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By Lisa Tucker, President and RMT, College of Massage Therapists of Ontario

The President of CMTO’s Council, Lisa Tucker, sets the stage for the Registrar & CEO, Corinne Flitton,
to outline the new Strategic Plan, developed and enthusiastically supported by the Council. Lisa also
profiles the clinic regulation initiative.

The Council at the College of Massage Therapists of Ontario
(CMTO) is a committed, thoughtful and forward-thinking
group that worked hard late last year to create the new vision,
strategic themes, outcomes and strategies to guide the
College for the next several years. As the Registrar & CEO,
Corinne Flitton, describes in detail in her message “From
the Registrar,” this year the College will begin to implement
Council’s new plan. The three goals are transparency, quality
and regulatory modernization.

For details about the Strategic Plan, including the other
themes and outcomes, I encourage you to read Corinne’s
comprehensive article on the next page.

Council is very enthusiastic about, and staff members are
inspired by, the plan. The Ministry of Health and Long-Term
Care is signalling the need for greater transparency and
accountability on the part of health regulatory Colleges.
Council believes the new Strategic Plan will effectively position
CMTO to achieve its vision, while meeting the Ministry’s agenda
for change, which will be set out in the coming year.

CMTO’s Council agrees with the Working Group that there
is an opportunity to strengthen accountability in the
healthcare system by closing the gap in system oversight
relating to clinics. The Working Group presented a
proposed model as a starting point for feedback and
dialogue with stakeholders.

I’d like to comment on another large initiative. In early 2015, a
group of health regulators in Ontario began exploring the idea
of regulating health clinics to enhance the protection of
clients and the public. This became the Clinic Regulation
Working Group.

One of the themes of the plan is quality. This will have a direct
impact on Registered Massage Therapists (RMTs) as this theme
includes a complete redesign of the Quality Assurance (QA)
program to implement an evidence-informed approach to
improving quality of care.

I would like to thank all the RMTs and clinic owners who took
the time to submit comments on the proposed approach. It
has been a pleasure working alongside other health regulatory
Colleges to continue to advance this project in the best
interest of protecting the public. For more information on clinic
regulation, go to the website:
http://www.ontarioclinicregulation.com/.

As the details of the new QA program unfold over the next
year, CMTO will consult widely with stakeholders (both the
public and RMTs) about the specifics of the proposed program.
Council believes that the new program will create a stronger
link between clinical practice and improving the quality of
Massage Therapy care to clients, and that RMTs will find that
the program assists their continuing competence much more
effectively than was previously possible.

With these important initiatives continuing to unfold in
2016 along with new ones, I encourage all registrants to
remain engaged with the College. Your feedback, along
with that of the public and other stakeholders, will
ensure that RMTs continue to provide high-quality
healthcare in Ontario.

Fr o m t h e P r e s i d e n t
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FROM THE
REGISTRAR
Welcome to the Future: CMTO’s Registrar
& CEO Outlines New Strategic Plan
By Corinne Flitton, Registrar & CEO, and RMT, College of Massage Therapists of Ontario

CMTO’s Registrar & CEO, Corinne Flitton, summarizes the new, three-year Strategic Plan,
which is based around transformative, multi-year goals of transparency, quality and
regulatory modernization.

Governing healthcare professionals in today’s regulatory
climate requires Colleges to be adaptable, accountable and
open. To ensure that the College of Massage Therapists of
Ontario (CMTO) remains responsive to the needs of the public,
the Council of the College developed a new Strategic Plan in
late 2015 to accomplish this goal and to ensure that the focus of
all of the College’s activities remains on the public interest.
This is a transformative multi-year vision that will require more
than one, three-year planning cycle to achieve. It is anticipated
that full realization would take place over a six- to eight-year
period. This means that the 2016-2018 strategic planning cycle
represents the first phase of development and implementation.
A key feature of subsequent Strategic Plan annual reviews and
three-year refreshes will be to continually revisit and test the
vision and outcomes to ensure they remain relevant.
CMTO Poised at the Forefront of Evolving Professional
Regulation
In 2015, the Ministry of Health and Long-Term Care (MOHLTC)
was very involved with all the health regulatory Colleges,
including CMTO, through its transparency initiative and
the Minister’s Sexual Abuse Task Force, carefully laying the
groundwork for regulatory changes, to remain responsive
to current public interest. As TouchPoint readers know, the
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Regulated Health Professions Act, 1991 (RHPA) is based on
public needs articulated in the late 1980s. We see the current
activities at the Ministry as a necessary step if the regulatory
framework that governs us is to remain responsive to
changing public needs.
Council’s new vision for CMTO is that the College will be at the
leading edge of this evolution, inspiring trust and confidence in
CMTO and, ultimately, Registered Massage Therapists along the
way. Our new Strategic Plan provides the blueprint to achieve
that vision. Three interrelated, long-term goals are critical
to achieve this vision: transparency, quality and regulatory
modernization, as illustrated in the chart on page 4.
A Closer Look at the Goals and Strategies
Each of the three themes – transparency, quality and regulatory
modernization – is profiled, below, in greater depth and
teamed with a comprehensive list of strategies to accomplish
the goals.
Goal #1: Transparency
CMTO’s transparency goal is “well-informed stakeholders.” This
goal will be achieved using the same strategies identified in
the MOHLTC’s Transparency and Openness Strategy. CMTO will

implement the recommendations or directives provided by the
Ministry as it works through its own strategy.
The expected outcomes of the transparency goal are
as follows:
• CMTO makes more information publicly available by
providing access to reliable and credible information
about Registered Massage Therapists (RMTs).
• CMTO’s decision-making process is open and accountable
by providing meaningful opportunities for the public to
inform College decision-making.
• CMTO’s culture is transparent and open.
• CMTO provides information that is easy to understand
and accessible.

