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College of Massage Therapists of Ontario 
Meeting of the Council 

Agenda 

Date: May 10, 2021 

Location: Videoconference – MS Teams 

Time: 9:00 AM – 1:30 PM 

Item 
No. 

Item Item Lead Approx
 Time 

May 10, 2021 
1. Call to Order Westfall-Connor 

5 min 2. Declaration of Conflicts of Interest Westfall-Connor 

3. Approval of the Agenda of May 10, 2021 Westfall-Connor 

4. In-Camera Session 
4.1 2020 Registrar & CEO Performance Evaluation 

Report 
Westfall-Connor 60 min 

5. Council Evaluations 
5.1 Council Meeting Evaluation of February 9, 2021 
5.2 2020 Annual Council Performance Evaluation 

Outcomes and 2021 Council Ongoing Learning 
Needs 

Westfall-Connor 15 min 

6. Consent Agenda 
6.1 Minutes of February 9, 2021 
6.2 Record of E-Mail Vote of March 15, 2021 
6.3 Actions Arising from February 9 and 

March 15, 2021 Minutes 
6.4 2021 – Q1 Registrar’s and Administration Report 
6.5 2021 – Q1 Committee Reports 

Westfall-Connor  5 min 
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Break – 15 min 
7.  Quarterly Reporting 

7.1 2021 – Q1 Financial Report  
7.2  2021 – Q1 Workplan Report 
7.3 2021 – Q1 Key Performance Indicators (KPIs) 

Report 

 
Molnar  
Flitton 
Brennand 
  

 
20 min 
15 min 
15 min 

  

8. Items for Decision 
8.1 BN - Amendment to 2021 Workplan 
8.2 BN - Massage Therapy Research Fund (MTRF) 

Proposed Strategy 

 
Westfall-Connor 
Westfall-Connor 

 
15 min  
30 min 

Lunch – 30 min 
9. New Business    

10. Items for Information 
10.1 2021 Sexual Abuse Prevention Plan 
10.2 BN - Massage Therapy Research Fund (MTRF)   
 Progress Reports 
10.3 College Performance Measurement Framework 
 Update and CPMF Summary Report 

 
Cantalini 
 
 
Flitton 

 
15 min 

 
 

5 min 

11. Adjournment Westfall-Connor 2 min 

 
 
 
 
 
 
 
 
 
 
 

A consent agenda is a bundle of items that is voted on, without 
discussion, as a package. It differentiates between routine 
matters not needing explanation and more complex issues 
needing examination. The Chair will ask if any one wishes to 
remove an item from the consent agenda. Any Council member 
may request an item be removed so it can be discussed. To test 
whether an item should be included in the consent agenda, ask:  

• Is this item self-explanatory and uncontroversial? Or 
does it contain an issue that warrants Council 
discussion?  

• Is this item for information only? Or is it needed for 
another meeting agenda issue?  
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College of Massage Therapists of Ontario 

Meeting of the Council 
 

Agenda 
 

Date:  May 11, 2021 
   
Location: Videoconference – MS Teams 
 
Time:  9:00 AM – 12:00 PM 
 

 
 

Item 
No. 

Item Item Lead Approx. 
Time 

1. Call to Order  
Westfall-Connor 
 

 
10 min 

2. Declaration of Conflicts of Interest 

3. Approval of the Agenda of May 11, 2021 

4. 2021 – Q1 Registration Committee Report Mall 15 min 

5. 2022 Annual Fee Review Westfall-Connor 150 min 

Break –  10:30 – 10:45 AM 

6. Adjournment Westfall-Connor 2 min 

 
 
 
 
 
 



CMTO Council 

Meeting Evaluation 

February 9, 2021



Comments and Suggestions 

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

Council Meeting Evaluation: February 9, 2021
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Disagreements were handled openly, 
honestly, and directly. There was a 
positive climate of trust and respect.

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

4.6

4.3

4.4

There was a great deal of information to take 

in on one day but well presented to convey 

what's important

It was a day that ushered in many changes. I 

appreciate that we were treated as integral to the 

success of those changes.
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All were clearly identified in the briefing notes 

and discussions

Where appropriate, next steps and action 
items were clearly identified.

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

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

4.4

4.4

4.7

Comments and Suggestions 

Very informative discussion, not many 

questions required but clearly answered 

when posed

Excellent Chair
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There are tons of resources available. I still 

have not availed myself of all of them

The increased focus on education is welcome. 

It would help to organize the council folder 

more logically by removing the numbers and 

allow the content to simply be alphabetized. 

This is the cause of constant frustration

Lots of useful resources

Continuous Improvement

Council is focusing on learning and development for 2021, including:

• Renewing our knowledge and understanding of CMTO – the 
mission and vision, strategic plan, and program and services

• Financial governance

• Chairing and facilitating meetings

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

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

Comments and Suggestions 

N/A



Council Year-End 
Self- Evaluation Results

2020 
A. Governance

B. Oversight 
and Decision 

Making

D. Council 
Leadership

E. Council 
Performance

F. Continuous 
Improvement 
Priorities for 

the Year Ahead

C. Financial 
Performance & 

Risk



Overview

No systemic issues or concerns – and many positive observations about Governance 
effectiveness, including: 

• COVID notwithstanding, Council is having appropriate and diligent discussions that 
reflect its Governance role

• People indicated that they have a chance to express their views (although 
sometimes time runs out)

• Council members are getting the information and analysis they need to 
understand issues and make decisions

• With the online format, meetings are more efficient, and discussions are more 
focused although it can be challenging to connect and get a sense of each other 

• Executive Committee is providing effective, appropriate leadership

• Council as a strong, open, trust-based, and  transparent relationship with the CEO

22020-21 Council Self-Evaluation Results 



A. Governance
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1. Council members have a 
good understanding of CMTO's 
mission, mandate, and strategic plan
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2. Council members have a good understanding of 
the work of the College, including the roles, 
responsibilities, and key activities of the various 
departments

3. Members are clear on their roles and 
responsibilities as Governors and agree on the 
distinction between Council and Management 
responsibilities and decisions.

• Overall good
• As turnover takes place, would be 

useful to refresh our understanding of 
the mission, mandate, and strategic 
plan periodically in order to strengthen 
and deepen knowledge and awareness 
over time.

• Overall, good. 
• Would be useful to have periodic freshers 

– there is always more to learn. 

• Have continued to make steady improvement 
this year.

• Council members have a good handle on this.
• At this point, the need is more a case of 

additional training for individuals rather than 
Council as a whole.

• If a Council member raises more operational 
matters, Council has the experience to bring 
them back on track.

2020-21 Council Self-Evaluation Results 
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B. Oversight and 
Decision Making

2020-21 Council Self-Evaluation Results 



4. Council regularly monitors and 
evaluates progress towards strategic 
and operational goals
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5. Council routinely monitors and discusses 
organizational and program performance, which in 
turn informs their evaluation of the CEO

6. Council makes decisions that are appropriate 
to its Governance role and that provide effective 
direction and guidance to Management

• Updates are regularly provided, with 
good discussion.

• There is always room for more 
emphasis and discussion, since this is 
one of Council’s key roles.

• Data and information on progress is 
particularly useful.

• Program performance monitoring clearly 
takes place at the Executive Committee level.

• Council discussions are often focused more 
on program design, given where we are at in 
the College’s workplan, with its focus on 
updating and modernizing programs. 

• In future, we need to increase our focus to 
include more discussion of program 
performance. 

• Occasionally, questions get asked that are 
more operational in focus, but most members 
are aware of and embrace our Policy 
Governance model.

• Sometimes, we revisit a previously decided 
issue or a few members use a lot of time for 
their comments or questions but generally 
the Chair is effective at keeping things 
moving.

2020-21 Council Self-Evaluation Results 
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C. Financial 
Performance & Risk

2020-21 Council Self-Evaluation Results 



7. Council, including as represented by Executive 
Committee, is actively involved in preparing, reviewing, 
and approving the financial plan/budget
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8. Council monitors financial performance regularly and 
well-informed staff are able to explain variances and 
management strategies, with no surprises

• There was a strong focus on finances this year by staff and 
Executive Committee.

• Plans were well presented to Council and there was ample 
opportunity for Council to be informed and to engage.

• Executive Committee played an integral role to make sure all 
sides of each financial issue were considered.

• Not all Council members have the same degree of financial 
background and appreciate the role a Council should play/types 
of questions a Council should ask – this is an area where a 
common baseline of understanding would be useful.

• Staff provide detailed information and are always able to answer 
questions.

• Financial information is generally timely and mindful of the future.
• To the extent there was financial uncertainty this year, could those

risks have been mitigated in some way?
• Our culture on financial information is tremendously transparent and 

the background narrative provided by staff was very useful.

2020-21 Council Self-Evaluation Results 



9. Council ensures timely, independent auditing of 
finances. Audit results are discussed with the 
auditor where appropriate
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10. Council is briefed on Management's annual monitoring of 
the Management and Organizational Risk Plan and any actions 
taken by Management with respect to the Plan

• Yes, this happens when appropriate.
• There is a lot of value in what the Auditor and 

his team bring to the process.

• Council was provided with Plan was regularly updated about all 
emerging risks.

• There may be an opportunity at some point in the future to 
further strengthen how we use assess and plan for risks more 
generally, e.g. Council risks, regulatory risks, environmental 
risks, etc. – including building a consensus about risk tolerance.

2020-21 Council Self-Evaluation Results 



D. Council 
Leadership
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11.  A clear, well-understood and accepted process is in 
place to identify and develop Council leaders through 
rotation of Committee assignments and other 
opportunities to lead
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12.  Executive Committee appears 
to have an effective working 
relationship with the CEO

13.  Executive Committee has the 
necessary skills, enthusiasm, and 
energy to provide leadership to Council

• Our new leadership selection process ensures we are transparent 
as we select Executive members and key Committee Chairs.  The 
process for the Chairs of other Committees does not have the 
same transparency 

• This year, there was good rotation and opportunities for others to 
excel.

• We need to always strike a balance between rotation and 
stability to make sure we are developing more in-depth 
knowledge and experience.

• The new Leadership Roadmap was helpful.

• This is a definite strength of Council.
• The relationship appears very positive 

and collaborative.
• We were successful this year because of 

the depth of mutual respect between 
Executive Committee and the CEO.

• Executive Committee is a great team and 
provides strong leadership.

• The Committee has performed very well 
during a difficult year.

• The President is enthusiastic and emphasizes 
engagement with Council.

• In a virtual setting, it is hard to get a sense of 
individual Executive Committee members –
maybe they could take turns leading the 
discussion at Council meetings? 

2020-21 Council Self-Evaluation Results 



E. Council 
Performance
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14. Council meeting agendas and packages are clear about 
the key issues and areas for Council consideration
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15.  Council receives quality background information and 
material sufficiently in advance to allow for effective 
preparation

• Meeting agenda and packages are clear, timely and 
comprehensive.

• The Senior Executive Assistant is a great resource and 
does excellent work to keep us organized. 

• More references to and examples from other Colleges and 
countries would be appreciated from time to time.

• Occasionally there isn’t enough time to read through everything in 
advance, but its not a serious issue.  Most often, meeting packages 
arrive in a timely manner.

• The briefing notes are particularly effective.

2020-21 Council Self-Evaluation Results 



16.  Meetings start and end on time, with an emphasis on 
substantive discussion of significant matters by Council.

14

17.  All necessary skills to conduct Council 
business are represented on Council.

• This year has been very good – we have really improved at remaining on task and 
on time.

• Having one-days meeting where we can is a more efficient use of our time – and 
especially of staff time. 

• Starting meetings on time is very important – even if not everyone is present.
• Online meetings are very efficient, and it’s important to make sure everyone has 

an opportunity to contribute because it can be harder to do so online.
• Discussions generally are very good, although occasionally we run out of time on 

more complex issues.

• We have a diverse Council that works well together.
• We do not currently have anyone with a strong 

background in finance and accounting.
• Financial literacy should continue to be a priority for 

Council.
• It would be great to have more diversity of academic 

and professional backgrounds.

2020-21 Council Self-Evaluation Results 



18.  Council members proactively ask questions, raise 
issues, and engage constructively in discussion and debate
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19. Council meetings are productive, enjoyable, and 
include efforts to connect Council members as a group, 
and with senior staff

• When there is less discussion its most often an indicator of the quality of 
the briefing materials.

• Council members always have an opportunity to share their thoughts 
and ask questions.

• Sometimes questions are off track – too operational or taking us back to 
earlier decisions.  It’s less common than in the past and the President 
does a good job to refocus the conversation.

• Each of us needs to be mindful of how much time we are using with our 
questions, so that we leave time for others. 

• Some members excel in Council meetings; others are strong in a panel 
setting.  We are all different.

• Everyone is trying their best under difficult circumstances.
• Meeting online definitely reduces the opportunities to connect. 
• It sometimes feels like just a few people are in the room at a 

time because you can’t see everyone at once, even though 
everyone is on the call – not sure we can do anything about it? 

• The Seasonal Lunch this December was a great idea – very 
innovative and thoughtful.

• It will be good to have opportunities to meet face to face when 
Covid is behind us.

2020-21 Council Self-Evaluation Results 



F. Continuous 
Improvement 

Priorities for the Year 
Ahead
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1. Ongoing Training Needs

Council identified the following ongoing learning and development priorities for 2021:

• CMTO’s Mission and Vision, the respective roles of Council and staff, and an overview of program 
and departments: Council members will take time to revisit material in the L Drive that covers 
these topics and to bring forward any questions they have to their mentor or a member of Executive 
Committee. 

• Financial governance for Councils/Boards of Directors:  Staff will investigate whether there is a 
cost-effective online self-learning tool for Councils/Boards that would be useful.  In addition, a 
financial governance learning session will be scheduled for Council for later this year. 

• Chairing and meeting facilitation: managing multiple viewpoints, building a consensus, managing 
time constraints and working in a virtual setting: Council members will take time to revisit material 
in the L Drive that covers these topics. Staff will investigate whether there is a cost-effective online 
self-learning tool for Councils/Boards that would be useful.

2020-21 Council Self-Evaluation Results 
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2. Evolving Our Governance Oversight in Key Areas

Council will work with staff to strengthen Council governance and oversight in the  following areas:

1. Monitoring and Measuring Performance:
o Council and the CEO will use the College Performance Measurement Framework (CPMF) as an 

opportunity to strengthen capacity, understanding, and practice with respect to program 
monitoring and measurement, and the use of KPIs in governing.

2. Diversity, Equity and Inclusion:
o As a priority, Council will engage with staff on the recommendations arising from the Black, 

Indigenous and People of Colour (BIPOC) initiative being developed this year by HRPO.
o In addition, a DEI Council learning session will be scheduled for later this year. 

2020-21 Council Self-Evaluation Results 
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Council noted that:
• CMTO’s meeting evaluation survey is quite substantive and meant to provide for meaningful 

reflection.
• However, some Committees met very frequently this year – QA and Registration in particular.
• For Committee’s that are meeting more frequently, formal evaluations for each meeting aren’t 

providing value or meaningful insights. 

Council decided that:
• Meeting evaluations should be done for four Committee meetings per year – which will make it a 

more meaningful process.
• The Executive Assistant and the External Advisor will coordinate to ensure those are spaced out 

appropriate (for those Committee that meet more often).
• The Governance Handbook and CPMF should be updated to reflect this change. 

3. Ensuring Committee Meeting evaluations continue to be meaningful

2020-21 Council Self-Evaluation Results 



4. Changes to the Council/Committee Evaluation Survey Questions
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Council agreed to make two changes to Council/Committee evaluation survey:

1. In the “Comments” feature, to put more emphasis on constructive opportunities to 
strengthen Council/Committee performance.  

2. Consolidate some of the questions to address overlap (see table below). 

Current Survey Questions  Potential Revision  

2.  The materials were relevant to the agenda. Consolidate these three questions into one: 
The materials were relevant to the agenda, appropriate to 
the Committee’s role, and were sufficient to assist me in 
forming an opinion on matters before Council/the 
Committee. 

3. The materials were sufficient to assist me in forming an 
opinion on decisions before the Committee. 

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

8. I was encouraged to discuss and share my opinion 
openly. 

Consolidate these three questions in one 
I was satisfied with the opportunities that I and other 
members had to participate in and contribute to discussions 
and debate. 

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

13. I was satisfied with the manner in which other members 
contributed to discussions and debate. 

 2020-21 Council Self-Evaluation Results 
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Council Meeting Minutes 
 
Date: February 9, 2021 
 
Location: Videoconference – Microsoft (MS) TEAMS 
  
Present: K. Westfall-Connor, RMT, President 
 L. White, Public Member, Vice President 
 S. Adderley, RMT 
 S. Biber, RMT 
 A. Cantalini, RMT 

C. Gross, Public Member 
L. Hargreaves, RMT 
M. Kesler, Public Member 
J. Mathers, Public Member 
D. Oehring, RMT 
L. Tucker, RMT 
I. Vining, RMT 
R. Van Vliet 
C. Watt, Public Member 

Regrets: S. Mall, 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 
V. McCoy, Director, Professional Practice  

 K. Molnar, Director, Corporate Services  
   
 L. Webber, Senior Executive Assistant  
 

Guests: D. Parker-Taillon, Consultant* 
 D. Burnett, Consultant* 

 
Recorder: L. Webber, Senior Executive Assistant  
 
*attended a portion of the meeting only 
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1. Call to Order 
 
The meeting was called to order at 9:03 AM. 

 
 

 

 2. Declaration of Conflicts of Interest 
 
No conflicts of interest were declared.  

 
 

 
 3. Approval of the Agenda of February 9, 2021 

 
2021 February 9 – MOTION 1:  S. Biber/C. Watt                  
 
 THAT the Agenda of February 9, 2021, be adopted as 

presented. 
 

CARRIED 

 

 
 4. Council Meeting Evaluation 

 
4.1 Meeting Evaluation of November 24, 2020 
 
There were no issues raised respecting the November 24, 2020 
meeting.  

 

 
5. Election of the 2021 Executive Committee 

 
K. Westfall-Connor turned over the Chairing of this portion of 
the meeting to the Registrar & CEO, C. Flitton. 
 
C. Flitton advised Council that “Survey Monkey” will be used to 
conduct the 2021 elections.  
 
Nominations and Election of President 
 
C. Flitton advised Council that a nomination had been received 
from K. Westfall-Connor and that her Statement of Intent was 
previously circulated to Council. 
 
C. Flitton called for nominations from the floor for the position 
of President. The following nomination was made: 
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 Nominee  Moved 
 A. Cantalini  S. Biber                               
 
A. Cantalini respectfully declined the nomination. 
 
2021 February 9 – MOTION 2:  J. Mathers/L. Hargreaves 
 
 THAT the nominations for the position of President be 
 closed. 
 

CARRIED 
 

K. Westfall-Connor was acclaimed President. 
 
Nominations and Election of Vice President 
 
C. Flitton advised Council that a nomination had been received 
from L. White and that his Statement of Intent was previously 
circulated to Council. 
 
C. Flitton called for nominations from the floor for the position 
of Vice President. No additional nominations were received. 
 
2021 February 9 – MOTION 3:  A. Cantalini/M. Kesler 
 
 THAT the nominations for the position of Vice President 
 be closed. 

 CARRIED 
 

L. White was acclaimed Vice President. 
 
Nominations and Election of First Executive Officer 
 
C. Flitton advised Council that nominations had been received 
and Statements of Intent were previously circulated to Council 
for the following members: 
 A. Cantalini, RMT 
 M. Kesler, Public Member 
 C. Watt, Public Member 
 
C. Flitton reminded members that in accordance with the by-
laws, there must be at least two public members on the 
Executive Committee. 
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C. Flitton called for nominations from the floor for the position 
of First Executive Officer. No additional nominations were 
received. 
 
2021 February 9 – MOTION 4:  S. Biber/L. Hargreaves 
 
 THAT the nominations for the position of First Executive 
 Officer be closed. 

CARRIED 
 

The nominees were provided with an opportunity to address 
Council.  
 
Following Council’s vote by a secret ballot, a tie vote was 
declared amongst two of the candidates. The council member 
with the lowest number of votes was removed from the second 
vote.  
 
Following Council’s second vote by a secret ballot, A. Cantalini 
was declared First Executive Officer. 
 
