College of Massage Therapists of Ontario
Meeting of the Council
Agenda
Date:
Location:
Time:
Item
No.
1.
2.
3.
4.
5.
6.

7.

8.

February 12, 2019
Council Room - 1867 Yonge Street, Toronto, ON M4S 1Y5
8th Floor Council Room
9:00 AM – 3:00 PM

Item

Item Lead

Call to Order
Declaration of Conflicts of Interest
Approval of the Agenda of February 12, 2019
Council Meeting Evaluation
Election of the 2019 Executive Committee
Consent Agenda
6.1 Minutes of November 12, 2018
6.2 Actions Arising from the Minutes of November
12, 2018
6.3 2018 – Q4 Committee Reports

Tucker
Tucker
Tucker
Tucker
Flitton
Tucker

Approx
Time
2 min
2 min
5 min
10 min
45 min
5 min

Flitton
Flitton

10 min
20 min

Acheson

20 min

Ghandikota

20 min

Ghandikota

20 min

Flint
White

15 min
15 min

Tucker

15 min

Tucker

20 min

*Only those Committees that met in 2018 – Q4
submitted reports
Quarterly Reporting
7.1 Quarterly Registrar’s and Administration Report
7.2 2018 – Q4 Workplan Report
7.2.1 CMTO 2018 Operational Dashboard
7.3 2018 – Q4 Financial Report
Items for Decision
8.1 Policy re: Massage Therapy Graduates/Students
Practising Without Being Registered going to
Council
8.2 Policy re: Inappropriate Touch of a Client by a
Candidate during the OSCE
8.3 First Aid and CPR
8.4 Proposed Amendments to By-Law No. 8 – The
Register
8.5 Proposed Amendments to By-Law No. 5 –
Committees of the College
8.6 Proposed Amendments to By-Law No. 7 – Fees
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8.7

9.

10.
11.

Proposed Amendments to By-Law No. 2
Election of Members to Council
8.8 Financial Materiality
8.9 External Rolling Audits
Items for Information
9.1 2019 Communications Plan (Presentation)
9.2 Office of the Fairness Commission
Providing French Language Registration
Practices to Applicants
9.3 Quality Assurance Program Update
(Presentation)
New Business
Adjournment

White

15 min

Tucker
Tucker

15 min
15 min

Brennand
Browne

20 min
5 min
20 min

McCoy

2 min

Note: Council will be asked to stay after the Council meeting to conduct meetings of the Discipline and
Fitness to Practise Committees for the purpose of electing new Chairs for 2019.
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Council Meeting Evaluation Report
November 12, 2018

Overall
• 13 Council members present at the meeting completed the survey.
• On balance, positive feedback – no major issues or concerns.

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

Although there is still room for improvement, senior management were providing us with as much
info as possible on a number of key files in real time and are to be commended for getting that
information to us as soon as it was available. Having it enabled me to make sound decisions.
Council Meeting Evaluation 2
Nov. 12, 2018

The materials were relevant to the agenda
Briefings notes are great and getting better
over time
The materials were extremely relevant and
thorough

The materials were sufficient to assist me in forming an opinion on decisions
before Council.
Overall good, although the presentation
of the professional misconduct reg
could have been clearer

Council Meeting Evaluation 3
Nov. 12, 2018

Agenda items were appropriate for Council discussion and consistent with
Council roles and responsibilities.

Consideration should be given to
expanding meetings to two days in order
to allow some committee items from the
consent agenda to be discussed (on
rotating basis) – which would help
Council understand the various
committees in more detail.

Time was used effectively, and discussions were focused.

It was a focused meeting and although
the agenda was full, time for important
discussions and review was included.

Council Meeting Evaluation 4
Nov. 12, 2018

Council avoided getting into administrative/management details

Overall, good but not always
consistent for all Council members.
Refresher training on our governance
framework would be useful.

There was a positive climate of trust and respect
Good work on the President’s part to
promote this.
A statement in the evaluation of the
previous Council meeting was not clear and
we were not able to fully explore the issue
because no one came forward to clarify.

Council Meeting Evaluation 5
Nov. 12, 2018

I was encouraged to discuss and share my opinion openly

The President puts great effort into
getting feedback and comments from
everyone. She watches to see if someone
is thinking of saying something but
holding back. This is an area of great
strength for Council.

Disagreements were handled openly, honestly, and directly

Council Meeting Evaluation 6
Nov. 12, 2018

Where appropriate, next steps and action items were clearly identified

Members appeared prepared for the meeting

Council Meeting Evaluation 7
Nov. 12, 2018

I was satisfied with my opportunity to participate in discussions and debate

Always.

I was satisfied with the manner in which other members contributed to
discussions and debate
Most members were engaged, although
not all seemed present.

Council Meeting Evaluation 8
Nov. 12, 2018

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

The Chair performance, approach and
abilities are consistently strong.

Council Meeting Evaluation
Nov. 12, 2018
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This is an open opportunity to provide any additional comments or suggestions
for improvement

A very good/productive discussion of the evaluation report on the previous Council meeting. A great
tool.
Overall a great meeting.
Very good active involvement of senior staff (Directors) in making presentations and addressing council
questions. Each of them brought forward key action items and provided better understanding than
simply reading it in a report.
Two-day Council meetings could significantly increase our effectiveness and improve governance. If the
agenda for a two-day meeting was not quite full, we could use the time available for education, training,
or other guidance for Council – as part of our professional development.

Council Meeting Evaluation 10
Nov. 12, 2018

Council Meeting Minutes
Date:

November 12, 2018

Location:

CMTO Council Room

Present:

L. Tucker, RMT, President
K. Westfall-Connor, RMT, Vice President
J. Acheson, Public Member
J. Da Ponte, RMT
N. Engstrom, RMT*
A. Flint, Public Member
L. Hargreaves, RMT
N. Jeftic, RMT
S. Marshall, RMT
H. Miszuk, Public Member
D. Oehring, RMT
K. Sosnowski, RMT**
L. White, Public Member
M. Ghandikota, Public Member

Regrets:

D. Mattina, Public Member

Administration: C. Flitton, Registrar & CEO
E. Waters, Deputy Registrar
A. Brennand, Director, Policy and Communications
V. Browne, Director, Registration Services
N. Garnette, Director, Professional Conduct
K. Molnar, Director, Corporate Services
J. Norton, Manager, Professional Practice
L. Maister, Policy Analyst
S. Ho, Senior Financial Analyst
Guests:

J. Maciura, legal counsel, by phone

Recorder:

Angela Higham, Senior Executive Assistant

* Arrived 9:25 am
**left the meeting at 3pm
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1.

Call to Order and Declaration of Conflicts of Interest
The meeting was called to order at 9:02 A.M. L. Tucker,
President, welcomed the Council members and observers to the
Council meeting.
No conflicts of interest were declared.

3.

Approval of the Agenda of November 12, 2018
2018 November 12 – MOTION 1: M. Ghandikota/H. Miszuk
THAT the November 12, 2018 agenda be approved as
presented.
CARRIED

4.

September Council Meeting Evaluation
Council reviewed the results of the September Council Meeting
Evaluation and discussed the option of extending Council
meetings to 1 ½ or 2-day meetings. Council also agreed that,
where possible, meetings should aim to finish at 3:00 P.M.

5.

In Camera Session
2018 November 12 – MOTION 2: A. Flint/L. White
THAT Council move to an in-camera session at 9:25 A.M.
in accordance with the RHPA, Schedule 2, Section 7(2)(d)
to discuss personnel matters.
CARRIED
2018 November 12 – MOTION 3: L. Hargreaves/M. Ghandikota
THAT Council move out of the in-camera session at 9:50
A.M. in accordance with the RHPA, Schedule 2, Section
7(2)(d).
CARRIED
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2018 November 12 – MOTION 4: H. Miszuk/A. Flint
THAT Council move to an in-camera session at 9:50 A.M.
in accordance with the RHPA, Schedule 2, Section 7(2)(e)
to obtain a legal opinion.
CARRIED
2018 November 12 – MOTION 5: K. Westfall-Connor/K.
Sosnowski
THAT Council move out of the in-camera session at 10:25
A.M. in accordance with the RHPA, Schedule 2, Section
7(2)(e).
CARRIED
6.

Consent Agenda
Council reviewed the items on the consent agenda.
It was noted that item 5.1 of the minutes respecting the roll call
vote was missing K. Westfall-Connor’s name and that
J. Da Ponte’s name was listed twice.
2018 November 12 –MOTION 6: L. White/K. Sosnowski
THAT the Consent agenda be approved as amended.
CARRIED

3 7.

Quarterly Reporting
7.1 2018 – Quarterly Registrar’s and Administration Report
C. Flitton presented her quarterly report to Council. She provided
information regarding the outcome of the Registrant Open House
held in Kitchener on November 8th, 2018.
2018 November 12 –MOTION 7: A. Flint/K. Westfall-Connor
THAT Council approve the Quarterly Registrar’s and
Administration Report as presented.
CARRIED
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7.2 2018 – Q3 Workplan Report
C. Flitton presented the 2018 - Q3 Workplan Report.
2018 November 12 –MOTION 8: L. Hargreaves/S. Marshall
THAT Council approve the 2018 - Q3 Workplan Report as
presented.
CARRIED
7.2.1 Briefing Note – Refresher Course Development
V. Browne explained to Council that the Refresher Course will be
moved into the developmental section of the 2019 Workplan and
will be moved back into the Core Business section in the 2020
Workplan. This is because it is expected that other planned
projects to be completed in 2019, such as the development of an
Education Strategy, will influence the Refresher Course
development.
2018 November 12 – MOTION 9: N. Engstrom/H. Miszuk
THAT Council approves moving the project, “Development
and Implementation of an Updated Refresher Course” from
the Core Business section of the 2018 Workplan, to the
Development section of the 2019 Workplan, with the
expectation that it will be added back to the Core Business
section of the Workplan for 2020.
CARRIED
Action: Update the 2019 workplan
7.3

Staff

2018 – Q3 Financial Report

K. Molnar and S. Ho presented the 2018 Financial Forecast
consisting of the 2018 - Q3 year-to-date (YTD) Statement of
Revenues and Expenses, the 2018 - Q3 YTD Statement of
Financial Position and the 2018 Full Year Forecast. The 2018
forecast confirmed that some of the favorability seen in 2018 Q3 YTD will reverse in Q4. The College will continue to track and
monitor financial performance in the fourth quarter.
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2018 November 12 – MOTION 10: L. White/M. Ghandikota
THAT Council approve the 2018 - Q3 Financial Report as
presented.
CARRIED
4 8.

Items for Decision
8.1

Draft 2019 Budget

S. Ho presented the 2019 Operating Budget and the 2019 Capital
Budget. The budget consists of two parts – the Operating Budget
which includes projected revenues and expenses for 2019 and the
Capital Budget which includes projected expenditures in 2019 for
major purchases of furniture, computer equipment, software and
other investments in infrastructure. Items in the capital budget
will be indirectly reflected in the Statement of Operations /
Operating Budget through amortization expense, which spreads
the cost over the asset’s useful life (consistent with CMTO’s
accounting policies).
2018 November 12 – MOTION 11: J. Da Ponte/L. Hargreaves
THAT Council approves the 2019 Operating Budget and the
2019 Capital Budget as presented.
CARRIED
8.2

CMTO Practice Resource Framework

A. Brennand presented the proposed framework for CMTO’s
Practice Resources. The framework will provide registrants with a
simplified view of what they are responsible for (by topic), align
with expectations articulated by the Ministry of Health and LongTerm Care, result in outcomes-focused, concise Standards of
Practice that are developed through a risk and regulatory
modernization lens and provide resources and advice along with
the Standards of Practice. The framework included a proposed
template for future Standards of Practice.
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2018 November 12 – MOTION 12: K. Sosnowski/L. Hargreaves
THAT Council approves the Draft Practice Resource
Framework (and template for Standards of Practice) as
presented.
CARRIED
8.3

Draft 2019 Workplan

C. Flitton presented the Draft 2019 Workplan incorporating edits
since the draft had been reviewed by Council at its meeting on
September 10, 2018. Highlighted edits included, moving the
Refresher Course project to the Developmental section of the
Workplan, which Council approved in Agenda item 7.2.1., and
updating the outcome and deliverable of the First Aid and CPR
project and moving the Registrant Handbook project to the
Developmental section of the 2019 Workplan as this project is
dependent on other projects being completed first.
2018 November 12 – MOTION 13: L. White/J. Da Ponte
THAT Council approve the Draft 2019 Workplan as
presented.
CARRIED
8.4

Strategic Plan Refresh

This item was dealt with before Agenda Item 8.3, as it led into the
Draft 2019 Workplan discussion.
E. Waters and the Senior Management Team (SMT) took Council
through a presentation of the proposed 2019 – 2021 Strategic
Plan. It had been agreed by Council in May of 2018 that this cycle
would be a refresh of the 2016-2018 Strategic Plan, maintaining
the same vision and strategic goals, given that it was recognized
that the 2016 – 2018 plan was the first cycle in potentially a
multi-cycle plan. The refresh process and consultant had been
previously approved by Council. The SMT reviewed the results of
the environmental scan conducted by the consultant. The
external feedback received generally aligned with the SMT’s own
insights. The 2019 – 2021 Strategic Plan includes more emphasis
on risk- and outcome-based approaches and moving away from
traditional, prescriptive activity-based rules and on regulation
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that is the public interest, i.e. that responds more broadly to the
needs of the public, and clients of RMTS. The language has been
simplified and made more concise and the strategies in the
Transparency and Regulatory Modernization goals were updated.
2018 November 12 – MOTION 14: A. Flint/K. Westfall-Connor
THAT Council approve the 2019 – 2021 Strategic Plan as
presented.
CARRIED
8.5 Proposed Amendments to the Professional Misconduct
Regulations
N. Garnette presented the overview of the proposed changes to
the Professional Misconduct Regulations. As there was some
confusion as to the meaning of paragraph 56, it was agreed that
this issue would be clarified with Council prior to circulating them
to stakeholders for comment.
2018 November 12 – MOTION 15: K. Sosnowski/D. Oehring
THAT, in accordance with section 95 (1)(j) of the RHPA, the
proposed amendments to the Professional Misconduct
Regulation be approved in principle as presented for
circulation to stakeholders for comment.
CARRIED
Action: Change the wording of “himself/herself” to “themselves”.
Action: Clarify the meaning of paragraph 56 with Council and reword, if necessary.
Action: Circulate the proposed amendments to Stakeholders for
comment.
9 9.

Staff

Items for Discussion
9.1 Council Member Attendance at the Canadian Network of
Agencies for Regulation (CNAR) and the Council on
Licensure, Enforcement and Regulation (CLEAR) Conferences
(Verbal Reports)
Council received written and verbal reports from the Council
Members who attended the 2018 CLEAR and CNAR conferences.
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9.2

Celebrating 100 years of Regulation

Council discussed opportunities for the celebration of Massage
Therapy Regulation in Ontario. A. Brennand suggested that the
100 year celebration could include initiatives focused on both the
public (public awareness initiatives) and RMTs. A Council member
suggested combining the celebration with CMTO’s Open House
events. The Registrar will continue researching options and
invited Council share any ideas with her by the end of January
2019.
Action: Send ideas for the Celebrating 100 Years of regulation to
C. Flitton by the end of January 2019.
10.

Council

Items for Information
10.1 Briefing Note - Standard: Maintaining Professional
Boundaries and Preventing Sexual Abuse
E. Waters updated Council on the status of the Standard
respecting Maintaining Professional Boundaries and Preventing
Sexual Abuse. She advised Council that the College would further
engage registrants on this issue by requesting feedback at the
Open Houses.

11.

New Business
There was no new business.

12.

Adjournment

Tucker

2018 November 12 – MOTION 16: M. Ghandikota /K. WestfallConnor
THAT the November 12, 2018 Council meeting be
adjourned.
CARRIED
The meeting was adjourned at 3:19 P.M.
__________________
______________________
L. Tucker, RMT
C. Flitton
President
Registrar & CEO
CF Review

8

Agenda Item 6.2

ACTIONS ARISING FROM THE MINUTES OF MEETING

Council Meeting November 12, 2018

Agenda
Item
7.

Description
7.2.1 Refresher Course Development
Action: That the 2019 workplan be updated.

8.

Completed

8.5 Proposed Amendments to the Professional Misconduct
Regulations
Action: Change the wording of “himself/herself” to
“themselves”.
Action: Clarify the meaning of paragraph 56 with the Council
and re-word, if necessary.
Action: Circulate the proposed amendments to Stakeholders
for comment.

9.

Status

Completed
In Progress
In Progress

9.2 Celebrating 100 Years of Regulation
Action: Send ideas for the Celebrating 100 Years of regulation
to C. Flitton by the end of January 2019.

Completed

Agenda Item 6.3.1

EXECUTIVE COMMITTEE REPORT
2018 Q4 – 2019 Q1
Committee Members:

Lisa Tucker, RMT, President
Kim Westfall-Connor, RMT, Vice-President
Jocelyn Acheson, Public Member, Executive Officer
Lloyd White, Public Member, Executive Officer

Committee Mandate:
The Executive Committee assumes leadership, in collaboration with the Council, the
Committees and the Registrar, in its financial monitoring, strategic planning,
governance and supervisory responsibilities. The Committee monitors administration
of the College and relies on the Registrar and other staff to implement its decisions.

SUMMARY OF COMMITTEE ACTIVITIES
1. MEETING DATES
The Executive Committee Committee held the following meetings since the November 12, 2018
Council meeting:
January 9, 2019 (In-person meeting)
January 24, 2019 (In-person meeting)
February 1, 2019 (by Teleconference)
The Executive Committee made the following Decisions/Recommendations:
January 9, 2019
1. Canadian Massage Therapy Council on Accreditation (CMTCA)
Based on Council’s discussion at its Strategic Planning meeting, the members of the
Executive Committee approved the full amount of funding to CMTCA for 2019. They
further agreed to enter into a multi-year agreement with CMTCA, with the stipulation
that CMTCA engages in an agreement to provide data to all stakeholders, including
CMTO as required.
1
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January 24, 2019
1. Review of Council Agenda Items
As part of their regular business, the Committee approved the agendas for the February
Council Retreat and Professional Development Day as well as the February 11, 2019
Council agenda and briefing notes related to the quarterly Financial, Registrar and
Administration, and the 2018 Workplan reports.
2. 2017 Pre-Audit Communication
The Auditor, Blair McKenzie of Hilborn, met with the Executive Committee to outline the
scope and extent of the audit. The audited financial statements will be presented to
Council at its May 2019 meeting for approval.
3. Registrar/CEO’s Performance Appraisal
The Executive Committee met with Sam Goodwin of Goodwin Consulting to discuss
possible changes to the process.

February 1, 2019
1. Appointment of 2019 Non-Council Members
The Committee reviewed 36 applications for the positions of non-Council members for
2019. Based on feedback from Committee Chair, the number of non-Council members will
increase for 2019. The number of non-Council members on ICRC will increase from four to
nine and the number of non-Council members on Quality Assurance will increase from one
to four.
2. 2018 Massage Therapy Research Fund (MTRF) Awards
The Executive Committee reviewed and agreed with the recommendations for the 2018.
Once the successful applicants have been notified, Council will be advised of the names of
the recipients and their research projects.

2

Agenda Item 6.3.1

2. ITEMS SENT TO COUNCIL FOR DECISION
1.
2.
3.
4.

External Rolling Audits
Financial Materiality
Proposed Amendments to By-law No. 5 – Committees of the College
proposed Amendments to By-law No. 7 – Fees

Respectfully submitted by:

Lisa Tucker, RMT
President
College of Massage Therapists of Ontario
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INQUIRIES, COMPLAINTS AND REPORTS COMMITTEE REPORT
2018 – Q4 (October - December)
Committee Members:
Karen Sosnowski, RMT, Committee Chair (Chair of Panel A)
Jocelyn Acheson, Public Council Member (Chair of Panel B)
Clinton Jack, RMT, Professional Non-Council Member
Shannon Marshall, RMT, Professional Council Member
Debra Mattina, Public Council Member
Hedy Miszuk, Public Council Member
Jennifer DaPonte, RMT, Professional Council Member
Murthy Ghandikota, Public Council Member
Laura DiMarco, RMT, Professional Non-Council Member
Lesley Hargreaves, RMT, Professional Council Member
Martez Schembri-Diskey, RMT, Professional Non-Council Member
Theo Parusis, RMT, Professional Non-Council Member
Committee Mandate:
The Inquiries, Complaints and Reports Committee (ICRC) investigates complaints,
inquiries, and reported concerns regarding registrants and determines a course of
action in accordance with legislation, including referral to the Discipline Committee for
allegations of professional misconduct or incompetence. The Committee also has the
authority to conduct inquiries for incapacity issues and can refer incapacity concerns
to the Fitness to Practise Committee.

SUMMARY OF COMMITTEE ACTIVITIES
1. MEETING DATES
The Committee is divided into two Panels to accommodate the number of ongoing matters, as
well as avoid any potential conflicts of interest and accommodate the selection of Panel
members (should the need arise for a discipline hearing).

Inquiries, Complaints and Reports Committee Report
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Collectively, the two Panels met six (6) times for in person meetings on October 4, October 23,
November 1, November 13, November 29 and December 12. One of the Panels also conducted
a teleconference on October 2, as well as an email meeting on October 10.
2. ITEMS FOR INFORMATION
The Charts below summarize the cases considered by the Committee during the Quarter:
New Cases and Nature of Concerns
Complaints
Nature of Concerns

12

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

Cases Completed by the ICRC and Outcomes
Complaints
Outcomes

23

Registrar
Report
Investigations
10

Registrar
Reports
Investigations
13

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

Current Incapacity Cases and Outcomes
New Cases
Active Cases
2
9

Closed Cases
1

Nature of Concerns

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

Outcomes

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

Outcome
No further action

Complaint Cases before Health Professions Appeal and Review Board (HPARB)
New Cases
Active Cases
Closed Cases
1

Inquiries, Complaints and Reports Committee Report
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Current Active Cases
Complaints
113

Registrar Report
Investigations
79

Incapacity
Inquiries
9

Total Number of Cases
201

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

Inquiries, Complaints and Reports Committee Report
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DISCIPLINE COMMITTEE REPORT TO COUNCIL
2018 – Q4 (October - December)
Committee Members: Kim Westfall-Connor, RMT, (Chair)
Jocelyn Acheson, Public Member
Kyle Bonnyman, RMT, Non-Council
Anna Cantalini, RMT, Non-Council
Jennifer Da Ponte, RMT
Nancy Engstrom, RMT
Andrew Flint, Public Member
Murthy V.S. Ghandikota, Public Member
Susan Glass, RMT, Non-Council
Lesley Hargreaves, RMT
Nevenko Jeftic, RMT
Christin Mandalentsis, RMT, Non-Council
Shannon Marshall, RMT
Deb Mattina, Public Member
Hedy Miszuk, Public Member
Dawn Oehring, RMT
Karen Sosnowski, RMT
Lisa Tucker, RMT
Lloyd White, Public Member

Committee Mandate:
The Discipline Committee is responsible for conducting hearings related to allegations
of registrants’ professional misconduct or incompetence. As part of this process, the
Committee may make decisions to revoke or suspend a registrant’s Certificate of
Registration or impose other terms and conditions, where appropriate.

Discipline Committee Report
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SUMMARY OF COMMITTEE ACTIVITIES
1. MEETING DATES
The members of the Discipline Committee received training on December 7, 2018.
2. ITEMS FOR INFORMATION
Table 2.1.1
Hearings Data
Total Hearings
Completed in Quarter
Total Motions*
Completed in Quarter
Prehearings Completed in Quarter
Indefinite Adjournments **

5
4
7
3

Table 2.1.2

Type of Hearing

Contested Liability Only
Contested Penalty Only
Fully Uncontested
Fully Contested

Number of
Hearings
Completed in
Quarter
3
0
1
1

The number of hearings held steady, with five (5) hearings completed in this quarter. As was
the case in the third quarter, this number marks a significant decline when compared to the
hearing volume in the first two quarters of 2018. The number of pre-hearing conferences rose
significantly in the fourth quarter, with seven (7) pre-hearings completed in this quarter, as
compared to one (1) in the previous quarter.
* The number of indefinite adjournment requests is counted towards the number of motions in the quarter. In
addition to three (3) requests for indefinite adjournment, there was one (1) contested motion seeking
accommodation for a vulnerable witness.
**On decision of the Discipline Committee, proceedings related to indefinite adjournment motions are not
counted towards the total number of hearings in the quarter.