What are the strategies needed to achieve goal #1?
• Public Information: CMTO expands the public register
(see related article by CMTO’s Deputy Registrar).
• Public Engagement: CMTO develops a public
engagement plan, posts public input and evaluates
feedback to measure whether or not the public is
receiving the information that it needs to make
informed decisions.
• Improved Reporting: CMTO enhances its reporting
mechanisms to better support the culture of transparency.
• Strategy Implementation: CMTO works with MOHLTC
and other Colleges to develop and maintain consistent
terminology and information resources, and implements
the Ministry’s Transparency and Openness Strategy.

Fr o m t h e R e g i s t r a r
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Vision
CMTO is at the forefront of evolving professional regulation, inspiring trust and confidence.

Transparency

Regulatory
Modernization

Quality

Goal #2: Quality
The quality theme has a goal that “RMT clients receive
evidence-informed Massage Therapy.”
The expected outcomes of this goal are as follows:
• Clients of RMTs will receive quality care reflecting the
best available evidence related to safe and effective
health outcomes as a result of RMT clinical practice, and
professionalism and ethical conduct.
• CMTO will also require participation in the updated
Quality Assurance program, the foundations of which are
CMTO’s Standards of Practice and an evidence-informed
approach that integrates research, practitioner experience
and the client perspective.
What are the strategies needed to ensure goal #2?
• Communications and Engagement: CMTO will establish
and communicate our position on the strategy of
evidence-informed Massage Therapy provision to inform
and engage stakeholders.
• Program Development: CMTO will review and revise its
policies, standards, competencies, programs, resources
and processes to ensure that they are based on the best
available evidence and provide effective support to
facilitate provision of evidence-informed Massage
Therapy care.
• Research: CMTO will develop and implement a multi-year
research program that will (to the extent possible) provide
evidence regarding the effectiveness of CMTO strategies

4
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to advance evidence-informed Massage Therapy practice
and the impact on improved quality of care provision.
• Evaluation: The evidence that CMTO collects/generates
will be readily available to the public, RMT clients, RMTs,
Massage Therapy programs and other regulated health
professions. CMTO will also proactively engage with
stakeholders regarding the implications of this evidence
and its evaluation.
Goal #3: Regulatory Modernization
In this theme, the goal of regulatory modernization is “the
public and RMT clients are protected through balanced and
proportionate risk- and outcomes-based regulation.” The

expected outcome is to have the public protected through
regulation that has the following characteristics:
• Is client-centred, outcome- and evidence-informed;
• Identifies, assesses and prioritizes risks to Massage Therapy
clients and the public interest;
• Reflects an understanding of the nature of those risks and
their underlying causes;
• Works with system partners to ensure that the most
effective and efficient means of mitigating risks and
achieving the desired outcomes are in place;
• Targets regulatory focus and resources on risks and
outcomes that can be best mitigated by the regulator and
works with other stakeholders to develop other means

Fr o m t h e R e g i s t r a r
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to mitigate risk and achieve outcomes when a regulatory
response will not be the most effective means; and
• Places an emphasis of proactive regulation through
improved knowledge translation of regulatory
responsibilities and professionalism, rather than reactive
regulation involving penalties and punishment.
What are the strategies needed to ensure goal #3?
• Research: CMTO will gain a strong understanding of
evidence-informed practices in risk- and outcome-based
regulation, and will proactively and transparently engage
with stakeholders on whether/how to translate these
approaches to Massage Therapy regulation.

• Risk Assessment: CMTO will undertake a risk assessment
that identifies the range of health outcomes and
professional risks to clients and the public interest to
inform CMTO’s programs and services. Here, CMTO will
engage with RMT clients, Massage Therapy educational
programs, the RMT community, other regulated health
professions and the Government of Ontario.
• Data Analytics: CMTO will collect, analyze and use
regulatory data and information to inform risk- and
outcome-based decision-making. We will make this data
and analysis available.
• Policy Framework: CMTO will apply principles that reflect
proportionate, risk and outcome-based regulation to the
ongoing review of regulatory policies, programs and services.

Transparency Initiatives Update: Helping
the Public Make Informed Decisions When
Choosing a Massage Therapist
By Evelyn Waters, Deputy Registrar, College of Massage Therapists of Ontario

In 2015, CMTO continued the implementation of its Transparency Action Plan, including expanding
the information about registrants available to the public, as part of a larger initiative in response to
the Ministry of Health and Long-Term Care’s directive.

THE PUBLIC
REGISTER

Principles to Guide Regulatory Modernization
1. Identify the problem before the solution:

Search

RMT
3. Develop and implement solutions that are as
close to the problem as possible:
6. Monitor for unintended consequences:

Over the next year, CMTO will commence work on the
strategies and develop ways of measuring the outcomes that
have been achieved. The first steps will involve consultation
around risk- and outcome-based regulation with other
regulators in Ontario and Canada so that CMTO can learn

from others’ experiences. We now have the CMTO map for the
future and, through the guidance of Council, we are charting
a new course. We will keep TouchPoint readers informed as the
Strategic Plan unfolds.

As Corinne Flitton outlined in her message ‘From the Registrar,’
the College of Massage Therapists of Ontario (CMTO) has
adopted transparency as one of three, long-term goals
within its new Strategic Plan. Enhanced transparency has
been a priority for CMTO over the previous two years, as we
recognize the importance of providing Ontarians with sufficient
information (using the College’s public register) to make betterinformed healthcare decisions.

