


























https://www.cmto.com/assets/2019/11/Fitness-to-Practise-Committee-Rules-final.pdf












https://www.canlii.org/en/on/onmtdt/doc/2025/2025onmtdt18/2025onmtdt18.html
https://www.canlii.org/en/on/onmtdt/doc/2025/2025onmtdt19/2025onmtdt19.html


https://www.canlii.org/en/on/onmtdt/doc/2025/2025onmtdt20/2025onmtdt20.html
https://www.canlii.org/en/on/onmtdt/doc/2025/2025onmtdt20/2025onmtdt20.html
https://www.canlii.org/en/on/onmtdt/doc/2025/2025onmtdt22/2025onmtdt22.html
https://www.canlii.org/en/on/onmtdt/doc/2025/2025onmtdt23/2025onmtdt23.html
https://www.canlii.org/en/on/onmtdt/doc/2025/2025onmtdt25/2025onmtdt25.html
https://www.canlii.org/en/on/onmtdt/doc/2025/2025onmtdt26/2025onmtdt26.html
https://www.canlii.org/en/on/onmtdt/doc/2025/2025onmtdt27/2025onmtdt27.html
https://www.canlii.org/en/on/onmtdt/doc/2025/2025onmtdt28/2025onmtdt28.html
https://www.cmto.com/concerns-complaints/hearings/discipline-decisions/
https://www.canlii.org/en/on/oncmto/


























































































































































https://www.cmto.com/imis_eseries/source/Members/publicregister_display.cfm?ID=27938#innerMain












https://news.ontario.ca/en/release/1006476/ontario-taking-next-steps-to-improve-health-care-access


https://www.ontario.ca/document/college-performance-measurement-framework-cpmf
https://www.cmto.com/wp-content/uploads/2025/03/FINAL-CMTO-2024-CPMF.pdf


https://www.fomtrac.ca/
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ORGANIZATIONAL RISK REGISTER – December 2025 
Public Interest:  This report serves the public interest by ensuring the CMTO identifies and manages risks that may impact its ability to 
fulfill its regulatory functions. 
 

Risks are considered in 7 key areas: Strategy, Governance/Oversight, Government/External, Communications/Engagement, Financial Management, 

HR, Technology.  Only those risks that require action are reported below, and information about mitigation strategies is included.   

 

Risks Category Description 
Likeli
hood 

Impact Status Action or Mitigation 

1 Public 
appointments 

Governance/ 
Oversight 

Operating with fewer 
than the full 
complement of 
public members (8) 
compromises 
CMTO’s ability to 
conduct regulatory 
work, particularly 
Discipline Committee 
hearings. 
 

5 5 At 6 public 
members1, with all 
outstanding 
reappointments 
complete 
 

No response received to letter dated June 
23, 2025, regarding the new Discipline 
Tribunal and the ongoing need for 2 more 
public appointees for the legal maximum 
of eight.  
 
There are currently 2 known candidates 
with completed profiles for appointment 
for the Board; they have noted CMTO as 
their preferred board of appointment. We 
have informed the Ministry of Health of 
their names, and our GR representatives 
are also engaged with the Minister’s Office 
about them. 
 

                                                            
1 https://www.pas.gov.on.ca/Home/Agency/273  

https://www.pas.gov.on.ca/Home/Agency/273
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Risks Category Description 
Likeli
hood 

Impact Status Action or Mitigation 

2 High profile 
registrant 
matter 

Communications
/Engagement 

Criminal charges or 
discipline cases can 
create reputational 
or financial risk  

5 5 Several registrants 
with criminal 
charges or 
convictions 
relating to sexual 
abuse. 

Revised approach includes interim 
suspensions or Terms Conditions and 
Limitations for some criminal matters, 
demonstrating our commitment to 
ensuring public protection at the earliest 
stage possible.   
 
In 2025, the investigations department has 
initiated investigations into 9 registrants 
who have been charged criminally (7 
regarding sexual assault, 2 regarding 
voyeurism). 
 

3 Financial 
Controls 

Financial 
Management 

Ensuring financial 
controls in place 
pursuant to Hilborn 
recommendations   

3 4 Financial policies 
are being 
reviewed and 
updated on an 
ongoing basis. 

Payroll review recommendations all in 
place for the end of 2025. 

4 Cyber-
security 

Technology Potential 
compromise to 
confidential 
information or 
operations 

3 5 Stable 
 

Cybersecurity awareness training, 
including phishing tests, continues, with 
good results.   

5 System 
Performance 

Technology Database 
performance 
interrupted or 
reduced 

5 5 System is stable, 
but some 
indication of 
financial and 
organizational 
instability of key 
enterprise system 
provider, Thentia 

1. Confirmation from Thentia of system 
stability, data security and ability to 
meet contract terms 

2. Contract review  
3. Prioritization of Data Recovery Plan 

which will be completed by year end 
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Risks Category Description 
Likeli
hood 

Impact Status Action or Mitigation 

6 Regulatory 
Change 

Governance/ 
Oversight 

Potential changes to 
oversight of Massage 
Therapy in Ontario 

1 5 No indication this 
is a government 
priority. 

Government currently focused on tariffs 
and trade (As of Right provisions) and 
access to care (scope of practice). 

7 Insurance Government/ 
External 

Changes relating to 
employer benefits 
coverage and auto 
insurance could have 
an impact on RMTs 
and the public. 

2 4 No change Staff continue to monitor reported or 
known instances of insurance fraud. 
reengagement with the Canadian Life and 
Health Insurance Association in 2026 to 
discuss potential avenues of mitigating 
incidences of fraud. 

8 Artificial 
Intelligence 
(AI) 

Strategy/ 
Technology 

Use of AI by 
Registrants when 
required to provide 
reflection or share 
knowledge, skill or 
judgement. 

4 2 No change Staff AI training planned for 2026.  
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BRIEFING NOTE – FOR DECISION 
 
To: Board 
 
Date: December 2, 2025 
 
From: Noman Sayed, Manager, Projects & Data Analytics 
 Curtis Eakins, Data Analyst 
 
Re: 2025 Q3 Project Summary and Key Performance Indicators (KPIs) Report 
 

 
Issue 
The Board is asked to review the 2025 Q3 Project Summary and Key Performance Indicators 

(KPIs) Report. 

 
Public Interest Rationale 
Reviewing and tracking the College’s KPIs allows the public to see how well the College is 
performing and tracking progress against its strategic goals. 
 
Background 
2025 marks the completion of the third year of CMTO’s Strategic Plan 2023-2025. The Plan has 4 

strategic goals: 

1. Sexual Abuse Prevention 

2. Engagement and Partnerships 

3. Regulatory Excellence 

4. Equity, Diversity and Inclusion  

 

The 2025 Q3 Project Summary and KPIs Report have been updated (Appendix A).  
 
Project Progress and Reporting  
CMTO has well-defined priority projects for 2025. Each project was underpinned by an 

operational project scoping document that includes deliverables, costs and timelines. Most of the 

projects have a completion deadline of Q4. The projects will continue to be tracked to ensure 

they are completed on time and within budget.  Should timing shifts be anticipated moving 

forward, the Executive Committee and Board will continue to be informed if a project is at risk of 

being delayed or overbudget.  

 

 

 

https://www.cmto.com/about-cmto/what-we-do/strategic-plan/


 

 

Performance Monitoring through Key Performance Indicators (KPIs)  
The 2025 Q3 Project Summary and KPIs (Appendix A) includes a mix of activity-based measures 

that align with the Strategic Plan Goals. In developing these KPIs, staff considered metrics that 

would assist the Executive Committee and Board with monitoring CMTO’s performance against 

the goals of the Strategic Plan. The report was updated to incorporate targets and will continue 

to evolve as we complete each quarter. 

 

Considerations and Next Steps: 
At the end of the term of the strategic plan, we want to be able to demonstrate progress in the 4 

areas that the Board identified as most important: Sexual Abuse Prevention, Engagement and 

Partnerships, Regulatory Excellence and Equity, Diversity and Inclusion. 

 

As the KPIs continue to evolve, staff will continue to engage the Board in a discussion of whether 

the reporting meets its needs, making adjustments as required. 

 

Motion 
THAT the Board approve the 2025 Q3 Project Summary and KPIs Report. 

 

Appendix A: 2025 Q3 Project Summary and KPIs Report 
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2025 Q3 Project Summary and 
KPIs Report
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Project / Goal Percent Completed – as of 
Q3 2025 Next Steps

Sexual Abuse Prevention

1) Launch Sexual Abuse Prevention Communication Strategy (Programs, Seminar 
Content)

75% 
Completed

TBC –
Q4 2025 

Implemented updates to discharging abusive clients.  Next step is the prevention of sexual abuse 
seminar (November 14). 

2) Sexual Abuse Case Management Strategy 
85% 

Completed
TBC –
Q4 2025 

Pending legal review, all policies and procedures will be complete and serve as guides for all SA cases

Engagement and Partnerships

3) Enhance Engagement with Public, Students, Educators  (Programs and 
Accreditation)

83% 
Completed

TBC –
Q4 2025 

Continuing to work with the Public and Students. Final stretch is working with Colleges Programs 
with Accreditation

4) Conduct Communications Audit Completed

Regulatory Excellence

5) Consolidation of Policies & Standards of Practice (Accessibility on Website)
83%

Completed
TBC –
Q4 2025 

Submission of QAC STRiVE Policies and Standards to the Quality Assurance Committee. Sharing an 
update on the project to Executive Committee before it goes to Board

6) Develop Strategic Plan
75% 

Completed
TBC –
Q4 2025 

Strategic Plan to be reviewed by Executive Committee in November and approved by Board in 
December

7) Implement Investigations Process Improvements  (Risk analysis, Consistent 
Decision Making and Efficiencies) 

75% 
Completed

TBC –
Q4 2025 

Most improvements from initial report have been implemented including triaging, assessing risk at 
early stages, interview recording, easier-to-read summaries for ICRC. Moving forward this will be a 
continuous improvement initiative. The remaining item focuses on reducing timelines which will 
continue into 2026

8) Digital Strategy Prioritization/Implementation Roadmap
75% 

Completed
TBC –
Q4 2025 

Initiate business requirements for Learning Management System and finalize vendor selection for 
our new Cloud Data infrastructure 

9) Improve Remediation Strategy
92% 

Completed
TBC –
Q4 2025 

Phase 2 of this project is almost complete with the development of a new remediation framework 
and planning for new remediation tools.  The product reports will be used as the basis of Phase 3 of 
the project in 2026.

Equity, Diversity and Inclusion

10) Develop 3-year EDI Strategy Completed

11) Develop and Implement 12-Month EDI Workplan Completed
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BRIEFING NOTE – FOR DECISION 
 
To:  Board 
 
Date:   December 2, 2025 
 
From: Ron Ahluwalia, Director, Policy and Communications 

Sam Harris, Manager, Policy and Communications 
Rebecca Grima, Communications & Media Relations Specialist 

 
Re:  CMTO Rebrand 
 
  
Purpose 
To seek approval to investigate the feasibility of and develop a proposal for a new operating 
name and rebranding CMTO’s public-facing identity. 
 
Background 
A communications audit was conducted concurrently with the development of our new 
Strategic Plan. This audit has identified two issues with CMTO’s public profile.  

(1) CMTO’s name, and 
(2) CMTO’s current visual identity, both of which are a source of public confusion and do not 

align with our role as a modern regulator. 
 
The term "College" leads the public to mistake CMTO for an educational institution. This 
confusion presents challenges when collaborating outside of the regulatory space. It also makes 
it difficult to engage the public, where the term “college” is not associated with regulation of 
professions. This is exacerbated by the fact that registrants obtain their education to become 
RMTs at post-secondary institutions called colleges; by contrast, professions such as physicians, 
dentists, and many nurses obtain their education at university faculty. This overall confusion 
undermines our regulatory mandate to protect the public interest.  
 
CMTO’s current badge style logo, can reinforce perceptions of CMTO as the “massage police.” 
Please see below for further rationale. 
 
The Executive Committee considered this matter at its November 17, 2025 meeting. 
 



 
 

Other Health Colleges in Ontario 
The College of Medical Radiation and Imaging Technologists of Ontario (CMRITO) has made the 
change to using a descriptive subtitle to be clearer about what they do. It now operates as 
“CMRITO, the Regulator of Medical Radiation and Imaging Technologists in Ontario”. By 
investigating a full change to our public-facing operating name, rather than to a subtitle, CMTO 
is reinforcing its commitment to public clarity, using clear and specific language to foster 
understanding, comfort, and trust. This would make CMTO a first-mover amongst regulatory 
health colleges, and in a clear position of leadership in publicly-minded branding. 
 
Proposed Investigation into Operating Name and Rebranding of CMTO 
A rebrand is worthy of consideration to eliminate misperceptions around the word “College” 
and modernize brand identity. This entails: 

• Updating CMTO’s operating name; and 
• Updating CMTO’s visual identity, including the badge style logo. 

 
As the name and brand identity of the organization are key strategic endeavors, staff seek the 
approval of the Board to engage in an investigation of options for consideration. 
 
Note:  

(1) The name, “College of Massage Therapists of Ontario” is codified in the Massage 
Therapy Act, 1991, and staff does not propose to seek a legislative amendment from the 
provincial government. Instead, the change of name, should it take place, would be 
executed through a by-law which states that the new name means the same as “College 
of Massage Therapists of Ontario.” 

(2) It would be possible to pursue a change to our visual identity without changing the 
operating name of the organization if that is the strategic direction that the Board 
ultimately chooses. 

 
Recommendation 
That the Board approve a preliminary investigation into a potential rebrand, which would 
include name options for final approval. This work would be conducted in three stages: 
 

Stage Timing Activities 

Stage 1: Name 
Investigation Q1 2026 

Staff will:  
• Conduct focus groups, surveys, and stakeholder 

consultations (e.g. Citizen Advisory Group, targeted 
surveys) to assess perceptions of CMTO's current 
name; 

• Gather information regarding attitudes and 
perceptions of new name options; and 

 



 
 

• Develop a short list of options to bring to the 
Executive Committee and Board 

Stage 2: 
Selecting a 
Vendor and 

Developing a 
New Visual 

Identity 

Q2-Q3 2026 

• Staff will issue an RFP and select a vendor, who will: 
• Conduct discovery and strategy work, including 

stakeholder consultations, an environmental scan, 
and a brand asset audit 

• Develop the full visual identity, including the logo, 
tagline, colour palette, fonts, and imagery 

• Produce comprehensive brand guidelines and 
templates to ensure consistent application across all 
channels (e.g., PowerPoint/ Word templates, email 
signatures, STRiVE, Public Register, etc.) 

Stage 3: 
Approval of a 
Brand Identity 

Q4 2026 
• Staff will bring forward the visual brand identity to 

the Executive Committee and Board for final approval 

 
Rationale 
Proceeding with an investigation into a new operating name and visual identity provides CMTO 
with the utility of a modern brand identity. A clear name and contemporary visual identity are 
not just cosmetic changes, but critical tools for enhancing CMTO’s effectiveness by: 
• Providing clarity: A new operating name that is easy to understand acts as a functional tool, 

instantly communicating our regulatory role to the public and eliminating the foundational 
confusion caused by the term “College.” 
 

• Building trust and credibility: A name that accurately reflects our purpose is fundamental to 
fostering public credibility. According to a study on the importance of branding, “trust is a 
critical factor in consumer decision-making, and branding plays a pivotal role in building and 
maintaining that trust 1.”  
 

• Creating a cohesive identity: “When a brand consistently aligns its messaging, values, and 
visual elements with the expectations of its audience, it creates a reliable and memorable 
identity 2.” A full rebrand ensures our entire public-facing presence works in unison to 
reinforce our goals under the new Strategic Plan, and work as an accessible and modern 
regulator. 

 
 

                                                       
1 Tarannum Jahan, Arfath Jahan, Madnoor Pallavi, and M Alekhya, "A Study on Importance of Branding and Its Effects on Products in Business," 
International Research Journal on Advanced Engineering and Management (IRJAEM) 2, no. 04 (April 2024): 656-661, 
https://doi.org/10.47392/IRJAEM.2024.009 
2 Glazar, Melissa. "Managing Brand Reputation: A Strategic Guide for Marketing Leaders." The CMO. Last modified July 28, 
2025. https://thecmo.com/brand-communications/managing-brand-reputation/. 

https://thecmo.com/brand-communications/managing-brand-reputation/


 
 

• Moving CMTO from authority to approachability: Shield logos are designed to project 
"strength, tradition, and authority 3" and can communicate "masculinity, toughness, 
boldness, confidence, no retreat, no surrender 4" in a profession that is 77% women. This 
authoritative imagery reinforces the "massage police" perception. Transitioning to a modern 
visual identity is crucial to building a brand seen as collaborative, transparent, and service 
oriented. 
 

Motion 
THAT the Board approve the preliminary investigation, as outlined in the Recommendation, into 
a potential renaming and rebranding of CMTO’s public-facing identity. 

Next Steps 
 
Subject to Board approval, staff will proceed with the work outlined in the table above: 
 

• Conduct research in Q1 2026 to develop a shortlist of new name options; 
• Return to the Board in March 2026 to seek final approval for a new operating name; 
• Issue an RFP to find an agency partner for the visual identity rebrand; 
• Oversee the creative development phase throughout Q2-Q3 2026; and 
• Seek final Board approval in Q4 2026 for the complete visual identity package before 

implementation in 2027. 
 
 
 
 

                                                       
3 Speedy Logo Design, "Why Choose Shield or Emblem Mark Logos?" last modified June 22, 
2023, https://www.speedylogodesign.com/blog/why-choose-shield-or-emblem-mark-logos/ 
4 Brad Pettengill, "Logo Design 101: The Coat of Arms, Crest and Shield," Change Conversations (blog), Marketing Partners, Inc., August 12, 
2013, https://www.marketing-partners.com/conversations2/logo-design-101-the-coat-of-arms-crest-and-shield/ 

https://www.speedylogodesign.com/blog/why-choose-shield-or-emblem-mark-logos/
https://www.marketing-partners.com/conversations2/logo-design-101-the-coat-of-arms-crest-and-shield/


 
 

 

 

 

BRIEFING NOTE – FOR INFORMATION 
 
To:  Board  
 
Date:  December 2, 2025 
 
From:  Bryn Sumpton, Director, Professional Practice 
 
Re:  Professional Practice Updates 
 

 
1. Remediation Project Update 
Background 
CMTO currently addresses case outcomes requiring remediation using tools that do not 
always align with the specific gaps in knowledge, skill, or judgment identified, particularly in 
moderate to high-risk matters. The approach across Committees is not unified under a 
shared framework, resulting in inconsistencies in decision-making and remediation 
processes. 

 
To improve fairness, transparency, and public protection, CMTO initiated a formal review in 
2023. Phase 1 documented all existing remediation tools and identified gaps, followed by an 
environmental scan of other approaches across regulators. In 2024, Phase 2 began with the 
hiring of a consultant to develop guiding principles, a remediation framework, and decision-
making tools. 

 

Update 
The consultant has delivered Phase 2 outputs, including a remediation framework and 
guiding principles. The framework provides guidance on risk levels, harm considerations, and 
tool selection. Guiding principles emphasize accessibility, affordability, profession-specific 
relevance, alignment with Standards of Practice, fair assessment, and equitable treatment. 

 
Phase 3 will focus on developing or sourcing new remediation tools to address identified 
gaps in 2026. 
 
2. Accreditation Update 
Background 
CMTO has supported Massage Therapy programmatic accreditation standards through the 
Canadian Massage Therapy Council for Accreditation (CMTCA) since 2019. Following regulatory 



 

changes effective July 1, 2024, accreditation will be mandatory for all programs starting January 
1, 2027. Privately funded programs must engage in the accreditation process by January 1, 
2026. 

 

Update 
Currently, over 57% of Ontario Massage Therapy programs are accredited (preliminary or full), 
including 11 of 14 publicly funded and 24 of 47 privately funded programs. Trends indicate 
most programs will achieve accreditation by the 2027 deadline, minimizing any impact on 
graduate numbers, program accessibility, or registration applicants. 

 
CMTO will continue to monitor accreditation progress and support educators and students with 
resources. 

 
3. STRiVE Outcomes Update 
Background 
CMTO has implemented improvements to STRiVE: the Quality Assurance Program, including 
a streamlined non-compliance process approved by the Quality Assurance Committee in 
2024. Changes limit extensions to two periods and require non-compliant registrants to 
complete a Practice Assessment at their cost. This approach reduces administrative 
complexity and eliminates referrals to the Inquiries, Complaints and Reports Committee. 

 
Update 
Since March 2025, the new process has reduced administrative burden and improved 
efficiency. In June 2025, 32 registrants were directed to complete a Practice Assessment, 
with 23 completing successfully. For 2026, non-compliance with Be the Best You Can Be and 
Practice Profile will also require a Practice Assessment, further streamlining follow-up and 
outcomes. 