Discipline Committee Report
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2.2 Decision Release Data
The Committee released twelve (12) decisions.
1. Ontario (College of Massage Therapists of Ontario) v Registrant W, 2018 ONCMTO
39
2. Ontario (College of Massage Therapists of Ontario) v Tekien, 2018 ONCMTO 38
3. Ontario (College of Massage Therapists of Ontario) v Volochay, 2018 ONCMTO 37
4. Ontario (College of Massage Therapists of Ontario) v Schoelly, 2018 ONCMTO 36
5. Ontario (College of Massage Therapists of Ontario) v Li, 2018 ONCMTO 35
6. Ontario (College of Massage Therapists of Ontario) v Hou, 2018 ONCMTO 34
7. Ontario (College of Massage Therapists of Ontario) v Boghossian, 2018 ONCMTO 33
8. Ontario (College of Massage Therapists of Ontario) v Evans, 2018 ONCMTO 32
9. Ontario (College of Massage Therapists of Ontario) v Kennedy, 2018 ONCMTO 31
10. Ontario (College of Massage Therapists of Ontario) v Mendoza, 2018 ONCMTO 30
11. Ontario (College of Massage Therapists of Ontario) v Elliott, 2018 ONCMTO 29
12. Ontario (College of Massage Therapists of Ontario) v Mah, 2018 ONCMTO 28
Summaries of the decisions are available on the College’s website and full-text versions of the
decisions are published on CanLII.

Discipline Committee Report
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2.3 Quarterly Summary of Discipline Committee Activities
The table below provides information on activities related to pre-hearing conferences,
discipline hearings (liability1 and/or penalty2 phases), motion proceedings and release dates of
written reasons for decisions.
CMTO

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

Registrant

Last Hearing Date/
Activity Date
in the Quarter

JX

October 1

BAS
AL

October 3
October 5

ZK

October 5

Registrant
W
YL
MM
JE
VM
MKK
AE
KWC
FAP
CR
RB
GH
DL
JS
JN

October 17

BN

November 20

October 30
October 30
October 31
November 1
November 1
November 5
November 7
November 7
November 7
November 9
November 12
November 12
November 13
November 19

Type of Hearing/Activity

Status

Uncontested hearing:
liability and penalty
Pre-hearing conference
Contested hearing:
Liability
Motion:
Indefinite adjournment
Decision

Written reasons pending

Pre-hearing conference
Decision
Decision
Decision
Decision
Decision
Pre-hearing conference
Pre-hearing conference
Pre-hearing conference
Decision
Decision
Decision
Decision
Contested hearing:
liability
Motion:

Hearing scheduled
Written reasons released
Written reasons released
Written reasons released
Written reasons released
Written reasons released
Hearing scheduled
Hearing scheduled
Hearing date pending
Written reasons released
Written reasons released
Written reasons released
Written reasons released
Decision pending

Hearing scheduled
Decision pending
Written reasons pending
Written reasons released

Written reasons pending

1

The liability phase of a discipline hearing involves a panel of the Discipline Committee deciding whether the allegations of
professional misconduct or incompetence have been proven. If the panel decides that the College has proven the allegations, it
makes a finding of professional misconduct or incompetence.
2

If there are findings of professional misconduct or incompetence, the hearing proceeds to a penalty phase where the panel
may make one or a combination of the following orders: suspend or revoke a registrant’s certificate of registration; impose
specific terms, conditions and limitations; and/or require the registrant to appear before the panel for a reprimand.
In appropriate cases, and where there is a finding of professional misconduct or incompetence, the panel may order the
registrant to pay all or part of the College’s legal costs and expenses. While costs are not part of the penalty, the parties make
submissions on costs at the penalty phase of the hearing.
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21.
22.
23.
24.
25.
26.
27.

OV
MW

November 27
November 28

ET
JP
YZM
RM

December 11
December 12
December 13
December 17

AA

December 17

Indefinite Adjournment
Decision
Contested hearing:
liability
Decision
Pre-hearing conference
Pre-hearing conference
Motion: Indefinite
Adjournment
Contested hearing:
liability and penalty

Written reasons released
Decision pending
Written reasons released
Hearing scheduled
Hearing scheduled
Written reasons pending
Written reasons pending

3. ITEMS SENT TO COUNCIL FOR DECISION
3.1 Proposed amendments to the Professional Misconduct Regulations went to Council on
November 12, 2018.

Discipline Committee Report

5 of 5

Agenda Item 6.3.4

REGISTRATION COMMITTEE REPORT
2018 Q4 (October - December)
Committee Members:

Murthy Ghandikota, Public Member (Chair)
Jocelyn Acheson, Public Member
Anna Cantalini, RMT (non-Council Member)
Dawn Oehring, RMT
Karen Sosnowski, RMT

Committee Mandate:
The Registration Committee is responsible for developing policies and processes
related to registration that are transparent, objective, impartial and fair. The
Committee reviews applications that have been referred by the Registrar on a case-by
case basis to ensure that all applicants meet the requirements set out by the
regulation. The Committee also provides oversight to the Certification Examinations
developed and administered by the College.

SUMMARY OF COMMITTEE ACTIVITIES
1. MEETING DATE
The Registration Committee held one teleconference on December 12, 2018.
2. ITEMS FOR DECISION
2.1 Draft Policy: Massage Therapy Graduates/Students Practising Without Being Registered
The Committee reviewed the College of Massage Therapists of Ontario (CMTO) position
statement regarding Massage Therapy graduates and/or students practicing the
profession prior to be registered. The Committee was advised that it has been some
time since the position statement was last reviewed, and CMTO is moving away from
‘position statements’ as guidance for registrants in favour of documents in a policy
format.

Registration Committee Report
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The Registration Committee made a recommendation to Council to approve the Policy
for Massage Therapy Graduates/Students Practising Without Being Registered.
2.2 Request for Exemption of 500 Hours of Direct Client Care
The Committee reviewed and approved two requests from registrants for an exemption
from the requirement of 500 hours of direct client care in the previous three years. In
both cases, the registrant was able to demonstrate that their activities, experience and
recency of practice met the intent of the requirement to maintain the knowledge, skill
and judgment required to practise safely. In both cases, the Committee indicated that
their decision applies to the 2018 registration renewal only.
3. ITEMS FOR DISCUSSION
3.1 Refresher Competencies Assessment A Discussion Tool (RCAT)
The Committee was informed that the RCAT has not been updated for some time. While
it articulates the entry-to-practice competencies, it is not directly tied to the InterJurisdictional Practice Competencies and Performance Indicators for Massage Therapists
at Entry-to-Practice (PCs/PIs). Staff updated the RCAT to ensure that all the PCs/PIs
were included. The prescriptive requirements for the practical component of the
Refresher Course was removed to allow greater flexibility for the tutor to provide a
clinical component more tailored to the individual Refresher Course participant. Staff
will share the updated form with the current tutors prior to implementation in early
2019.
4. ITEMS FOR INFORMATION
4.1 Health Professions Appeal and Review Board (HPARB) Hearing
The Committee was informed that HPARB conducted a hearing regarding an order of
the Registration Committee directing the Registrar to refuse to issue a certificate of
registration to an applicant. The HPARB decision will be shared with the Committee
when available.
5. ITEMS SENT TO COUNCIL FOR DECISION
The Committee is sending the draft policy: Massage Therapy Graduates/Students
Practising Without Being Registered to Council for consideration at their meeting of
February 12, 2019.
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CLIENT RELATIONS COMMITTEE REPORT
2018 Q4 (October - December)
Committee Members:

Lloyd White, Public Member, (Chair)
Laura DiMarco, RMT, non-Council Member
Nancy Engstrom, RMT
Hedy Miszuk, Public Member

Committee Mandate:
The Committee has responsibility for all programs and measures that are designed to
prevent or deal with sexual abuse of clients by Massage Therapists. This responsibility
has been extended to address aspects of relations between registrants and their
clients.

SUMMARY OF COMMITTEE ACTIVITIES
1. MEETING DATES
The Committee met twice in the fourth quarter, once by teleconference on October 30, 2018,
and once in-person on December 18, 2018.
2. ITEMS FOR INFORMATION
2.1 Funding for Therapy and Counselling Application Update
Twenty applicants have been approved for funding since Council adopted its new funding policy
in February 2018. Nine of the twenty approvals took place in Q4.
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2.2 New Video Resource for Clients
Committee members discussed a new video resource (“Five Things to Know Before Getting a
Massage”). Committee members conveyed comfort with the video and asked where CMTO
could promote the video and some of the other public awareness media while the new publicfocussed website is being developed. The video currently resides on CMTO’s YouTube channel
and has received over 52,000 views.
2.3 Client Relations Program: Goals for 2019 and Beyond
Committee members oversaw CMTO’s progress in meeting the deliverables in the 2018 Sexual
Abuse Prevention Plan, and discussed how to measure the effectiveness of CMTO’s Client
Relations Program. Committee members suggested using a mix of public awareness metrics
(poll members of the public) and social media metrics (e.g. website and public register activity)
and public reach (e.g. readership of articles and radio ads) as a starting point.
2.4 Look Before You Book Campaign Update
CMTO staff reported that since the “Look Before You Book (LBYB)” campaign launched on Sept.
10th, 2018, the College’s campaign-centered microsite received about 3,000 visitors. A
significant portion (78 percent) of this microsite traffic resulted from CMTO’s promotional
efforts on Google Ads. Just as a quick comparison, last year, the CMTO’s LBYB campaign
received close to 2,100 visitors by the end of 2017.
3. ITEMS SENT TO COUNCIL
No items were sent to Council.
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QUALITY ASSURANCE COMMITTEE REPORT
2018 Q4 (October - December)
Committee Members:

Andrew Flint, Public Member (Chair)
Nancy Engstrom, RMT
Nevenko Jeftic, RMT
Christin Mandalentsis, RMT, non-Council Member
Lloyd White, Public Member

Committee Mandate:
The Quality Assurance Committee has responsibility for implementing a quality
assurance program in accordance with regulations prescribed by the Regulated Health
Professions Act.
SUMMARY OF COMMITTEE ACTIVITIES
1. MEETING DATES
The Quality Assurance (QA) Committee met four times in Q4; October 11, October 23, November 13,
and December 18, 2018.
2. ITEMS FOR INFORMATION
2.1 The Quality Assurance Committee was provided with an update and overview of the new
Learning Management System to support the new Quality Assurance Program tools.
2.2 The Quality Assurance Committee discussed the revisions to the Standards of Practice following
the Council meetings discussion to defer the approval of the format at their September 10, 2018
meeting. Future development will be conducted using the Practice Resource Framework
approved by Council at its November 12, 2018 meeting.
2.3 The Quality Assurance Committee discussed draft policy scenarios for the revised Quality
Assurance Program, such as requests for extensions and deferrals, and for
incomplete/insufficient/non-compliance to Quality Assurance Activities.
2.4 The Quality Assurance Committee discussed an analysis of the data from the 2017 Peer
Assessments. Four hundred and ten (410) peer assessments were completed which resulted in
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one hundred and thirty-three (133) being reviewed at the Quality Assurance Committee and one
hundred and sixteen (116) requiring either Recommendations, Specified Continuing Education
or Remediation Program requirements, Terms, Conditions and Limitations, or a referral to the
Inquiries Complaints and Reports Committee.
2.5 The Quality Assurance Committee directed that those registrants that require follow up as result
of a SCERP and those registrants that have been practising for more than ten years and never
been assessed be peer assessed in 2019 (approximately 500).
2.6 The Quality Assurance Committee was advised that College staff will be meeting with David
Cane, from Catalyst Consulting Inc., on January 30 and 31, 2019, to discuss plans for program
implementation in April 2019. Committee members agreed that the reorganization of various
program components and identified requirements would provide positive support for
registrants.
2.7 The QA Committee considered and determined outcomes for the following cases:
• Post Peer Assessment Review: 14
• Specified Continuing Education or Remediation Program follow-up (incomplete, request for
extension, complete, etc.): 16
• Terms, Conditions and Limitations (incomplete, request for extension, complete, etc.): 3
• Reconsideration of previous QAC Decision Cases: 1
• Considerations post legal opinion: 2
3. ITEMS SENT TO COUNCIL FOR DECISION
There were no items sent to Council for decision

Quality Assurance Committee

2 of 2

Agenda Item 6.3.7

FITNESS TO PRACTISE COMMITTEE REPORT TO COUNCIL
2018 – Q4 (October - December)
Committee Members: Lesley Hargreaves, RMT, Chair
Jocelyn Acheson, Public Member
Jennifer Da Ponte, RMT
Nancy Engstrom, RMT
Andrew Flint, Public Member
Murthy V.S. Ghandikota, Public Member
Lloyd White, Public Member
Kim Westfall-Connor
Nevenko Jeftic, RMT
Shannon Marshall, RMT
Deb Mattina, Public Member
Hedy Miszuk, Public Member
Dawn Oehring, RMT
Karen Sosnowski, RMT
Lisa Tucker, RMT

Committee Mandate:
The Fitness to Practise Committee is responsible for conducting hearings to determine
the capacity or “fitness” of a registrant to practise the profession, in cases where
information has come before the Committee that reveals that the registrant may be
incapacitated. As part of this process, the Committee may make decisions to revoke or
suspend a registrant’s Certificate of Registration or impose other terms and conditions,
where appropriate.
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SUMMARY OF COMMITTEE ACTIVITIES
1. MEETING DATES
The members of the Fitness to Practise Committee received training on December 7, 2018.
2. ITEMS FOR INFORMATION
2.1 Decision Release Data
There were no decisions issued by the Fitness to Practise Committee.
2.2 Quarterly Summary of Fitness to Practise Activities
There were no incapacity hearings or other proceedings before the Fitness to Practise
Committee.
3. ITEMS SENT TO COUNCIL FOR DECISION
There were no items sent to Council for decision.
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To:

Executive Committee

Date: January 15, 2019
From: C. Flitton, Registrar & CEO
Re:

2018 – Q4/2019 – Q1 Quarterly Registrar’s and Administration Report

1.

Registrar’s Activities

The following provides an overview of the Registrar’s activities since the last report, specifically
October 16, 2018 to January 15, 2019.
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

October 29, 2018 – Meeting with Allison Henry, Director, Health Workforce Regulatory
Oversight, Strategic Policy and Planning, Ministry of Health and Long-Term Care
November 8, 2018 – Townhall for District 8; Kitchener-Waterloo
November 20, 2018 – Townhall for District 4; Toronto West
October 11, 2018 – FHRCO Board of Directors meeting
November 12, 2018 - CMTO Council Meeting
November 19, 2018 – Semi- annual Meeting with CMTO President with RMTAO
President and Executive Director
November 21, 2018 - Regular meeting with CMTO General Counsel
November 21, 2018 – Teleconference with David Cane
November 22, 27, 28, 2018 – Conference call with Mercer regarding organizational
review project
November 23, 2018 – Sexual Abuse training for staff provided by Dr. Gallop
December 3, 2018 – FHRCO Governance Session
December 6, 2018 – Telephone meeting with Cidalia Paiva, PhD, regarding the Code of
Ethics refresh Workplan project
December 10, 2018 - Meeting with representatives of a massage therapy business at its
request
December 13, 2018 – FHRCO Board of Directors meeting
January 9, 2019 - Council Strategic Planning Session
1
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2.
•
•
•

3.

Upcoming Meetings
January 21, 22, 2019 – New Council Member Orientation
January 23, 2019 – Regular meeting with CMTO General Counsel
February 11, 12, 13, 2019 - CMTO Council Meeting and Retreat

Administration Activities/Information between October 16, 2018 and January 15, 2019
•
•

•

Recruiting and onboarding of new staff continued
Registration Renewal was completed as of December 31st:
o 603 ‘Notice of Intent to Suspend’ e-mails and letters were sent out to
those who had not renewed their registration by the deadline.
o By comparison, 767 emails for the 2017 renewal and 636 for the 2018
renewal were sent out.
o 29 payment plans were approved for the 2019 renewal. This is
significantly higher than in previous years (15 for 2017, 6 for 2018) but
within expectations given the magnitude of the fee increase.
o 101 revocation letters were sent out to registrants who have been
suspended since Jan. 1, 2017. This is higher than in previous years (90 in
2017, 69 in 2018). Individuals were sent a ‘warning of intent to revoke’
notice in December to give them a chance to resign or reinstate prior to
revocation. As a result, 5 registrants reinstated their Certificate to
Inactive and 10 resigned.
o 229 registrants resigned in 2018. This is the same as 2016 but lower than
in 2017 when there were 312 resignations.
o As at December 31, 2018 there were 13, 516 GCs and 1058 Ins for a total
of 14, 574. This compares to 12, 746 GC and 1,114 INs as at December
31st 2017, for a total of 13, 860 and 12,319 GC and 1082 INs as at Dec 31,
2016, for a total of 13, 401.
3 Open Houses were held in Kitchener, Oshawa and Toronto. See Appendix A for a
summary of the events.

4. Ongoing Activities
•
•
•
•
•

Monitoring of media including social media.
Receipt of emails and calls
Updating the CMTO website, including posting current job openings
Regular and additional project and activity related meetings of the Senior Management
Team.
Meetings with various consultants to move projects in the annual workplan forward.
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2018 Open House Event Summary
Background
The College of Massage Therapists of Ontario (CMTO) hosted three Open House events in 2018, in the
three districts with upcoming elections:
•
•
•

District 8: November 8, 2018 in Kitchener-Waterloo
District 3: November 14, 2018 in Oshawa
District 4: November 20, 2018 in Toronto

The purpose of the events was for CMTO to engage with registrants, students and educators: to hear
from registrants about their experiences in Massage Therapy; inform and solicit feedback on CMTO’s
work; and to exchange ideas and knowledge.

The Events
During the events, CMTO senior staff from across departments met with over 220 registrants, students,
representatives from educational programs, and other Massage Therapy stakeholders. They discussed
CMTO’s Strategic Plan, registration and discipline processes, the new Quality Assurance Program
requirements, and specific practice questions. Council Members were also present to discuss the
elections process and their role in protecting the public.
Attendees saw the premiere of CMTO’s two new public awareness videos on Professional Boundaries
and Five Things to Know Before Getting a Massage, and received copies of our new client-facing poster
on Client Rights to post in their practice setting. The videos are now posted online, and the poster is
available for free download from the CMTO website.
Attendees were invited to complete two feedback forms; one reflecting on the Open House event and
the College in general, and one regarding experiences implementing the written consent requirement
under the new Standard of Practice for Maintaining Professional Boundaries and Preventing Sexual
Abuse (analyzed separately).

What We Heard
Of the 220 attendees, 71 completed a feedback form (32%), with the majority expressing that they were
pleased with the event.
They enjoyed the informal yet professional atmosphere and the opportunity to speak with CMTO staff in
person. Many reported that they chose to attend the event to learn more about the new Quality
Assurance program, and were happy to learn about other departments while there. Some registrants
felt the timing of the Open House events (both time of day and time of year) needed to be reconsidered
in the future to account for varying schedules of registrants.
When asked about what they want to hear about from the College at future events, attendees brought
up how registration fees are used, and high-level initiatives (including where the profession is going, the
state of health regulation and how the College works with other health regulatory bodies). Registrants
also expressed interest in support from the College (including practice resources/forms, e-learning or
other education programs for preventing sexual abuse and strategies to improve or promote their
practice).

Overarching
Strategic /Operational Objective

Project/Initiative Description

Outcomes

Deliverables

Completion Date

Q4 Report

CORE BUSINESS
Transparency

Implementation of Protecting Patients Act .

Implementation of a number of projects that Update CMTO by-laws, create administrative framework for the sexual
2018-Q4
support CMTO's compliance with the
abuse funding program, ensure information on the public register is easy
Protecting Patients Act.
to access, public education project, collaborate with FHRCO on common
initiatives, implement updated regulations as they come into effect.

Completed for 2018. This project will continue into 2019 and is reflected
on the 201 9 workplan.

Quality

Testing and implementation of the revised QA Program and create an evaluation
component of the QA program

CMTO will implement a new Quality
Assurance Program based on assessment of
the Essential Competencies as the first step
to achieving the long-term goal of ensuring
that clients of RMTs receive quality care
reflecting the best available evidence.

Implement tools to assess the Essential Competencies of practice. Tools
will include: Self-Assessment, Goal Achievement/Learning Plan,
mandatory education module, practice simulated exercise, and peer
assessment. An evaluation methodology will be proposed.

2018-Q4

Registrants were provided with an opportunity to pilot test various
components of the Learning Management System including the SelfAssessment Tool and Action-Learning Plan. Feedback was collected via
survey and will be considered prior to finalization of the Learning
Management software. Plans for the implementation of various
components of the Quality Assurance Program (e.g. Self-Assessment
Tool, Action-Learning Plan and E-Learning Module) are under review with
the intent to revise as necessary to fit within a slightly revised approach
for 2019.

Continuous Quality Improvement

Implementation of recommendations from the Sexual Abuse Task Force.

Increased accountability of CMTO and
registrants for prevention of sexual abuse.

Implement recommendations earmarked for 2018 by the MOHLTC as
well as other recommendations identified as necessary and appropriate
for CMTO to implement.

2018 - Q4

MOHLTC has not made specific recommendations based on the Sexual
Abuse Task Force (SATF) report to-date. Nonetheless, CMTO has
implemented changes required within the Protecting Patients Act, some
of which are linked to recommendations within the SATF report. See Row
4 as these two projects are linked.

Continuous Quality Improvement

Development and implementation of an Applicant Refresher Course and a Registrant
Refresher Course

Exam candidates, applicants and registrants An Applicant Refresher Course program that meets the needs of exam
are able to appropriately review and update candidates and applicants, and a Registrant Refresher Course program
their knowledge, skill and judgement prior to that meets the needs of current registrants.
beginning or returning to practice.

2018 Q4 for the Applicant
Refresher Course; 2019 Q4
for the Registrant
Refresher Course.

At the meeting of November 12, 2018, Council approved moving the
project: Development and Implementation of an Updated Refresher
Course from the Core Business section of the 2018 Workplan, to the
Development section of the 2019 Workplan, with the expectation that it
will be added back to the Core Business section of the Workplan for
2020.

Transparency

Implement Transparency Initiatives as Outlined in the Strategic Plan

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

2018- Q4

Substantially complete. New informational resources were launched by
the end of 2018. While new website content has been drafted (and has
been discussed with clients through the Citizens Advisory Group), the
new landing page for RMT clients will not move forward until 2019.
CMTO posted public input on a number of consultations in 2018,
including Qualtiy Assurance work and fee changes, and built a new
consultation webpage on the website.

Regulatory Modernization

Registrant Outreach Strategy - Regulatory Changes

Registrants feel engaged and informed about Meetings held in 3 - 5 Ontario cities
regulatory changes and CMTO's priorities
and CMTO is seen as a proactive and modern
regulator.

2018- Q4

Complete. Open houses took place on November 8th in
Kitchener/Waterloo, November 14th in Oshawa and November 20th in
Toronto West. These locations are in districts 8, 3 and 4 and were
selected because these districts had elections in early 2019.

A number of projects will increase transparency including enhancing
public engagement, posting public input, expanding the public register,
posting more information materials, considering a public registration
mechanism.

Overarching
Strategic /Operational Objective

Project/Initiative Description

Outcomes

Deliverables

Q4 Report

Completion Date

Quality

Development and Updating of Standards of Practice

To create core Standards of Practice that are
clear, concise and provide guidance for
practice considering "right-touch regulation"
principles, the culture of the profession, and
risk to the public. The Massage Therapy
profession will have documents to support
safe, ethical and effective practice and from
which CMTO will use to measure
competence. The Quality Assurance Program
will use the Standards of Practice as the
basis for developing assessment tools used
to evaluate registrants' level of performance
and competence.

3-4 Standards of Practice that are distributed to all registrants and which 2018 - Q4
are used as the backbone for competency assessment and disciplinary
activities. This phase will be to create Standards of Practice that address
moderate to high risks to the public (3-4 Standards).

The Format for Standards was approved by Council in November 2018.
Further development of Standards is on hold pending development of
an internal process. Feedback in relation to the Standard addresssing
Maintaining Professional Boundaries and Preventing Sexual Abuse was
collected at Open Houses held throughout Q4.

Regulatory Modernization

Creation of Practice Resource Development Framework

The creation of a Framework that
incorporates principles that reflect
proportionate risk and outcome-based
regulation to the ongoing review of
regulatory policies and Standards of Practice.

A framework for creating new policies and updating policies. A
standardized process for updating existing policies and Standards,
seeking stakeholder input and approving policies. A policy-review cycle
that is published with each policy on the website.

2018 - Q4

Complete. In Q3 Council approved a new process for developing practice
resources that aligns with CMTO's regulatory modernization goal. A new
template for Standards of Practice and a new way to present guidance to
registrants and stakeholders was considered and approved by Council in
November.

Continuous Quality Improvement

Develop requirements regarding ongoing Registrant First Aid and CPR certification

To ensure client safety by requiring all
Provide recommendations to Council on the best method to ensure
registrants to have and maintain currency in registrants maintain currency in First Aid and CPR.
the skills of First Aid and CPR.

