ca/pdf/setas/project0007.pdf

Conference presentations:  

• International Complementary and Alternative 
Health Care Conference North American Research 
Conference on Complementary & Integrative 
Medicine, Edmonton AB, May 24-26, 2006. (on 
literature review); 

• 3rd Annual IN-CAM Symposium, Integrating CAM 
Research and Practice, Calgary, Alberta November 
4-5, 2006. (study results) http://www.incamresearch.
ca/picture/upload/File/Symposium/2006%20
Detailed%20Program.pdf ;

• IN-CAM Mini-Symposium, CAM Research: From 
Experience to Evidence, Montreal, Quebec, February 
2, 2007. (study results). 

Links: 

• http://www.centennialcollege.ca/pdf/setas/
project0007.pdf 

MTRF
Research Review 

 #1

CEU Questions

1. What were the objectives of this study?

2. What is a high risk pregnancy?

3. Based on the findings of this study, what 
may be appropriate treatment goals when 
treating a woman with a high risk pregnancy?

4. How can this research be applied in your 
practice? For example:  
a. How can you incorporate the information  
 you learned from this study to your  
 clients and/or patients? 
b. What information in this study is useful  
 for you and the treatment you provide to  
 your clients and patients?

http://www.centennialcollege.ca/pdf/setas/project0007.pdf
http://www.centennialcollege.ca/pdf/setas/project0007.pdf
http://www.centennialcollege.ca/pdf/setas/project0007.pdf
http://www.centennialcollege.ca/pdf/setas/project0007.pdf
http://www.centennialcollege.ca/pdf/setas/project0007.pdf
http://www.centennialcollege.ca/pdf/setas/project0007.pdf
http://www.centennialcollege.ca/pdf/setas/project0007.pdf
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Risk of Harm
In 2007 the College featured an article entitled  
“Too Much Pressure” by Ms. Jennifer MacBride, RMT.
By Pauline Walters, Director, Professional Conduct

“Certain Massage Therapy techniques are inherently 
more painful than others, and different clients can 
tolerate different amounts of pressure. Is painful 
massage ever acceptable? Is massage more effective 
with aggressive treatment? RMTs have to carefully 
consider the techniques they use and their application 
to diverse clients.  Questioning the rationale behind 
treatment techniques and modalities, and critically 
evaluating the short and long-term effects of a Massage 
Therapy plan will better serve individual clients and the 
Massage Therapy profession.

Assessment — The How and Why of  
Massage Therapy Treatment

The task of the “Communication/Public Health Standard 
8: Determine the Client’s Condition by Conducting 
Assessment/Re-assessment” is to determine the client’s 
condition by using history and observation to formulate 
a clinical impression and conduct (if required) a 
differential assessment and/or re-assessment to confirm 
the clinical impression (CMTO Standards of Practice). 
Conducting a thorough assessment and scheduling and 
performing re-assessments is the foundation of effective 
and safe Massage Therapy treatment.  

Assessing the incoming status of a client provides a 
baseline from which to document effects of treatment. 

In 2007 the then College Standard featured an article 
entitled “Too Much Pressure” authored by Ms. Jennifer 
MacBride, RMT, former Practice Specialist. This article 
was in response to concerns raised by the Complaints 
Committee (now Inquiries, Complaints and Reports 
Committee ICRC), with the increasing number of 
complaints received which alleged injury following deep 
tissue treatment.

At that time, 14% of the complaints received by the 
College, over the previous 4 years, involved allegations 
of injury. The concerns were somewhat alarming, given 
the general belief that Massage Therapy posed very 
limited risk of injury to clients receiving this care. 

In the 7 years since the publication of that article, the 
College is continuing to see an increase in these types 
of complaints. In 2013 alone, 17 % of the complaints 
received, involved allegations of injury.  

As noted in the article in 2007, the complainants 
continue to allege that registrants, when providing 
deep tissue work, often ignore verbal and non-verbal 
communications in relation to their inability to tolerate 
the amount of pressure used during deep tissue work. 
The end result for some complainants has been more 
serious fractures, excessive bruising and tenderness, 
time off work, curtailing of activities, as well as  the 
requirement for further medical intervention to alleviate 
pain and discomfort on some occasions.  

In light of the continuing concerns relating to the 
application of deep tissue treatment, it was  
determined  to reprint  Ms. MacBride’s article  to help  
remind and encourage reflection by registrants on the 
Standards of Practice relating to monitoring a client’s 
reaction to treatment and the process of obtaining 
informed consent. 

“Too Much Pressure”
By Jennifer MacBride RMT
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The initial assessment provides the RMT with valuable 
clinical information pertaining to any contraindications 
or cautions to Massage Therapy for an individual.  

In the review article, “Advising Patients Who Seek 
Complementary and Alternative Medical Therapies for 
Cancer”, Wendy A. Weiger et al. suggests that Massage 
Therapists must take care to “avoid further injury to 
tissues damaged by surgery or radiation therapy” and 
“caution must be used in patients who are prone to 
bleeding” because of the potential of these patients to 
develop hematomas as a result of massage (896).  

Although Weiger’s article is generally supportive of 
Massage Therapy for cancer patients, the point that 
Massage Therapy treatment is not without risk of harm is 
well taken.  

In the article, “Hepatic Hematoma after Deep Tissue 
Massage”, James F. Trotter reports that a woman with 
no history of serious illness, liver disorder, bleeding 
disorder, and no use of medications developed a large 
hepatic hematoma after a deep tissue abdominal 
massage. Although the patient fully recovered with 
medical intervention, she suffered adverse effects from 
the massage treatment including anemia and significant 
weight loss stemming from nausea (2019).  

Another article, “The Safety of Massage Therapy”, by E. 
Ernst, reviews literature to determine the potential for 

Risk of Harm
In 2007 the College featured an article entitled

 “Too Much Pressure” by Ms. Jennifer MacBride, RMT.harm that Massage Therapy poses. Ernst cites many 
examples of harm caused by professionals and  
non-professionals. In one case, a man developed 
posterior interosseous syndrome after a deep tissue 
massage treatment.  

The injury occurred after the therapist applied direct 
and sustained pressure to the forearm of the client with 
the therapist’s elbow. Ernst explains that the therapist 
caused neuropraxia by “compressing the posterior 
interosseous nerve against the interosseous membrane” 
(1102).  A complete understanding (and periodic review) 
of anatomy is essential if the public is to be treated safely 
and effectively.

The issues raised in these articles are relevant, not 
only because they are part of the body of research on 
Massage Therapy, but because they were conducted  
by researchers interested in understanding what  
harm could occur from a therapy that the public is 
seeking out.  

Of course, the level of harm is affected by the 
competency of the Massage Therapist and by the 
honesty of the client during the initial assessment and 
subsequent treatments.  