 



https://www.ontario.ca/laws/regulation/940544#:~:text=9.%20Contravening%20a%20standard%20of%20practice%20of%20the%20profession%20or%20a%20published%20standard%20of%20the%20College%2C%20or%20failing%20to%20maintain%20the%20standard%20of%20practice%20of%20the%20profession.
https://www.ontario.ca/laws/regulation/940544#:~:text=9.%20Contravening%20a%20standard%20of%20practice%20of%20the%20profession%20or%20a%20published%20standard%20of%20the%20College%2C%20or%20failing%20to%20maintain%20the%20standard%20of%20practice%20of%20the%20profession.


https://www.ontario.ca/laws/statute/91r18
https://www.ontario.ca/laws/statute/91r18






https://www.cmto.com/policies/conduct-between-members-and-complainants-during-a-college-investigation/
https://www.cmto.com/policies/conduct-between-members-and-complainants-during-a-college-investigation/
https://www.cmto.com/policies/conducting-public-education-classes/
https://www.cmto.com/policies/inhalation-therapy/
https://www.cmto.com/rules/social-media-guidelines/


https://www.cmto.com/policies/practice-resource-cannabis/
https://www.cmto.com/policies/mandatory-reporting-of-sexual-abuse-by-massage-therapy-educational-facilities-and-instructors/
https://www.cmto.com/policies/mandatory-reporting-of-sexual-abuse-by-massage-therapy-educational-facilities-and-instructors/
https://www.cmto.com/policies/mandatory-reporting-of-sexual-abuse-by-massage-therapy-educational-facilities-and-instructors/
https://www.cmto.com/policies/zero-tolerance/
https://www.ontario.ca/laws/statute/91r18
https://www.cmto.com/rmt-clients/funding-for-therapy-and-counselling/
https://www.cmto.com/rules/understanding-professional-misconduct/


   

 

   

 

Current 
Category Item Date of Last 

Review Rationale for Elimination or Consolidation 

reducing information overlap; “rules” do not fall into 
the new categories 

Standard of 
Practice Professional Boundaries February 9, 

2021 
• Significant overlap with Draping SOP; consolidated with 

this SOP to reduce repetitious content 

Standard of 
Practice Safety and Risk Management February 9, 

2021 

• Significant overlap with Infection Prevention and 
Control SOP; consolidated with this SOP to reduce 
repetitious content 

 

https://www.cmto.com/rules/standard-of-practice-professional-boundaries/
https://www.cmto.com/rules/standard-of-practice-safety-and-risk-management/


   

 

   

 

The following documents have been reviewed, updated, and/or consolidated: 
 

Current 
Category 

Updated 
Category 

Item 
Date of Last 

Review 
Proposed Action/Update Notes 

Code of Ethics 

Code of 
Ethics 

Code of 
Ethics 

Code of Ethics 
October 1, 

2025 
• Minor wording updates 

Standards of Practice 

Standard of 
Practice 

Standard of 
Practice 

Acupuncture 
February 9, 

2021 

• Updated – deleted repetition, more concise 
language, shorter 

• Added references to Standard of Practice: Consent, 
Standard of Practice Client-Centred Care, and 
Standard of Practice: Draping and Physical Privacy 
and Professional Boundaries 

Standard of 
Practice 

Standard of 
Practice 

Client-Centred Care 
October 1, 

2025 

• Updated – deleted repetition, more concise 
language, shorter 

• Added references to Standard of Practice: Consent, 
Standard of Practice: Prevention of Sexual Abuse and 
Zero Tolerance, and Standard of Practice: Collecting 
Personal Health Information from Clients 

Standard of 
Practice 

Standard of 
Practice 

Collaboration and Professional 
Relationships 

February 9, 
2021 

• Updated – deleted repetition, more concise 
language, shorter 

• Added references to Standard of Practice: Privacy 
and Confidentiality and Standard of Practice: 
Consent 

Standard of 
Practice 

Standard of 
Practice 

Communication 
February 9, 

2021 

• Updated – deleted repetition, more concise 
language, shorter 

• Added sections from Social Media Guide 



   

 

   

 

Current 
Category 

Updated 
Category 

Item 
Date of Last 

Review 
Proposed Action/Update Notes 

• Added references to Standard of Practice: Consent, 
Standard of Practice: Collecting Personal Health 
Information from Clients, and Standard of Practice: 
Privacy and Confidentiality 

Standard of 
Practice 

Standard of 
Practice 

Conflict of Interest 
February 9, 

2021 
• Edited for minor clarity; content was considered 

concise and useful in its current form 

Standard of 
Practice 

Standard of 
Practice 

Consent 
February 9, 

2021 

• Updated – more concise language, shorter 

• Added section about using professional judgment to 
ascertain client’s ability to understand risks and 
benefits of MT if they have used an impairing 
substance (from Practice Resource: Cannabis) 

• Added section about RMTs/MTs refraining use of 
clients’ cannabis products because current research 
does not address risks, benefits and 
contraindications (from Practice Resource: Cannabis) 

• Added a reference to Standard of Practice: Collecting 
Personal Health Information from Clients, and 
Standard of Practice: Prevention of Sexual Abuse and 
Zero Tolerance 

Standard of 
Practice 

Standard of 
Practice 

Fees and Billing 
February 9, 

2021 

• Updated with minor changes  

• Added a section about RMTs/MTs being required to 
inform clients if they have been delisted by 
insurance providers 

Standard of 
Practice 

Standard of 
Practice 

Prevention of Sexual Abuse 
February 9, 

2021 

• Updated – deleted repetition, more concise 
language, shorter 

• Added language about CMTO’s zero tolerance 
towards sexual abuse 



   

 

   

 

Current 
Category 

Updated 
Category 

Item 
Date of Last 

Review 
Proposed Action/Update Notes 

• Changed title to Prevention of Sexual Abuse and 
Zero Tolerance 

• Added references to Standard of Practice: Privacy 
and Confidentiality, and Standard of Practice: 
Consent 

Standard of 
Practice 

Standard of 
Practice 

Privacy and Confidentiality 
February 9, 

2021 

• Updated – deleted repetition, more concise 
language, shorter 

• Added references to Standard of Practice: Consent, 
and Standard of Practice: Collecting Personal Health 
Information from Clients 

Standard of 
Practice 

Standard of 
Practice 

Professional Boundaries + Draping 
and Physical Privacy  

February 9, 
2021 

• Combined “Draping and Physical Privacy” with 
“Professional Boundaries” as there was considerable 
overlap between these Standards 

• Recognize that draping is a physical skill while noting 
synchronous themes between the topics 

• Added references to Standard of Practice: Collecting 
Personal Health Information from Clients, and 
Standard of Practice: Consent 

Standard of 
Practice 

Standard of 
Practice 

Safety and Risk Management + 
Infection Prevention and Control  

February 9, 
2021 

• Combined “Infection Prevention and Control” with 
“Safety and Risk Management” as there was a lot of 
overlap and repetitious information in both 
Standards 

• Thematically, the Standards are similar 

Standard of 
Practice 

Standard of 
Practice 

Collecting Personal Health 
Information from Clients 

March 25, 
2025 

• No changes 

• This is a newer Standard of Practice that does not 
require any updates 



   

 

   

 

Current 
Category 

Updated 
Category 

Item 
Date of Last 

Review 
Proposed Action/Update Notes 

Rule 
Standard of 

Practice 
Advertising and Social Media 2022 

• Advertising Guide turned into Standard of Practice 

• Draft Standard was circulated for consultation 2022 

• Reviewed Consultation Report to capture 
suggestions 

• Converted to SOP to support enforceability 

Rule 
Standard of 

Practice 
Record Keeping 2022 

• Record Keeping Guide turned into Standard of 
Practice 

• Draft Standard was circulated for consultation 2022 

• Reviewed Consultation Report to capture 
suggestions 

• Converted to SOP to support enforceability 

• Added a reference to Standard of Practice: Collecting 
Personal Health Information from Clients 

Policies, Position Statements 

Policy 
Policy 

(Quality 
Assurance) 

Policy: Accommodations: STRiVE – 
the Quality Assurance Program 

June 18, 
2024 

• The seven policies have been consolidated into 
two streamlined documents: one for registrants 
and one for STRiVE Assessment Advisors 

 

Policy 
Policy 

(Quality 
Assurance) 

Code of Conduct: STRiVE – the 
Quality Assurance Program 

 

June 18, 
2024 

Policy 
Policy 

(Quality 
Assurance) 

Policy: Conflict of Interest: STRiVE 
– the Quality Assurance Program 

(Practice Assessment) 
 

June 18, 
2024 

https://www.cmto.com/policies/code-of-conduct-strive-the-quality-assurance-program/
https://www.cmto.com/policies/code-of-conduct-strive-the-quality-assurance-program/


   

 

   

 

Current 
Category 

Updated 
Category 

Item 
Date of Last 

Review 
Proposed Action/Update Notes 

Policy 
Policy 

(Quality 
Assurance) 

Policy: Fees for Non-Compliance: 
STRiVE – the Quality Assurance 

Program 

June 18, 
2024 

Policy 
Policy 

(Quality 
Assurance) 

Policy: Non-Compliance: STRiVE – 
the Quality Assurance Program 

June 18, 
2024 

Policy 
Policy 

(Quality 
Assurance) 

Policy: Requests for Deferrals, 
Extensions, or Waivers: STRiVE – 
the Quality Assurance Program 

June 18, 
2024 

Policy 
Policy 

(Quality 
Assurance) 

Requirements for RBA Assessment 
Advisors: STRiVE – the Quality 
Assurance Program (Practice 

Assessment) 

June 18, 
2024 

Position 
Statement 

Policy Use of Title and Credentials 
February 14, 

2017 
• Minor Changes 

• Recategorized as a policy 

Policy Policy Accessibility and Accommodation 
September 

2022 
• Minor Changes 

• Removed unnecessary sections 

Policy Policy Using CMTO Logo and Resources 
June 10, 

2022 

• Minor changes 

• Added a section listing CMTO's official marks, with a 
line to contact communications for further questions 

Policy Policy 
Funding for Therapy and 

Counselling 
November 

2022 

• No Changes 

• Administration of the policy is good; and Compliance 
does not feel it needs an update 

• Policy has been updated recently 

Policy Policy Privacy Policy No date • No changes 

 

https://www.cmto.com/policies/policy-fees-for-non-compliance-strive-the-quality-assurance-program/
https://www.cmto.com/policies/policy-fees-for-non-compliance-strive-the-quality-assurance-program/
https://www.cmto.com/policies/policy-fees-for-non-compliance-strive-the-quality-assurance-program/
https://www.cmto.com/policies/policy-non-compliance-strive-the-quality-assurance-program/
https://www.cmto.com/policies/policy-non-compliance-strive-the-quality-assurance-program/
https://www.cmto.com/policies/policy-requests-for-deferrals-extensions-or-waivers-strive-the-quality-assurance-program/
https://www.cmto.com/policies/policy-requests-for-deferrals-extensions-or-waivers-strive-the-quality-assurance-program/
https://www.cmto.com/policies/policy-requests-for-deferrals-extensions-or-waivers-strive-the-quality-assurance-program/
https://www.cmto.com/policies/requirements-for-rba-assessment-advisors-strive-the-quality-assurance-program-practice-assessment/
https://www.cmto.com/policies/requirements-for-rba-assessment-advisors-strive-the-quality-assurance-program-practice-assessment/
https://www.cmto.com/policies/requirements-for-rba-assessment-advisors-strive-the-quality-assurance-program-practice-assessment/
https://www.cmto.com/policies/requirements-for-rba-assessment-advisors-strive-the-quality-assurance-program-practice-assessment/
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Code of Ethics 
 

Introduction 
Massage Therapy is a regulated health profession in Ontario. It is governed by the Regulated Health 

Professions Act, 1991 (the RHPA) and the Massage Therapy Act, 1991. The RHPA requires that regulatory 

Colleges such as the College of Massage Therapists of Ontario (the College) develop, establish and 

maintain standards of professional ethics for Massage Therapists. The College’s Code of Ethics supports 

Registered Massage Therapists/Massage Therapists (RMTs/MTs) in understanding and applying the 

ethical principles and values which are foundational to the practice of the profession. 

 

As regulated health professionals, RMTs/MTs 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.  

 

The College’s Code of Ethics is grounded in four ethical principles. 

 

Benefit Clients and Serve Their Best Interests 
To fulfill the goal of benefiting clients and serving their best interests, Massage Therapists endeavour to 

positively contribute to their clients’ health and well-being. 

Treat all Clients with Respect and Dignity 
To fulfill the goal of treating clients with respect and dignity, Massage Therapists treat all clients with 

compassion and consideration of the client’s right to be the decision maker in their healthcare. 

Not Harm Clients 
To fulfill the goal of not harming clients, Massage Therapists take every precaution to prevent harm to 

clients. 

Be Responsible and Accountable 
To fulfill the goal of being responsible and accountable, Massage Therapists act in the best interest of 

the client and not in the interest of the Massage Therapist. Massage Therapists are accountable, not just 

for their own actions and behaviours, but for those of the broader profession as well. 

This document explains the behaviours, actions and attitudes that support the four ethical principles 

listed above. 

Who does the College’s Code of Ethics apply to? 
The College’s Code of Ethics provides guidance to all Massage Therapists in Ontario, regardless of 

practice context. It can also be used by Massage Therapy students, educators, researchers and others 

associated or working with Massage Therapists in Ontario. 

Using Professional Judgement 
As the Code of Ethics provides Massage Therapists with ethical guidance, Massage Therapists may 

encounter situations in which they will need to apply their professional judgement in interpreting and 

applying relevant principles and guidelines. 

Accompanying Documents 
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In interpreting the Code of Ethics, Massage Therapists may refer to the accompanying Glossary of 

Terms. 

 

Principle 1: Benefit Clients and Serve Their Best Interests 
To fulfil the goal of benefiting clients and serving their best interests, RMTs/MTs: 

1. commit to benefiting clients and serving clients’ best interests by using their knowledge, skill and 

professional judgement; 

2. ensure that their professional knowledge and skill are current and evidence-informed, based on 

clinical research, practice context, client perspective and practitioner experience; 

3. clearly provide clients with the information they need to make informed decisions about their 

healthcare; 

4. encourage client engagement and focus on client goals and preferences; 

5. use oral and written communication to facilitate client understanding and conflict resolution; 

6. are aware of and attentive to transference and counter-transference in the client-Massage 

Therapist relationship; and 

7. are knowledgeable about other regulated health professions and work collaboratively with other 

professionals to improve client care, reduce risks, increase client safety and optimize health 

outcomes. 

 

Principle 2: Treat all Clients with Respect and Dignity 
To fulfill the goal of treating all clients with respect and dignity, RMTs/MTs: 

1. recognize clients’ ethical and legal rights to be the decision makers in their healthcare; 

2. obtain client’s informed consent to treatment prior to providing care and respect the client’s right 

to accept or refuse treatment without prejudice; 

3. recognize the power imbalance inherent in the client-Massage Therapist relationship and 

maintain professional boundaries; 

4. keep client health and personal information confidential, except with the consent of the client or 

as required by law; 

5. provide clients with advance notice and a referral before discharging them from care except in 
the case of an abusive client 

6. provide fair and equitable access and consistent quality care to all clients, free of discrimination 

based on the protected grounds and social areas outlined in the Ontario Human Rights Code[1]. 

 
Principle 3: Not Harm Clients 
To fulfill the goal of not harming clients, RMTs/MTs: 

1. refrain from participating in behaviours that could potentially harm clients, and make every 

reasonable effort to prevent harm to clients; 

2. do not, under any circumstance, engage in any form of sexual behaviour with clients, including 

“consensual” behaviours” [2]; 

3. do not, under any circumstance, participate in any form of harassment of clients, colleagues, 

other health professionals or employees; 

https://www.cmto.com/wp-content/uploads/2022/02/Code-of-Ethics-Glossary-of-Terms-FINAL-Revised-Feb-2022.pdf
https://www.cmto.com/wp-content/uploads/2022/02/Code-of-Ethics-Glossary-of-Terms-FINAL-Revised-Feb-2022.pdf
http://www.ohrc.on.ca/en/ontario-human-rights-code
https://www.cmto.com/rules/code-of-ethics/#ftn1
https://www.cmto.com/rules/code-of-ethics/#_ftn2
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4. ensure they are not impaired in their professional ability by any physical or mental condition or 

disorder, or substance and have the knowledge, skill and judgement to practise Massage Therapy 

safely;  

5. practise only within their Scope of Practice, recognize their limitations and refer, when 

appropriate, to a colleague or other health professional whose expertise can best address client 

needs; 

6. act with honesty and transparency if harm does occur; take responsibility for disclosing this harm 

to the client and initiate steps to minimize the harm and prevent future occurrences; 

7. provide clients with the information they need to make informed decisions regarding treatment, 

and obtain clients’ informed consent prior to treatment; 

8. avoid dual relationships[3]; 

9. do not exploit the client-Massage Therapist relationship for any real, perceived or potential 

personal, social, emotional and/or financial reason(s) or conflict of interest; 

10. provide therapeutic touch thoughtfully and tactfully in a sensitive and professional manner; 

11. maintain a clean, hygienic and safe working environment 

  

Principle 4: Be Responsible and Accountable 
To fulfill the goal of being responsible and accountable, RMTs/MTs: 

1. individually and collectively have a professional responsibility to maintain public trust and 

confidence; 

2. conduct themselves with personal and professional integrity at all times; 

3. assume responsibility for their actions and decisions as healthcare professionals; 

4. assume responsibility for upholding their ethical and professional obligations and for advising 

employers when these conflict with employer expectations; 

5. maintain and securely retain clear, legible and comprehensive client and business records; 

6. meet all mandatory reporting obligations[4], and consider reporting any other unethical 

behaviour; 

7. meaningfully participate in advancing Career Span Competencies and continuing professional 

development through self-evaluation of practice and appropriately respond to the outcomes of 

evaluations and assessments; 

8. commit to self-care and personal health and wellness; 

9. must only discontinue providing care that is needed to a client if the discharge process has been 

documented in the client’s file and:  

a. the client requests discontinuation; or  

b. alternative services are arranged, or the client is given reasonable opportunity to 

arrange alternative services; or  

c. the client is unable or unwilling to provide payment; or  

d. the client is abusive toward the RMT/MT or poses a real or perceived threat, and the 

RMT/MT has referred the client to CMTO’s Public Register. 

10. responsibly use private and public healthcare resources while caring for clients; 

11. responsibly use electronic communication, social media and other forms of digital technology; 

https://www.cmto.com/rules/code-of-ethics/#ftn3
https://www.cmto.com/rules/code-of-ethics/#ftn4
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12. do not participate in any kind of fraud, including fraudulent billing practices; 

13. do not participate in any form of conduct, advertising or promotion that discredits or reflects 

poorly on the profession or could reasonably be seen to breach public trust and confidence; 

14. demonstrate the integrity and professionalism expected of a Massage Therapist as a regulated 

health professional [5]; and 

15. do not justify unethical behaviour by rationalizing that such behaviour is not explicitly prohibited 

in this document or other legislation or regulation. 

 

Footnotes: 
[1] The Ontario Human Rights Code, 1962, prohibits actions that discriminate based on a protected 

ground, including: age, ancestry, colour, race, citizenship, ethnic origin, place of origin, creed/religion, 

disability, family status, marital status, gender identity, gender expression, sex and sexual orientation. 
[2] Sexual contact with a client is defined as sexual abuse in the RHPA. It is not a defence if the client 

“consents” to the sexual touch. See also the Standard of Practice: Prevention of Sexual Abuse and Zero 

Tolerance Policy for additional information. 
[3] See also the Standard of Practice: Draping and Professional Boundaries for additional information. 
[4] An overview of mandatory reporting obligations can be found on the College’s website. 
[5] Participating in conduct which could bring disrepute to discredit the profession is called “conduct 

unbecoming” in the College’s Professional Misconduct Regulation. 

https://www.cmto.com/rules/code-of-ethics/#ftn5
https://www.cmto.com/policies/mandatory-reporting-of-sexual-abuse-by-massage-therapy-educational-facilities-and-instructors/
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Standards of Practice 
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Standard of Practice: Acupuncture 

 

Client Outcome 

The client receives acupuncture treatment from a competent, authorized RMT/MT who provides safe, 

effective and ethical care within the Scope of Practice of Massage Therapy. 

Registered Massage Therapist Outcome 

An authorized Registered Massage Therapist/Massage Therapist (RMT/MT) performs the controlled 
act of acupuncture in compliance with relevant legislation and Standards of Practice. 

Requirements 

The RMT/MT must: 

1. Always practise within the Scope of Practice of Massage Therapy, CMTO’s definition of 

acupuncture, and all Standards of Practice. 

2. Have successfully completed a Confirmed Acupuncture Education Program or have been legacy 

exempted by CMTO and have the required entry-level acupuncture practice competencies 

(obtained prior to January 1, 2017) as outlined in the Acupuncture Practice Competencies and 
Performance Indicators. 