2018 - Q3

As approved by Council in September 2018, the deadline for completion
of the project was amended to 2019 - Q1.

Continuous Quality Improvement

Learning Resource Supporting Implementation of Sexual Abuse Prevention Measures

Educators, students and registrants will have Develop and implement a learning resource available to all registrants,
access to a high quality learning resource
students, and educators.
that will instruct and apply the Standards for
Maintaining Professional Behaviours and
Preventing Sexual Abuse and the Protecting
Patients Act.

2018-Q4

Delayed. Content for the e-learning module is being revised. Release of
the learning resources for registrants, students and educators has been
placed on hold pending finalization of the Quality Assurance program in
2019.

Continuous Quality Improvement

Implement Learning Management System (LMS) for jurisprudence and other initiatives A user-friendly system to deliver, monitor
and report on Quality Assurance Program
tool completion, competencies, and to
develop a means to deliver remediation,
knowledge translation, and engage
registrants and students in protecting the
public.

2018-Q4

Learning Management System pilot testing complete.

Transparency, Quality, Regulatory
Modernization

A review, refresh and renewal of the current Strategic Plan for another 3 year cycle.

The Strategic Plan links to and drives the
A refreshed and updated 3 year strategic plan, based on the 2016 - 2018 2018-Q4
annual workplan. The Strategic Plan is
plan.
reviewed in accordance with the strategic
planning policy. The plan is based on the
2016-2018 plan continues to move towards
the same goals of Transparency, Quality and
Regulatory Modernization.

Completed.

Continuous Quality Improvement

Amendments to CMTO Professional Misconduct Regulations

Increased accountability of CMTO and
registrants for conduct associated with a
high degree of risk to the public. This will
facilitate greater clarity for registrants and
will remove redundancy in some of the
conduct currently defined as act(s) of
professional misconduct.

Completed. Proposed changes to the Professional Misconduct
Regulations were reviewed by Council during their November meeting.
Council approved the proposed changes for stakeholder consultation
pending a slight alteration to the wording of one of the proposed new
provisions.

Continuous Quality Improvement

To review the Governance Handbook and CMTO's By-laws to ensure that policies are
clear and comprehensive, risk is minimized and that there are no inconsistencies.

Reduced governance risk and inconsistency. Updated and internally consistent set of governance policies and by-laws. 2018 - Q4

Implement a Learning Management System to permit the College to
transition it's courses to the LMS, house and maintain the Quality
Assurance Program assessment tools, and monitor compliance with the
Quality Assurance requirements according to the RHPA.

Draft amendments to the Professional Misconduct Regulations for
Council's approval.

2018 - Q4

As reported in November, the Ad Hoc Committee will be meeting in
January and the updated Goverance Handbook will be launched in
February.

Overarching
Strategic /Operational Objective

Continuous Quality Improvement
and Regulatory Modernization

Project/Initiative Description

Outcomes

Deliverables

A revised and updated organizational structure.

Completion Date

Organizational Review Project

The CMTO has the optimal blend of
knowledge, skills and attittudes to ensure
capability and resources to achieve
departmental quality improvements; that
CMTO's statutory mandate is met and to
further regulatory modernizaton.

2018 - Q4

Continuous Quality Improvement

Completion of 2017 Organizational and Management Risk Activities.

CMTO's organizational risk as identified and 1. Develop a project to identify the key management data and
Move to Core in 2019
agreed upon by both management and
information that Council requires to govern and oversee the affairs of the
council, is reduced or managed.
College and that Management requires to make effective operational
decisions and to monitor, measure, and report on performance, including
a strategy to ensure that these data and information are available and
utilized consistently.

Regulatory Modernization

Regulatory Risk Assessment

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

Continuous Quality Improvement

Scope of Practice Position Paper

In December 2015 Council approved the
Position Paper
deferral of the project completion date and
changes to the project charter to align the
project with the new context of regulatory
modernization. A new project charter will be
developed and /or tied to projects identified
by the 2016-18 Strategic Plan. There are no
unexpected consequences as a result of the
deferral or changes to the project charter.

Continuous Quality Improvement

Jusrisprudence course with evaluative component

DEVELOPMENTAL

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

TBD

Move to Core in 2019

TBD

2019 - Q4

Q4 Report

Recruiting continued past the anticipated completion date for various
reasons including the identification of additional staff positions.
(included in the 2019 budget).

DASHBOARD - OPERATIONAL
10 operational indicators that relate to risk management and
work flow
Professional
Conduct

Registration

Certification

Professional
Practice

2018

# of current cases for ICRC

core

regulatory

# of current cases for Discipline / Fitness to
Practice
# of informal investigations

core

regulatory

core

regulatory

# of compliance cases
# of inquiries / consultations
call and e-mail volume

core
core
core

regulatory
regulatory
regulatory

# of initial registration requests

core

regulatory

# of renewals processed

core

regulatory

# of member data changes processed

core

# of new exam candidates

2016

2015

2014

2013

2012

2011

College
data
College
data
College
data
College
data
College
data
College
data

annually

200

138

146

172

207

184

192

203

annually

34

49

38

66

80

66

74

72

annually

Not available

Not available

123

138

167

143

132

78

annually
annually
annually

131
Not available
Cert:
Reg Calls:4198
Reg Emails:4230

92
Not available
Cert:
Reg Calls: 3,877
Reg Emails: 5855

58
1275
Cert: 6100
Reg Calls: 4013
Reg Emails: 5550

56
797
Cert: 6809
Reg Calls: 4247
Reg Emails:
5544

95
704
Reg: 19592
Cert: 6898

126
730
Reg:
15083
Cert:
11353

81
843
Reg:
15576
Cert:
10140

College
data
College
data

annually

887

743

861

760

976

1172

723

annually

General Certificate: 12,662 General Certificate: 12,746
Inactive:1153
Inactive: 1,114

General Certificate: 12319
Inactive: 1082

GC: 11805
GC to Renew as
IN: 283
IN: 801

12417

regulatory

College
data

annually

Status Change
General Certificate to
Inactive: 173
Inactive to General
Certificate: 159
Resignation:213
Other data changes, e.g.,
address changes,
unattainable.

Status Change
General Certificate to Inactive:
144
Inactive to General Certificate:
203
Resignation:283
Other data changes, e.g.,
address changes, unattainable.

Status Change
General Certificate to Inactive: 118
Inactive to General Certificate: 167
Resignation:185
Other data changes, e.g., address
changes, unattainable.

Status Change:
GC to IN: 134
IN to GC: 129
Resignation:17
4
Other data
changes, e.g.,
address
changes,
unattainable

Information
unattainable

core

regulatory

College
data

annually

Information captured in #
of exam attempts

Information captured in # of
exam attempts

Information captured in # of exam
attempts

Information
captured in # of
exam attempts

# of exam attempts

core

regulatory

College
data

annually

1,171 OSCE attempts
1,058 MCQ attempts

1,157 OSCE attempts.
1,110 MCQ attempts.

1250 OSCE attempts.
1167 MCQ attempts.

1096 OSCE
attempts; 1093
MCQ attempts

# of item bank questions developed / edited

core

regulatory

College
data

annually

MCQ
1. 211 total items written
of these 166 were
approved
2. 165 total items were
translated (includes some
approved items from
2017)
OSCE
• Seven templates (one per
station) were updated.
• 21 existing case
scenarios (3 per stations)
were edited and
transferred to the updated
templates for 2019 OSCE
• 22 New cases were
created (average of 3 per
station) for 2019 OSCE

MCQ
MCQ: 260
1. 245 total items written – of OSCE: 42
these, 190 were approved
2. 227 total items were
translated (includes some
approved items from 2016)
OSCE
• Seven templates (one per
station) were updated to
reflect content outline
changes.
• 120 case scenarios/17 per
station were edited and
transferred to new templates
• Station 5 template was
redesigned to accommodate
new standards of practice

# of peer assessments completed

core

regulatory

annually

45

408

555

1272

1053

782

971

927

# of SAT processed

core

regulatory

annually

4900

2825

2281

3904

2238

1661

core

regulatory

2869

2220

2340

3258

2103

core

regulatory

annually

2442 completed + 927
corrections required
not recorded

2891

# of QAP inquires

Not applicable due to
discontinuation
Not applicable due to
discontinuation
Not available

2751

# of CEU processed

not recorded

7080

12617

10594

5298

core

regulatory

annually

1742

1251

971

1312

3315

3095

2709

1387

core

regulatory

annually

58 x 12 months = 696

28

28

76

65

79.4

80.5

~2

core

regulatory

annually

88 x 12 months = 1056

76

53

37

196

178.5

145.25

~595

core

regulatory

College
data
College
data
College
data
College
data
College
data
College
data
College
data
College
data

annually

209

158 (including professionalism 65
participants)

176

132

114

118

101

College
data
College
data

annually

497

475

519

445

450

College
data

Practice Specialist # of practice inquires

average Number of phone calls per month
average Number of emails per month

Corporate
Services

2017

number of participants in the continuing education
courses
number of members participating in the
core
professionalism workshops
# of surveys conducted / mass emails sent
core

regulatory

# of walk in inquires

regulatory

core

regulatory

annually

37

12

10

annually

12 surveys / 34 e-blasts

6 surveys / 36 e-blasts

annually

746 per year or 2.86 per day

2.5 per day

MCQ 178
OSCE 97

108
774
4152 + calls,
2932 renewal
emails, 6749
general emails
(other than
renewal)

936

Paper:
826
Total:
11530

Paper:
1048
Total:
10665

806 paper
renewals
processed by
staff

Query not
currently
defined in
Alinity

OSCE:
1063 EC's
MCQ:
1297 EC's

OSCE:
1251 EC's
MCQ:
150 EC's

57 OSCE days,
1387 OSCE
attempts,
1121 MCQ
attempts,
4622 emails

1103 OSCE
attempts
1134 MCQ
attempts
MCQ 97
OSCE 21

Not
reported

Not
reported

1387 OSCE
attempts
1121 MCQ
attempts
18 new OSCE
items, 120
new MCQ
items

MCQ 210 MCQ 74
OSCE 15 OSCE 24

~8000

12 surveys / 69 14 surveys/67 20
80 mass
15 surveys/60
e-blasts
e-blasts
surveys/1 emails
email blasts
5 eblasts and 8
surveys
done
2 per day
2-3 per day 3-4 per
at least 3 ~22-25 based
day
visitors a on time of year
day
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Skip tin Content

MEMO TO COUNCIL
Date: February 6, 2019
From: Executive Committee
Re:

2018 Financial Statements - Actuals Unaudited

BACKGROUND:
Each Quarter, Executive Committee and Council are provided with updates, noting trends,
financial activity and challenges. Management presented to Executive Committee the 2018
financial statements (unaudited) supplemented with explanations for any material variances in
excess of $50,000 and 10% from budget.
The unaudited 2018 financial statements presented include:
Appendix A: Statement of Operations
A summary of revenues and expenses for the year ended December 31, 2018 and compared to
the 2018 budget. Overall, there is a deficit of ($294,167) in 2018; an improvement of $277,053
compared to 2018’s budgeted deficit of ($571,220). Material variances between actual and
budget are further explained in the attached.
Appendix B: Statement of Financial Position
The financial position as at December 31, 2018 compared to the 2017 audited Statement of
Financial Position. Material variances between actual and prior year are explained in the
attached.
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Recommendation:
The Executive Committee has reviewed and assessed the unaudited 2018 Statement of
Operations and Statement of Financial Position. The Executive Committee recommends that
Council approve these statements and requests that Management continue to monitor financial
performance and activity. The Executive Committee shall continue to work with Management to
define financial reporting requirements.
Draft Motion:
THAT Council approves the unaudited 2018 Statement of Operations and Statement
of Financial Position.
Action: Management will continue to monitor financial performance and activity.
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Appendix A: Statement of Operations
2018 Actuals (Draft)

Year Ended December 31
Revenues
Registration fees
Examination fees
Investment income

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

Excess of expenses over revenues

2018 Actuals
Unaudited

2018
Budget

Variance $
+ Fav, - Unfav

Variance %
+ Fav, - Unfav

$
$
$
$

8,415,354
1,412,100
226,295
10,053,749

$
$
$
$

8,373,005
1,323,750
150,000
9,846,755

$
$
$
$

42,349
88,350
76,295
206,994

1%
7%
51%
2%

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

397,505
2,171,394
1,534,947
20,121
176,848
2,956,829
707,616
322,931
585,931
871,400
347,490
146,395
108,508
10,347,916

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

320,000
2,132,000
1,766,620
212,250
233,000
3,076,434
527,032
190,035
50,000
532,000
806,562
352,042
110,000
110,000
10,417,975

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

(77,505)
(39,394)
231,673
192,129
56,152
119,605
(180,584)
(132,896)
50,000
(53,931)
(64,838)
4,552
(36,395)
1,492
70,059

-24%
-2%
13%
91%
24%
4%
-34%
-70%
100%
-10%
-8%
1%
NM
-33%
1%
1%

(571,220) $

277,053

49%

$

(294,167) $

Notes

(1)

(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
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Appendix A: Statement of Operations
Notes: Variances to Budget
Note

Financial Statement Item

Variance

Explanation

(1)

Investment Income

$76,295
+51%

Higher interest rates than anticipated in addition to new interest-bearing account.

(2)

Council and Committee

($77,505)
-24%

More meetings held than planned particularly in Discipline.

(3)

Complaints & Discipline

($39,394)
-2%

Increased number of investigations offset by undertakings negotiated during the investigation stage as
well as continued efforts to recover discipline costs.

(4)

Examinations

$231,673
+13%

Fewer OSCE and MCQ exams and SME meetings. In addition, more efficiencies identified with
scheduling resulting in less meeting rooms being used to accommodate exams.

(5)

Quality Assurance

$192,129
+91%

Several strategic initiatives and peer assessments deferred to 2019.

(6)

Communications

$56,152
+24%

Identified cost savings on several items (including annual report, graphic design, photography,
Touchpoint); further favorability driven by a strategic initiative deferred to 2019.

(7)

Salaries & Benefits

$119,605
+4%

Recruiting effort underway with challenges resulting in hire delays; savings slightly offset by new
business requirements.

(8)

Consulting Fees

($180,584)
-34%

Emerging operational priorities resulting in more need for external support.

(9)

Professional Fees

($132,896)
-70%

Result of legislative changes and amendments to College’s regulations, by laws and policies.

(10)

Education Initiatives

$50,000
100%

Education initiative has been deferred into 2019 as the College continues to define education strategy
with schools.

(11)

Rent and operating costs

($53,931)
-10%

Blend of higher common area maintenance/realty rates.

Variances: + Favorable, (Unfavorable)
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Appendix B: Statement of Financial Position
2018 Actuals (Draft)
December 31 2018
Unaudited

December 31 2017
Audited

Variance $

Variance %

Notes

(1)

ASSETS
Current Assets
Cash
Investments
Prepaid Expense
Total Current Assets

$
$
$
$

Fixed Assets
Office Equipment and Leasehold Improvements - Net
Intangible assets - Computer software - Net
Total Capital Assets

$
$
$

TOTAL ASSETS

10,301,557
7,181,564
46,787
17,529,908

$
$
$
$

8,239,882
7,031,058
7,245
15,278,185

$
$
$
$

2,061,675
150,506
39,542
2,251,723

25%
2%
NM
15%

563,426 $
61,696 $
625,122 $

547,928 $
149,470 $
697,398 $

15,498
(87,774)
(72,276)

3%
-59%
-10%

$

18,155,030 $

15,975,583 $

2,179,447

14%

Current Liabilities
Accounts payable and accrued liabilities
Deferred fees: registration and exams
Total Current Liabilities

$
$
$

2,717,816 $
10,061,292 $
12,779,108 $

2,493,463 $
7,794,757 $
10,288,220 $

224,353
2,266,535
2,490,888

9%
29%
24%

Deferred lease inducements

$

103,638 $

120,912 $

(17,274)

-14%

TOTAL LIABILITIES

$

12,882,746 $

10,409,132 $

2,473,614

24%

Equity Invested in capital assets
Internal restriction - Complaints & Discipline
Internal restriction - National Initiatives
Internal restriction - Massage Therapy Research
Unrestricted
Total Net Assets

$
$
$
$
$
$

625,122
1,500,000
355,260
250,000
2,541,902
5,272,284

697,398
1,500,000
702,750
250,000
2,416,303
5,566,451

TOTAL LIABILITIES AND NET ASSETS

$

18,155,030 $

(2)

LIABILITIES
(3)

NET ASSETS
$
$
$
$
$
$

$
$
$
$
$
$

15,975,583 $

(72,276)
(347,490)
125,599
(294,167)

2,179,447

-10%
0%
-49%
0%
5%
-5%

(4)
(5)

14%
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Appendix B: Statement of Financial Position
Variances to 2017

Note

Financial Statement Item

Variance

Explanation

(1)

Cash

$2,061,675
+25%

(2)

Intangible assets

($87,774)
-59%

(3)

Deferred Fees
Registration & Exams

$2,266,535
+29%

(4)

Equity Invested in capital
assets

($72,276)
-10%

Relates to amortization and purchases of capital and intangible assets.

(5)

Internal restriction National Initiatives

($347,490)
-49%

A transfer is required from the unrestricted net assets to top up this fund; request and motion to be
approved by Council later in the year.

Higher fee being collected ($785) compared to 2017 ($598).
Relates to amortization for intangible assets (specifically computer database).
Higher fee being deferred (similar to Note (1)).

Variances: + Increase, (Decrease)
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MEMO TO COUNCIL
Date: February 12, 2019
From: Murthy Ghandikota, Chair, Registration Committee
Re:

Massage Therapy Graduates/Students Practising Without Being Registered

Background:
The College of Massage Therapists of Ontario (CMTO) has a position statement regarding
Massage Therapy graduates and/or students practising the profession prior to being registered
(attached as Appendix A). This position statement was first approved in June 1999 and was last
reviewed in December 2004. The purpose of the statement was to share CMTO’s position that
it is not in the public interest for Massage Therapy students or graduates to practise prior to
registration with CMTO.

Issues:
Significant time has elapsed since the position statement was last reviewed and there have
been changes to the practice environment in that time. In addition, CMTO is moving away from
‘position statements’ as guidance for registrants and it may make sense to re-work the
information into a CMTO policy.
At their meeting of December 12, 2018, the Registration Committee considered the attached
draft Massage Therapy Graduates/Students Practising Without Being Registered policy
(Appendix B). The biggest difference between the current position statement and the proposed
policy, other than the format, is the additional information that has been added to the
‘Background’ section.

1|Page
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Analysis:
To help identify how best to proceed, the Registration Committee reviewed the following
principles of regulatory modernization:
1. Identify the problem before the solution
The public has a right to receive Massage Therapy services from qualified and duly
registered Massage Therapists in Ontario who are accountable to the College. There are
risks related to the provision of services by unregistered individuals.
2. Quantify and Qualify the Risks
There are protections afforded to the public by the regulatory framework that may not
be evident unless/until something goes wrong with the treatment provided by an
unregulated practitioner. The risks related to Massage Therapy students or graduates
practising prior to registration include:
- No regulatory accountability of the provider for the safety or efficacy of the
treatment provided
- No authority for CMTO to investigate or consider a complaint or report made about
an unregulated individual’s actions
- No access for the Client to CMTO’s funding for therapy or counselling in the case of
sexual abuse
In addition, clients receiving services from unregistered individuals may not realize that
those services will not be covered by their health insurance plan, or that the provider of
the services may not have professional liability insurance.
3. Develop and implement solutions that are as close to the problem as possible
The concern is related to the unregulated practice of Massage Therapy students and
graduates. An updated policy would be shared with all Examination Candidates who
have created a profile with CMTO, and all of Ontario’s Massage Therapy education
programs with a request that it be shared with their students. It would also be posted
and publicly available on CMTO’s website.
4. Use regulation only when necessary
Due to the risks to the public related to the practice of Massage Therapy by unregulated
practitioners, it is appropriate for CMTO to have a policy that deals with it.
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5. Be transparent and accountable
As noted above, if approved, the policy would be shared with all of the Examination
Candidates who have created a profile with CMTO, and all of Ontario’s Massage Therapy
education programs with a request that it be shared with their students. It would also
be posted to CMTO’s website.
6. Monitor for unintended consequences
Staff will monitor outcomes related to the policy to identify any unintended
consequences.
7. Review and respond to change
The policy will be reviewed annually by the Registration Committee.

Recommendation:
The Registration Committee recommends that Council rescind the Position Statement for
Massage Therapy Graduates/Students Practising Prior to Registration and approve the
Massage Therapy Graduates/Students Practising Without Being Registered policy.

Draft Motion:
THAT the Council rescind the Position Statement for Massage Therapy Graduates/Students
Practising Prior to Registration and approve the Massage Therapy Graduates/Students
Practising Without Being Registered policy.
Appendix A:
Position Statement for Massage Therapy Graduates/Students Practising Prior to
Registration
Appendix B:
Draft Policy: Massage Therapy Graduates / Students Practising Without Being Registered
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Appendix A

Position Statement: Massage Therapy Graduates/Students Practising Prior
to Registration
Background
Under the Regulated Health Professions Act, 1991 the therapy provided by Massage Therapists
during client treatment are not controlled acts and are therefore in the public domain. Only
members of the College of Massage Therapists of Ontario (the College) are permitted to use the
title Massage Therapist (MT) or Massothérapeute.
The public has a right to safety, the right to be informed, the right to choose, the right to be
heard, the right to information, and the right to redress.
Clients receiving services from unregulated individuals may not realize that the services will not
be covered by their insurance plan or that the provider has no professional liability insurance.
Unregulated individuals are not required to adhere to the Code of Ethics and Standards of
Practice, and the College has no jurisdiction over the individual if the client is not satisfied with
the conduct or actions of the person and wishes to file a complaint.
Position
Massage therapy students or graduates who have not yet taken, or have failed the certification
examinations are not yet members of the College. The College believes that it is not in the
public’s interest for students or unregistered graduates to practice Massage Therapy before
they are registered with the College.
The College advises Massage Therapists that they cannot supervise the work of an unregulated
individual and bill that service as Massage Therapy and should not allow unregistered
students/graduates to work as Massage Therapists in their practice.
If the College receives a complaint about the practice of a Massage Therapy student or
graduate who is, or has been, practising before being registered, the information will be
investigated to determine if the student has contravened the title and official marks provisions
of the Massage Therapy Act, 1991. When the student or graduate files an application for
registration the complaint will be reviewed by the Registrar to determine if the application
should be referred to the Registration Committee for a decision to refuse to register the
applicant or to impose terms, conditions, or limitations on the certificate.
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The Registration Committee will consider the individual’s decision to practise Massage Therapy
while unregistered, and may determine that the individual has not adhered to the four
Principles of the Code of Ethics and does not meet the registration requirement to demonstrate
that he/she has the required judgment to practise safely and ethically.
Adopted: June 28, 1999 Revised: December 3, 2004
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Appendix B
DRAFT Policy
Massage Therapy Graduates / Students
Practising Without Being Registered

Summary:
Massage therapy students or graduates who have not yet successfully completed the
College certification examinations are not yet registrants of the College. The College
believes that it is not in the public’s interest for students or graduates to practice
before they are registered with the College.
If the College receives information to suggest that a Massage Therapy student or
graduate is, or has been, practising before being registered, the information will be
reviewed as part of the application for registration as outlined below.

Background
The scope of practice of Massage Therapy is defined very broadly in the Massage Therapy Act,
1991, which provides that: “The practice of Massage Therapy is the assessment of the soft
tissue and joints of the body and the treatment and prevention of physical dysfunction and pain
of the soft tissues and joints by manipulation to develop, maintain, rehabilitate or augment
physical function or to relieve pains.”
Only registrants of the College of Massage Therapists of Ontario (the College) are permitted to
hold themselves out as a person who is qualified to practise in Ontario as a Massage Therapist
or Registered Massage Therapist or to use the titles Massage Therapist, MT, Registered
Massage Therapist, RMT, Massothérapeute or any variation or abbreviation or equivalent in
another language.
The College has a statutory duty to work in consultation with the Minister of Health and LongTerm Care to ensure, as a matter of public interest, that the people of Ontario have access to
adequate numbers of qualified, skilled and competent regulated health professionals.
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The public has a right to receive Massage Therapy services from qualified and duly registered
Massage Therapists in Ontario who are accountable to the College.
The College has no jurisdiction over services performed by unregistered individuals. If a
member of the public is not satisfied with the actions of an unregistered individual who has
provided massage, the College will not be able to investigate or consider a complaint or report
made about that individual’s actions.
Furthermore, the provisions of the Regulated Health Professions Act, 1991 which allow clients
of registered health professionals to access funding for therapy or counselling in the case of
sexual abuse will NOT be available in the case of an unregistered individual.
Clients receiving services from unregistered individuals may not realize that those services will
not be covered by their health insurance plan, that the provider of the services may not have
professional liability insurance, or that the College has no jurisdiction over the services or the
quality of services proved by that individual.
Policy
Massage Therapy students or graduates who have not yet successfully completed the College
certification examinations and met the other requirements for registration are not yet
registrants of the College. The College believes that it is not in the public’s interest for students
or graduates to practise either massage or Massage Therapy before they are registered with
the College.1
The College advises Massage Therapists that they cannot supervise the work of an unregulated
individual and bill that service as Massage Therapy and should not allow unregistered
students/graduates to work as Massage Therapists in their practice.
If the College receives information to suggest that a Massage Therapy student or graduate is, or
has been, practising before being registered, the information will be reviewed to determine if
the student has contravened the holding out prohibition or the title protection provisions of
the Massage Therapy Act, 1991, or the College’s office marks. When the student or graduate
applies for registration the information may be referred to the Registration Committee for a
decision as to whether the applicant’s conduct affords reasonable grounds for the belief that
the applicant will practise Massage Therapy with decency, honesty and integrity, and in
accordance with the law. If it does not, the Registration Committee may refuse to register the
applicant or may impose terms, conditions or limitations on their certificate of registration.