It is important to note, however, that some members of 
the public (including some medical practitioners) view 
Massage Therapy as unequivocally safe. A letter in the 
Canadian Medical Association Journal by Ronald Bayne, 
Emeritus Professor of Medicine at McMaster University, 
discusses the value of Massage Therapy in treating 
patients afflicted with fibromyalgia. Bayne states that 

“treatment by massage is extremely painful; patients 
find it difficult not to shrink away from the pressure. Yet 
because the relief is so dramatic, they withstand the 
pain for the few minutes necessary….” (1661).  Is extreme 
pain during a massage treatment acceptable? How do 
we define and measure the perception of pain? 

Informed Consent

College Policy, Consent for Treatment” states that 
consent is informed if information about the treatment 
is given and responses to additional requests for 
information are given. The policy further states that it is 
the College’s expectation that Massage Therapists will 
obtain consent for any client interaction, specifically 
assessment and treatment.  

The “Communication/Public Health Standard 7: Consent” 
standard of practice explains that the client must be 
informed of any risks, benefits, possible complications 
and any contraindications of the assessment/
reassessment and/or treatment.  

It further explains that the client must be informed that 
the therapist will check in periodically to determine the 
client’s level of comfort.  

Following College policy and standards of practice 
ensures that the risk of causing harm to a client during 
the practise of Massage Therapy is minimized. RMTs 
must use the skills they learned and develop them 
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further in order to understand how to formulate an 
appropriate approach to treating the public.  

Having an informed dialogue with clients about any 
adverse reactions is also important so that the treatment 
approach can be altered or stopped. Being aware of 
a client’s ability to speak up during treatment is also 
necessary. Non-verbal cues are important tools the 
RMT can use to supplement the verbal responses they 
receive from pain and comfort-level questions.  

Assessment, informed consent, and critical evaluation  
of treatment modalities and approaches are  
important elements RMTs must integrate into their 
everyday practices.  

More research into Massage Therapy efficacy and 
safety is being conducted, and RMTs have the unique 
opportunity to be involved in the development of 
evidence-based, critical practice.  

RMTs can get informed about current research, review 
anatomy and treatment protocols, critically evaluate 
their clinical practice, and above all, communicate with 
their clients.  

Educating clients and other health professionals 
involves talking about the risks of Massage 
Therapy. Acknowledging this risk is the first step to 

understanding the importance of maintaining a client-
centred professional practice.  

Showing the public that you are aware of the potential 
risks to treatment shows them that you are capable of 
offering safe care. Respecting a client’s right to alter or 
stop treatment is not only a standard of practice but is a 
cornerstone in providing ethical care.  

RMTs in Ontario are among the best trained Massage 
Therapists in the world.  Understanding, acknowledging 
and managing the risk of harm Massage Therapy 
presents enforces the notion to the public that RMTs are 
the most appropriate professionals to provide them with 
Massage Therapy services.  

Upholding the standards of practice and practising 
with intention will ensure that the profession grows and 
develops into a therapy of choice for the public and 
other health care professionals.”
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Risk of Harm
In 2007 the College featured an article entitled

 “Too Much Pressure” by Ms. Jennifer MacBride, RMT.

CEU Questions

1.  What verbal or non-verbal communications 
can a client provide when they are 
uncomfortable with the pressure being 
used?

2.  Why is having an informed dialogue with the 
client important?

3. What should you do if a client indicates 
they are in pain from a technique you are 
providing?

4. What are the potential risks of harm of a 
massage therapy treatment?

5. Which Standards of Practice relate to 
communication with clients?
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What is Bill 65?

Bill 65 establishes the legislative framework for the 
Financial Services Commission of Ontario (FSCO) to 
license service providers and regulate their  
business practice. 

What defines “Service Provider”?
 
A “Service Provider” is a business that provides specified 
goods or services (“listed expenses”) for which it submits 
an invoice through Health Claims for Auto Insurance 
(HCAI) for payment by an auto insurer. Typically, these  
 

are health and rehabilitation clinics, as well as providers 
of examinations and assessments.

Service providers will have to meet certain business 
standards of practice in order to be licensed. Insurers  
will be unable to make a direct payment to an 
unlicensed service provider for certain services (“listed 
expenses”) provided in connection with an auto-
accident benefit claim.
 
The government is currently creating the corresponding 
regulations pertaining to Service Provider Licensing. 
Additional details on these regulatory developments 
can be found on the Ontario Regulatory Registry.

Background

From 2006 to 2010, Ontario experienced a substantial 
increase in automobile insurance claims costs. The 
significant increase in costs was primarily attributed to 
increases in Statutory Accident Benefits claims.  
 
In the 2013 Ontario Budget, following the 
recommendations of the Auto Insurance Anti-Fraud Task 
Force, the government committed to take further action 
to address fraud in the auto insurance sector. Among 
other announced measures, the government signaled its 
intention to:

Health Claims for Auto Insurance 
Service Provider Registry for Health Claims for Auto Insurance (HCAI)
By Marny Hamilton, Director, Corporate Services

http://www.ontariocanada.com/registry/
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• Give the Financial Services Commission of Ontario 
(FSCO), the authority to license health clinics that 
invoice auto insurers through the HCAI system and 
regulate their business and billing practices; 

• Provide FSCO’s Superintendent of Financial Services 
the authority to require insurers to file for rates.

What does this mean for you?

Bill 65 establishes the legislative framework for FSCO to 
license and regulate service providers. Once licensed, 
a Service Provider will be able to continue to be paid 
directly by an auto insurer for certain services (“listed 
expenses”) invoiced through HCAI.
 
Businesses that wish to invoice through HCAI, and be 
paid directly by auto insurers for listed expenses, will 
need a licence from FSCO. This licence authorizes the 
service provider to receive direct payments from auto 
insurers for specific listed expenses.
 
Licences will be issued at the business or legal 
entity level (e.g. the sole proprietorship, corporation, 
partnership) rather than for each location. Licenses 
will not be issued to individual clinics or locations. This 
means that only one licence is needed for all facilities, 
branches or locations operated by a service provider.
 

FSCO issues licences to legal persons, not to individual 
clinics or locations. Many of the businesses that provide 
goods or services in connection with Statutory  
Accident Benefits are sole proprietorships, but others 
may be structured as partnerships, limited partnerships 
or corporations.  
 
Once a licence is issued, it will continue indefinitely, 
as long as the licensee complies with the law, files an 
Annual Information Return (AIR) every year, and pays 
the annual regulatory fee. The AIR will be used to collect 
information about business practices and internal 
control systems for the previous calendar year. 
 
The licences are non-transferable. 

When will licensing take effect?

Licensing is expected to become mandatory in the fall 
of 2014. Service providers will need to have a licence at 
that time in order to continue receiving direct payment 
from an auto insurer for listed expenses in connection 
with Statutory Accident Benefits. 
 
The licence application process is planned to begin June 
1, 2014. 
 

