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1G e t  to  K n ow Yo u r  Co l l e g e

For New Registrants of 
the Profession

Get to Know
Your College

The regulation of the profession is an important aspect of your 
journey as a Registered Massage Therapist (RMT). This section 
will offer you insights into:
•  How the College protects the public interest; 
•  Services that you can take advantage of to further your 

knowledge base; 
•  Helpful resources to better understand your responsibilities 

as a self-regulating health professional.

TouchPoint Newsletter

The TouchPoint newsletter is published twice per year, in the 
Spring and Fall. Each issue covers a wide range of regulation-
related subject matter that is highly relevant to RMTs in Ontario. 
This encompasses topical and timely issues; research updates 
in the sector, including exclusive interviews with scientists; new 
initiatives at CMTO to strengthen the profession’s commitment 
to the public interest; CEU articles to guide registrants’ career 
path; and much more. Be sure to read each issue, as well as 
familiarize yourself with the College’s website, in order to stay 
informed.

Practice Advice

The College provides registrants with access to professional 
practice guidance through the Practice Specialist. This person 
can assist registrants in finding the relevant legislative or policy-
oriented information needed to support their provision of the 
best possible care for clients, to make ethical decisions and to 
maintain professional boundaries. 

While unable to provide legal or financial advice, the Practice 
Specialist can provide coaching to registrants as they work 
through the decision-making processes to develop their 
own course of action in response to particular practice 
dilemmas. This process, which is also presented at the College’s 
Professionalism Workshop, can provide registrants with a 
framework within which to explore issues, to reflect on possible 
solutions, and to test these solutions before taking action.

“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 healthcare and to help registrants reflect 
on their own use of social media in their Massage Therapy 
practice.

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

Other Courses and 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 registrants gain 
an understanding of the legislation, regulations, policies and 
procedures that govern Massage Therapy practice in Ontario. 
It is important for public safety and ethical client care that 
registrants have sufficient knowledge of the legal aspects of 
the profession.
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Please note that protected titles 
of Registrants of the College of 
Massage Therapists of Ontario 
(CMTO) are both Massage 
Therapist (MT) and Registered 
Massage Therapist (RMT). It has 
been the position of Council 
since 2006 that in order to avoid 
misrepresentation or confusion 
for the public, it is essential that 
Registrants use RMT as the only 
designation used by members 
of the College.
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Over the last half decade at the College of Massage Therapists 
of Ontario (CMTO), many important foundational projects have 
been realized through the objectives of the five-year strategic 
plan. These initiatives will carry CMTO into the future as the 
College guides registrants and protects the public interest. 

In the Fall/Winter 2014 issue of TouchPoint, I shared information 
about the main strategic objectives of CMTO’s strategic plan 
and related projects and activities. To recap, these objectives, 
all internally focused, were as follows:

 •  Achieving statutory objectives; 
 •  Ensuring principled regulatory policy; 
 •  Achieving operational effectiveness; 
 •  Ensuring team capability and capacity; 
 •  Improving information access and use; 
 •  Ensuring financial and resource viability; and 
 •  Managing risk.

This particular strategic plan is currently winding down, and 
it will come to an end in December 2015; Council has now 
commenced a new planning cycle. 
 
The previous strategic plan was an important turning point 
for the College. Many of the strategic objectives in the plan 
were to ensure that CMTO had the appropriate resources to 
enable it to effectively fulfill its regulatory mandate and provide 
leadership. Looking back at the College publications over the 

last few years, many of the articles are focused on “building 
foundations.” (I, personally, referred to this phase as “Extreme 
Makeover: College Edition.”)

In particular, completing projects and activities in the latter  
four objectives (ensuring team capability and capacity, 
improving information access and use, ensuring financial and 
resource viability, and managing risk) has enabled the College 
to commence meaningful work to realize the first  
three objectives: achieving statutory objectives, ensuring 
principled regulatory policy and achieving operational 
effectiveness. 

To explain this, I have profiled (below) each of the latter four 
objectives, and the progress that has been made in these areas. 
This will provide readers with a depth of understanding as to 
the progress that has been made at CMTO.

Managing Organizational Risk 

Risk management is defined as the identification, assessment 
and prioritization of risks followed by coordinated application 
of resources to minimize, monitor and control the probability 
and/or impact of unfortunate events (Wikipedia).

CMTO now has a robust organizational risk policy and action 
plan, both of which will help the College to manage a variety of 
unforeseen events in future.

Ensuring Financial and Resource Viability

CMTO is now in a healthy financial state. Importantly, it 
currently has the financial resources to weather the potential 
costs of an unexpected challenge in the Investigations and 
Discipline processes. This is vital, considering that CMTO has 
roughly 70 matters referred to Discipline. 

Additionally, CMTO now has a sufficient level of financial 
resources to build the Massage Therapy Research Fund (MTRF) 
into a large and significant source for research into Massage 
Therapy, particularly as it relates to the College’s mandate. 
Grant recipients of the 2014/2015 MTRF are shown in the table 
to the right. (Photos on page 4.)

Recipients of 
2014/2015 MTRF

Project Title/Subject 
Matter of Research

Amount of 
MTRF Grant

Martin Descarreaux,
Université du 
Québec à Trois-
Rivières

The effect of Massage 
Therapy on trunk 
muscular fatigue in 
patients with chronic low-
back pain

$24,000

Nathaly Gaudreault, 
Université de 
Sherbrooke

Can Massage Therapy 
promote recovery of 
locomotion following 
spinal transection?

$47,158

 

Reflecting on Successes of the Previous 
Strategic Plan; Looking to the Future
By Corinne Flitton, Registrar & CEO, College of Massage Therapists of Ontario

CMTO’s Registrar & CEO, Corinne Flitton, reflects on the last five-year strategic plan – described as a “turning 
point” for the College of Massage Therapists of Ontario, as the Council gears up for another plan – and the 
foundational projects that have now been realized.

http://www.cmto.com/cmto-wordpress/assets/TouchPoint_2014fall-en.pdf


54 TouchPo int  :  Fa l l / W i nte r  2015 Fr o m t h e R e g i s t r a r

Finally, CMTO now has the financial resources to contribute its 
proportional share to major projects on a national scale, such as 
accreditation and its logical next step, a national exam. 

Looking to the future, having sufficient financial resources will 
enable the College to ensure continuous improvement of all of 
its processes, services and capital assets for years to come.

management culture within the College. Ensuring a strong 
team requires continual orientation and training of all staff, 
Council and non-Council committee members, and the 
over 100 contractors who fulfill investigation, inspection, 
examination and peer assessment functions.  

Ensuring team capacity required an increase in office 
space at CMTO to accommodate more staff members and 
meeting space. Council’s preference was to remain at the 
same location: 1867 Yonge Street. We were able to secure 
more space in this same building. CMTO now occupies 
over 12,000 square feet divided over two floors. For 
those of you who have visited the College, CMTO now 
occupies the entire 8th floor and maintains one office on 
the 9th floor. 