Adopted: June 28, 1999 Revised: December 3, 2004 Revised:

1

Massage Therapy students still in their formal massage therapy educational training program may only practice
Massage Therapy under the supervision of a Massage Therapy instructor and while on the premises of the school.
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MEMO TO COUNCIL
Date: February 6, 2019
From: Murthy Ghandikota, Chair, Registration Committee
Re:

Draft amendments: Inappropriate Touch of a Standardized Client by a Candidate during
the Objectively Structured Clinical Evaluation (OSCE) Examination Policy

Background:
At the meeting of September 10, 2018, Council accepted the recommendation of the
Registration Committee and approved the Inappropriate Touch of a Client by a Candidate
during the Objectively Structured Clinical Evaluation (OSCE) Examination policy. At the end of
November 2018, there was an incident during the OSCE that required investigation using the
protocol outlined in the policy. The College’s experience using this protocol for the first time
has led to some recommendations for updating the policy so that it is more effective.

Issues:
The policy as currently written tasks a panel of examination Subject Matter Experts (SMEs) to
review documentation submitted by those present in the examination room and/or on the
examination day who may have witnessed the incident. The SMEs are all individuals who
participate in OSCE development and administration. In order to be on the panel, the SMEs
must not have been present at the examination on the day the incident in question took place.
The intent of using a panel of SMEs was so they could bring their Massage Therapy and
examination administration expertise to their consideration of the matter. However, as the
final decision in the matter rests with the Office of the Registrar, it is recommended that a
panel of SMEs is not needed as an intermediary step. The Office of the Registrar may seek
additional information from one or more SMEs (such as the appropriate performance of a
Massage Therapy technique) as part of the review process.
1|Page
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It also became clear with the incident in November that if a Standardized Client feels they have
been touched inappropriately and neither of the two Examiners in the OSCE station witnessed
the touch, expecting the Standardized Client to make a decision regarding ending the
examination in the shock of the moment may be too much to ask. For this reason, it is
recommended that stopping the examination remain an option in the interest of client safety,
but that reporting inappropriate touch immediately after the examination using an Occurrence
Report is also a viable option for both Standardized Clients and Examiners in each OSCE station.
The SMEs who participated in the first panel deliberation using the current policy provided
some feedback on the process. They note that the definition of ‘inappropriate touch’ in the
policy is, “touch of the Client’s genitals, anus, breasts or buttocks other than incidental touch
that is unintentional, or touch that is clinical in nature appropriate to the OSCE.” In practice, it is
very difficult to confidently determine an individual’s intent during a paper-based review.
The panel also felt it may be reasonable to assume that no OSCE Candidate would risk their
future as a Massage Therapist by intentionally touching a Standardized Client inappropriately
during the OSCE examination. The policy as currently written does not provide an outcome for
unintentional touch of sensitive areas without clinical indication and appropriate consent, or
unintentional touch of the genitals at any time. The panel felt strongly that these types
unintentional touch are inappropriate and should have appropriate consequences identified in
the policy.
Using the experience gained from the first use of the Inappropriate Touch of a Client by a
Candidate during the OSCE policy, amendments have been drafted and reviewed by legal
counsel and are attached as Appendix A. The current policy with track changes is attached as
Appendix B so the committee can see exactly what updates are being recommended.

Analysis:
In identifying how best to proceed, Council may wish to consider the following principles of
regulatory modernization:
1. Identify the problem before the solution
The issue that must be addressed is ensuring the Inappropriate Touch of a Client by a
Candidate during the OSCE policy addresses all types of inappropriate touch, intentional
or not, and ensuring that Standardized Clients and Examiners are given appropriate
options for reporting inappropriate touch during the OSCE.
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2. Quantify and Qualify the Risks
The College’s commitment to zero tolerance in matters related to sexual abuse of clients
make it of utmost importance that Clients are protected during CMTO’s examinations.
In addition, Examination Candidates who inappropriately touch a Standardized Client,
even unintentionally, could repeat the same behaviour in their practice if registered,
putting potential future clients at risk. Updating the policy to require remediation for
unintentional inappropriate touch will mitigate that risk.
3. Develop and implement solutions that are as close to the problem as possible
The proposed amendments maintain the option for immediate action as soon as the
inappropriate touch has occurred by allowing an examination to be stopped, removing
the Candidate from the presence of the Client and not permitting the Candidate to
complete their examination or engage with any additional Clients until a review of their
actions has taken place. It also allows for the use of Occurrence Reports immediately
after an incident of inappropriate touch which may be a more reasonable reporting
expectation depending on the situation, and still requires timely action.
4. Use regulation only when necessary
Given the risk to the public associated with inappropriate touch and the role of the
Certification Examinations in helping to identify safe, competent and ethical
practitioners, a regulatory approach requiring additional education is an appropriate
response. The draft policy is written in a way that gives the Registrar some flexibility in
identifying appropriate education depending on the seriousness of the conduct.
5. Be transparent and accountable
Any updates to the policy will be shared with Examination Candidates and with
educators to share with their students, informing them of the consequences of
inappropriate touch and encouraging greater care in the placement of their hands when
treating a Client. It will also be published on CMTO’s website.
6. Monitor for unintended consequences
Staff will monitor outcomes related to the policy to identify any unintended
consequences.
7. Review and respond to change
The policy will be reviewed annually.
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Recommendation:
The Registration Committee recommends that Council approve the amended Inappropriate
Touch of a Standardized Client by a Candidate during the Objectively Structured Clinical
Evaluation (OSCE) Examination policy dated January 25, 2019.
Draft Motion:
THAT Council approve the amended Inappropriate Touch of a Standardized Client by a
Candidate during the Objectively Structured Clinical Evaluation (OSCE) Examination policy dated
January 25, 2019.
Appendix A:
Draft amended Policy: Inappropriate Touch of a Standardized Client by a Candidate during
the Objectively Structured Clinical Evaluation (OSCE) Examination
Appendix B:
Draft amended Policy (tracked changes): Inappropriate Touch of a Standardized Client by a
Candidate during the Objectively Structured Clinical Evaluation (OSCE) Examination
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DRAFT Amendments – January 25, 2019
Policy: Inappropriate Touch of a Standardized Client by a Candidate during the Objectively
Structured Clinical Evaluation (OSCE)
The College of Massage Therapists of Ontario (CMTO) believes it is imperative that the
Objectively Structured Clinical Evaluation (OSCE) examination environment is respectful and
safe for all participants. Providing a standard experience for all Candidates is extremely
important and helps ensure the validity and reliability of this high stakes examination.
However, standardization must never take precedence over an individual’s safety and security.
If a Candidate inappropriately touches a Standardized Client, the Standardized Client’s safety is
of paramount concern.
Standardized Clients and Examiners share the responsibility of reporting inappropriate touch.
Inappropriate touch includes touch of the Standardized Client’s genitals or anus at any time for
any reason. It also includes touch of the breast or buttocks other than touch that is clinical in
nature appropriate to the OSCE.
CMTO has a detailed protocol, including scripted responses, to support Standardized Clients
and Examiners with this responsibility. The protocol takes into consideration the possibility
that the Standardized Client may not be able to articulate what has happened and ensures that
the Standardized Client is being supported in the immediate aftermath of a reported incident.
If a Standardized Client or Examiner believes they have observed a Candidate touching a
Standardized Client inappropriately, the Candidate’s examination may be stopped.
Alternatively, anyone witnessing or experiencing inappropriate touch may bring it to the
attention of the College immediately after the examination using an Occurrence Report.
A review of the incident will be undertaken and everyone present when, or immediately after,
the incident took place, including the Candidate, will be asked to provide a written record of
their observations. The Standardized Client will be given information about how to access
funding from CMTO for therapy and counselling.
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Once the written documentation is received, it will be reviewed by the Office of the Registrar.
The Office of the Registrar may seek additional information. A copy of the documentation
collected will be provided to the Candidate who will be entitled to make submissions about it to
the Office of the Registrar. After considering all relevant documentation, the Office of the
Registrar may:
-

Determine that no inappropriate touch occurred. In this case, the Office of the Registrar
will do one of the following:
o If the incident resulted in the Candidate’s OSCE being stopped before
completion, the OSCE will not be counted as one of their three permitted
attempts, their result on that examination will be disregarded and the fee for
their next attempt to complete the OSCE will be waived.
o If the Candidate’s examination was not stopped before completion (i.e., the
incident was reported in Occurrence Reports submitted after the examination),
the OSCE will count as one of the Candidate’s three permitted attempts.

-

Determine that inappropriate touch occurred. In this case, the Office of the Registrar
may do one or more of the following as it deems appropriate:
o If the incident resulted in the Candidate’s OSCE being stopped before completion
▪ The OSCE will not be counted as one of the Candidate’s three permitted
attempts and their result on that examination will be disregarded; the fee
for their next attempt to complete the OSCE will not be waived, or
▪ The OSCE will be counted as one of the Candidate’s three permitted
attempts, or
▪ The OSCE will be counted as one of the Candidate’s three permitted
attempts and the Candidate is also deemed to have failed the
examination.
o If the Candidate’s examination was not stopped before completion (i.e., the
incident was reported in Occurrence Reports submitted after the examination)
▪ The OSCE will be counted as one of the Candidate’s three permitted
attempts, or
▪ The OSCE will be counted as one of the Candidate’s three permitted
attempts and the Candidate is deemed to have failed the examination
o Require the Candidate to successfully complete remedial education approved by
the Registrar prior to being eligible to attempt another Certification Examination,
either OSCE or MCQ
o Refer the Candidate’s Application for Initial Registration, if/when it is submitted,
to the Registration Committee for their consideration pursuant to paragraph
15(2) of the Health Professions Procedural Code (the “Code”), being Schedule 2
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under the Regulated Health Professions Act, 1991. A panel of the Registration
Committee will render a decision pursuant to section 18 of the Code.
Approved by Council: September 10, 2018
Amended:
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DRAFT Amendments – January 25, 2019
Policy: Inappropriate Touch of a ClientStandardized Client by a Candidate during the
Objectively Structured Clinical Evaluation (OSCE)
The College of Massage Therapists of Ontario (CMTO) believes it is imperative that the
Objectively Structured Clinical Evaluation (OSCE) examination environment is respectful and
safe for all participants. Providing a standard experience for all Candidates is extremely
important and helps ensure the validity and reliability of this high stakes examination.
However, standardization must never take precedence over an individual’s safety and security.
If a Candidate inappropriately touches a ClientStandardized Client, the ClientStandardized
Client’s safety is of paramount concern.
ClientStandardized Clients and Examiners share the responsibility of reporting inappropriate
touch.
In the examination context, inappropriate touch is defined asInappropriate touch includes
touch of the Standardized ClientStandardized Client’s genitals, or anus at any time for any
reason. It also includes touch of the, breasts or buttocks other than incidental touch that is
unintentional, or touch that is clinical in nature appropriate to the OSCE.
CMTO has a detailed protocol, including scripted responses, to support ClientStandardized
Clients and Examiners with this responsibility. The protocol takes into consideration the
possibility that the ClientStandardized Client may not be able to articulate what has happened,
and ensures that the ClientStandardized Client is being supported in the immediate aftermath
of a reported incident.
If a ClientStandardized Client or Examiner believes they have observed a Candidate touching a
ClientStandardized Client inappropriately, the Candidate’s examination will may be stopped.
Alternatively, anyone witnessing or experiencing inappropriate touch may bring it to the
attention of the College immediately after the examination using an Occurrence Report.
A review of the incident will be undertaken and everyone present when, or immediately after,
the incident took place, including the Candidate, will be asked to provide a written record of
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their observations. The ClientStandardized Client will be given information about how to access
funding from CMTO for therapy and counselling.
Once the written documentation is received, it will be reviewed by the Office of the Registrar.
The Office of the Registrar may seek additional information. A copy of the documentation
collected will be provided to the Candidate who will be entitled to make submissions about it to
the Office of the Registrar. from all those present when the incident took place, it will be
reviewed by a panel of CMTO Subject Matter Experts (SMEs) who are Registered Massage
Therapists in good standing with CMTO and who are part of CMTO’s Certification Examination
content development team. After considering the written documentation, the SME Office of
the Registrarpanel may:
-

Determine that no inappropriate touch occurred. In this case, and advise the Office of
the Registrar of samewill do one of the following:
o .If the incident resulted in the Candidate’s OSCE being stopped before
completion, the OSCE If the Office of the Registrar agrees with the finding of the
panel then it will inform the Candidate that the examination that was stopped
will not be counted as one of their three permitted attempts, their result on that
examination will be disregarded and the fee for their next attempt to complete
the OSCE will be waived.
o If the Candidate’s examination was not stopped before completion (i.e., the
incident was reported in Occurrence Reports submitted after the examination),
the OSCE will count as one of the Candidate’s three permitted attempts.
o

-

Determine that inappropriate touch occurred and advise the Office of the Registrar of
same. If the Office of the Registrar agrees with the finding of the panel then it will deem
the Candidate to have failed the Examination. If a Candidate is deemed to have failed
the Examination due to inappropriate touching of the Client In this case, the Office of
the Registrar may do one or more of the following as it deems appropriate:
o If the incident resulted in the Candidate’s OSCE being stopped before completion
▪ The OSCE will not be counted as one of the Candidate’s three permitted
attempts and their result on that examination will be disregarded; the fee
for their next attempt to complete the OSCE will not be waived, or
▪ The OSCE will be counted as one of the Candidate’s three permitted
attempts, or
▪ The OSCE will be counted as one of the Candidate’s three permitted
attempts and the Candidate is also deemed to have failed the
examination.
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o If the Candidate’s examination was not stopped before completion (i.e., the
incident was reported in Occurrence Reports submitted after the examination)
▪ The OSCE will be counted as one of the Candidate’s three permitted
attempts, or
▪ The OSCE will be counted as one of the Candidate’s three permitted
attempts and the Candidate is deemed to have failed the examination
o The Candidate will be requiredRequire the Candidate to successfully complete a
course in maintaining professional boundaries remedial education approved by
the Registrar before prior to being eligible to attempt the examination again, in
addition to meeting any requirements in place at the time they wish to register
to take the examination again another Certification Examination, either the OSCE
or the Multiple-Choice Question (MCQ) examination.
o The Refer the Candidate’s Application for Initial Registration, if/when it is
submitted, may be referred by the Registrar to the Registration Committee for
their consideration as per paragraph 15(2) of the Health Professions Procedural
Code (the “Code”), being Schedule 2 under the Regulated Health Professions Act,
1991. A panel of the Registration Committee will render a decision pursuant to
section 18 of the Code.

Approved by Council: September 10, 2018
Amended:
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MEMO TO COUNCIL
Date: February 12, 2019
From: Vicki McCoy, Interim Director, Professional Practice
Re:

Amendment to 2019 Project Charter – Determine whether mandating applicants and
registrants to obtain and maintain current First Aid and CPR certification ensures client
safety

Background:
As part of the 2018 Workplan, Council approved a project to develop requirements regarding
ongoing registrant First Aid and CPR certification. The goal was to ensure client safety.
Following completion of the review, a recommendation was to be made to Council that
outlined the best method to ensure registrants maintain currency.
At a meeting on September 10, 2018, Council agreed to revisit the project charter with an
emphasis on Regulatory Modernization Principles; to obtain feedback from registrants
regarding whether they have maintained First Aid and CPR certification and if they have had
occasion to use it. The end date of this project was changed to 2019 – Q1.
The project outcome for 2019 includes a revised deliverable to research the importance of
mandating applicants and registrants to obtain and maintain current First Aid and CPR
certification to ensure client safety.
For Consideration
After considering the data collected to date from various sources (e.g. registrant survey results
and environmental scan of other regulated health professions in Ontario), it has become
apparent that a further emphasis on Regulatory Modernization Principles is important. This
includes clarifying and determining the problem that needs to be solved, quantifying and
1
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qualifying the risks involved, and developing and implementing solutions that are as close to
the problem as possible.
Additionally, use of the Practice Resource Framework (Council approved – September 2018),
needs to be considered to ensure recommendations support evidence-informed decisions.
Draft Motion:
THAT Council approve the proposed changes to the 2019 project charter respecting First Aid
and CPR certification.
Attachments:
• Appendix A -2019 Workplan Project Charter – Determine whether mandating applicants
and registrants to obtain and maintain current First Aid and CPR certification ensures
client safety – DRAFT
• Appendix B - Regulatory Modernization Principles
• Appendix C - CMTO’s Practice Resource Framework (Council Approved – September
2018)
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Determine whether mandating applicants and registrants to obtain and maintain current First Aid
and CPR certification ensures client safety.
Project Charter Element

Description

Project Title:

Project Lead Executive:

Project Background:

Project Purpose:

Strategic Alignment:

Data
Determine whether mandating applicants and
registrants to obtain and maintain current First
Aid and CPR certification ensures client safety.

Who is CMTO
Director, Professional Practice
executive responsible
for leading and
delivering the project.

Provide any essential
background
information necessary
to understand why the
project should be/was
initiated.

Currently all applicants are required to provide
proof of First Aid and CPR certification, however,
registrants are not required to maintain
certification following initial registration.

What is this project
Determine whether mandating applicants and
aiming to achieve?
registrants to maintain current First Aid and CPR
What problem will it certification ensures client safety.
solve or improvement
will it result in?
How does this project
align with corporate,
organization or
strategic objectives
and priorities?

Conduct research using Regulatory
Modernization Principles and the Practice
Resource Framework, to determine whether
mandating applicants and registrants to obtain
and maintain current First Aid and CPR
certification ensures client saftey. The project
aligns with the strategic direction of (1) Quality,
(2) Regulatory Modernization and the
overarching College mandate to protect the
public.
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Project Outcomes:

Project Deliverables:

In-Scope:

Out- of- Scope:

Assumptions:

Constraints:

What are the
Outcomes will be determined based on
measureable business Regulatory Modernization Principles and Practice
or other outcomes
Resource Framework results.
that the project will
achieve; Who will
benefit from this
outcome;How will
these outcomes be
measured?
What tangible
product(s) will be
delivered as part of
project?
What features are as
part of this initiative.

Provide Council with recommendations based on
findings.

Information will be collected from a number of
sources to support Practice Resource Framework
requirements.
To be determined

What features are
not part of this
initiative.
Identify assumptions, Information collected from various sources will
at the time of writing be available to support decisions related to next
the charter, are
steps in the process.
considered true, real
or certain for
purposes of planning.
Identify
Timing required to gather information may be
constraints/factors
impacted due to competing prioriorities.
that are outside the
control of the project
team, that will limit
available options and
affect performance of
the project. Consider
time, budget, scope,
quality,
availability/skills of
resources, priorities.
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Implications for other
CMTO Departments:

Completion Date:

Does this initiative
Outcomes of recommendations may impact
have any impact on
other departmental processes within the College.
other CMTO
departments? Will
other CMTO
departments be
expected to do
something as part of
developing and
implementing the
initiative? Once
completed, will the
initiative require any
other CMTO
department to change
some aspect of their
operations?
During which quarter 2019-Q4
will the project be
completed?
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Regulatory Modernization Principles
1. Identify the problem before the solution
The problem is how to improve CMTO’s written, web-based practice guidance in a way
that presents practice requirements (clear minimum expectations for practice) to
registrants and the public, with additional resources and best practices for those who
want more guidance/information.
2. Quantify and Qualify the Risks
Registrant guidance is currently disbursed in regulation, Standards of Practice and other
formats across CMTO’s website. As a result, RMTs may not be able to easily review all
requirements. A more comprehensive approach is needed to protect the public interest.
3. Develop and implement solutions that are as close to the problem as possible
Developing a one-stop gateway to clearly present rules to registrants and the public,
and develop a new template for Standards of Practice that clearly articulates minimum
expectations for practice, is as close to the problem as possible.
4. Use regulation only when necessary
Using the proposed Standards of Practice Template and a risk- and outcomes-based
approach, registrants will be subject to the fewest prescriptive requirements as possible
to meet a Standard and protect the public.
5. Be transparent and accountable
The proposed Framework for Registrant Guidance (Appendix A) provides registrants and
all stakeholders with transparent information on the legislative context, and CMTO’s
approach towards Standards of Practice.
6. Monitor for unintended consequences
Staff will monitor outcomes related to the new Framework for Registrant Guidance and
Standard of Practice Template to identify any unintended consequences.
7. Review and respond to change
Staff and Council can review the Framework for Registrant Guidance and Standard of
Practice Template in 24 months’ time (unless a need arises sooner).

1
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CMTO’s Practice Resource Development Process

1. Need
Identification

2. Risk
Assessment
and Research

3. Drafting

4. Internal
Review

5. Review by
Standards and
Policies
Working Group

6. Committee
Approval

7.
Consultation*

Optional
Step*: Early
Engagement

8. Feedback
Analysis

9. Council
Approval*

10.
Implementation

11. Assess
Practice
Questions

* If appropriate

The following steps would be undertaken:
1. Need Identification: CMTO determines that a practice resource must be developed or updated. A charter (project plan) is
drafted. The Charter would set out any modifications (streamlining) of the steps described in Appendix A. The relevant
College Committee is identified and the issue would be discussed with that Committee.
2. Risk Assessment and Research: Research is undertaken by staff and experts (as appropriate) including analysis of risks,
legislative context, case law, other colleges’ guidance, impacts on RMTs, external support, etc. A research report will be
1
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drafted using CMTO’s regulatory modernization principles (see Appendix B, Regulatory Modernization Principles as approved
by Council in May 2016).
Optional Step – Engagement: In tandem with the research, a decision will be made as to whether an engagement process is
needed and appropriate. If engagement is required, CMTO may do any or all of the following: engage with client groups,
professional associations and other experts; communicate to registrants (e.g. through TouchPoint) that this issue is going to
be reviewed by the College; invite early feedback from clients and registrants; and/or share early feedback on CMTO’s
website.
3. Drafting: Given the research and engagement input, staff and experts (as appropriate) prepare a draft of the practice
resource document.
4. Internal Review: Senior management, legal counsel, and others review the draft document.
5. Review: The Standards and Policies Advisory Working Group (which is a group of registrants established by CMTO in 2017 to
provide implementation advice and interpretive guidance) reviews and provides input into document from an
implementation perspective.
6. Committee Approval: The relevant Committee (if appropriate) considers/approves the resource and determines whether it
needs to be approved by Council prior to release (Standards of Practice would always go to Council, other guidance would be
based on Committee discretion).
7. Consultation: Council considers draft practice resource (if appropriate) and approves release for public consultation.
Consultation begins. Consultations could take place online, through focus groups, through social media, or other
organizations or means as appropriate. CMTO may do any or all of the following: consult with clients, professional
associations and other experts; communicate to registrants and/or share information on CMTO’s website.

2
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8. Feedback Analysis: Consultation input is assessed. Based on feedback, CMTO would decide whether and how to move
forward. If moving forward, feedback is incorporated into the practice resource. If feedback warrants, CMTO might set up a
structure to resolve remaining controversial issues. Either way, a summary of feedback is posted.
9. Council Approval: The relevant Committee, then Council (if appropriate) considers the new practice resource. A (future)
implementation date is determined.
10. Implementation: The practice resource is released with a future implementation date. A review cycle is also determined
(when the practice resource will be reviewed next, e.g. in 1, 3 or 5 years).
11. Assess Practice Questions: Once each practice resource is released, incoming questions to the Practice Specialist are
analyzed. Additional supporting communications products may be developed. The supporting documentation will be
prepared for the website and sent out via broadcast, based on the questions that are received.
The proposed process is a rigorous one and may need to be streamlined in the future or if a practice resource must be developed
over a short timeframe.