3. Have applied for and been granted authorization from CMTO to practise acupuncture. 

4. Have the required professional liability insurance to practise acupuncture. 

5. During registration renewal, comply with CMTO’s annual declaration requirements regarding 

acupuncture practise. 

6. Only practise acupuncture when competent to safely do so. 

7. Comply with current Infection Prevention and Control (IPAC) and safety measures including: 

a. ensuring needles are sterile prior to use; 

b. storing and disposing of used needles safely; 

c. implementing and documenting needlestick injury protocols; and 

d. vigilance in maintaining high standards of cleanliness, skin disinfection technique, 

needling technique and careful anatomical considerations. 

 

8. See also the Standard of Practice: Consent, Standard of Practice: Client-centred Care, and 

Standard of Practice: Draping and Physical Privacy and Professional Boundaries. 

 

 

https://www.cmto.com/wp-content/uploads/2023/04/Confirmed-Acupuncture-Education-Programs.pdf
https://www.cmto.com/wp-content/uploads/2021/12/Acupuncture-PCPIs-MT.pdf
https://www.cmto.com/wp-content/uploads/2021/12/Acupuncture-PCPIs-MT.pdf
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Standard of Practice: Advertising and Social Media 

 

Client Outcome 

Clients receive accurate, clear, and trustworthy information about Massage Therapy services, enabling 

them to make informed choices about their care without encountering misleading, deceptive, or 

undignified promotions. 

Registered Massage Therapist Outcome 

The Registered Massage Therapist/Massage Therapist (RMT/MT) ensures all advertising related to their 

practice is factual, verifiable, easy to understand, not misleading or deceptive. 

Requirements 

The RMT/MT must: 

1. Ensure that advertising is factual, easy to understand and not misleading or deceptive. 

2. Respect client choice and be appropriate to the context and medium (e.g., print or online) when 

promoting their practice. Massage Therapy advertisements must be factual, easy to understand, 

and identify the RMT(s)/MT(s) primarily responsible for the practice. 

 

The RMT/MT may: 

3. Use advertisements that include: 

 

a. general information about the practice, such as its location, accessibility, hours of operation, 

address and telephone number; 

b. information about the RMT’s/MT’s additional training in a particular area of practice; 

c. references to the Scope of Practice of Massage Therapy that the RMT/MT provides; and/or 

d. information on the types of services available. 

The RMT/MT’s advertisements must not include any: 

4. Information that is false, misleading or deceptive; 

5. Factual information that the RMT/MT cannot verify; 

6. Comparison to another RMT/MT or Massage Therapy practice that could be reasonably 

interpreted as a representation of superiority; 

7. Undue pressure or promotion of unnecessary products or services; 

8. Testimonials by anyone, including from existing or former clients, or their friends or relatives. 

RMTs/MTs should take all reasonable steps to disable social media functions that allow for 

testimonials, and/or remove the content, or disassociate it from pages related to their practice 

(General Regulation of the Massage Therapy Act, 1991); 

https://www.ontario.ca/laws/regulation/940544
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9. Express or implied endorsement (or recommendation for the exclusive use) of a supplement, 

product or brand of equipment used to provide services; 

10. Content that is undignified or that could negatively impact public confidence in the practice of 

the Massage Therapy profession; 

11. References to other practice locations unless the RMT/MT practises at that location; and/or 

12. Term, title or designation that states or implies the RMT/MT is qualified to practice in a specialty 

of the profession; 

13. Display of the CMTO logo in RMT/MT advertisements, including websites or social media pages 

and/or accounts, as they may misleadingly imply an endorsement by CMTO. RMTs/MTs must 

only practise Massage Therapy using the names displayed on CMTO’s public register and any 

advertisements should only reference the RMT’s/MT’s names that are found on the public 

register. 
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Standard of Practice: Client-centred Care 

Client Outcome 

The client is meaningfully engaged in decision-making for their Massage Therapy care that centres the 

client’s unique needs, views, preferences, concerns and health goals. 

Registered Massage Therapist Outcome 

The Registered Massage Therapist/Massage Therapist (RMT/MT) provides Massage Therapy that is 

focused on the best interests and unique needs, views, preferences and concerns of each 

individual client ensuring the client is actively involved in decision-making regarding their care. 

Requirements 

The RMT/MT must: 

1. Obtain the client’s informed consent prior to conducting an assessment, providing treatment or 

modifying a treatment plan (see also the Standard of Practice: Prevention of Sexual Abuse and 

Zero Tolerance and, Standard of Practice: Consent). 

2. Promote the client’s involvement in their own health goals by considering client input and 

supporting their informed decision-making in all aspects of client care. 

3. Assess the client, including obtaining personal health information, to determine the client’s 

condition and if Massage Therapy is indicated, using the RMT’s/MT’s knowledge, skills and 

professional judgement (see also the Standard of Practice: Collecting Personal Health 

Information from Clients). 

4. Develop a treatment plan for each client based on the assessment and client’s goals for 

treatment, monitor the client’s response and modify treatment accordingly. 

5. Integrate an evidence-informed approach to care including using professional knowledge, 

experience and practice evaluation, external research, client perspective and practice context. 

6. Only treat, or attempt to treat, conditions within the RMT’s/MT’s competence and the Scope of 
Practice of Massage Therapy. 

7. Ensure the client understands when and in what circumstances they are providing care within 

the Scope of Practice of Massage Therapy, and when the registrant is providing care within the 

scope of another health profession in which they are regulated, if the RMT/MT has dual 
registration. 

8. When appropriate and with the client’s consent, refer the client to another RMT/MT, healthcare 
professional or person whose expertise can best address the client’s needs. 

9. Provide fair and equitable access and consistent quality of care to all clients. 

10. Treat all clients with respect and dignity. 

https://www.cmto.com/rules/collecting-personal-health-information-from-clients-standard/
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11. Ensure the client’s continuing comfort and safety during the treatment, addressing any intended 

and unintended effects and outcomes as required. 

12. Work with the client and others, as required, to plan and implement discharge from care. 

13. Only discontinue providing care that is needed to a client if the discharge process has been 

documented in the client’s file and:  

a. the client requests discontinuation; or  

b. alternative services are arranged, or the client is given reasonable opportunity to 

arrange alternative services; or  

c. the client is unable or unwilling to provide payment; or  

d. the client is abusive toward the RMT/MT or poses a real or perceived threat, and the 

RMT/MT has referred the client to CMTO’s Public Register. 

 

14. Never abuse a client; including, verbal, physical, psychological, emotional, sexual or financial 

abuse. 

15. Never have a sexual relationship with a client. This is sexual abuse. An RMT/MT may not enter 

into a sexual relationship with a client for a period of one year after the client ceased to be a 

Massage Therapy client(see also the Standard of Practice: Sexual Abuse Prevention and Zero 

Tolerance). 

16. At the client’s request, securely transfer copies of the client’s health record to another RMT/MT 

or other healthcare professional. 

17. Upon resignation, or closure of a clinic, refer the client to another RMT/MT, healthcare 

professional or person whose expertise can best address the client’s needs; and take necessary 

actions to ensure client health records are properly retained, transferred and disposed of. 
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Standard of Practice: Collaboration and Professional Relationships  

 

Client Outcome 

The client understands that the Registered Massage Therapist/Massage Therapist (RMT/MT) will work 

with others as required to provide the best care to meet the needs of the client. 

Registered Massage Therapist Outcome 

 The RMT/MT practises in collaboration with clients, other healthcare professionals and others involved 

in the client’s care to provide safe, effective and ethical care. 

Requirements 

The RMT/MT must: 

1. Take reasonable steps to understand what other care the client is receiving and ensure the 

Massage Therapy treatment plan complements the care provided by others within the 

client’s circle of care. 

2. Document significant collaboration and professional relationships in a 

client’s health record relevant to the proposed treatment plan, including: 

a. reports received for examinations, tests, consultations or treatments; and 

b. the details of every referral made. 

3. Allow others within the client’s circle of care to access the client’s health record where such 

access is reasonably necessary for the provision of healthcare, unless the client has expressly 

instructed the RMT/MT not to provide such access. 

4. Work to resolve any problems or conflicts that may arise between the RMT/MT and those 

involved in the client’s care that could interfere with the delivery of safe, effective and ethical 

care. Document these concerns and the steps taken to resolve them. 

5. Refer the client to another RMT/MT, healthcare professional or person whose expertise can best 

address the client’s needs when appropriate and with the client’s consent(see also the Standard 

of Practice: Privacy and Confidentiality and, Standard of Practice: Consent). 
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Standard of Practice: Communication 

 

Client Outcome 

The client receives the information needed to make an informed decision about their care and is given 

the opportunity to ask questions of their Registered Massage Therapist/Massage Therapist (RMT/MT). 

Registered Massage Therapist Outcome 

The RMT/MT clearly provides the client with the information required to make informed decisions about 

their care and communicates in a professional manner. 

Requirements 

The RMT/MT must: 

1. Engage the client in dialogue to ensure they are given the opportunity to discuss their goals, 

raise concerns, ask questions, participate in decision-making and suggest changes to treatment 

(see also the Standard of Practice: Collecting Personal Heath Information from Clients, and 

Standard of Practice: Consent). 

2. Use effective communication including plain language and active listening to accurately transmit 

information about Massage Therapy whenever possible. 

3. Adapt communication practices according to the client’s understanding, needs and preferences. 

4. Allow a third party chosen by the client to be present to assist with communication when 

requested. 

5. Ensure that all forms of communication (spoken; written, including paper and electronic; and 

social media) are respectful, ethical and professional, and that 

client privacy and confidentiality is always maintained.  

6. When using social media platforms, RMTs/MTs must: 

a. Carefully consider whether professional boundaries will be blurred if “friending” or 

“following” a client on social media. 

b. Respond to social media messages in a professional and courteous manner, assuming it may 

become public. 

c. Maintain privacy and confidentiality and never post or reveal any client information (see also 

the Standard of Practice: Privacy and Confidentiality) 
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Standard of Practice: Conflict of Interest 

 

Client Outcome 

The client receives services that are solely in their best interest and not compromised by any potential, 

real or perceived personal or financial interest. 

Registered Massage Therapist Outcome 

The Registered Massage Therapist/Massage Therapist (RMT/MT) avoids any potential, real or perceived 

personal or financial conflict of interest. If the conflict of interest cannot be avoided, it must be managed 

and disclosed to the client. 

 Requirements 

 The RMT/MT must not practise while in a conflict of interest, including but not limited to: 

1. Providing or receiving a monetary or other benefit (such as a referral fee or a reduction in rent) 

for referring a client to or from any other business. 

2. Recommending a product or service in which the RMT/MT has a personal or financial interest 

without first disclosing the nature of the interest and advising the client that they may obtain a 

suitable alternative product or service elsewhere. Document this discussion in the client health 
record. 

3. Sharing revenue, fees or income with someone associated with their practice who is not a 

regulated health professional in Ontario, unless the RMT/MT has a written agreement in place 

that ensures the RMT/MT is still responsible for the professional aspects of their practice, 

including record keeping and billing. 

4. Renting premises to or from any person or business where the rent is determined, in whole or in 

part, by the volume of client referrals to or from the landlord. 
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Standard of Practice: Consent 

  

Client Outcome 

The client receives the information they need to make an informed decision about their care and is given 

the opportunity to ask questions of their RMT/MT. Assessment and/or treatment only begins after the 

client has given the RMT/MT consent. The client is aware they can withdraw their consent at any time. 

Registered Massage Therapist Outcome 

The Registered Massage Therapist/Massage Therapist (RMT/MT) obtains informed 
consent (from clients or their substitute decision-makers) prior to and throughout assessment and 

treatment. 

Requirements 

The RMT/MT must: 

1. Obtain the client’s consent prior to conducting an assessment, providing treatment, or modifying 

a treatment plan. Consent must include a discussion with the client about the following six 

elements: 

a. The nature of the treatment; 

b. The expected benefits; 

c. Risks and side effects; 

d. Alternative courses of action; 

e. Likely consequences of not having treatment; and 

f. The client’s right to ask questions about the information provided and that assessment 

or treatment will be stopped or modified at any time at their request (see also the 

Standard of Practice: Collecting Personal Health Information from Clients). 

2. Obtain the client’s written informed consent prior to every assessment and/or treatment 

of sensitive areas including the upper inner thighs, chest wall muscles, and the breasts. The 

RMT/MT must not touch the breasts except when assessing and/or treating the breast if the 

client has requested that for a clinically indicated reason (for example, surgical intervention or 

perinatal care). The RMT/MT must also obtain written informed consent prior to assessing 

and/or treating the buttocks (gluteal muscles) at the first visit in a treatment plan, then verbally 

prior to every treatment within that same treatment plan (see also the Standard of Practice: 

Prevention of Sexual Abuse and Zero Tolerance Policy). 

 

3. Ensure that consent relates to the assessment and/or treatment being proposed, is given 

voluntarily, and not obtained through misrepresentation or fraud. 

4. Confirm the client who is providing consent is capable. If the client is incapable, then a 

substitute decision-maker can provide consent on behalf of the client. If a client is incapable and 
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no substitute decision-maker is available, RMTs/MTs must refuse to provide assessment and/or 

treatment. 

5. Use professional judgement to determine if the client can understand the potential benefits and 

risks of Massage Therapy treatment as explained, and whether the client’s perception of pain or 

pressure levels, or indeed of what occurred during the treatment itself, could be impacted, if the 

RMT/MT believes the client has used an impairing substance (e.g., cannabis or alcohol). 

6. Not use or sell any modality or product (including topical products and lubricants) about which 

the RMT/MT lacks sufficient information about its risks, benefits, and contraindications. Without 

this information, the RMT/MT cannot obtain valid consent and so must not use the modality or 

apply the product during treatment.  

 

7. Not use or sell topical cannabis products (whether provided by the client or the RMT/MT) during 

Massage Therapy treatment. Current research does not address the risks, benefits, and 

contraindications of such products; without this information, the RMT/MT cannot assess the risk 

to the client, informed consent cannot be obtained, and the product must not be applied. 

8. Monitor the client throughout assessment and treatment and, when appropriate, reverify 

consent. 

 

9. Document consent conversations in the client health record within 24 hours of the appointment 

at which consent was obtained. When the RMT/MT obtains written consent for assessment 

and/or treatment of sensitive areas, it must also be kept in the client's health record. 
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Standard of Practice: Fees and Billing 

 

Client Outcome 

The client is charged reasonable fees that are fair and explained to them before receiving care. 

Registered Massage Therapist Outcome 

The Registered Massage Therapist/Massage Therapist (RMT/MT) charges fees that are fair 
and equitable, reasonable, transparent, and communicated to the client. 

Requirements 

The RMT/MT must: 

1. Keep a financial record for each client that contains accurate details of services provided, fees 

charged, and a copy of the receipt issued to the client. 

2. Not submit an account or charge for services that the RMT/MT knows is false or misleading. 

3. Not sell or assign any debt owed for professional services to a third party (for example, a 

collection agency). This does not prohibit the payment of services by credit cards. 

4. Inform the client of any penalties for missing or cancelling appointments in advance of their first 

appointment and inform them of any subsequent changes to the policy. 

5. Inform the client if the RMT/MT is delisted with the client’s insurance provider(s) 

6. Communicate fees to the client prior to providing services. 

7. Itemize fees on a receipt, if requested by the client or a person or agency paying for the services. 

8. Post fees in a visible location in the practice setting. 

9. Ensure fees do not differ from the posted fee without noting the rationale and difference in the 

client’s health record, and without the prior acceptance of the client. 

10. Ensure fees are not excessive or unreasonable. 

11. Not reduce fees in exchange for prompt payment. 

12. Ensure that any receipts issued for Massage Therapy (either paper or electronic), include at a 

minimum:  

a. date of appointment; 

b. length of appointment; 

c. name of client; 

d. name of the RMT/MT; 

e. dollar amount of the transaction; 

f. signature and registration number of the RMT/MT; and 

g. HST number (if applicable). 
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13. Only indicate “Massage Therapy treatment” and include the RMT’s/MT’s registrant number for 

products and services that are within the Scope of Practice of Massage Therapy, and that have 

only been provided/performed by the RMT/MT themselves on receipts. Receipts for products 

and services outside the Scope of Practice of Massage Therapy must indicate the product or 

service provided and must not refer to Massage Therapy. 

14. Ensure the receipt for a gift certificate/card, or other prepaid form of credit, describes the 

service as “Gift Certificate or Gift Card” and must include the dollar amount paid. When the gift 

certificate/card is redeemed, a receipt for the dollar amount of the gift certificate/card must not 

be issued. If the redeemer wishes to receive a receipt, then the description must be “gift 

certificate/card redeemed” with no dollar amount given. 
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Standard of Practice: Prevention of Sexual Abuse and Zero Tolerance  
 

Client Outcome 

The client is not sexually abused by an RMT/MT. 

Registered Massage Therapist Outcome 

The Registered Massage Therapist/Massage Therapist (RMT/MT) does not sexually abuse clients or 

engage in any activities of a sexual nature with clients and takes active steps to prevent sexual abuse. 

Requirements 

The RMT/MT must never: 

1. Sexually abuse clients. Note that the Health Professions Procedural Code, being Schedule 2 to 
the Regulated Health Professions Act, 1991 (RHPA) defines “sexual abuse” of a client as: 

• Sexual intercourse or other forms of physical sexual relations between the RMT/MT and the 

client; 

• Touching, of a sexual nature, of the client by the RMT/MT; or 

• Behaviour or remarks of a sexual nature by the RMT/MT towards the client. 

o “Sexual nature” does not include touching, behaviour or remarks of a clinical nature 

appropriate to the care provided. 

 

2. Touch the client’s genitals or anus, as this is always considered sexual abuse. 

 

The RMT/MT must: 

3. Ensure any mirrors present in a treatment area are placed in a location that respects the 

client’s physical/personal privacy. 

 

4. File a mandatory report with the appropriate college if the RMT/MT has reasonable grounds, 

obtained while practising, to believe that an RMT/MT or regulated health professional has 

sexually abused a client and the RMT/MT knows the registrant’s name. 

5. Disable all audio, video or photographic transmitting and recording functions of all devices in the 

room, unless: 

1. The RMT/MT obtains informed consent for the use of audio, video or photographic 

recording equipment; and 

2. The recording functions are for assessment, treatment and/or educational purposes. 

(see also the Standard of Practice: Privacy and Confidentiality) 

6. Be sensitive to each client’s individual culture, experience, gender, age and history, which may 

influence sensitivity to touch and touching certain areas. 

 

The RMT/MT may only assess/treat sensitive areas when: 

http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_91r18_e.htm
http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_91r18_e.htm
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7. Assessment/treatment is clinically indicated; and 

 

8. The client’s written informed consent is obtained prior to every assessment and/or treatment of 

sensitive areas including the upper inner thighs, chest wall muscles, and the breasts. The 

RMT/MT must not touch the breast except when assessing and/or treating the breast if the 

client has requested that for a clinically indicated reason (for example, surgical intervention or 

perinatal care). The RMT/MT must also obtain written informed consent prior to assessing 

and/or treating the buttocks (gluteal muscles) at the first visit in a treatment plan, then verbally 

prior to every treatment within that same treatment plan (see also the Standard of Practice: 

Consent) 

 

Important Information: 

• “Sexual abuse” includes unwanted touching of a client by an RMT/MT and any sexual 
relationship with a client, even if the client is a spouse or current sexual partner. The only time 
the RHPA permits an RMT/MT to provide Massage Therapy services to a person with whom the 
RMT/MT is in a current sexual relationship (including a spouse) is where the treatment is 
emergency treatment, or minor treatment and a referral is made to another practitioner. 

• For the purposes of the sexual abuse provisions in the RHPA, a client is someone who was the 
recipient of Massage Therapy treatment; that person will meet the definition of “client” for one 
year after they ceased being the RMT’s/MT’s client. 

• Client consent is never a defence for inappropriate or sexual touching or relationships of a sexual 
nature. 
 

• CMTO recognizes the seriousness and extent of harm that sexual abuse and other forms of 
abuse cause the client and others related to the client. It has zero tolerance for any form of 
abuse: verbal, physical, emotional, financial or sexual, by an RMT/MT. 
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Standard of Practice: Privacy and Confidentiality 

 

Client Outcome 

The client’s personal health information, privacy and confidentiality are securely protected. 

Registered Massage Therapist Outcome 

The Registered Massage Therapist/Massage Therapist (RMT/MT) always maintains privacy 
and confidentiality of clients and the client’s personal health information.   

Requirements 

The RMT/MT must: 

1. Comply with the Personal Health Information Protection Act, 2004 (PHIPA). 

2. Understand that the rules governing consent to decisions involving the collection, use and 

disclosure of personal health information are found in PHIPA and are different from the rules 

governing consent to treatment found in the Health Care Consent Act, 1996 (HCCA) ( see also 

the Standard of Practice: Consent). 