Looking to the Future

Many activities surrounding the first three objectives are still in 
progress. Many will continue even though the strategic plan, 
under which they were constructed, has concluded. 

As we draw this strategic planning cycle to a close, we look to 
the future, knowing that CMTO has been strengthened and 
improved by the last strategic plan. As a result, CMTO is in a 
much better position to fulfill its regulatory responsibilities, to 
increase its accountability to the public and to assist and guide 
registrants in understanding their professional responsibilities. 
Council will finalize the new strategic plan in December, 2015. 
We look forward to the new strategic plan and the next five 
years of progress and achievement.

greater transparency. Regular IT enhancements are now routine 
occurrences, and we look forward to new developments, 
such as the implementation of online voting and an improved 
learning management system, in the future.
 
Ensuring Team Capability and Capacity

CMTO’s staff complement has increased from 19, five years 
ago, to 26 today, with future additions planned. New positions 
have ensured that CMTO can effectively meet the demands 
of increased numbers of registrants as well as regulatory and 
operational challenges. 

Dovetailing with this increase in staff numbers, special focus 
was given to implementing a strong performance 

Nathaly Gaudreault, 
Université de 
Sherbrooke. 
Photograph 
courtesy of Nathaly 
Gaudreault.

Martin Descarreaux, 
Université 
du Québec à 
Trois-Rivières. 
Photograph 
courtesy of Martin 
Descarreaux and 
Université du 
Québec à Trois-
Rivières.

Recipients of 2014/2015 MTRF

Improving Information Access and Use

The capacity to make various types of information and data 
available to internal staff, registrants and the public, in an 
accurate and timely fashion, is an important part of being a 
regulator. The database [and other associated information 
technology (IT) functions] forms the cornerstone of improved 
information access and use. 

CMTO transitioned to a new database, several years ago. The 
benefits are notable: Stakeholders are now seeing improved 
provision of information; faster, more efficient services; and 
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Profession’s Strategic Plan: The Purpose,  
the History, Moving Forward

In 2007, the College of Massage Therapists of Ontario (CMTO) 
led a new innovative approach to strategic planning, which  
was to create a singular, overarching strategic plan for the 
Massage Therapy profession. This plan was managed jointly 
by CMTO, the Registered Massage Therapists’ Association of 
Ontario (RMTAO), and public and private Massage Therapy 
schools.

The vision statement of the plan became an enabling 
statement of our collective aspirations for Massage Therapy:

Valued Professionals, Compassionate Care, Optimizing Health  
for Life

A comprehensive list of completed projects can be found on 
the RMTAO’s website. 

In 2011, it was deemed necessary for each individual 
organization to re-focus on their respective mandates. Although 
both the CMTO and RMTAO are now embarking on their new 
individual organizational strategic plans, the lessons learned 
and experiences gained from the “profession’s strategic plan” 
have taught each of the participant organizations to appreciate 
that, regardless of our respective mandates, we can have 
respect for the challenging work each other undertakes and 
work together when necessary to deliver the highest quality 
Massage Therapy care within Ontario’s healthcare system.

CMTO Registration Numbers Released  
to eHealth

For the past few years, CMTO has been working with eHealth 
Ontario on eHealth’s development of a comprehensive 
information database called the “Provider Registry.” The 
Provider Registry is owned and operated by eHealth Ontario 
and contains profile information about regulated and non-
regulated healthcare professionals and organizations that fall 
within the definition of “health information custodians” under 
the Personal Health Information Protection Act, 2004. 

The information in the Provider Registry will only be disclosed 
to individuals, organizations or entities that have been 
authorized by eHealth Ontario as registered users of eHealth 
Ontario services. This includes hospitals, individual healthcare 
practitioners, healthcare practitioner organizations and the 
Ontario Ministry of Health and Long-Term Care. 

CMTO is permitted to disclose information regarding its 
registrants in connection with the administration of the 
Regulated Health Professions Act, 1991 (the “RHPA”), and the 
fulfillment of its objects as defined in the Health Professions 
Procedural Code under the RHPA and CMTO’s by-laws. 

CMTO has agreed to provide eHealth Ontario with certain 
information about all registrants for the purpose of populating 
and maintaining the Provider Registry. This includes 
information that is already available on the public register 
and registration numbers of all registrants. In doing so, it has 
entered into an agreement with eHealth Ontario to ensure 
appropriate privacy and security measures are in place. 
Aware of the concerns registrants have expressed regarding 
the safeguarding of their registration numbers, Council will 
be closely monitoring the occurrence of fraudulent use of  
registration numbers as a result of their availability though the 
Provider Registry.

Users of the Provider Registry will be able to search the Registry 
for healthcare providers with specific search criteria such as 
searching geographic location and specialty in order to make 
appropriate referrals. The Provider Registry will also facilitate 
communication with healthcare providers in events such as 
a public health emergency. CMTO’s participation with the 
Provider Registry will assist CMTO in meeting its legislative 
duty to ensure, as a matter of public interest, that the people of 

Ontario have access to adequate numbers of qualified, skilled 
and competent regulated Massage Therapists. 

Receiving information about registrants directly from CMTO 
assists in maintaining the accuracy, completeness, reliability, 
currency and veracity of the Provider Registry. CMTO believes 
that ensuring that users of the Provider Registry have access to 
accurate information about registered Massage Therapists will 
help combat the unauthorized practice of the profession and 
instances of insurance fraud. 

For more information about the Provider Registry, please visit 
the eHealth website here.

https://www.rmtao.com/
https://www.rmtao.com/
http://www.ontario.ca/laws/statute/04p03
http://www.health.gov.on.ca/en/
http://www.ontario.ca/laws/statute/91r18
http://www.ehealthblueprint.com/en/documentation/chapter/provider-registry
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The College of Massage Therapists of Ontario (CMTO) is 
committed to supporting and advancing research in Massage 
Therapy (MT). As a key part of this effort, CMTO launched the 
Massage Therapy Research Fund (MTRF). One recipient of 
this unprecedented funding opportunity is Ontario-trained 
Registered Massage Therapist (RMT) Dr. Ania Kania-Richmond, 
now CMTO’s Research Consultant. 

Dr. Kania-Richmond spoke with TouchPoint about her research, 
the first study on hospital-based Massage Therapy in urban 
Canadian hospitals, and its key findings: Hospital-based 
massage is happening already, and there’s great potential for 
this type of patient care, provided by licensed therapists, in a 
hospital environment.

What motivated you to pursue this area of research: 
Massage Therapy in hospitals?

From a personal perspective, I was a Massage Therapist who 
worked in hospitals in both Canada and Cambodia. Although 
there was success establishing Massage Therapy in these 
settings, I found it challenging to further develop things or 
move into different programs because I had no reference 
points. 

As a researcher, I realized that this is an area where there was 
interest, but little information on how such services were, or 
could be, organized in hospital settings.

Did this represent a void in the existing scientific 
literature?