3
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MEMO TO COUNCIL
Date: February 4, 2019
From: Lloyd White, Chair, Ad Hoc Committee on Governance
Re:

Proposed Amendments to By-law No. 8 – The Register

Background:
Over the last two years, the Regulated Health Professions Act, (RHPA) has been amended to
expand and clarify what must be contained on the Public Register. A copy of the relevant
legislation is attached as Appendix A.
At its September meeting, Council approved the circulation of proposed amendments to By-law
No. 8 – The Register to ensure that it was consistent with the updated RHPA. Attached as
Appendix B is a three-column chart which shows the current by-law, the proposed amendment
and the rationale for the amendment.
There were 975 responses to the survey, 956 of these were from registrants. 88% were in
favour of the proposed amendments. Comments on the proposed amendments were made by
18 respondents. Some of these comments related to the collection on information on offences
and also information on licensed professions.
In reviewing these comments, the Committee noted that some registrants did not have a clear
understanding of what would be placed on the public register or understand the rationale
behind the proposed amendments. Therefore, the Committee agreed that, subsequent to
Council’s approval of the by-law, an e-mail be sent to registrants addressing some of the issues
raised.
Draft Motion:
THAT, effective April 1, 2019, the attached proposed amendments to By-law No. 8,
The Register and Registrant Information, be adopted.
1
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Appendix A
Regulated Health Professions Act, 1991
September 2017
Register
23 (1) The Registrar shall maintain a register. 2007, c. 10, Sched. M, s. 28.
Contents of register
(2) The register shall contain the following:
1. Each member’s name, business address and business telephone number, and, if applicable, the
name of every health profession corporation of which the member is a shareholder.
2. Where a member is deceased, the name of the deceased member and the date upon which the
member died, if known to the Registrar.
3. The name, business address and business telephone number of every health profession
corporation.
4. The names of the shareholders of each health profession corporation who are members of the
College.
5. Each member’s class of registration and specialist status.
6. The terms, conditions and limitations that are in effect on each certificate of registration.
7. A notation of every caution that a member has received from a panel of the Inquiries, Complaints
and Reports Committee under paragraph 3 of subsection 26 (1), and any specified continuing
education or remedial programs required by a panel of the Inquiries, Complaints and Reports
Committee using its powers under paragraph 4 of subsection 26 (1).
8. A notation of every matter that has been referred by the Inquiries, Complaints and Reports
Committee to the Discipline Committee under section 26 and that has not been finally resolved,
including the date of the referral and the status of the hearing before a panel of the Discipline
Committee, until the matter has been resolved.
9. A copy of the specified allegations against a member for every matter that has been referred by
the Inquiries, Complaints and Reports Committee to the Discipline Committee under section 26
and that has not been finally resolved.
10. Every result of a disciplinary or incapacity proceeding.
11. A notation and synopsis of any acknowledgements and undertakings in relation to matters
involving allegations of professional misconduct or incompetence before the Inquiries,
Complaints and Reports Committee or the Discipline Committee that a member has entered into
with the College and that are in effect.
12. A notation of every finding of professional negligence or malpractice, which may or may not
relate to the member’s suitability to practise, made against the member, unless the finding is
reversed on appeal.
13. A notation of every revocation or suspension of a certificate of registration.
14. A notation of every revocation or suspension of a certificate of authorization.
15. Information that a panel of the Registration Committee, Discipline Committee or Fitness to
Practise Committee specifies shall be included.
16. Where findings of the Discipline Committee are appealed, a notation that they are under appeal,
until the appeal is finally disposed of.
17. Where, during or as a result of a proceeding under section 25, a member has resigned and agreed
never to practise again in Ontario, a notation of the resignation and agreement.
18. Where the College has an inspection program established under clause 95 (1) (h) or (h.1), the
outcomes of inspections conducted by the college.
19. Information that is required to be kept in the register in accordance with regulations made
pursuant to clause 43 (1) (t) of the Regulated Health Professions Act, 1991.
1
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20. Information that is required to be kept in the register in accordance with the by-laws. 2017, c. 11,
Sched. 5, s. 11 (1).
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Regulated Health Professions Act, 1991
ONTARIO REGULATION 261/18
INFORMATION PRESCRIBED UNDER SUBSECTION 23 (2) OF THE HEALTH PROFESSIONS PROCEDURAL
CODE
Consolidation Period: From May 1, 2018
This is the English version of a bilingual regulation.
Prescribed information
1. (1) The following information, if known to the College, is prescribed information to be contained
in a College’s register for the purposes of paragraph 19 of subsection 23 (2) of the Code and is
designated as information subject to subsection 23 (13.1) of the Health Professions Procedural Code in
Schedule 2 to the Act:
1. If there has been a finding of guilt against a member under the Criminal Code (Canada) or the
Controlled Drugs and Substances Act (Canada) and if none of the conditions in subsection (2) have
been satisfied,
i. a brief summary of the finding,
ii. a brief summary of the sentence, and
iii. if the finding is under appeal, a notation that it is under appeal until the appeal is finally
disposed of.
2. With respect to a member, any currently existing conditions of release following a charge for an
offence under the Criminal Code (Canada) or the Controlled Drugs and Substances Act (Canada) or
subsequent to a finding of guilt and pending appeal or any variations to those conditions.
3. If a member has been charged with an offence under the Criminal Code (Canada) or the
Controlled Drugs and Substances Act (Canada) and the charge is outstanding,
i. the fact and content of the charge, and
ii. the date and place of the charge.
4. If a member has been the subject of a disciplinary finding or a finding of professional misconduct
or incompetence by another regulatory or licensing authority in any jurisdiction,
i. the fact of the finding,
ii. the date of the finding,
iii. the jurisdiction in which the finding was made, and
iv. the existence and status of any appeal.
5. If a member is currently licenced or registered to practice another profession in Ontario or a
profession in another jurisdiction, the fact of that licensure or registration.
(2) The conditions referred to in paragraph 1 of subsection (1) are the following:
1. The Parole Board of Canada has ordered a record suspension in respect of the conviction.
2. A pardon in respect of the conviction has been obtained.
3. The conviction has been overturned on appeal.
(3) Nothing in this Regulation shall be interpreted as authorizing the disclosure of identifying
information about an individual other than a member.
(4) In this section,
“identifying information” means information that identifies an individual or for which it is reasonably
foreseeable in the circumstances that it could be utilized, either alone or with other information, to
identify an individual.

3
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Appendix B
College of Massage Therapists of Ontario
By-Law No. 8

Current By-law

Proposed Amendments

College of Massage Therapists of Ontario
By-Law No. 8

College of Massage Therapists of Ontario
By-Law No. 8

The Register and Registrant Information

The Register and Registrant Information

Interpretation

Interpretation

1. Singular and Plural / Masculine and
Feminine
In these and all by-laws of the College, the
singular shall include the plural, the plural
shall include the singular, the masculine
shall include the feminine and the
feminine shall include the masculine.

1. Singular and Plural / Masculine and
Feminine
In these and all by-laws of the College, the
singular shall include the plural, the plural
shall include the singular, the masculine
shall include the feminine and the
feminine shall include the masculine.

2. Consistency with the Regulated Health
Professions Act, 1991 (RHPA, 1991) and
the Massage Therapy Act, 1991
All provisions of these and all by-laws of
the College shall be interpreted in a
manner consistent with the RHPA, 1991
and the Massage Therapy Act, 1991 and
where any inconsistency is found to exist,
the inconsistent provision shall, where
practical, be severed from the by-law.

2. Consistency with the Regulated Health
Professions Act, 1991 (RHPA, 1991) and
the Massage Therapy Act, 1991
All provisions of these and all by-laws of
the College shall be interpreted in a
manner consistent with the RHPA, 1991
and the Massage Therapy Act, 1991 and
where any inconsistency is found to exist,
the inconsistent provision shall, where
practical, be severed from the by-law.

Rationale
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3. Calculating Time
A reference to the number of days
between two events means calendar days
and excludes the day on which the first
event happens and includes the day on
which the second event happens.

3. Calculating Time
A reference to the number of days
between two events means calendar days
and excludes the day on which the first
event happens and includes the day on
which the second event happens.

4. Statutory Holidays
A time limit that would otherwise expire
on a statutory holiday or a weekend is
extended to include the next day that is
not a statutory holiday or a weekend.

4. Statutory Holidays
A time limit that would otherwise expire
on a statutory holiday or a weekend is
extended to include the next day that is
not a statutory holiday or a weekend.

Definitions

Definitions

1. In this By-Law, unless otherwise defined
or required by the context,
(A) "Act" means the Massage Therapy
Act, 1991 and includes the regulations
made under it;
(B) "By-laws" means all by-laws of the
College;
(C) "Code" means the Health Professions
Procedural Code, which is Schedule 2
of the Regulated Health Professions
Act, 1991;
(D) "College" means the College of
Massage Therapists of Ontario
(CMTO);

5. In this By-Law, unless otherwise defined
or required by the context,
(A) "Act" means the Massage Therapy
Act, 1991 and includes the
regulations made under it;
(B) "By-laws" means all by-laws of the
College;
(C) "Code" means the Health Professions
Procedural Code, which is Schedule 2
of the Regulated Health Professions
Act, 1991;
(D) "College" means the College of
Massage Therapists of Ontario
(CMTO);

Note: The numbering has been
changed so that sections of the bylaw can be easily referenced.
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(E) "Council" means the Council
established under section 5 of the
Massage Therapy Act, 1991;
(F) “eHealth Ontario” is a government
initiative which enables doctors and
clinicians to talk to one another and
share client information electronically;
(G) “ICRC” means the Inquiries,
Complaints and Reports Committee of
the College;
(H) “Registrar” means the Registrar and
Chief Executive Officer of the College,
or in the case of the absence or
inability of the Registrar, the Deputy
Registrar of the College and/or
includes a person appointed as Interim
Registrar by the Council;
(I) "RHPA" means the Regulated Health
Professions Act, 1991, including its
associated regulations and the Code;
(J) “SCERP” means Specified Continuing
Education or Remediation Program.

(E) "Council" means the Council
established under section 5 of the
Massage Therapy Act, 1991;
(F) “eHealth Ontario” is a government
initiative which enables doctors and
clinicians to talk to one another and
share client information electronically;
(G) “ICRC” means the Inquiries,
Complaints and Reports Committee of
the College;
(H) “Registrar” means the Registrar and
Chief Executive Officer of the College,
or in the case of the absence or
inability of the Registrar, the Deputy
Registrar of the College and/or
includes a person appointed as
Interim Registrar by the Council;
(I) "RHPA" means the Regulated Health
Professions Act, 1991, including its
associated regulations and the Code;
(J) “SCERP” means Specified Continuing
Education or Remediation Program.

Any term not defined in this By-Law shall
have the meaning provided to it in the RHPA,
1991 or the Massage Therapy Act, 1991.

Any term not defined in this By-Law shall
have the meaning provided to it in the RHPA,
1991 or the Massage Therapy Act, 1991.
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General

General

2. The Registrar shall maintain a register on
behalf of the College in an up-to-date
manner.

6. The Registrar shall maintain a register on
behalf of the College in an up-to-date
manner.

Contents of the Register

Contents of the Register

3. In addition to the information outlined in
section 23(2) of the Code, the register
shall contain the following information
with respect to each registrant which shall
be designated as public information:

7. In addition to the information outlined
listed in section 23(2) of the Code, the
register shall contain the following
information with respect to each
registrant which shall be designated as
public information:

(A) The name, address and telephone
number of any Massage Therapy
practice of which a registrant is an
employee, contractor or otherwise
associated;

The proposed wording more
accurately reflects the legislation

(A) The name, address and telephone
number of any Massage Therapy
practice of which a registrant is an
employee, contractor or otherwise
associated;

(B) Commonly used name;
(B) Commonly used name;
(C) Former legal names of the registrant
under which the registrant practised
as a Registered Massage Therapist
(RMT);
(D) Business website and email address, if
any;

(C) Former legal names of the registrant
under which the registrant practised
Massage Therapy as a Registered
Massage Therapist (RMT);

Wording changed to provide clarity

(D) Practice Business website and email
address, if any;

Wording changed to provide clarity
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(E) The registrant’s electoral district for
elections to the Council, effective
December 8, 2015;
(F) Massage Therapy institution and year
of graduation;

(E) The registrant’s electoral district for
elections to the Council, effective
December 8, 2015;
(F) Massage Therapy educational
institution and year of graduation;

(G) Authorization to perform acupuncture;
(H) Any language in which a registrant is
able to communicate and provide
services to clients, including languages
used to communicate with speech or
hearing impaired clients;
(I) The gender to which the registrant
identifies;

(G) Whether the registrant is authorized
Authorization to perform acupuncture
and if so authorized, the effective
date(s) of authorization;

Effective date is now obsolete.

Wording changed to provide clarity

Wording changed to provide clarity

(H) Any language in which a registrant is
able to communicate and provide
services to clients, including languages
used to communicate with speech or
hearing impaired clients;

(J) The date of death of a registrant;
(K) The date that the registrant first
became registered;

(I) The gender to which the registrant
identifies;
(J) The date of death of a registrant;

(L) The date the certificate of
authorization was issued for each
registrant delivering Massage Therapy
professional services through a
corporation;

(J)

This is now covered by s. 23(2)2 of
the Code.

The date that the registrant first
became registered;

This wording clarifies that we are
(K) The date of issue of any the certificate
referring to “health profession
of authorization was issued for each a
corporations” only.
registrant offering delivering Massage
5
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(M) Any change in status of a certificate of
registration or certificate of
authorization and the effective date of
the change;
(N) The effective date of resignation of a
registrant;
(O) The effective date and reasons for a
revocation, suspension, or
reinstatement of a registrant’s
certificate of registration;
(P) With respect to any allegation:
i. Of professional misconduct or
incompetence of a registrant
referred to the Discipline
Committee; or
ii. Concerning the capacity of a
registrant referred to the Fitness
to Practise Committee:
(a) The date of the referral of the
allegation;
(b) A brief summary of each

allegation;
(c) The status of the hearing,

including the date of

Therapy professional services through
a health profession corporation;
(L)

Any All changes in status of a
certificate of registration or certificate This wording clarifies the intent to
of authorization and the effective date put a registrant’s full registration
history on the public register.
of the change;

(M) The effective date of resignation of a
registrant;
(N) If the registrant resigned while under
investigation by the College, a
notation of that fact, including the
nature of the investigation;
(O) The effective date and reasons for a
revocation, suspension, or
reinstatement of a registrant’s
certificate of registration;
(P) With respect to any allegation:
iii. Of professional misconduct or
incompetence of a registrant
referred to the Discipline
Committee; or

This section has been moved up as
it relates to resignations, so it fits
better here. It has been amended
to be more transparent and clarify
that the nature of the investigation
will be included on the Public
Register. The nature of the
investigation would be gleaned
from the complaint or the Notice of
Appointment of investigator.

This is now covered by s. 23(2)8
and 9 of the Code.

iv. Concerning the capacity of a
registrant referred to the Fitness
to Practise Committee:
6
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commencement, continuation
or adjournment;

(d) The date of the referral of

the allegation;
(e) A brief summary of each

(Q) Any finding of incapacity, including the
date of the decision by the Fitness to
Practise Committee;

allegation;
(f) The status of the hearing,

including the date of
commencement,
continuation or
adjournment;

(R) Any terms, conditions or limitations
imposed on a certificate of
registration, including:
i.

ii.

The Committee which imposed
the terms, conditions or
limitations, and any other
information directed by the
Committee to be placed on the
register;
The effective date of the terms,
conditions or limitations.

(S) Information about the registrant’s
registration or licensure in any
jurisdiction, to the extent that the
information is public in that
jurisdiction, including but not limited
to, the date and summary of a finding
of professional misconduct,
incompetence, incapacity or similar
finding against the registrant, where

(Q) Any finding of incapacity, including
the date of the decision by the Fitness
to Practise Committee;

This is now covered by s. 23(2)10 of
the Code.

(R) Any terms, conditions or limitations
imposed on a certificate of
registration, including:

This is now covered by s. 23(2)6 of
the Code.

iii.

The Committee which imposed
the terms, conditions or
limitations, and any other
information directed by the
Committee to be placed on the
register;

iv.

The effective date of the terms,
conditions or limitations.
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that finding has not been overturned
on appeal;
(T) Where the registrant’s certificate of
registration is subject to an interim
order:
i.

A notation of that fact;

ii.

The nature of the order; and

iii.

The date the order took place;

(U) If the registrant resigned while under
investigation by the College, a notation
of that fact;

(V) Where a decision of a panel of the
Inquiries, Complaints and Reports
Committee (ICRC) with respect to the
registrant resulting from a complaint
made or a Registrar’s investigation
begun on or after March 1, 2016,
includes a written caution:
i.
A notation of that fact and a
summary of the contents of the
caution;
ii.

The date of the decision;

(S) Information about the registrant’s
registration or licensure in any
profession or trade and in any
jurisdiction, to the extent that the
information is public in that
jurisdiction., including but not limited
to, the date and summary of a finding
of professional misconduct,
incompetence, incapacity or similar
finding against the registrant, where
that finding has not been overturned
on appeal;

The proposed wording expands the
information on the Public Register
to include information on
regulated/licensed trades.

(T) Where the registrant’s certificate of
registration is subject to an interim
order:

This is now covered by s. 23(2)6
and 13 of the Code.

iv.

A notation of that fact;

v.

The nature of the order; and

vi.

The date the order took place;

This is now covered by Ontario
Regulation 261/18 - Information
prescribed under subsection 23 (2)
of the Code

(U) If the registrant resigned
while under investigation
by the College, a notation
of that fact;

This section has been moved to
section (O) as it flows from section
(M) which also deals with
resignation.

(V) Where a decision of a
panel of the Inquiries,
Complaints and Reports

This section is redundant as the
College no longer issues written
cautions.
8
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iii.

If applicable, a notation that the
decision is under review or
appeal, which notation shall be
removed once the review or
appeal is finally disposed of; and

iv.

The information placed on the
register pursuant to paragraph
(v) shall be removed from the
public register two (2) years
from the date of the panel’s
decision (unless the panel
decision was overturned on
appeal or review, in which case
the information shall be
removed from the register
immediately upon the decision
being overturned);

(W) Where a decision of a panel of the
ICRC with respect to the registrant
resulting from a complaint made or
Registrar’s investigation begun on or
after March 1, 2016, orders an oral
caution:
i.

A notation of that fact and a
summary of the contents of the
caution;

ii.

The date of the decision;

v.

Committee (ICRC) with
respect to the registrant
resulting from a complaint
made or a Registrar’s
investigation begun on or
after March 1, 2016,
includes a written caution:
A notation of that fact and a
summary of the contents of the
caution;

vi.

The date of the decision;

vii.

If applicable, a notation that
the decision is under review or
appeal, which notation shall be
removed once the review or
appeal is finally disposed of;
and

viii. The information placed on the
register pursuant to paragraph
(v) shall be removed from the
public register two (2) years
from the date of the panel’s
decision (unless the panel
decision was overturned on
appeal or review, in which case
the information shall be
removed from the register

9
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iii.

iv.

If applicable, a notation that the
decision is under review or
appeal, which notation shall be
removed once the review or
appeal is finally disposed of; and
The information placed on the
register pursuant to paragraph
(w) shall be removed from the
public register three (3) years
from the date that the caution is
delivered (unless the panel
decision was overturned on
appeal or review, in which case
the information shall be
removed from the register
immediately upon the decision
being overturned);

(X) Where a decision of a panel of the
ICRC with respect to the registrant
resulting from a complaint made or
Registrar’s investigation begun on or
after March 1, 2016, orders a Specified
Continuing Education or Remediation
Program (SCERP) that includes a
monitoring component:

immediately upon the decision
being overturned);
(U) Where a decision of a panel of the
ICRC with respect to the registrant
resulting from a complaint made or
Registrar’s investigation begun on or
after March 1, 2016, orders an oral
caution or a Specified Continuing
Education or Remediation Program
(SCERP):
v.

A notation of that fact and a
summary of the contents of the
caution and/or SCERP;

vi.

The date of the decision;

vii.

If applicable, a notation that
the decision is under review or
appeal, which notation shall be
removed once the review or
appeal is finally disposed of.
and

viii. The information placed on the
register pursuant to paragraph
(w) shall be removed from the
public register three (3) years
from the date that the caution
is delivered (unless the panel

Combining section (U) and (V)
below to provide clarity.

This section has been removed as
inconsistent with the Code which
would take precedence over the
by-laws.
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i.

A notation of that fact and a
summary of the
contents of the SCERP;

ii.

The date of the decision;

iii.

If applicable, a notation that the
panel’s decision is under review
or appeal, which notation shall
be removed once the review or
appeal is finally disposed of; and

iv.

The information placed on the
register pursuant to paragraph
(x) shall be removed from the
public register on the later of
the following two dates:
(a)

(b)

Two (2) years from the
date of the panel’s
decision; or
Upon completion, to the
satisfaction of the
Registrar, of the SCERP
(unless the panel
decision was overturned
on appeal or review, in
which case the
information shall be
removed from the

decision was overturned on
appeal or review, in which case
the information shall be
removed from the register
immediately upon the decision
being overturned);
(V) Where a decision of a panel of the
ICRC with respect to the registrant
resulting from a complaint made or
Registrar’s investigation begun on or
after March 1, 2016, orders a
Specified Continuing Education or
Remediation Program (SCERP) that
includes a monitoring component:
v.

A notation of that fact and a
summary of the contents of the
SCERP;

vi.

The date of the decision;

vii.

If applicable, a notation that
the panel’s decision is under
review or appeal, which
notation shall be removed once
the review or appeal is finally
disposed of; and

viii. The information placed on the
register pursuant to paragraph

Combined with section 7(P) above.

Removed as inconsistent with the
Code which would take precedence
over the by-laws.
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register immediately
upon the decision being
overturned);

(x) shall be removed from the
public register on the later of
the following two dates:

(Y) Where a criminal finding or a finding
under the Health Insurance Act or the
Controlled Drugs and Substances Act
was made against the registrant on or
after March 1, 2016:
i.

A summary of the finding and
penalty;

ii.

The date of the decision;

iii.

Where the finding or penalty is
under appeal, a notation to that
effect until the appeal is finally
disposed of;

iv.

Any such summary shall be
removed if the decision on
finding and penalty is
overturned or if the registrant is
pardoned, unless the registrant
wishes the summary and fact of
successful appeal to be
maintained on the register for a
period; and

(a) Two (2) years from the date
of the panel’s decision; or
(b) Upon completion, to the
satisfaction of the Registrar,
of the SCERP (unless the
panel decision was
overturned on appeal or
review, in which case the
information shall be
removed from the register
immediately upon the
decision being overturned);
(V) Where a criminal charge finding or a
finding under the Health Insurance Act
or the Controlled Drugs and
Substances Act was made against the
registrant on or after March 1, 2016:
vi.

vii.

A summary of the charge and
any subsequent finding and
penalty;

Criminal findings and findings
under the Controlled Drugs and
Substances Act are now covered by
Ontario Regulation 261/18 Information prescribed under
subsection 23 (2) of the Code.
Wording amended to clarify that a
summary of the charge would be
included on the Public Register.

The date of the decision;
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v.

No information shall be
included in contravention of a
court-imposed publication ban
known to the College;

viii. Where the finding or penalty is
under appeal, a notation to that
effect until the appeal is finally
disposed of;

(Z) A summary of any currently existing
conditions or restrictions, including
effective date, relating to the custody
or release of the registrant imposed by
a court or other lawful authority on or
after March 1, 2016, excluding any
information that would contravene a
court-imposed publication ban known
to the College.

ix.

(AA) Any information that the College and
the registrant have jointly agreed will
be included.

x.

Any such summary shall be
removed if no finding is made
or if the decision on finding and
penalty is overturned or if the
registrant is pardoned, unless
the registrant wishes the
summary and fact of successful
appeal to be maintained on the
register for a period; and

Wording change for clarification.
Removed as this section no longer
deals with criminal charges.

No information shall be
included in contravention of a
court-imposed publication ban
known to the College;

(W) A summary of any currently existing
conditions or restrictions, including
effective date, relating to the custody
or release of the registrant imposed
by a court or other lawful authority on
or after March 1, 2016, excluding any
information that would contravene a
court-imposed publication ban known
to the College.

This section is now covered by
Ontario Regulation 261/18 Information prescribed under
subsection 23 (2) of the Code.
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Information not Available to the Public
4. The register shall contain the following
information that shall not be available to
the public:
(A) The birth date of the registrant;
(B) Any information, other than the
Massage Therapy program, provided
by the registrant regarding formal
post-secondary education obtained by
the registrant, including the name of
the institution and year of graduation;
(C) The registrant’s certificate of
registration number, which will be
provided to eHealth Ontario for the
purposes of healthcare provider
collaboration.