C

6

To u c h Po i n t : S p r i n g / S u m m e r 2 016

E

U

a

r

t

i

c

l

Consistent with many other regulated health Colleges, CMTO
adopted the following transparency principles:
(1) The public needs access to appropriate information in order
to trust that this system of self-regulation works effectively.
(2) Providing more information to the public has benefits,
including improved client choice and increased
accountability for regulators.
(3) This information needs to be relevant, credible and accurate.
(4) In order for information to be helpful to the public, it must
be timely, easy to find and understand.

e
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(5) Certain regulatory processes intended to improve
competence may lead to better outcomes for the public if
they happen confidentially.
(6) Transparency discussions should balance the principles
of public protection and accountability, with fairness
and privacy.
(7) The greater the potential risk to the public, the more
important transparency becomes.
(8) Information available from Colleges about registrants and
processes should be similar.

•

Findings of professional misconduct, incompetence or
incapacity in other jurisdictions; and

•

Criminal findings/convictions and bail conditions. Other,
non-criminal findings, such as minor traffic offences, will
not be posted. Information about criminal findings will be
removed from the public register if the finding and penalty
are overturned, or if the registrant is pardoned, unless the
registrant wishes the information to be retained on the
public register.

As 2015 came to a close, we were happy to report the
completion of the first two phases of our transparency work.
We are now looking forward to a new phase of improvements
in partnership with Ontario’s Ministry of Health and Long-Term
Care and other health regulatory Colleges.

To assist registrants and members of the public in
understanding the terms used by the College, a glossary of
terms has been added to the public register.

Phase One began in December 2014 when Council agreed
to make additional information about discipline publicly
available, ideally within 24 hours of the decision, including the
date of referral, the status of the matter before the Discipline
Committee and a summary of the allegations. (A copy of the
Notice of Hearing is also available, upon request.)
Phase Two took place in 2015, following consultation with
registrants and other stakeholders. It resulted in additional
information about registrants being made publicly
available including:
•

•

Former legal names, though only those former legal
names under which the registrant had practised as a
Registered Massage Therapists (RMT). This information is
needed to ensure that the public, or other stakeholders
such as insurance companies, can easily identify an RMT.
If a registrant feels that the disclosure of a former name
may jeopardize their safety, then they should advise
the Registrar (officeofregistrar@cmto.com), who has the
authority to withhold information from the public register
in certain limited circumstances.
Decisions of the Inquiries, Complaints and Reports
Committee (ICRC) that result in a:

• Caution, written or oral, or a Specified Continuing

•

Education or Remediation Program (SCERP), which
includes a monitoring component. Registrants only
receive cautions and SCERPS when their conduct has
been assessed as moderate or high risk, not low risk.
Information is not posted on the register prior to the
completion of the investigation.
Referral to the Discipline or Fitness to Practise Committee.
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By Valerie Browne, Director, Registration Services, College of Massage Therapists of Ontario

CMTO’s recently updated policy on language fluency – wherein registrants show a reasonable
proficiency in either national language – is a key component of a Registered Massage Therapist’s
accountability to the public of Ontario.

In addition to posting information on our own website, CMTO
now also posts discipline decisions on the Canadian Legal
Information Institute’s website. This began January 1, 2016.

Council approved the College of Massage Therapists of
Ontario’s (CMTO’s) updated language fluency policy at its
December 7, 2015 meeting. This policy, which ensures that
registrants demonstrate a reasonable proficiency in English
or French, is an important part of a Registered Massage
Therapist’s (RMT’s) accountability to the public as a regulated
health professional.

Future work in this area will continue CMTO’s commitment
to enhance appropriate transparency in processes, decisionmaking and information disclosure as part of ensuring that
members of the public have a clear understanding of the role
of the College and access to the information they need to make
informed healthcare choices.

1. What was the main goal of including additional
information about a registrant on the public
register?

RMTs must be able to communicate effectively with their
clients as well as with other healthcare professionals involved
in their clients’ care. They must also be able to communicate
with CMTO because being able to understand and implement
College materials related to registration, quality assurance,
complaints and discipline is, again, an essential part of an
RMT’s accountability.

2. What three ICRC outcomes are now publicly
available?

Language Requirement Established in Massage Therapy
Act, 1991

3. Other than ICRC outcomes, what other
information respecting a registrant’s conduct will
be posted on the public register?

The demonstration of reasonable fluency in English or French is
a requirement for registration as an RMT. This was established in
Ontario Regulation 864/93 of the Massage Therapy Act, 1991.

CEU Questions

4. What are the three transparency principles that
you think are the most important?

Effective July, 2014, CMTO’s Council approved a policy requiring
language fluency to be demonstrated prior to participating
in the Certification Examinations or the Credential and Prior
Learning Assessment process.

5. Provide a brief explanation as to why you choose
these three principles.

An updated policy – approved at the December, 2015 Council
meeting, as noted – was implemented on February 1, 2016.
Though the policy was updated, the language level that must
be achieved has remained unchanged. What has changed is
that there are now more options available for candidates to
demonstrate that they meet the language requirement for
registration as an RMT.
C
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Both Policies Recognized in Transition Period from
February to May 2016
From February 1 to May 1, 2016, there will be a transition period
allowing applicants the flexibility to go with either policy. After
May 1, 2016, the new policy is fully in effect.
For full details, go here: http://www.cmto.com/becoming-anrmt/certification-examinations/language-fluency-assessment.
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Public-Facing Meets User-Friendly:
CMTO Refreshes Website, Releases New
Whiteboards
By Megan Mueller, Manager, Communications, College of Massage Therapists of Ontario

For Communications at CMTO, 2016 began with a splash. We launched our refreshed website and
two new graphic animation videos or whiteboards. Both initiatives help the public to understand the
work of the College and to make better informed healthcare decisions.