3. Ensure that for consent to be valid under PHIPA related to the collection, access, use or disclosure 

of personal health information:: 

a. Ensure that the client has provided consent, and knows the purpose of the collection, 

use or disclosure, 

b. Recognize that the client may give, withhold, or withdraw consent; 

c. Not obtain consent through deception or coercion. 

d. Obtain the client’s consent before disclosing personal health information to a person 

outside the client’s circle of care; and 

e. Rely on the client’s implied consent to disclose personal health information within the 

client’s circle of care for healthcare purposes, unless the RMT/MT has reasons to believe 

that the client has expressly withheld or withdrawn consent to do so. 

 

4. Obtain consent from the client’s substitute decision-maker for the collection, use or disclosure of 

personal health information if the client is incapable. 

5. Only discuss the client’s personal health information in a way that ensures the client’s privacy (for 

example, avoid treatment-related conversations in non-private places) (see also the Standard of 

Practice: Collecting Personal Health Information from Clients). 

 

6. Use any electronic communication, social media, client booking and management software and 

other forms of digital technology ethically and professionally, and in a way that protects the 

confidentiality of client information. 

 

7. Store, share, transfer, and dispose of client data on personal devices in a way that maintains the 

confidentiality of client information. 

https://www.ontario.ca/laws/statute/04p03
https://www.ontario.ca/laws/statute/96h02
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8. Comply with the PHIPA requirements for mandatory reporting of privacy breaches. 

9. Disable all audio, video or photographic transmitting and recording functions of all devices in the 

room, unless: 

a. the RMT/MT obtains informed consent for the use of audio, video or photographic 

recording equipment; and 

b. the recording functions are for assessment, treatment and/or educational purposes only.  
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Standard of Practice: Professional Boundaries, Draping, and Physical Privacy 

 

Client Outcome 

The client is treated with respect and dignity, knowing that Registered Massage Therapists/Massage 

Therapists (RMTs/MTs) maintain professional boundaries and do not subject clients to abuse of any kind. 

The client is effectively covered by clothing and/or draping for their comfort and safety and to maintain 

appropriate boundaries and help prevent boundary crossings and boundary violations. 

Registered Massage Therapist Outcome 

The RMT/MT always maintains professional boundaries with clients to preserve the trust and respect of 

the therapeutic relationship and to prevent boundary crossing, boundary violation and abuse. The 

RMT/MT protects client physical/personal privacy and safety and maintains appropriate boundaries by 

effectively using physical barriers. 

 Requirements 

To maintain professional boundaries, the RMT/MT must: 

1. Neither give nor receive gifts of significant value to/from clients. 

2. Avoid treating family or friends (dual relationship), and not have personal relationships with 

clients where professional boundaries could be at risk of being violated. 

 

3. Recognize that client participation is never a justification for boundary crossings or violations. 

4. Recognize the inherent power imbalance in the therapeutic relationship and take necessary 

actions to manage it as needed. 

5. Ensure that all spoken remarks, body language and gestures towards clients are polite, 

professional and respectful at all times, and refrain from any behaviour that could increase the 

risk of boundary violation. 

6. Address and document unintentional or accidental boundary crossings or violations immediately. 

7. Allow clients to have another individual accompany them at an appointment if requested. 

8. Not practise Massage Therapy under the influence of any substance (whether legal or illegal) 

that may impair their judgement. 

Draping/clothing are important tools to distinguish areas of assessment and/or treatment. Secure 

effective visual and physical boundaries are essential to protecting the client from boundary 

crossings and violations. The RMT/MT must: 

9. Always drape the client, unless the client arrives for assessment and/or treatment in clothing 

suitable for their assessment and/or treatment and prefers to remain clothed. 

 

10. Meaningfully engage the client in a discussion about the options for draping and clothing for 

assessment and/or treatment, considering each client’s unique needs, views, preferences and 
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concerns (in line with a client-centered approach) (see also Standard of Practice: Client-centred 

Care). 

 

11. Explain to the client how to best prepare for assessment and/or treatment, including how to 

position themselves. 

 

12. Explain to the client clearly what part of the body the RMT/MT intends to assess and/or treat, 

and determine the client’s preference as to whether the touch will be directly on skin or through 

a cloth barrier (for example, a sheet or the client’s clothing), and continuously monitor the client 

for change in consent and comfort throughout assessment and/or treatment. 

 

13. If assessing and/or treating sensitive areas, discuss with the client how sensitive areas will be 

draped and/or clothed and how touch will occur (for example, over draping and/or clothing or 

on skin, and for bilateral exposure). Never expose sensitive areas without the client’s written 

informed consent (see also the Standard of Practice: Consent, and Standard of Practice: 

Prevention of Sexual Abuse and Zero Tolerance). 

 

14. Ensure the client is protected from exposure of the genital area and the gluteal cleft. Never 

touch the client’s genitals or anus. Clients can only provide explicit written consent to have their 

genital area and gluteal cleft exposed for the purpose of Massage Therapy during childbirth. 

 

15. Not reach underneath the draping and/or clothing without explicit written consent:  

a. Some clients may feel better protected during assessment and/or treatment by limiting 

exposure of some areas of their body or may present with accessibility needs. In these 

cases, the RMT/MT shall offer options for providing care in a way that does not require 

touch (for example, instructing client to stretch) or assessing and/or treating on top of 

clothing with the client’s consent.  

b. RMTs/MTs when requested by the client shall discuss options to assess and/or treat 

under clothing, only when it is in the best interest of the client and only with the client’s 

explicit written consent. 

c. RMTs/MTs must not reach under draping and/or clothing in a way that could risk 

touching an area of the body for which the client has not given consent to be touched. 

 

If the client remains clothed for assessment and/or treatment, the RMT/MT must: 

16. Discuss options for maintaining client physical/personal privacy if assessment and/or treatment 

occurs in non-private environment. 

 

17. Adjust clothing only with the client’s informed consent and in consideration of the client’s 

unique needs, views, preferences, concerns, and health goals to protect the client’s 

physical/personal privacy. 

 

When draping is adjusted during assessment and/or treatment, the RMT/MT must: 
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18. Drape securely using material that provides an effective visual barrier to set clear physical 

boundaries that separate the areas being treated and/or assessed from the areas of the body 

where no touch is being applied. 

 

19. Drape to prevent visual exposure of any areas of the client’s body when they are not being 

treated and/or assessed (except for the shoulders, arms, hands, neck, face, and head). The 

RMT/MT must not uncover areas of the client’s body when they are not being assessed and/or 

treated without obtaining the client’s informed consent). The RMT/MT must obtain the client’s 

written consent prior to exposing any sensitive areas when they are being treated and/or 

assessed.  

 

 

 



APPENDIX B – Updated Regulatory Documents (Clean) 

Page 26 of 41 

Standard of Practice: Record Keeping 

 

Client Outcome 

The client’s health records are maintained, stored, transferred, and disposed of in a way that keeps 

client information confidential and secure. 

Registered Massage Therapist Outcome 

Registered Massage Therapists/Massage Therapists (RMTs/MTs) will prepare accurate and complete 

client health records and other documentation.  

Requirements 

RMTs/MTs must: 

1. Ensure, and regularly verify, that all records are kept in compliance with the Personal Health 

Information Protection Act, 2004 (PHIPA), the Records Regulation (Part III of the General 

Regulation under the Massage Therapy Act, 1991), and the Records and Record Keeping 

sections of the Professional Misconduct Regulation (Part VIII of the General Regulation under 

the Massage Therapy Act, 1991). 

 

2. Identify their role and responsibility related to privacy legislation in every practice [such as agent 
versus health information custodian (HIC)] and ensure those details are reflected in applicable 

employment or contractual agreements for their practice. 

 

3. Protect the confidentiality of all reports and records, including protection from loss, tampering, 

interference, or unauthorized use or access (see also the Standard of Practice: Prevention of 

Sexual Abuse and Zero Tolerance). 

4. Retain client health records for 10 years after the client’s last visit, or 10 years after the day the 

client turned 18 (if they were under 18 at the time of their visit). Destroying records must only 

be done after this time, and in a way that maintains client confidentiality. 

5. Provide access to, or a copy of, a client health record when a request is received to those 

authorized to access the health record by law, including: 

a. Those designated by CMTO; 

b. Those designated by the Ministry of Health; or 

c. Persons conducting health research, administration or planning after information that 

could be used to identify individual clients is removed. 

 

6. Transfer client records when the RMT/MT retires, moves practices or locations, or when 

otherwise requested by the client; and 

 

7. Maintain the following records: 

a. A daily appointment record with the name and appointment/treatment time of each 

client; 

https://www.ontario.ca/laws/statute/04p03
https://www.ontario.ca/laws/statute/04p03
https://www.ontario.ca/laws/regulation/940544
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b. An equipment service record documenting the servicing of equipment used to examine 

or treat clients; 

c. Financial records for each client that comply with the Records Regulation; and 

d. Personal health record for each client that complies with the Records Regulation. 

8. Not allow an individual to examine a client record or access information in it, unless the client or 

their authorized representative consent to it, or if it is permitted or required by law. 

9. Not falsify records relating to the RMTs/MTs practice; or a client’s health record. 

10. Not sign or issue in the RMT/MT’s professional capacity, a document that the RMT/MT knows or 

ought to know includes a false or misleading statement. 

11. Have a written agreement in place when joining a practice with their employer or the facility 

operator, setting out the procedures for record handling and storage, and addressing what 

happens to the records when the RMT/MT ceases to work at that practice, including in cases of 

termination of employment and the practice closing, relocating or being sold if the RMT/MT is 

not the health information custodian (HIC). 

12. Have a plan in place if the RMT’s/MT’s employment relationship with a practice ends, and the 

RMT/MT is not the HIC, for the RMT/MT to be given copies or access to client records. 

13. When leaving a facility, share their contact information with the facility prior to changing their 

practice location.  

14. Ensure clients are notified (directly or through a representative) when they are leaving a 

practice, or if the practice is closing/being sold, to assist with the transfer of care, and ensure 

clients know what will be done with their records and how to access copies. 

15. Not sell client records and personal health information as an asset of a practice, even upon an 

RMT’s/MT’s death. 
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Standard of Practice: Safety and Risk Management and Infection Prevention and Control  
 

Client Outcome 

The client receives care that is delivered as safely as possible and is not placed at significant risk for 

transmission of infectious disease or illness. 

Registered Massage Therapist Outcome 

The Registered Massage Therapist/Massage Therapist (RMT/MT) takes preventative and risk 

management measures to provide safe care and follows safe Infection Prevention and 
Control (IPAC) procedures to protect the health and safety of clients, themselves and others in the 

practice environment. 

Requirements: 

An RMT/MT must: 

1. Implement and follow an IPAC plan tailored to the practice setting that adheres to current 

health and safety and IPAC government orders and directives, legislation and CMTO guidance. 

a. In the case of differences in requirements, RMTs/MTs must adhere to the most 

restrictive or stringent requirements. 

 

2. Ensure practice settings are appropriately lit and arranged to allow sufficient physical/personal 

privacy and safety for each client. 

3. Ensure all equipment is in good repair to allow effective cleaning and disinfection. 

4. Document maintenance of equipment used to treat clients within the practice setting in an 

equipment service record or log.  

5. Handle any hazardous materials safely and in compliance with established and documented 

protocols and practices, including the requirements of the Workplace Hazardous Materials 
Information System (WHMIS). 

6. Participate in training and/or certification and support activities related to safety and risk 

management as required and/or appropriate for the practice setting. 

7. Recognize and manage situations that place clients, themselves, other RMTs/MTs, clinic staff 

and other healthcare professionals at risk. 

 

8. Respond effectively to safety incidents, document and disclose them to relevant authorities to 

prevent future adverse events. 

9. Stay informed of current infectious disease risks, symptoms, routes of transmission and 

prevention strategies in their community and/or practice setting. 

10. Follow Public Health Ontario’s (PHO’s) recommendations for cleaning and disinfecting the 

practice setting, at a minimum including: 

 

https://www.ontario.ca/page/workplace-hazardous-materials-information-system-whmis
https://www.ontario.ca/page/workplace-hazardous-materials-information-system-whmis
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a. Cleaning and disinfecting massage tables, face cradles and other surfaces touched by the 

client and/or RMT/MT after each client. 

b. Using cleaned and disinfected linens and covers for each client (including but not limited to 

sheets, pillow covers, blankets, face cradle covers). 

c. Handling soiled linens safely. 

d. Cleaning and disinfecting any equipment, supplies or other tools used in assessment or 

treatment after each client (for example, oil bottles, pumps, hot stones, ultrasound 

equipment, myofascial cups, etc.). 

e. Apply additional IPAC practices when indicated by risk assessment or by government or 

CMTO, such as using personal protective equipment (PPE) (for example, gloves, masks, 

gowns, face shields). 

 

11. Postpone or modify care if appropriate IPAC measures cannot be implemented or required PPE 

is not available. 

12. Provide information to clients about infectious disease risk, IPAC and PPE when appropriate. 

13. Document and notify clients of any incidents where IPAC practices could not be maintained 

and/or a client was exposed to significant risk of infectious disease transmission. 

14. Conduct risk assessments of: 

a. the practice environment and all equipment/supplies used for client services; 

b. infection transmission; and 

c. intended or likely interactions between RMT/MT and client (for example, treatment 

approach and modalities, areas of body being treated, length of treatment). 

 

15. Perform hand hygiene by: 

a. Washing hands using products that meet Public Heath Ontario’s expectations such as 

soap and running water or an alcohol-based hand rub (at least 70% or equivalent); 

b. Washing hands before entering or leaving the practice setting, before and after each 

client interaction, after removing soiled linens and prior to handling clean linens, putting 

on or taking off PPE, after using the bathroom/washroom, before or after/eating 

drinking, or when hands are otherwise soiled; 

c. Maintaining fingernails for effective hygiene;  

d. Removing jewelry that may impede hand hygiene; and 

e. Covering their own broken skin or open wounds with a protective barrier (for example, 

finger cot, gloves). 
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Section 3: 

Policies 
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Policy: STRiVE – the Quality Assurance Program Policy on Registrants’ Code of Conduct, Requirements 
and Requests 
 
Introduction 
The Regulated Health Professions Act, 1991 (RHPA sec, 80, 80.1) requires all health profession regulators 

in Ontario to have a Quality Assurance (QA) program. This policy outlines registrant code of conduct 

expectations, compliance requirements, and procedures for deferral/accommodations related to QA. All 

QA outcomes remain confidential per the RHPA and CMTO Code of Ethics. 

 

1. Code of Conduct 
1. Registrants must: 

a) Demonstrate integrity; 

b) Communicate respectfully; 

c) Meaningfully participate in the program by appropriately responding to the outcomes of 

evaluations or assessments in accordance with STRiVE expectations; 

d) Commit to self-improvement for identified gaps; and 

e) Avoid conduct discrediting the profession or breaching public trust. 

 

2. Non-compliance with the Quality Assurance Program 
1. Non-Compliance with the Quality Assurance Program is: 

a) A Registered Massage Therapist’s/Massage Therapist’s (RMT’s/MT’s) failure to comply with 

any of the Quality Assurance Program’s requirements (i.e., failure to complete the annual 

STRiVE requirements such as Be the Best You Can Be, Practice Profile, and/or Practice 

Assessment). 

2. Reminder and Overdue Notice Requirements: 

a. Reminders and overdue notices are scheduled throughout STRiVE. 

b. CMTO will provide RMTs/MTs with a minimum of one written Overdue Notice, giving a 

30-day overdue period to complete the relevant outstanding parts of STRiVE.* 

c. For 2025 Practice Profile and Be the Best You Can Be registrants who remain non-

compliant, the Quality Assurance Committee will direct the registrant to participate in a 

Practice Assessment at their own expense. Adequate notice will be provided. 

3. Final Overdue Notices and Potential Outcomes: 

a. Following continued non-compliance, the following actions may be taken:  

i. Suspension (Registration Regulation/Registrar authority): Notice indicates that 

the RMTs/MTs Certificate of Registration will be suspended due to non-payment 

of the second administrative fee. 

ii. Referral (Quality Assurance Committee decision): Notice indicates that failure to 

complete the identified part of STRiVE by the deadline may result in a referral to 

the Inquiries, Complaints and Reports Committee (ICRC). 

4. Quality Assurance Committee Review: 

a. Following final notice of a registrant’s non-compliance, the Quality Assurance 

Committee will be provided with the relevant information. 

b. Upon review of the information, the Committee may wish to take the outlined action 

immediately, as relevant to a registrant’s non-compliance, or may request additional 

https://www.ontario.ca/laws/statute/91r18#BK51
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information, as relevant (e.g., due to previously unknown extenuating circumstance), or 

take any other action and/or steps in accordance with the regulations and/or the Health 

Professions Procedural Code (the Code). 

 

3. Fees for Non-Compliance 
1. Based on By-Law No. 7, fees will apply to the following situations: 

a. Due to an RMT’s/MT’s failure to comply with the QA Program (i.e., failure to complete 

annual STRiVE requirements including Be the Best You Can Be, Practice Profile, and/or 

Practice Assessment). 

b. Follow-up Administrative Fee for non-compliance with the QA Program. 

c. Rescheduling a Practice Assessment less than one (1) week from the date of 

assessment. 

 

4. Requests for Deferrals, Extensions, or Waivers 
CMTO acknowledges that there may be extenuating circumstances that prevent an RMT/MT from 

participating in the QA Program. These circumstances could include, but are not limited to: 

• a significant health issue; 

• the death or significant illness of a partner or close relative; 

• being in a country that is blocking access to CMTO’s website. 

RMTs/MTs who need a deferral, extension, or waiver should contact STRiVE – the QA Program within 30 

days of receiving a notification. In situations where an RMT/MT is engaged in the assessment process 

and encounters an unanticipated extenuating circumstance, the RMT/MT should contact STRiVE –the 

QA Program immediately. 

 

Procedures 
1. The RMT/MT emails a Request for Deferral, Extension or Waiver Form to STRiVE – the QA 

Program, outlining the reason for their request for deferral, extension, or waiver. 

2. Staff review the request to determine next steps. CMTO may request additional documentation 

to verify the reason(s) for the request. 

3. Staff will contact the RMT/MT to advise whether the request has been granted or declined. 

 
5. Requests for Accommodations 
CMTO supports the provision of reasonable accommodations for RMTs/MTs with documented 

disabilities, as defined in the Human Rights Code below. 

 

“Disability” means, 

(a) any degree of physical disability, infirmity, malformation or disfigurement that is caused by bodily 

injury, birth defect or illness and, without limiting the generality of the foregoing, includes diabetes 

mellitus, epilepsy, a brain injury, any degree of paralysis, amputation, lack of physical co-ordination, 

blindness or visual impediment, deafness or hearing impediment, muteness or speech impediment, or 

physical reliance on a guide dog or other animal or on a wheelchair or other remedial appliance or 

device, (b) a condition of mental impairment or a developmental disability, (c) a learning disability, or a 

dysfunction in one or more of the processes involved in understanding or using symbols or spoken 

https://www.cmto.com/wp-content/uploads/2021/11/By-Law-No.-7-Fees.pdf
https://www.cmto.com/wp-content/uploads/2024/08/STRiVE-Request-for-Deferral-Extension-or-Waiver-Form.pdf
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language, (d) a mental disorder, or (e) an injury or disability for which benefits were claimed or received 

under the insurance plan established under the Workplace Safety and Insurance Act, 1997; Human Rights 

Code, Part 11, 10(1)  

 

RMTs/MTs with a documented disability who require an accommodation to fully participate in the 

Quality Assurance program are encouraged to contact STRiVE – the QA Program within 30 days of 

receiving a notification. Any health information shared with CMTO remains confidential. 

 

For assessments, only details about the accommodation are provided to the Assessment Advisor. 

Accommodation will be provided up to the point of undue hardship. Methods of accommodation that 

would substantially alter the core elements of the assessment process will not be granted. CMTO has an 

obligation under the RHPA to review accommodation requests that may raise concerns about an RMT’s 

ability to practise safely. 

 

Procedures 
1. The RMT/MT emails STRiVE – the QA Program a completed Accommodations Request Form, 

outlining the documented disability or disabilities, and the accommodation being requested. 

CMTO Staff can assist with completing the form. 

2. Staff review the request to determine whether additional information may be necessary, or 

what accommodations may be implemented to assist the RMT/MT. 

3. Staff will contact the RMT/MT and/or their Assessment Advisor to facilitate and provide any 

assistance necessary within the accommodations granted. 

 

 

Further information 
• By-Law No 7, Schedule A 

• Regulated Health Professions Act, 1991 

• Health Professions Procedural Code 

• General Regulation 

• Human Rights Code 

• Accommodations Request Form 

 

 

* The College of Massage Therapists of Ontario’s (CMTO’s) Quality Assurance Program is supported by 

RMT’s/MT’s annual registration fees.  Additional costs are borne to the CMTO when an RMT/MT is non-

compliant with the program. 