Information Required of Registrants
5. A registrant shall provide to the College
annually, in the form and manner
prescribed by the Registrar and by the
deadline prescribed by the Registrar, the
following information:

(W) Any information that the College
and the registrant have jointly
agreed will be included.
Information not Available to the Public
8. The register shall contain the following
information that shall not be available to
the public:
(A) The birth date of the registrant;
(B) Any information, other than the
Massage Therapy program, provided
by relating to the registrant’s
regarding formal post-secondary
education (other than the Massage
Therapy program attended)
obtained by the registrant, including
the name of the institution and year
of graduation;

Wording changed to provide clarity.

Wording added to clarify the it is
(C) The registrant’s certificate of
the College that provides the
registration number, which will be
registration number to eHealth.
provided by the College to eHealth
Ontario for the purposes of healthcare
provider collaboration.
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(A) The practice name, business address,
telephone number, website address
and email address, if any, of each
location where the registrant
practises;
(B) The address, telephone number and email address of the registrant’s
principal place of residence;
(C) Email address for the purposes of
corresponding with the CMTO;
(D) Information about any other
professions in any jurisdiction in which
the registrant is registered/licensed;
(E) Information about any other
jurisdictions in which the registrant is
registered or licensed as a Massage
Therapist;

Information Required of Registrants
9. A registrant shall provide to the College
annually, or upon request by the
Registrar, in the form and manner
prescribed by the Registrar and by the
deadline prescribed by the Registrar, the
following information:
(A) The practice name, business address,
telephone number, website address
and email address, if any, of each
location where the registrant
practices Massage Therapy;

Wording changed to provide clarity.

(B) The address and telephone number
and e-mail address of the registrant’s
principal place of residence;

Removed as redundant and
addressed in other sections of the
by-law.

(C) Email address for the purposes of
corresponding with the CMTO;

(F) The gender to which the registrant
identifies;

(D) The preferred mailing address for
College correspondence;

(G) Proof of professional liability insurance
that meets the requirements;

(E) Information about any other trades
professions in any jurisdiction in
which the registrant is
registered/licensed;

(H) A declaration of compliance with the
terms and conditions of the certificate
of registration in the form provided;

This wording has been added to
deal with situations where it is
unclear whether the registrant has
provided complete information.

This section has been moved up as
it relates to a registrant’s contact
information, so it fits better here.
Wording changed to provide clarity.
“Professions has been removed as
it is covered in Section 85.6.3 of the
Code. “Trades” has been inserted
to authorize obtaining information
about registered/licensed trades.
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(I) Information with respect to any charge
or conviction for a criminal offence or
an offence under the Health Insurance
Act, or the Controlled Drugs and
Substances Act;
(J) A finding of professional misconduct,
incompetency or incapacity or like
finding in Ontario in relation to
another health profession or in
another jurisdiction in relation to the
profession or another health
profession;
(K) The preferred address for College
correspondence;
(L) The number of hours of Massage
Therapy provided by the registrant in
the last 12 months;
(M) Any conditions or restrictions relating
to the custody or release of the
registrant imposed by a court or other
lawful authority; and
(N) All information about the registrant
required to be kept in the register by
the RHPA, 1991, the Code, the
regulations or the CMTO by-laws.

(F) Information about any other
This section has been removed as it
jurisdictions in which the registrant is is covered in Section 85.6.3 of the
registered or licensed as a Massage
Code.
Therapist;
(F) The gender to which the registrant
identifies;
(G) Proof of professional liability
insurance that meets the
requirements;
(H) A declaration of compliance with the
terms and conditions of the certificate
of registration in the form provided;
(I) Information with respect to any
charge or finding conviction for a
criminal offence or an offence under
the Health Insurance Act, or the
Controlled Drugs and Substances Act;
(J) A finding of professional misconduct,
incompetency or incapacity or like
finding in Ontario in relation to
another health profession or in
another jurisdiction in relation to the
profession or another health
profession;

References to criminal offences of
those under the Controlled Drugs
and Substance Act have been
removed as they are covered in
section 85.6.4 of the Code.
This section has been removed as it
is covered in section 85.6.3 of the
Code.
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6. A registrant must notify the Registrar
within 14 days of any change of name,
location of place of practice, practice
name, business telephone number, email
address or principal residence in writing,
including a certified true copy of proof of
any change of name.
Administration
7. This By-Law shall be administered by the
Registrar.
8. This By-Law comes into force on the date
enacted.

Enacted November 19, 1999
Amended September 2003, September 2004,
November 2007, February 2008, November
2008, May 2009, January 2016

(G) The preferred address for College
correspondence;
(K) The number of hours of Massage
Therapy provided by the registrant in
the last 12 months;
(L) Any conditions or restrictions A copy
of any documents relating to
charges against the registrant or
relating to the custody or release of
the registrant imposed by a court or
other lawful authority, including but
not limited to any Summons,
Appearance Notice, Promise to
Appear, Undertaking or
Recognizance; Criminal Information,
Indictment, Common Law Peace
Bond or Recognizance under section
810 of the Criminal Code; and

This section has been moved to
section (D) as if flows from section
(C) which also deals with contact
information.

Wording changed to provide clarity
on what information the College
requires when there is a
proceeding against the registrant.

(M) All information about the registrant
required to be kept in the register by
the RHPA, 1991, the Code, the
regulations or the CMTO by-laws.
10. A registrant must notify the Registrar
within 14 days of any change to any of
the information listed in section 9 of
this by-law. of name, location of place
of practice, practice name, business

Wording changed to clarify that the
Registrant should notify the College
within 14 days of any changes listed
in this section.
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telephone number, email address or
principal residence in writing, including
a certified true copy of proof of any
change of name.

Administration
11. This By-Law shall be administered by
the Registrar.
12. This By-Law comes into force on the
date enacted.

Enacted November 19, 1999
Amended September 2003, September 2004,
November 2007, February 2008, November
2008, May 2009, January 2016
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MEMO TO COUNCIL
Date: February 4, 2019
From: Lisa Tucker, Chair, Executive Committee
Re:

Proposed Amendments to By-law No. 5 – Committees of the College

Background:
The Executive Committee received a request from the Quality Assurance Committee (QAC) to
increase the number of members on the QAC. The reason for the increase is to address the
large number of peer assessments expected to be reviewed by the Committee in 2019. It was
agreed that it would be more efficient to use QAC Panels, similar to ICRC.
In addition, the Ad Hoc Committee on Governance agreed that the President should be an “ex
officio” member of all committees. An “ex-officio” member of a Committee has all of the rights,
responsibilities and powers of any other member of the Committee, including the right to vote
and to be counted as part of quorum. However, an “ex-officio” member of a Committee cannot
be a member of a Panel.
Attached as Appendix A is a proposed amendment to Schedule A to By-law No. 5, Committees
of the College to address these issues.

Draft Motion:
THAT, effective immediately, the attached proposed amendments to Schedule A to
By-law No. 5, Committees of the College be adopted.
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College of Massage Therapists of Ontario
By-Law No. 5, Schedule A
Composition of Statutory Committees
Executive Committee
1. The Executive Committee of the College shall be composed of four elected officers which
shall include:
(A) At least one elected Council member; and
(B) At least one appointed Council member.
Registration Committee
2. The Registration Committee of the College shall be composed of at least
(A) Two elected Council members; and
(B) Two appointed Council members; and
(C) One non-Council member.
Inquiries, Complaints and Reports Committee
3. The Inquiries, Complaints and Reports Committee of the College shall be composed of at
least
(A) Three elected Council members; and
(B) Three appointed Council members; and
(C) At least four non-Council members.
Discipline Committee
4. The Discipline Committee of the College shall be composed of
(A) All Council members; and
(B) At least two non-Council members.
Fitness to Practise Committee
(A) The Fitness to Practise Committee of the College shall be composed of all Council
members.
Quality Assurance Committee
6. The Quality Assurance Committee of the College shall be composed of at least
(A) Two elected Council members; and
(B) Two appointed Council members; and
(C) One non-Council member.
The Quality Assurance Committee may carry out its work in panels. A Panel of the Quality
Assurance Committee will be composed of at least three Committee members, at least one
of whom will be an appointed Council member.
By-Law No. 5 - Committees of the College
February 11, 2014
Page 1 of 2
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Client Relations Committee
7. The Client Relations Committee of the College shall be composed of at least
(A) One elected Council member; and
(B) Two appointed Council members; and
(C) One non-Council member.
The President shall be an ex-officio member of all committees of the College with the right to
vote.
Enacted November 19, 1999; Amended February 2014
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MEMO TO COUNCIL
Date: February 4, 2019
From: Lisa Tucker, Chair, Executive Committee
Re:

Proposed Amendments to By-law No. 7 – Fees – Recovering Costs

Background:
The College sometimes encounters difficulties in obtaining outstanding fees from registrants.
These fees could include fees relating to SCERPS, monitoring, administrative charges and costs
awarded as part of a disciplinary proceeding.
The proposed by-law amendment (see section 7 of attached Appendix A), would mean that
these outstanding fees and costs would be added to the Registrant’s annual certificate of
registration fee.
In situations where costs of $2,500 or greater are awarded in a discipline case, and the person
is no longer registered, the College would attempt obtain a local order (garnishment, liens, etc.)
to try to recover the costs. The College does not assign outstanding costs to a collection agency.

Draft Motion:
THAT, the proposed amendments to By-laws No. 7 – Fees, attached as “Appendix A” be
approved for circulation to stakeholders for comment.
Proposed Action:
Following Council’s approval, that the proposed amendment be circulated to stakeholders for
comment and brought back to Council at its May 2019 meeting.
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College of Massage Therapists of Ontario
By-Law No. 7
Fees for Registration, Examinations and Other Activities of the College

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

By-Law No. 7 - Fees for Registration, Examinations, and
Other Activities of the College
September 10, 2018
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Definitions
15. In this By-Law, unless otherwise defined or required by the context,
(A) "Act" means the Massage Therapy Act, 1991, and includes the regulations made under
it;
(B) “By-laws" means all by-laws of the College;
(C) "Code" means the Health Professions Procedural Code, which is Schedule 2 of the RHPA;
(D) "College" means the College of Massage Therapists of Ontario (CMTO);
(E) "Council" means the governing body of the College that shall manage and administer its
affairs, the members of which are either elected or appointed in accordance with the
Massage Therapy Act, 1991 and the by-laws;
(F) “General" certificate means a certificate of registration of the general class issued by the
Registrar;
(G) “Inactive" certificate means a certificate of registration of the inactive class issued by the
Registrar;
(H) "Registrant" means a person or health profession corporation registered with the
College;
(I) “Registrar” means the Registrar and Chief Executive Officer of the College, or in the case
of the absence or inability of the Registrar, the Deputy Registrar of the College and/or
includes a person appointed as Interim Registrar by the Council;
(J) "RHPA" means the Regulated Health Professions Act, 1991, including its associated
regulations and the Code.
Any term not defined in this By-Law shall have the meaning provided to it in the RHPA, 1991 or
the Massage Therapy Act, 1991.

By-Law No. 7 - Fees for Registration, Examinations, and
Other Activities of the College
September 10, 2018
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Council Prescribes Fees
23. Council may prescribe, waive or revoke any fee to be paid to the College by a registrant or
any other person.
Registration Fees
34. The fee for an application for the issuance of a certificate of registration of any class is $100.
45. The initial fee to issue a general certificate of registration and the annual fee for a
general certificate of registration shall be:
(A) $785 for 2019 and in subsequent years, Council shall annually review the fees and
where Council deems it appropriate, in any one or more years, this amount may be
subject to an increase of not more than the annual inflation rate rounded to the
nearest dollar; or
(B) For new registrants in their first year of eligibility for registration, a percentage of the
fee payable for the class of certificate for which the applicant is applying that
corresponds to the number of months remaining in the calendar year, calculated
from the date the applicant submitted their completed application form; or
(C) When the applicant is moving from the inactive class to the general class, the fee shall
be the difference between the two fees.
56. The initial fee to issue an inactive certificate to a registrant and the annual fee for an
inactive certificate of registration shall be $200 for 2019 and in subsequent years, Council
shall annually review the fees and where Council deems it appropriate, in any one or more
years, this amount may be subject to an increase of not more than the annual inflation rate
rounded to the nearest dollar.
67. In addition to the amounts set out in section 4 and 5, any outstanding balance owing to
the College in respect of any decision made by a committee and any fees payable under
this bylaw, will be added to and included in the annual fees.
78. Every registrant shall pay an annual fee to the College by December 31, 2018 for the fees
owing for 2019, and by November 1 in each subsequent year for the fees owing for the
following year.
Certificate of Authorization – Professional Corporations
89. (A) The initial fee to issue a Certificate of Authorization – Professional Corporations is
$200.
By-Law No. 7 - Fees for Registration, Examinations, and
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(B) The annual renewal fee for a Certificate of Authorization – Professional Corporations is
$200.
Late Fees
910. Every registrant who fails to pay the annual fee or submit a fully completed renewal form
on or before November 1 shall pay a penalty of $100 for late renewal of registration.
Reinstatement Fees
1011. The fee for reinstatement of a certificate of any class that had been suspended for failure
to pay a fee either prescribed by the Regulations or required by the by-laws is the amount
of the fees and penalties outstanding plus the reinstatement fee of $300.
1112. An applicant requesting a hearing pursuant to the Code of the RHPA, 1991, to
consider reinstatement of his or her certificate of registration shall pay a fee of $600.
Examination Fees
1213. The fee to take the written certification examination of the College initially and
every subsequent time shall be $500 until December 31, 2018.
1314. The fee to take the written certification examination of the College initially and
every subsequent time:
(A) Shall be $575 as of January 1, 2019
(B) Shall be a fee set by the Registrar that is between $575 and $632 as of January 1, 2020
(C) Shall be a fee set by the Registrar that is between $575 and $675 as of January 1, 2021
1415. The fee to take the clinical certification examination of the College initially and every
subsequent time shall be $700 until December 31, 2018.
1516. The fee to take the clinical certification examination of the College initially and
every subsequent time:
(A) Shall be $805 as of January 1, 2019
(B) Shall be a fee set by the Registrar that is between $805 and $885 as of January 1, 2020
(C) Shall be a fee set by the Registrar that is between $805 and $945 as of January 1, 2021
By-Law No. 7 - Fees for Registration, Examinations, and
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Elections
1617. Where a candidate in an election to the Council wishes for a recount of the election
ballots: (A) The candidate shall pay a fee of $100; and,
(B) The fee paid shall be refunded to the candidate if the outcome of the election is
changed in his or her favour as a result of the recount.
Administrative Fees
1718. After the first notice, a registrant shall pay an administrative fee, set out in the
Miscellaneous Fee Schedule, for each subsequent notice sent by the Registrar to a
registrant for failure of the registrant to provide information or a form to the College or a
committee of the College within 30 days of being requested or required to do so. The fee is
due within 30 days of the subsequent notice being sent.
Miscellaneous Fees
1819.

(A) The Registrar may set a fee, and require a person to pay the fee, for anything that
the Registrar or a committee is required or authorized to do by law of the by-laws, for
which no fee has been set by Council.
(B) The Registrar shall maintain a schedule of the fees charged for services provided by
the Registrar and by committees, and shall advise Council of the fee schedule and of
any changes made to it.

Power to Waive a Fee
1920. The Registrar may waive all or a portion of any fee or penalty where s/he considers
it appropriate to do so.
2021. A registrant’s obligation to pay a fee or penalty continues regardless of whether:
(A) The College fails to send a notice with respect to the fee or penalty; or
(B) The registrant fails to receive notice of a fee or penalty.
2122. Any fee or penalty charged or imposed by the College not paid by a registrant shall be
included as part of a registrant’s next renewal fee.
2223. If a registrant fails to pay a penalty or a fee, or a part thereof, set out in the by-laws:
(A) The Registrar shall give the registrant notice if the College intends to suspend the
registrant; and
By-Law No. 7 - Fees for Registration, Examinations, and
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(B) The Registrar may suspend the registrant’s certificate of registration or certificate of
authorization for failure to pay the fee or penalty within 30 days after notice is given.
2324. The Miscellaneous Fee Schedule forms part of this By-Law.
Administration
2425. This By-Law shall be administered by the Registrar.
Effective Date
2526. This By-Law comes into force on the day enacted.

Enacted July 7, 2000
Amended September 2004, February 2005, September 2006, May 2007, November 2008, May
2010, May 2015, May 2018 and September 2018.
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Agenda Item 8.7

MEMO TO COUNCIL
Date: February 4, 2019
From: Lloyd White, Chair, Ad Hoc Committee on Governance
Re:

Proposed Amendments to By-law No. 2 – Election of Members to Council

Background:
In reviewing the Governance Handbook, it was agreed that an Anti-Harassment Policy should be
included. Complaints received from Council or non-Council members respecting alleged
harassment would be considered under Section 34 – 38 of By-law No. 2 – Election of Members
to Council. It was noted that there were some errors in the current by-law and some sections
that needed further clarification – see attached Appendix A, pages 10 – 13.

Draft Motion:
THAT, effective immediately, the proposed amendments to By-law No. 2, Election of
Council Members be adopted.
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College of Massage Therapists of Ontario
By-Law No. 2
Election of Members to Council

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

By-Law No. 2 - Election of Members to Council
May 25, 2015
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Definitions
5. In this By-Law, unless otherwise defined or required by the context,
(A) "Act" means the Massage Therapy Act, 1991, and includes the regulations made under
it;
(B) “Academic Council Member" means an elected Council member who meets the
eligibility requirements outlined in section 9;
(C) "Appointed Council Member" means a person appointed to Council by the Lieutenant
Governor in Council;
(D) "By-laws" means all by-laws of the College;
(E) "Code" means the Health Professions Procedural Code, which is Schedule 2 of the
Regulated Health Professions Act, 1991;
(F) "College" means the College of Massage Therapists of Ontario (CMTO);
(G) "Committee" means a committee established under section 10 of the Code or a
committee established under these by-laws;
(H) "Committee Member" means a member of a committee;
(I) "Committee Meeting" means a meeting of any committee but does not include a
hearing or a meeting of a panel of a committee;
(J) "Council" means the Council established under section 5 of the Massage Therapy Act,
1991;
(K) "Council Meeting" means a meeting of Council;
(L) "Council Member" means an elected or appointed member of the Council;
(M) "Elected Council Member" means a registrant of the College elected to Council in
accordance with these by-laws, and includes an academic Council member;
(N) "Electoral District of a Registrant" or a "registrant’s electoral district" means the
electoral district to which the registrant has been assigned in the Register of the College,
and is the district in which the registrant principally practices, or, if the registrant holds
an inactive certificate of registration, is the district in which the registrant principally
resides;
(O) “Professional Association” means an organized group of registrants or interested party
who promote and advocate for the interests of the profession, but does not include an
educational institute whose sole purpose is to educate;
(P) “Quorum” means 50% of the Council members plus one;
(Q) "Registrant" means a person or health profession corporation registered with the
College, as the case may be;
(R) “Registrar” means the Registrar and Chief Executive Officer of the College, or in the case
of the absence or inability of the Registrar, the Deputy Registrar of the College and/or
includes a person appointed as Interim Registrar by the Council;
(S) "Resolution" means a resolution passed by a majority of votes cast by those Council
members in attendance at the meeting and voting on the resolution, where a quorum is
present;
By-Law No. 2 - Election of Members to Council
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(T) "RHPA" means the Regulated Health Professions Act, 1991, including its associated
regulations and the Code.
Any term not defined in this By-Law shall have the meaning provided to it in the RHPA, 1991 or
the Massage Therapy Act, 1991.
Electoral Districts
6. Council shall consist of:
(A) Nine elected Council members elected from the following electoral districts (with
necessary modifications by the Registrar to ensure that the entire province is covered
and that there is no overlap of districts):
i.

District 1, composed of the territorial districts of Kenora, Rainy River, Thunder Bay,
Cochrane, Algoma, Manitoulin, Sudbury and Timiskaming;

ii.

District 2, composed of the territorial district of 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;

iii.

District 3, composed of the district municipality of Muskoka, the territorial district
of Parry Sound, the counties of Haliburton, Peterborough, Northumberland, the
City of Kawartha Lakes and the regional municipalities of Durham and York;

iv.

District 4, composed of City of Toronto west from Yonge Street;

v.

District 5, composed of the counties of Simcoe, Dufferin, Wellington, Halton and
Peel;

vi.

District 6, composed of the counties of Grey, Bruce, Huron, Perth, Oxford, Elgin,
Kent, Middlesex, Lambton and Essex;

vii.

District 7, composed of Academic members;

viii.

District 8, composed of the counties of Waterloo, Hamilton-Wentworth, Brant,
Haldimand-Norfolk and Niagara; and

ix.

District 9, composed of the City of Toronto east from Yonge Street.

(B) At least five and no more than eight Council members appointed by the Lieutenant
Governor of Ontario.
By-Law No. 2 - Election of Members to Council
May 25, 2015
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Voting Eligibility
7. A registrant is eligible to vote in an election for Council if, on the date of the election, the
registrant:
(A) i. Principally practises Massage Therapy in the electoral district; or
ii.

If the registrant is not engaged in the practice of Massage Therapy, principally
resides in the electoral district; or

iii. Meets the eligibility requirements for an Academic Member set out in section 9;
(B) Is not in default of payment of any prescribed fees;
(C) Is not in default of completing and returning any form required by the regulations or
by-laws; and
(D) Is the holder of a general or inactive certificate of registration.
Dates of Elections
8.

Elections for Council shall take place as follows:
(A) For districts 3, 4 and 8, one Council member each in 2016, and every third year
thereafter;
(B) For districts 1, 6 and 9, one Council member each in 2017, and in every third year
thereafter; and
(C) For districts 2, 5 and 7, one Council member each in 2018, and every third year
thereafter.

Timing of Council Member Elections
9.

Elections of members to the Council shall be held on January 11, or, if January 11 falls on a
weekend, the Monday following January 11, and the date of the election shall be the
deadline for the receipt of ballots.