It Started with the Website…
Improving the College of Massage Therapists of Ontario (CMTO)
website was a major Communications undertaking for 2015.
Decisions surrounding the upgrade were informed by new

and changing industry norms. We gained specific ideas for the
enhancement through a focus group, consisting of registrants,
CMTO staff members and CMTO Directors.
Additionally, Google Analytics was used to quantify how
visitors to our website are using the site, and this informed
some of the design decisions. For example, we added new
icons to fast track visitors to the most frequently viewed
sections of the website.
CMTO’s new website, launched in January 2016, has the
following qualities:
•
•
•
•
•
•
•

Offers a new ‘transparency’ button to link to an overview of
our transparency initiatives;
Has a French button that leads to a repository of French
documents and products;
Is easier to navigate and much more streamlined compared
to the old website;
Has an improved search button function;
Is accessible to all devices including mobile;
Features icons and colourful images to better engage
visitors to the website; and
Showcases our social media vehicles.

Whiteboards Make Knowledge Translation Fun

We worked closely with designers as they created two
whiteboards that profiled two CMTO departments:
Professional Conduct and Registration Services. In the
whiteboards, Directors Pauline Walters and Valerie
Browne are interviewed. Each whiteboard is built around
four questions:
•
•

How does your department protect the public interest?
How does your department guide registrants?

•
•

Tell us about one or two programs or components that are
central to your department.
What are some important ways in which your department is
facilitating greater transparency and accountability?

With the refreshed website and new whiteboards, we are
enhancing the information that is publicly available, making
it easier for members of the public to make better informed
decisions about their choice of healthcare practitioners.

Valerie Browne (Director,
Registration Services) fields
key questions about her
department in the new
whiteboard.

Pauline Walters (Director,
Professional Conduct)
answers key questions about
her department in the new
whiteboard.

At the same time as the website revision, we also began to
brainstorm about transmitting CMTO’s central ideas to our
audiences and stakeholders in a new and memorable way.
One idea came to the fore: informational whiteboards. These
seemed to be the perfect vehicle for disseminating key
ideas and facilitating knowledge translation in a way that’s
interesting, accessible, engaging and, well, fun to watch.
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DID YOU
KNOW

By Valerie Browne, Director, Registration Services

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

2. No registrant shall engage in the practice of
Massage Therapy unless s/he obtains and
maintains professional liability protection that
extends to all areas of her/his practice.
3. The professional liability insurance policy must
provide:
(A) At a minimum, coverage in the amount of:
		
i. $2,000,000 per occurrence; and
		
ii. $5,000,000 in the aggregate per year; and
(B) A deductible of not more than $5,000.
4. Any liability insurance must provide professional
liability coverage of the registrant upon the
registrant ceasing to be a registrant, for any actions
by the individual while a registrant for a minimum
of 10 years following the registrant’s cessation of
practice.

If a registrant moves from a General Certificate to an Inactive
Certificate, then they are not required to maintain professional
liability insurance (it is only for the period in which they are
not practising).
One of the requirements for becoming registered as
a Registered Massage Therapist (RMT) in Ontario, and
maintaining registration as a General Certificate holder, is to
provide evidence of professional liability insurance coverage.
What is professional liability insurance?
Professional liability insurance protects professionals against
claims of negligence and other claims initiated by their clients.
It is intended to cover the cost of damages awarded against
the professional in court. Some professional liability insurance
policies will also pay for the legal fees of the professional in
defense of the allegations in the claim.
What is the professional liability insurance requirement?
The registration regulations under the Massage Therapy Act,
1991 state that an applicant for a General Certificate must show
proof of professional liability insurance coverage before their
certificate of registration is issued.
It also states that a registrant’s certificate of registration will be
revoked if professional liability insurance is not maintained, as
required under the By-Laws. College of Massage Therapists of
Ontario (CMTO) By-Law No. 10 explains the coverage required:

14
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Why does CMTO require General Certificate holders to
have professional liability insurance?
RMTs are required to carry professional liability insurance
because it is in the public interest to do so. RMTs provide care
and services to members of the public, and therefore they have
some exposure to claims of liability.

What should registrants keep in mind when purchasing
professional liability insurance?

What happens if a registrant lets their professional
liability insurance lapse?

It’s important to ensure that the insurance coverage applies
to all of the modalities in your Massage Therapy practice. For
example, registrants who are authorized to practise using
acupuncture must ensure that their professional liability
insurance covers this modality.

It is a requirement that registrants keep their professional
liability insurance up to date with CMTO. If a registrant fails to
update their professional liability insurance information with
CMTO each time the insurance is renewed, CMTO has no way
of knowing that the insurance is current. In this situation, CMTO
will send an email and letter confirming that the insurance
information on record has expired and warning the registrant
that their certificate of registration could be suspended and,
in due course, revoked. As noted previously, revocation is
mandatory under the registration regulation if a registrant
does not maintain professional liability insurance as required in
the By-Laws.

The insurance should cover the registrant for acts performed
while the insurance coverage was in place (even if the claim is
made after the coverage has ceased). As noted in the By-Laws,
the insurance must also continue to cover the registrant for a
minimum of 10 years after they cease to practise.
How do registrants update their professional liability
insurance information with CMTO?
Registrants can update their professional liability insurance by
logging in to their online profile on the CMTO website. CMTO
has no direct access to registrant insurance information, and so
registrants must proactively update their professional liability
insurance information with CMTO each time it changes and/or
is renewed.
As a courtesy, CMTO will also send two reminders to registrants
in the month that their professional liability insurance is due to
expire. (CMTO’s By-Law No. 8 was recently updated to require
all registrants to provide an email address for the purposes of
corresponding with the College.)