 

CMTO By-Law No. 7, Section 18 states: After the first notice, a registrant shall pay an administrative fee, 

set out in the Miscellaneous Fee Schedule, for each subsequent notice sent by the Registrar to a 

registrant for failure of the registrant to provide information or a form to CMTO or a statutory 

committee of CMTO within 30 days of being requested or required to do so. The fee is due within 30 

days of the subsequent notice being sent. 

https://www.cmto.com/wp-content/uploads/2024/08/STRiVE-Accomodation-Request-Form.pdf
https://www.cmto.com/wp-content/uploads/2021/11/By-Law-No.-7-Fees.pdf
https://www.cmto.com/wp-content/uploads/2021/11/By-Law-No.-7-Fees-Schedule-A.pdf
http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_91r18_e.htm
http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_91r18_e.htm#BK51
https://www.ontario.ca/laws/regulation/940544
https://www.ontario.ca/laws/statute/90h19
https://www.cmto.com/wp-content/uploads/2024/08/STRiVE-Accomodation-Request-Form.pdf
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Policy: STRiVE – the Quality Assurance Program Policy for Assessment Advisors: Requirements and 
Conflicts of Interest  

  

1. Requirements for RBA Assessment Advisors  

RMTs/MTs who are independent contractors participating in the Quality Assurance (QA) program 

referred to as Assessment Advisors, are exposed to content that may give them an advantage to 

successfully completing the assessment and/or prevent them from receiving meaningful feedback that 

would help to mitigate risks to competence.  

The assessment requirements and consequences should be equitably applied and provide meaningful 

feedback to optimize RMTs’/MTs’ learning and promote continuing competence.  

All RMTs/MTs participate in STRiVE QA Program regardless of their role within the CMTO.  

  

Procedures  

1. Appointment as an Assessment Advisor requires:  

a. Confirmation of the RMT’s/MT’s qualifications (e.g., practised for a minimum of 3 years).  

b. Verification that the RMT/MT does not fall into any of the categories for exclusions (e.g., no 

Terms, Conditions and Limitations due to decisions made by the Registration Committee, 

Inquiries, Complaints and Reports Committee, Discipline Committee, Fitness to Practice 

Committee, or Quality Assurance Committee).  

c. Reviewed the potential RMT’s/MT’s risks to competence, and supports mitigating these risks, to 

verify that these risks are managed effectively.  

d. Providing a copy of this policy to the Assessment Advisor.  

e. Documented the above in the registrant profile.  

2. All Assessment Advisors are required to complete Quality Assurance requirements.  

3. Appointments are cancelled immediately if the results of Practice Assessment indicate an 

Assessment Advisor must proceed to the Quality Assurance Committee.  

4. Re-appointments are not considered for an Assessment Advisor who proceeded to the Quality 

Assurance Committee’s review.  

  

2. Conflict of Interest for RBA Assessment Advisors  

 CMTO proactively manages and attempts to prevent any potential, real or perceived conflict(s) where 

an Assessment Advisor’s professional judgement may be compromised. By doing so, the assessment can 

be completed in the best interest of the RMT/MT and their clients.  

Both the Assessment Advisor, and the RMT/MT must declare a conflict of interest:  

1. Before initiating the Practice Assessment process.  

2. During or after the Practice Assessment in cases where the conflict of interest becomes 

apparent.  

  

Procedures  

1. If a conflict of interest is declared, the RMT/MT is provided with a different Assessment Advisor.  
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2. If a conflict of interest is declared during the Practice Assessment, the process stops and the 

Assessment Advisor records the potential, perceived or real conflict and notifies staff 

immediately for guidance on next steps.  

Example conflicts of interest that must be declared:  

• Friends or family, a financial relationship, and/or a professional colleague or classmate  

  

Appendix A: Conflict of Interest Declaration for Assessment Advisor  

Appendix B: Conflict of Interest Declaration for RMT/MT  

 

https://www.cmto.com/wp-content/uploads/2024/08/Policy-Conflict-of-Interest-Appendix-A.pdf
https://www.cmto.com/wp-content/uploads/2024/08/Policy-Conflict-of-Interest-Appendix-B.pdf
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Policy: Use of Titles and Credentials 

Background 

The Regulated Health Professions Act, 1991, and the Massage Therapy Act, 1991, provides registrants 

with protection of title. In Ontario, the use of the title Massage Therapist, Registered Massage Therapist, 

the French equivalent and any variation or abbreviation is reserved for individuals registered with the 

College of Massage Therapists of Ontario (CMTO). Title protection as part of regulating a profession is 

one mechanism the public can use to  identify individuals registered with the College. It is a privilege 

extended to those who have met the Massage Therapy entry to practice requirements and maintain 

their accountability to CMTO. The use of titles, designations or credentials that are inappropriate, 

unclear or inconsistent may undermine the purpose of the protected title by making it difficult for the 

public to determine whether a person is a regulated health professional. This policy clarifies registrants’ 

use of titles and credentials so  that the public is  able to identify them as regulated health professionals. 

The intent of the policy is also to guide registrants in the use of titles in conjunction with their practice of 

the profession.  

For Registered Massage Therapists (RMTs)/Massage Therapists (MTs): 

1. Massage Therapists who have been issued a certificate of registration by CMTO are entitled to 

use the protected titles and trademarks that indicate their registration with the College. These 

are: 

o Massage Therapist: MT 

Massothérapeute 

o Registered Massage Therapist: RMT 

Massothérapeute Inscrit(e) 

o Massage Therapy 

Massothérapie 

o Therapeutic Massage 

Massage Thérapeutique 

2. CMTO recommends registrants use the protected title (RMT or MT) as a primary means of 

indicating their professional status in Ontario in conjunction with their practice of Massage 

Therapy. 

3. CMTO recommends that registrants use academic degrees or certificates from recognized 

universities, colleges and/or private vocational schools after and in conjunction with the 

registrant’s protected title. 

4. The order of using protected titles and academic credentials should be consistent with the 

position of the registrant. If a registrant is working as a Massage Therapist, CMTO recommends 

that protected titles be used before academic credentials. If the registrant is working in an 

educational or other setting it may be more appropriate for them to use their academic 

credentials first. 
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5. The use of any other title, term or designation that indicates or implies the registrant is a 

specialist in any aspect of Massage Therapy is not permitted. Registrants may take courses 

focused on a specific modality that is not recognized as a specialty or as being in compliance 

with the Standard of Practice. Reference to these courses, or the title conferred by the 

completion of them, should not be used by the registrants. The public may misinterpret these 

other titles as specialized fields of knowledge with established professional standards of practice 

and licensing regulations. 

6. People who are not registered with the College cannot use the protected titles. Section 7(1) of 

the Massage Therapy Act, 1991, forbids anyone who is not a registrant of the College from using 

the title “Massage Therapist”, a variation, or abbreviation or an equivalent term in another 

language.  

Please contact CMTO at registrationservices@cmto.com with any questions regarding the use of 

Protected Titles and Credentials. 

mailto:registrationservices@cmto.com
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Policy: Accessibility and Accommodation 

The College of Massage Therapists of Ontario (CMTO) is committed to excellence in serving registrants 

and members of the public with disabilities. CMTO will  provide services in a manner that respects the 

dignity and independence of persons with disabilities pursuant to the Accessibility for Ontarians with 

Disabilities Act, 2005 (AODA). 

Definitions 

“Disability” means: 

• Any degree of physical disability, infirmity, malformation or disfigurement that is caused by 

bodily injury, birth defect or illness and, without limiting the generality of the foregoing, 

includes diabetes mellitus, epilepsy, a brain injury, any degree of paralysis, amputation, lack of 

physical co-ordination, blindness or visual impediment, deafness or hearing impediment, 

muteness or speech impediment, or physical reliance on a guide dog or other animal or on a 

wheelchair or other remedial appliance or device; 

• A condition of mental impairment or a developmental disability; 

• A learning disability, or a dysfunction in one or more of the processes involved in understanding 

or using symbols or spoken language; 

• A mental disorder; or, 

• An injury or disability for which benefits were claimed or received under the insurance plan 

established under the Workplace Safety and Insurance Act, 1997. 

“Service animal” means an animal for a person with a disability where it is readily apparent that the 

animal is used by the person for reasons relating to their disability or where the person provides a letter 

from a healthcare professional qualified under AODA confirming that they require the animal for 

reasons relating to the disability. Service animals include guide dogs. 

“Support person” means an individual who accompanies a person with a disability to help with 

communication, mobility, personal care or medical needs, or with access to information and services. 

Guiding Principles and Accessible Functions 

CMTO will use reasonable efforts to ensure: 

• It provides information and services in a way that respects the dignity and independence of 

persons with disabilities; 

• Persons with disabilities can benefit from the same information and services in a similar way as 

others; and, 

• Persons with disabilities have opportunities equal to others to obtain, use, and benefit from 

CMTO’s information and services. 

In carrying out its functions, CMTO will: 
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• Communicate with persons with disabilities in ways that take their disabilities into account.  

• Where provided accommodations are not sufficient, CMTO will be prepared to use alternative 

formats and communication methods; 

• Serve persons with disabilities who use assistive devices; 

• Welcome people with disabilities and their service animals and, 

• Allow a person with a disability to be  accompanied by a support person Where applicable, 

obtain the consent of the person with the disability before discussing any confidential 

information in the presence of the support person. 

• A registrant or member of the public may request an alternate format if an existing format does 

not provide sufficient accommodations. 

Notice of Temporary Disruptions 

In the event of a planned or unexpected disruption to services or facilities for persons with disabilities, 

CMTO will notify registrants  and members of the public promptly. A clearly posted notice will include 

the reason for the disruption, its anticipated duration, and a description of alternative facilities or 

services, if available. CMTO will post any notices at all public entrances and service counters or 

communicate by a method as is reasonable in the circumstances. 

Employment 

CMTO is committed to equality in the employment context with respect to disability. This commitment 

extends to recruitment. 

Feedback Process 

CMTO welcomes any feedback or questions regarding the methods it uses to provide information and 

services to persons with disabilities. Individuals who wish to provide feedback can do so in person, by 

mail, telephone, facsimile transmission or email to: 

Director, Corporate Services 

College of Massage Therapists of Ontario 

1867 Yonge Street, Suite 810 

Toronto, Ontario M4S 1Y5 

Telephone: 416-489-2626, ext. 4134; toll free: 1-800-465-1933 

Facsimile: 416-489-2625 

E-mail: corporateservices@cmto.com 

Where feedback is provided, a response will generally be provided within 10 days. 

 

mailto:corporateservices@cmto.com
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Policy – Using CMTO Logo and Resources 

 

The College of Massage Therapists of Ontario (CMTO) encourages individual Registered Massage 

Therapists/Massage Therapists (RMTs/MTs) and organizations to link to www.cmto.com when 

referencing  CMTO’s documents/resources. 

• CMTO does not permit the use of its logo (including the STRiVE logo) on any website/social 

media/documents. Instead of using the logo, use a text hyperlink that says College of Massage 

Therapists of Ontario and links to cmto.com. 

• Links cannot imply that CMTO endorses a registrant or their organization. Links should only be 

provided for information purposes. 

• CMTO is not responsible for the information on a website to which cmto.com or its resources 

are linked. 

• CMTO may update content/documents at any time and without notice, which may result in 

broken links. Please remove links to cmto.com in a timely manner when they are no longer 

needed. 

• When linking to a PDF document on cmto.com, only link to the PDF. Do not download and save 

the PDF on your own website as CMTO may change PDFs at any time. 

• If you are referencing a CMTO document in written format, ensure that you are not infringing on 

our copyright by properly referencing CMTO. 

Sometimes CMTO links to other websites.: 

• CMTO is not responsible for the contents of any website(s) that we link to. 

The inclusion of any link does not imply that CMTO endorses that website or organization. Links are 

provided for information purposes only. Websites that CMTO  links to are reviewed as needed. CMTO 

does its best to make sure that external links work, but if you find a broken link, please let us know. 

For the public: 

• CMTO owns eighteen Official Marks, in words and designs, and can prevent any person, entity 

or organization from the unauthorized use of these marks. The Official Marks (words) include:  

•  

o Massage Therapeutique 

o Therapeutic Massage 

o Massage Therapy 

o Registered Massage Therapist 

o Massothérapeute 

o Massotherapie 

o R.M.T. 

o M.T. 

http://www.cmto.com/
http://www.cmto.com/
http://www.cmto.com/
http://www.cmto.com/
http://www.cmto.com/
mailto:communications@cmto.com?subject=Broken%20Hyperlink
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o L'ordre Des Massothérapeutes De L'ontario 

o College Of Massage Therapists Of Ontario 

o CMTO 

o Massage Therapist 

 

Please contact CMTO at communications@cmto.com if you have any questions about the use of Official 

Marks and/or logos.  

 

 

 

 

 

mailto:communications@cmto.com
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Section 1: 
Code of Ethics 
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Introduction 
Massage Therapy is a regulated health profession in Ontario. It is governed by the  Regulated Health 

Professions Act, 1991  (the RHPA) and the  Massage Therapy Act, 1991. The RHPA requires that 

regulatory Colleges such as the College of Massage Therapists of Ontario (the College) develop, establish 

and maintain standards of professional ethics for Massage Therapists. College documents such as the 

Standards of Practice and the Professional Misconduct Regulation set out explicit expectations with 

respect to ethical behaviour and attitudes. In addition, theThe College’s Code of Ethics supports 

Registered Massage Therapists/Massage Therapists (RMTs/MTs) in understanding and applying the 

ethical principles and values which are foundational to the practice of the profession. 

 

As regulated health professionals, Massage TherapistsRMTs/MTs 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.  

 

The College’s Code of Ethics is grounded in four ethical principles:. 

 

Benefit Clients and Serve Their Best Interests 
To fulfill the goal of benefiting clients and serving their best interests, Massage Therapists endeavour to 

positively contribute to their clients’ health and well-being. 

Treat all Clients with Respect and Dignity 
To fulfill the goal of treating clients with respect and dignity, Massage Therapists treat all clients with 

compassion and consideration of the client’s right to be the decision maker in their healthcare. 

Not Harm Clients 
To fulfill the goal of not harming clients, Massage Therapists take every precaution to prevent harm to 

clients. 

Be Responsible and Accountable 
To fulfill the goal of being responsible and accountable, Massage Therapists act in the best interest of the 

client and not in the interest of the Massage Therapist. Massage Therapists are accountable, not just for 

their own actions and behaviorsbehaviours, but for those of the broader profession as well. 

This document explains the behaviours, actions and attitudes that support the four ethical principles 

listed above. 

Who does the College’s Code of Ethics apply to? 
The College’s Code of Ethics provides guidance to all Massage Therapists in Ontario, regardless of 

practice context. It can also be used by Massage Therapy students, educators, researchers and others 

associated or working with Massage Therapists in Ontario. 

Using Professional Judgement 
As the Code of Ethics provides Massage Therapists with ethical guidance, Massage Therapists may 

encounter situations in which they will need to apply their professional judgement in interpreting and 

applying relevant principles and guidelines. 

Accompanying Documents 
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In interpreting the Code of Ethics, Massage Therapists may refer to the accompanying Glossary of Terms. 

Glossary of Terms. 

 

Principle 1: Benefit Clients and Serve Their Best Interests 
To fulfil the goal of benefiting clients and serving their best interests, Massage TherapistsRMTs/MTs: 

1. commit to benefiting clients and serving clients’ best interests by using their knowledge, skill and 

professional judgement; 

2. ensure that their professional knowledge and skill are current and evidence-informed, based on 

clinical research, practice context, client perspective and practitioner experience; 

3. clearly provide clients with the information they need to make informed decisions about their 

healthcare; 

4. encourage client engagement and focus on client goals and preferences; 

5. use oral and written communication to facilitate client understanding and conflict resolution; 

6. are aware of and attentive to transference and counter-transference in the client-Massage 

Therapist relationship; and 

7. are knowledgeable about other regulated health professions and work collaboratively with other 

professionals to improve client care, reduce risks, increase client safety and optimize health 

outcomes. 

 

Principle 2: Treat all Clients with Respect and Dignity 
To fulfill the goal of treating all clients with respect and dignity, Massage TherapistsRMTs/MTs: 

1. recognize clients’ ethical and legal rights to be the decision makers in their healthcare; 

2. obtain client’s informed consent to treatment prior to providing care and respect the client’s right 

to accept or refuse treatment without prejudice; 

3. recognize the power imbalance inherent in the client-Massage Therapist relationship and 

maintain professional boundaries; 

4. keep client health and personal information confidential, except with the consent of the client or 

as required by law; 

5. provide clients with advance notice and a referral whenbefore discharging them from care except 
in the case of an abusive client; and 

6. provide fair and equitable access and consistent quality care to all clients, free of discrimination 

based on the protected grounds and social areas outlined in the Ontario Human Rights Code[1] 

Ontario Human Rights Code[1]. 

 
Principle 3: Not Harm Clients 
To fulfill the goal of not harming clients, Massage TherapistsRMTs/MTs: 

1. refrain from participating in behaviours that could potentially harm clients, and make every 

reasonable effort to prevent harm to clients; 

2. do not, under any circumstance, participateengage in any form of sexual behaviour with clients, 

including “consensual” behaviours”[2]” [2]; 

https://www.cmto.com/wp-content/uploads/2022/02/Code-of-Ethics-Glossary-of-Terms-FINAL-Revised-Feb-2022.pdf
http://www.ohrc.on.ca/en/ontario-human-rights-code
https://www.cmto.com/rules/code-of-ethics/#ftn1
https://www.cmto.com/rules/code-of-ethics/#_ftn2
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3. do not, under any circumstance, participate in any form of harassment of clients, colleagues, 

other health professionals or employees; 

4. ensure they are not impaired in their professional ability by any physical or mental condition or 

disorder, or substance and have the knowledge, skill and judgement to practise Massage Therapy 

safely;  

5. practise only within their Scope of Practice, recognize their limitations and refer, when 

appropriate, to a colleague or other health professional whose expertise can best address client 

needs; 

6. act with honesty and transparency if harm does occur,; take responsibility for disclosing this harm 

to the client and initiate steps to minimize the harm and prevent future occurrences; 

7. ensure they provide clients with the information they need to make informed decisions regarding 

treatment, and obtain clients’ informed consent prior to treatment; 

8. avoid dual relationships[3][3]; 

9. ensure thatdo not exploit the client-Massage Therapist relationship is not exploited by the 

Massage Therapist for any real, perceived or potential personal, social, emotional and/or financial 

reason(s) or conflict of interest; 

10. provide therapeutic touch thoughtfully and tactfully in a sensitive and professional manner; 

11. maintain a clean, hygienic and safe working environment; and 

1. ensure that client and business records are securely retained. 

  

Principle 4: Be Responsible and Accountable 
To fulfill the goal of being responsible and accountable, Massage TherapistsRMTs/MTs: 

1. individually and collectively have a professional responsibility to maintain public trust and 

confidence; 

2. conduct themselves with personal and professional integrity at all times; 

3. assume responsibility for their actions and decisions as healthcare professionals; 

4. assume responsibility for upholding their ethical and professional obligations and for advising 

employers when these conflict with employer expectations; 

5. maintain and securely retain clear, legible and comprehensive client and business records; 

6. meet all mandatory reporting obligations[4][4], and consider reporting any other unethical 

behaviour; 

7. meaningfully participate in advancing Career Span Competencies and continuing professional 

development through self-evaluation of practice and appropriately respond to the outcomes of 

evaluations and assessments; 

8. commit to self-care and personal health and wellness; 

9. must only discontinue providing care that is needed to a client if the discharge process has been 

documented in the client’s file and:  

a. the client requests discontinuation; or  

b. alternative services are arranged, or the client is given reasonable opportunity to 

arrange alternative services; or  

c. the client is unable or unwilling to provide payment; or  

https://www.cmto.com/rules/code-of-ethics/#ftn3
https://www.cmto.com/rules/code-of-ethics/#ftn4
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d. the client is abusive toward the RMT/MT or poses a real or perceived threat, and the 

RMT/MT has referred the client to CMTO’s Public Register. 

10. responsibly use private and public healthcare resources to carewhile caring for clients; 

11. responsibly use electronic communication, social media and other forms of digital technology; 

12. do not participate in any kind of fraud, including but not limited to fraudulent billing practices; 

13. do not participate in any form of conduct, advertising or promotion that discredits or reflects 

poorly on the profession or breachescould reasonably be seen to breach public trust and 

confidence; 

14. demonstrate the integrity and professionalism expected of a Massage Therapist as a regulated 

health professional[5] [5]; and 

15. do not justify unethical behaviour by rationalizing that such behaviorbehaviour is not explicitly 

articulatedprohibited in this document or other legislation or regulation. 

 

Footnotes: 
[1] The Ontario Human Rights Code, 1962, prohibits actions that discriminate based on a protected 

ground, including: age, ancestry, colour, race, citizenship, ethnic origin, place of origin, creed/religion, 

disability, family status, marital status, gender identity, gender expression, sex and sexual orientation. 
[2] Sexual contact with a client is defined as sexual abuse in the RHPA. It is not a defence if the client 

“consents” to the sexual touch.  sSee also the Standard of Practice: Prevention of Sexual Abuse and Zero 

Tolerance for additional information. 
[3] Please sSee also the Standard of Practice: Professional Boundaries, Draping, and Physical Privacy for 

additional information. 
[4] An overview of mandatory reporting obligations can be found on the College’s website. 
[5] Participating in conduct which could bring disrepute to discredit the profession is called “conduct 

unbecoming” in the College’s Professional Misconduct Regulation. 