Licence applications must be completed online. If an 
application is made at the appropriate time, the licence, 
if issued, will be effective December 1, 2014.

For additional information please follow this link to the 
FSCO website: 
http://www.fsco.gov.on.ca/en/service-providers/Pages/
faqs.aspx

Health Claims for Auto Insurance 

http://www.fsco.gov.on.ca/en/service-providers/Pages/faqs.aspx
http://www.fsco.gov.on.ca/en/service-providers/Pages/faqs.aspx
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Background

Over the period June 2008 – May 2010 the Canadian 
regulators of Massage Therapy, British Columbia, 
Newfoundland and Labrador, and Ontario, worked 
together to establish a common competency document 
and created the Inter-jurisdictional Competency 
Standards for entry to practice.  The second phase of 
this collaborative project was the development of the 
corresponding performance indicators, completed  

in March 2012. Performance indicators enable  
the assessment of the competencies of registration 
candidates.

What You Need to Know if You are a Current 
Student or Recent Graduate who has not Yet 
Taken the Certification Examination

In May 2012, the Council of the College of Massage 
Therapists of Ontario adopted the Inter-jurisdictional 
Practice Competencies and Performance Indicators 
as the basis for entry to practice in Ontario, effective 
January 1, 2015. This means that the content outline of 
the examination with be based in the Interjurisdictional 
Practice Competencies. 

Graduates of Massage Therapy 
educational programs who 
complete the program and 
who will take the certification 
examinations in 2014 will be 
examined on the Ontario 
Massage Therapy Competency 
Standards, which were adopted 
in 2002.  2014 is the last year  
these competencies will be the 

basis of the certification examinations. Graduates who 
complete their program in 2014, but choose to take the 
certification examination in 2015, will be examined on 
the Interjurisdictional Practice Competencies.

On the College’s website, the Ontario Massage Therapy 
Competency Standards are posted to guide the 
educational activities of those students completing 
their Massage Therapy program in 2014 and taking 
the certification examination in 2014. For all others 

graduating in 2015 and beyond, or graduating prior to 
2015, but taking their examination in 2015, please refer 
to the Inter-jurisdictional Practice Competencies and 
Performance Indicators.

Program Transition

The current Massage Therapy educational programs  
in Ontario have been given notice in advance of  
this change. 

For new Massage Therapy educational programs/
schools wishing to be licensed by the Ministry of 
Training, Colleges and Universities and recognized  
by CMTO, the curriculum must be based on the  
Inter-jurisdictional Practice Competencies and 
Performance Indicators. 
 
Update

On March 4, 5th, 2014 the College held a workshop to 
commence adjustments to examination content outline 
to the Inter-jurisdictional Competency Standards, in 
preparation for the January 2015 launch.

The workshop was led by Dr. Lee Schroeder and Kate 
Windom of Schroeder Measurement Technologies Inc., 
and Dr. David Cane who led the Inter-jurisdictional PC/PI 
development process. 

The workshop received positive feedback  with 
representatives from varying areas of expertise, 
including: the examination development  Subject Matter 
Expert (SME) team, Ontario schools, Manitoba, Ontario 
registrants; as well as, the two regulated provinces of BC 
and Newfoundland & Labrador.

Massage Therapy 
Competency Standards
Get the Facts about the Transition to Examining  
the Inter-jurisdictional Practice Competencies by CMTO

http://www.cmto.com/cmto-wordpress/assets/Inter-Jurisdictional-Competency-Standards-June-2012.pdf
http://www.cmto.com/cmto-wordpress/assets/Inter-Jurisdictional-Competency-Standards-June-2012.pdf


17Back to Contents To u c h Po i nt  :  S p r i n g /S u m m e r 2014

Definition

Illegal practitioners are defined as “people who hold 
themselves out as RMT’s and use any of the protected 
terms for the profession when they are not registered 
with the College.”

Protected Titles

As a public protection measure, the College sought and 
registered under the Federal Trade Marks Act, the official 
marks for the following:

• Massage Therapist
• Registered Massage Therapist
• M.T.
• R.M.T.
• Massage Therapy
• Therapeutic Massage
• Massothérapie
• Massage thérapeutique
• Massothérapeute

A Risk to Public Safety

The public receiving care from an illegal practitioner is 
not protected; therefore, illegal practitioners are a risk 
to public safety. Unfortunately there is an increasing 

number of people that unknowingly, or on occasion 
rather brazenly, pose as RMTs. 

Addressing the Issue of Illegal Practice

The College has actively addressed the issue of illegal 
practice. Under the Regulated Health Professions Act, 
and the Massage Therapy Act, the College is authorized 
to prosecute illegal practitioners, when the College 
becomes aware an individual may be practising illegally. 
The College may do one or more of the following:

• Send a cease and desist letter demanding that the 
person stop providing Massage Therapy services, or 
holding themselves out as a Massage Therapist; this 
is often successful;

• Conduct an investigation, especially if the person 
accused of illegal practice is persistent, or is placing 
the public directly at risk;

• Ask the person to sign an undertaking (agreement) 
to cease the unauthorized activity. This is a 
document that may be used later in court if the 
behaviour persists; 

Illegal Practitioners
A risk to public safety
Pauline Walters, Director, Professional Conduct

• Initiate court proceedings. The College has the 
power to seek injunctions in Superior Court, which 
may include the imposition of fines and/or costs for 
the College’s expenses incurred for the investigation 
and prosecution of the case;

• Those individuals found guilty of illegal practice 
are listed on the College’s website under illegal 
practitioners.

The College and Registrants’ Role  
in Public Education

The College and its registrants play an important role 
in educating the public on how they can ensure the 
Massage Therapy care they receive is from a Registered 
Massage Therapist.  

Registrants have the opportunity when communicating 
with their clients and potential clients to provide 
information about the profession and its regulation. The 
College’s website provides information for the public 
and registrants, and can be a useful resource to assist 
with providing information.  

Most importantly, the website provides access to the 
College’s public register, which is the first place for the 
public to check whether a practitioner is registered with 
the College.  

A further measure that can be taken by registrants is to 
ensure any advertisement associated with their practice 
is appropriate, responsible and informative.  
 
Together, the College and Massage Therapists can 
address, and attempt to combat the problems with 
illegal practice of the profession.
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2013 Certification Examination Statistics
“Total OSCE Participants” and “Total MCQ Participants” reflect total 

candidates of each approved school who participated in the Certification 

Examinations in 2013 but are not limited to 2013 graduates.  