Well, yes. When I turned to the literature, there was no 
information or research to provide guidance. Most of the 
information we have about this is on a case-by-case basis. 
And a lot of this is based in the United States. So the idea for 
this study emerged in response to this, and also to my own 
experience as an RMT. As a researcher, I realized how valuable 
such findings could be to the field.

Is this the first time Massage Therapy in the hospital 
setting has been studied?

To clarify, there are a number of studies on the outcomes of 
Massage Therapy for hospitalized patients. Where there was no 
research – and particularly in the Canadian context – was in the 
service delivery of Massage Therapy, the ways these services 
are organized in a hospital setting. That was the big gap.

What was the goal of your research?

I wanted to look at Massage Therapy incorporation in urban 
hospitals in Canada. I had four objectives: 

(1) to describe the hospitals in which Massage Therapists work 
and the service delivery methods; 

(2) to explore the role of Massage Therapists in these hospitals, 
from the perspective of Massage Therapists; 

(3) to do the above, from the perspective of other healthcare 
professionals working with Massage Therapists in this 
setting; and 

(4) to undertake an exploratory comparison of the Massage 
Therapists’ role across hospitals. 

How did you design the research in such a way that 
could accurately capture the role of Massage Therapists 
in Canadian hospitals?

I did what’s called a ‘mixed method’ study design – ‘mixed’ 
because it uses both quantitative and qualitative perspectives. 
The quantitative approach uses numbers and applies 
measurement, while the qualitative uses words and language 
to understand experiences, perceptions and meanings. 
Combining both provides for a more in-depth understanding 
of a topic.

The study design consisted of two phases, which took four 
years to complete (2009-2013): 

(1) The quantitative phase was a survey of Canadian hospitals 
in urban centres where Massage Therapy was provided 

– specifically, cases where the hospitals themselves were 
organizing this service, which was provided by RMTs. 

(2) The qualitative phase consisted of interviews with Massage 
Therapists and other healthcare professionals to understand 
how the role of Massage Therapists was perceived by both 
groups. 

What did you learn from the survey of Canadian 
hospitals? 

Of the hospitals that responded to the survey, 16 provided 
Massage Therapy to patients. This represents 5% of hospitals 
in urban centres in Canada. The majority were in Ontario. 
There was diversity in the types of hospitals providing 
Massage Therapy; there was not one type of hospital that was 
consistently offering these services. 

Furthermore, these hospitals served different populations 
– patients with cancer, AIDS or chronic pain; those needing 
palliative care; etc. There was a broad range of patients who 
had access to Massage Therapy services.

Also, there were a lot of different ways in which these services 
were being organized. There wasn’t one universal model.

Did anything surprise you about the survey findings? 

Yes! What I found very interesting was the fact that, although 
Massage Therapy is regulated in four provinces, hospital-based 
massage occurs in only one of the regulated provinces: Ontario. 
The remaining hospitals that participated were not located 
in provinces where the profession is regulated. I was not 
expecting this.

Breaking New Ground
Dr. Ania Kania-Richmond Talks with 
TouchPoint about Hospital-Based Massage 
Therapy in Canada
CMTO’s Research Consultant speaks with TouchPoint about her examination of Massage Therapy in Canadian 
hospitals. Heads-up to registrants/Massage Therapists, hospital administrators and schools teaching Massage 
Therapy: Turns out hospital-based massage is happening already, and there’s great potential for the inclusion of 
this service in hospital settings of the future.

By Megan Mueller, Manager, Communications, College of Massage Therapists of Ontario

Ania Kania-Richmond, RMT, PhD

“As healthcare professionals, 
the role of Massage Therapists 
encompasses many  
components in addition to 
providing a massage –  
education, evaluation, the ability 
to collaborate with others.”
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A second thing I found surprising was the different ways in 
which Massage Therapy services were organized. However, 
when survey results were combined with the interviews, three 
approaches to service delivery emerged:

(1) ‘Stand alone,’ where Massage Therapy is its own service in 
its own [separate] department;

(2) ‘Closed incorporated,’ where Massage Therapy was invited 
into other departments, but only in the cases where 
patients were eligible to receive this care; and

(3) ‘Open incorporated,’ where Massage Therapy was 
embedded into a department or multiple departments, so 
that patients from all over the hospital could receive this 
service.

What did your research tell you about the experiences of 
Massage Therapists in hospitals?

Despite the fact that Massage Therapy is often labelled as 
a ‘unique’ and ‘complementary’ therapy, the experience(s) 
of Massage Therapists were not all that different from that 
of other healthcare professionals: Massage Therapists were 
experiencing role overlap, where their role may intersect with 
that of, for example, a physiotherapist; role ambiguity, which 
is a lack of clarity about expected behaviour from a job or 
position; and role overload, the extent to which a person feels 
overwhelmed by his or her responsibilities.

Also, a lot of the Massage Therapists that I interviewed were 
working in isolation. They had no idea there was anyone else 
doing hospital-based Massage Therapy. Because of that, they 
felt very much alone. But through this research [and their being 
interviewed], they realized that they’re not alone and they have 
colleagues with whom they can connect and possibly create 
collaborative working environments.  

Did anything in the interviews with Massage Therapists 
surprise you?

Yes: the multifaceted nature of their role. Being a Massage 
Therapist, as a healthcare professional, means that you actually 

do more than just massage: You’re an educator; you represent, 
and sometimes even advocate on behalf of, the profession; 
you’re a program support…

Some participants really had a hard time defining their role, 
which raises a key point: When we’re being trained as Massage 
Therapists, doing critical reflective exercises is important. We 
really need to think about these things and clarify them for 
ourselves. 

Would this be something for schools teaching Massage 
Therapy to consider?

The fact that Massage Therapists are unclear on their roles 
needs to be addressed in the education process. What is the 
role? How do you redefine or adapt it so that it can encompass 
things like fitting into the hospital setting and working with 
other healthcare professionals in a collaborative context? This 
is a key competency that all healthcare professionals need to 
develop.

The educational component swings the other way too: The 
other healthcare professionals need to be taught about the 
role of Massage Therapists, so they’ll incorporate this into their 
environment. Many interviewees [non-Massage Therapists] had 
understandings or assumptions about Massage Therapy that 
were incorrect or limited.

Is there a take-away message for hospital 
administrators?

Yes: There are options. This research provides practical 
information in terms of how to incorporate Massage Therapy 
into a hospital setting.

What does your research mean for registrants/Massage 
Therapists?

I really hope that this research tells those in this profession: You 
need to be able to reflect on your role with the realization that 
being a Massage Therapist is more than just giving a massage. 
As healthcare professionals, our roles encompass many other 
things – education, evaluation, the ability to collaborate with 
others, etc. Understanding how to position yourself in the 
context of other healthcare professionals is critical.

The main message for Massage Therapists would be: If you’re 
interested in working in a hospital setting, you can. The 
Massage Therapists to whom I spoke – the pioneers – basically 
said, “I want to work in a hospital setting…” and they did just 
that. They made it happen. It is possible.