Nominations and Election for the Position of Second Executive 
Officer 
 
C. Flitton called for nominations from the floor for the position 
of Second Executive Officer. The following nomination was 
received: 
 
 Nominee  Moved   
 J. Mathers  S. Biber 
 
J. Mathers respectfully declined the nomination. 
 
2021 February 9 – MOTION 5:  J. Mathers/S. Adderley                       
 
 THAT the nominations for the position of Second 
 Executive Officer be closed. 
 

CARRIED 
 

The nominees were provided with an additional opportunity to 
address Council.  
 
Following Council’s vote by a secret ballot, C. Watt was 
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declared Second Executive Officer. 
 
2021 February 9 – MOTION 6:  L. White/R. Van Vliet 
 
 THAT the ballots from the 2021 Executive Committee 
 elections be destroyed. 
 

 CARRIED 
 

C. Flitton turned the meeting over to the newly elected 
President, K. Westfall-Connor, to chair the remainder of the 
meeting. 

 
6. Consent Agenda 

 
A question was raised about whether it was necessary to record 
the name of a Council member opposing a motion. Council 
agreed that, unless the vote is a recorded vote, names of those 
opposing motions will not be captured in motions. 
 
20201 February 9 -  MOTION 7:  S. Biber/L. White 
 
 THAT the consent agenda be approved as presented. 
 

CARRIED 

Action: Address this issue in the 2021 Review of the 
Governance Handbook 

 
 
 
 
 
 
 
 
 
 
 
 
 
Staff 

 
7. Quarterly Reporting 

 
7.1 2020 – Q4 Financial Report – Preliminary Year End  
 
K. Molnar, Director, Corporate Services, presented the 2020 – 
Q4 Financial  and Preliminary Year End Report to Council. She 
explained that the overall surplus may increase from the 
balance presented in the 2020 - Q4 preliminary financials, 
following the completion of remaining  year-end close 
procedures. She specifically spoke to those items that exceeded 
the established variance thresholds of greater than $50,000 and 
10%.  
  
2021 February 9 - MOTION 8:  C. Gross/S. Biber 
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 THAT Council approve the unaudited 2020 – Q4 
Preliminary Year-End Financial Report as presented. 

 
CARRIED 

 
7.2 2020 – Q4 Workplan Report 
 
E. Waters, Deputy Registrar, provided Council with the status of 
the projects in the 2020 – Q4 Workplan Report. She informed 
Council that most of the projects are either completed or on 
track.  
 
C. Flitton advised that this report substantially concludes the 
items in the two year 2019-2020 Workplan.  
 

2021 February 9 – MOTION 9:  S. Biber/C. Watt 
 
 THAT Council approve the 2020 – Q4 Workplan Report 
 as presented. 
 

CARRIED 
 
7.3 2020 – Q4 Fitness to Practise Committee Report 
 
A. Cantalini, Chair, Fitness to Practise Committee, presented the 
2020 – Q4 report to Council. She advised there were no 
hearings or motions heard in the 4th quarter and there was one 
case conference completed in the quarter with a hearing 
pending in 2021.  
 
2021 February 9 – MOTION 10:  S. Adderley/L. White 
 
 THAT Council approve the 2020 – Q4 Fitness to Practise 
 Committee Report as presented. 
 

CARRIED 

 
8. Items for Decision 

 
8.1 Standards of Practice 
 
V. McCoy, Director, Professional Practice, introduced                  
D. Parker-Taillon and D. Burnett, the consultants for the 
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Standards of Practice Revision Project. They  provided Council 
with an overview of key activities completed since Council 
approved the draft Standards for circulation  on September 22, 
2020.  
 
V. McCoy, Director, Professional Practice  and A. Brennand, 
Director, Policy and Communications, presented highlights of 
the completed Standards and advised Council that next steps 
include development of a combined communication and 
education plan to introduce and facilitate understanding of the 
Standards over the next ten months with implementation of 
the new Standards of Practice on January 1, 2022.  
 
 
2021 February 9 – MOTION 11:  L. White/J. Mathers 
 
 THAT the revised Standards of Practice be approved for 
 implementation January 1, 2022; and 
 
 THAT all current Standards of Practice, including 
 Techniques Standards, be rescinded effective               
 January 1, 2022. 
 

CARRIED 
 

Subsequent to the approval of the Standards of Practice,           
C. Flitton reminded Council that this project was a key strategy 
and foundational piece of the new QA program, and completing 
the new Standards  marks a significant step toward achieving 
the Quality outcome of the Strategic Plan. In addition, approval 
of the draft Standards marks a step toward becoming a modern 
regulator  by emphasizing an outcomes approach to the format 
of the Standards and prioritizing the outcomes for the public 
when treatment is provided in accordance with the new 
Standards.  

 
8.2 Proposal to Rescind the Policy “Inappropriate Touch of a 
Client by a Candidate during the Objectively Structured Clinical 
Evaluation (OSCE) 
 
A. Cantalini, Chair of the Registration Committee, advised 
Council that the “Inappropriate Touch of a Client by a Candidate 
during the OSCE” policy is no longer required since Prometric 
took over the  administration of the OSCE on January 1, 2021.     

https://www.cmto.com/assets/Policy-Inappropriate-Touch-of-a-Client-by-a-Candidate-during-the-OSCE.pdf
https://www.cmto.com/assets/Policy-Inappropriate-Touch-of-a-Client-by-a-Candidate-during-the-OSCE.pdf
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2021 February 9 – MOTION 12:  S. Biber/L. White 
 
 THAT Council rescind CMTO’s policy “Inappropriate Touch 
 of a Client by a Candidate during the OSCE”, effective 
 immediately. 
 

CARRIED 
 
8.3 2021 Workplan 
 
E. Waters presented the 2021 Workplan to Council. She advised 
that as the approved 2021 budget did not include the project 
relating to Evidence Informed Practice, this item has been 
removed from the workplan. 
 
2021 February 9 – MOTION 13:  A. Cantalini/S. Biber 
 
 THAT the revised 2021 Workplan be approved. 
 

CARRIED 
 

8.4 Virtual/Operations and Indicators for Onsite Operations 

At the September 22, 2020 Council meeting, Council requested 
Management’s plan for Returning to the Office. Given that 
restoring onsite operations will require consideration of many 
factors, some of which are unknown at this time, Management 
providing Council with information on current virtual/remote 
operations and then sought to obtain alignment with Council as 
to the indicators that will be used to determine when CMTO 
will return to onsite operations (the office). After discussion, led 
by Katherine Molnar, Director, Corporate Services, Council 
aligned with the following statements: 

• The Remote/Virtual Operations protocol will be 
adjusted whenever Toronto changes zones to continue 
to accommodate specific needs and time limited 
activities requiring access to the office. 

• While the Toronto Public Health Unit is in Yellow-
Protect, which is one level above Green-Prevent, CMTO 
will maintain monitoring of local circumstances, 
including HPRO Colleges’ approaches, TTC/public transit 
conditions, neighbourhood/building COVID-19 case 



Agenda Item 6.1 
Consent Agenda 

9 

counts, PPE supply chain concerns and other relevant 
employer indicators such as staff readiness. This 
monitoring will provide CMTO with evidence informed 
options to ensure a flexible and optimized approach to 
returning to onsite operations, possibly while the 
Toronto area is in the Yellow-Protect Zone. 

• Once the Green-Prevent Zone is achieved, onsite 
operations will be re-started and incorporate measures 
that have been put into place by government(s) at that 
time. This plan will also include telecommuting 
measures which were under consideration prior to the 
COVID-19 outbreak to accommodate the increased staff 
headcount without acquiring more office space. 

 
 9. Items for Discussion 

 
9.1 Communications Plan 
 
A. Brennand, Director, Policy and Communications, presented 
the 2020 Communications Report and performance outcomes 
from these initiatives. In alignment with CMTO’s Strategic Plan, 
she also outlined the communications strategy and key 
deliverables for 2021, including launch of a new CMTO website 
and roll-out of the Standards of Practice.  

 

 
10. New Business 

 
There was no new business. 

 

 
11. Adjournment 

 
2021 February 9 – MOTION 14:  S. Biber/L. White 
 
 THAT the February 9, 2021 Council meeting be 

adjourned. 
 

CARRIED 
 

The meeting was adjourned at 1:45 PM. 
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___________________             ________________________ 
K. Westfall-Connor, RMT     C. Flitton  
President                              Registrar & CEO 
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Council 
 Record of Email Vote 

 
Date: March 12, 2021 

To: Council 

From: Corinne Flitton, Registrar  
 

Background: 
 
The College Performance Measurement Framework (CPMF) has been developed by the Ontario 
Ministry of Health in close collaboration with Ontario’s health regulatory Colleges, subject 
matter experts and the public.  The information populated in the report will strengthen 
accountability and oversight of Ontario’s health regulatory Colleges and help Colleges improve 
their performance. 
 
The ministry will not assess whether a College meets or does not meet the Standards. The 
purpose of the first iteration of the CPMF is to provide the public, the ministry and other 
stakeholders with baseline information respecting a College’s activities and processes regarding 
best practices of regulatory excellence and, where relevant, the College’s performance 
improvement commitments.  
 
The proposed College’s 2021 CPMF submission was forwarded to Council, by e-mail, on        
March 12 for approval. 
 
Motion: 
 
The following motion was approved by Council by e-mail on March 15, 2021. 
 
2020 March 15 – MOTION 1 – L. Tucker/L. White 
 

 THAT Council approve CMTO’s College Performance Measurement Framework Report, as 
 presented, for submission to the Ministry of Health by March 31, 2021. 

CARRIED 
 
All Council members were in favour. 
 
Action:  
1.  Staff to prepare a letter of transmittal from Kim Westfall-Connor, Council President, to 
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 accompany the submission to the Ministry of Health and post the Report on CMTO’s 
 website by March 31, 2021. 
 
2. Staff to prepare a list of Continuous Quality Improvement initiatives from this year’s CPMF 
 Exercise. 
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ACTIONS ARISING FROM THE MINUTES OF MEETING 

COUNCIL MEETINGS OF FEBRUARY 9 AND MARCH 15, 2021 

Agenda 
Item 

Description Status 

 
 

6.0 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

February 9, 2021 
 

Consent Agenda 
 

Action: Clarify the language in the Governance Handbook to reflect 
that unless a vote is a recorded vote, names of those opposing 
motions during Council meetings will not be captured in the 
motion. 

 
 March 15, 2021 – Record of E-Mail Vote 
 
Action: Staff to prepare a letter of transmittal from Kim Westfall-
Connor, Council President, to accompany the College Performance 
Measurement Framework submission to the Ministry of Health 
and post the Report on CMTO’s website by March 31, 2021. 
 
Action: Staff to prepare a list of Continuous Quality Improvement 
initiatives from this year’s CPMF exercise. 

 
 
 
 

Pending 

 
 
  
 

Completed 
 

 
 
 

 
In Progress 
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To: Council 
 
Date: May 10, 2021  
 
From: C. Flitton, Registrar & CEO 
 
Re: 2021 – Q1 Quarterly Registrar’s and Administration Report 

 
This report covers activities that the Registrar and the administration team have been 
engaged in that have not already been reported through the Quarterly Workplan, 
Financial and Committee Reports. 
 
1. Strategic Vision and Direction Setting 

• The Registrar and Staff participated in various Director, committee and network 
meetings of the Health Professions Regulators of Ontario (HPRO) to remain well 
informed about new developments relating to the sector and COVID-19. 

• The Policy and Communications team monitored the weekly MEOC meetings.  
• The Policy and Communications team participated in weekly meeting with HPRO on 

College Performance Measurement Framework (CPMF). 
• Submitted the CPMF to Ministry of Health.  
• The communications team continued to prioritize the tone of communications as 

well as timeliness of COVID-19 updates to reduce confusion amongst RMTs and to 
support the provision of high-quality, safe massage therapy care to the public of 
Ontario during COVID-19. 
 

2. Working With External Partners 
• Ensured that the Communications team responded at all media inquiries. 
• Discussed COVID related guidance with the leadership of a massage therapy clinic. 
• ensured CMTO’s COVID-19 web page and social media posts were available to assist 

with media confusion about receiving RMT treatment during COVID. 
• Assisted local Public Health Units in reaching out to RMTs. 
• Provided senior RMTAO leadership with a briefing on regulatory consideration 

around Spousal Exception on Jan 14, 2021. 
• Staff member on the HPRO Anti-BIPOC Racism working group attended the monthly 

meetings.  
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• Registration Services staff met with College of Denturists regarding proposed 
updates to their Registration Regulation. 

• Registration Services staff met with College of Chiropodists regarding delivery of 
registration examinations in the COVID-19 environment. 

• Attended three CMTCA Board meetings 
 
 

3. Development and Achievement of Goals 
• The team continued to move planned Continuous Quality Improvement projects, as 

well as the Annual Workplan projects forward. Specific results of the Workplan 
projects are noted in the Quarterly Workplan Report. Other operational activities 
undertaken in the quarter appear in the following table: 
 

 
Department  Activities 

Corporate 
Services 

  
• On March 12th, launched the technical ability for the 

College and third-party exams service provider to share 
data to inform registration and renewal in accordance with 
the Regulated Health Profession Act (RHPA).  

• Completed a survey on Job Vacancy and Wage Survey as of 
January 1, 2021 for Statistics Canada. 

Policy & 
Communications 

• Liaised with large RMT employer about COVID guidance.  
• HPRO Communications Committee meeting (January 27)  
• Worked with Citizen Advisory Group on Draping Standard 

of Practice consultation.  
• Developed process (and aligned with peer health colleges) 

for sending out regional public health unit vaccine notices 
to RMTs. 

• Participated in weekly meeting with HPRO on College 
Performance Measurement Framework (CPMF). 

• Submitted CPMF to Ministry of Health.  
• Worked with RMTAO to keep it in the loop on local 

vaccination notices.  

Professional 
Conduct 

• Issued Independent Legal Counsel Request for Proposal. 
• Liaised with large RMT employer regarding client 

testimonials.  
• Collaborated with Thentia team on development and 

design of case management system. 
• Updated College’s Mandatory Reporting guidelines to 

reflect current legislation. 
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Professional 
Practice 

•  Continued to conduct assessments as a result of the 2020 
random selection process.  

• Responded to practice inquiries addressing COVID-19 
related challenges and general practice issues.  

• Followed up with STRiVE 2020 non-compliant registrants, 
resulting in a 99.9% completion rate and 30 registrants 
being directed by the Executive Committee to participate 
in an assessment.  

• Managed vaccine broadcast requirements from Public 
Health Units across the province, ensuring registrants in 
identified areas received notifications. 

Registration & 
Certification 
Services 

• Issued notices/reminders re: second installment of 2021 
General Certificate renewal fees. 

• Continued regular meetings with Prometric to manage 
exam transition. 

• Collaborated with Thentia team on design of registration 
functions in new database. 

• Finalized recommendation for updating gender identity 
options available to registrants and visible on the register. 

• Supported Office of the Registrar response to OCPMTC 
concerns about the impact on students of delayed 
examination delivery in 2020. 

• Met with OFC re: examination delivery and initial 
registration options that might be available in situations 
like COVID-19. 

• Coordinated and attended meeting between the OFC and 
Prometric re: delivery of examinations during COVID-19 

• Attended OFC consultation on their new risk-informed 
compliance framework. 

 
4. Financial Management 

•     The 2020 audit was commenced. 
• A multi-year forecast and analysis was commenced to inform the annual review of 

fees in May. While waiting for the Finance Manager vacancy to be filled, the team 
was provided with support to maintain segregation of duties and temporary 
assistance was authorized to meet strict timelines and deliverables. 

•   Ensured that incremental spend was supported with justification and 
documentation in accordance with the Finance Policy F08 - Expenditure 
Authority and Control. 

•   All variances greater than $50,000 and 10% were explained in accordance 
with Financial Policy F17- Financial Reporting. 
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5. Human Resources Management   
• Launched 2021 SHIELD Resource Centre program and curriculum for staff. 2021 -Q1 

modules assigned focus on Cyber Security and Governance. 
• High volume recruitment initiated to back-fill staff departures and build capacity for 

departments. 
• Wrapped up and finalized performance achievement process from 2020, with letters 

distributed in Jan 2021 to all permanent staff who participated in year-end review. 
• Update of SHIELD Resource Centre to include new “Wellness in the New Normal” 

section, which contains curated resources for managing work-life balance, stress, 
parenting while working from home, and mental/physical health. 

• Extended 2020 vacation carry forward deadline by 4 weeks to accommodate 
employees impacted by the government’s change in dates for March break.  

• Continued “Physical and Mental Health” email series to staff, including content for 
Family Day, Black History Month, Lunar New Year, and more. 

• Engaged staff in a second remote work survey at 1 year milestone to receive input 
and feedback on the future state of work at CMTO and to search for alignment with 
Council on when the office might be re-opened. 

• All Staff Meeting held March 23, where CMTO shared the results of the remote work 
survey and addressed questions submitted by staff related to the future work 
environment at CMTO. That meeting was also an opportunity to connect all 
departments and share updates across the organization. CMTO’s Occupational 
Health and Safety Committee will continue the discussion with staff about the future 
state of work at CMTO.  
 

  
6. Council Relations 

• Ensured that governance protocols such as post-committee meeting surveys and 
reports continued. 

• The annual elections to Council were held in January 2021. 
• The External Governance Advisor completed the annual Executive Committee and 

Council evaluation processes and reported them to Council. 
• C. Flitton conducted the initial orientation of one new professional member of 

Council. 
• E. Waters conducted an orientation session for 7 new non-council members. 
• Various forms of communication and information were provided to the Executive 

Committee and Council regarding CMTO’s operational response to COVID-19.    
• The Executive Committee worked with Council to form a Search Committee to 

commence the search process for a new Registrar & CEO. 
 

Appendix A  
 

Summary of CMTO’s Response to COVID-19 for the months of January – March 2021.   
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January 1 – January 28, 2021 

Office of the Registrar 
• CMTO’s Pandemic Team comprising of the Senior Management Team and the HR 

Generalist met twice per week on Mondays and Thursdays. 
• The Registrar participated in the HPRO bi-weekly information sharing sessions.  
Corporate Services 
• Incorporated the new workplace measures associated with reporting COVID-19 

cases as announced by Mayor Tory on January 4, 2021. 
•  Continued the COVID-19 screening tool for all workers to complete prior to entering 

the CMTO office, in accordance with the legislated recommendations from public 
health officials. Any worker who does not pass screening will be advised that they 
cannot enter the workplace and should self-isolate, call their health care provider, or 
Telehealth Ontario. 

Policy & Communications 
• Led, with College of Kinesiologists, on HPRO patient-focussed COVID-19 video.   
• Assessed new measures with legal counsel for their applicability to regulated 

healthcare professionals (January 4, 2021). 
• Met with HPRO Communications group (Jan 27) to discuss COVID-19 and other 

topics.  
• As the pandemic evolves, CMTO has continued to liaise with the Ministry of Health 

and public health units in order to clarify MOH guidance (e.g. to clarify contact 
tracing requirements, changes to PPE recommendations, vaccine updates). 

• Liaised with employer about response to COVID-19. 
• Prepared updates to COVID-19 webpage.  
• Met weekly with Professional Practice to coordinate responses on COVID-related 

questions. 
• Undertook social media strategy related to COVID. Answered RMT concerns about 

COVID via social media.  
 
Professional Conduct 
• Held virtual Compliance Audits 
• Continued holding all Discipline and Fitness to Practise proceedings electronically 
• Responded to reports of registrants not adhering to COVID directives and guidance 
• Continued to conduct investigations virtually as a default unless exceptional 

circumstances 
Professional Practice 
•  Met on a regular basis with Policy and Communications to address COVID-19 

related challenges.  
• In collaboration with Policy and Communications, prepared guidance to respond to 

COVID-19 concerns. 
• Conducted virtual Assessments with a portion of registrants that were first notified 
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in February 2020.  
Registration & Certification Services 
• Spoke with an employer regarding the impact of COVID-19 on exam 

administration/registration of new RMTs. 
• Shared with Prometric relevant Ontario government and CMTO links re: required 
 COVID-19 protocols. 

 
January 29 – February 26, 2021 

Office of the Registrar 
• CMTO’s Pandemic Team comprising of the Senior Management Team and the HR 

Generalist met twice per week on Mondays and Thursdays. 
• The Registrar participated in the HPRO bi-weekly information sharing sessions. 