An RMT may not have the personal resources to pay for
any damages that may be awarded against them in court.
Professional liability insurance provides a source of protection
and financial recourse for a client who may suffer a loss as the
result of an error or failure by the RMT providing care.

Professional
liability insurance
provides a source
of protection and
financial recourse
for a client.

Registrants can update
their professional
liability insurance by
logging in to their
online profile on the
CMTO website.

D i d Yo u K n o w?
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Exclusive to TouchPoint: U of T’s Dr. Lynda
Balneaves Talks about the Value of the
Massage Therapy Research Fund
By Megan Mueller, Manager, Communications, College of Massage Therapists of Ontario

As the new administrator of CMTO’s Massage Therapy Research Fund, Dr. Lynda Balneaves, Director
of the U of T’s Centre for Integrative Medicine, opens up about the impact of this funding, which
supports high-quality research studies; key policy implications; and the benefits to the public.

Late last year, after a thorough selection process, the Council
of the College of Massage Therapists of Ontario (CMTO)
announced that the Centre for Integrative Medicine (CIM) at
the University of Toronto (U of T) will now be responsible for
managing CMTO’s Massage Therapy Research Fund (MTRF) and
the funding competition. Dr. Lynda Balneaves, Director of the
CIM and an internationally recognized scholar in the area of
integrative healthcare, will be at the helm as administrator.

Balneaves, who completed her PhD at the University of
British Columbia and quickly immersed herself in the world of
integrative medicine, has been the Principal Investigator of the
Complementary Medicine Education and Outcomes (CAMEO)
Research Program since 2007. In addition to her role as Director
of CIM, she is also appointed as Associate Professor in U of T’s
Department of Psychiatry and a Scientist at the Department of
Supportive Care at the Princess Margaret Cancer Centre.
Balneaves sat down to discuss the MTRF; the impact of this
funding and the research it facilitates; key policy implications;
and the benefit to the public.
In your opinion, what is the impact of MTRF-funded
research on Massage Therapy in Canada?
I think it’s about advancing the field from an evidenceinformed perspective. Massage Therapy is being used, but
do we have a body of evidence that suggests that it is most
effective for certain conditions? We need some of that very
basic research. There are certain conditions, and certain types
of Massage Therapy, that we could explore in greater depth,
with a higher standard of research, to show Massage Therapy’s
efficacy and safety.
Looking at people with serious health issues like cancer,
we could, through research, understand if there’s a role for
embedding a Massage Therapist into the care team. We could,
through research, determine if there is value attached to that
addition to the team.

Dr. Lynda Balneaves, Director of the Centre for Integrative
Medicine at the University of Toronto. Photograph
supplied by and reproduced with permission of the
Centre for Integrative Medicine.
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What implications does this have on health policy?
We can’t forget health policy. The more evidence we have to
show that Massage Therapy is valuable, from a systems and
a patient [client] perspective, the more leverage we have.
Evidence gives you leverage to go to decision-makers – at the
hospital, community and government levels. If we can prove
that Massage Therapy works, then hopefully in the long-term,
we can help patients [clients] have greater access to it, because
we were able to convince decision-makers of its value. I think
that this kind of evidence can be the leverage to change
health policy.
CMTO’s mandate is to ensure that the public interest is
at the core of all College activities. How does the MTRF,
and the funding competition, benefit the public?
Clients or patients can be more confident when they go to a
Massage Therapist – confident that the therapy they’re using
is effective and safe. Certain populations are quite scared
when they go to a Massage Therapist. An example would be
someone with cancer: They may be concerned that deep tissue
massage could result in their cancer being spread. I have had
oncology patients ask me, ‘Is it okay if I go for a massage?’
We need research to be able to answer those questions around
safety. We also need patients [clients] to be able to make a
choice between different types of Massage Therapy, to know
which one’s going to be best for their health condition.
Having research that can help patients [clients] in their
decision-making – that’s the ultimate goal: patients’ [clients’]
decisions being evidence-informed. It raises the clinical bar, for
Massage Therapy, by having that evidence surrounding it.

Give us a glimpse of how things have been going. What
were the first steps in setting up the MTRF? And what’s
the timeline for the key upcoming activities?
We will announce the competition in spring, 2016 because we
wanted to give researchers four to five months to be able to
pull together their teams, get their research questions figured
out and develop their proposals.
The deadline for the submissions will be in August. It’s a twophase review process. We’ll be starting with the initial review
to determine which grants are eligible, if they fall within the
criteria; and also to identify what type of expert reviewers are
required to do informed grant reviews.
In September, we’ll do the expert review, the second phase
of the process. In the latter half of November, we’ll make the
announcement of the grant winners.
For more information about the MTRF, go here. CIM’s website
will also be of interest to readers: www.toronto-cim.ca.