Broadly speaking, what role does Massage Therapy 
currently play in our healthcare system, and what kind 
of role could it play in the future?

Evidence-based Massage Therapy can play a role in the system. 
My research confirms that it is becoming established as a 
recognized healthcare profession and being integrated into 
various settings, including hospitals. There’s great potential for 
Massage Therapy presence in hospital settings in the future. 

What would future research look like in this area?

What we learned from the survey can be used as a benchmark 
for future research – a point of reference from where we can 
measure developments in the coming years. Doing some more 
in-depth work to investigate the three approaches – the ‘stand 
alone,’ ‘closed incorporated’ and ‘open incorporated’ – could 
be very useful.

CMTO’s efforts to report out on research endeavours dovetails 
with the Objects of the College, in particular: 8: To promote and 
enhance relations between the College and its members, other 
health profession colleges, key stakeholders and the public; and 
10: To develop, establish and maintain standards and programs to 
promote the ability of members to respond to changes in practice 
environments, advances in technology and other emerging issues.

The quantitative phase of Dr. Kania-Richmond’s research was 
funded through the MTRF. The qualitative phase was covered 
through a series of scholarships, including Research Chair in 
Complementary Therapies (Dr. Verhoef), IN-CAM travel awards and 
the William H. Davies Medical Research Scholarship.

For more information on the MTRF, go here. To read the finding of 
the qualitative phase of this work, see this open-access article in 
BMC Complementary and Alternative Medicine, BioMed Central: here. 
The findings for the survey will be published soon.

An abridged version of this interview was first published in Massage 
Therapy Canada, Fall 2015 issue.

Notes

“The Massage Therapists to  
whom I spoke – the pioneers – 
basically said, ‘I want to work in 
a hospital setting…’ and they did 
just that. They made it happen.  
It is possible.”

“My research confirms that 
Massage Therapy is becoming 
established as a recognized 
healthcare profession and being 
integrated into various settings, 
including hospitals.”

http://www.cmto.com/for-the-public/about-the-profession/research/massage-therapy-research-fund/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4355003/
http://magazine.massagetherapycanada.com/publication/?i=274564%23%7B%22issue_id%22:274564,%22page%22:0%7D#{"issue_id":274564,"page":0}
http://magazine.massagetherapycanada.com/publication/?i=274564%23%7B%22issue_id%22:274564,%22page%22:0%7D#{"issue_id":274564,"page":0}
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A pilot study led by Dr. Jean-Paul Collet, Clinical Professor, 
Department of Pediatrics, University of British Columbia, 
has shown that Massage Therapy can help to balance the 
autonomic nervous system (ANS) in children in pediatric 
intensive care units (PICUs). 

This research, undertaken between 2010 and 2012 in the BC 
Children’s Hospital – a facility that specializes in providing care 
to the most seriously ill or injured children – also revealed that 
repeated foot and hand massage sessions, separated by 60 to 
90 minutes, can create a sustained effect that lasts between 
the sessions, therefore expanding the total duration of massage 
effects. Collet’s research showed that these effects lasted over 
the whole massage period (six to eight hours).
  
“The results of this pilot trial provide useful insights to 
understanding the effect of massage on the autonomic 
nervous system in this specific patient population,” says Collet, 
also a Scientist at the Child & Family Research Institute (CFRI) 
and the Director of this Institute’s Partnership Development. 

“While this study confirms results of others investigating the 
effect of Massage Therapy on the function of the autonomic 
nervous system, it’s important to note that this was the first 
study set in a pediatric intensive care unit and the first to look 
at the effect of multiple sessions of Massage Therapy,” he adds.

Children in PICUs face ANS dysfunction, which may be caused 
by the stress related to their illness or being hospitalized. 
The goal of this research was to determine whether Massage 
Therapy would be able to move ANS activity toward a normal 
or healthy range. This research also addressed the question: 
Can repeated Massage Therapy sessions be responsible for a 
sustained effect over time? 

Balancing Act 
Evidence Reveals Benefits 
and Optimal Dose of Massage 
Therapy for Children in 
Intensive Care Units 

Pump up 
the Science

By Ania Kania-Richmond, PhD, RMT

Massage Therapy can help to balance the autonomic nervous system of hospitalized children, according to a 
new study led by Dr. Jean-Paul Collet. This research also proves that repeated massage sessions can create a 
sustained effect that lasts over the whole massage period (six to eight hours).

Pump up the Science is a regular TouchPoint column written by Ania Kania-Richmond, PhD, RMT, Research Consultant, College of Massage 
Therapists of Ontario.

Balance in Nervous System Brings Stability

The need for this research is pressing. As noted, children 
receiving medical care in PICUs often face high stressors. This 
may lead to a range of negative effects, including systemic 
inflammatory responses. (These responses occur when tissues 
are injured by bacteria, trauma, toxins or heat, for example.) 
Although such response is an adaptive mechanism to combat 
stress and re-establish a stable condition in the body, it 
can have a negative impact on a patient’s well-being and, 
specifically, organ function. 

The ANS plays an important role in controlling or managing 
stress and the resulting inflammatory responses. An excess 
reaction to stressors can range from over stimulating the 
sympathetic nervous system (SNS), which spurs the body’s 
“fight-or-flight” response, on one hand; to suppressing the 
parasympathetic nervous system (PNS), on the other hand, 
which controls the inflammatory reaction, for example.  

Importantly, the PNS tells the body to rest after eating (“rest and 
digest”), for example, which contrasts with the “fight-or-flight” 
response initiated by the SNS. In this way, both nervous systems 
equalize each other; it’s a balancing act. 

Dr. Jean-Paul Collet, Clinical 
Professor, Department of Pediatrics, 

University of British Columbia. Image 
reproduced with permission of the 

Child & Family Research Institute.

Sympathetic Nervous
System (SNS):

"Fight or Flight"

Parasympathetic Nervous
System (PNS):

"Rest and Digest"
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The illustration below shows the two nervous systems, PNS and 
SNS, and indicates which systems in the body are affected by 
each.   
 
Massage Therapy is one potential intervention that may 
regulate stress-induced ANS dysfunction by stimulating the 
PNS and suppressing the overactive SNS. This could result in 
the sought-after stability, the balance. 

A Closer Look at the Study

Eighteen children in the PICU at BC Children’s Hospital 
participated in this study. The intervention consisted of a 
half-hour session of a hand and foot massage, provided by a 
Registered Massage Therapist.

Based on the data collected – including changes in heart rate 
frequency and heart rate variability, both of which are used 
as indicators of ANS function – the researchers concluded 
that Massage Therapy increased the response of the PNS and 

modified the balance PNS/SNS. In addition, Massage Therapy 
was also effective in balancing the activity of the ANS and 
brining its activity toward what is considered a normal range.