Corporate Services  
• Shared with all staff the announcement by the Education Minister that March Break 

will be postponed to April 12 – 16, 2021. 
• Discussion with Council on February 9, 2021 in regard to the current protocol for 

entering the office and planning for return to onsite operations.  
• Shared with all staff the outcome of discussion with Council held February 9, 2021 

regarding an indicator for identifying when the team will return to working onsite. 
• Published for all staff the next edition of Positive Resources for Physical and Mental 

Health (Vol. 10) to assist with morale during months of remote work. 
• Ongoing practise of workplace measures associated with reporting COVID-19 cases as 

announced by Mayor Tory on January 4, 2021. 
• Continued the COVID-19 screening tool for all workers to complete prior to entering 

the CMTO office, in accordance with the legislated recommendations from public 
health officials. Any worker who does not pass screening will be advised that they 
cannot enter the workplace and should self-isolate, call their health care provider, or 
Telehealth Ontario. 

Policy & Communications 
• Monitored government announcements for information on COVID-19 vaccine roll-out. 

Liaised with peer colleges about their incoming questions/requests about the vaccine.  
• Updated website FAQs to reflect updates to PPE guidance.  
• Developed registrant broadcast on vaccine information.   
• As the pandemic evolves, CMTO has continued to liaise with the Ministry of Health and 

public health units in order to clarify MOH guidance (e.g. to clarify contact tracing 
requirements, changes to PPE recommendations, vaccine updates). 

• Met weekly with Professional Practice to coordinate responses on COVID-related 
questions. 

• Undertook social media strategy related to COVID. 
• Worked with Registration Services on explanation of status of certification 

examinations.  
Professional Conduct 
• Corresponded with a Public Health Unit regarding reporting outbreaks and what 
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information should be reported to the College. 
• Developed template language for responding to Public Health Unit inquiries about 

reporting outbreaks in consultation with Policy and Communications.  
• Continued to conduct virtual Compliance Audits. 
• Continued holding all Discipline and Fitness to Practise proceedings electronically. 
• Responded to reports of registrants not adhering to COVID directives and guidance. 
• Continued to conduct investigations virtually as a default unless exceptional 

circumstances. 
Professional Practice 
• Provided an updated virtual assessment notification to approximately 300 registrants 

who were originally contacted in 2020.  
• Responded to COVID-19 related inquires and collaborated with other departments, as 

required.  
• Attended regular meetings with Policy and Communications to address COVID related 

issues and prepare responses.   
Registration & Certification Services 
• Supported Office of the Registrar with response to a letter from OCPMTC expressing 

concerns about the impact on students of certification examination delays related to 
COVID-19; shared the response with key stakeholders including MOH, MCU, OFC and 
RMTAO. 

• Updated the process for managing non-payment of the second GC renewal 
installment; updated the website and standard final renewal reminder to provide 
registrants with more detailed process information. 

 
 

February 27 – March 26, 2021 
Office of the Registrar 
• CMTO’s Pandemic Team comprising of the Senior Management Team and the HR 

Generalist met twice per week on Mondays and Thursdays. 
• The Registrar and relevant staff members participated in the HPRO bi-weekly 

information sharing sessions. 
Corporate Services 
• Deployed Employee Survey COVID-19: 1 Year of Remote Work March 12 – 17, 2021. 
• Held All Staff Meeting on March 24, 2021 and presented results of the Employee 

Survey COVID-19: 1 Year of Remote Work. In addition, provided a presentation to 
address the anonymous feedback received in the Survey. 

• Ongoing practise of workplace measures associated with reporting COVID-19 cases as 
announced by Mayor Tory on January 4, 2021. 

• Continued the COVID-19 screening tool for all workers to complete prior to entering 
the CMTO office, in accordance with the legislated recommendations from public 
health officials. Any worker who does not pass screening will be advised that they 
cannot enter the workplace and should self-isolate, call their health care provider, or 
Telehealth Ontario. 

Policy & Communications 
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• Monitored government announcements for information on COVID-19 vaccine roll-out. 
Liaised with peer colleges about their incoming questions/requests about the vaccine.  

• Worked with policy team to meet Public Health Units’ needs of splitting CMTO data 
base into 34 distinct health unit regions.  

• Attended HPRO meeting on March 2 (with Allison Henry and Sarah Levitt from Ministry 
of Health) about vaccine roll out.  

• Worked with Professional Practice department to broadcast vaccine registration 
information to 19 of the 34 public health units and post information to website.   

• As the pandemic evolves, CMTO has continued to liaise with the Ministry of Health and 
public health units in order to clarify MOH guidance (e.g. to clarify contact tracing 
requirements, changes to PPE recommendations, vaccine updates). 

• Met weekly with Professional Practice to coordinate responses on COVID-related 
questions. 

• Undertook social media strategy related to COVID. Responded to a number of 
registrant requests for vaccination registration information via social media.  

Professional Conduct 
• Continued to conduct virtual Compliance Audits. 
• Continued holding all Discipline and Fitness to Practise proceedings electronically. 
• Responded to reports of registrants not adhering to COVID directives and guidance. 
• Continued to conduct investigations virtually as a default unless exceptional 

circumstances. 
Professional Practice 
• Collaborate with other departments to prepare and provide COVID-19 related 

responses to inquiries received, including a number from Public Health Units to 
support vaccine rollout across the province.   

• Contributed to the development of guidance during regular discussions with Policy and 
Communications.  

• Continued to support registrants and assessors during the virtual assessment process.  
Registration & Certification Services 
• Met with the Office of the Fairness Commissioner to discuss the impact of COVID-19 

on the certification examinations and options to mitigate future similar disruptions 
• Facilitated setting up a meeting between the Office of the Fairness Commissioner and 

Prometric to discuss the impact of COVID-19 on the certification examinations; 
attended the meeting on behalf of CMTO. 

 
March 27 – April 30, 2021 

Office of the Registrar 
• CMTO’s Pandemic Team comprising of the Senior Management Team and the HR 

Generalist met twice per week on Mondays and Thursdays. 
• The Registrar participated in the HPRO bi-weekly information sharing sessions. 
Corporate Services 
• Held inaugural Joint Health & Safety Committee meeting focussed to Return to Office 

Planning with representation from all departments. 
• Ongoing practise of workplace measures associated with reporting COVID-19 cases as 
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announced by Mayor Tory on January 4, 2021. 
• Continued the COVID-19 screening tool for all workers to complete prior to entering 

the CMTO office, in accordance with the legislated recommendations from public 
health officials. Any worker who does not pass screening will be advised that they 
cannot enter the workplace and should self-isolate, call their health care provider, or 
Telehealth Ontario. 

Policy & Communications  
• Sent broadcasts to RMTs about “Stay at Home” orders and updates to Directive 2 
• Monitored government announcements for information on COVID-19 vaccine roll-out. 

Liaised with peer colleges about their incoming questions/requests about the vaccine.  
• Worked with policy team to meet Public Health Units’ needs of splitting CMTO data 

base into 34 distinct health unit regions.  
• Worked with Professional Practice department to broadcast vaccine registration 

information to many of the 34 public health units and post information to website.   
• As the pandemic evolves, CMTO has continued to liaise with the Ministry of Health and 

public health units in order to clarify MOH guidance (e.g. to clarify contact tracing 
requirements, changes to PPE recommendations, vaccine updates). 

• Met weekly with Professional Practice to coordinate responses on COVID-related 
questions. 

• Undertook social media strategy related to COVID. Responded to a number of 
registrant requests for vaccination registration information via social media.  

Professional Conduct 
• Responded to reports of registrants not adhering to COVID directives and guidance. 
• Continued to conduct virtual Compliance Audits. 
• Continued holding all Discipline and Fitness to Practise proceedings electronically. 
• Continued to conduct investigations virtually as a default unless exceptional 

circumstances. 
Professional Practice 

 • Managed and supported the virtual assessment process with notifications provided, 
 assessments conducted and matters considered by QA Panels.  

• Developed guidance documentation in collaboration with the Policy and 
Communications team.  

• Attended regular meetings to address COVID related issues and prepare responses for 
a variety of issues.  

Registration & Certification Services  
• Strategized process modifications to manage high volume of Initial Registrations 

anticipated for early May related to backlog (due to 2020 OSCE cancellations) and 
release of the first three months of OSCE results due April 30. 
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EXECUTIVE COMMITTEE REPORT 
2021 – Q1 and Q2 

 
Committee Members:     
             Kim Westfall-Connor, RMT, President   
            Lloyd White, Public Member, Vice President    
           Anna Cantalini, RMT, Executive Officer (as of February 9) 
           Lisa Tucker, RMT, Executive Officer (until February 8)   
             Carolyn Watt, Public Member, Executive Officer 
  

 

 

 

  
SUMMARY OF COMMITTEE ACTIVITIES 
 
1. MEETING DATES 
 
The Executive Committee held the following meetings since the February 9 Council meeting on: 
 
February 5, 2021 (in camera videoconference)* 
February 16, 2021 (videoconference) 
March 18, 2021 (videoconference) 
April 26, 2021 (in camera videoconference)* 
April 28, 2021 (videoconference) 
April 29, 2021 (videoconference) 
  
 *The Executive Committee held this in camera meeting to discuss personnel issues.  
 
The Executive Committee made the following Decisions/Recommendations:  
 
 
 

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. 
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February 16, 2021 
 
1. 2021 Executive Committee Meeting Schedule 
 
The Executive Committee approved the Committee’s 2021 Meeting Schedule. 
 
2. 2021 Committee Composition 
 
The Executive Committee approved the 2021 Committee composition and circulated it to 
Council for ratification by email. 
 
3. Appointment of Mentor 
 
The Executive Committee appointed A. Cantalini as a mentor for new Council member  
R. Van Vliet.  
 
March 18, 2021 
 
1. Practice Assessments for Registrants who Graduated from the Royal Institute of Science and   
  Management (RISM)  

 
Due to concerns raised in a recent police investigation, the Executive Committee directed that 
registrants who graduated from RISM, and had not yet had a practice assessment, undergo a 
practice assessment to provide the College with some level of assurance, in a non-punitive 
manner, that the registrant is practising in accordance with the Standards of Practice of the 
profession.  
 
2. Practice Assessments for Registrants who did not complete STRiVE in 2020 
 
At the request of the Quality Assurance Committee, and pursuant to its authority under section 
34(2)(b) of Ontario Regulation 544/94, the Executive Committee required 28 registrants, who 
had not completed all elements of the STRiVE program, to participate in a practice assessment.  
 
April 28-29, 2021 
 
1. Review of Council Agenda Items 
 
As part of its regular business, the Committee approved the agendas for the May 10-11, and 
June 14, 2021 Council meetings and Professional Development Day along with briefing notes 
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for the quarterly Financial, Registrar’s and Administration, and the 2021 Workplan reports. The 
Committee also reviewed briefing notes pertaining to the annual review of Finance Policies and 
met in camera to review an annual compilation of HR statistics. 
 
2. Investment Portfolio Review and Update 
 
CMTO’s, Portfolio Manager, Andrew Stiff of Raymond James, provided the Executive 
Committee with an overview of the Investment Policy including a briefing on the status of the 
College’s investment portfolio.  
 
3.  Annual Orientation and Annual Review of the Executive Committee’s Terms of Reference 
 
As part of the orientation, the members of the Executive Committee reviewed their Terms of 
Reference, which provided them with an overview of their accountabilities,  including financial 
monitoring, strategic planning and governance. 
 
4.  2021 – Q1 Risk Management 
 
The Committee received a briefing from C. Flitton, Registrar, on management’s assessment of 
critical risks and uncertainties that may affect the College, including but not limited to the 
insurance protection, environmental risk, political factors, treasury/credit and other areas as 
determined from time-to-time during Q1.  
 
5. Registrar & CEO’s Performance Appraisal 
 
The Executive Committee met with Sam Goodwin of Goodwin Consulting to discuss the results 
of the Registrar’s 2020 annual performance appraisal process. The outcome will be 
communicated to Council on May 10, 2021. 
 
 
2. ITEMS SENT TO COUNCIL FOR DECISION/DISCUSSION 
 

1.  2021 Committee Composition (ratified by e-mail February 2021) 
2.  Amendment to the 2021 Workplan 
3.  Massage Therapy Research Fund 
4.  2022 Certificate of Registration Renewal Fee 
5.  Registrar’s 2020 Performance Appraisal 
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Respectfully submitted by:  
 
Kim Westfall-Connor, RMT 
President  
College of Massage Therapists of Ontario 
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CLIENT RELATIONS COMMITTEE REPORT 
2021 – Q1 (January – March) 

 
Committee Members:  

Anna Cantalini, RMT, Chair (as of February 9) 
Ian Vining, RMT, Chair (until February 8) 
Tammy Contois, RMT (non-Council Member) (until February 8) 
Christine Gross, Public Member 
Sohail Mall, Public Member 
Dawn Ricica, RMT (non-Council Member) (as of February 9) 

 
 
 
 

 
 
 
 

SUMMARY OF COMMITTEE ACTIVITIES 
 

1. MEETING DATES 
 

The Committee met once in the first quarter on March 23, 2021. 
 

2. ITEMS FOR INFORMATION 
 

2.1 Election of Chair 
 

Anna Cantalini, RMT was elected Chair of the Client Relations Committee. 
 

Committee Mandate: 
 

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

Angie Brennand provided a comprehensive orientation for Committee members. 

2.3 Sexual Abuse Prevention Plan 

The Committee received and discussed the Sexual Abuse Prevention Plan Evaluation from 2020, 
and based on that evaluation, reviewed, discussed and approved an updated Sexual Abuse 
Prevention Plan for 2021-22. 

 
2.4 Committee Workplan 

 
The Committee reviewed and discussed the 2021 Committee Workplan. The Committee will 
also review the current Funding for Therapy and Counselling Policy and discuss potential 
changes to increase its effectiveness in 2021-22. 

 
3. ITEMS SENT TO COUNCIL FOR DECISION 

 
There were no items sent to Council for decision. 
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QUALITY ASSURANCE COMMITTEE REPORT  
2021 – Q1 (January - March) 

 
Committee Members:  

Dawn Oehring, RMT, Chair (as of February 9) 
Lloyd White, Public Member, Chair (until February 8) 
Rebecca Cleaveley, RMT (non-Council Member) 
Tammy Contois, RMT (non-Council Member) 
Jennifer Da Ponte, RMT (non-Council Member)  
Cora Di Pietro, RMT (non-Council Member) (until February 8) 
Christine Gross, Public Member  
Lesley Hargreaves, RMT (as of February 9) 
Michael Hayes, RMT (non-Council Member) (until February 8) 
Nevenko Jeftic, RMT (until February 8) 

 Marlene Kesler, Public Member (as of February 9) 
 Jianjiang Li, RMT (non-Council Member) (as of February 9) 
 Shannon Marshall, RMT (non-Council Member) (until February 8) 
 Jay Mathers, Public Member   

Susan Schankula, RMT (non-Council Member) 
     
 

 

 

 

 
SUMMARY OF COMMITTEE ACTIVITIES 
 
1. MEETING DATES  

 

Statement of Purpose:  

The Quality Assurance Committee has responsibility for overseeing the development 
and implementation of a quality assurance program in accordance with regulations 
prescribed by the Regulated Health Professions Act, 1991 and College Regulations. 
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The Quality Assurance Committee met twice during the first quarter on January 18 and March 
11, 2021. Additionally, six Quality Assurance Panel meetings were held on January 13, 20 and 
28, February 3 and 4 and March 25, 2021 to accommodate the review of a number of ongoing 
assessment matters.  
 
2. ITEMS FOR INFORMATION 
 
2.1 Development and Implementation of STRiVE – the Quality Assurance Program 
 
During the first quarter, the Professional Practice team continued to follow up with registrants 
who had not submitted STRiVE requirements for 2020, increasing the compliance rate to 99.9% 
by March 31, 2021.  
 
As a result of non-compliance with STRiVE 2020, a total of 28 registrants will be required to 
undergo a practice assessment.    
 
2.2 Assessments 
 
During the first quarter of 2021, 151 matters were considered by Quality Assurance Panels. 
Decisions were made to provide notice of intent to impose Terms, Conditions and Limitations 
(TCLs) on the Certificate of Registration for one registrant, issue 112 Specified Continuing 
Education or Remediation Programs (SCERPs), provide recommendations to eight registrants 
and take no further action on 28 matters.  

Additionally, one registrant was referred to the Inquiries, Complaints and Reports Committee 
(ICRC) for non-compliance with the Quality Assurance Program.  

 
3. ITEMS SENT TO COUNCIL FOR DECISION  
 
3.1 Approval of New Standards of Practice  
  
Following a review of feedback provided during the online survey consultation for the draft 
Standards of Practice during the meeting on January 18, 2021, the Quality Assurance 
Committee put forward a recommendation to Council that the draft Standards of Practice be 
approved for implementation on January 1, 2022.  
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INQUIRIES, COMPLAINTS AND REPORTS COMMITTEE REPORT 
2021 -  Q1 (January - March)  

 
Committee Members:   
   Lisa Tucker, RMT, Chair  
   Sean Adderley, RMT  
   Suja Biber, RMT 
   Deny Brulotte, RMT (non-Council Member) 
   Sandra Cina, RMT (non-Council Member) 
   David Janveau, RMT (non-Council Member) (as of February 9) 
   Marlene Kesler, Pubic Member (until February 8) 
   Cheryl Lewin, RMT (non-Council Member) 
   Jay Mathers, Public Member  
   Elisabeth Mathers, RMT (non-Council Member) (As of February 9) 
   Theo Parusis, RMT, (non-Council Member) (until February 8) 
   Rosanna Rebeccani, RMT (non-Council Member) 
   Martez Schembri-Diskey, RMT (non-Council Member) (until February 8) 
   Karalyn Van Aken, RMT (non-Council Member)  
   Ashley Van Zelst, RMT (non-Council Member) 
   Carolyn Watt, Public Member 
   Lloyd White, Pubic Member (as of February 9) 
   Eric Wu, RMT (non-Council Member) 
 

 
 

   
 
 
 
 
 
 
 
 

Committee Mandate:  

The Inquiries, Complaints and Reports Committee (ICRC) investigates complaints, 
inquiries, and reported concerns regarding registrants and determines a course of 
action in accordance with legislation, including referral to the Discipline Committee for 
allegations   of professional misconduct or incompetence. The Committee also has the 
authority to conduct inquiries for incapacity issues and can refer incapacity concerns 
to the Fitness to Practise Committee. 
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SUMMARY OF COMMITTEE ACTIVITIES  
 
1. MEETING DATES 
 
The Inquiries, Complaints and Reports Committee held a business meeting on February 26, 2021 
to elect the 2021 Committee Chair, Lisa Tucker. The Committee had its annual orientation on 
March 9, 2021.  

The Inquiries, Complaints and Reports Committee is divided into three panels to accommodate 
the number of ongoing matters, as well as avoid any potential conflicts of interest and 
accommodate the selection of Panel members (should the need arise for a discipline hearing).  
 
Collectively, the Panels met six (6) times for videoconference meetings on January 11, 2021, 
January 13, 2021, January 22, 2021, February 1, 2021 and February 3, 2021 and March 3, 2021.  
The Panels met one (1) time over email on February 2, 2021.  
 
2. ITEMS FOR INFORMATION 
 
2.1 New Cases and Nature of Concerns 
 

Complaints Nature of Concerns Registrar 
Report 

Investigations 

Nature of Concerns 

34 
 

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

14 
 
 

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

 
2.2 Cases Completed by the ICRC and Outcomes 

  

Complaints Outcomes Registrar Reports 
Investigations 

Outcomes 

15 5 - Referral to Discipline 
1 - SCERP and Oral Caution 
0 - Oral Caution 
0 - SCERP 
1 - Undertaking  
3 - Advice/ Recommendation 

16 6 - Referral to Discipline 
5 - SCERP and Oral Caution 
0 - Oral Caution 
0 - SCERP 
3 - Undertaking  
1 - Advice/ Recommendation 
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2.3 Current Incapacity Cases and Outcomes 
 

New Cases Cases Closed Active Cases Outcome 
1 1 4 0 - Referral to Fitness to Practise 

1 - No Further Action 
0- Undertaking 

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

New Cases Cases Closed Active Cases 

0 
 

3 10 

 
2.5 Current Active Cases  

 
Complaints Registrar Report 

Investigations 
Incapacity 
Inquiries 

Total Number of Cases 

117 157 4 278 

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

4 - No Further Action 
1 – Frivolous and Vexatious 

1 - No Further Action 
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Committee Mandate:  

The Discipline Committee is responsible for hearing and determining allegations of 
professional misconduct or incompetence against registrants. 