Key 

AL: Algonquin College

BRY: Bryan College

CB: Collège Boréal

CCHST: Canadian College of Health Science & Technology

CCNY: Canadian College of Massage & Hydrotherapy - North York

CE: Centennial College

COBK: Canadian College of Massage & Hydrotherapy - Cambridge

CTCMPC: College of Traditional Chinese Medicine Pharmacology Canada

DL: D’Arcy Lane Institute

EBCH: Everest College of Business - Hamilton

EBCM: Everest College of Business - Mississauga

EBCN: Everest College of Business - Newmarket

EBCO: Everest College of Business - Ottawa

EBCS: Everest College – Sudbury

EBCT: Everest College of Business - Yonge

EBCTB: Everest College of Business - Thunder Bay

EBCW: Everest College of Business - Windsor

ECBB: Everest College of Business - Barrie

ELE: Elegance School of Esthetics

FL: Sir Sandford Fleming College

GEO: Georgian College

HU: Humber College

IA: International Academy of Massage

ICAT: Institute of Complementary & Alternative Therapies

KC: Kikkawa College

LC: Lambton College

MXK: Medix School - Kitchener

MXL: Medix School - London

MXS: Medix School - Scarborough

MXT: Medix School - Toronto

NAT: National Institute

OCHT: Ontario College of Health & Technology

PRO: Protégé School

RCC: Royal Canadian College of Massage Therapy

RISM: Royal Institute of Science & Management

SC: Sutherland Chan

TRI: Trillium College - Oshawa

TRIB: Trillium College - Burlington

TRIK: Trillium College - Kingston

TRIP: Trillium College – Peterborough

TRISC – Trillium College – St. Catharines

TRITO – Trillium College – Toronto

WS: Wellsprings College of MT and Esthetics

WVC: Westervelt College

 AL 46 46 46 0 0 100 100 AL  49 55 40 5 3 98 87 45
 BRY 21 23 16 0 0 76 70 BRY  23 24 12 6 1 83 79 13
 CB  3 4 2 1 0 100 75 CB  5 10 0 1 4 100 50 3
 CCHST  28 30 23 1 0 86 80 CCHST  32 44 9 8 5 69 50 16
 CCNY  43 47 39 2 1 98 89 CCNY  43 44 38 5 0 100 98 40
 CE  23 23 22 0 0 96 96 CE  24 25 21 1 2 100 96 22
 COBK  48 52 41 1 1 90 83 COBK  56 64 41 9 6 100 88 42
 CTCMPC 4 4 3 0 0 75 75 CTCMPC 5 5 4 0 0 80 80 3
 DL  20 23 17 0 1 90 78 DL  20 21 15 3 1 95 90 18
 EBCH  14 15 10 0 0 71 67 EBCH  13 13 10 0 1 85 85 8
 EBCM  15 16 14 0 0 93 88 EBCM  18 18 14 3 1 100 100 13
 EBCN  1 1 1 0 0 100 100 EBCN  1 1 1 0 0 100 100 1
 EBCO  23 26 20 3 0 100 88 EBCO  24 24 23 0 0 96 96 23
 EBCS  16 17 15 1 0 100 94 EBCS  16 17 12 3 0 94 88 15
 EBCT  16 17 14 1 0 94 88 EBCT  17 19 8 1 3 71 63 10
 EBCTB  8 9 6 1 0 88 78 EBCTB  7 7 4 1 2 100 100 7
 EBCW  7 7 3 0 0 43 43 EBCW  9 11 2 2 1 56 45 3
 ECBB  7 7 6 0 0 86 86 ECBB  10 12 5 2 1 80 67 5
 ELE  4 5 3 1 0 100 80 ELE  9 9 2 2 2 67 67 3
 FL  24 26 20 2 0 92 85 FL  25 28 19 5 1 100 89 22
 GEO  51 64 31 8 1 78 62 GEO  59 68 31 9 8 81 71 32
 HU  31 32 30 1 0 100 97 HU  33 43 21 6 4 94 72 29
 IA  25 25 25 0 0 100 100 IA  23 23 23 0 0 100 100 23
 ICAT  7 9 5 2 0 100 78 ICAT  9 11 7 0 2 100 82 7
 KC  49 61 35 5 3 88 70 KC  53 62 32 9 3 83 71 36
 LC  35 37 27 2 0 83 78 LC  37 40 24 6 1 84 78 26
 MXK  14 16 10 1 0 79 69 MXK  11 11 11 0 0 100 100 10
 MXL  15 20 8 2 1 73 55 MXL  16 20 8 6 0 88 70 10
 MXS  12 12 9 0 0 75 75 MXS  12 14 6 1 1 67 57 5
 MXT  17 20 12 1 1 82 70 MXT  21 28 9 4 5 86 64 13
 NAT  5 7 2 2 0 80 57 NAT  10 13 3 1 3 70 54 4
 OCHT  37 37 34 0 0 92 92 OCHT  37 39 30 5 0 95 90 31
 PRO  5 5 5 0 0 100 100 PRO  14 15 4 3 2 64 60 4
 RCC 47 60 35 3 1 83 65 RCC 59 62 37 10 6 90 85 33
 RISM  45 45 41 0 0 91 91 RISM  77 85 20 22 13 71 65 21
 SC  63 68 57 3 0 95 88 SC  66 67 47 14 4 98 97 59
 TRI  18 19 12 1 0 72 68 TRI  17 21 8 2 1 65 52 10
 TRIB 19 21 16 2 0 95 86 TRIB 18 19 12 4 1 94 89 15
 TRIK  5 5 4 0 0 80 80 TRIK  6 8 2 2 0 67 50 3
 TRIP  3 3 3 0 0 100 100 TRIP  5 6 3 1 1 100 83 3
 TRISC 10 11 8 1 0 90 82 TRISC 9 10 7 0 0 78 70 7
 TRITO 2 2 2 0 0 100 100 TRITO 3 3 3 0 0 100 100 2
 WS  47 52 36 2 0 81 73 WS  118 146 30 22 26 66 53 22
 WVC  15 19 10 1 0 73 58 WVC  17 20 9 1 1 65 55 7
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T H E  B U L L E T I N  B O A R D

The MTRF 2013/2014 competition has been 
completed. On behalf of the College of 
Massage Therapists of Ontario and IN-CAM 
Research Network, we are very pleased to 
announce the recipients of the 2013/2014 
MTRF grants.

Congratulations to:

Dr. Greg Wells & Gillian White  
(University of Toronto)

The effect of massage therapy on inflammatory 
mediators in skeletal muscle employed at rest 
and following high-intensity intermittent sprint 
exercise

Grant Amount:  $20,000

Project Summary: Massage is used as a 
recovery tool by athletes to help muscles 
heal from a hard workout and perform 
better, faster. Although it is a commonly 
used therapy, we still do not know a) how 
effective it is b) how it is helping recovery. We 
will measure performance and inflammatory 
markers to investigate whether inflammation 
is the primary muscular factor affected by 
massage to promote recovery from hard 
exercise.

Dr. Anne Leis & Donelda Gowan-Moody 
(University of Saskatchewan)

Development of a taxonomy of adverse 
events in massage therapy: a modified Delphi 
consensus study.