Collet’s team was also interested in finding out whether 
multiple Massage Therapy sessions would have a more 
impactful or longer-term effect on rebalancing ANS activity. 
The results indicated that indeed, multiple sessions (separated 
by a period of 60 to 90 minutes), were able to keep a higher 
level of PNS activity (improving ANS function) during the whole 
massage period (six to eight hours). 

Researchers Faced Some Challenges

The researchers encountered some hurdles that impacted 
recruitment and data collection. It was difficult to secure 
patient recruitment due to factors such as use of medications 
or other conditions impacting outcomes readings, technical 
problems with monitoring equipment and short-duration stays 
in PICU. 

Patient’s Perspective is Key – Sometimes Massage 
Stresses

In applying Massage Therapy as an intervention for these 
young patients, this too is a balancing act about finding the 
right intervention and the right dose to help the patient.

Interestingly, the researchers recognized the importance of 
the patient’s perspective. How the study participants felt 
about massage was an influencing factor. For some patients, 
massage could be a stressor, in which case the beneficial 
effects described above would not be observed. Collet says 
this finding is “important because it has not been shown or 
documented before.”

Shaping Further Research

Given that this research was a pilot study – a small-scale 
preliminary trial designed to evaluate feasibility, time, cost, 
adverse events, etc. in an attempt to shape possible future full-
scale research efforts – the researchers hope to take this line of 
inquiry further in the future. 

Corroboration of these findings with a larger study that has a 
sample size sufficient to generate more robust statistical results 
and practical significance is needed, Collet emphasizes. He 
suggests that future trials should include a study arm where no 
Massage Therapy is received to enable a better comparison and 
understanding of the intervention. 

On a broad scale in terms of general health and wellbeing, 
future trials would need to assess the impact of massage on 
clinical outcomes, such as disease improvement or duration of 
hospitalization. 

This research was funded by the Massage Therapy Research 
Fund (MTRF).

To read the project summary, go here. To read the related thesis 
(Ling G., Collet JP. 2012, “The effect of massage on autonomic 
nervous system in patients in pediatric intensive care units”),  
go here.

CEU Questions

1.  What was the goal of this research undertaken by 
Dr. Collet?

2.  What kinds of challenges did the researchers face 
in conducting this study?

3.  Why is the client perspective important in the 
outcome?

4.  Sum up the function of the sympathetic nervous 
system. 

5.  Did Massage Therapy sessions benefit these 
pediatric patients in Dr. Collet’s study? If so, how? 

Reproduced with permission of Tulane University, School of Medicine. 

Massage Therapy Research Fund (MTRF) 
For more information, including eligibility and application guidelines, go here. 

http://www.cmto.com/cmto-wordpress/assets/MTRF-Project-Summary-COLLET.pdf
http://circle.ubc.ca/handle/2429/43634
http://www.cmto.com/about-mtrf/#currentupcoming
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DID YOU 
KNOW

By Pauline Walters, Director, Professional Conduct

Why is it necessary to have a complaints process?

As a self-regulating College operating under the Regulated 
Health Professions Act, 1991 (RHPA), CMTO is required to have 
a formal complaints process. It’s important because it gives 
members of the public an avenue to register a complaint 
about a registrant/Massage Therapist’s behaviour, conduct or 
practice.

What are the key steps in the complaints process?

Key steps in the complaints process are shown in the flow 
chart. Each step is designed to ensure fairness to both the client 
and the registrant.
  

The fact that the majority of complaints came from the public 
is a positive indicator that suggests a high degree of public 
awareness of the Regulated Health Professions Act, 1991 and the 
Health Professions Procedural Code (“the Code”).

  

What is a disposition, and what are the most common 
dispositions?

A disposition refers to how the case was resolved. The Code 
allows for a range of possible outcomes once a panel of the 
Inquiries, Complaints and Reports Committee (ICRC) has 
completed its investigation of a complaint.

The panel of the ICRC can make the following dispositions:

1.  Referral to the Discipline Committee

 This happens when a complaint has raised serious concerns 
that may constitute an act(s) of professional misconduct or 
incompetence.  

2.  Referral for Incapacity Proceeding

 These are cases where a registrant may be compromising 
client care as a result of a physical or mental condition or 
disorder. Here, the registrant’s practice should be subject to 
terms, conditions or limitations, or the registrant should no 
longer be permitted to practise.

3.  Caution 

 This happens when a complaint has raised concerning 
issues that are not serious enough to warrant disciplinary 
action. Here, the panel may issue a verbal or written 
caution.   

4.  Other Appropriate Action

 In these cases, educational means, rather than disciplinary 
action, will bring about improvements to a registrant’s 

practise or behaviour. The panel may say that the registrant 
needs to complete a Specified Continuing Education and 
Remediation Program (SCERP).  

 Registrants may also enter into a binding Undertaking/
Agreement with the College to demonstrate a good faith 
effort to address concerns raised by a complaint. This could 
involve the completion of course work or writing a letter 
of apology. Other actions may include issuing written 
reminders or recommendations to a registrant regarding 
behaviour.  

5.  No Action

 Where the ICRC determines that the registrant did nothing 
improper and met the Standards in the circumstance, the 
panel may dispose of the matter.

Dispositions in 2014 at a Glance

In 2014, the ICRC made the following dispositions in relation 
to the 62 complaints that year: 29 complaints led to no further 
action; 16 were referred to the Discipline Committee; nine 
underwent Undertaking/Agreement; five involved a letter of 
recommendation; two led to a specified continuing education 
or remediation program; and one received a written caution.

Note: Undertaking/Agreement refers to an agreement between 
the registrant and the College to complete a particular 
action. Actions could involve a number of things, such as the 
requirement to complete course work and/or submit to an 
inspection of the registrant’s practice all within a specified 
period of time.

 

For more information about the complaints process, go to the 
Professional Conduct page of the CMTO website.

“Did You Know?” is a series featured in TouchPoint 
that answers questions most frequently brought 

forward by registrants.

How many complaints are there each year?

There were 68 new complaints against registrants in 2014. 
This means that .005% of registrants were associated with a 
complaint. In other words, more than 99% of registrants were 
not associated with a complaint.  
 

What are the most common complaints, and how many 
are there in number?

In 2014, there were 24 complaints relating to unprofessional 
conduct, ranging in severity from rudeness to the disregard for 
the welfare and safety of the public; 18 relating to sexual abuse; 
12 for falsifying a record in relation to practice; eight for failing 
to comply with standards of practice; three for continuing to 
practise while suspended; two for failing to maintain records; 
and one for practising outside of scope. 

 

Who is making the complaints?

In 2014, there were 43 complaints made by the public, which 
represents 60% of all complaints; 14 made by other registrants 
and other health professionals; nine from insurance companies; 
and two from employers.  