Massage Therapy Research Fund Update
The 2016 Massage Therapy Research Fund (MTRF)
annual funding competition will open in spring, 2016.
Applications received will undergo a rigorous two-phase
review process. Grant recipients will be announced in
the latter half of November 2016. For more information,
go here: http://www.cmto.com/follow-the-evidence/
massage-therapy-research-fund/about-mtrf/.
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Pump up
the Science

Massage Therapy Helps
and Empowers Those with
Fibromyalgia

Massage Therapy helps individuals with fibromyalgia, so says research undertaken by Dr. Fuschia
Sirois, winner of the 2012/2013 MTRF annual grant competition. This finding is a big win for quality of
life and empowerment of those suffering with this painful chronic condition.
By Megan Mueller, Manager, Communications, College of Massage Therapists of Ontario

Dr. Fuschia Sirois, a former Psychology Professor at Bishop’s
University in Quebec, wanted to know if Massage Therapy
could help those individuals suffering from fibromyalgia, a
painful disorder characterized by widespread musculoskeletal
pain, fatigue and tenderness in localized areas.
After winning the Massage Therapy Research Fund (MTRF)
2012/2013 annual grant competition, the recent Canada
Research Chair in Health and Well-being embarked on a twoyear study (2013 to 2015) that shone a light on the positive
effects of Massage Therapy on the anxiety and sleep quality
of individuals with fibromyalgia. It’s valuable information that
speaks directly to the quality of life for those suffering with this
chronic and often mysterious disorder.

able to cope with the troubling symptoms of this painful
condition,” Sirois explains.
The need for this kind of research is great. Most experts in the
field estimate that approximately one million Canadians suffer
from fibromyalgia. Eighty percent of these people are women,
as reported by the Canadian Women’s Health Network, and half

of them are between 40 and 60 years old – a highly productive
time of life and with various responsibilities that put demands
on time and energy.
In fact, many of those with fibromyalgia are struggling to care
for themselves and their families and continue working, or
struggling to qualify for disability benefits. It is estimated that
only 35% of patients [clients] with a diagnosis of fibromyalgia
are currently receiving disability payments in Canada and
the United States, according to Dr. Mary-Ann Fitzcharles, a
rheumatologist at McGill University and co-author of the
2012 Canadian Guidelines for the Diagnosis and Management of
Fibromyalgia Syndrome.

“The preliminary results of my research suggest that
Massage Therapy is beneficial for improving the impact of
symptoms on daily functioning for fibromyalgia patients
[clients] and for empowering patients [clients] to be better

What is fibromyalgia?

Dr. Fuschia Sirois. Photograph reproduced with permission
of Dr. Sirois.
C
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Fibromyalgia is defined by the Mayo Clinic as “a disorder
characterized by widespread musculoskeletal pain
accompanied by fatigue, sleep, memory and mood issues,
such as anxiety.” Interestingly, the “fibro” refers to the fibrous
tissue, “myo” refers to the muscles and “algia” refers to pain.
Many researchers believe that this chronic condition actually
amplifies painful sensations because it affects the way a
person’s brain processes pain signals.

In fact, one study from Massachusetts General Hospital and
Harvard Medical School in Boston, led by Dr. Marco Loggia
and published in the journal Arthritis & Rheumatism (2013),
proved this to be the case. The study participants were
31 patients with fibromyalgia and 14 healthy people. The
researchers used Magnetic Resonance Imaging (MRI) to scan
each participant’s brain as a blood pressure cuff painfully
squeezed the person’s calf. The brain scans showed that people
with fibromyalgia are not as able to prepare for pain as healthy
people, and they are less likely to respond to the promise of
pain relief.
It’s unclear as to why a person develops fibromyalgia, but
we know that symptoms sometimes begin after a physical
trauma, surgery, infection or significant psychological
stress. This is, however, not true in all cases; sometimes
symptoms gradually accumulate over time with no single
triggering event.
Although there is no cure for this chronic condition, some
medications can help to control the symptoms. Many
physicians often suggest exercise, relaxation and stressreduction measures for symptom management, which have
been proven to work in some cases.

e
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That’s where Sirois’ research comes in. Although research
to date has concluded that there are short-term benefits of
Massage Therapy (in people with fibromyalgia) for reducing
pain and fatigue and improving mood and health-related
quality of life, this is the first pilot study to examine the
potential benefits of Massage Therapy on anxiety and sleep
quality of individuals with fibromyalgia.

What is a pilot study?
A pilot study is a small-scale preliminary study that
researchers undertake to determine if a larger study
should be done. It is conducted to evaluate things like
feasibility, time, cost and adverse events in an attempt
to predict an appropriate sample size and improve
on the study design prior to undertaking a fullscale research project. It’s like a trial run on a smaller
scale and it helps researchers because it informs the
potential process of a larger study, which is more
costly in terms of both time and money.

A Closer Look at the Study: Researcher Suspected
Massage Therapy Could Enhance Quality of Life
Suspecting that Massage Therapy may be an effective way to
improve sleep and anxiety among people with fibromyalgia,
Sirois sought to investigate this idea or hypothesis. The
objectives of her study were three fold:
(1) To examine the effects of an eight-week course of Swedish
massage on the general and pain-related anxiety symptoms
and sleep quality of individuals with fibromyalgia;
(2) To explore the ways in which these effects may be
related; and
(3) To investigate the more general effects of Massage Therapy
on these outcomes for improving health-related quality of
life and psychological well-being.