 

   

DISCIPLINE COMMITTEE REPORT TO COUNCIL 

 2021 – Q1 (January - March)   
 
Committee Members: Lesley Hargreaves, RMT, Chair  
 Sean Adderley, RMT  

Suja Biber, RMT 
Allie Bisset, RMT (non-Council Member) 
Kyle Bonnyman, RMT (non-Council Member) 

 Anna Cantalini, RMT  
 Cora Di Pietro, RMT (non-Council Member)(as of February 9) 
 Bobbie Flint, RMT (non-Council Member) 

Christine Gross, Public Member  
Michael Hayes, RMT (non-Council Member) (until February 8) 

 Richard Jaunzemis, RMT (non-Council Member) (until February 8) 
 Nevenko Jeftic, RMT (until February 8) 
 Marlene Kesler, Public Member  

Sarah Kingsbury, RMT (non-Council Member) 
 Cindy McNaughton, RMT (non-Council Member) (as of February 9) 
 Jim Marinow, RMT (non-Council Member) (as of February 9) 
 Sohail Mall, Public Member  

Jay Mathers, Public Member  
 Dawn Oehring, RMT 
 Lisa Tucker, RMT 

Ravara Van Vliet, RMT (as of February 9) 
Ian Vining, RMT 

 Carolyn Watt, Public Member  
Kim Westfall-Connor, RMT  
Lloyd White, Public Member 
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SUMMARY OF COMMITTEE ACTIVITIES 
 
1. MEETING DATES 

The Discipline Committee held a business meeting on February 9, 2021 to elect the 2021 
Committee Chair, Lesley Hargreaves. The Committee had its annual orientation on March 4, 
2021. Individual Committee members received panel chair training.  
 

2. ITEMS FOR INFORMATION 

Table 2.1.1    
 
 
 
 
 
 
 

Table 2.1.2 
 
 
 
 
 
 
 
 
 

 
 

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

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

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

Hearings Data 
Total hearings  
completed in the quarter  

10 

Total motions 
heard in the quarter  

51 

Prehearings completed in the quarter 5 

 
Type of Hearing 

Hearings 
Completed  
in the Quarter 

Contested liability only2  2 
Contested penalty3 and/or costs only 2 
Uncontested penalty and costs 2 
Fully contested liability and penalty  1 
Fully uncontested liability and penalty 3 



                                                                        
 

Discipline Committee Report  3 of 4 

 
2. ITEMS FOR INFORMATION (CONT’D) 

This reporting period marked the Discipline Committee’s busiest quarter since the first quarter 
of 2018, with 10 hearings and five motions completed in the quarter. This represents a two-fold 
increase in the number of hearings complete, as compared to each of the last three quarters.  

In light of the COVID-19 pandemic, the Discipline Committee continues to be in the same 
operating position, with all proceedings being conducted virtually. As these hearings present 
unique logistical challenges, the Hearings Office continues to train adjudicators and staff on 
issues related to the use of different technological platforms, while also conducting technical 
tests with hearing parties and witnesses. In line with the Practice Direction issued in 2020, 
hearing parties continue to have a degree of discretion in selecting the hearing format 
(teleconference vs. videoconference vs. a hybrid format), taking into account the nature and 
complexity of a case and issues of transparency, accessibility and privacy.  

2.2 Decision Release Data 

The Discipline Committee released 11 decisions and reasons.  

1. Ontario (College of Massage Therapists of Ontario) v Puniyanikodan, 2020 ONCMTO 38 
2. Ontario (College of Massage Therapists of Ontario) v Puniyanikodan, 2021 ONCMTO 1 
3. Ontario (College of Massage Therapists of Ontario) v Ackerman, 2021 ONCMTO 2 
4. Ontario (College of Massage Therapists of Ontario) v Gudov, 2021 ONCMTO 3 
5. Ontario (College of Massage Therapists of Ontario) v Brown, 2021 ONCMTO 4 
6. Ontario (College of Massage Therapists of Ontario) v Brown, 2021 ONCMTO 5 
7. Ontario (College of Massage Therapists of Ontario) v Registrant A, 2021 ONCMTO 6 
8. Ontario (College of Massage Therapists of Ontario) v Newman, 2021 ONCMTO 7 
9. Ontario (College of Massage Therapists of Ontario) v Jones, 2021 ONCMTO 8 
10. Ontario (College of Massage Therapists of Ontario) v King, 2021 ONCMTO 9  
11. Unreported motion decision 

Summaries of the decisions are available on the College’s website and full-text versions of the 
decisions are reported on the Canadian Legal Information Institute (CanLII) website.  

2.3 Quarterly Summary of Discipline Committee Activities   

The table below provides information on activities related to pre-hearing conferences, motions, 
discipline hearings (liability and/or penalty and costs phase), and release dates of written reasons 
for decisions.  
 
 
 
 

 

https://www.cmto.com/assets/Discipline-Committee-Practice-Direction-Electronic-Hearings.pdf
https://www.canlii.org/en/on/oncmto/doc/2020/2020oncmto38/2020oncmto38.html
https://www.canlii.org/en/on/oncmto/doc/2020/2020oncmto38/2020oncmto38.html
https://www.canlii.org/en/on/oncmto/doc/2021/2021oncmto1/2021oncmto1.html
https://www.canlii.org/en/on/oncmto/doc/2021/2021oncmto2/2021oncmto2.html
https://www.canlii.org/en/on/oncmto/doc/2021/2021oncmto3/2021oncmto3.html
https://www.canlii.org/en/on/oncmto/doc/2021/2021oncmto4/2021oncmto4.html
https://www.canlii.org/en/on/oncmto/doc/2021/2021oncmto5/2021oncmto5.html
https://www.canlii.org/en/on/oncmto/doc/2021/2021oncmto6/2021oncmto6.html
https://www.canlii.org/en/on/oncmto/doc/2021/2021oncmto7/2021oncmto7.html
https://www.canlii.org/en/on/oncmto/doc/2021/2021oncmto8/2021oncmto8.html
https://www.canlii.org/en/on/oncmto/doc/2021/2021oncmto9/2021oncmto9.html
https://www.canlii.org/en/on/oncmto/
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 Registrant 
 

Date(s) of 
Activity 

in the Quarter 

Type of Activity Status 
 

1.  AG January 7; 
January 26 

Penalty hearing;  
Written reasons released  

Completed/closed 

2.  JP January 7; 
January 21 

Motion to indefinitely adjourn;  
Written reasons released 

Indefinitely adjourned  

3.  JPA January 8;  
January 22 

Motion to indefinitely adjourn;  
Written reasons released  

Indefinitely adjourned  

4.  Registrant D January 8 Pre-hearing conference  Hearing pending  

5.  Registrant R January 12-14, 
22, 29 

Liability hearing  Decision pending  

6.  SB February 2; 
March 2 

Penalty hearing;  
Written reasons released  

Completed/closed  

7.  SB February 2; 
March 2 

Penalty hearing;  
Written reasons released  

Completed/closed  

8.  Registrant G February 5, 26 Liability hearing  Decision pending  
9.  Registrant A February 17  Pre-hearing conference Hearing pending 
10.  Registrant J February 17 Pre-hearing conference Hearing pending  

11.  KN February 22 
March 22  

Liability and penalty hearing; 
Written reasons released   

Completed/closed 

12.  Registrant A February 24;  
March 2 

Motion;  
Written reasons released 

Hearing pending  

13.  Registrant B March 1 Pre-hearing conference Hearing pending  
14.  Registrant B March 1 Pre-hearing conference Hearing pending  

15.  Registrant P March 2; 
March 12 

Motion; 
Written reasons released 

Completed/closed  

16.  CK March 2; 
March 26 

Penalty hearing;  
Written reasons released  

Completed/closed  

17.  ML March 22 Liability and penalty hearing Written reasons pending  
18.  Registrant P March 22 Motion  Written reasons pending  
19.  SB March 30 Liability and penalty hearing Written reasons pending  
20.  SB March 30 Indefinite adjournment motion  Written reasons pending  
21.  LJ March 31 Liability and penalty hearing Written reasons pending  

 
3. ITEMS SENT TO COUNCIL FOR DECISION  

There were no items sent to Council for decision.  
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Committee Mandate:  

The Fitness to Practise Committee is responsible for hearing and determining allegations 
of incapacity made against a registrant. 

 

FITNESS TO PRACTISE COMMITTEE REPORT TO COUNCIL 

2021 – Q1 (January to March)  
 

Committee Members: Marlene Kesler, Public Member, Chair (as of February 9) 
Anna Cantalini, RMT, Chair (until February 8) 

 Sean Adderley, RMT  
Suja Biber, RMT 

 Christine Gross, Public Member  
 Lesley Hargreaves, RMT 

Nevenko Jeftic, RMT (until February 8) 
Sohail Mall, Public Member  
Jay Mathers, Public Member  

 Dawn Oehring, RMT 
 Lisa Tucker, RMT 

Ravara Van Vliet, RMT (as of February 9) 
Ian Vining, RMT 

 Carolyn Watt, Public Member  
Kim Westfall-Connor, RMT 
Lloyd White, Public Member  

  
  
 

  

 

 
SUMMARY OF COMMITTEE ACTIVITIES 

1. MEETING DATES 

The Fitness to Practise Committee held a business meeting on February 9, 2021 to elect the 
2021 Committee Chair, Marlene Kesler. 
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2. ITEMS FOR INFORMATION    

Table 2.1 

 

 

 

 

2.2 Decision Data  

The Fitness to Practise Committee issued one decision in this reporting period. 

2.3 Quarterly Summary of Fitness to Practise Activities   

The table below provides information on activities of the Fitness to Practise Committee. 

 Registrant 
 

Date(s) of Activity 
in the Quarter 

Type of Activity Status 
 

1.  
Registrant X3 February 11;  

March 22  
Written motion; 
Decision and 
reasons released  

Hearing pending  

2.  Registrant X2 March 1 Case conference Hearing pending  
 
3. ITEMS SENT TO COUNCIL FOR DECISION  

The were no items sent to Council for decision.  

 
1 This motion related to an adjournment request.  
2 A case conference, as referenced in the Fitness to Practise Rules of Procedure, is a meeting between the College 
and a registrant to discuss, among other issues, whether any facts can be agreed to, whether any issues can be 
settled or narrowed before the hearing, the content and timing of disclosure, and the scheduling of the hearing.  
3 Given the nature of incapacity proceedings, which involve the disclosure of personal health information, identifying 
information about registrants has been withheld from this report. The result of each incapacity proceeding is posted 
on the public register of the College in accordance with the Health Professions Procedure Code, which is Schedule 2 
to the Regulated Health Professions Act, 1991. 

Fitness to Practise Data 
Total hearings 
completed in the quarter  

0 

Total motions 
heard in the quarter  

11 

Case conferences2  
completed in the quarter 

1 
 

https://www.cmto.com/assets/2019/11/Fitness-to-Practise-Committee-Rules-final.pdf
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Skip tin Content 
BRIEFING NOTE TO COUNCIL 
 
Date: May 10, 2021 
 
From: Executive Committee  
 
Re: 2021 - Q1 Financial Report  
 
 
Background: 

Each Quarter, Executive Committee and Council are provided with updates, noting trends, 
financial activity, and challenges. The unaudited 2021-Q1 financial statements presented include: 

Appendix A: Statement of Operations  
 

A summary of revenues and expenses for the quarter ended March 31, 2021 and compared to 
the 2021-Q1 budget. Overall, there is a surplus of $142,143 in 2021-Q1; an increase of $274,233 
compared to Q1 budgeted deficit of $132,090. Variances greater than $50,000 and 10% are 
explained in the attached.  
 
Appendix B: Statement of Financial Position  
 

The financial position as at 2021-Q1 compared to 2020-Q1 unaudited Statement of Financial 
Position. Variances greater than $50,000 and 10% are explained in the attached. 
  
Recommendation: 

The Executive Committee has reviewed and assessed the unaudited 2021-Q1 Statement of 
Operations and Statement of Financial Position. The Executive Committee recommends that 
Council approve these statements and requests Management continue to monitor financial 
performance and activity.      

Draft Motion: 

 THAT Council approves the unaudited 2021-Q1 Statement of Operations and 
Statement of Financial Position. 
 

 

https://www.cmto.com/imis_eseries/source/Members/publicregister_display.cfm?ID=27938#innerMain
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Appendix A: Statement of Operations 
2021-Q1 Budget vs. Actuals (Unaudited) 

 

 

 2021
FY Budget 

 2021
YTD Budget 

 2021
YTD Actual 

 Variance ($)
Increase/ 

(Decrease) 

Variance %
+ Fav, - Unfav*

Notes**

Revenues
Registration fees 11,309,114$     2,827,279$       2,651,432$       (175,846)$         -6% [1]
Investment income 150,000$           37,500$             37,414$             (86)$                    0%

11,459,114$     2,864,779$       2,688,846$       (175,932)$         -2%

Expenses
Council and committees 350,000$           87,500$             59,158$             (28,342)$            32% [2]
Complaints and discipline 2,439,513$       609,878$           681,585$           71,707$             -12% [3]
Quality assurance 1,009,670$       252,418$           75,284$             (177,134)$         70% [4]
Communications 114,000$           28,500$             400$                   (28,100)$            99% [5]
Salaries and benefits 5,447,428$       1,361,857$       1,112,369$       (249,488)$         18% [6]
Consulting fees 173,500$           43,375$             26,294$             (17,081)$            39% NM
Professional fees 155,000$           38,750$             16,131$             (22,619)$            58% NM
Rent and operating costs 615,709$           153,927$           154,608$           681$                   0% NM
Office and general 1,152,338$       288,085$           261,976$           (26,109)$            9% NM
Contributions to national initiatives 301,165$           75,291$             82,380$             7,089$                -9% NM
Contribution to massage therapy research -$                    -$                    -$                    -$                    NM
Amortization - capital assets 164,150$           41,038$             57,318$             16,281$             -40% NM
Amortization - intangible assets 65,000$             16,250$             19,200$             2,950$                -18% NM

11,987,473$     2,996,868$       2,546,703$       (450,165)$         15%

(528,359)$         (132,090)$         142,143$           274,233$           52%Surplus/(Deficit)

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

 
 

 

 

 

 

 

 

 

 

Note Financial Statement Line Item

Variance 
$

Increase/
(Decrease)

Variance 
%

+ Fav, - Unfav

Explanation

[1] Registration fees ($175,846) -6%
Unfavorable variance primarily due to impact of COVID-19 on 2021 Initial Registration (IR) counts. Registrants were 
not able to complete required exams to be eligible for registration. Potential to see increased IR registrations with 
exams actively underway at Prometric in 2021.   

[2] Council and committees ($28,342) 32%
Favorable variance due to savings as a result of shift to virtual meetings. Budget assumed virtual meetings would 
continue for 50% of 2021. Based on current restrictions with COVID-19, virtual meetings likely to take place for more 
than 50% of the year. 

[3]
Complaints and discipline 

(C&D)
$71,707 -12%

Case complexity and case volumes throughout the year are driving factors for increase in C&D expenses. Cost 
mitigation strategy for the year is to increase number of In-House Investigations. Expected 90 in-house 
investigations in 2021 versus 25 in 2020. 

[4] Quality assurance ($177,134) 70%
Favorable variance primarily due to timing differences. Expenses will be realized over the course of the remaining 
quarters. 

[5] Communications ($28,100) 99%
Year to date variance primarily due to timing differences. Expenses will be incurred throughout the year and 
expected to approximate to budget.

[6] Salaries and benefits ($249,488) 18%
Net savings due to hiring delays and staff departures. 
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Appendix B: Statement of Financial Position 
As at March 31, 2021 (Unaudited) 

 

Mar 31, 2021 Dec 31, 2020* Variance $ Variance % Notes**
ASSETS
Current assets

Cash 8,178,378$              7,225,156$              953,222$                  13% [1]
Accounts receivable -$                           24,831$                    (24,831)$                   -100% NM
Investments*** 8,157,718$              8,252,333$              (94,615)$                   -1%
Prepaid expense 206,917$                  253,971$                  (47,054)$                   -19% [2]

Total current assets 16,543,013$            15,756,291$            786,722$                  5%

Non current assets

Capital assets 622,712$                  659,068$                  (36,356)$                   -6% [3]

Intangible assets 101,615$                  120,815$                  (19,200)$                   -16% NM
Total non current assets 724,327$                  779,883$                  (55,556)$                   -7%

TOTAL ASSETS 17,267,340$            16,536,174$            731,166$                  4%

LIABILITIES
Current liabilities

Accounts payable and accrued liabilities 2,759,215$              3,361,138$              (601,923)$                -18% [4]
Deferred registration fees 7,376,436$              6,182,135$              1,194,301$              19% [5]

Total current liabilities 10,135,651$            9,543,273$              592,378$                  6%

Deferred lease inducements 77,016$                    80,371$                    (3,355)$                     -4% NM

TOTAL LIABILITIES 10,212,667$            9,623,644$              589,023$                  6%

NET ASSETS
Invested in capital and intangible assets 724,327$                  779,883$                  (55,556)$                   -7% [6]
Internally restricted for complaints and discipline 1,500,000$              1,500,000$              -$                                0% NM
Internally restricted for national initiatives 399,006$                  481,386$                  (82,380)$                   -17% [7]
Internally restricted for massage therapy research 250,000$                  250,000$                  -$                                0% NM
Unrestricted 4,181,340$              3,901,261$              280,079$                  7% [8]

7,054,673$              6,912,530$              142,143$                  2%

TOTAL LIABILITIES AND NET ASSETS 17,267,340$            16,536,174$            731,166$                  4%

*Preliminary actual results pending Year End close procedures.
**NM = not material
***Includes long-term investments with maturities > Mar 31, 2021. All investments are liquid and can be sold at any time. 
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Appendix B: Statement of Financial Position 
Variances vs. Prior Year - Q1 

 

 
 

 

Note Financial Statement Line Item
Variance 

$
Variance 

%
Explanation

[1] Cash $953,222 13%
Increased vs. Dec 31, 2020  due to split renewal fees received during second renewal 
period Feb 2021.

[2] Prepaid expense ($47,054) -19%
Decrease due to timing of invoices related to 2021 initiatives and annual software 
license renewals. 

[3] Capital assets ($36,356) -6%
Decrease due to YTD amortization of preexisting assets in excess of new asset 
purchases. 

[4]
Accounts payable and accrued 

liabilities
($601,923) -18%

Decrease due to timing of invoices received versus work completed as of March 31, 
2021. Accruals setup at 2020 year end have been paid with the exception of C&D 
accruals.

[5] Deferred registration fees $1,194,301 19%
Additions due to second installment paid by Registrants less amount recognized in 
revenue.

[6]
Invested in capital and intangible 

assets
($55,556) -7% Decrease equivalent to YTD change in capital and intangible assets. 

[7]
Internally restricted for national 

initiatives
($82,380) -17%

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

[8] Unrestricted $280,079 7% Surplus of $142k plus amortization and amount to CMTCA less additions $21k.



2021 Workplan 
Overarching Strategic/
Operational Objective

Project/Initiative Description Operational/Strategic Workplan Continuity Lead Executive Outcomes Deliverables Completion Date 2021- Q1  Report

CORE BUSINESS 

Quality Development and Updating of Standards of Practice Operational Cont'd from Previous 
Year

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

Full implementation of the new Standards of Practice is 
expected to occur in phases over a period of three(3) to 
five(5) years.  Phase 1, focuses on the development of 
Standards, with the support of a qualified consultant 
(approximately 18-24 months)
Phase 2 of the project will address implementation 
requirements over a period of approximately ten months, 
including the update of relevant program materials and 
documentation and education of the profession in 
preparation.  The new Standards of Practice will officially 
come into force on January 1, 2022.

2021 - Q2  (Phase 1 - Development Phase)                                                                
2021 - Q4  (Phase 2 - Implementation )                                                   

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

Regulatory Modernization Data Management Strategy Strategic - Arising from 
Strategic Plan

Cont'd from Previous 
Year 

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

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

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

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

Regulatory Modernization Regulatory Risk Assessment Strategic Brought forward from 
Developmental

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

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

2021 - Q4 On track. Initial discussions are underway 
to develop a plan to undertake a 
regulatory risk assessment for the College. 