File complaint

Investigate complaint

Appeal decision for any disposition with the exception 
of referral to Discipline or Fitness  to Practise

Where appropriate, conduct Discipline or 
Fitness to Practise proceedings

Make decision
- A range of dispositions available depending upon 

the seriousness of the complaint

No complaint

99%+
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http://www.ontario.ca/laws/statute/91r18
http://www.ontario.ca/laws/statute/91r18
http://www.ontario.ca/laws/statute/91r18
http://www.ontario.ca/laws/statute/91r18#BK51
http://www.cmto.com/for-the-public/about-the-college/council-and-committees/council-and-committees/#complaints-reports-committee
http://www.cmto.com/registrants/ensuring-professional-conduct/introduction-message-from-the-registrar/
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Registrants are often scrambling to recall their activities or 
documentation when it comes time to report their Continuing 
Education Units (CEUs). This problem has been solved with 
a new tool for tracking CEUs. Easy to use, this new resource 
allows registrants to keep a log of their CEUs right in their 
registrant profile.

More specifically, for each CEU activity, registrants can create a 
record by selecting the ‘Enter Activity’ button in their profile. In 
the pop-up component, they can then enter:

 • Activity type;
 • Activity category (competency or modality);
 • Activity name (name of course, title of publication, name 

and designation of peer, etc.);
 • Description (detailed information about the activity);
 • Learning outcome (new knowledge gained through this 

activity);
 • Date (when activity was completed);
 • Total number of CEUs obtained in this activity.

A key document, titled ‘Approved CEU Activities Reporting 
Information Required,’ can be accessed under the ‘Help’ 
button in the ‘Enter Activity’ pop-up. This outlines what the 
College needs to know about the activity when the activity is 
submitted for review, once a registrant’s cycle is completed.

Activities can be Grouped Together

Similar activities, such as meeting with a peer or reading 
magazines, can be grouped together into a single entry. In 
this case, registrants need to create one general entry with the 
Activity Type, Category and Name. Each time the registrant 
participates in an activity, they need to click on the entry and 
add to the submission.

For example, if a registrant regularly reviews Massage Therapy 
Today, he or she would create an entry as follows:

Record Responses to CEU Articles in TouchPoint

Registrants can also record their responses to the compulsory 
CEU articles in TouchPoint in the same area of their registrant 
profile. To do this, they click on the ‘TouchPoint Recording’ tab 
to access the mandatory articles.  
 
We urge all registrants to watch the video under the CEU tab 
for further guidance.

New Tool Now Available for Tracking 
Continuing Education Units 
By Shona Hunter, Director, Professional Practice, College of Massage Therapists of Ontario 

Activity Type:  Review publications or videos

Activity Category:  COL – Ongoing Learning

Activity Name:  Massage Therapy Today

Description:  Provide the date of each issue 
reviewed, the date that it was 
reviewed, and the time spent 
reviewing the magazine

Learning Outcome:  For each issue provide a brief 
summary of new knowledge

Date of Completion:  Change the date each time an 
entry is added until submitting 
CEUs

Number of CEUs:  Each time an entry is added, the 
registrant must add the new CEUs 
to the total.

A major initiative emerging from CMTO’s Communications 
department began in earnest this June: the CMTO Photo 
Library. In an effort to steer away from generic stock agency 
images in our publications, such as the Annual Report 
and TouchPoint, we would like to depict real people in real 
situations. 

More specifically, we are looking for (1) students learning 
Massage Therapy in classroom settings across Ontario and (2) 
Registered Massage Therapists (RMTs) in Ontario  interacting 
with clients in a clinical setting. 

Signing a waiver is a necessary step. Sometimes the schools 
or clinics have already secured such waivers for the students, 
instructors and/or RMTs, but CMTO needs our waivers to be 
signed as well to cover all the bases.

All participants in CMTO’s Photo Library can be assured that 
when we use their photos, the source/credit will always be 
featured. So the name of the school or clinic will never be 
separated from the photo; the appropriate school or clinic will 
always be linked with the correct photo.

This is an ongoing project. If you have images that you are able 
to share in this way, please contact Megan Mueller at megan.
mueller@cmto.com.

Real People, Real Photos  
CMTO Builds Photo Library
By Megan Mueller, Manager, Communications, College of Massage Therapists of Ontario

Source: Protégé School

Source: Westervelt College

Source: Centennial College

Valid CEU activities must meet the 
following criteria:

 •  The activity must be listed in the guidelines 
(therefore, approved),  and it must take 
place in a learning environment;

 •  The topic at hand must be related to an 
approved competency or modality;

 •  The learning outcome must relate to the 
practice of Massage Therapy.

http://www.cmto.com/for-the-public/about-the-profession/policies-publications/annual-reports/
http://www.cmto.com/registrants/about-the-profession/policies-publications/touchpoint/
mailto:megan.mueller%40cmto.com?subject=
mailto:megan.mueller%40cmto.com?subject=
http://www.protegeschool.com/motion.asp?siteid=100483
http://www.westervelt.ca/
http://www.centennialcollege.ca/?gclid=CMLMm8bjiMgCFQIcaQodBZMP7g


BULLETIN BOARD: COUNCIL NEWS

21T h e B u l l e t i n  B o a r d20 TouchPo int  :  Fa l l / W i nte r  2015

CMTO Expands into Social Media 

Seeking to better communicate with our key audiences and 
stakeholders, including members of the public and Registered 
Massage Therapists (RMTs), we launched a Twitter account  
(@CollegeofMT) in July 2015. We also brought forward a 
resource that already existed on the CMTO website: our 
YouTube channel (CMTOVideos). This now occupies a dominant 
location on the website, for ease of access.

This set of social media offerings, as a cohesive whole, will 
enhance existing transparency and openness measures, and 
allow all materials to reach their full potential. We will be 
tracking the impact of our work via metrics.

Communications 2.0: CMTO Launches Social 
Media Campaign, Redesigns Newsletter
By Megan Mueller, Manager, Communications, College of Massage Therapists of Ontario

CMTO’s key Communications vehicles have branched out and undergone some big changes. The College 
launched a Twitter account, made the existing YouTube channel more accessible, and redesigned TouchPoint 
with an innovative new look and an online flipbook option.

Council Highlights

CMTO held three Council meetings since the Spring/Summer 
issue of TouchPoint: May 25, June 22 and September 21. Council 
also participated in a Professional Development Day on June 22 
and a Strategic Planning Meeting Day on September 22. 

Financial Matters

Council approved the audited financial statements for 2014. 
The external auditor confirmed that the financial statements 
accurately represent the financial position of the College as of 
December 31, 2014. A copy of the audited financial statements 
is available in the 2014 Annual Report.

Council is obliged each year to increase the registration 
renewal fee to take into consideration inflation costs. This year, 
Council chose to increase the fee by $1, the lowest fee increase 
permitted under the CMTO by-laws. 

Sexual Abuse Prevention Task Force

On December 16, 2014 the Honourable Minister of Health 
and Long-Term Care, Eric Hoskins, announced that he was 
appointing a task force to ensure that the Regulated Health 
Professions Act, 1991, which governs all regulated health 
professions in the province, is effective in preventing and 
dealing with the sexual abuse of clients by regulated health 
professionals.