Grant Amount:  $19,479

Project Summary: While both use and 
evidence of the benefits of massage therapy 
is growing, the issue of safety has been 
understudied. This study will ask experts in 
the regulation of massage therapy in Canada 
to share their opinions about what harm can 
come from massage therapy treatment. Their 
agreed upon definitions and descriptions 
will be helpful for collecting information 
about adverse or negative events in massage 
therapy that have happened or may happen 
in the future.  

Information about these two projects and 
past grant recipients will be available on the 
CMTO website by end of May 2014.

Stay tuned! 
The 2014/2015 MTRF competition will be 
announced in September 2014

SPECIAL ANNOUNCEMENT 
2013/2014 MTRF Grant Recipients

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

To more effectively manage resources, 
Council has directed the College to eliminate 
paper based renewal forms commencing 
in September 2014 – this is in keeping with 
the approach now used by other health 
regulatory Colleges. The College has installed 
a new database that allows the College to 
significantly improve the online renewal 
experience for registrants by providing a 
faster, more user-friendly interface.

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

Please make the necessary arrangements so 
that you can renew your registration without 
difficulties.

Renewals Are  
Going Paperless!

Council Highlights

 December 2013 & February 2014

CMTO Council has met twice since the 2013 
fall issue of TouchPoint. Meetings were 
held in December and in February. Council 
approved the 2014 workplan for the College 
which outlines specific projects to be 
completed in 2014, which include:

• further development of registration 
services processes to promote a customer 
service focus;

• additional refinement of the new 
database software to foster ease of use 
for registrants as they log on to their 
individual profile;

• posting videos on the website to 
assist registrants with frequently asked 
questions.

The 2014 budget to support the work of the 
College was also approved.

By-Law Review 

The Council is currently in the process of 
reviewing the College’s bylaws to ensure that 
they are valid and accurately reflect current 
practices.

At its February 11, 2014 meeting, Council 
approved amendments to by-laws 3, The 
Election of the Officers of the College, By-law 
No. 4 – The Council of the College, By-law No. 
5 – Committees of the College, and By-law 
No. 6 – non-Council Members.
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Council Highlights Continued

These amendments relate to the internal 
processes of the College and do not directly 
affect registrants.  The amendments 
increased the composition of the Executive 
Committee from three to four members; 
clarified the roles and terms of office of 
Council members on committees; and 
amended the composition of the committees 
to better reflect the workload of the College.

Other bylaws which relate to fees and the 
information available on the public register 
will be reviewed at the May Council meeting. 
Any proposed amendments will be circulated 
to registrants and other stakeholders for 
input prior to being considered by Council.

Auto Insurance Changes  
for Massage Therapists 

Massage Therapists who work with auto 
insurance victims and bill insurance 
companies directly for claims will now have 
to be licensed as service providers with the 
Financial Services Commission of Ontario 
(FSCO). Service providers are defined as 
health and rehabilitation clinics, as well as 
providers of examinations and assessments.  
License applications will be accepted 
starting June 1, 2014 and will be required by 
December 1, 2014.  For further information 
please follow this link to the FSCO website: 
http://www.fsco.gov.on.ca/en/service-
providers/Pages/default.aspx

Executive Committee Elections

Council elected the Executive Committee for 
2014. The Executive Committee is as follows:

Dave Janveau, RMT, President
Lloyd White, Public Member, Vice-President
Lisa Tucker, RMT, Executive Officer
Karen Redgers, RMT, Executive Officer

Renewal Process -  
The College Hears Your Voice 

The College implemented a new on-line 
renewal process in the fall of 2013.  As it is 
important to us to hear your experiences, 
we sent out a survey to find out about your 
renewal experience. There was an excellent 
response and the feedback was presented to 
Council. The comments received have helped 
the College identify changes to further 
improve the process. 

New Examination Appeals Process

Previously an exam candidate could appeal 
his/her mark only through the Examinations 
Appeals Committee.  The decision of the  
Committee was final.

Council agreed to dissolve the Examination 
Appeals Committee and put a new 
procedure in place which will assist exam 
candidates who wish to appeal their exam 
result. Candidates can now file a request 
for an internal review to the Office of the 
Registrar. If the candidate is not satisfied 

with the Registrar’s decision, s/he will have 
an opportunity to appeal to the Registration 
Committee. Decisions of the Registration 
Committee are subject to review by the 
Health Professions Appeal and Review 
Board (HPARB) if requested. HPARB is an 
independent adjudicative agency which 
conducts reviews and hearings of orders of 
the Registration Committees of the health 
regulatory Colleges.

Assessing Language Fluency

A long standing registration requirement is 
that a registrant must be reasonably fluent in 
either English or French.  To date, the College 
has accepted that those students  who 
graduated from a Massage Therapy program 
conducted in English or French did not need 
to demonstrate fluency.  However, in recent 
years, several candidates have been identified 
throughout the examination process as not 
meeting this requirement.  Therefore, Council 
directed that, effective July 1, 2014, if English 
or French is not a candidate’s first language 
and s/he has not attended a secondary 
school conducted in English or French, s/
he will be required to submit a language 
assessment report recognized by CMTO. 

The Facts About Acupuncture

A joint fact sheet by the Registered Massage 
Therapists’ Association of Ontario (RMTAO) 
and the College clarifying concerns arising 
for those RMTs who provide acupuncture 
was presented to Council for information 

purposes. Please follow this link to learn 
more: http://www.cmto.com/2013/11/cmto-
rmtao-acupuncture-fact-sheet/

Criteria for a Public Roster  
for Acupuncture

Council has approved a public roster as the 
mechanism to identify Massage Therapists 
who have been approved to perform 
acupuncture within the scope of practice 
of Massage Therapy.  Once the criteria for 
approval has been established, the public 
roster will be posted on the College’s website 
and list those registrants authorized to 
provide acupuncture within the scope of 
practice of Massage Therapy.

Accreditation – Ensuring Educational 
Standards Are Met

Currently underway is a national project to 
accredit Massage Therapy schools across 
Canada.  The intent is to ensure the Massage 
Therapy programs meet the entry to 
practice competencies.  The Accreditation 
Planning Committee, representing different 
jurisdictions across Canada, has agreed that 
the next step is to establish the Board of 
Governors for the accrediting body which 
will be called Massage Therapy Council for 
Accreditation. 

Council approved funding to support the 
start-up of the accrediting agency.  For more 
information on this project, please follow this 
link: www.mtcfa.ca

http://www.fsco.gov.on.ca/en/service-providers/Pages/default.aspx
http://www.fsco.gov.on.ca/en/service-providers/Pages/default.aspx
http://www.cmto.com/2013/11/cmto-rmtao-acupuncture-fact-sheet/
http://www.cmto.com/2013/11/cmto-rmtao-acupuncture-fact-sheet/
http://www.mtcfa.ca
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New Council Members

Jennifer Da Ponte, RMT, Professional 
Member District 6

Jennifer graduated from Sir Sandford Fleming 
College in 2006, and has been a Registered 
Massage Therapist for over 7 years. Upon 
completing registration in 2006, she returned 
to her hometown of Woodstock, Ontario to 
venture into business on her own. She started 
a home based practice, as well as a massage 
clinic on the campus of the University of 
Western Ontario which is located in London, 
Ontario. 