Continuous Quality 
Improvement

Jurisprudence Course with Evaluative Component   Operational Cont'd from Previous 
Year

Director, Professional Practice 1. To ensure that new registrants are 
aware of their legislative obligations 
and why they are important. 2. To 
ensure registrants have a resource to
enhance their knowledge of 
legislation. 

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

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

On track. Content development for the 
Phase 1 continues. 

Continuous Quality 
Improvement/Regulatory 
Modernization

Continued enhancement of IT infrastructure and systems. Operational Cont'd from Previous 
Year

Director, Corporate Services CMTO will identify immediate and long-
term technology-related needs to 
meet its regulatory mandate.        

A multi-phased project focused to the IT related systems 
utilized to collecting, storing and reporting of data to meet 
the College's regulatory mandate.    Phase I - An IT Strategy 
inclusive of holistic gathering and  assessment of 
requirements to identify gaps, opportunities and 
recommendations.                                                  Phase 2 - 
Dependent on Phase I and may include migration to and/or 
addition of new software tools, enhancements etc. i.e. 
registration, QA, case management, integration with SAGE 
financials etc. Additional project planning will define the 
Phases and Deliverables.

2021-Q3 Launch of 2020 Renewal Cycle on 
New Platform
2021-Q4 Launch of new CMTO website

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

Continuous Quality 
Improvement/Regulatory 
Modernization

Review and Update CMTO's   General Regulation Operational New Deputy Registrar An up-to-date set of regulations, which 
will assist RMTs in understanding their 
obligations.

Proposed amendments to the regulations  will be 
presented to Council for approval to submit to the Ministry 
of Health for consideration.

2021-Q4 See briefing note with recommendation to 
move this project to Developmental.

Agenda Item 7.2  
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 2019/2020 Workplan

Overarching Strategic/
Operational Objective

Project/Initiative Description Operational/Strategic Workplan Continuity Lead Executive Outcomes Deliverables Completion Date 2021- Q1  Report

Continuous Quality 
Improvement

Review/update Code of Ethics Operational Cont'd from 2019 
Workplan with revised 
completion date for 
Phase 3.

Director, Professional Practice  The public is protected by a code of 
behavior and conduct that RMTs 
commit to and are guided by 
throughout their career.

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

2021-Q3 Phase 3          On track. Project is being addressed as 
part of the Online Jurisprudence Program - 
Professionalism component. 

Continuous Quality 
Improvement

A Review and reassesment of the organizational risk 
management plan.

Operational Moved from 2019/2020 
Workplan Approved 
revision from 2019-Q4 to 
2021 Q4.

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

Refreshed and updated organizational risk register. 2021 - Q4 Due to resource bandwidth capacity, work 
has not started. Will scope ability to 
complete project within  limitation of 
current resources and report back to 
Council.

DEVELOPMENTAL

Quality Evidence Informed Practice Strategic New Director, Professional Practice Through integrating an evidence 
informed approach into the practice of 
Massage Therapy, the  public of  
Ontario, receives safe, ethical and 
quality care.



Public awareness/public 
engagement

 inquiries from the public209

Delivery of safe, effective,
ethical care

RMTs have undergone
a peer assessment this year

90

Program communication and
engagement

of RMTs submitted STRiVE
requirements by

November 30, 2020

93.2%

568

Program communication and
engagement

practice inquiries from RMTs

Sent vaccine information from            local PHUs

meeting with RMTAO1
meetings with MOH,      with OFC4

Collaboration with police agencies3

Reasonableness of College decisions

ICRC decisions

of decisions upheld by HPARB

Registration decisions

2

67%
N/A

(Target 100%)

Public awareness

visits to the public

register21,518

members of the public

provided feedback on the

draft Standards of Practice

Public engagement

25

Public information

new and returning 

users to the

CMTO website
91,671

Meeting statutory obligations

notice of complaint was
issued within 14 days

100%
(Target 100%)

Meeting statutory obligations

of complaints closed within 150
days or notice of delay issued 96%

(Target 100%)

Key Performance Indicators 2021 Q1

STRATEGIC GOAL STRATEGIC GOALSTRATEGIC GOAL

Transparency Regulatory ModernizationQuality

Collaboration with system partners

Additional Monitoring

contested hearings within quarter50%

Contested hearings

Registration for 2021

RMTs GC to IN14
RMTs resigned38

vs 2020 Q1 - 16

New RMTs21
vs 2020 Q1 - 362

RMTs IN to GC79

Employee attritionTechnology downtime 

incidents identified0 staff left the CollegeN/A
(semi-annual)

Meeting statutory obligations

acknowledgement of complaint
was issued within 14 days

100%
(Target 100%)

1
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BRIEFING NOTE TO COUNCIL 
 

Date: May 10, 2021  
 
From: C. Flitton, Registrar and CEO 

 

Re: Amendment to 2021 workplan 
 

 

Background: 

 

At its February 9, 2021 meeting, Council approved the 2021 workplan. However, due to the 
resignation of E. Waters, Deputy Registrar, who was the lead in the project “Review and Update 
CMTO's General Regulation”, it is recommended that this project be moved into the 
developmental section of the Workplan to alleviate pressure on staff capacity. 

 
Draft Motion: 
 

THAT the proposed amendment to the 2021 Workplan be approved by Council. 
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BRIEFING NOTE TO COUNCIL 
 
Date:   May 10, 2021 
 
From:  Kim Westfall-Connor, Chair, Executive Committee 
 
Re: Winding up of the MTRF and Alternative Research Activities 
 
Purpose: 
In November 2019, Council received a briefing note discussing the need to define an effective 
research strategy for CMTO and whether the MTRF remained a useful tool to support CMTO’s 
strategic goals. The intent was for Management to come back to Council in early 2021 with a 
plan to support CMTO’s strategic goals in relation to research and to inform Council as to 
whether to renew the MTRF contract or to wind up the fund in 2022. In the meantime, no 
further money was to be granted to the MTRF in 2020 or 2021 (except to cover any unexpected 
administrative costs over the next two years as required by the Applied Research, Innovation 
and Entrepreneurship Services (ARIES) at Centennial College, to maintain oversight for 
previously awarded proposals) so that the balance remaining in the fund was as close to zero as 
possible at the end of 2021. 
 
Background: 
The Massage Therapy Research Fund (MTRF) was established in 2004 by contributions from the 
Registered Massage Therapists’ Association of Ontario (RMTAO), the Registered Massage 
Therapists Association of British Columbia (RMTBC), individual Massage Therapists and the 
public. CMTO has been the primary contributor to the MTRF since 2006. 
 
The primary purpose of the MTRF is to fund high-quality and rigorous research in Massage 
Therapy that is useful to both the public in making health care decisions and Massage 
Therapists in the delivery of care. Its research priorities are: 
 

• Massage Therapy effectiveness, efficacy and safety; 
• Access to and delivery of Massage Therapy services; 
• Professionalization of Massage Therapy; 
• Massage Therapy competencies and competency assessment; 
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• Evaluation of Massage Therapy practices; and 
• Special calls for specific topics, as approved by CMTO. 

 
ARIES administers the MTRF. This includes managing fund allocation, ensuring high academic 
quality and adherence to ethical standards. The contract with ARIES ends on December 31, 
2021. 
 
Twice a year, ARIES provides an update regarding activities related to the MTRF which is 
reviewed by the Executive Committee as part of its terms of reference and reported to Council. 
 
Ongoing MTRF Projects 
There are currently four active MTRF projects: 

1. Lead: Dr. Pelland – Cerebral palsy symptom management (2017/2018 competition).  
2. Lead: Dr. Faiz – Motor performance, mouse model (2018/2019 competition).  
3. Lead: Dr. Scribbans – Myofascial release for forward shoulder posture; upper crossed 

syndrome (2018/2019 competition).  
4. Lead: Dr. Gaudreault – Thoracolumbar fascia imaging (2019/2021 competition).  

 
As COVID-19, and related closures and delays, have interrupted all ongoing projects, a decision 
was made to simplify expectations regarding ongoing reporting for projects, to a simple email 
update, until they can be restarted in earnest. It is expected that formal reporting will restart 
later this year (second half of 2021). In addition, a template has been created to allow ongoing 
projects to request extension more easily. 
 
Given the challenges, it is anticipated that some of these projects may continue into the first 
half of 2022. 
 
MTRF and CMTO’s Core Mandate 
While the MTRF has successfully funded 26 projects, with four more in progress, the majority of 
these have focused on Massage Therapy efficacy; how well massage or Massage Therapy work 
as an intervention to treat various health concerns. While this is an important area of 
knowledge that benefits both the profession and the public, it only tangentially aligns with 
CMTO’s core mandate: protecting the public interest.  
 
Those areas of research that most closely aligned with CMTO’s core mandate include: 

• Massage therapy safety, risk management, and regulatory risk 
• Prevention of sexual abuse 
• Massage Therapy competence, education, and continuing education 
• Massage Therapy evidence-informed practice (EIP), evaluation of practice, and practice 

quality 
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Previous attempts to steer the focus of funded research, including eligible topic suggestions and 
special calls, have met with limited interest from researchers. Generally, researchers decide on 
an area of research interest and then seek funding from potential sources. This makes it 
difficult for CMTO to direct research using a fund like the MTRF. The bulleted list above outlines 
the areas of research and research related activities that align with CMTO’s mandate but the 
MTRF may not be the optimal method to pursue them. 
 
Completion of MTRF Projects 
Given that CMTO’s contract with ARIES ends on December 31, 2021, a contract extension with 
ARIES is needed to allow for the completion of the current research projects. Once the contract 
extension is completed, the MTRF can be wound up and any remaining funds returned to 
CMTO. It is very unlikely that additional funding beyond the current allocation will be needed to 
complete current MTRF projects. However, Management has been advised that remaining 
funds may be subject to tax. 
 
Internally Restricted Account for Massage Therapy Research 
The 2021 Budget includes $250,000 in a fund which is internally restricted for Massage Therapy 
research. This dollar amount could be applied to alternative research activities. 
 
As Council originally allocated these funds for the purpose of supporting Massage Therapy 
research, it is proposed that they continue to be held as an internally restricted fund and used 
exclusively for this purpose for alternative research activities as outlined in the next section. 
 
Example Alternative Research Activities 
There are several alternative research activities that more closely align with CMTO’s core 
mandate. These include:  
 

• Targeted grants for research on topics related to CMTO’s core mandate that use a 
request for proposal style approach. Some examples of this could include targeted 
research on: 

o Sexual abuse 
o Consent 
o Risk of harm 

• Support of Massage Therapy student research literacy and capacity, such as through a 
student case study contest or award. 

 
Two additional alternative research activities are Evidence Informed Practice which is a strategy 
supporting the “Quality” goal of the CMTO’s Strategic Plan (originally scheduled for 
development in 2021 but delayed due to cost mitigation measures to 2022) and targeted 
research related to the Regulatory Risk project. Both activities are on CMTO’s annual workplan. 
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For Consideration: 
 
The MTRF contract should be extended to ensure administrative oversight of the projects 
currently funded until they are completed. Any unused funds will be returned to CMTO and 
reviewed for possible tax implications. The $250,000 internally restricted for Massage Therapy 
research should be expended on one or more of the alternative research activities mentioned 
earlier, with priority given to the development of learning opportunities for EIP and research 
related to the Regulatory Risk project. The fund will be drawn against for alternative research 
activities and budgeted through the Professional Practice department budget each year. There 
is no current intention to replenish the fund once it is depleted. 
 
If the draft motions are approved, By-Law No. 13, Authorizing the Making of Grants, will be 
reviewed for possible amendment or revocation at a later date and the Executive Committee 
Terms of Reference will be amended to remove the following responsibility: 
 
To consider for approval the candidates recommended by the Fund Administrator to receive 
funding from the Massage Therapy Research Fund. 
 
Draft Motions: 
 
The Executive Committee is recommending to Council: 
 

1. THAT the MTRF contract with ARIES only be extended to allow for completion of 
currently funded MTRF projects within the funding guidelines set by the contract and 
after project completion, any remaining funds be transferred back to CMTO where they 
will be reviewed for tax implications and the MTRF closed. 
 

2. THAT commencing with the 2022 budget, the $250,000 in the fund internally restricted 
for Massage Therapy research be drawn down by the amount budgeted annually in the 
Professional Practice department budget for developing education for EIP and funding 
research activities in support of the Regulatory Risk project. 
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 Skip to Main Content 

 
 
 
 
BRIEFING NOTE TO COUNCIL 
 
Date: May 10, 2021  
 
From:   Anna Cantalini, Chair, Client Relations Committee 
 
Re: 2021 Sexual Abuse Prevention Plan (SAPP) 

 
Purpose: 
 
To update CMTO’s current Sexual Abuse Prevention Plan (SAPP) so that it reflects 
organizational initiatives to prevent and address sexual abuse of clients by registrants.   
 
Background: 
 
The SAPP was approved by the Client Relations Committee on March 23, 2021.   
 
One of CMTO’s legislated responsibilities under the Procedural Code of the Regulated Health 
Professions Act, 1991, (RHPA) is having a Sexual Abuse Prevention Plan (SAPP) with measures 
for preventing and dealing with sexual abuse of clients including:  
 
(a) educational requirements for registrants;  
(b) guidelines for the conduct of registrants with their clients;  
(c) training for CMTO’s staff; and  
(d) the provision of information to the public.  
 
Since 2019, the SAPP has been a public document. Following approval by the Client Relations 
Committee, the SAPP is provided to Council for information and then posted on the CMTO 
website.  
 
CMTO has a strong commitment to preventing and addressing the sexual abuse of clients by 
registrants.  The College takes this responsibility seriously and adopts new policies and 
measures that underpin a zero tolerance approach to sexual abuse. A comprehensive and 
effective SAPP is important to achieving CMTO’s public protection mandate, in part because 
clients are in a vulnerable position when receiving Massage Therapy.   
 

https://www.cmto.com/imis_eseries/source/Members/publicregister_display.cfm?ID=27938#innerMain
https://www.cmto.com/index.html
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The current regulatory and policy climate (through government activities and the media) has 
put increasing responsibility on Ontario’s health regulatory colleges to demonstrate that they 
are effectively preventing and dealing with instances of sexual abuse.  
 
The attached 2021 SAPP outlines CMTO’s activities to prevent and address sexual abuse 
through: 
 

1) Student Education  
2) Registrant Education 
3) Training for College Administration 
4) Funding for Therapy and Counselling  
5) Provision of Information to the Public 
6) Evaluation of the Sexual Abuse Prevention Plan 

 
Specific projects for each department are noted in a summary table of planned initiatives for 
2021-2022 in the report (Appendix 1).  
 
Next Steps: 
 
Staff will post the Sexual Abuse Prevention Plan on CMTO’s website and bring the Sexual Abuse 
Prevention Plan back to the Client Relations Committee on an annual basis for review and 
modification. 
 
Attachment: 
 
Attachment 1: 10.1.1 2021 Sexual Abuse Prevention Plan  
 
 



Sexual Abuse Prevention Plan

2021-22 
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2021-22 Sexual Abuse Prevention Plan 

Introduction 

The College of Massage Therapists of Ontario (CMTO/the College) has a strong commitment to 
preventing and addressing the sexual abuse of clients by Registered Massage Therapists (RMTs/ 
MTs/registrants). CMTO takes this responsibility seriously and has adopted a number of policies 
and measures that underpin a zero tolerance approach to sexual abuse. A comprehensive and 
effective Sexual Abuse Prevention Plan is crucial to achieving CMTO’s public protection 
mandate, in part because clients are in a vulnerable position when receiving Massage Therapy.   

The College’s Sexual Abuse Prevention Plan is reviewed and updated annually by the Client 
Relations Committee (CRC), which reports to CMTO’s Council. Each year’s plan is carefully 
reviewed and informed by an evaluation of the previous year’s results and changes in the 
legislative environment. 

CMTO’s Sexual Abuse Prevention Plan complies with legislated requirements under the 
Regulated Health Professions Act, 1991 (RHPA). The Plan was reviewed and updated following 
the passage of amendments to the RHPA contained in the Protecting Patients Act, 2017. CMTO 
also released a new Standard for Maintaining 
Professional Boundaries and Preventing Sexual 
Abuse in 2017 to align with the new 
legislation. The purpose of this Plan is to 
outline CMTO’s activities to prevent sexual 
abuse and to address its prevention through 
the following initiatives: 

1) Education for Massage Therapy 
Students   

2) Registrant Education 
3) Training for College Administration 
4) Funding for Therapy and Counselling  
5) Provision of Information to the Public 
6) Evaluation of the Sexual Abuse 

Prevention Plan 

Written Consent for Treating Sensitive 
Areas 

As a regulator, CMTO must take all 
reasonable steps to prevent sexual abuse. 
While CMTO recognizes that it is impossible 
to completely prevent sexual abuse from 
occurring, the College made its 
recommended written consent process for 
treating sensitive areas a mandatory 
requirement in 2017. In 2019 and 2020, 
CMTO updated the sample consent form to 
increase client understanding around breast 
massage. The requirement for written 
consent may prevent some cases of abuse, 
and where it cannot prevent abuse, it may 
make it easier to prove that sexual abuse 
occurred.  

https://www.ontario.ca/laws/statute/91r18
https://www.ontario.ca/laws/statute/s17011
https://www.cmto.com/assets/2019/11/Standard-for-Maintaining-Professional-Boundaries-and-Preventing-Sexual-Abuse-FINAL-revised-Nov-2019.pdf
https://www.cmto.com/assets/2019/11/Standard-for-Maintaining-Professional-Boundaries-and-Preventing-Sexual-Abuse-FINAL-revised-Nov-2019.pdf
https://www.cmto.com/assets/2019/11/Standard-for-Maintaining-Professional-Boundaries-and-Preventing-Sexual-Abuse-FINAL-revised-Nov-2019.pdf
https://www.cmto.com/assets/Updated-Consent-Form-%E2%80%93-Treatment-of-Sensitive-Areas.pdf
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Each initiative is described below, including selected highlights from 2018, 2019 and 2020, and 
planned enhancements for 2021 and 2022. A summary table of deliverables planned for 2021-
22 is available in Attachment A. 

1) Education for Massage Therapy Students  

In 2016, CMTO worked with other provincial Massage Therapy regulators to update the Inter-
jurisdictional Practice Competencies and Performance Indicators for Massage Therapists at 
Entry-to-Practice. This is an important document for educators. It is a guiding tool for Massage 
Therapy education and includes concepts related to understanding and preventing sexual 
abuse.   

Although it does not currently approve Massage Therapy educational programs, CMTO strives 
to ensure students gain a clear understanding of what constitutes sexual abuse, sexual abuse 
prevention and the obligations of healthcare professionals to report it when it does happen. 
CMTO does this in several ways: 

• CMTO supports the Canadian Massage Therapy Council for Accreditation, which has 
sexual abuse prevention components included in the accreditation standards for 
educational programs.   

• CMTO has provided guidance documents (such as the Standard for Maintaining 
Professional Boundaries and Preventing Sexual Abuse which is discussed throughout this 
document) to educational programs to use as teaching resources; and, from time-to-
time, the College surveys programs on whether and how these tools are used.  

• CMTO informs educators that the Certification Examinations are based on the Inter-
jurisdictional Practice Competencies and Performance Indicators for Massage Therapists 
at Entry-to Practice, including the obligations of RMTs to prevent sexual abuse and to 
meet regulatory requirements, such as reporting sexual abuse when it does happen. 

2018 

In 2018, CMTO launched an Open House series to engage with RMTs across Ontario (up to 
three districts per year, determined by the Council election schedule). CMTO has also been 
promoting the Open House events to educational programs in the districts so that Massage 
Therapy students can participate and learn about regulation of the profession. RMTs who have 

https://www.cmto.com/about-the-profession/interjurisdictional-practice-competencies-and-performance-indicators/
https://www.cmto.com/about-the-profession/interjurisdictional-practice-competencies-and-performance-indicators/
https://www.cmto.com/about-the-profession/interjurisdictional-practice-competencies-and-performance-indicators/
https://www.cmtca.ca/
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attended the Open House events have also been asked to share their experience with CMTO’s 
written consent for treating sensitive areas requirement.    
 