The scope of the task force’s review will include:

• Ways that the current legislation can best ensure that every 
interaction by clients and witnesses with health regulatory 
Colleges, in relation to issues involving sexual abuse and the 
College’s processes, is sensitive, accessible and timely;

• The identification of best practices from leading 
jurisdictions around the world.

In early Spring, the task force held a roundtable for publicly 
appointed Council members to voice the public members’ 
perspectives regarding key issues that their Colleges face in 
relation to sexual abuse of clients. CMTO’s public members 
reported a productive session, focusing on public and 
registrant education and training, sensitivity towards clients 

within the complaints and discipline process and orientation, 
and ongoing support for public members within the College 
processes relating to sexual abuse of clients.

By-Law Review

In May, proposed amendments to the following by-laws were 
approved by Council:

• By-Law No. 2 - Election of Members to Council;
• By-Law No. 7 - Fees for Registration, Examinations, and 

Other Activities of the College, including Schedule A, 
Miscellaneous Fee Schedule;

• By-Law No. 10 - Professional Liability Insurance;
• By-Law No. 12 - Professional Corporations.

CMTO Transparency Action Plan

In October 2014, the Honourable Minister of Health and Long-
Term Care, Eric Hoskins, wrote to all of the Regulated Health 
Colleges asking that they strengthen existing transparency 
measures. He requested that the Colleges introduce new 
measures that will increase transparency in College processes 
and decision-making that will make more information available 
to Ontarians. 

CMTO is committed to transparency. We developed a 
transparency action plan that included expanding the 
information that is contained on the public register. Therefore, 
at its September 21, 2015 meeting, Council directed that 
proposed amendments to By-Law No. 8 be circulated to 
stakeholders for comment.  (This by-law outlines what 
information should be placed on the public register.)

Health Regulators for Collaborative Practice Group - 
Inter-Professional Record Keeping Resource

The Health Regulators for Collaborative Practice is a voluntary 
group representing six regulatory Colleges whose members 
work together in practice, specifically the Audiologists and 
Speech-Language Pathologists, Chiropractors, Kinesiologists, 
Occupational Therapists, Physiotherapists and Massage 
Therapists. The group developed an Inter-Professional Record 
Keeping Resource to assist those registrants practising in a 
multi-disciplinary setting. Please visit the website to learn more 
about the resource and the group.   

TouchPoint Redesign Offers New Flipbook Option

This Fall, TouchPoint was redesigned with an engaging and 
contemporary new layout intended to better display the 
articles and complement the material with high-resolution 
images, infographics, illustrations, charts and more. 

The vertical format makes possible a new online flipbook 
offering. Readers may recall that we tried this first in the 2014 
Annual Report (AR), published in July 2015 (see flipbook). The 
AR flipbook was well received, so we broadened our repertoire 
to offer the same online option for TouchPoint readers.   

Stay tuned for more Communications advancements and 
transparency initiatives in the New Year. And don’t forget to 
follow us on Twitter: @CollegeofMT.

https://twitter.com/CollegeofMT
https://www.youtube.com/user/CMTOVideos
http://www.cmto.com/cmto-wordpress/assets/TouchPoint_2015spring-en.pdf
http://www.cmto.com/for-the-public/about-the-profession/policies-publications/annual-reports/
http://www.cmto.com/cmto-wordpress/assets/By-law-No.-2.pdf
http://www.cmto.com/cmto-wordpress/assets/By-law-No.-7.pdf
http://www.cmto.com/cmto-wordpress/assets/By-law-No.-7.pdf
http://www.cmto.com/cmto-wordpress/assets/By-law-No.-7.pdf
http://www.cmto.com/cmto-wordpress/assets/By-law-No.-10.pdf
http://www.cmto.com/cmto-wordpress/assets/By-law-No.-12.pdf
http://healthregcollaborativepractice.com/
http://www.cmto.com/cmto-wordpress/assets/CMTO-2014AR-online.pdf
http://www.cmto.com/cmto-wordpress/assets/CMTO-2014AR-online.pdf
http://www.epageflip.net/t/171750-cmto-annual-report
https://twitter.com/CollegeofMT
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Amendments to the Registration Regulation

After considering the comments received from stakeholders, 
Council approved the proposed amendments to the 
registration regulations. These amendments will make the 
regulation easier to understand for applicants and registrants 
and take into account the Minister of Health’s transparency 
initiatives with respect to applicants’ criminal backgrounds, etc. 
They will also allow the College to approve Massage Therapy 
educational programs in Ontario, which are currently approved 
by Ontario’s Ministry of Training, Colleges and Universities.

2016 Interim Work Plan

At its September meeting, Council approved the 2016 interim 
work plan, which outlines specific projects to be completed 
in 2016. In addition to the College’s regular activities – e.g., 
committee orientation, preparation of the audit, investigator 
and peer assessor training, etc. – there were a number of new 
projects identified, including:

• The creation of a new blueprint for CMTO’s Quality 
Assurance (QA) program and the implementation plan to 
move it;

• The development and implementation of a 
Communications plan for the acupuncture standards, 
educational requirements, policies and procedures, which 
will be approved in December 2015;

• The development of requirements regarding ongoing 
Registrant First Aid and CPR certification; and

• The development of an online election process for Council.

The 2016 budget will be prepared, based on these activities, 
and presented to Council for approval at Council’s December 7, 
2015 meeting.

Clinic Regulation Project

Council’s June Professional Development Day saw the approval 
of the recommendation, from the Clinic Regulation Working 
Group, to pursue the creation of new legislation for clinic 
regulation. This also includes beginning consultations with 
stakeholders on the preliminary model that closely mirrors the 
Regulated Health Professions Act, 1991. 

At the September meeting, Council approved paying its 
equal share of the costs to fund the next phase of the clinic 
regulation project and participating in the consultation phase.

Massage Therapy Research Fund (MTRF)

The MTRF annually awards grants to recipients whose research 
meets the defined criteria. This issue of TouchPoint ’s message 
From the Registrar noted the two 2014/2015 grant recipients: 
Martin Descarreaux, Université du Québec à Trois-Rivières; 
and Nathaly Gaudreault, Université de Sherbrooke. Further 
information about these two projects will be provided in the 
next issue of TouchPoint.

Canadian Massage Therapy Council for Accreditation 
(CMTCA) 

Council approved the provision of CMTO’s share of funding 
for the Canadian Massage Therapy Council for Accreditation 
to assist in pursuing its initiatives surrounding national 
accreditation.

2016 Council Meeting Schedule

The following 2016 Council meeting dates were approved. 
Council meetings are open to the public. If you are interested in 
attending a Council meeting as an observer, please contact us 
at officeofregistrar@cmto.com for further details.