 

 

 

https://www.cmto.com/rules/code-of-ethics/#ftn5
https://www.cmto.com/policies/mandatory-reporting-of-sexual-abuse-by-massage-therapy-educational-facilities-and-instructors/
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Section 2: 

Standards of Practice 
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Standard of Practice: Acupuncture 

 

Client Outcome 

The  client  receives acupuncture treatment from a competent, authorized RMT/MT who provides safe, 

effective and ethical care within the  Scope of Practice of Massage Therapy. 

 

Registered Massage Therapist Outcome 

An authorized Registered Massage Therapist/Massage Therapist (RMT/MT)[1]) performs the  controlled 
act  of  acupuncture  in compliance with relevant legislation and Standards of Practice. 

 

Requirements 

 
The RMT/MT must: 

 

1. Always practise within the Scope of Practice of Massage Therapy, CMTO’s definition of 

acupuncture, and all Standards of Practice. 

2. Have successfully completed a  Confirmed Acupuncture Education Program  or have been 

grand-parentedlegacy exempted by CMTO and have the required entry-level acupuncture 

practice competencies (obtained prior to January 1, 2017) as outlined in the  Acupuncture 
Practice Competencies and Performance Indicators. 

3. Have applied for and been granted authorization from CMTO to practise acupuncture. 

4. Have the required professional liability insurance to practise acupuncture. 

5. During registration renewal, comply with CMTO’s annual declaration requirements regarding 

acupuncture practise. 

6. Only practise acupuncture when competent to safely do so. 

1. Obtain the client’s informed consent (consent) prior to conducting an assessment, providing 

treatment or modifying a treatment plan. Consent must include a discussion with the client about 

the following six elements: 

 

a. the nature of the treatment; 

b. the expected benefits; 

c. risks and side effects; 

d. alternative courses of action; 

e. likely consequences of not having treatment; and 

https://www.cmto.com/wp-content/uploads/2023/04/Confirmed-Acupuncture-Education-Programs.pdf
https://www.cmto.com/wp-content/uploads/2021/12/Acupuncture-PCPIs-MT.pdf
https://www.cmto.com/wp-content/uploads/2021/12/Acupuncture-PCPIs-MT.pdf
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f. the client’s right to ask questions about the information provided and that assessment or 

treatment will be stopped or modified at any time at their request. 

 

2. Ensure the client’s ongoing comfort and safety, addressing any intended and unintended effects 

and outcomes as required. 

7. Comply with current  Infection Prevention and Control (IPAC)  and safety measures in the 

Standard of Practice: Infection Prevention and Control and the Standard of Practice: Safety and 

Risk Management, including: 

 

a. ensuring needles are sterile prior to use; 

b. storing and disposing of used needles safely; 

c. documenting and implementing and documenting needlestick injury protocols; and 

d. vigilance in maintaining high standards of cleanliness, skin disinfection technique, 

needling technique and careful anatomical considerations. 

 

3. When appropriate and with the client’s agreement, refer the clientRefer to another RMT, 

healthcare professional or person whose expertise can best address the client’s needs, and 

document the referral in the client’s health record. 

8. Follow all other requirements of CMTO’s Standards of Practice includingSee also the Standard of 

Practice: Consent, Standard of Practice: Client-Centred Care and Standard of Practice: Draping 

and Physical Privacy and Professional Boundaries. 
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Guide to Standard of Practice: Advertising and Social Media Requirements 

 

Client Outcome 

Clients receive accurate, clear, and trustworthy information about Massage Therapy services, enabling 

them to make informed choices about their care without encountering misleading, deceptive, or 

undignified promotions. 

Registered Massage Therapists (RMTs/MTs) must follow requirements for professionalTherapist 
Outcome 

The Registered Massage Therapist/Massage Therapist (RMT/MT) ensures all advertising. These 

requirements are outlined in the Massage Therapy Act, 1991 and the General and Professional 

Misconduct Regulations. Among the requirements, RMTs must ensure that advertising related to their 

practice is professionalfactual, verifiable, easy to understand and truthful. , not misleading or deceptive. 

RequirementsThe requirements outlined in legislation/regulation and summarized below apply whether 

the advertising is in print or online. RMTs may follow an employer’s advertising protocols as long as that 

advertising meets the requirements in legislation/regulation.  

If an RMT advertises, or permits advertising, and the advertising does not follow these requirements, it 

may be considered professional misconduct. 

Advertising “Do’s” 

Whenever an 

The RMT promotes their practice, their communication must respect/MT must: 

1. Ensure that advertising is factual, easy to understand and not misleading or deceptive. 

1.2. Respect client choice and be appropriate to the context and medium (i.e.g., print or online). An 

RMT’s advertising cannot promote unnecessary services or products) when promoting their 

practice. Massage Therapy advertisements must be truthfulfactual, easy to understand, and 

identify the RMT(s)/MT(s) primarily responsible for the practice. 

AdvertisementsThe RMT/MT may: 

2.3. Use advertisements that include: 

a. general information about the practice, such as its location, accessibility, hours of operation, 

address and telephone number;  

b. information about the RMT’s and staff’s education and/MT’s additional training; details on 

practices within in a particular area of practice; 

b.c. references to the Scope of Practice of Massage Therapy that the RMT/MT provides; and/or  

c.d. information on the types of services available. 
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Advertising “Don’ts” 

Advertisements cannot The RMT/MT’s advertisements must not include any: 

4. informationInformation that is false, misleading or deceptive, or; 

3.5. Factual information that the RMT/MT cannot verify;  

4.6. comparisonComparison to another RMT/MT or Massage Therapy practice that could be 

reasonably interpreted as a representation of superiority; 

7. testimonialsUndue pressure or promotion of unnecessary products or services; 

5.8. Testimonials by anyone, including from existing or former clients, or their friends or relatives. 

RMTs must/MTs should take all reasonable steps to disable social media functions that allow for 

testimonials, and/or remove the content, or disassociate it from pages related to their practice;  

(General Regulation of the Massage Therapy Act, 1991); 

6.9. expressExpress or implied endorsement (or recommendation offor the exclusive use) of a 

product, product line, supplement, product or brand;  of equipment used to provide services; 

7.10. contentContent that is unprofessionalundignified or that could hurt or negatively impact 

public confidence in the practice of the Massage Therapy;  profession; 

8.11. referencesReferences to other practice locations unless the RMT/MT practises at that 

location; and/or  

9.12. termTerm, title or designation that states or implies the RMT/MT is qualified to practice 

in a specialty or qualification that the RMT does not possess.of the profession; 

10.13. Display of the CMTO logo in RMT/MT advertisements, including websites or social media 

pages and/or accounts, cannot display the CMTO logo, as they may misleadingly imply an 

endorsement by CMTO. RMTs/MTs must only practise Massage Therapy using the names 

displayed on CMTO’s public register and any advertisements should only reference the 

RMT'sRMT’s/MT’s names that are found on the public register. 

If you have further questions about advertising after reviewing this guide, please contact CMTO’s 

Practice Specialist at practicespecialist@cmto.com or by phone at 416-489-2626/1-800-465-1933 

extension 4124. 

  

https://www.ontario.ca/laws/regulation/940544
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Standard of Practice: Client-centred Care 

 

Client Outcome 

The client is meaningfully engaged in decision-making for their Massage Therapy care that centres the 

client’s unique needs, views, preferences and, concerns and health goals. 

Registered Massage Therapist Outcome 

 The Registered Massage Therapist/Massage Therapist (RMT/MT) provides Massage Therapy that is 

focused on the best interests and unique needs, views, preferences and concerns of each 

individual  client  ensuring the client is actively involved in decision-making regarding their care. 

Requirements 

The RMT/MT must: 

1. Obtain the client’s  informed consent (consent)  prior to conducting an assessment, providing 

treatment or modifying a  treatment plan. (see also the Standard of Practice: Prevention of 

Sexual Abuse and Zero Tolerance and, Standard of Practice: Consent).Consent must include a 

discussion with client about the following six elements: 

a. the natureStandard of the treatment; 

b. the expected benefits; 

c. risks and side effects; 

d. alternative courses of action; 

1. likely consequences not having treatment; and 

e. the client’s right to ask questions about the information provided and that assessment 

or treatment will be stopped or modified at any time at their request. 

 

2. Obtain the client’s written1 informed consent prior to every assessment and/or treatment of 

sensitive areas including the upper inner thighs, chest wall muscles, and the breasts. Breasts 

must not be touched except when assessment and/or treatment of the breast is requested by 

the client for a clinically indicated reason (for example, surgical intervention or perinatal care). 

Written informed consent must also be obtained prior to assessing and/or treating the buttocks 

(gluteal muscles), but can be obtained once per treatment plan (then verbally prior to every 

assessment and/or treatment). 

 

2. Promote the client’s involvement in their own health goals by considering client input and 

supporting their informed decision-making in all aspects of client care. 

 

 
1 Applies whether in print or electronic. 
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3. Assess the client, including obtaining health history,personal health information, to determine 

the client’s condition and if Massage Therapy is indicated, using the RMT’s/MT’s knowledge, 

skills and professional judgement (see also the Standard of Practice: Collecting Health 

Information from Clients). 

 

4. Develop a treatment plan for each client based on the assessment and client’s goals for 

treatment, monitor the client’s response and modify treatment accordingly. 

5. Integrate an evidence-informed approach to care including using professional knowledge, 

experience and practice evaluation, external research, client perspective and practice context. 

 

6. Only treat, or attempt to treat, conditions within the RMT’s/MT’s competence and the  Scope of 
Practice of Massage Therapy. 

 

7. If they have dual registration, ensureEnsure the client understands when and in what 

circumstances they are providing care is being provided within the Scope of Practice of Massage 

Therapy, and when the registrant is providing care is being provided within the scope of another 

health profession in which the RMT isthey are regulated, if the RMT/MT has dual registration. 

 

8. When appropriate and with the client’s consent, refer the client to another RMT, 

/MT, healthcare professional  or person whose expertise can best address the client’s needs. 

 

9. Provide  fair and equitable  access and consistent quality of care to all clients. 

 

10. Treat all clients with respect and dignity. 

 

11. Ensure the client’s continuing comfort and safety during the treatment, addressing any intended 

and unintended effects and outcomes as required. 

 

3. Drape in accordance with the Standard of Practice: Draping and Physical Privacy. 

 

12. Work with the client and others, as required, to plan and implement  discharge  from care. 

 

https://www.cmto.com/rules/collecting-personal-health-information-from-clients-standard/
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13. Only discontinue providing care that is needed to a client if the discharge process has been 

documented in the client’s file and:  

a. the client requests discontinuation; or  

b. alternative services are arranged, or the client is given reasonable opportunity to 

arrange alternative services; or  

c. the client is unable or unwilling to provide payment; or  

d. the client is abusive toward the RMT/MT or poses a real or perceived threat, and the 

RMT/MT has referred the client to CMTO’s Public Register. 

 

 

14. Never  abuse  a client; this includes, but is not limited toincluding, verbal, physical, psychological, 

emotional, sexual or financial abuse. 

 

15. Never have a sexual relationship with a client. This is  sexual abuse. As it pertains to sexual 

abuse, a client will meet the definition of “client” for one year after they ceased to be the RMT’s 

client. That is, anAn RMT/MT may not enter into a sexual relationship with a client for a period of 

one year after the client ceased to be a Massage Therapy client. Additionally, it might never be 

ethically appropriate to have a sexual relationship with a person who was previously a client, 

regardless of the passage of time, due to power dynamics, the disclosing of health information 

or other reasons. Even if this might not constitute “sexual abuse” within the definition in the 

legislation, it could still be professional misconduct(sSee also the Standard of Practice: Sexual 

Abuse Prevention and Zero Tolerance. 

 

16. At the client’s request, securely transfer copies of the client’s  health  record  to another 

RMT/MT or other healthcare professional. 

 

17. Upon resignation, or closure of a clinic, refer the client to another RMT/MT, healthcare 

professional or person whose expertise can best address the client’s needs; and take necessary 

actions to ensure client health records are properly retained, transferred and disposed of. 
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Standard of Practice: Collaboration and Professional Relationships  

 

Client Outcome 

The client understands that the Registered Massage Therapist/Massage Therapist (RMT/MT) will work 

with others as required to provide the best care to meet the needs of the client. 

Registered Massage Therapist Outcome 

 The Registered Massage Therapist (RMT/MT) practises in collaboration with  clients,  other healthcare 
professionals  and others involved in the client’s care to provide safe, effective and ethical care. 

Requirements 

The RMT/MT must: 

1. Take reasonable steps to understand what other care the client is receiving and ensure the 

Massage Therapy  treatment plan  complements the care provided by others within the 

client’s  circle of care. 

 

2. Document significant collaboration and professional relationships in a 

client’s  health  record  relevant to the proposed treatment plan, including: 

a. reports received for examinations, tests, consultations or treatments; and 

b. the details of every referral made. 

 

3. Allow others within the client’s circle of care to access to the client’s health record where such 

access is reasonably necessary for the provision of healthcare, unless the client has expressly 

instructed the RMT/MT not to provide such access. 

 

4. Work to resolve any problems or conflicts that may arise between the RMT/MT and those 

involved in the client’s care that could interfere with the delivery of safe, effective and ethical 

care. Document these concerns and the steps taken to resolve them. 

 

1. Refer the client to another RMT/MT, healthcare professional or person whose expertise can best 

address the client’s needs (when appropriate and with the client’s  consent). 

 

5. Protect the client’s privacy and confidentiality in accordance with the.( See also the Standard of 

Practice: Privacy &and Confidentiality and the Standard of Practice: Consent). 



APPENDIX C – Updated Regulatory Documents (Track Changes) 
 

Page 15 of 57 

Standard of Practice: Communication 

 

Client Outcome 

The client receives the information needed to make an informed decision about their care and is given 

the opportunity to ask questions of their RMT.Registered Massage Therapist/Massage Therapist 

(RMT/MT). 

Registered Massage Therapist Outcome 

The Registered Massage Therapist (RMT/MT) clearly provides the  client with the information required to 

make informed decisions about their care and communicates in a professional manner. 

Requirements 

The RMT/MT must: 

1. Obtain the client’s informed consent (consent) prior to conducting an assessment, providing 

treatment or modifying a treatment plan. Consent must include a discussion with the client 

about the following six elements: 

a. the nature of the treatment; 

b. the expected benefits; 

c. risks and side effects; 

d. alternative courses of action; 

e. likely consequences of not having treatment; and 

f. the client’s right to ask questions about the information provided and that assessment 

or treatment will be stopped or modified at any time at their request. 

1. Engage the client in dialogue to ensure they are given the opportunity to discuss their goals, 

raise concerns, ask questions, participate in decision-making and suggest changes to treatment. 

(see also the Standard of Practice Collecting Personal Heath Information from Clients and 

Standard of Practice Consent). 

2. Use effective communication including  plain language  and  active listening  to accurately 

transmit information about Massage Therapy whenever possible. 

3. Adapt communication practices according to the client’s understanding, needs and preferences. 

4. Allow a third party chosen by the client to be present to assist with communication when 

requested. 

5. Ensure that all forms of communication (spoken; written, including paper and electronic; and 

social media) are respectful, ethical and professional, and that 

client  privacy  and  confidentiality  is always maintained at all times..  

6. When using social media platforms, RMTs/MTs must: 

https://www.cmto.com/rules/collecting-personal-health-information-from-clients-standard/
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a. Carefully consider whether professional boundaries will be blurred if “friending” or 

“following” a client on social media. 

b. Respond to social media messages in a professional and courteous manner, assuming it may 

become public. 

c. Maintain privacy and confidentiality and never post or reveal any client information (see also 

the Standard of Practice: Privacy and Confidentiality). 
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Standard of Practice: Conflict of Interest 

 

Client Outcome 

The client receives services that are solely in their best interest and not compromised by any potential, 

real or perceived personal or financial interest. 

Registered Massage Therapist Outcome 

The Registered Massage Therapist/Massage Therapist (RMT/MT) avoids any potential, real or perceived 

personal or financial  conflict of interest. If the conflict of interest cannot be avoided, it must be 

managed and disclosed to the  client. 

 Requirements 

 The RMT/MT must avoid practisingnot practise while in a conflict of interest, including but not limited 

to: 

1. Providing or receiving a monetary or  other  benefit (such as a referral fee or a reduction in rent) 

for referring a client to or from any other business (for example, a referral fee).. 

2. Recommending a product or service in which the RMT/MT has a personal or financial interest 

without first disclosing the nature of the interest and advising the client that they may obtain a 

suitable alternative product or service elsewhere. Document this discussion in the client  health 
record. 

3. Sharing revenue, fees or income with someone associated with their practice who is not a 

regulated health professional in Ontario, unless the RMT/MT has a written agreement in place 

that ensures the RMT/MT is still held responsible for the professional aspects of their practice, 

including record keeping and billing. 

4. Renting premises to or from any person or business where the rent is determined, in whole or in 

part, by the volume of client referrals to or from the landlord. 
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Standard of Practice: Consent  

Client Outcome 

The client receives the information they need to make an informed decision about their care and is given 

the opportunity to ask questions of their RMT/MT. Assessment and/or treatment only begins after the 

client has given the RMT/MT consent.  The client is aware they can withdraw their consent at any time. 

Registered Massage Therapist Outcome 

The Registered Massage Therapist/Massage Therapist (RMT/MT) obtains  informed consent 

(consent)  (from  clients  or their  substitute decision-makers)  prior to and throughout assessment and 

treatment. 

Requirements 

PriorThe RMT/MT must: 

1. Obtain the client’s consent prior to conducting an assessment, providing treatment, or modifying 

a  treatment plan the RMT must obtain the client’s consent. Consent must include a discussion 

with the client about the following six elements: 

a. The nature of the treatment; 

b. The expected benefits; 

c. Risks and side effects; 

d. Alternative courses of action; 

e. Likely consequences of not having treatment; and 

f. The client’s right to ask questions about the information provided and that assessment 

or treatment will be stopped or modified at any time at their request (see also the 

Standard of Practice: Collecting Health Information from Clients) . 

1. If the RMT does not have sufficient information about the risks, benefits and contraindications of 

a modality or product, including topical products and lubricants, then consent cannot be 

obtained, and the modality or product must not be used or applied during the treatment. 

2. The RMT obtainsObtain the client’s written2  informed consent prior to every assessment and/or 

treatment of  sensitive areas  including the upper inner thighs, chest wall muscles, and the 

breasts. BreastsThe RMT/MT must not be touchedtouch the breasts except when 

assessmentassessing and/or treatment oftreating the breast is requested byif the client has 

requested that for a clinically indicated reason (for example, surgical intervention or perinatal 

care). Written informed consent The RMT/MT must also be obtainedobtain written informed 

consent prior to assessing and/or treating the buttocks (gluteal muscles), but can be obtained 

once per) at the first visit in a treatment plan (, then verbally prior to every treatment). within 

 
2 Applies whether in print or electronic. 
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that same treatment plan (see also the Standard of Practice: Prevention of Sexual Abuse and 

Zero Tolerance Policy). 

3. Consent must relateEnsure that consent relates to the assessment and/or treatment being 

proposed, be voluntaryis given voluntarily, and not obtained through misrepresentation or fraud. 

4. TheConfirm the client who is providing consent must beis capable. If the client is  incapable, 

then a substitute decision-maker can provide consent on behalf of the client. If a client is 

incapable and no substitute decision-maker is available, RMTs/MTs must refuse to provide 

assessment and/or treatment. 

5. TheUse professional judgement to determine if the client can understand the potential benefits 

and risks of Massage Therapy treatment as explained, and whether the client’s perception of 

pain or pressure levels, or indeed of what occurred during the treatment itself, could be 

impacted, if the RMT/MT believes the client has used an impairing substance (e.g., cannabis or 

alcohol). 

6. Not use or sell any modality or product (including topical products and lubricants) about which 

the RMT/MT lacks sufficient information about its risks, benefits, and contraindications. Without 

this information, the RMT/MT cannot obtain valid consent and so must monitornot use the 

modality or apply the product during treatment.  

7. Not use or sell topical cannabis products (whether provided by the client or the RMT/MT) during 

Massage Therapy treatment. Current research does not address the risks, benefits, and 

contraindications of such products; without this information, the RMT/MT cannot assess the risk 

to the client, informed consent cannot be obtained, and the product must not be applied. 

5.8. Monitor the client throughout assessment and treatment and, when appropriate, reverify 

consent. 

9. RMTs must documentDocument consent conversations in the client  health  record  within 24 

hours of the assessment and/or treatment.appointment at which consent was obtained. When 

the RMT/MT obtains written consent for assessment and/or treatment of sensitive areas, it must 

also be kept in the clientclient's health record. 
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Standard of Practice: Fees and Billing 

  

Client Outcome 

The client is charged reasonable fees that are fair and explained to them before receiving care. 