CMTO also surveyed educational programs in 2018 about teaching the prevention of sexual 
abuse. Representatives of Massage Therapy educational programs were asked about their 
current curriculum regarding sexual abuse prevention, including which CMTO and legislative 
documents are used, how they teach to the relevant Inter-jurisdictional Massage Therapy 
Practice Competencies and Performance Indicators, how they test/assess competency, and 
what additional resources may be helpful.  
 
2019 
 
In 2019, CMTO initiated a review and 
update of all Standards of Practice, 
which set out expectations for 
professional Massage Therapy care, 
including sexual abuse prevention and 
maintaining professional boundaries.  
 
In 2019, CMTO also developed an 
education strategy outlining the 
College’s role in providing education 
and identifying opportunities to work 
with system partners to ensure 
knowledge of regulatory responsibilities is understood by the profession and by future 
registrants of the profession.  
 
2021-22 
 
In 2021-22, CMTO will develop and launch a new online jurisprudence program. This online 
jurisprudence program will inform applicants and RMTs of their obligations as regulated health 
professionals under federal and provincial legislation, and can also be used by educators for 
Massage Therapy students.  
 
CMTO is in the process of developing additional learning resources.  

CMTO’s Standard for Maintaining Professional 
Boundaries and Preventing Sexual Abuse  

CMTO’s Standard for Maintaining Professional 
Boundaries and Preventing Sexual Abuse was 
developed to align with new sexual abuse 
prevention provisions in the Regulated Health 
Professions Act, 1991. The Standard addresses a 
number of topics that impact Massage Therapy 
education, such as professional communication, 
boundaries, use of recording devices, and the 
treatment of sensitive areas such as the gluteal 
region, inner thighs, chest and breasts. 

https://www.cmto.com/about-the-profession/standards-of-practice/
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2)  Registrant Education 
 
Massage Therapists have access to guidance from CMTO on sexual abuse prevention and 
reporting requirements, through College policies, guidelines and Standards of Practice. These 
documents are publicly available on the CMTO website. An overview of CMTO’s commitment to 
zero tolerance for any form of abuse, as well as its sexual abuse prevention policies and 
obligations are highlighted for RMTs in CMTO’s e-newsletter, TouchPoint.  CMTO publishes the 
number of complaints and reports of sexual abuse received each year in the Annual Report. 
CMTO also publishes all discipline hearing summaries on the CMTO website. Full versions of 
discipline decisions and reasons from January 1st, 2016, onward are published on the Canadian 
Legal Information Institute (CanLII) website to provide information for the public and other 
stakeholders of the College.  

Information on professional boundaries, the definition of sexual abuse, and prevention of 
sexual abuse are also included in CMTO’s Professionalism Workshop. The Professionalism 
Workshop is an education and remediation tool. Registrants who are required to complete this 
workshop participate in group discussions on professional and mandatory obligations (including 
reporting of sexual abuse), client-therapist relationships, boundaries and ethical decision-
making. CMTO’s Standards and Regulations e-Workshop, which is open to all registrants, also 
provides information about abuse prevention and reporting obligations.  

The College also offers practice advice to registrants with questions about preventing sexual 
abuse, boundary crossings and reporting requirements through the College’s Practice Specialist, 
who can be contacted by email at practicespecialist@cmto.com or by phone at (416) 489-
2626/1-800-465-1933 extension 4124.  

2018 
 
Following the passage of the Protecting Patients Act, 2017, CMTO developed a new Standard of 
Practice for Maintaining Professional Boundaries and Preventing Sexual Abuse for registrants 
that contains comprehensive guidance on professionalism, boundary crossings and preventing 
and reporting sexual abuse. A comprehensive set of Frequently Asked Questions was 
subsequently issued after tracking practice advice questions and feedback from the public and 
other stakeholders. To help registrants maintain professional boundaries, the updated Standard 
of Practice also provided clarity regarding treating friends and family.  

http://www.cmto.com/key-publications/touchpoint/
http://www.cmto.com/key-publications/annual-report/
https://www.cmto.com/ensuring-professional-conduct/discipline-decisions/
https://www.canlii.org/en/
https://www.canlii.org/en/
mailto:practicespecialist@cmto.com
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Registrants were frequently updated about boundary issues and sexual abuse prevention in the 
TouchPoint e-newsletter. The College provided references to existing sources of guidance on 
treating sensitive areas, treating sexual partners and CMTO’s Professional Misconduct 
Regulation. 
 
2019 
 
In 2019, CMTO launched STRiVE, the new Quality Assurance (QA) Program. As part of the 
redesign of CMTO’s QA Program, 15 Career-Span Competencies were identified for the 
profession. Several of the Career-Span Competencies (e.g. acting with professional integrity; 
functioning in a client-centered manner) are linked to sexual abuse prevention. One of the 
Career Span Competencies is to “Apply the Principles of Sensitive Practice”.  
 
As an annual reminder about the importance of sexual abuse prevention, registrants were 
asked to declare, at renewal in 2019, that they understand their responsibilities as regulated 
health professionals for reporting and preventing sexual abuse. This declaration will be required 
at renewal each year going forward.  
 
CMTO also refreshed its Code of Ethics in 2019. The Code of Ethics and accompanying Glossary 
of Terms are resources to support Massage Therapists (MTs or RMTs) in understanding and 
applying the ethical principles and values which are foundational to the practice of the 
profession. As regulated health professionals, RMTs must ensure they maintain the public’s 
confidence in the profession and provide the highest level of safe, ethical and quality Massage 
Therapy care. This is accomplished by exercising professional judgement and integrity. 

CMTO’s Code of Ethics is grounded in four ethical principles: 

• Benefit Clients and Serve Their Best Interests 

• Treat all Clients with Respect and Dignity 

• Not Harm Clients 

• Be Responsible and Accountable 

 
 

https://www.cmto.com/assets/Code-of-Ethics.pdf
https://www.cmto.com/assets/Code-of-Ethics-Glossary-of-Terms.pdf
https://www.cmto.com/assets/Code-of-Ethics-Glossary-of-Terms.pdf
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With the success of three Open House events in 2018, three more Open House events took 
place in 2019, and included answering registrants’ questions about practice dilemmas, consent 
and sexual abuse prevention.  
 
Proposed changes to the Professional Misconduct Regulation were also approved by Council  in 
2019 and submitted to the Ministry of Health for consideration in 2020. One of the proposed 
amendments to the Professional Misconduct Regulation will make failing to take reasonable 
steps to prevent sexual abuse of a client or sexual misconduct toward a client by any person 
working under a registrant’s direction or supervision, an act of professional misconduct. 
 
2020 
 
In 2020, CMTO updated all CMTO Standards of Practice. The Standards of Practice were 
approved for implementation in January 2022. The new Standards include a Standard of 
Practice for Prevention of Sexual Abuse, Professional Boundaries and Draping and Physical 
Privacy. The Standards were consulted on broadly and feedback was provided by RMTs, 
members of the public and other stakeholders. The Standard of Practice for Draping and 
Physical Privacy was consulted on twice (due to the number of changes) and feedback was 
sought from the Citizen’s Advisory Group during the second consultation.  
 
2021-22 
Throughout 2021, a number of education-focused initiatives will be introduced, including an 
online jurisprudence program and additional e-learning modules to address a variety of topics 
(e.g. Code of Ethics, prevention of sexual abuse). CMTO will also develop an education strategy 
that introduces RMTs to the new Standards of Practice for the profession.  
 
CMTO also plans to develop and launch an awareness campaign about mandatory reporting 
requirements for registrants who have reasonable grounds, obtained in the course of their 
practice, to believe that a patient/client has been sexually abused by an RMT or by another 
regulated health professional in Ontario. This awareness campaign will also focus on the 
mandatory reporting obligations of employers of RMTs, and of facility owners where registrants 
work. 
 
 
 

https://www.cmto.com/about-the-profession/code-of-ethics/
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3) Training for College Administration 

All CMTO staff and Council/Committee members undergo regular training by experts in sexual 
abuse prevention and counselling. This training ensures that those involved with complaints or 
reports about sexual abuse have current knowledge of College responsibilities around sexual 
abuse, understand the impact of sexual abuse on individuals, families and society, and are 
equipped to assist individuals who have been abused by a registrant and to carry out this work 
in an appropriately sensitive manner. 
 
2018-2021, and beyond 
 
In 2018-2020, all CMTO staff and relevant Council/Committee members received training on 
sexual abuse from a legislative perspective and a College-specific perspective.  
 
Experts on sexual abuse in provider-patient/client relationships attended and delivered the 
training sessions to highlight sources of support for individuals who have been sexually abused, 
and to offer advice on how to interact, in a sensitive way, with individuals who have been 
sexually abused. CMTO also incorporated new recommendations received from the Health 
Profession Regulators of Ontario (HPRO) into training sessions.  
 
A new communications protocol was developed in 2016, and is reviewed annually, to ensure a 
clear organizational understanding of how calls and queries from those who may be affected by 
sexual abuse are to be addressed in a respectful and appropriate way. A draft script is also 
provided to staff to liaise with a member of the public who may have a complaint of sexual 
abuse.  
 
Staff were surveyed in 2019 to ensure they have the preparation required to deal sensitively 
and appropriately with patients/clients who may have experienced sexual abuse. CMTO’s 
annual training will continue in 2020 and beyond, and will be enhanced and updated going 
forward. 
  

https://www.regulatedhealthprofessions.on.ca/
https://www.regulatedhealthprofessions.on.ca/
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4) Funding for Therapy and Counselling  

Under the RHPA, all health regulatory colleges must establish programs to provide funding for 
therapy and counselling for patients/clients who have alleged being sexually abused by 
registrants.  
 
Under the RHPA, CMTO’s Client Relations Committee is responsible for overseeing this process, 
determining eligibility and administering the fund. 
 
2018 
 
In February 2018, CMTO’s Council updated its Funding for Therapy and Counselling Program by 
passing a new policy that broadened the College’s ability to provide funding to patients/clients 
who have been sexually abused by registrants. Applicants are now eligible for funding for 
therapy and counselling if:  

(a) it is alleged, in a complaint or report, that the applicant while a client, was 
sexually abused by a registrant or former registrant;  
(b) there has been a finding by a panel of the College’s Discipline Committee that the 
applicant, while a client, was sexually abused by a registrant or former registrant; 
(c) a registrant or former registrant enters into an undertaking with the College to 
provide funding for therapy and counselling; 
(d) there is an admission made by a registrant in a statement to the College or in an 
agreement with the College that he or she sexually abused the applicant while the 
applicant was a client of the registrant or former registrant; 
(e) a registrant or former registrant has been convicted under the Criminal Code 
(Canada) of sexually assaulting the applicant while the applicant was a client of the 
registrant or former registrant and the facts supporting the sexual assault constitute 
sexual abuse within the meaning of the Health Professions Procedural Code; 
(f) there is a statement, contained in the written reasons of a Committee of the 
College given after a hearing, that the applicant, while a client, was sexually abused 
by a registrant or former registrant; or 
(g) there is sufficient evidence presented to the Client Relations Committee to 
support a reasonable belief that the applicant, while a client, was sexually abused by 
a registrant or former registrant.  

https://www.cmto.com/ensuring-professional-conduct/funding-for-therapy-and-counselling/
http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_91r18_e.htm#BK51
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Communications materials for individuals who allege sexual abuse by a registrant have been 
updated to reflect the new funding policy. New provincial regulations were also enacted in 
2018 that broaden clients’ access to funding for therapy and counselling where an allegation of 
sexual abuse has been made. As a result of the policy/regulatory change, CMTO has 
experienced a sharp increase in the number of applications received for the Funding for 
Therapy and Counselling Program.   
 
2020-2022 

Important Changes to CMTO’s Complaints and Discipline Process Made as a Result of 
Ontario’s Sexual Abuse Task Force (SATF) Report  
 
In 2016, the Minister’s Task Force on the Prevention of Sexual Abuse of Patients and the 
Regulated Health Professions Act, 1991 made a number of recommendations to eradicate 
sexual abuse of patients/clients in Ontario. Some changes have been made by government via 
legislation, and CMTO has moved forward with others on its own accord, including: 
 

• Staff - To address a SATF report recommendation, CMTO has designated a specific point 
person with the requisite expertise on abuse for each complaint at the point of intake 
regarding sexual abuse. Information regarding the Funding for Therapy and Counselling 
Program and application is provided to every client that meets the eligibility criteria. 

 
• Support for Witnesses - CMTO may cover the expenses for a support person for 

vulnerable witnesses that are testifying during a Discipline Committee hearing. In 
addition, the Discipline Committee Rules allow for a support person to be present and 
to sit near a witness while testifying. A Discipline Panel may allow a vulnerable witness 
to provide their testimony without seeing or being seen by the registrant if the 
Discipline Panel is of the opinion that this is necessary to obtain a full and candid 
account.   

  
• Amicus Curiae – CMTO’s Discipline Committee Rules provide for the appointment of 

amicus counsel for sexual abuse matters in which the registrant is self-represented, so 
a witness is not cross-examined by their alleged perpetrator of that abuse. Where a 
witness is vulnerable, and a registrant is not represented, the College will apply to have 
a representative appointed to conduct the cross-examination. 

 

https://www.cmto.com/assets/Discipline-Committee-Rules.pdf
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CMTO also plans to review the effectiveness of the funding for therapy and counselling process 
in 2021-22, and develop new plain language, user-friendly materials for patients/clients and 
therapists to explain the program. A plain language information package for clients could also 
include a list of support resources (e.g. crisis support resources).   
 
5) Provision of Information to the Public  

CMTO’s website provides information regarding sexual abuse prevention, an outline of the 
complaints process, funding for therapy and counselling information and application, and 
contact information for the dedicated staff members responsible for responding to any 
questions or concerns. An annual “Look Before You Book” campaign also helps ensure that the 
public is aware of the College’s public register.  
 
CMTO publishes all discipline hearing summaries on the CMTO website. Full versions of 
discipline decisions and reasons from January 1, 2016, onward are published on the Canadian 
Legal Information Institute (CanLII) website to provide information for the public and other 
stakeholders of the College.  

2018-19 
 
In 2018, CMTO devoted increased resources to providing information to the public and building 
public engagement. New articles and videos were produced on topics such as: 

• what to expect when visiting a Massage Therapist; 
• professional boundaries;  
• Look Before You Book; and 
• post-termination relationships. 

 
The articles and videos were disseminated through community news and social media. A PDF 
document (that can be printed and posted in registrants’ practices) was also developed to 
inform clients that Massage Therapy Standards of Practice are the same across all practice 
settings, that clients have specific rights and that the College is here to help with concerns 
clients might have. 
 
In 2019, CMTO looked to build public awareness by promoting the “Look Before You Book” 
campaign via social media and using video promotion on Spotify. The video on professional 

https://www.cmto.com/ensuring-professional-conduct/complaint-process/
https://www.cmto.com/lookbeforeyoubook/
https://www.cmto.com/find-a-registered-massage-therapist/
https://www.cmto.com/ensuring-professional-conduct/discipline-decisions/
https://www.canlii.org/en/
https://www.canlii.org/en/
https://youtu.be/P5oBZe2GlRc
https://youtu.be/Wzew4aIKAKY
https://youtu.be/4MdT7wsoV3Y
https://www.cmto.com/cmto_poster2018_11x17x1a/
https://www.cmto.com/cmto_poster2018_11x17x1a/
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boundaries was made more accessible for individuals with visual or auditory impairments. 
Content was drafted for a new web page that will contain information for members of the 
public. CMTO staff engaged with members of Ontario’s Citizen Advisory Group (to discuss  
health professions’ regulation in Ontario) and attended the Zoomer show (a trade show for 
Ontarians 45 and over) to promote public awareness of the health regulatory colleges. 
 
2020-22 
 
In 2020, CMTO developed a “For Clients” section of the CMTO website that focuses on 
information for clients of Massage Therapy and members of the public, including information 
about client rights, what to expect during Massage Therapy treatment and how CMTO can help.  
 
In 2020, CMTO continued to promote the informational resources developed in 2018-19. In 
2021-22, CMTO will continue its public awareness activities through a digital campaign.  
 
CMTO is working with Ontario’s other health regulatory colleges on a new public awareness 
brochure and ways to broaden public awareness. The College is also working to update its 
website and will ensure that client-centered information on sexual abuse prevention remains 
front and centre.    
 
6)  Evaluation of Sexual Abuse Prevention Plan 
 
The following information will be compiled and used to evaluate the effectiveness of CMTO’s 
Sexual Abuse Prevention Plan, and to continue to improve it going forward. An internal audit 
will be prepared annually and will include the following:   

• collection and analysis of statistics from the Inquiries, Complaints and Reports Committee 
(ICRC) and discipline matters relating to sexual abuse; 

• information on topics and number of incoming practice advice questions that relate to 
sexual abuse/boundaries; 

• annual statistics on the “Look Before You Book” campaign; 
• any advice from Health Profession Regulators of Ontario (HPRO) and other stakeholders on 

staff and Council/Committee training, and CMTO’s evaluation of its own training; 
• any available data about educational programs’ delivery of sexual abuse prevention 

curriculum and reporting requirements; and 
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• the number of participants in CMTO’s Professionalism Workshop. 
 

CMTO’s Council will continue to receive updates from the Client Relations Committee, and 
CMTO will monitor the effectiveness of the measures and policies outlined above, and will 
discuss longer-term goals as part of its commitment to zero tolerance of sexual abuse.   
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Attachment A:  Initiatives Planned for 2021-22 

Initiative Initiative Type Completion 
Date 

Lead Department 

An online jurisprudence program 
will be developed and launched. 
 
The course will be shared with 
Massage Therapy educational 
programs. 

Applicant and 
Registrant 
Education 
 
Massage 
Therapy 
Student 
Education 

2021-22 Professional Practice 

E-learning modules on topics like 
the Code of Ethics will be 
developed and launched. 
 
These e-learning modules may 
be shared with Massage Therapy 
educational programs.  

Registrant 
Education 
 
Massage 
Therapy 
Student 
Education 

2021-22 Professional Practice 

Open House webinar for 
registrants and other 
stakeholders.  
 
Webinar content will include 
new Standards of Practice. 

Registrant 
Education 
 
Massage 
Therapy 
Student 
Education 

2021 Open 
House 
Webinar  

Policy and 
Communications/ All 
departments 

Launch an awareness campaign 
about mandatory reporting 
requirements. 

Registrant 
Education 

2021-22 Policy and 
Communications/ 
Professional Conduct 

As an annual reminder about the 
importance of sexual abuse 
prevention, registrants will be 
asked to declare, at each 
renewal period, that they 
understand their responsibilities 

Registrant 
Education 

Ongoing 
(annually) 

Registration Services 
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Initiative Initiative Type Completion 
Date 

Lead Department 

as regulated health professionals 
for reporting and preventing 
sexual abuse.  
Undertake annual training for 
College administration and 
incorporate recommendations 
from the Health Profession 
Regulators of Ontario and other 
stakeholders. 

Training for 
College 
Administration 

Ongoing 
(annually) 

Policy and 
Communications 

Undertake annual training for 
Committees involved with sexual 
abuse matters (i.e. ICRC and 
Discipline) 

Training for 
College 
Administration 

Ongoing 
(annually) 

Professional Conduct 

The College will monitor the 
effectiveness of the new funding 
policy in order to determine 
required changes and whether 
to seek new regulations in the 
future. 

Funding for 
Therapy and 
Counselling 

2021-22 Policy and 
Communications 

Develop a plain language, user-
friendly information package for 
clients and therapists to explain 
the Funding for Therapy and 
Counselling Program, including a 
list of support resources for 
clients. 

Funding for 
Therapy and 
Counselling 

2021-22 Policy and 
Communications/ 
Professional Conduct/ 
Corporate Services 

Digital campaign aimed at the 
public, on topics such as: 

• what to expect when 
visiting a Massage 
Therapist; 

• professional boundaries;  
• Look Before You Book; 

Provision of 
Information to 
the Public 

2021-22 Policy and 
Communications 
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Initiative Initiative Type Completion 
Date 

Lead Department 

• post-termination 
relationships; and 

• a client-facing printable 
PDF to inform clients of 
their rights and the role 
of the College. 

  
Enhance data reporting on the 
number of incoming practice 
advice questions that relate to 
sexual abuse/boundaries. 

Evaluation of 
Sexual Abuse 
Prevention 
Plan 

Ongoing Policy and 
Communications 

Monitor and evaluate CMTO’s 
Sexual Abuse Prevention Plan 
annually and discuss goals of the 
Plan for the subsequent year. 