10. Council may redefine:
(A) The geographic area of each electoral district; and
(B) The number of elected Council members for each electoral district, to create balanced
representation amongst the electoral districts.
By-Law No. 2 - Election of Members to Council
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Term of Office for Elected Council Members
11. The term of office of an elected Council member is three years, beginning from the first
regular Council meeting after the member was elected, until her/his successor takes office
in accordance with these by-laws.
12. A Council member may serve more than one term. However, no person may be elected to
Council for more than nine consecutive years.
Eligibility for Election of Council Members (Non-Academic)
13. A registrant shall be eligible for election to Council (other than as an academic Council
member) if s/he:
(A) By the deadline for the receipt of the nomination:
i. Principally resides in or practises Massage Therapy in the district for which s/he is
seeking election;
ii. Does not qualify to run for election as an academic Council member; and
iii. Is the holder of a general or inactive certificate of registration;
(B) Was not within the last two years:
i. An elected representative, director or officer or employee of, or a party to a
contractual relationship to provide services to, the Registered Massage Therapists'
Association of Ontario or similar professional association; or
ii. An appointed committee Chairperson or member of a committee of the Registered
Massage Therapists' Association of Ontario or similar professional association, such
that it is reasonable to expect that a real or apparent conflict of interest may arise;
(C) Has not been employed or contracted by the CMTO within the previous two years;
(D) Is not in default of payment of any prescribed fees;
(E) Is not in default of completing and returning any form required by the regulations or
by-laws;
(F) Is not in default of any obligation to the College under a regulation, including the
Quality Assurance regulation, or by-law;
By-Law No. 2 - Election of Members to Council
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(G) Is not the subject of any disciplinary or incapacity proceedings;
(H) The registrant’s certificate of registration has not been subject to a term, limitation or
condition other than one prescribed by regulation;
(I) S/he has not been revoked pursuant to any order that may have been issued by the
Discipline Committee;
(J) A period of at least six years has elapsed since:
i. The registrant complied with all aspects of any order that may have been issued by
the Discipline Committee or Fitness to Practise Committee;
ii. The registrant’s certificate of registration has been suspended pursuant to any
order that may have been issued by the Discipline Committee; and
(K) Has not been disqualified by Council as a Council member or committee member in
the preceding six years.
Eligibility for Election of Academic Council Members
14. A registrant is eligible for election to Council as an academic Council member if, on the date
of election:
(A) S/he has maintained at least 12 student contact hours per week, through classroom
teaching, academic advising and/or curriculum development, in a Massage Therapy
school or program, accredited by the College, during each of the previous three years;
(B) S/he did not have a financial interest in the educational institution in the last 12
months;
(C) S/he was not within the previous two years:
i. An elected representative, director or officer or employee of, or a party to a
contractual relationship to provide services to, the Registered Massage Therapists'
Association of Ontario or similar professional association; or
ii. An appointed committee Chairperson or member of a committee of the Registered
Massage Therapists' Association of Ontario or similar professional association, such
that it is reasonable to expect that a real or apparent conflict of interest may arise;
(D) S/he has not been employed or contracted by the CMTO within the previous two
years;
By-Law No. 2 - Election of Members to Council
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(E) S/he is not in default of payment of any prescribed fees;
(F) S/he is not in default of completing and returning any form required by the regulations
or by-laws;
(G) Is not in default of any obligation to the College under a regulation, including the
Quality Assurance regulation, or by-law;
(H) Her/his certificate of registration has not been subject to a term, limitation or
condition other than one prescribed by regulation;
(I) S/he is not the subject of any disciplinary or incapacity proceedings;
(J) S/he has not been revoked pursuant to any order that was issued by the Discipline
Committee;
(K) A period of at least six years has elapsed since:
i. The registrant complied with all aspects of any order that may have been issued by
the Discipline Committee or Fitness to Practise Committee;
ii. The registrant’s certificate of registration has been suspended pursuant to any
order that may have been issued by the Discipline Committee; and
(L) S/he has not been disqualified by Council from being a Council member or committee
member in the preceding six years.
15. No registrant shall simultaneously be:
(A) A candidate for academic Council member and a candidate for Council member in
another electoral district; or
(B) An academic Council member and a candidate for Council member in another
electoral district, unless the academic Council member's term ends on the date of the
first Council meeting following the election.
16. No candidate for Council member shall be a candidate in more than one electoral district
during an election.
Conducting the Election
173. The Registrar shall supervise and administer the election of candidates and, in carrying out
that duty may:
(A) Appoint returning officers and scrutineers;
(B) Establish a deadline for the receiving of ballots;
By-Law No. 2 - Election of Members to Council
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(C) Establish procedures for the processing and counting of ballots;
(D) Provide for the notification of all candidates and registrants of the results of the
election; and
(E) Provide for the destruction of the ballots following an election and any recounts.
Election Procedure/Nominating
184. No later than 65 days before the date of the election, every registrant who is eligible to
vote, shall be notified of the date, time and place of the election and the nomination
procedure.
Nomination Procedure
195. A nomination of a candidate for election as a Council member shall:
(A) Be in writing;
(B) Be given to the Registrar at least 45 days before the date of the election;
(C) Be signed by the candidate and bear the names and signatures of at least 10
registrants eligible to vote in the electoral district in which the election is to be held,
one of whom shall be the registrant nominating the candidate;
(D) For an academic Council member, be signed by the candidate and bear the names and
signatures of at least two registrants eligible to vote in electoral district 7, one of
whom shall be the registrant nominating the candidate; and
(E) Include a one page biographical note and, if the candidate wishes, a short statement as
to how the candidate intends to fulfill her/his role and responsibilities.
2016. A candidate may withdraw her/his nomination for election to the Council and shall
advise the Registrar in writing not more than five days after the close of nominations.
Acclamation
2117. If a position in an electoral district is not contested, the Registrar shall declare the
candidate elected by acclamation.
Election Procedure
2218. No later than 30 days before the date of an election, the Registrar shall send to every
registrant eligible to vote in an electoral district in which an election is to take place a list of
By-Law No. 2 - Election of Members to Council
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the candidates in the electoral district, a ballot form and an explanation of the voting
procedure (or equivalent if ballots are supplied electronically).
2319. Voting for candidates for election to the Council shall be by secret ballot, using the
ballot forms supplied by the Registrar (or equivalent if ballots are supplied electronically).
2420. Each registrant shall be entitled to vote once for each Council position up for election in
the electoral district in which, at least 30 days before the date of an election, the registrant
principally practises or, if the registrant is not engaged in the practice of Massage Therapy,
s/he principally resides; unless s/he meets the eligibility requirements for an Academic
Council member set out in section 9, in which case s/he is only entitled to vote once for
each Council position up for election in electoral district 7.
2125. Where there is a tie in an election of members to the Council, the Registrar shall break
the tie by lot.
2622. A candidate may require a recount of the ballots by giving a written request to the
Registrar no more than 10 days after the date of an election and paying the fee prescribed
by the Registrar.
2723. The Registrar shall hold the recount no more than 10 days after receiving a candidate’s
request. The candidate requesting the recount and the candidate previously declared the
winner (or a designate of each) shall be entitled to be present at the recount.
2824. If the outcome of the recount changes the election results:
(A) The candidate requesting the recount shall be refunded the recount fee paid; and
(B) The candidate who has now received the most votes on the ballot shall be declared
elected.
2925. If the recount of the votes on the ballot results in a tie, the Registrar shall resolve the
deadlock by lot.
3026. Where an issue arises with respect to the recount that is not governed by these by-laws,
the Registrar shall resolve the dispute in a fair and democratic manner.
3127. The results of an election shall not be declared invalid solely on the basis of a minor
irregularity.
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3228. The Registrar shall report the results of the election to Council and the registrants.
Extraordinary Circumstance
3329. If, for whatever reason, the election cannot be held in the time or manner intended, the
Registrar may delay or extend the election so as to hold the election in a fair and
democratic manner.
Grounds for Disqualifying or Sanctioning an Elected Council Member or Committee Member
340. Council shall disqualify an elected Council member or committee member from sitting
on Council or a committee, as the case may be, if s/he:
(A) No longer meets the eligibility criteria established for election;
(B) Is found by a panel of the Discipline Committee to be incompetent or to have
committed an act of professional misconduct; and or
(C) Is found by a panel of the Fitness to Practise Committee to be an incapacitated
registrant.
351. Council may disqualify an elected Council member or committee member from sitting on
Council or a committee, as the case may be, if s/he:
(A) Breaches section 36 of the RHPA, 1991 or the by-laws of the College that require
Council members or committee members to preserve the confidentiality of
information disclosed during the course of her/his duties as a Council member or
committee member;
(B) Has a term, condition or limitation placed on his or her certificate of registration other
than one prescribed by regulation; and or
(C) Subject to the discretion of Council to excuse the absence conduct:
i. Fails to attend any two of three consecutive regular meetings of the Council;
ii. Fails to attend any two of three consecutive regular meetings of a committee of
which s/he is a member;
iii. Fails to attend a hearing or proceeding, or part thereof, of a panel on which s/he
sits;
iv. Fails, in the opinion of Council, to discharge her/his duties to the College, including,
but not limited to, by being in a conflict of interest or otherwise being in breach of a
By-Law No. 2 - Election of Members to Council
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College by-law, regulation, the RHPA, 1991 or the College’s governance policies
including the Council and Committee Member Code of Conduct; or and
v. Acts or behaves in a manner that, in the opinion of Council, could reasonably be
seen to bring disrepute to the reputation of Council or the College.
36. An elected Council member who is disqualified from sitting on the Council ceases to be
a member of the Council, and her/his seat becomes vacant upon her/his
disqualification.
Grounds for Disqualifying or Sanctioning an Appointed Council Member
37. (A) Council shall request the Public Appointments Secretariat to disqualify and remove an
appointed Council member from Council if the appointed Council member:
i. Becomes a registrant;
ii. Becomes an elected representative, Board member, director, officer or employee
of, or enters into a contractual relationship to provide services to the Registered
Massage Therapists' Association of Ontario or similar professional organization;
iii. Becomes an appointed committee Chairperson or member of a committee of the
Registered Massage Therapists' Association of Ontario or similar professional
association, such that it is reasonable to expect that a real or apparent conflict may
arise; or
(B) Council may request the Public Appointments Secretariat to disqualify and remove an
appointed Council member from Council if the appointed Council member:
i. Breaches section 36 of the RHPA, 1991 or the by-laws of the College that require
committee members to preserve the confidentiality of information obtained in the
course of his or her duties as a committee member;
ii. Subject to the discretion of Council to excuse the conduct absence:
(a) Fails to attend any two of three consecutive regular meetings of the Council;
(b) Fails to attend any two of three consecutive regular meetings of a committee of
which s/he is a member;
(c) Fails to attend a hearing or proceeding, or part thereof, of a panel on which
s/he sits;
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(d) Fails, in the opinion of Council, to discharge her/his duties to the College,
including, but not limited to, by being in a conflict of interest or otherwise being
in breach of a College by-law, regulation, the RHPA, 1991 or the College’s
governance policies including the Council and Committee Code of Conduct; or
(e) Acts or behaves in a manner that, in the opinion of Council, could reasonably be
seen to bring disrepute to the reputation of Council or the College.
38. The College may also request the removal of an appointed Council member or sanction an
appointed Council member if he or she contravenes her/his duties (including abiding by the
College’s Code of Conduct and conflict of interest provisions).
Process for Disqualifying or Sanctioning a Council Member and Committee Member
39.38. The following process shall be used to disqualify or sanction an elected Council member,
committee member or appointed Council member (the "Subject Member") under section
2139.
(A) Where a Council member or the Registrar believes that the College should consider the
disqualification or sanction of the Subject Member, the Council member or Registrar
shall advise the Executive Committee in writing;
(B) The Executive Committee shall provide the Subject Member with:
i. Notice of the concerns in writing; and
ii. Thirty days to respond in writing to the Executive Committee.
(C) The Executive Committee shall, based on a majority vote, make a preliminary
determination on the facts and report those facts and the determination to the Subject
Member and the individual who brought the matter to the Executive Committee's
attention and Council;
(D) If any of the Executive Committee, the individual who brought the matter to the
Executive Committee's attention or the Subject Member is of the view that further
action may be required of Council, they shall provide, in writing, their concern to the
attention of the President within 15 days after being notified and the issue will be
placed on the agenda for the next Council meeting. The Executive Committee, the
Subject Member and the individual who brought the matter to the Executive
Committee’s attention will then be advised of the date of the Council meeting, and the
opportunity make written and/or oral submissions to Council, should any of them wish
to do so;
By-Law No. 2 - Election of Members to Council
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(E) Council shall determine, by a 2/3 majority vote, the relevant facts and, if appropriate,
disqualify, request the disqualification of or sanction the Subject Member;
(F) Sanctions may include:
i. Censure of the Subject Member;
ii. Removal of the Subject Member from any committee on which s/he sit; and
iii. Any other sanction that the Executive Committee or Council, as the case may be,
deems appropriate including disqualification or removal from Council.
(G) In determining the appropriate sanction Council should be guided by the principle that
the primary purpose of sanctions is to protect the College and to change behaviour
that could be potentially harmful to the College;
(H) A resolution shall be required to disqualify or sanction the Subject Member;
(I) The Subject Member shall be temporarily suspended as a Council member or
committee member until a final decision by the College has been rendered, or the
Public Appointments Secretariat has removed the appointed Council member, as the
case may be;
(J) Before any debate is had or vote is taken by Council, Council shall consider whether the
public should be excluded from all or part of the meeting in accordance with the Code;
(K) If the Subject Member is disqualified or removed as a Council member or committee
member, the College shall act as if a vacancy had been created as a result of a
resignation; and
(L) A Subject Member who has been disqualified ceases to be a Council member and a
member of all committees. In the case of an appointed Council member who has been
disqualified as a committee member, Council shall request the Public Appointments
Secretariat to disqualify and remove the appointed Council member.
Temporary Suspension of a Council Member or Committee Member
40.39. A Council member or committee member who becomes the subject of a disciplinary or
incapacity proceeding (including, in the case of an elected Council member, one which
originates at any time after the deadline for receipt of nominations), shall not serve on
By-Law No. 2 - Election of Members to Council
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Council or on any committee until a final decision in the disciplinary or incapacity
proceeding (including any appeal) has been rendered.
41.40. An elected Council member and/or a committee member who, after having been
provided with an opportunity to rectify a failure in their obligations to the College:
(A) Remains in default of any fee, charge or order for costs owing to the College;
(B) Fails to submit to the College all required forms and documents; or
(C) Ceases to otherwise be in good standing with the College;
shall not serve on Council or any committee until the failure is remedied or the elected
Council member and/or committee member is disqualified.
Filling Vacancies
42.41. If an elected Council member's seat becomes vacant during the first two years of a
Council member's term:
(A) Council shall appoint the candidate who received the most votes during the previous
election to fill the vacant position in that district provided that:
i. The candidate agrees to fill the vacant position; and
ii. The candidate is eligible to be a Council member; or
(B) If the above requirements cannot be satisfied, the Registrar shall hold a by-election to
fill the vacancy.
43.42. If the seat of an elected Council member becomes vacant in the third year of a Council
member's term, Council is not required to fill the vacancy.
44.43. The term of the replacement Council member shall continue until the term of the
previous elected Council member's term would have expired.
Administration
45.44. This By-Law shall be administered by the Registrar.
Effective Date
By-Law No. 2 - Election of Members to Council
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46.45.

This By-Law comes into force on the date enacted.

Enacted November 19, 1999
Amended July 2000, November 2008, May 2009, June 2010, August 2010, May 2015
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MEMO TO COUNCIL
Date: January 31, 2019
From: Executive Committee
Re:

Materiality

Background:
As the College continues to refine strategic process and financial reporting, it is increasingly
important to define materiality, in this case, a threshold of variance to be presented at
Executive Committee and Council.
Materiality is defined as “items that could individually or collectively influence the economic
decisions of users, taken on the basis of financial statements”.1 In a not-for-profit environment,
materiality is based on what users will be most sensitive to. The commonly used basis for
calculating a not-for-profit’s materiality are the level of expenditures for active organizations.2
Current Situation:
The Statement of Revenues and Expenses are provided to Council to assess strategic
implications. Council may also consider other users of CMTO financial statements, such as our
registrants. Registrants are particularly interested in expenses and refer to the financial
statements to gain an understanding of how annual registration fees are spent.
With this consideration, and in discussion with management, the Executive Committee
recommends that materiality be based on total expenses. Current guidelines suggest
materiality equivalent to ½% to 2% of total expenses.1 In terms of CMTO, this equates to a
materiality threshold from $50,000 to $200,0002. Management will continue to have a lower
materiality threshold when creating and reviewing financial activity. However, for purposes of
explaining variances to Executive Committee and Council, variances greater than $50,000 and
10% are seen to have potential strategic implications and impact.
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The Executive Committee will continue to work with management to refine financial reporting.
Draft Motion:
THAT Council set materiality at $50,000 and 10%. Variances greater than this threshold will be
presented at Executive Committee and Council.

1

Audits of Not-for-Profit Organizations: Risk Assessment under Canadian Auditing Standards
Draft Unaudited Expenses approx. $10M x 0.5% - 2%

22018

2
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MEMO TO COUNCIL
Date: February 5, 2019
From: Executive Committee
Re:

CMTO Management & Organizational Risk Assessment Project – External Rolling Audits

Background:
Under Council direction, the College of Massage Therapists of Ontario (CMTO) carried out a
Management and Organizational Risk Assessment from 2013 to 2014. In the risk area of “Legal”,
although the senior management team (SMT) identified that risk in this area was within an
acceptable level, it recommended an action item:
Risk

Action Item

CMTO does not have a means in place to
measure/audit compliance with
administrative policies (i.e. HR, Financial
Management, Procurement, etc.) In the
absence this kind of process, the Registrar is
not able to provide Council with a systematic
assurance.

Instituting a policy and practice of annual
external audits of compliance with
administrative policies, using a “rolling”
process whereby each of the key
administrative policies is audited over a sixto-eight year repeating cycle.

In 2017, Council approved five policies that would be subject to an external rolling audit:
•
•
•
•
•

Compensation / Salary Management Process
Procurement Policy
Investment Policy
Reserve Fund Policy
Surplus Policy
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Current Situation:
Since the risk assessment was completed almost 5 years ago, there have been many changes at
the College including a quality improvement initiative involving a review of each department’s
processes, capability and compliance with requirements. Given the degree of transition at
CMTO, Management reviewed the purpose of the rolling audits with the Executive Committee
and the five policies previously approved for a recurring audit.
As a result of the departmental reviews, each department is currently developing and updating
its internal policies. Corporate Services is developing a full suite of financial policies. The
finance policies are currently being written and are anticipated to be fully implemented by the
end of 2019. A progress report will be provided to Executive Committee later this year. These
policies and procedures will be fully operational for all of 2020 to allow for sufficient samples
for internal control testing, which will take place in 2021. It was explained that the internal
control audit is one tool for Executive Committee to exercise its financial oversight and would
replace the five policies previously approved for the rolling audit.
In the meantime, the other uncompleted deliverable from the Management and Organizational
Risk Assessment has been incorporated into the 2019 Workplan as previously approved by
Council. The details are in Row 4.
Recommendation:
The Executive Committee recommends that Council revoke the five noted policies from an
external annual rolling audit. The Executive Committee will continue to work with management
to define a process for both Management and Council to maintain the appropriate level of
oversight for staff compliance with internal departmental and administrative policies. It is
anticipated that the deliverables from the project in Row 4 will inform this work and may point
to more appropriate policies for a rolling audit or other performance tools, satisfactory to Council
to replace a rolling audit.

Draft Motion:
THAT Council revoke the external rolling audit for the following policies:
•
•
•

Compensation / Salary Management Process
Procurement Policy
Investment Policy
2
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•
•

Reserve Fund Policy
Surplus Policy

Proposed Action:
The Executive Committee will ensure that an internal control audit takes place in 2021 and will
continue to work with Management to identify more appropriate policies and/or processes to
ensure organizational compliance with internal policies.

3

Providing French
Language Registration
Practices to Applicants
A Survey of the Regulated Professions and Compulsory Trades
Date: September 2018
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Background
The province of Ontario has long recognized the important contribution of FrancoOntarians to the cultural heritage and economy of the province and has honoured the
historical importance of the French language. There are approximately 622,415
Francophones living in Ontario, the largest French-speaking minority community in
Canada. The province also recognizes the contribution made by Francophone newcomers
and wants to help ensure fair access to the registration of Francophone newcomers in
their professions and trades.
There are currently 40 regulators in the province overseeing the regulated professions
and compulsory trades. Many of them are required to provide services in French either
completely or at some reasonable level (see Appendix A for a full list of legislation
mandating French language services).
The Office of the Fairness Commissioner (OFC) was interested in understanding how and if
regulators in Ontario are offering and providing French language registration practices to
applicants for professional registration. To this end, the OFC sent a 17 question survey to
all the regulators of regulated professions and compulsory trades in February 2018 (see
Appendix B for a copy of the survey).
The survey was designed to determine the availability of French language registration
practices. This was not an investigative exercise designed to assess or evaluate the quality
of the French language registration practice being provided. The survey’s results were
based on regulators’ responses to the survey. Where possible the OFC confirmed the
evidence provided for the provision of each French language registration practice;
however, the survey did not address the adequacy of the current registration practice.
This report provides a summary of the survey responses received from the regulators.

Survey Structure
A survey with17 questions covering six broad areas of registration practices was sent to
the regulators:
• General Services (Questions 1-4) address whether regulators provide French
language registration practices in their interaction with an applicant whether by
phone, email and/or through their website.
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•

•
•

•

•
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Registration Application (Questions 5-8) address whether the information about
the registration practice and the communication of registration decisions to
applicants are provided in French.
Internal Reviews/Appeals Access (Questions 9-10) address whether the information
and the communication of decisions/results are provided in French.
Documentation (Questions 11-12) address whether the information about what
documents are needed as part of the registration process are available in French
and if the regulators will accept documents in French.
Assessment of Qualifications (Questions 13-15) address whether information
about the assessment of qualification process, the communication of assessment
results and the conducting of the qualifications assessments are conducted in
French.
Exams (Questions 16-17) relevant to some regulated professions/compulsory
trades which require a competency examination for registration and whether that
examination is offered in French.

The survey was sent to all 40 regulators of the province’s regulated professions and
compulsory trades. The response rate was 100%.

Results
Key Findings
•
•
•

Under the broad categories of the survey, only 8 of the 40 regulators reported
offering all aspects of their registration practices in French.
The survey categories with the highest reported provision of French language
registration practices were Documentation and Exams.
Significant differences in French language availability rates were seen between the
health and non-health regulators in the categories of access to internal
review/appeals documentation and exams.

Regulators who reported providing 100% French language registration practices
• College of Registered Psychotherapists of Ontario
• College of Dental Hygienists of Ontario
• College of Kinesiologists of Ontario
• Law Society of Ontario
• Ontario College of Teachers
• College of Early Childhood Educators
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•
•

Ontario College of Trades
Ontario College of Social Workers and Social Service Workers

Survey Responses1
Figure 1

* Questions 13-15 & 17 not applicable to the regulator for dentists as they indicated in
their survey that these questions do not apply to the profession and did not provide a
response.
**Questions 16 & 17 not applicable to audiologists/speech language pathologists, early
childhood educator, teachers and social workers/social service workers.

Heath vs Non-health Regulators
Twenty-six of the regulators surveyed relate to health professions. They are governed by
the Regulated Health Professions Act, 1991 (RHPA). The RHPA legislatively mandates all
health regulators to provide French language registration practices. In comparison only

For the purpose of this analysis providing all registration practices in French and English refers to the
regulators responding ‘yes’ to all questions within the six broad categories of the survey .
1

5
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four non-health professions are subject to specific legislative mandates requiring the
provision of French language registration practices. 2
Based on the survey responses, health regulators reported on average providing more
French language registration practices than the non-health regulators.
When comparing professions with legislative mandates requiring registration practices in
French, the non-health regulators reported providing more comprehensive French
language registration practices than their health counterparts.
Of the non-health regulated professions not required by legislation to provide registration
practices in French, only the Law Society of Ontario has committed to providing French
language registration practices adopting a French Language Services Policy in 2015.

Provision of French language services reported by regulators with and
without legislative mandate
Table 1

HEALTH

NON-HEALTH

With Legislative Mandate

74.8%

100.0%3

Without Legislative

N/A

27.4%

74.8%

47.5%

Mandate
TOTAL

•

One registration practice where all health regulators unanimously reported
providing French language capacity was the accepting documents in French from
applicants.

The Chartered Professional Accountants of Ontario Act, 2017 requires the regulator to provide French
language services for its Discipline and Appeals Committee Proceedings only and therefore is not
included in the count for the number of non-health professions with a legislative requirement to provide
French language registration practices in its registration process.
2

3

Excludes accountants
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•

The two registration practices where most health regulators reported the lowest
offering of French language registration practices were:
o

Providing information regarding the applicant’s right to an internal review
and/or appeal from an adverse registration decision (53.8%)

o

Having an easily identifiable icon on their website to identify a French
language component of the website (14 of the 26 colleges (53.8%) provide
this)

•

All other health regulators reported providing varying levels of registration
practices in French. Table 2 summarizes the health regulators’ response to the
survey and ranks their reported provision of French language services. Full details
on how individual regulators responded to their provision of registration practices
in French can be found in Appendix C.

Level of French language registration practices provided by health
regulators
Table 2

100.0%
100.0%
100.0%

100% || 17 Questions with “Yes” Reply
College of Registered Psychotherapists of Ontario
College of Dental Hygienists of Ontario
College of Kinesiologists of Ontario

94.1%
94.1%
94.1%
88.2%
88.2%
88.2%
88.2%
88.2%
88.2%
82.4%
82.4%

80% to <100% || 14 to 16 Questions with “Yes” Reply
College of Chiropractors of Ontario
College of Dietitians of Ontario
College of Respiratory Therapists of Ontario
College of Dental Technologists of Ontario
College of Massage Therapists of Ontario
College of Nurses of Ontario
College of Occupational Therapists of Ontario
College of Physiotherapists of Ontario
Ontario College of Pharmacists
College of Denturists of Ontario
College of Medical Laboratory Technologists of Ontario

76.5%

60% < 80% || 11 to 13 Questions with “Yes” Reply
College of Opticians of Ontario

7
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70.6%
69.2%
64.7%

College of Optometrists of Ontario
Royal College of Dental Surgeons of Ontario4
College of Physicians and Surgeons of Ontario

40.0%

40% to < 60% || 7 to 10 Questions with “Yes” Reply
College of Psychologists of Ontario
College of Homeopaths of Ontario
College of Medical Radiation Technologists of Ontario
College of Midwives of Ontario
College of Naturopaths of Ontario
College of Traditional Chinese Medicine Practitioners & Acupuncturists of
Ontario
College of Audiologists & Speech-Language Pathologists of Ontario5

17.6%

0 < 40% || 0 to 6 Questions with “Yes” Reply
College of Chiropodists of Ontario

58.8%
58.8%
58.8%
52.9%
52.9%
47.1%

Variations in the Level of French Language Registration
Practices
There are wide variations in how regulators provided French language registration
practices.
Level of Services
Regulators of Teachers, Early Childhood Educators, Lawyers, Dental Hygienists and
Kinesiologists provide full English and French websites, forms and information on
various aspects of the registration process.
Others like the Registered Psychotherapists provide comprehensive French language
resources for select aspects of their website and about their registration process.
Still others such as Physiotherapists, Denturists, Audiologists and Speech language
pathologists, Dietitians, Psychologists, Opticians and Optometrists provide a statement in
French inviting individuals to contact the office for further assistance.