Tuesday, February 23, 2016 Council Meeting

Monday, May 16, 2016    Council Meeting  

Monday, June 13, 2016  Joint Federation of Massage 
Therapy Regulatory Authorities 
of Canada (FOMTRAC)/

  Council Meeting

Monday, September 19, 2016 Council Meeting

Monday, December 5, 2016  Council Meeting

Tuesday, December 6, 2016 Tentative Half-Day Council 
Meeting

2015 Council Members

Jennifer Da Ponte, RMT 

Yacout (Rob) El-Sayed

Nancy Engstrom, RMT

Murthy Ghandikota (not shown in photograph)

Lesley Hargreaves, RMT

David Janveau, RMT 

Robyn Libby, RMT

Hedy Miszuk

Robert Pletsch 

Karen Sosnowski, RMT 

Lisa Tucker, RMT 

Jane Wellwood, RMT

Kim Westfall-Connor, RMT

Lloyd White 

New Council Member Profile:
Yacout (Rob) El-Sayed, Public Member

 
Rob El-Sayed joined the Council 
in 2015 as a public member with a 
strong economics and administrative 
background. He completed the MBA 
Essentials for Managers program at 
the Rotman School of Management 
at the University of Toronto.  The 
foundations for his business acumen 

were established 25 years earlier at the University of Alexandria, 
Faculty of Commerce (Egypt).

Rob has a keen understanding of the Ontario healthcare 
system. He worked as a Special Advisor to Ontario’s Minister 
of Health and Long-Term Care from 1999 to 2003. He served 
as Chair of the Employment Insurance Board of Referees in 
Brampton from 2008 to 2013.  He currently works for the 
Catholic Family Services of Peel Dufferin as the Manager of 
Fund Development and Communications. His community 
involvement includes work with the Salvation Army and St. 
John’s Ambulance.

Note to TouchPoint readers: We have reduced the number of lists in the Bulletin Board section of TouchPoint. We did 
this as an improved transparency measure because the material is more frequently updated on the website as opposed to 
this biannual publication. Examples follow: For the list of Committees, go here; for the 2016 Council meeting schedule, go 
here; for the current discipline referrals and hearings schedules, go here; for the most up-to-date lists of retired registrants, 
deceased registrants, revocations and suspensions, go here.

http://www.cmtca.ca/
mailto:officeofregistrar%40cmto.com?subject=
http://www.cmto.com/for-the-public/about-the-college/council-and-committees/council-and-committees/
http://www.cmto.com/registrants/about-the-college/council-and-committees/council-meeting-schedule/
http://www.cmto.com/for-the-public/ensuring-professional-conduct/discipline-hearing-schedule/
https://registrants.cmto.com/webclient/registrantdirectory.aspx
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Complete list of all hyperlinked sources cited in this issue of TouchPoint, in alphabetical order:

• BioMed Central, BMC Complementary & Alternative Medicine article, “The professional role of massage therapists in patient care in Canadian 
urban hospitals – a mixed methods study:” http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4355003/

• Canadian Massage Therapy Council for Accreditation: http://www.cmtca.ca/

• Centennial College: http://www.centennialcollege.ca/?gclid=CMLMm8bjiMgCFQIcaQodBZMP7g

• CMTO, Annual Report: http://www.cmto.com/for-the-public/about-the-profession/policies-publications/annual-reports/ flipbook option: 
http://www.epageflip.net/t/171750-cmto-annual-report

• CMTO, By-Law No. 2 - Election of Members to Council: http://www.cmto.com/cmto-wordpress/assets/By-law-No.-2.pdf

• CMTO, By-Law No. 7 - Fees for Registration, Examinations, and Other Activities of the College: http://www.cmto.com/cmto-wordpress/
assets/By-law-No.-7.pdf

• CMTO, By-Law No. 10 - Professional Liability Insurance: http://www.cmto.com/cmto-wordpress/assets/By-law-No.-10.pdf

• CMTO, By-Law No. 12 - Professional Corporations: http://www.cmto.com/cmto-wordpress/assets/By-law-No.-12.pdf

• CMTO, Council and Committees: http://www.cmto.com/for-the-public/about-the-college/council-and-committees/council-and-
committees/

• CMTO, Council Meeting Schedule: http://www.cmto.com/registrants/about-the-college/council-and-committees/council-meeting-
schedule/

• CMTO, Courses and Workshops page: http://www.cmto.com/registrants/courses-and-workshops/

• CMTO, Discipline Hearing Schedule: http://www.cmto.com/for-the-public/ensuring-professional-conduct/discipline-hearing-schedule/

• CMTO, homepage: http://www.cmto.com/

• CMTO, Inquiries, Complaints and Reports Committee (ICRC): http://www.cmto.com/for-the-public/about-the-college/council-and-
committees/council-and-committees/#complaints-reports-committee

• CMTO, Massage Therapy Research Fund: http://www.cmto.com/for-the-public/about-the-profession/research/massage-therapy-research-
fund/; http://www.cmto.com/about-mtrf/#currentupcoming

• CMTO, Practice Advice Page: http://www.cmto.com/registrants/practice-advice/

• CMTO, Public Register: https://registrants.cmto.com/webclient/registrantdirectory.aspx

• CMTO, TouchPoint: http://www.cmto.com/registrants/about-the-profession/policies-publications/touchpoint/

• CMTO, Twitter account: @CollegeofMT

• CMTO, YouTube channel: CMTOVideos

• CMTO, YouTube channel, Social Media Awareness: http://cmtovideos.com/e-learning-tools/social-media-awareness/player.html

• Collet, Jean-Paul, “A pilot study to assess the feasibility, efficacy, and safety of a massage intervention to affect changes in the autonomic 
nervous system of ICU pediatric patients with SIRS” (Project Summary): http://www.cmto.com/cmto-wordpress/assets/MTRF-Project-
Summary-COLLET.pdf

• eHealth Ontario, Provider Registry: http://www.ehealthblueprint.com/en/documentation/chapter/provider-registry

• Health Professions Procedural Code (the Code): http://www.ontario.ca/laws/statute/91r18#BK51

• Health Regulators for Collaborative Practice: http://healthregcollaborativepractice.com/

• Massage Therapy Canada, Fall 2015 issue: http://magazine.massagetherapycanada.com/publication/?i=274564#{“issue_id”:274564,”page”:0}

• Ministry of Health and Long-Term Care: http://www.health.gov.on.ca/en/

• Personal Health Information Protection Act, 2004: http://www.ontario.ca/laws/statute/04p03

• Protégé School: http://www.protegeschool.com/motion.asp?siteid=100483

• Registered Massage Therapists’ Association of Ontario: https://www.rmtao.com/

• Regulated Health Professions Act, 1991: http://www.ontario.ca/laws/statute/91r18

• University of British Columbia, Graduate Theses and Dissertations, The effect of massage on autonomic nervous system in patients in 
pediatric intensive care units: http://circle.ubc.ca/handle/2429/43634

• Westervelt College: http://www.westervelt.ca/

Resources 

The College of Massage Therapists 

of Ontario is dedicated to excellence 

in protecting the public, serving 

its members, and promoting the 

highest possible quality of the 

practice of Massage Therapy in a 

safe and ethical manner.

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