Registered Massage Therapist Outcome 

The Registered Massage Therapist/Massage Therapist (RMT/MT) charges fees that are  fair 
and  equitable, reasonable, transparent, and communicated to the  client. 

Requirements 

The RMT/MT must: 

1. Keep a  financial record  for each client that contains the particularsaccurate details of the 

services provided, the fees charged, and a copy of the receipt issued to the client. 

2. Not submit an account or charge for services that the RMT/MT knows is false or misleading. 

3. Not sell or assign any debt owed for professional services to a third party (for example, a 

collection agency). This does not include paying forprohibit the payment of services withby 

credit cards. 

4. MakeInform the client of any penalties for missing or cancelling appointments public and known 

to the client in advance of their first appointment and inform the clientthem of any subsequent 

changes to the policy thereafter. 

Fees must: 

5. Be communicatedInform the client if the RMT/MT is delisted with the client’s insurance 

provider(s) 

5.6. Communicate fees to the client prior to providing services. 

6.7. Be itemizedItemize fees on a receipt, if requested by the client or a person or agency paying for 

the services. 

7.8. Be postedPost fees in a visible location in the practice setting. 

8.9. NotEnsure fees do not differ from the posted fee without noting the rationale and difference in 

the client’s health record, and without the prior acceptance of the client. 

9.10. Not beEnsure fees are not excessive or unreasonable. 

10.11. Not be reducedreduce fees in exchange for prompt payment. 

ReceiptsEnsure that any receipts issued for Massage Therapy (whether ineither paper or electronic form) 

must: 

11.12. Include), include at a minimum:  
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a. date of appointment; 

b. length of appointment; 

b.c. name of client; 

c.d. name of the RMT/MT; 

d.e. dollar amount of the transaction; 

e.f. signature and registration number of the RMT/MT; and 

f.g. HST number (if applicable). 

 

13. Only indicate “Massage Therapy treatment” and include the RMT’s/MT’s registrant number for 

products and services that are within the Scope of Practice of Massage Therapy., and that have 

only been provided/performed by the RMT/MT themselves on receipts. Receipts for products 

and services outside the Scope of Practice of Massage Therapy must indicate the product or 

service provided and must not refer to Massage Therapy. 

14. When Ensure the receipt for a gift certificate is purchased, include the description of/card, or 

other prepaid form of credit, describes the service as “Gift Certificate or Gift Card” and must 

include the dollar amount paid on the receipt.. When the gift certificate/card is redeemed, a 

receipt for the dollar amount of the gift certificate cannot/card must not be issued. If the 

recipientredeemer wishes to receive a receipt, then the dollar amount listed description must be 

“gift certificate/card redeemed” with no dollar amount given. 
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Standard of Practice: Prevention of Sexual Abuse and Zero Tolerance 

(see also Professional Boundaries)  
 

Client Outcome 

The client is not sexually abused by an RMT/MT. 

Registered Massage Therapist Outcome 

The Registered Massage Therapist/Massage Therapist (RMT/MT) does not sexually abuse clients or 

engage in any activities of a sexual nature with clients and takes active steps to prevent sexual abuse. 

Requirements 

The RMT/MT must never: 

1. Never sexuallySexually abuse clients. TheNote that the Health Professions Procedural 

Code, being Schedule 2 to the Regulated Health Professions Act, 1991 (RHPA)Health 

Professions Procedural Code, being Schedule 2 to the Regulated Health Professions Act, 

1991 (RHPA) defines “sexual abuse” of a client as: 

• sSexual intercourse or other forms of physical sexual relations between the RMT/MT and the 

client; 

• tTouching, of a sexual nature, of the client by the RMT/MT; or 

• bBehaviour or remarks of a sexual nature by the RMT/MT towards the client. 

o “Sexual nature” does not include touching, behaviour or remarks of a clinical nature 

appropriate to the care provided. 

Important Information: 

“Sexual abuse” does not only include unwanted touching of a client by an RMT. Any romantic 

1. Touch the client’s genitals or sexual relationship with a client, including a spouse, anus, as this is 

always considered sexual abuse under the RHPA (except for. 

The RMT/MT must: 

2. Ensure any mirrors present in an emergency or for minor a treatment where a referral is then 

made). Inarea are placed in a location that respects the eyes of 

client’s physical/personal privacy. 

1.3. File a mandatory report with the law, a client is unableappropriate college if the RMT/MT has 

reasonable grounds, obtained while practising, to consent to a sexual relationship with a 

healthcare believe that an RMT/MT or regulated health professional from whom they are 

receiving services, such as from an RMThas sexually abused a client and the RMT/MT knows the 

registrant’s name. 

➢ The RHPA stipulates that an RMT must never have a sexual relationship with a client. This is 

sexual abuse. As it pertains to sexual abuse, a client will meet the definition of “client” for one 

http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_91r18_e.htm
http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_91r18_e.htm
http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_91r18_e.htm
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year after they ceased to be the RMT’s client. That is, an RMT may not enter into a sexual 

relationship with a client for a period of one year after the client ceased to be a client. 

Additionally, it might never be ethically appropriate to have a sexual relationship with a person 

who was previously a client, regardless of the passage of time, due to power dynamics, the 

disclosing of health information or other reasons. Even if this might not constitute “sexual 

abuse”within the definition in the legislation, it could still be professional misconduct. 

2. Never provide Massage Therapy services to an individual with whom they are in a sexual 

relationship. Providing services to an individual with whom the RMT is in a sexual relationship 

will constitute sexual abuse, even if the individual is the RMT’s partner or spouse except: 

a. where the RMT provided treatment in an emergency or in circumstances where the 

service is minor in nature; and 

b. the RMT has taken reasonable steps to transfer the individual to another RMT or 

there is no reasonable opportunity to transfer care to another RMT. 

3. Drape in accordance with the Standard of Practice: Draping and Physical Privacy. 

2.4. Disable all audio, video or photographic transmitting and recording functions of all devices in the 

room, unless: 

a. theThe RMT/MT obtains informed  consent  for the use of audio, video or photographic 

recording equipment; and 

b. theThe recording functions are for assessment, treatment and/or educational purposes. 

(see also the Standard of Practice: Privacy and Confidentiality) 

4. Ensure any mirrors present in a treatment area are placed in a location that respects 

client physical/personal privacy. 

5. Recognize that client consent is never a defence for inappropriate or sexual touching or 

relationships of a sexual nature. 

3.5. Be sensitive to each client’s individual culture, experience, gender, age and history, which may 

influence sensitivity to touch and touching certain areas. 

6. File a mandatory report with the appropriate college if the RMT has reasonable grounds, 

obtained while practising, to believe that an RMT or regulated health professional has sexually 

abused a client and they know the registrant’s name. 

7. Never touch the client’s genitals or anus as this is always considered sexual abuse. 

The RMT/MT may only assess/treat sensitive areas when: 

4.6. TreatmentAssessment/treatment is clinically indicated; and 

5.7. The RMT obtains the client’s written [1]  The client’s written informed consent is obtained prior to 

every assessment and/or treatment of sensitive areas including the upper inner thighs, chest 

wall muscles, and the breasts. BreastsThe RMT/MT must not be touched touch the breast except 
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when assessmentassessing and/or treatment oftreating the breast is requested byif the client 

has requested that for a clinically indicated reason (for example, surgical intervention or 

perinatal care). WrittenThe RMT/MT must also obtain written informed consent must also be 

obtained prior to assessing and/or treating the buttocks (gluteal muscles), but can be obtained 

once per ) at the first visit in a treatment plan (, then verbally prior to every treatment); and 

within that same treatment plan (see also the Standard of Practice: Consent). 

The RMT discusses draping sensitive areas with the client prior to assessing and/or treating sensitive 

areas and drapes the client effectively to maintain the client’s comfort and trust in accordance with 

the Standard of Practice: Draping and Physical Privacy.Important Information: 

• “Sexual abuse” includes unwanted touching of a client by an RMT/MT and any sexual 
relationship with a client, even if the client is a spouse or current sexual partner. The only time 
the RHPA permits an RMT/MT to provide Massage Therapy services to a person with whom the 
RMT/MT is in a current sexual relationship (including a spouse) is where the treatment is 
emergency treatment, or minor treatment and a referral is made to another practitioner. 

• For the purposes of the sexual abuse provisions in the RHPA, a client is someone who was the 
recipient of Massage Therapy treatment; that person will meet the definition of “client” for one 
year after they ceased being the RMT’s/MT’s client. 

• Client consent is never a defence for inappropriate or sexual touching or relationships of a sexual 
nature. 
 

• CMTO recognizes the seriousness and extent of harm that sexual abuse and other forms of 
abuse cause the client and others related to the client. It has zero tolerance for any form of 
abuse: verbal, physical, emotional, financial or sexual, by an RMT/MT. 
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Standard of Practice: Privacy and Confidentiality 

Client Outcome 

The client’s personal health information, privacy and confidentiality are securely protected. 

Registered Massage Therapist Outcome 

The Registered Massage Therapist/Massage Therapist (RMT/MT) always maintains 
the privacy  and confidentiality of clients and the client’s personal health information.   

Requirements 

The RMT/MT must: 

1. Comply with the Personal Health Information Protection Act, 2004Personal Health Information 

Protection Act, 2004 (PHIPA). 

2. Understand that the rules governing consent to decisions involving the collection, use and 

disclosure of personal health information are found in PHIPA and are different from thosethe 

rules governing consent to treatment found in the Health Care Consent Act, 1996Health Care 

Consent Act, 1996 (HCCA) (please see also the Standard of Practice: Consent). 

3. UnderstandEnsure that under PHIPA, in order for consent to be valid under PHIPA related to 

collect, access, usethe collection, access, use  or disclosedisclosure of personal health 

information,  under PHIPA,RMTs/MTs must ensure that: 

a. it is reasonable to believeEnsure that the client has provided consent, and knows the 

purpose of the collection, use or disclosure, and 

a.b. Recognize that theythe client may give or, withhold, or withdraw consent; 

b. theNot obtain consent relates to the personal health information; and 

c. the consent is not obtained through deception or coercion. 

d. Understand that under PHIPA, the RMT must obtain consent to collect[1], access, use or 

disclose personal health information, and the RMT must: 

e.d. obtainObtain the client’s consent before disclosing personal health information to a 

person outside the client’s circle of care; and 

f.e. understand that the RMT can relyRely on the client’s implied consent to disclose the 

personal health information within the client’s circle of care for healthcare purposes, 

unless the RMT/MT has reasonreasons to believe that the client has expressly withheld 

or withdrawn consent to do so. 

4. Obtain consent from the client’s substitute decision-maker for the collection, use or disclosure of 

personal health information if the client is incapable. 

5. Only collect, use or disclose personal health information that is necessary to meet the client’s 

health needs or to eliminate or reduce a significant risk of bodily harm. 

6. Only provide access to personal health information to authorized persons, except as required or 

allowed by law. 

https://www.ontario.ca/laws/statute/04p03
https://www.ontario.ca/laws/statute/04p03
https://www.ontario.ca/laws/statute/96h02
https://www.ontario.ca/laws/statute/96h02
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7. Allow clients to access their own personal health information. 

8.5. Only discuss the client’s personal health information in a way that ensures the client’s privacy (for 

example, avoid treatment-related conversations in non-private places) (see also the Standard of 

Practice:  Collecting Personal Health Information from Clients). 

9.6. Use any electronic communication, social media, client booking and management software and 

other forms of digital technology ethically and professionally, and in a way that protects client 

privacy and the confidentiality of client information. 

10.7. Store, share, transfer, and dispose of client data on personal devices in a way that maintains the 

privacy and confidentiality of clientsclient information. 

11.8. Comply with the PHIPA requirements for mandatory reporting of privacy breaches. 

12.9. Disable all audio, video or photographic transmitting and recording functions of all devices in the 

room, unless: 

a. the RMT/MT obtains informed consent for the use of audio, video or photographic 

recording equipment; and 

b. the recording functions are for assessment, treatment and/or educational purposes. 

only.  
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Standard of Practice: Professional Boundaries, Draping, and Physical Privacy 

Client Outcome 

The client is treated with respect and dignity, knowing that Registered Massage Therapists/Massage 

Therapists (RMTs/MTs) maintain professional boundaries and do not subject clients to abuse of any kind. 

The client is effectively covered by clothing and/or draping for their comfort and safety and to maintain 

appropriate boundaries and help prevent  boundary crossings  and  boundary violations. 

Registered Massage Therapist Outcome 

The Registered Massage Therapist (RMT) protects /MT always maintains professional 
boundaries with clients to preserve the trust and respect of the therapeutic relationship and to 

prevent boundary crossing, boundary violation and abuse. The RMT/MT protects client 
physical/personal privacy  and safety and maintains appropriate  boundaries  by effectively using 

physical barriers. 

 Requirements 

The To maintain professional boundaries, the RMT/MT must: 

1. Obtain the client’s informed consent (consent) prior to conducting an assessment, providing 

treatment or modifying a treatment plan. Consent must include a discussion with the client 

about the following six elements: 

1. the nature of the treatment; 

2. the expected benefits; 

3. risks and side effects; 

4. alternative courses of action; 

5. likely consequences of not having treatment; and 

6. the client’s right to ask questions about the information provided and that assessment or 

treatment will be stopped or modified at any time at their request. 

1. Neither give nor receive gifts of significant value to/from clients. 

2. Avoid treating family or friends (dual relationship), and not have personal relationships with 

clients where professional boundaries could be at risk of being violated. 

3. Recognize that client participation is never a justification for boundary crossings or violations. 

4. Recognize the inherent power imbalance in the therapeutic relationship and take necessary 

actions to manage it as needed. 

5. Ensure that all spoken remarks, body language and gestures towards clients are polite, 

professional and respectful at all times, and refrain from any behaviour that could increase the 

risk of boundary violation. 

6. Address and document unintentional or accidental boundary crossings or violations immediately. 

7. Allow clients to have another individual accompany them at an appointment if requested. 

8. Not practise Massage Therapy under the influence of any substance (whether legal or illegal) 

that may impair their judgement. 
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Draping/clothing are important tools to distinguish areas of assessment and/or treatment. Secure 

and effective visual and physical boundaries are essential to protecting the client from boundary 

crossings and violations. The RMT/MT must: 

7.9. Always drape the client, unless the client arrives for assessment and/or treatment in clothing 

suitable for their assessment and/or treatment and prefers to remain clothed. 

 

10. Meaningfully engage the client in a discussion about the options for draping and clothing for 

assessment and/or treatment, considering each client’s unique needs, views, preferences and 

concerns (in line with a  client-centered  approach) (see also the Standard of Practice: Client-

centred Care). 

 

8.11. Explain to the client how to best prepare for assessment and/or treatment, including 

how to position themselves. 

 

9.12. Explain to the client clearly what part of the body the RMT/MT intends to assess and/or 

treat, and discussdetermine the client’s preference as to whether the touch will be directly on 

skin or through a cloth barrier (for example, a sheet or the client’s clothing), and continuously 

monitor the client for change in consent and comfort throughout assessment and/or treatment. 

 

13. If assessing and/or treating  sensitive areas,  discuss with the client how sensitive areas will be 

draped and/or clothed and how touch will occur (for example, over draping and/or clothing or 

on skin, and for bilateral exposure). Never expose sensitive areas without the client’s written 

informed consent (see also the Standard of Practice: Consent and Standard of Practice: 

Prevention of Sexual Abuse and Zero Tolerance).  

 

10.14. Ensure the client is protected from exposure of the genital area and the gluteal cleft. 

Never touch the client’s genitals or anus. Clients can only provide explicit written consent to 

have their genital area and gluteal cleft exposed for the purpose of Massage Therapy during 

childbirth. 

 

11.15. Not reach underneath the draping and/or clothing without explicit written consent:  

a. Some clients may feel better protected during assessment and/or treatment by limiting 

exposure of some areas of their body, or may present with accessibility needs. In these 

cases, the RMT may consider modifying/MT shall offer options for providing care in a 

way that does not require touch (for example, instructing client to stretch). The RMT 

may also consider) or assessing and/or treating on top of the draping and/or clothing 

with the client’s consent.  

b. RMTs may only assess and/or treat under draping and/or clothing/MTs when requested 

by the client after discussingshall discuss options to assess and/or treat under clothing, 

only when it is in the best interest of the client and only with the client’s explicit written 

consent. 

c. RMTs/MTs must not reach under draping and/or clothing in a way that could risk touch 

oftouching an area of the body for which the client has not given consent to be touched. 
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If the client remains clothed for assessment and/or treatment, the RMT/MT must: 

12.16. Discuss options for maintaining client physical/personal privacy if assessment and/or 

treatment occurs in non-private environment. 

 

13.17. Adjust clothing only with the client’s informed consent and in consideration of the 

client’s unique needs, views, preferences, concerns, and health goals to protect the client’s 

physical/personal privacy. 

When the client is draped (and draping is adjusted) during assessment and/or treatment, the RMT/MT 

must: 

14.18. Drape securely using material that provides an effective visual barrier to set clear 

physical boundaries that separate the areas being treated and/or assessed andfrom the areas of 

the body where no touch will beis being applied. 

 

15.19. Drape to prevent visual exposure of any areas of the client’s body thatwhen they are not 

being treated and/or assessed (except for the shoulders, arms, hands, neck, face, and head). The 

RMT may/MT must not uncover areas of the client’s body thatwhen they are not being assessed 

and/or treated only atwithout obtaining the client’s request and forinformed consent). The 

RMT/MT must obtain the client’s comfort (such as for temperature regulation), except forwritten 

consent prior to exposing any sensitive areas which may only be exposed if treatingwhen they 

are being treated and/or assessing that area and the client provided written3 consent.assessed.  

 
3 Applies whether in print or electronic. 
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Standard of Practice: Record Keeping Requirements 

Client Outcome 

The client’s health records are maintained, stored, transferred, and disposed of in a way that keeps 

client information confidential and secure. 

Registered Massage Therapist Outcome 

Registered Massage Therapists/Massage Therapists (RMTs/MTs) are expected towill prepare accurate 

and complete client health records and other documentation.  

RequirementsA client health record is any document related to the assessment or treatment of a client. 

Records 

RMTs/MTs must be maintained, stored, transferred and disposed of in a way that keeps client 

information confidential and secure.: 

1. To do this, RMTs must take certain stepsEnsure, and regularly verify, that all records are kept in 

compliance with the Personal Health Information Protection Act, 2004Personal Health 

Information Protection Act, 2004 (PHIPA), the Records Regulation (Part III of the General 

Regulation of the Massage Therapy Act, 1991under the Massage Therapy Act, 1991), and the 

Records and Record Keeping sections of the Professional Misconduct Regulation in(Part VIII of 

the General Regulation under the Massage Therapy Act, 1991. These requirements are 

summarized below.). 

 

2. All requirements apply whether the records are in paper or electronic form. RMTs may follow an 

employer’s record keeping protocols as long as they meet the minimum requirements below. 

3. Record Keeping: General 

2. RMTs must protectIdentify their role and responsibility related to privacy legislation in every 

practice [such as agent versus health information custodian (HIC)] and ensure those details are 

reflected in applicable employment or contractual agreements for their practice. 

 

4.3. Protect the confidentiality of all reports and records, including protection from loss, tampering, 

interference, or unauthorized use or access. RMTs must retain records for required time periods 

(please see “Requirements for Client Health Records” below). (see also the Standard of Practice: 

Prevention of Sexual Abuse and Zero Tolerance). 

5. RMTs who are Health Information Custodians (HICs) must: 

6. take reasonable steps to ensure thatRetain client personal health information is as accurate, 

complete and up-to-date as necessary for providing treatment; 

7. ensure that client personal health information is protected against theft, loss and unauthorized 

use or disclosure and protected against unauthorized copying, modification or disposal; 

8. notify the client at the first reasonable opportunity if their personal health information is stolen, 

lost, used or disclosed without consent; and 

https://www.ontario.ca/laws/statute/04p03
https://www.ontario.ca/laws/statute/04p03
https://www.ontario.ca/laws/regulation/940544
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9. if using electronic methods to collect, use, share, modify, retain or dispose of personal health 

information, RMTs must ensure an electronic audit log is maintained. 

10. Do’s and Don’ts of Record Keeping 

11. The Professional Misconduct Regulation under the Massage Therapy Act, 1991 outlines the 

following Do’s and Don’ts of Record Keeping. 

12. Do: 

13. provide copies of a client health record when requested by a client, a client’s authorized 

representative, and/or required or allowed by law; 

14. transfer client records when the RMT retires, moves practices or locations, or when otherwise 

requested by the client; and 

15. provide a report or certificate related to a service or treatment when a client or their authorized 

representative makes a request. 

16. Don’t: 

17. allow an individual to examine a client record or provide information from it, when it’s not 

allowed or required by law; 

18. falsify records; and 

19. sign or issue a document that the RMT knows includes a false or misleading statement. 