Evaluation of 
Sexual Abuse 
Prevention 
Plan 

Ongoing Client Relations 
Committee 
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BRIEFING NOTE TO COUNCIL

Date:  May 10, 2021 

From:  Bryn Sumpton, Manager, Research 

Re: Massage Therapy Research Fund – Administrative Update 

Background: 

The Massage Therapy Research Fund (MTRF) was established in 2004 by contributions from the 
Registered Massage Therapists’ Association of Ontario (RMTAO), the Registered Massage 
Therapists Association of British Columbia (RMTBC), individual Massage Therapists and the 
public. 

CMTO has been the primary contributor to the MTRF since 2006. 

The primary purpose of the MTRF is to fund high-quality and rigorous research in Massage 
Therapy that is useful to both the public in making health care decisions and Massage 
Therapists in the delivery of care. Its research priorities for recent funding competitions have 
been: 

• Massage Therapy effectiveness, efficacy and safety;
• Access to and delivery of Massage Therapy services;
• Professionalization of Massage Therapy;
• Massage Therapy competencies and competency assessment;
• Evaluation of Massage Therapy practices; and
• Special calls for specific topics, as approved by CMTO.

The Applied Research, Innovation and Entrepreneurship Services (ARIES) at Centennial College 
administers the MTRF. This includes managing fund allocation, ensuring high academic quality 
and adherence to ethical standards. 
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Twice a year, ARIES provides an update regarding activities related to the MTRF. The attached 
report shares activities from July 1, 2020 through February 28, 2021. 

Update: 

Dr. Lucie Pelland’s project on cerebral palsy, the recipient of the single grant from the 
2017/2018 competition, continues with the receipt of their third progress report. The research 
activities investigating gait at Queens university remains delayed at the lab has not yet 
reopened. However, other activities intended to occur in community clinics in Kingston are 
anticipated to be able to resume at the end of March. Depending on the delay, further 
extension may be requested (an extension was already granted in July 2020). 

For the 2018/2019 recipients, both have provided their third reports. Dr. Faiz’s research on 
touch using a mouse model has found improvement in motor performance in the data already 
collected; she hypothesizes that this relates to improving neuroplasticity in recovery from 
injury. She found no different in other outcomes but are still waiting to continue the 
investigation of effects on gut microbiome. 

Dr. Scribbans work continues to wait on participants as only 18 of an expected 60 have been 
enrolled for her investigation of myofascial release on forward shoulder posture (as related to 
upper crossed syndrome). Within this smaller group, initial results suggest a positive 
improvement with treatment.  

However, due to COVID-19 related delays, neither project has made significant progress as both 
have been unable to continue data collection. This is expected to change later this year as 
provincial restrictions are reduced and operations of both RMT practices and school labs 
reopen. 

Finally, Dr. Nathaly Gaudreault’s study on imaging of thoracolumbar fascia, funded in the 
2019/2020 competition, had the start of their project suspended until October 2020 due to 
COVID-19. Future reports will update this project as it becomes active again. 

As COVID-19, and related closures and delays, have interrupted all ongoing projects, a decision 
was made to simplify expectations regarding ongoing reporting for projects, to a simple email 
update, until they can be restarted in earnest. It is expected that formal reporting will restart 
later this year. In addition, a template has been created to allow ongoing projects to request 
extension more easily. It is anticipated that many, if not all, of these projects will require some 
extension to allow for completion. 

Please see the attached report for additional information. 
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Attachment 11.1.1: MTRF Progress Report 
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SECTION 1. PROJECT INFORMATION 

 
Project Title: Massage Therapy Research Fund (MTRF) 

 

Funder: College of Massage Therapists of Ontario (CMTO) 

Start Date: July 1, 2017 

Contractual End Date: December 31, 2021 

 
Progress Report (period: July 1, 2020 to February 28, 2021) submitted by: 
 

Name: Pouria Tavakkoli Avval, PhD, on behalf of Centennial College 
 

Organization: WIMTACH/ARIES of Centennial College 
 

SECTION 2. BACKGROUND 

The Massage Therapy Research Fund (MTRF) was established in 2004 with the primary purpose of supporting high quality 
and rigorous research in Massage Therapy in order to generate knowledge on the effectiveness and safety of Massage 
Therapy, understanding of its integration within the health care system, and information on the profession’s positioning 
within the healthcare system. The MTRF research priorities guiding the annual funding competition are: 

 Massage Therapy effectiveness, efficacy, and safety 
 Access to and delivery of Massage Therapy services 
 Professionalization of Massage Therapy 
 Massage Therapy competencies and competency assessment 
 Evaluation of Massage Therapy practices 

In July 2017, the MTRF program was transferred to Centennial College from University of Toronto, and since then Centennial 
College administers this funding program. Also, the progress and financial reports of projects funded by MTRF are submitted 
to Pouria Tavakkoli Avval to monitor the progress and expenditures of projects. 

Amanda Baskwill’s projects funded by 2016/2017 MTRF competition were completed, and Centennial College has received 
the final progress and financial reports of the projects. Up to the present, $24,166.00 has been released to Dr. Lucie Pelland 
(Queen’s University), the grant recipient of 2017/2018 MTRF competition. And, as a result of 2018/2019 competition, so far, 
$30,273.71 has been released to Dr. Maryam Faiz (University of Toronto); and, Dr. Trisha Scribbans (University of Manitoba) 
has received $11,263.11. The winner of 2019/2020 competition, Nathaly Gaudreault (University of Sherbrooke) & Nathalie J 
Bureau (Université de Montréal) has received $5,875.00. 

This progress report outlines the activities completed from July 1, 2020 to February 28, 2021 (inclusive). 
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SECTION 3. SUMMARY OF ACTIVITIES  

3.1  STATUS OF PROJECTS FUNDED BY 2016/2017 MTRF FUNDING COMPETITION  

Amanda Baskwill (Humber College) received MTRF fund for two projects titled “Patients’ Experiences of Ending Massage 
Therapy Care” and “Flunking or Flying Colours: A Canadian MT Education Environmental Scan”.  

According to the policy of MTRF, the installments of approved fund will be released to grant recipient institutes upon the 
submission of satisfactory operational (progress) and financial reports.  

The reports’ submission deadline and the amount of installments paid to the aforementioned projects are provided in Table 
1.  

Table 1. Details of projects funded by 2016/2017 MTRF competition. 
APPLICANT PROJECT TITLE REPORTS 

SUBMISSION 
DEADLINE 

 

REPORTS 
RECEIVED 

FUNDS 
REQUESTED 

INSTALLMENTS 
PAID 

Amanda 
Baskwill 
(Humber 
College) 

Patients’ 
Experiences of 

Ending Massage 
Therapy Care 

February 1, 
2018 

Final Reports 
Received-

Project Closed 
$13,209.00 

$3,851.31 
(Covering the 

entire of project 
expenditures) 

June 15, 2018 
October 15, 

2018 
December 15, 

2018 (final 
reports) 

Amanda 
Baskwill 
(Humber 
College) 

Flunking or 
Flying Colours: A 

Canadian MT 
Education 

Environmental 
Scan 

March 1, 2018 

Final Reports 
Received-

Project Closed 
$27,558.49 

$20,545.84 
(Covering the 

entire of project 
expenditures) 

May 15, 2018 
July 15, 2018 

September 15, 
2018 

December 10, 
2018 (final 

reports) 

Amanda Baskwill’s both projects have been accomplished successfully. According to the final report of “Patients’ Experiences 
of Ending Massage Therapy Care”, a descriptive phenomenology was used to describe the experience of ending care for 
patients of massage therapy.  Data were collected through semi-structured interviews and analyzed using Colaizzi’s methods. 
Seven participants described their experience of ending massage therapy care as awkward and uncomfortable. They felt 
responsible for managing potential conflict. The discomfort was so intense that participants rarely communicated to their 
massage therapist. From this study, it is clear that communicating concerns during massage therapy treatment was difficult 
for these participants. It was easier to leave when they felt uncomfortable, rather than exacerbate the discomfort with 
confrontation. The researcher believes future research should continue to explore the phenomenon of ending care. 

According to the final progress report of “Flunking or Flying Colours: A Canadian MT Education Environmental Scan”, an 
approach described by Hodges et al. was used to frame this study. This approach included interviewing stakeholders regarding 
the current state of MT education and analyzing their comments for common themes. Sixty-four individuals, from nine 
provinces and one territory, were invited to participate. Twenty-one individuals participated. According to the study, 
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participants described three challenges they faced in Massage Therapy: variation, isolation and stagnation, which they hope 
would be remedied by recently implemented program accreditation.  

The final progress and financial reports for both projects have been submitted to CMTO already. 

3.2  STATUS OF PROJECTS FUNDED BY 2017/2018 MTRF FUNDING COMPETITION 

Dr. Lucie Pelland from Queen's University was identified as the grant recipient of 2017/2018 MTRF funding competition for 
$40,000.00. Since the onset of the COVID-19 pandemic in March 2020, the research activities of Dr. Pelland’s project were 
suspended by Queen's University. Physical distancing remained an issue of concern in the gait laboratory as direct contact is 
required to apply the sensors to monitor muscle activity and to place participants in the supporting harness. According to the 
3rd progress report, Dr. Pelland was invited by Dr. C. Stecco to submit a scoping review to a special journal edition on fascia 
and its role in neurological disorders. Her team has expanded the scoping review and is finalizing the analysis and writing for 
submission.  

Healthcare clinics for non-essential treatments reopened in the Kingston region on February 16, 2021. This would allow the 
myofascial treatments to be provided to participants through a community-based partnering clinic. Dr. Pelland will be 
submitting a renewal of the ethics application before March 6, 2021, with a request for return to research activities for this 
project. She has had discussions with her Health Research Ethics Board regarding physical distancing. As schools have recently 
reopened and that she has the permission for close contact for clinical skills teaching with the use of personal protective 
equipment, she has asked if these conditions could be extended to her research. She anticipates that these discussions will 
likely require 2-3 weeks. If permission is not granted, she will need to discuss if it is possible to further extend the project 
timeline or if changes to the protocol can be made to allow her to complete at least a portion of the work proposed, with 
adjustment in the budget as needed. 

The reports’ submission deadline and the amount of installments paid to the aforementioned project are provided in Table 
2. 

Table 2. Details of projects funded by 2017/2018 MTRF competition. 
APPLICANT PROJECT TITLE REPORTS 

SUBMISSION 
DEADLINE 
(Revised) 

 

REPORTS 
RECEIVED 

FUNDS 
REQUESTED 

INSTALLMENTS 
PAID 

Lucie Pelland 
(Queen's 

University) 

Myofascial 
Massage in 

Cerebral Palsy: 
Objective 

Measurement of 
Outcomes to 

Advance 
Knowledge and 

Practice 

30 November 
2019 

3rd Reports 
Received 
(Received 
Recently) 

$40,000.00  $24,166.00 
30 March 2020 

30 November 
2020  

30 June 2021 
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3.3  STATUS OF PROJECTS FUNDED BY 2018/2019 MTRF FUNDING COMPETITION 

Dr. Maryam Faiz from the University of Toronto and Dr. Trisha Scribbans from the University of Manitoba are the winners of 
2018/2019 competition. Dr. Faiz’s application has requested $39,710 and Dr. Trisha Scribbans’ application has asked for 
$32,093.90.  

According to the 2nd report received from Dr. Faiz, the research team came to the conclusion that there is no difference 
between “handled” control mice and massaged mice, they would like to analyze the effects of “touch” on the microbiome. 
They propose to examine the effect of touch versus non-touch on gut dysbiosis. Due to the lack of anxiety, they did not 
perform stress-anxiety experiments as outlined in Aim 2 of the proposal. However, the research team found that massage 
improves motor performance after stroke. This is a novel finding that is clinically relevant. They hypothesize that massage 
could be a new type of environmental enrichment (EE); EE causes functional recovery by triggering neuroplasticity. This would 
form the basis of including massage in stroke rehabilitation modalities, currently the gold standard of care in the clinic. 
Therefore, the research team propose to use any remaining resources to finish these experiments. Finally, they believe that 
sex is an important factor, and would like to see if there is a differential effect of “touch” on male and female mice. According 
to the 3rd report received from Dr. Faiz, they were unable to progress in the motor recovery experiment as the animal facility 
and labs were shut down during COVID-19 pandemic. 

According to the latest update received from Dr. Scribbans, 18 out of 60 females participated in the pilot study of the 
proposed investigation. And, as the results of the pilot data were based on 18 participants, no definitive conclusions could be 
drawn. However, the research team believes that once they are appropriately powered with a larger sample size, significant 
differences will be observed in the outcome variables. The project is currently on hold as in-person data collection is 
suspended until Manitoba is no longer in ‘code red’ level of restriction due to COVID-19 pandemic.  

The reports’ submission deadline and the amount of installments paid to the aforementioned projects are provided in Table 
3. 

Table 3. Details of projects funded by 2018/2019 MTRF competition. 
APPLICANT PROJECT TITLE REPORTS 

SUBMISSION 
DEADLINE 

 

REPORTS 
RECEIVED 

FUNDS 
REQUESTED 

INSTALLMENTS 
PAID 

Maryam Faiz 
(University of 

Toronto) 

Manipulating 
the gut 

microbiota with 
massage 

therapy as a 
treatment 

strategy for 
stroke 

September 1, 
2019 

3rd Reports 
Received but 

Due to the lack 
of Progress 

Interim Reports 
Submission 

Deadline 
Extended 

$39,710.00 $30,273.71 

March 1, 2020 
September 1, 

2020 

March 15, 2021 
(final reports) 

Trisha Scribbans 
(University of 

Manitoba) 

Myofascial 
Release (MFR) 
of the Pectoral 
Fascia: Effects 
on Shoulder 

Posture, Upper 
Limb Reaching 
Strategies and 
Performance 

November 1, 
2019 3rd Reports 

Received but 
Due to the lack 

of Progress 
Interim Reports 

Submission 
Deadline 
Extended 

$32,093.90 
 

$11,263.11 
 

May 1, 2020 

November 1, 
2020 

May 1, 2021 
(final reports) 
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3.4 STATUS OF PROJECTS FUNDED BY 2019/2020 MTRF FUNDING COMPETITION 

Nathaly Gaudreault (University of Sherbrooke) with Nathalie J Bureau (Université de Montréal) are the winners of 2019/2020 
competition for the amount of $23,500.00. The project start date was postponed to Oct 6th, 2020 due to COVID-19 pandemic 
restrictions on the laboratories. According to the 1st progress report, the preliminary work is done to establish a continuous 
patient flow for the clinical study. Also, the research team has decided to randomize patients into two intervention arms: a 
sham technique and a massage technique to test the immediate effect of the massage technique on the imaging parameters. 
They anticipated to start recruiting patients in early January 2021. 

The reports’ submission deadline and the amount of installments paid to the aforementioned project are provided in Table 
4. 

 Table 4. Details of projects funded by 2019/2020 MTRF competition. 
APPLICANT PROJECT TITLE REPORTS 

SUBMISSION 
DEADLINE 
(Revised) 

 

REPORTS 
RECEIVED 

FUNDS 
REQUESTED 

INSTALLMENTS 
PAID 

Nathaly 
Gaudreault 

(University of 
Sherbrooke)  

and 
Nathalie J 

Bureau 
(Université de 

Montréal) 

Ultrasound 
Imaging 

Measurements 
of the 

Thoracolumbar 
Fascia Following 

Massage 
Therapy: A 

Proof of 
Concept Study 

1 December 
2020 

1st Reports 
Received $23,500.00 $5,875.00 

1 May 2021 

1 September 
2021 

1 March 2022 

 

SECTION 4. NEXT STEPS 

1. MTRF Program Manager will continue monitoring the progress of the projects. 

2. Grant recipients are expected to submit their progress and financial reports by the specified deadlines. 

On behalf of Centennial College, we hope this progress report provides clear overview of the activities that have taken place 
between July 1, 2020 to February 28, 2021 (inclusive). Any additional information that you may need or required will be 
provided upon request. 

Kind regards – Pouria Tavakkoli Avval 
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BRIEFING NOTE TO COUNCIL 
 
Date: May 10, 2021  
 
From:   Corinne Flitton, Registrar & CEO 
 
Re: 2020 College Performance Measurement Framework (CPMF) Update and Summary 

Report 
 

Purpose: 
 
To update Council on the areas for improvement from CMTO’s 2020 College Performance 
Measurement Framework (CPMF) exercise.    
 
Background: 
 
Thank you to Council for assisting staff in reviewing CMTO’s inaugural College Performance 
Measurement Framework. As a result of completing this exercise, a number of areas for 
improvement were identified. These areas are summarised in Attachment 1. 
 
Next Steps: 
 
The next step in this exercise will be to meet with Ministry of Health officials to discuss CMTO’s 
results, and to answer any questions that the Ministry might have about our operations. 
 
 
Attachments: 
Attachment 1: 10.3.1 College Performance Measurement Summary Report 
 
 
 

https://www.cmto.com/imis_eseries/source/Members/publicregister_display.cfm?ID=27938#innerMain
https://www.cmto.com/index.html
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College of Massage Therapists of Ontario 
 
COLLEGE PERFORMANCE MANAGEMENT FRAMEWORK (CPMF) 
 
 
Summary Report 
 
The CPMF consists of 7 Domains, which include 15 Standards and 41 Measures.  The 7 domains are: 
 

1 Governance 
2 Resources 
3 System Partner 
4 Information Management 
5 Regulatory Policies 
6 Suitability to Practice 
7 Measurement, Reporting, and Improvement 

 
For each measure in the CPMF tool, the CMTO was required to self-score and indicate whether the measure has been fulfilled, responding with 
either Yes, Partial, or No. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Yes
68%

Partial
32%

Overall CMTO ScoresOverall Scoring 
 
In the CMTO Report, we scored as follows:  
 
Total # of Measures = 41 
 
YES = 28 Measures (68%) 
 
PARTIAL = 13 Measures (32%) 
 
*No NO Scores 
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Areas of Strength 
 
The CMTO scored best (fully fulfilled requirement) in Standards 4-10. Namely, we scored well on measures pertaining to stewardship of financial 
and human resources, functioning effectively as a system partner, effective information management, regulatory policies, and administration of 
our statutory functions for registration. 
 

 
 

 
 
 

4

3 3 3

1 1 1 1

2

4

1

2 22

1

2 2 2

1 1

2

CPMF Standards - Overall Results

Yes Partial
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Areas for Improvement 
 
The CMTO identified areas for improvement in Standards 1-3 and 11-15. More specifically, this pertains to: Governance and 
transparency practices (revised eligibility criteria for elections, competencies for Statutory Committees, accessibility of public interest 
rationale for Council decisions, governance-related information available on the website), administration of our statutory functions for quality 
assurance and professional conduct (e.g., new assessment processes for the College’s QA program, improved tracking of registrant 
remediation activities, tracking the response time to inquiries and complaints from the public), and expanded KPIs and operational 
reporting for Council and the public. 

 

 
 
 
 
 
 
 

 
 
 
 
 

Standard 1 Council and statutory committee members have the 
knowledge, skills, and commitment needed to 
effectively execute their fiduciary role and 
responsibilities pertaining to the mandate of the 
College. 

Standard 2 Council decisions are made in the public interest. 
Standard 3 The College acts to foster public trust through 

transparency about decisions made and actions 
taken. 

Standard 11 The College ensures the continued competence of all 
active registrants through its Quality Assurance 
processes. This includes an assessment of their 
competency, professionalism, ethical practice, and 
quality of care. 

Standard 12 The complaints process is accessible and supportive. 
Standard 13 All complaints, reports, and investigations are 

prioritized based on public risk, and conducted in a 
timely manner with necessary actions to protect the 
public. 

Standard 14 The College complaints process is coordinated and 
integrated. 

Standard 15 The College monitors, reports on, and improves its 
performance. 

Standard 1

Standard 2

Standard 3

Standard 11

Standard 12

Standard 13

Standard 14

Standard 15

Response of Partial Fulfillment
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Specific Initiatives in Response to our Results 
Domain Measure CMTO 

Score 
Report 
Page 
No. 

Initiative(s)/Projected Improvement(s) 

Governance 1.1a Partial 11 Determining whether candidates running for election must meet the required competencies will be 
discussed by Council, in conjunction with their external governance advisor, at Council’s Professional 
Development Day in June 2021. 