4
5

For dentists only 13 out of the 17 questions were relevant to the regulator’s registration practices.
Only 15 out of the 17 questions were relevant to this regulator’s registration practices

8
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Public Website Information
•

•

•
•

On average most health regulators responded to providing 74.8% of their
registration practices in French. However, many of these responses also indicate
these French language registration practices are provided only if requested. A
review of these regulators’ public websites reveal that the availability of
registration practices in French is not consistently communicated in a manner that
is obvious to the public.
46.2% (12 out of 26) health regulators had French language website content or
contained a message in French directing the user to contact the regulator for
further access to French language registration practices.
Another 30.8% (8 out of 26) regulators had specific content in French but this
information was not always obvious to the user.
23.1% (6 out of 26) health regulators reviewed did not have any information or
statements in French to inform Francophone applicants that French language
service is available.

Results were more evenly split for the non-health regulators. Table 3 provides a summary
of public messages reviewed in April 2018.

French messages on websites
Table 3

HEALTH
NON-HEALTH

YES
46.2%
42.9%

LIMITED
30.8%
0%

NO
23.1%
57.1%

Third Party Services
The survey also found that many regulators indirectly fulfill their requirement to provide
French language registration practices through a third party or examination service
provider.
A number of regulated professions reported some aspects of their registration process
are handled by a third party service providers. For example, many of the regulated health
professions and several of the non-health professions rely on national organizational
bodies to conduct the profession’s competency examinations and/or qualification
assessments. These national service providers typically provide their information in
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English and French. However, regulators can do more on their own websites to clearly
guide Francophone applicants to these third party websites.

Next Steps
Based on this survey of the availability of French language registration practices by the
professions there are large variations in how registration practices are being offered to
the Francophone community.
More can be done to ensure greater accessibility for the Francophone community to
French language registration practices.
Regulators with the legislative requirement to provide French language registration
practices should all, at a minimum, provide information in French on their website home
page advising that French language registration practices are available upon request, with
clear information on how to access and/or who to contact to receive French language
registration practices. Furthermore, these regulators should have concrete plans in place
to address French language service requests to bring themselves into full statutory
compliance.
The OFC plans to share its findings with all relevant Ministers and ministry officials
overseeing the regulated professions and compulsory trades as well as with the French
Language Services Commissioner.
The Office will in the future follow-up with those regulators with a legislative requirement
to provide French language registration practices. Where appropriate the OFC will
consider evaluating the sufficiency of French language registration practices of those
regulators for the registration of regulated professions and compulsory trades.
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Appendix A: Legislative Requirement to Provide French Language Registration
Practices
Health Professions
By way of background to the obligation of the Regulated Health Professions to offer
registration processes in French, the Regulated Health Professions Act, 1991 (the “RHPA”)
established the Health Professions Procedural Code (the “Code”). Under section 4 the
RHPA provides that the Code shall be deemed to be part of each health profession Act
governing the 26 self-governing health professions set out under Schedule 1 to the RHPA
(from Audiology and Speech-Language Pathology to Traditional Chinese Medicine).
Under the RHPA, each self-governing health profession has (i) a college constituted as
body corporate without share capital that is responsible for the oversight of the
profession in accordance with the RHPA (“College”); and (ii) a council responsible for the
management and administration of the affairs of one or more of the Colleges of each selfgoverning health profession (“Council”).
Each College has an obligation under section 86 of Schedule 2 to the RHPA, to ensure that
each member of the public who has dealings with the College has the right to use French
in all dealings with the College. In implementing a College’s obligation to deal with a
person in French, the Council of that College must take all reasonable measures and make
all reasonable plans to ensure that a person is able to use French in all dealings that
person has with the College. However, once the Council of a College has taken all
reasonable measures and implemented all reasonable plans, under subsection 86(4), a
person may be denied the right to deal with a College in French in situations which go
beyond the scope of such reasonable measures and plans if such limitation on French
language rights is reasonable in the circumstances.
Section 86 of the Code says:
Right to use French
86 (1) A person has the right to use French in all dealings with the College. 1991, c.
18, Sched. 2, s. 86 (1).
Language preferences
(1.1) The College shall identify and record the language preference of each College
member and identify the language preference of each member of the public who
has dealings with the College. 2007, c. 10, Sched. M, s. 68.
Council to ensure right
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(2) The Council shall take all reasonable measures and make all reasonable plans
to ensure that persons may use French in all dealings with the College. 1991, c. 18,
Sched. 2, s. 86 (2).
Definition
(3) In this section, “dealings” means any service or procedure available to the public
or to members and includes giving or receiving communications, information or
notices, making applications, taking examinations or tests and participating in
programs or in hearings or reviews. 1991, c. 18, Sched. 2, s. 86 (3).
Limitation
(4) A person’s right under subsection (1) is subject to the limits that are reasonable
in the circumstances. 1991, c. 18, Sched. 2, s. 86 (4).
In determining the extent of a Council’s positive obligation under Subsection 86(2) to take
all reasonable measures and make all reasonable plans to ensure that persons may use
French in all dealings with the College it is necessary to know what “to take all reasonable
measures and make all reasonable plans” means. In this regard, the decision of the Court
of Appeal of Ontario in the leading judicial decision on this matter in the Province of
Ontario, the case of Lalonde v. Ontario (Commission de restructuration des services de
santé) 56 O.R. (3d) 505 [2001] is applicable.
The Court of Appeal decision in the Lalonde case is based on a similar French language
service right set out in the French Language Services Act, R.S.O. 1990, c. F.32 (“FLSA”).
In the Lalonde case, the province attempted to limit the French language services offered
by The Montfort Hospital in Ottawa. The Court of Appeal found that before limiting the
hospital’s services, the province must have taken “all reasonable measures” to comply
with the applicable law. With respect to the meaning of “all reasonable measures”, the
Court stated, at paragraph 166 of its decision:
Although it is impossible to specify precisely what is encompassed by the words
"reasonable and necessary" and "all reasonable measures", at a minimum they require
some justification or explanation for the directions limiting the rights of Francophones
to benefit from Montfort as a community hospital.
Section 86 of the Code is written in plain language. That, along with the Court of Appeal’s
analysis, leads us to the following conclusions about the considerations to be taken in to
account when a Council is considering its obligation to use all reasonable measures and
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make all reasonable plans to ensure that persons may use French in all dealings with the
College, namely:
A College must:
• identify and record the language preference of each College member and identify
the language preference of each member of the public who has dealings with the
College;
A College should:
• examine the recorded language preference of each College member and member
of the public who has dealings with the College in order to assess the
potential/expected demand for French language services;
A College must:
• make “all reasonable” plans;
• take “all reasonable” actions;
to ensure that persons may use French in all dealings with the College.
On this basis a College should be able to produce a document evidencing what plans it
has and what actions it takes to serve its members and the public in French. The onus is
on the College to demonstrate that it has objectively complied with these obligations. A
College should be able to demonstrate that provision of a particular registration service in
the French language is not a matter that can be instituted by the College because it would
be a measure or a plan that was not reasonable in the circumstances.
In doing so, the College should be able to justify that position by demonstrating that it
would cause serious operational difficulties or conflict with the College’s ability to fulfill its
obligations to members of the public (if any) or its statutory mandate. This is a high
threshold as the provision of subsection 86(2) of the Code is intended to operationalize a
French language right, as noted above.
Other Health Professions Related Legislations
Audiology and Speech-Language Pathology Act, 1991, S.O. 1991, c. 19
None
Chiropody Act, 1991, S.O. 1991, c. 20
O. Reg. 203/94
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33. (1) The Registrar shall ensure that notice of every Council meeting that is
required to be open to the public under the Act is given in accordance with this
Part. O. Reg. 183/99, s. 1.
(3) The notice shall be in English and French. O. Reg. 183/99, s. 1.
34. (1) The Registrar shall ensure that information concerning every hearing into
allegations of professional misconduct or incompetence held by a panel of the
Discipline Committee is given to every person who requests it. O. Reg. 183/99, s. 1.
(5) The information provided must be in English or, upon request, in French. O.
Reg. 183/99, s. 1.
Chiropractic Act, 1991, S.O. 1991, c. 21
None
Dental Hygiene Act, 1991, S.O. 1991, c. 22
O. Reg. 218/94
13. (1) The Registrar shall ensure that notice is given in accordance with this Part
with respect to each of the following that is required to be open to the public
under the Act:
1. A meeting of the Council.
2. A hearing of the Discipline Committee respecting allegations of a
member’s professional misconduct or incompetence. O. Reg. 13/08, s. 1.
(3) The notice must be published in English and in French. O. Reg. 13/08, s. 1.
Dental Technology Act, 1991, S.O. 1991, c. 23
O. Reg. 604/98
12. (1) The Registrar shall ensure that notice is given in accordance with this Part
with respect to each of the following that is required to be open to the public
under the Act:
1. A meeting of the Council.
2. A hearing of the Discipline Committee respecting allegations of a
member’s professional misconduct or incompetence. O. Reg. 18/09, s. 1.
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(3) The notice must be published in English and, upon request, in French. O. Reg.
18/09, s. 1.
Dentistry Act, 1991, S.O. 1991, c. 24
None
Denturism Act, 1991, S.O. 1991, c. 25
O. Reg. 206/94
18. (1) The Registrar shall ensure that notice of every Council meeting that is
required to be open to the public under the Act is given in accordance with this
Part. O. Reg. 188/99, s. 1.
(3) The notice shall be in English and French. O. Reg. 188/99, s. 1.
19. (1) The Registrar shall ensure that information concerning every hearing into
allegations of professional misconduct or incompetence held by a panel of the
Discipline Committee is given to every person who requests it. O. Reg. 188/99, s. 1.
(5) The information provided must be in English or upon request, in French. O. Reg.
188/99, s. 1.
Dietetics Act, 1991, S.O. 1991, c. 26
None
Homeopathy Act, 2007, S.O. 2007, c. 10, Sched. Q
None
Kinesiology Act, 2007, S.O. 2007, c. 10, Sched. O
None
Massage Therapy Act, 1991, S.O. 1991, c. 27
O. Reg. 544/94
24. (1) The Registrar shall ensure that notice of every Council meeting that is
required under the Act to be open to the public is given in accordance with this
Part.
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(3) The notice must be in English and French.
25. (1) The Registrar shall ensure that information concerning every hearing of a
panel of the Discipline Committee respecting allegations of a member’s
professional misconduct or incompetence is given to every person who requests it
in writing,
(3) The information must be available in English and French.
Medical Laboratory Technology Act, 1991, S.O. 1991, C. 28
O. Reg. 207/94
23. (1) The Registrar shall ensure that notice is given in accordance with this Part
with respect to each of the following that is required to be open to the public
under the Act:
1. A meeting of the Council.
2. A hearing of the Discipline Committee respecting allegations of a
member’s professional misconduct or incompetence. O. Reg. 387/09, s. 1.
(3) The notice must be published in English and in French. O.Reg. 387/09, s.1.
Medical Radiation Technology Act, 1991, S.O. 1991, c. 29
None
Medicine Act, 1991, S.O. 1991, c. 30
None
Midwifery Act, 1991, S.O. 1991, C. 31
O. Reg. 335/12
14. (1) The Registrar shall ensure that notice of every council meeting that is
required to be open to the public under the Act is given in accordance with this
section. O. Reg. 335/12, s. 14 (1).
(3) The notice shall be in English and French. O. Reg. 335/12, s. 14 (3).
15. (1) The Registrar shall ensure that information concerning a hearing by a panel
of the Discipline Committee respecting allegations of professional misconduct or
incompetence by a member is given to every person who requests it,
(2) The information shall be available in English and French. O. Reg. 335/12, s. 15
(2).

French Language Registration Practices Report | September 2018

17

Naturopathy Act, 2007, S.O. 2007, c. 10, Sched. P
None
Nursing Act, 1991, S.O. 1991, c.32
None
Opticianry Act, 1991, S.O. 1991, c. 34
None
Optometry Act, 1991, S.O. 1991, c. 35
O. Reg. 119/94
35. (1) The Registrar shall ensure that notice is given in accordance with this Part
with respect to each of the following that is required to be open to the public
under the Act:
1. A meeting of the Council.
2. A hearing of the Discipline Committee respecting allegations of a
member’s professional misconduct or incompetence. O. Reg. 7/08, s. 1.
(3) The notice must be published in English and in French. O. Reg. 7/08, s. 1.
Pharmacy Act, 1991, S.O. 1991, c. 36
O. Reg. 202/94
26. (1) The Registrar shall ensure that notice of every Council meeting that is
required to be open to the public under the Act is given in accordance with this
section. O. Reg. 451/10, s. 5.
(3) The notice must be in English and French. O. Reg. 451/10, s. 5.
27. (1) The Registrar shall ensure that the information concerning an impending
hearing by a panel of the Discipline Committee to deal with allegations of
professional misconduct or incompetence made against a member is given, in
accordance with this section, to a person who requests the information. O. Reg.
451/10, s. 5.
(4) The Registrar shall provide the information in French to a person who requests
that the information be provided in French, wherever reasonably possible. O. Reg.
451/10, s. 5.
Physiotherapy Act, 1991, S.O. 1991, c. 37
None
Psychology Act, 1991, S.O. 1991, c. 38
None
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Psychotherapy Act, 2007, S.O. 2007, c. 10, Sched. R
None
Respiratory Therapy Act, 1991, S.O. 1991, c. 39
O. Reg. 596/94
30. (1) The Registrar shall ensure that notice is given in accordance with this Part
with respect to each of the following that is required to be open to the public
under the Act:
1. A meeting of the Council.
2. A hearing of the Discipline Committee respecting allegations of a
member’s professional misconduct or incompetence. O. Reg. 6/08, s. 1.
(3) The notice must be published in English and in French. O. Reg. 6/08, s. 1.
Traditional Chinese Medicine Act, 2006, S.O. 2006, c. 27
None
Non-Health Professions
A number of non-health professions also have similar legislative obligation to offer
registration processes in French:
Architects Act, R.S.O. 1990, c. A.26
None
Chartered Professional Accountants of Ontario Act, 2017, s.35(6), s37 (6)
Discipline Committee Proceedings in French
35 (6) If a member who speaks French is the subject of a proceeding before the
discipline committee, he or she may require that the proceeding or any part of it
be heard in French.
Appeals Committee Proceedings in French
37 (6) If a member who speaks French is the subject of an appeal before the
appeal committee, he or she may require that the appeal or any part of it be heard
in French.
Early Childhood Educators Act, 2007, s. 48 (1-2)
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48 (1) A person has the right to use French in all dealings with the College. 2007, c.
7, Sched. 8, s. 48 (1).
Definition
(2) In this section,“dealings” means any practice or procedure available to the
public or to members of the College and includes giving or receiving
communications, information or notices, making applications, taking examinations
or tests and participating in programs or in hearings or reviews. 2007, c. 7, Sched.
8, s. 48 (2).
Law Society Act, R.S.O. 1990, c. L.8
French-speaking panelists
49.24(1) A person who speaks French who is a party to a proceeding before the
Hearing Division may require that any hearing in the proceeding be heard by
panelists who speak French. 1998, c. 21, s. 21; 2013, c. 17, s. 26.
Ontario Association of Certified Engineering Technicians and Technologists Act, 1998
None
Ontario College of Teachers Act, 1996, s.9 (4), s. 44 (1-4)
9 (4) The Council shall ensure that either the Registrar or a deputy registrar is
fluent in English and French. 2016, c. 24, Sched. 2, s. 2.
44 (1) A person has the right to use French in all dealings with the College.
Council to ensure
(2) The Council shall take all reasonable measures and make all reasonable plans
to ensure that persons may use French in all dealings with the College.
Limitation
(3) The right to use French given by this section is subject to the limits that are
reasonable in the circumstances.
Definition
(4) In this section,“dealings” means any service or procedure available to the public
or to members of the College and includes giving or receiving communications,
information or notices, making applications, taking examinations or tests and
participating in programs or in hearings or reviews. 1996, c. 12, s. 44.
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Professional Engineers Act, R.S.O. 1990, c. P.28
None
Professional Foresters Act, 2000, S.O. 2000, c. 18
None
Professional Geoscientists Act, 2000, S.O. 2000, c. 13
None
Registered Human Resources Professionals Act, 2013
None
Social Work and Social Service Work Act, 1998, s. 48 (1-4)
48 (1) A person has the right to use French in all dealings with the College. 1998, c.
31, s. 48 (1).
Same
(2) The Council shall take all reasonable measures and make all reasonable plans
to ensure that persons may use French in all dealings with the College. 1998, c. 31,
s. 48 (2).
Limitation
(3) The right to use French given by this section is subject to the limits that are
reasonable in the circumstances. 1998, c. 31, s. 48 (3).
Definition
(4) In this section,“dealings” means any practice or procedure available to the
public or to members of the College and includes giving or receiving
communications, information or notices, making applications, taking examinations
or tests and participating in programs or in hearings or reviews. 1998, c. 31, s. 48
(4).
Surveyors Act, R.S.O. 1990, c. S.29
None
Veterinarians Act, R.S.O. 1990, c. V.3
None
Ontario College of Trades and Apprenticeship Act, 2009, s. 77 (1-2)
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77 (1) Everyone has the right to use French in all dealings with the College.
2009, c. 22, s. 77 (1).
Definition
(2) In this section, “dealings” means any practice or procedure available to the
public or to members of the College and includes giving or receiving
communications, information or notices, making applications, taking examinations
or tests and participating in programs or in hearings or reviews. 2009, c. 22,
s. 77 (2).
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Appendix B: OFC’s French Language Registration Practices Survey

French Language Services Survey
Purpose of this Survey:
The Office of the Fairness Commissioner (OFC) is interested in understanding how and
if regulators in Ontario are offering and providing French language services to
applicants for professional registration. Please complete the following survey by
March 1, 2018 and submit your relevant evidence to support your responses directly
to Susanna Tam, Senior Program Advisor at the OFC at susanna.tam@ontario.ca.
Thank you for your cooperation. If you have any questions about the survey please
contact Susanna directly at (416) 314-2977.
Background:
Since 2012, the government of Ontario has set a five per cent target for Francophone
immigration to Ontario. As well, there are approximately 622,415 Francophones living
in the province, which highlights the importance of making French services available.
While not all professional regulatory bodies are required to provide services in French,
under the French Language Services Act or otherwise, regulators should consider
the greater public interest that is served when they provide services in both
official languages.
For health professional regulatory colleges, the Regulated Health Professions Act, 1991
Schedule 2, Section 86(1) enshrines the right for an individual to use French in all
dealings with the health colleges. This includes any service or procedure available to
the public or to members and includes giving or receiving communications,
information or notices, making applications, taking examinations or tests and
participating in programs or in hearings or reviews. RHPA, 1991, Sched. 2, s. 86(3).
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French Language Services Survey Questions
Organization Name:
Profession/Trade:
Name of Contact Person Completing the Survey:
Title/Position of Contact Person Completing the Survey:
Email of Contact Person Completing the Survey:

Please select one answer for each question.
General Services:
1. Does the college/association provide written correspondence in French when
an applicant corresponds with the college or association in French?
☐ Yes – please provide evidence (e.g. website link, policy document etc…)
☐ No
☐ Previously provided French language services; currently unavailable. Please
explain:

2. Does the college/association have French speaking staff to interact with a
French speaking applicant on the phone or in person?
☐ Yes– please provide evidence (e.g. website link, policy document etc…)
☐ No
☐ Previously provided French language services; currently unavailable. Please
explain:
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3. General navigation of the college/association’s website, is there a French
component to your website?
☐ Yes– please provide evidence (e.g. website link, policy document etc…)
☐ No
☐ Previously provided French language services; currently unavailable. Please
explain:

4. Is there an easily identifiable icon for the French component on your website’s
homepage?
☐ Yes– please provide evidence (e.g. website link, policy document etc…)
☐ No
☐ Previously provided French language services; currently unavailable. Please
explain:

Registration Application:
5. Are the instructions for the registration process, application and requirements
provided in French?
☐ Yes– please provide evidence (e.g. website link, policy document etc…)
☐ No
☐ Previously provided French language services; currently unavailable. Please
explain:
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6. Are the forms and documentations required to apply for registration available
online in French or upon request?
☐ Yes– please provide evidence (e.g. website link, policy document etc…)
☐ No
☐ Previously provided French language services; currently unavailable. Please
explain:

7. Does the college/association accept documents from applicants in French?
☐ Yes– please provide evidence (e.g. website link, policy document etc…)
☐ No
☐ Previously provided French language services; currently unavailable. Please
explain:

8. Are the results from a registration application communicated (written/oral) to
the applicant in French?
☐ Yes– please provide evidence (e.g. website link, policy document etc…)
☐ No
☐ Previously provided French language services; currently unavailable. Please
explain:

Internal Reviews/Appeals Access:
9. Is the information regarding the internal review and/or appeal process available
in French?
☐ Yes– please provide evidence (e.g. website link, policy document etc…)
☐ No
☐ Previously provided French language services; currently unavailable. Please
explain:
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10. Is the decision from an internal review and/or appeal communicated in French
to the applicant?
☐ Yes– please provide evidence (e.g. website link, policy document etc…)
☐ No
☐ Previously provided French language services; currently unavailable. Please
explain:

Documentation:
11. Is the information on what documents an applicant needs to submit for the
registration process and/or the assessment of credentials available online in
French or upon request?
☐ Yes– please provide evidence (e.g. website link, policy document etc…)
☐ No
☐ Previously provided French language services; currently unavailable. Please
explain:

12. Does the college/association accept French documents submitted by an
applicant for registration/assessment of credentials?
☐ Yes– please provide evidence (e.g. website link, policy document etc…)
☐ No
☐ Previously provided French language services; currently unavailable. Please
explain:

Assessment of Qualifications:
13. Is the information regarding the process for the assessment of credentials/
qualifications provided in French?
☐ Yes– please provide evidence (e.g. website link, policy document etc…)
☐ No
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☐ Previously provided French language services; currently unavailable. Please
explain:

14. Is the communication of assessment results provided in French to the
applicant?
☐ Yes– please provide evidence (i.e. website link, policy document etc…)
☐ No
☐ Previously provided French language services; currently unavailable. Please
explain:

15. Is the assessment of credentials conducted in French if the application is made
in French?
☐ Yes– please provide evidence (e.g. website link, policy document etc…)
☐ No
☐ Previously provided French language services; currently unavailable. Please
explain:
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Exams:
16. Are the written and/or oral registration exams to demonstrate competency
provided in French?
☐ Yes– please provide evidence (e.g. website link, policy document etc…)
☐ No
☐ Previously provided French language services; currently unavailable. Please
explain:

17. Are the results from the written and/or oral registration exams communicated
(written/oral) to the applicant in French?
☐ Yes– please provide evidence (e.g. website link, policy document etc…)
☐ No
☐ Previously provided French language services; currently unavailable. Please
explain:
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Association of Ontario
Land Surveyors
Professional Engineers of
Ontario
Association of Professional
Geoscientists of Ontario
Chartered Professional
Accountants of Ontario
College of Audiologists &
Speech-Language
Pathologists of Ontario
College of Chiropodists of
Ontario
College of Chiropractors of
Ontario
College of Dental
Hygienists of Ontario
College of Dental
Technologists of Ontario
College of Denturists of
Ontario
College of Dietitians of
Ontario
College of Early Childhood
Educators
College of Homeopaths of
Ontario
College of Kinesiologists of
Ontario

% of TOTAL "Yes"
Responses by
Regulator (n=17 with
exceptions)

% Exam (n=2)

% Assessment of
Qualification (n=3)

% Documentation
(n=2)

% Internal
Reviews/Appeals
(n=2)

% Registration
Application (n=4)

Organization Name

% General Services
(n=4)

Appendix C: Survey Responses by Professional Regulators
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College of Massage
Therapists of Ontario
College of Medical
Laboratory Technologists
of Ontario
College of Medical
Radiation Technologists of
Ontario
College of Midwives of
Ontario
College of Naturopaths of
Ontario
College of Nurses of
Ontario
College of Occupational
Therapists of Ontario
College of Opticians of
Ontario
College of Optometrists of
Ontario
College of Physicians and
Surgeons of Ontario
College of Physiotherapists
of Ontario
College of Psychologists of
Ontario
College of Registered
Psychotherapists of
Ontario
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% Documentation
(n=2)

College of Respiratory
Therapists of Ontario
College of Traditional
Chinese Medicine
Practitioners &
Acupuncturists of Ontario
College of Veterinarians of
Ontario
Human Resources
Professionals Association
Law Society of Ontario
Ontario Association of
Architects
Ontario Association of
Certified Engineering
Technicians and
Technologists
Ontario College of
Pharmacists
Ontario College of Social
Workers and Social Service
Workers
Ontario College of
Teachers
Ontario College of Trades
Ontario Professional
Foresters Association
Royal College of Dental
Surgeons of Ontario

% Registration
Application (n=4)

Organization Name

% General Services
(n=4)
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