Jennifer has taken additional training in 
pregnancy massage, myofascial release, 
ultrasound, and is registered with the 
International Association of Infant Massage 
(IAIM) as an infant massage instructor. She 
has also received a Certificate of Adult 
Education from the University of Western 
Ontario. Continuing education is something 
that Jennifer is very passionate about. 

Amy Frost, RMT, Professional Member 
District 9

Amy graduated from Georgian College in 
2009 and has a BA from Laurentian University 
in Sudbury. Prior to becoming an RMT, 
she traveled abroad and taught English as 
a second language in China and then in 
Vancouver.

Amy started her Massage Therapy practice in 
a multidisciplinary clinic in Barrie, where she 
enjoyed learning about the applications of 

naturopathy, chiropractic and physiotherapy. 
She has always used her colleagues’ diverse 
knowledge to help troubleshoot treatments 
and expand her own technique repertoire. 
In 2012 Amy volunteered with the College 
and sat on the Quality Assurance and Fitness 
to Practice Committees. Amy is currently 
working on her craniosacral certification and 
hopes to expand her massage practice into 
pediatrics.  

Murthy Ghandikota, Public Member

Murthy Ghandikota received his Master of 
Science Degree in India. Prior to immigrating 
to Canada, he was selected and worked 
for the Federal Government Service and 
enforced the Government Acts, covering four 
provinces in the Eastern part of India.

He worked for the Ontario Government for 
many years and was responsible
for the preparation of comprehensive public 
policy documents, and as a scientific
editor, responsible for the publication of the 
Ministry’s scientific reports. He also
served as a member of the Metropolitan 
Toronto and Toronto Library Boards.

For over 15 years, Murthy served as a member 
of federal and provincial administrative 
tribunals, such as: the Assessment Review 
Board, Board of Inquiry (Ontario Human 
Rights Commission), Canadian Human Rights 
Tribunal, and Review Tribunals for the Canada 
Pension Plan and Old Age Security. 

He is also the recipient of numerous awards 
for community service work, some of which 
include: the Commemorative Medal from the 
Governor General of Canada for the 125th 
Anniversary of the Confederation of Canada; 
the Queen’s Golden Jubilee Medal from the 
Government of Canada; Queen’s Diamond 
Jubilee Medal from the Government of 
Canada; 20 Years of Outstanding Volunteer 
Service Award from Ontario Ministry of 
Citizenship and Immigration; and 20 Years 
of Outstanding Volunteer Service Award 
received from the City of Toronto.

David Janveau, RMT, President .............. District 2

Lloyd White, Vice President .......Public member

Lisa Tucker, RMT, Executive Officer ...... District 3

Karen Redgers, RMT, Executive Officer ... District 5

Arielle Berger, RMT ....................................... District 4

Joshua Brull ........................................Public member

Hedy Miszuk ......................................Public member

Nancy Engstrom, RMT ................................ District 8

James Lee ............................................Public member

Karen Sosnowski, RMT................................ District 1

Robert Pletsch ..................................Public member

Jennifer Da Ponte, RMT .............................. District 6

Amy Frost, RMT .............................................. District 9

Jane Wellwood, RMT ................................... District 7

Murthy Ghandikota........................Public member

Council Members
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Notice of Acclamation of Registrants to Council

The College of Massage Therapists would 
like to announce the acclamation of three 
registrants to the Council of the College of 
Massage Therapists of Ontario in 2014. In 
accordance with By-law #2, an election was 
planned for Districts 1, 6 and 9. The following 
registrants were acclaimed in their electoral 
districts:

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

The Council is the governing body for all 
College affairs. The powers, responsibilities 
and duties of Council are described in the 
Regulated Health Professions Act 1991 
(RHPA), the Massage Therapy Act (MTA) and 
the By-Laws of the College. 

The members of Council have a collective 
and individual legal responsibility for ensuring 
that the College administers the legislation 
and related practice resources established by 
the Council. The Council has a specific duty 
to serve and protect the public interest in 
accordance with the objects of the RHPA.

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

Electoral Districts

• District 1
 Kenora, Rainy River, Thunder Bay, 

Cochrane, Algoma, Manitoulin, Sudbury 
and Timiskaming;

• District 2
 Nipissing, the counties of Renfrew, 

Hastings, Prince Edward, Frontenac and 
Lanark, the united counties of Lennox 
and Addington, Leeds and Grenville, 
Prescott and Russell, Stormont, Dundas 
and Glengarry and the regional 
municipality of Ottawa-Carleton;

• District 3
 Muskoka, the territorial district of Parry 

Sound, the counties of Haliburton, 
Peterborough, Northumberland, 
Victoria and the regional municipalities 
of Durham and York;

• District 4
 City of Toronto west from Yonge Street

• District 5
 Counties of Simcoe, Dufferin, 

Wellington, Halton and Peel

• District 6
 Counties of Grey, Bruce, Huron, Perth, 

Oxford, Elgin, Kent, Middlesex, Lambton, 
and Essex

• District 7
 Academic District

• District 8
 counties of Waterloo, Hamilton-

Wentworth, Brant, Haldimand-Norfolk, 
and Niagara

• District 9
 City of Toronto east from Yonge Street

1

2

3

5

6
8 9

4
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Client Relations Committee

• Arielle Berger, RMT
• James Lee
• Hedy Miszuk
• Elyse Sheardown (non-Council),  RMT

Discipline Committee

• Hedy Miszuk – Chair
• All Council members
• Elyse Sheardown (non-Council), RMT
• Phil Rowland (non-Council), RMT

Executive Committee

• Dave Janveau – President, RMT
• Lloyd white – Vice President
• Lisa Tucker – Executive Officer, RMT
• Karen Redgers – Executive Office, RMT

Fitness to Practise Committee

• Joshua Brull – Chair
• All Council members

Inquiries, Complaints and  
Reports Committee

• Nancy Engstrom, RMT
• Jennifer Da Ponte, RMT
• Karen Sosnowski, RMT
• Joshua Brull
• Murthy Ghandikota
• Robert Pletsch
• Brenda Caley (non-Council), RMT
• Don Robichaud (non-Council), RMT
• Elyse Sheardown (non-Council), RMT
• Nicole Andrews (non-Council), RMT

Quality Assurance Committee

• Amy Frost, RMT
• Lisa Tucker, RMT
• James Lee
• Lloyd White
• Nicole Andrews (non-Council), RMT