Participants, Formally Diagnosed with Fibromyalgia,
Recruited from Region in Quebec
Fifty-three participants were recruited from the L’Estrie region
of Quebec through ads placed in local newspapers, via flyers
distributed throughout the area and through the Association
de la fibromyalgie de l’Estrie (FM L’Estrie), the regional
fibromyalgia association. Only people who had been formally
diagnosed with fibromyalgia by a physician were qualified
to participate.
The intervention was straightforward: Registered Massage
Therapists massaged the study participants for eight weeks.
Each weekly session was a full body massage that lasted 60
minutes, and the intensity of the massage was based on the
participants’ pain levels. One participant found the massages
to be too painful by week two and temporarily dropped out
from the study. However, on advice of her physiotherapist she
rejoined the study and found that the sessions became more
manageable as time went on.
Information about if or how Massage Therapy helped the study
participants was gained through pre- and post-treatment
surveys, which assessed any potential changes due to
treatment, and an interview that further assessed participants’
perceptions of treatment. Additionally, an eight-week follow-up
survey assessed any long-term treatment benefits.
In addition to standard demographic questions like age,
participants were asked about sleep quality, anxiety,
fibromyalgia-related quality of life and mood in the surveys.
The answers to these subjective questions were measured
using established scales. For example, general state anxiety
was assessed with the State-Trait Anxiety Scale, a well-validated
and widely used measure of transitory anxiety. Pain-related
anxiety was assessed with the short version of the Pain Anxiety
Symptoms Scale, a reliable and well-validated measure of fear
and anxiety specific to pain.
Key Findings Point the Way to Empowering Those with
Fibromyalgia
Preliminary results, which reported on 37 of the 53 participants,
showed increases in coping capabilities of the participants over
the eight-week course of Massage Therapy. Coping speaks to
an overall sense of being able to better manage fibromyalgia
symptoms. So the findings suggest that the treatments
empowered the participants to feel more capable of managing
their symptoms, regardless of whether they improved or not.
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“This may translate into patients taking a more active role in the
management of their condition rather than feeling like a victim
to the constant pain,” Sirois emphasizes.

CEU Questions
1. What were the objectives of Dr. Sirois’ study?

The take-away message is clear: Massage Therapy is beneficial
because it reduces the impact of symptoms on daily
functioning for patients [clients] with fibromyalgia. It empowers
patients [clients] to be better able to cope with the troubling
symptoms of this painful condition.

2. What is a pilot study, and why is it done before a
larger-scale study?

”The effects of Massage Therapy on the anxiety and sleep
quality of individuals with fibromyalgia: A pilot study,” was
funded by the 2012/2013 MTRF grant for $17,850.40. To learn
more about the MTRF, go here: http://bit.ly/1SrTZZO. To learn
more about Sirois’ current research, go to the Department of
Psychology at the University of Sheffield (United Kingdom)
where she works as of July 1, 2015: http://bit.ly/23aenlZ.

5. Did Massage Therapy benefit the study
participants with fibromyalgia? If so, how?

3. What is the definition of fibromyalgia?
4. What is unique about this study? What sets it
apart from all other previously existing studies
on fibromyalgia and Massage Therapy?

6. As a Registered Massage Therapist, how could
you integrate the results of this study into a
treatment plan?
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BULLETIN BOARD: COUNC IL NE WS
Council Highlights
Clinic Regulation Project Continues

Update of By-Law No. 8 Gets Approval of Council

Recent activities of the Clinic Regulation Project, such as
creation of a website, presentation of a webinar and several
town hall meetings around Ontario to inform interested parties
of the project, were reported to Council.

At its September 21, 2015 meeting, Council approved circulation
of the proposed amendments to By-Law No. 8. This is detailed
in Evelyn’s article in this issue of TouchPoint. This update was
approved by Council. It took effect on 1 January 2016.

Transparency Action Plan Moves Forward

Refresher Course Requirement Accepted by Council

Council adopted the new Strategic Plan, as introduced in Lisa
Tucker’s message from the President and detailed in Corinne
Flitton’s message from the Registrar, both of which opened this
issue of TouchPoint.

The Ministry of Health and Long-Term Care is studying potential
changes the current regulatory model in Ontario to modernize it.
It struck a working group on transparency and is likely to appoint
another working group to review investigation and prevention
of sexual abuse. Council was updated on CMTO’s progress on
the Transparency Action Plan. (For details on this, see Evelyn’s
update on the transparency initiative in this issue of TouchPoint.)

The guiding principles for regulatory modernization were
also adopted by Council. This will have a significant impact on
many of the College’s processes, and will require more public
consultation, a regulatory risk assessments, and data analytics in
future. (These principles are featured in a special boxed insert
in Corinne’s message, cited above.)

Council also considered and approved the proposed Inquiries,
Complaints and Reports Committee (ICRC) Risk Assessment,
with an implementation date of March 1, 2016. (Again, see
Evelyn’s update in this issue for details.) CMTO will ensure
appropriate training for the ICRC is provided to implement this
model by March 1, 2016.

If an applicant completed an approved Massage Therapy
educational program more than three years prior to their
application, they must successfully complete an approved
refresher course. Council agreed that it would be of more
benefit to the applicant to complete the Refresher Course (if
their education was completed more than three years ago)
prior to registering for the Certification Examinations.
Staff will develop and implement a communications plan to
inform key stakeholders in time for policy implementation on
January 1, 2016.

The College of Massage Therapists of Ontario (CMTO) held one
Council meeting since the Fall/Winter 2015 issue of TouchPoint:
December 7, 2015.