Governance 1.1b Partial 16 Additional initiatives to discuss establishing specific competencies for Statutory Committees will be 
discussed by Council, in conjunction with their external governance advisor, at Council’s Professional 
Development Day in June 2021. 

Governance 2.1d Partial 25 Additional Tools to guide decision-making in the public interest will be discussed by Council, in 
conjunction with their external governance advisor, at its Professional Development Day in June 2021. 

Governance 3.1a Partial 25 CMTO will begin to post (separate from the Council package) approved council meeting minutes and a 
status update on actions arising from the minutes in 2021. 

Governance 3.1b Partial 26 Additional initiatives to meet this requirement will be discussed by the Executive Committee and 
Council, in conjunction with their external governance advisor, at Council’s Professional Development 
Day in June 2021. 

Sustainability to Practice 11.2a Partial 52 CMTO is developing a new assessment process in 2021 for implementation in 2022. 
Sustainability to Practice 11.3a Partial 53 A formal policy and accompanying procedures document will be developed with input from staff and 

Quality Assurance Committee members to establish the criteria registrants must meet to establish they 
have demonstrated the required knowledge, skills and judgement following remediation.  

Sustainability to Practice 12.1a Partial 54 The College will implement a survey for registrants and complainants who have proceeded through the 
College’s complaints process. The College intends to implement this survey in Q4 of 2021.  

Sustainability to Practice 12.1b Partial 55 The College generally responds to inquiries from the public within three business days. The majority of 
inquiries are responded to within one business day. The College did not specifically track this metric in 
2020 and is unable to provide the required quantitative measure. The College has developed an intake 
tracking form to measure the date of all inquiries and the date of the reply. The College will be in a 
position to provide a quantitative measure for 2021. 

Sustainability to Practice 13.1a Partial 59 The College intends to review the risk score calculator once there is sufficient data to evaluate the tool’s 
effectiveness in identifying risk. The College anticipates reviewing the initial results in Q3 2021, making 
necessary refinements and finalizing the risk tool in Q4 2021. Once the risk tool is revised, the College’s 
website will provide information about how this tool is generally used.   
In 2021, the College intends to post the AGRE Risk Assessment model and/or a summary of its 
components to the College’s website.  

Sustainability to Practice 14.1a Partial 60 In 2021, the College intends to develop and implement a written policy establishing criteria for disclosing 
information with other stakeholders. 

Measurement, Reporting 
and Improvement 

15.1a Partial 63 Council will begin using KPIs in 2021. Council will provide input on KPIs in 2021 in order to refine and 
modify the KPIs to meet Council’s needs going forward. 
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REGISTRATION COMMITTEE REPORT  

2021 -  Q1 (January - March)  

 

Committee Members:     

                            Sohail Mall, Public Member, Chair (as of February 9) 

    Anna Cantalini, RMT, Chair (until February 8) 

    Sorin Darie, RMT (non-Council Member) (as of February 9) 

    Bobbie Flint, RMT (non-Council Member) (until February 8) 

    Lesley Hargreaves, RMT (until February 8) 

    Marlene Kesler, Public Member (as of February 9) 

Ravara Van Vliet, RMT (as of February 9) 

Ian Vining, RMT     

  

 

 

 

 

   

 

 

 

 

  

SUMMARY OF COMMITTEE ACTIVITIES  

 

1. MEETING DATES 

 

The Registration Committee held one business/panel meeting by teleconference on January 

18th and a Committee Orientation/business meeting on March 25th. At the orientation meeting 

on March 25, 2021, the Committee received training from staff on their statutory obligations, 

role and responsibilities as a Registration Committee member. They also reviewed the terms of 

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. 
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reference and reviewed CMTO’s Registration Policies. S. Mall was elected Chair of the 

Committee. 

 

2.   ITEMS FOR INFORMATION  

 

2.1 Application for Registration – Conduct Concerns 

  
An application for registration was referred by the Registrar to the Registration Committee 

given that the Registrar had doubts, on reasonable grounds, about whether the applicant 

fulfilled the registration requirements based on criminal convictions on the applicant’s 

Vulnerable Sector Check.  

 

After considering all the information submitted by the applicant, the Committee directed     

the Registrar to issue a Certificate of Registration if, prior to registration, the applicant 

successfully completed CMTO’s General Refresher Course approved by the Committee.  

                  

2.2 Update Language Fluency Policy 

 
The Registration Committee approved an amendment to the Language Fluency policy updating 

the section describing how the policy requirements can be met. 

 

Previously, both a transcript and a diploma had to be submitted, however the updated policy 

allows a candidate to meet the policy requirements by submitting only a hard-copy or 

electronic transcript from an approved Massage Therapy program, that has a minimum 

language fluency requirement for admission, and the transcript shows successful completion of 

at least two full (e.g., 3-credit or 30-hour) mandatory courses in English, French or health-

related communications. This change will decrease delays in candidates’ eligibility to take the 

certificate examinations. 

 

In addition, terminology in the policy was updated to refer to a Massage Therapy ‘education 

program’ rather than ‘school’, and clarify that programs are ‘recognized’ rather than 

‘approved’, and to reiterate the specific requirements that must be met and shown in the 

transcript. 

 

2.3 OFC Survey – Impact of COVID-19 Pandemic 

The Registration Committee was informed that CMTO had participated in a survey by the Office 

of the Fairness Commissioner (OFC) titled Pulse Survey on Registration Practices During Covid-

19 Pandemic. The results of the survey will inform the OFC’s organizational priorities and help 



   Agenda Item 4.0 
  For Decision 

 
 

Registration Committee Report  3 of 3 

identify how the OFC can best support registrants and regulators to address COVID-19 related 

priorities.  

The annual reporting deadline for submitting the Fair Registrations Practices report to the OFC 

was extended to April 30, 2021. 

2.4 Inclusive Gender Project 

The Committee was informed that an interdepartmental working group of the College has 

developed a project plan to provide registrants with a more inclusive gender option and the 

public with accurate information about an RMT’s gender.  

Both the provincial and federal government have implemented the gender identity option of 

“X” (in addition to “M” and “F”) to be selected and displayed on government documentation 

since 2017 and 2019, respectively. The 519, a Toronto-based agency providing community 

support and outreach for members of the LGBTQ2S community, recommends that 

organizations offer more than two gender options (Male and Female), and at a minimum, align 

with the provincial and federal government.  

An environmental scan of other provincial regulatory bodies confirmed that at least three 

regulators currently provide “X” as a gender option.  

In combination with the implementation of the Thentia database scheduled to launch in August 

2021, applicants for registration will start seeing the gender option of “X” on registration forms. 

Current registrants will be able to update their preferred gender identity as part of the 2022 

renewal. This change is the first phase in a broader gender inclusion project. Phase two will 

require a separate project plan to include an organization-wide review of policies, Standards of 

Practice, By-laws, written correspondence, etc.  

 

2. ITEMS SENT TO COUNCIL FOR DECISION  

 

There were no items sent to Council for decision.  
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BRIEFING NOTE TO COUNCIL 

 
Date: May 11, 2021 

 
From: Executive Committee 

 
Re: Annual Fee Review  
 Multi-Year Plan (MYP) 2022-2024 and Fee Modelling for 2022  

 
Background: 
 
By-Law No. 7, Fees, determines the fees for registration, renewal, late renewals, 
reinstatement, and other prescribed fees. The by-law also requires Council to annually 
review the fees. This review is done at the May Council meeting with the help of a Multi-Year 
Plan (MYP) which is a financial forecast of the College’s needs based on: 

 
• Expenses – Strategic plan related projects, Continuous Quality Improvement (CQI) 

projects, caseloads, operations, IT strategy and staff resources.  
• Changes in operating environment – growing caseloads including investigations, 

assessments, compliance, increasing reporting requirements, continued investment in 
digitization of processes. 

• Planned changes – continued transition to having investigations completed internally, 
developing the compliance area.  

• Risk – an assessment of the likelihood and impact of risk. 
• Staging of Growth – situating activities in particular years of the MYP to manage 

growth.  
 
The by-law, last amended in May 2018, states the following: 
 

7. The annual fee for a general certificate of registration will be $785 for 2019 and 
in subsequent years shall be subject to an increase of not more than the annual 
inflation  rate rounded to the nearest dollar. 

8. The annual fee for an inactive certificate of registration will be $200 for 2019 and 
in subsequent years shall be subject to an increase of not more than the annual 
inflation     rate rounded to the nearest dollar. 

 
Just prior to that amendment, Council increased the annual registration fees for 2019 by 
$187 for a General Certificate and by $25 for an Inactive Certificate of Registration.  
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For the 2021 registration year, the annual fees for registration were: 
 

• General Certificate: $785 
• Inactive Certificate: $200 

 
As of December 31, 2020, there were 13,255 registrants with a General Certificate and 1,378 
with an Inactive Certificate for a total of 14,633 registrants. The fees have remained the same 
for 3 years – 2019, 2020 and 2021. 
 
Current Situation: 
 
The College must demonstrate responsible stewardship of its financial and human resources 
in achieving its statutory objectives and regulatory mandate. This includes ensuring that the 
organization has the workforce it needs to meet requirements now and, in the future, 
including the optimal staffing levels to support College operations. Council is accountable for 
the capability and sustainability of the College.   
 
To support the capability and sustainability of the College, the annual financial planning 
process is aligned with two College Finance Policies:  
 

• Policy F14: Financial Planning ensures that a MYP is completed each year to aid 
Council in its annual review of fees as required. The MYP provides the Executive 
Committee and Council with a strategic view of the College’s finances as an important 
piece of information to help determine if the fees for the following year will need to 
be adjusted. The MYP is based on reasonable assumptions which can quickly change 
or become obsolete. It does not guarantee actual results.  

 
• Policy F18: Surplus Retention enables the College to withstand negative unexpected 

financial events and to maintain financial stability. Council set this policy to align with 
current Canada Revenue Agency (CRA) guidance for not-for-profit organizations. The 
best practice recommends maintaining unrestricted net assets between 3 to 6 
months of operational expenditures.  

 
The annual fee review is also supported by fee modelling to assist Council to determine the 
impact of various fee levels on CMTO’s resources and the surplus retention policy.  
 
Commencing in 2020, the College Performance Measurement Framework (CPMF) standards 
instituted by the Ministry of Health requires that each College report performance against 
the standards on an annual basis.    
 
The CPMF Standard 2, Resources, states,  
 

b.            The College: 
i.              has a “financial reserve policy” that sets out the level of reserves the College 
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needs to build and maintain in order to meet its legislative requirements in case there 
are unexpected expenses and/or a reduction in revenue and furthermore, sets out the 
criteria for using the reserves. 
ii.             possesses the level of reserve set out in its “financial reserve policy” (surplus 
retention policy). 
 

The surplus retention policy is not an absolute and Council may determine the level of 
operating surplus it is comfortable with based on a thorough assessment of CMTO’s 
financial situation and risk. 
 
MYP Development Methodology: 
 
The MYP was developed using the following methodology:  

• Each department conducted a needs assessment/analysis for the next 3 years 
(2022–2024) and used this to stage activities, projects, initiatives over the forecast 
period.  These activities, projects, initiatives form the assumptions upon which the 
forecast numbers are based.  

• In determining the staging of projects and initiatives over the 3 years, each 
department assessed the level of risk associated with not meeting the needs in 
their needs assessment and deferred the lower risk needs (activities, projects, 
initiatives) to the outer years of the forecast.   

• It was understood and agreed in recognition of Council’s concerns about raising 
fees during the pandemic and the resultant pressure on fees charged to the public, 
that the Senior Management Team (SMT) would not load an ambitious agenda of 
needs into the early years of the forecast. However, if doing this would push risk 
past the acceptable threshold, then the forecast would be adjusted to keep risks 
appropriately managed.  

• It was agreed that the SMT would be strategic in its approach to the MYP and build 
activities, projects, initiatives into the plan that acknowledge the need for 
development and growth to meet currently known outcomes, but that they would 
attempt to stage those in the outer years of the plan, if possible.  

• Staffing (headcount) needs were included in the plan. The early years of the 
forecast included the positions that were already deferred from the 2021 budget 
because the risk to CMTO in deferring those roles is too great.  

• The items that were deferred from the 2021 budget were staged across the MYP. 
• Any projects in the current Annual Work Plan projected to continue into 2022 were 

included.  
 
Assumptions: 

 
Projects, activities, and initiatives include projections of staff resources, operating expenditures, 
and IT-related requirements to sustain legislated requirements and to support and implement 
CMTO’s Strategic Plan, Annual Workplan and Continuous Quality Improvement activities. 
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Anticipated revenue figures for 2022 and beyond were informed by the 2021 renewal period.  
From the departmental needs analysis developed by the SMT, staff then costed out the 
projects, activities and initiatives and developed a MYP financial model which includes a 
variety of additional variables (internal and external) that could impact the College’s financial 
position over the next 3 years:  

 
• A maximum of 3% annual increase of new registrants each year.  
• 1.5% Inflation rate.  
• 52 staff resources and provision for future annual growth.  
• Variables outside CMTO’s control such as compliance matters relating to 

Quality Assurance (STRiVE) program compliance and Professional Conduct. 
• An estimated annual increase to Complaints and Discipline costs based on 

current accrual patterns and trends. 
•  Other costs as per existing contractual commitments (lease, CMTCA). 
• Future necessary investments in information technology and facilities.  
•  Excludes additional contributions to Massage Therapy Research Fund (MTRF). 
•  Excludes withdrawal from Internal Restricted Funds for Complaints & 

Discipline.  
• Meeting the CMTO surplus retention policy at the end of each fiscal year by 

ensuring at least a 3-month unrestricted net asset balance for greatest stability 
of the College. 

• Includes cost mitigation, cost recovery measures and process efficiencies as 
identified in 2021 budget. 

• Excludes split payment of renewal fees. 
 

Given the current environment and the uncertainty created by the COVID-19 pandemic, the 
assumptions and variables incorporated in the MYP may continue to change over the coming 
months and will affect the 2022 fiscal period. Insight into the post pandemic period and its 
effect on the profession and the College will be gained as we get closer to the end of 2021.  
 
Fee Models: 
 
The last step in the annual Fee review process is to develop fee models. The Executive 
Committee reviewed several models prepared by management. The following three fee 
modelling scenarios and the pros and cons of each are presented to Council for discussion. 
Each model only changes the General Certificate (GC) fee and the Inactive (IN) fee remains 
unchanged. 
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Scenario 1 – $0 Increase in 2022 
 
 

 
 
Pros: 

• No cost increase to profession in the pandemic.  
 

Cons: 
• Four years with fees remaining unchanged (2019, 2020, 2021, 2022). 
• Increases the amount of accumulating deficit.  
• Worsens the revenue gap. 
• Increases quantum of fee increase required in 2023 and thereafter. 
• Poses financial risk to the College. 
• Surplus Retention Policy not met. 

 
 
 
 
 
 

2021 2022 2023 2024

Membership counts:
General 13,235                       13,725                     14,125                     14,435                   
Inactive 1,455                          1,500                       1,500                       1,500                      

Membership fee per general member 785                             785                           785                           785                         
Membership fee per inactive member 200                             200                           200                           200                         

Total Revenue 11,459,144               11,755,325            11,937,550            12,028,947           

Total Expenses 11,957,823               13,573,450            14,545,726            15,434,292           

Net income (loss) for the year [net of amortization] (498,679)                   (1,818,125)             (2,608,176)             (3,405,345)            
(528,329)                   

Acquisition of cap/ intangible assets 21,000                       111,000                  111,000                  116,000                 

Opening Internally restricted for national initiatives 485,141                     183,976                  -                           
Opening Unrestricted net assets 3,473,705                 3,255,192               1,510,043               (1,209,133)            

Ending Unrestricted net assets 3,439,168                 1,510,043               (1,209,133)             (4,730,479)            

# of months in Unrestricted Net assets 3.45                            1.33                         (1.00)                        (3.68)                      

At minimum need : 3 months 2,989,456                 3,393,362               3,636,431               3,858,573             
Amount in excess (deficiency) of 3 months of expenses 449,712                     (1,883,320)             (4,845,565)             (8,589,052)            
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Scenario 2 - Rate of Inflation 1.5% as permitted by By-Law No. 7 - $12 increase for 2022 
 

 
 
 
Pros 

• A step towards alleviating the revenue gap.  
• Permissible in accordance with By-Law No.7 and does not require a consultation 

period. 
 

Cons 
• Worsens the revenue gap and increases the quantum of fee increase required in 

2023 and thereafter. 
• Poses financial risk to the College. 
• Surplus Retention Policy not met in 2022 and 2023 (met thereafter).  
• Impacts the profession. 

 
 
 
 
 

2021 2022 2023 2024

Membership counts:
General 13,235                       13,725                     14,125                     14,435                   
Inactive 1,455                          1,500                       1,500                       1,500                      

Membership fee per general member 785                             797                           1,047                       1,127                      
Fee increase for general member (rounded) 12                             250                           80                            
Membership fee per inactive member 200                             200                           200                           200                         

Total Revenue 11,459,144               11,920,025            15,641,500            17,016,217           

Total Expenses 11,957,823               13,579,214            14,675,252            15,607,079           

Net income (loss) for the year [net of amortization] (498,679)                   (1,659,189)             966,248                  1,409,138             
(528,329)                   

Acquisition of cap/ intangible assets 21,000                       111,000                  111,000                  116,000                 

Opening Internally restricted for national initiatives 485,141                     183,976                  
Opening Unrestricted net assets 3,473,705                 3,255,192               1,668,978               2,524,226             

Ending Unrestricted net assets 3,439,168                 1,668,978               2,524,226               3,817,364             

# of months in Unrestricted Net assets 3.45                            1.47                         2.06                         2.94                        

At minimum need : 3 months 2,989,456                 3,394,804               3,668,813               3,901,770             
Amount in excess (deficiency) of 3 months of expenses 449,712                     (1,725,825)             (1,144,587)             (84,406)                  
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Scenario 3 – $135 Increase in 2022 
 

 
 
 
 

Pros 
• Reduces the revenue gap to support all requirements. 
• Reduces the quantum of fee increase beyond 2022. 
• Meets the Surplus Retention Policy. 

 
Cons 
• Would require a by-law amendment and consultation period first. 
• Not aligned with approach by other sectors in relation to fees for 2022. 
• Impacts the profession. 

 
 
 
 
 
 

2021 2022 2023 2024

Membership counts:
General 13,235                       13,725                     14,125                       14,435                       
Inactive 1,455                          1,500                       1,500                         1,500                         

Membership fee per general member 785                             920                           997                             1,049                         
Fee increase for general member (rounded) 135                           77                               52                               
Membership fee per inactive member 200                             200                           200                             200                             

Total Revenue 11,459,144               13,608,200            14,967,850              15,909,887              

Total Expenses 11,957,823               13,638,300            14,650,533              15,567,672              

Net income (loss) for the year [net of amortization] (498,679)                   (30,100)                   317,317                    342,215                    
(528,329)                   

Acquisition of cap/ intangible assets 21,000                       111,000                  111,000                    116,000                    

Opening Internally restricted for national initiatives 485,141                     183,976                  -                             
Opening Unrestricted net assets 3,473,705                 3,255,192               3,298,067                 3,504,384                 

Ending Unrestricted net assets 3,439,168                 3,298,067               3,504,384                 3,730,599                 

3 months 2,989,456                 3,299,089               3,539,410                 3,759,423                 
Amount in excess (deficiency) of 3 months of expenses 449,712                     (1,022)                     (35,027)                     (28,824)                     

# of months in Unrestricted Net assets 3.45                            3.00                         2.97                           2.98                           
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Additional Considerations: 
 

• The modelling demonstrates that the lower the fee charged in 2022, the larger 
the quantum of fee increase will be required in 2023 and beyond. Management 
will review and revise the MYP and fee modelling next year to reflect updated 
assumptions and environmental data to finalize the quantum of fee increase 
necessary. Would Council prefer steady, regular fee increases or to hold the fees 
at the same level for several years, followed by potentially larger increases to 
close any revenue gap? 

• Is Council willing to accept a level of unrestricted net assets below the target 3 
months and for how long?  

• If a dollar amount from the Internal Restricted Fund for Complaints and Discipline 
were to be moved to unrestricted net assets to help achieve the surplus retention 
policy, it would likely be some time before it could be topped up again. Is Council 
comfortable with that risk? 
 

 
Draft Motion: 
 
 THAT Council approve the following fees [Insert fees for GC and IN certificates] for 
2022. 
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