Registration Committee

• Jane Wellwood, RMT
• Amy Frost, RMT
• Murthy Ghandikota
• Robert Pletsch
• Brenda Caley (non-Council), RMT

Committees

Wendy C. Hunter

In Memoriam

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

2014 Council Meeting Schedule
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Afina Hoeijenbos

Alexandra Gaudreau

Allison Raines

Amanda Dawson

Ana Terzic

Anastasia Howard

Andrew Rostant

Angela Kondrak

Angela Schell

Angeli Viegas

Angie Johnston

Anna Liu

Anne Campbell

Antonius Kurniawan

Ardy Verhaegen

Arlene Charters

Ashley Morrison

Barbara Rady

Bethany Vinson

Beverley Brown

Brandon Gold

Brenda Davis

Carrie Dunk

Catherine Cawthray

Catherine Chatham

Catherine O’Neil

Catherine Sanderson

Charles Innis

Cheryl Furukawa

Christa McKegney

Christine Cygan

Christine Liebregts

Christine Murphy

Christine Scholz

Christopher Mooney

Cindy Ypma

Colleen Kennedy

Cora Nieuwenhuis

Crystal Burton

Crystal Dunne

Cynthia Van Dyke

Danielle Mayotte

David Langdon

David Stubbs

Deborah Adderley

Deborah Knowler

Debra Doak

Denise Tuck

Desiree McLeay

Donita Spencer

Donna Head

Donna Pennycook

Dorothy Evans

Edith Makszem

Erica Brehaut

Erica Dysarz

Erin Dillon

Erin Laver

Fabio Castello

Fabrizio Pennetta

Frieda Enns-Chin

George Tsioros

Gregory Patterson

Heather Johnston

Helene Scime

Ho Cheung Fong

Holly Kirby

Janet Bodner

Janet McLellan

Janet Molson

Jeannette Lydestad

Jennifer Billyard

Jennifer Madill

Jennifer Shelswell

Jhi-Hyun Lee

Jill Ing

Jillian Fowler

Jim Semcos

Joanne Melnik

Johnica Aherrera

Jolene Beilstein

Jon Hall

Jonathan Sanderson

Julia Potter

Julie Broderick

Julie Hobbs

Karen Brockie

Karen Hogan

Karla Doner-Sacco

Kimberly Scott

Kristin Peterson

Kristina Smith

Krystina Lau

Laura Mathews

Laurie Monks

Leah Riendeau

Linday Kleinknecht

Lisa DiNunzio

Lori Ross

LoriAnn Toplak

Louise Hass-Slavin

Louise Pakdil

M. Kathleen Dillon

Manon Paul

Margaret De Bolt

Margarita Martinez Santiago

Mary-Ann Stewart

Maureen Kennedy

Megan Baerg

Megan Littlejohns

Meghan Reid

Melanie Abramson

Melanie Purres

Melissa Doyle

Melissa Hodgson

Melissa Williams-Gallace

Melody Caywood

Michael Packard

Michelle Bosse Charbonneau

Michelle Culleton

Michelle Gagne

Michelle Murphy

Mike Appleby

Mindy Parmar

Monica Sheridan

Nadine (Mantha) Weir

Nagi Iskander

Natasha Walsh

Nicole Fujs

Patricia White

Rebecca Parkins

Rebecca Schatz

Robin Fancy

Robyn Normore

Roderick Cameron

Rosanne Reeve

Rosemary Mastalerz

Ryan Doel

Sabrina Daniels

Samantha Martin

Sanjay Sharma

Sarah Brown

Sarah Fox

Sarah Platt

Schon Faria

Scott Olaveson

Sharon De Lisser

Shawn Street

Shelli Wilmshurst

Sherri Falls

Sigrid Ziegler

Silvia Engels

Stephan Bergevin

Sunping Ge

Susan Bolognone

Susanne Kolb

Suzanne Laidlaw

Tania Bergonti

Tania Solinas

Ted Langer

Teri-Anne Swerdon

Tessa Gentleman

Tonya Green

Tracey Austin

Traci Labencki

Tracy Pepper

Trisha Schut

Valerie Bolton

Wendy MacEachern

Wm. Tadeja

Zahra Bandali

Zhi Liu

Zoe Chilco

Zoran Jelicic

Retired Members as of April 8, 
2014. Please check the College’s 
public register on the website 
for the most up-to-date 
information.