Highlights of December 2015 Council
Meeting
Strategic Issues
Council Approves New Strategic Plan

CMTO Posts Discipline Decisions on Legal Search
Websites
Council agreed that discipline decisions should be easily
accessible to the public and other stakeholders. It was
determined that effective January 1, 2016, CMTO will post
discipline decisions on the Canadian Legal Information
Institute’s website, as of January 1, 2016. (For details on this, see
Evelyn’s update in this issue of TouchPoint.)

attending a Council meeting as an observer, please contact us
at officeofregistrar@cmto.com for further details.
Monday, May 16, 2016
Monday, September 19, 2016
Monday, December 5, 2016

Updated Language Fluency Policy Granted Approval by
Council
Council approved the updated Language Fluency Policy for
initial implementation on February 1, 2016 with a transition
period until May 1, 2016. (Details of this are presented in Valerie
Browne’s article in this issue of TouchPoint.)
2016 Council Meeting Schedule
The following 2016 Council meeting dates were approved.
Council meetings are open to the public. If you are interested in

Business Items
Council Approves of New Administrator of Massage
Therapy Research Fund
After careful consideration of the potential candidates for the
position of the Administrator of the CMTO Massage Therapy
Research Fund, Council approved of the Centre for Integrative
Medicine (CIM), University of Toronto. CIM will oversee the fund
until January 2018.
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Note to TouchPoint readers: We have reduced the number of lists in the endmatter of TouchPoint. We did this as an
improved transparency measure because the material is more frequently updated on the website as opposed to this
biannual publication. Examples follow: For the list of Committees, go here; for the 2016 Council meeting schedule, go
here; for the current discipline referrals and hearings schedules, go here; for the most up-to-date lists of retired registrants,
deceased registrants, revocations and suspensions, go here. As well, all of the certification examination statistics, which used
to be published in the Spring/Summer issue of TouchPoint, are available on the website here.
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Resources
Complete list of all hyperlinked sources cited in this issue of TouchPoint, in alphabetical order:

Spring/Summer 2016 / Volume 23 Issue 1

Contributors This Issue

• Arthritis & Rheumatism (2013), Marco Loggia’s study on pain and fibromyalgia: http://bit.ly/1Qix95v
• Canadian Charter of Rights and Freedoms (1982): http://www.laws-lois.justice.gc.ca/eng/const/page-15.html
The College of Massage Therapists

• Canadian Guidelines for the Diagnosis and Management of Fibromyalgia Syndrome: http://fmguidelines.ca

of Ontario is dedicated to

• Canadian Legal Information Institute: http://www.canlii.org/en/

excellence in protecting the public

• CMTO, By-Law No 8 (updated): http://www.cmto.com/assets/By-Law-No.-8-The-Register-and-Registrant-Information.pdf

interest, serving its registrants,

• CMTO, By-Law No. 8 – The Register and Registrant Information, Passed by Council: http://www.cmto.com/2015/12/law-8-registerregistrant-information-passed-council

Lisa Tucker
President; RMT

• CMTO, Council meeting schedule for 2016: http://www.cmto.com/about-the-college/councils-and-committees/councilmeeting-schedule

• CMTO, current discipline referrals and hearings schedules: http://www.cmto.com/ensuring-professional-conduct/disciplinehearing-schedule

• CMTO, informational whiteboards: https://www.youtube.com/user/CMTOVideos

possible quality of the practice
of Massage Therapy in a safe and
ethical manner.

• CMTO, courses and workshops: http://www.cmto.com/for-registrants/courses-and-workshops

• CMTO, homepage: http://www.cmto.com

and promoting the highest

Corinne Flitton
Registrar & CEO; RMT

TouchPoint is published twice per year
by the College of Massage Therapists
of Ontario to inform its registrants
about issues related to the profession
as well as the activities and decisions
of the College.

• CMTO, informational whiteboards, Professional Conduct department: https://www.youtube.com/watch?v=BqmWq0KLVIk
• CMTO, informational whiteboards, Registration Services department: https://www.youtube.com/watch?v=s3sqv74SL4s
• CMTO, Inquiries, Complaints and Reports Committee: http://www.cmto.com/about-the-college/councils-and-committees
• CMTO, Language Fluency Assessment: http://www.cmto.com/becoming-an-rmt/certification-examinations/languagefluency-assessment
• CMTO, Massage Therapy Research Fund: http://www.cmto.com/follow-the-evidence/massage-therapy-research-fund/about-mtrf/
• CMTO, list of committees: http://www.cmto.com/about-the-college/councils-and-committees

Evelyn Waters
Deputy Registrar

• CMTO, notice about proposed By-Law changes: http://www.cmto.com/2015/09/proposed-law-changes
• CMTO, Pause Before You Post learning module: http://cmtovideos.com/e-learning-tools/social-media-awareness/player.html
• CMTO, Practice Advice: http://www.cmto.com/for-registrants/practice-advice
• CMTO, public register: http://www.cmto.com/find-a-registered-massage-therapist/
• CMTO, TouchPoint: http://www.cmto.com/key-publications/touchpoint
• Massage Therapy Act, 1991: https://www.ontario.ca/laws/statute/91m27

Megan Mueller
Manager, Communications; Editor, TouchPoint

• Massage Therapy Research Fund: http://www.cmto.com/follow-the-evidence/massage-therapy-research-fund/
• Ontario Clinic Regulation: http://www.ontarioclinicregulation.com
• Ontario Ministry of Health and Long-Term Care: http://www.health.gov.on.ca
• Ontario Regulation 864/93 of the Massage Therapy Act, 1991: https://www.ontario.ca/laws/regulation/930864
• Regulated Health Professions Act, 1991: https://www.ontario.ca/laws/statute/91r18
• University of Sheffield, Department of Psychology, Dr. Fuschia Sirois: https://www.sheffield.ac.uk/psychology/staff/academic/
fuschia-sirois
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Valerie Brown
Director, Registration Services

1867 Yonge Street, Suite 810
Toronto, ON M4S 1Y5
Phone: (416) 489-2626
Toll Free: (800) 465-1933
Fax: (416) 489-2625
E-mail: cmto@cmto.com
Web Site: www.cmto.com
Twitter: @CollegeofMT
YouTube: CMTOVideos
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