Aaron Richer

Adam Szaflarski

Adrienne Gabarro

Agnieszka Waclawska

Alicia Jones

Alus Lill

Amanda Avey

Andrea MacPhee Lay

Anna Recine

Anna Luchowska

Anna Gaidamasciuc

Anna-Marie Vandervoort

Anne-Marie O’Neil

April Hoyt

April Durston

Arthur Poirier

Ashley Hesse

Ashley Copeland

Balbir Dhillon

Barbara Young

Becky Pieterman

Bobbi Johnston

Brenda Sanders

Bugdan Stachura

Caitlin Bradbury

Carissa Carbonneau

Caroline Hagley

Carrie Miller

Chelsea Wing

Cheryl Bouchard

Cheryl Braun

Chris Kennedy

Chrisoula Van Oirschot

Christina Willig

Christine Zupancic

Christine Boulter

Christopher Quirk

Christopher Thomson

Cleavon Emilio-Luis

Craig Smith

Crystal Huff

2013 Revocations2013 Retired Members
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Cynthia Den Ouden

Danielle White

Darla Anderson

Dave Reichelt

Deanna Olivares

Denise Dusome

Derek Coulthard

Devon Peachey

Diane Barrett

Diane Randall

Dianna Carter

Douglas Peacock

Elizabeth Hasek

Emily Moonen

Garfield Crooks

Giovanna Buchanan

Heather Parker-Doughty

Heidi Meisinger

Holly McKeon

Holly Jasvins

Irene Bulat

Jaclyn Stewart

Jacqueline Bootsma

Jan Blacktopp

Jason Haydt

Jennifer Noseworthy

Jennifer Free

Jennifer Ortbach

Jennifer Christopher

Jerrett Hansen

Jessica MacGregor

Joanna Hawrylewicz

John Settle

John Payette

Joyce Stockman

Judy Osbourne

Julia Rogers

Julie Kemeny

Kate Enkin

Katie Jeffrey

Kelly Cruz

Kevin Gilchrist

Kiara Clark

Kimberly St. Onge

Kostas Kyriopoulos

Kristy Lynch

Kyle Stokes

Laura Newton

Lauren Bright

Leanne Macdonald

Leslie Learning

Lindsey Austin

Lisa Carter

Lisa Wright

Lori Squires

Lynette Heavener

Lynette Ridgeway

Mandy Joseph

Man-Po (Jackie) Chu

Marcin Jankowski

Margo Jefferies

Maria Irene Terragno

Marie DiFederico

Marjan Mekis

Mark Langan

Mark Flores

Michelle Perkovic

Mircea Florea

Nadia Waite

Natalie Leclair

Norma Fabian

Patricia Boone

Paul Northcott

Peggy Vidoczy

Peter McCormack

Peter Mansfield

Raissa St. Denis

Raymond Rait

Rebecca Imrie

Rosemary Overzet

Sabrina Dube

Salim Merhej

Sanda Bogdanic

Sara Girimonte

Sarah Schill

Sarah Whyte

Sarah Roberts

Sayde Burgers

Sean Gawthroupe

Sean Lang

Shannon O’Hara

Stacy Ricker

Steven Menard

Susan Rezner-Lavery

Suzanne Glover

Tammy Rudd

Tanya MacIntyre

Tanya Brandes

Tara Roberts

Tara-Marie Jones

Thea Harvey

Thomas Smelcer

Thomas Altmann

Tim Bickell

Tracy Watson

Trisha Patel

Vesna Baric

Wendy Nash

William Clark

Wing Keung Joe Au

Wm. Kennedy

Wuyan Xie

Revocations as of April 8, 2014. 
Please check the College’s public 
register on the website for the 
most up-to-date information.

Adam Davey

Adriana Manolis

Aimee Lyons

Alexandre Dhavernas

Alison Duffell

Alla Naboyshchikov

Alyssa Besenyodi

Amber Vander Velden

Andrea Milligan

Andrew Innes

Andrew Kadwell

Andrew Roberts

Angela Walker-Casselman

Angeline Navarra

Anis Kara

Anna Studzienny

Anna Kulczyk

Anne Tregurtha

Anthony Louis

Ashliegh Wilson

Avi Davies

Ayla Kinchen

Bethany Hagerman

Bozena MacPherson

Brad Harrop

Brian Farr

Brien Preston

Bryna Abtan

Caradean Shariff

Catherine Boyce

Catherine Chapman

Cathy Jonathan

Celine McClinton

Cheryl Morgan

Chris Moncrief

Christine DeLuca

Christine Grimes

Christopher Shand

Cihan Yildirim

Cindy Ryan

Clive Belnavis

Colleen Danylyshen

Crystal Brown

Daniel Samson

Danielle Shantz

Danielle McLachlan

Darryl Nequest

David Slater

Dawn Allison

Dawn Baer

Deborah Grant

Deborah Groulx

Denise Leonard

Dennis Li

Diane Jaworiwsky

Ellie Dennis-Miller

G. Christopher Robins

Gerard Mendoza

Gillian Enright

Glen Johnston

Gordon Lewis

Heather Argue

Holly Dickson

Irina Bouneeva

James Hewko

Jamie Atkin

Jason Ritchie

Jennifer Davies

Jennifer Curzon

Jessica Rogers

Jessica Wannamaker

Ji Wang

Joan Burchill

John Mikrogiannakis

Joseph Dagher

Jossilynn Flewelling

Julie Johnson

Justin Holman

Karen Perry

Kari Lamont

Kathryn Desbiens

Kelly Greene

Keneisha Ferguson

Kerry-Ann Chin

Kim Tougas

Kimberly Leonard

Kori MacCabe

Kristin Kelly

Kristina Lawlor

Krystyna Maciejczyk

Kyle Juurlink

Laura Mayes

Lisa Longmuir

Lobsang Thinley

Lyndsay Typer

Manuel Berger

Marcy Pineau

Marie Goncalves

Mariel Camilleri Saringer

Mario Possamai

Mark Kohuch

Mary Torrens

Matthew Hoyt

Melissa Nelson

Melissa Bezaire

Michael Annison

Michelle Carnovale

Mina Soliman

Monique Meindersma

Nadia El-Emam

Nancy Coakley

Ninghua Peng

Pamela Duschl

Pamela Crosson

Paula Pimentel

Quincy De Feber

Rachael Atkins

Rachel Nieman

Ramon Dioquino

Raymond Chow

Rebekah Thomson

Robin MacLean

Robyn MacRae

2013 Suspensions
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Ross Marchesano

Roxhannah Van Genechten

Ruby Lee

Sabrina Kontomerkos

Sahansan Mohamed

Samantha Jarvis

Samantha Harvie

Sandra VanSinclair

Sarah Landgraff

Sarah Marinoff-Risdill

Sarah Walsh

Sasha Nolan

Savannah Bankson

Scott Wilson

Sergiy Yurkin

Shaminder Sangha

Shannon Ford-Smith

Shara Spalding

Shari Black

Shawn Reeder

Sheila Heller-Goldberg

Sonja Huitema

Stephanie Gomes

Stephanie Goodyear

Stephanie Giacomelli

Susan Spidalieri

Susan Starchuk

Tamara McKinley

Taralyn Masse

Teresa Garvey

Terri Maracle

Tien Chih Hsieh

Tina Gingras

Tracy O’Billovich

Tracy-Lynn Rochetta

Trish Ragbirsingh

Trish Laliberte - Whitmore

Virginia Greenhow

Wendy Groen

Wendy Yano

William Gold

William Macdonald

Yanming Chen

Zachary Simkhovitch

Suspensions as of April 8, 2014. 
Please check the College’s public 
register on the website for the 
most up-to-date information.

1 Anh Huynh, RMT January 31, 2013

2 Ben Grosberg, RMT June 27, 2013

3 Bibi Gafoor, RMT February 28, 2013

4 Ceclia Chang, RMT January 15, 2013

5 Chris Semenuk, RMT March 1, 2013

6 Colin Andruniak, RMT July 18, 2013

7 Denise Leonard, RMT September 23, 2013

8 Giovanni Stracuzza, RMT April 24, 2013

9 John Vos, RMT September 26, 2013

10 Julie Robinson, RMT November 28, 2013

11 Kristi Clements, RMT November 28, 2013

12 Kun Ma, RMT January 17, 2013

13 Lakram Hiralal, RMT June 15, 2013 

14 Lawrence Hu, RMT July 31, 2013 

15 Leslie Bellack, RMT October 30, 2013 

16 Leszec Kopec, RMT January 18, 2013 

17 Li Wang, RMT February 1, 2013 

18 Lo-Chi Hu, RMT June 15, 2013 

19 Mei Chun Chan, RMT November 29, 2013 

20 Micheal Faklan, RMT July 31, August 1, 2, 2013 

21 Michelle Law, RMT Janaury 15, 2013 

22 Paul Schillaci, RMT January 16, 2013 

23 Robin Lawton, RMT January 15, 2013 

24 Rui Ai, RMT August 28, 29, 2013  
 *Written decision pending

25 Saltant Rahimi, RMT November 29, 2013 

26 Stefan Stefanov, RMT June 26,27,28 and September 19,20, 2013  
 * Panel reserved- Decision pending

27 Tracy Griffin, RMT November 29, 2013 

Summary of cases completed in 2013
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