20. Records That Must be Kept 

21. RMTs must maintain the following records: 

22. A daily record with the name and appointment/treatment time of each client; 

23. An equipment service record documenting the servicing of equipment used to treat clients; 

24. Financial records for each client; and 

25. Personal health record for each client. 

26. Requirements for Financial Records and Receipts 

27. A financial record, which is required for each client, must contain: 

28. the treatment and service provided; 

29. fees charged; and 

30. a copy or record of receipts, which must include: 

31. date of appointment; 

32. name of the client; 
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33. name of RMT; 

34. cost/fee for the treatment or service; 

35. signature and registration number of the RMT; and 

36. HST number (if applicable). 

37. RMTs cannot issue receipts for Massage Therapy or use their College registration number for 

services, treatments, techniques and modalities that are: 

38. outside the Scope of Practice for Massage Therapy; 

39. not provided in compliance with the Standards of Practice; or 

40. not part of a Massage Therapy treatment plan. 

41. Please review the Standard of Practice: Fees & Billing to learn more about billing Massage 

Therapy treatments, including requirements for receipts and gift certificates. 

42. Requirements for Client Health Records 

43. A health record is required for each client. Each part of the record must be dated and identify 

the client. The record must contain: 

44. the client’s name and address. 

45. the date, time and duration of each of the client’s visits to the RMT. 

46. the name and address of the primary care physician and any referring health professional. 

47. any relevant medical history and a history of Massage Therapy. 

48. information on every examination performed by the RMT and every clinical finding and 

assessment made by the RMT. 

49. every written report received by the RMT with respect to examinations, tests, consultations or 

treatments performed by any other person. 

50. details of all advice given by the RMT. 

51. information on every referral of the client by the RMT to another health professional. 

52. details of every fee or other amount charged by the RMT. 

53. a copy of every written consent. 

54. a copy of every needs assessment. 

55. a copy of any treatment plan. 

56. details of the treatment applied at each of the client’s visits by the RMT and the name of the 

RMT who applied the treatment. 



APPENDIX C – Updated Regulatory Documents (Track Changes) 
 

Page 33 of 57 

57.4. Client health records must be retained for 10 years after the client’s last visit, or 10 years 

after the day the client turned 18 (if they were under 18 at the time of their visit). Destroying 

records must only be done after this time period, and in a way that maintains client 

confidentiality.  

58. Sharing Records 

59. When RMTs receive a written request, they must share copies ofProvide access to, or a copy of, a 

client health record with: 

60. the client. 

61. when a personal representative of the client who the clientrequest is received to those 

authorized in writing to obtain copies of the record. 

62. if the client is dead, a legal representative of the client. 

63. if the client is incapable, their substitute decision-maker. 

64. It may be considered professional misconduct to deny this request. RMTs may charge a 

reasonable fee for this service. 

65.5. If RMTs receive a request from an insurer or other third party to share a copy of a access 

the health record, they must obtain written consent from the client before releasing the record. 

by law, including: 

a. ForThose designated by CMTO; 

b. Those designated by the purposeMinistry of providing care, RMTs may allow 

otherHealth; or 

c. Persons conducting health professionals to review the client health record and RMTs 

may shareresearch, administration or planning after information fromthat could be used 

to identify individual clients is removed. 

 

6. Transfer client records when the RMT/MT retires, moves practices or locations, or when 

otherwise requested by the client; and 

7. Maintain the following records: 

a. A daily appointment record with other health professionals.the name and 

appointment/treatment time of each client; 

b. HICs have a client’s implied consent to share personal health information within the 

circle of care if it is for the purpose of providing or assisting with care. 

b. An equipment service record documenting the servicing of equipment used to examine 

or treat clients; 

c. Financial records for each client that comply with the Records Retention: 
Employment/Practice Location ChangesRegulation; and Death 

d. When entering a newPersonal health record for each client that complies with the 

Records Regulation. 
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8. Not allow an individual to examine a client record or access information in it, unless the client or 

their authorized representative consent to it, or if it is permitted or required by law. 

9. Not falsify records relating to the RMTs/MTs practice, an RMT should have; or a client’s health 

record. 

10. Not sign or issue in the RMT/MT’s professional capacity, a document that the RMT/MT knows or 

ought to know includes a false or misleading statement. 

66.11. Have a written agreement in place when joining a practice with their employer or the 

facility operator. Agreements must state, setting out the procedures for record handling and 

storage, which would address any circumstance whereand addressing what happens to the 

records when the RMT/MT ceases to work at that practice, including in cases of termination of 

employment and the practice closing, relocating or being sold. RMTs must ensure that any 

agreement they enter into allows them to comply with their legislated record keeping 

requirements (i.e., those in the Massage Therapy Act, 1991 noted above, PHIPA, etc.) if the 

RMT/MT is not the health information custodian (HIC). 
67.12. IfHave a plan in place if the RMT’s/MT’s employment relationship with a practice ends, 

and the RMT/MT is not the HIC, there should be a plan for the RMT/MT to be given copies or 

access to client records. 

68.13. If the RMT is to maintain storage of the records, the When leaving a facility will need , 

share their contact information on how to contactwith the RMT (for example, contact 

information forfacility prior to changing their new practice location) to be able to provide clients 

access to their records..  

69.14. Since it is an act of professional misconduct to abandon clients, RMTs must 

ensureEnsure clients are notified (directly or through a representative) when they are leaving a 

practice, or if the practice is closing/being sold, to assist with the transfer of care, and ensure 

clients know what will be done with their records and how to access copies. 

ClientNot sell client records and personal health information cannot be sold as an asset of a practice, 

even upon an RMT’s/MT’s death. 
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Standard of Practice: Safety and Risk Management and Infection Prevention and Control 
(see also Safety and Risk Management)  
  

Client Outcome 

The clientThe client receives care that is delivered as safely as possible and is not placed at significant 

risk for transmission of infectious disease or illness. 

Registered Massage Therapist Outcome 

The Registered Massage Therapist (RMT/MT)/Massage Therapist (RMT/MT) takes preventative and risk 

management measures to provide safe care and follows safe Infection Prevention and 
Control (IPAC) procedures to protect the health and safety of clients, themselves and others in the 

practice environment. 

Requirements: 

TheAn RMT/MT must: 

1. AdhereImplement and follow an IPAC plan tailored to the practice setting that adheres to 

current health and safety and IPAC government orders and directives, legislation and CMTO 

guidance.[1]. 

Remain 

a. In the case of differences in requirements, RMTs/MTs must adhere to the most 

restrictive or stringent requirements. 

2. Ensure practice settings are appropriately lit and arranged to allow sufficient physical/personal 

privacy and safety for each client. 

3. Ensure all equipment is in good repair to allow effective cleaning and disinfection. 

4. Document maintenance of equipment used to treat clients within the practice setting in an 

equipment service record or log.  

5. Handle any hazardous materials safely and in compliance with established and documented 

protocols and practices, including the requirements of the Workplace Hazardous Materials 
Information System (WHMIS). 

6. Participate in training and/or certification and support activities related to safety and risk 

management as required and/or appropriate for the practice setting. 

7. Recognize and manage situations that place clients, themselves, other RMTs/MTs, clinic staff 

and other healthcare professionals at risk. 

8. Respond effectively to safety incidents, document and disclose them to relevant authorities to 

prevent future adverse events. 

2.9. Stay informed of current infectious disease risks, symptoms, routes of transmission and 

prevention strategies in their community and/or practice setting. 

3. Implement an IPAC plan tailored to the practice setting. 

https://www.ontario.ca/page/workplace-hazardous-materials-information-system-whmis
https://www.ontario.ca/page/workplace-hazardous-materials-information-system-whmis
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4. Maintain the practice setting in a sanitary manner and maintain equipment in good repair to 

allow effective cleaning and disinfection. 

5.10. Follow Public Health Ontario’s (PHO’s) recommendations for cleaning and disinfecting 

the practice setting, at a minimum including.: 

 

a. Cleaning and disinfecting massage tables, face cradles and other surfaces touched by the 

client and/or RMT/MT after each client. 

b. Using cleaned and disinfected linens and covers for each client (including but not limited to 

sheets, pillow covers, blankets, face cradle covers). 

c. Handling soiled linens safely. 

d. Cleaning and disinfecting any equipment, supplies or other tools used in assessment or 

treatment after each client (for example, hot stones, oil bottles, pumps, ultrasound 

equipment, and myofascial cups, etc..).). 

e. For acupuncture: 

f. Ensuring needles are sterile prior to use; 

g. Storing and disposing of used needles safely; 

h. Documenting and implementing needlestick injury protocols; and 

i. Maintaining vigilance in high standards of cleanliness, skin disinfection technique, needling 

technique and careful anatomical considerations. 

j.e. Apply additional IPAC practices when indicated by risk assessment or by government or 

CMTO, such as using personal protective equipment (PPE) (for example, gloves, masks, 

gowns, face shields). 

6.11. Postpone or modify care if appropriate IPAC measures cannot be implemented or 

required PPE is not available. 

7.12. Provide information to clients about infectious disease risk, IPAC and PPE when 

appropriate. 

8.13. Document and notify clients of any incidents where IPAC practices could not be 

maintained and/or a client was exposed to significant risk of infectious disease transmission. 

9. The RMT must apply IPAC routine practices, including: 

10.14. Conduct risk assessments forof: 

a. the practice environment and all equipment/supplies used in assessment and/or 

treatmentfor client services; 

b. infection transmission; and 

c. intended or likely interactions between RMT/MT and client (for example, treatment 

approach and modalities, areas of body being treated, length of treatment). 

Hand 

11.15. Perform hand hygiene by: 

a. WashWashing hands and arms to above the elbow using products that meet Public 

Heath Ontario’s expectations such as soap and water or, where use of soap and water is 
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not possible and lubricants were not applied, an alcohol-based hand rub (at least 70% 

alcohol or equivalent) prior to and after client interaction. 

a. Wash hands using soap andrunning water or an alcohol-based hand rub (at least 70% 

alcohol or equivalent) at the following key moments (where this does not decrease its 

effectiveness as an IPAC measure, some of these moments may overlap allowing for one 

hand hygiene to address multiple momentsor equivalent); 

b. after Washing hands before entering or leaving the practice setting and, before leaving; 

c. and after each client interaction, after removing soiled linens and prior to handling clean 

linens; 

d. , putting on or taking off PPE; 

e. before and after eating and/or drinking; 

f. , after using the bathroom/washroom; and 

g.b. , before or after/eating drinking, or when hands are otherwise soiled.; 

c. CoverMaintaining fingernails for effective hygiene;  

d. Removing jewelry that may impede hand hygiene; and 

h.e. Covering their own broken skin or open wounds with a protective barrier (for example, 

finger cot, gloves). 

1. Maintain fingernails to allow for effective hand hygiene. 

1. Remove jewelry that may impede effective hand hygiene. 
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Policy: Accommodations: STRiVE – the Quality Assurance Program Policy on Registrants’ Code of 
Conduct, Requirements and Requests 
Background 

 
Introduction 
The Regulated Health Professions Act, 1991 (RHPA)RHPA sec, 80, 80.1) requires all health profession 
regulators in Ontario to have a Quality Assurance (QA) program. Section 80 and 80.1 ofThis policy 
outlines registrant code of conduct expectations, compliance requirements, and procedures for 
deferral/accommodations related to QA. All QA outcomes remain confidential per the RHPA states that 
at a minimum the QA program include continuing education or professional development, self, peer and 
practice assessments, and a mechanism to monitor registrants’ participation in, and compliance with, 
the program. 

The College of Massage Therapists of Ontario (CMTO) supports the provision of reasonable 

accommodations for Registered Massage Therapists (RMTs) with documented disabilities, as defined in 

the Human Rights Code below. 

“Disability” means, 

(a) any degree of physical disability, infirmity, malformation or disfigurement that is caused by bodily 
injury, birth defect or illness and, without limiting the generality of the foregoing, includes diabetes 
mellitus, epilepsy, a brain injury, any degree of paralysis, amputation, lack of physical co-ordination, 
blindness or visual impediment, deafness or hearing impediment, muteness or speech impediment, or 
physical reliance on a guide dog or other animal or on a wheelchair or other remedial appliance or 
device, (b) a condition of mental impairment or a developmental disability, (c) a learning disability, or a 
dysfunction in one or more of the processes involved in understanding or using symbols or spoken 
language, (d) a mental disorder, or (e) an injury or disability for which benefits were claimed or received 
under the insurance plan established under the Workplace Safety and Insurance Act, 1997; 

Human Rights Code, Part 11, 10(1) of Ethics. 

Policy 

RMTs with a documented disability who may require an accommodation to fully participate in the 

Quality Assurance program are encouraged to contact STRiVE – the Quality Assurance Program within 30 

days of receiving a notification. Any health information shared with CMTO remains confidential. 

For assessments, only details about the accommodation are provided to the assessor, referred to as 

Assessment Advisor. Accommodation will be provided up to the point of undue hardship. Methods of 

accommodation that would substantially alter the core elements of the assessment process will not be 

granted. CMTO has an obligation under the RHPA to review accommodation requests that may raise 

concerns about an RMT’s ability to practise safely. 

Procedures 
1. The RMT emails STRiVE – the Quality Assurance Program a completed Accommodations Request 

Form, outlining the documented disability or disabilities, and the accommodation being 
requested. Assistance in completing the form is available from CMTO Staff. 

https://www.ontario.ca/laws/statute/91r18#BK51
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2. Staff review the request to determine whether additional information may be necessary, or what 
accommodations may be implemented to assist the RMT in participating in the Quality 
Assurance program process. 

3. Staff will contact the RMT and/or their Assessment Advisor to facilitate and provide any 
assistance necessary within the accommodations granted. 
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1. Code of Conduct: STRiVE – the Quality Assurance Program 
Background 

The Regulated Health Professions Act, 1991 (RHPA) requires all health profession regulators in Ontario to 
have a Quality Assurance (QA) program. Section 80 and 80.1 of the RHPA states that at a minimum the 
QA program include continuing education or professional development, self, peer and practice 
assessments, and a mechanism to monitor registrants’ participation in, and compliance with, the 
program. 

The College of Massage Therapists of Ontario (CMTO) is committed to administering a program that is 
supportive and professional, while ensuring that it is conducted in accordance with CMTO’s legislated 
requirement to protect public safety. In keeping with CMTO’s requirements under the RHPA, individual 
Registered Massage Therapist (RMT) outcomes of the Risk-Based Assessment program are kept 
confidential between CMTO and the RMT. Consistent with CMTO Code of Ethics, this document outlines 
the general expectations of those who are involved in the program. 

Principles 

1. Always demonstrate personal and professionalRegistrants must: 

a) Demonstrate integrity.; 

b) Communicate in a manner that is respectful and considerate.respectfully; 

c) Meaningfully participate in the program by appropriately responding to the outcomes of 

evaluations or assessments in a accordance with STRiVE expectations.; 

d) Commit to engaging in personal or professional self-improvement activities, in addressingfor 

identified areas needing improvement.gaps; and 

e) Do not participate in any Avoid conduct that would discredit or reflect poorly ondiscrediting 

the profession, or breachbreaching public trust and confidence. 
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Policy: Conflict of Interest: STRiVE – 

2. Non-compliance with the Quality Assurance Program (Practice Assessment) 
ackground 

The Regulated Health Professions Act, 1991 (RHPA) requires all health profession regulators in Ontario to 
have a Quality Assurance (QA) program. Section 80 and 80.1 of the RHPA states that at a minimum the 
QA program include continuing education or professional development, self, peer and practice 
assessments, and a mechanism to monitor registrants’ participation in, and compliance with, the 
program. 

There is a risk of conflict of interest in peer and practice assessments. The College of Massage Therapists 
of Ontario (CMTO) proactively manages and attempts to prevent any potential, real or perceived 
conflict(s) where a reasonable person would conclude that an Assessment Advisor’s professional 
judgement may be compromised. By doing so, the assessment can be completed in the best interest of 
the Registered Massage Therapist (RMT) and their clients. 

Example conflicts of interest that must be declared: 

• A current or prior family or friend relationship 

• A current or prior financial relationship 

• A current or past work colleague or classmate 

Policy 

Both the assessor, referred to as Assessment Advisor, and the RMT must declare a conflict of interest: 

1. Before initiating the Practice Assessment process. 

During or after the Practice Assessment in cases where the conflict of interest becomes apparent. 

Procedures 
1. If a conflict of interest is declared, the RMT is provided with a different Assessment Advisor. 

2. If a conflict of interest is declared during the Practice Assessment, the process stops and the 
Assessment Advisor records the potential, perceived or real conflict and notifies staff 
immediately for guidance on next steps. 

Appendix A: 

Conflict of Interest Declaration for Assessment Advisor 

Appendix B: 

Conflict of Interest Declaration for RMT 
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1. Policy: Fees for Non-Compliance: STRiVE – with the Quality Assurance Program is: 

Background 

The Regulated Health Professions Act, 1991 (RHPA) requires all health profession regulators in Ontario to 
have a Quality Assurance (QA) program. Section 80 and 80.1 of the RHPA states that at a minimum the 
QA program include continuing education or professional development, self, peer and practice 
assessments, and a mechanism to monitor registrants’ participation in, and compliance with, the 
program. 

The College of Massage Therapists of Ontario’s (CMTO’s) Quality Assurance Program is supported by 
Registered Massage Therapists’ (RMTs’) annual registration fees.  Additional costs are borne to the CMTO 
when an RMT is non-compliant with the program. 

CMTO By-Law No. 7, Section 18 states: After the first notice, a registrant shall pay an administrative fee, 

set out in the Miscellaneous Fee Schedule, for each subsequent notice sent by the Registrar to a 

registrant for failure of the registrant to provide information or a form to CMTO or a statutory committee 

of CMTO within 30 days of being requested or required to do so. The fee is due within 30 days of the 

subsequent notice being sent. 

Policy 

1. Based on By-Law No. 7, fees will apply to the following situations: 

a. Practice Assessment directed because of an RMT’s failure to comply with the Quality 

Assurance Program (i.e., failure to complete annual STRiVE requirements including Be 

the Best You Can Be, Practice Profile, and/or Practice Assessment). 

a. Follow-up Administrative Fee for non-compliance with the Quality Assurance Program. 

b. Rescheduling a Practice Assessment less than one (1) week from the date of assessment. 
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Policy: Non-Compliance: STRiVE – the Quality Assurance Program 

Background 

The Regulated Health Professions Act, 1991 (RHPA) requires all health profession regulators in Ontario to 
have a Quality Assurance (QA) program. Section 80 and 80.1 of the RHPA states that at a minimum the 
QA program include continuing education or professional development, self, peer and practice 
assessments, and a mechanism to monitor registrants’ participation in, and compliance with, the 
program. 

Policy 

1. Non-compliance with the Quality Assurance program: 

a) A Registered Massage Therapist’s/Massage Therapist’s (RMT’s/MT’s) failure to comply with 

any of the Quality Assurance Program’s requirements (i.e., failure to complete the annual 

STRiVE requirements such as Be the Best You Can Be, Practice Profile, and/or Practice 

Assessment). 

2. Reminder and Overdue Notice Requirements: 

a. Numerous remindersReminders and overdue notices are scheduled throughout STRiVE – 

the Quality Assurance Program activities to support compliance. 

b. These are in addition to the need toCMTO will provide RMTs/MTs with a minimum of 

one written Overdue Notice, giving a 30-day overdue period to complete the relevant 

outstanding parts of STRiVE..* 

c. For 2025 Practice Profile and Be the Best You Can Be registrants who remain non-

compliant, the Quality Assurance Committee will direct the registrant to participate in a 

Practice Assessment at their own expense. Adequate notice will be provided. 

3. Final Overdue Notices and Potential Outcomes: 

a. For final notices include the 30-day period prior to the notice action: 

a. Following continued non-compliance, the following actions may be taken:  

i. Suspension (Registration Regulation/Registrar authority): Notice indicates that 

the RMTs/MTs Certificate of Registration will be suspended due to non-payment 

of the second administrative fee. 

ii. Referral (Quality Assurance Committee decision): Notice indicates that failure to 

complete the identified part of STRiVE by the deadline may result in a referral to 

the Inquiries, Complaints and Reports Committee (ICRC). 

4. Quality Assurance Committee Review: 

a. Following final notice of a registrant’s non-compliance with an identified part of STRiVE, 

the Quality Assurance Committee will be provided with the relevant information. 

b. Upon review of the information, the Committee may wish to take the outlined action 

immediately, as relevant to a registrant’s non-compliance, or may request additional 

information, as relevant (e.g., due to previously unknown extenuating circumstance), or 

take any other action and/or steps in accordance with the regulations and/or the Health 

Professions Procedural Code (the Code). 

 

3. Fees for Non-Compliance 
1. Based on By-Law No. 7, fees will apply to the following situations: 

https://www.cmto.com/wp-content/uploads/2021/11/By-Law-No.-7-Fees.pdf
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a. Due to an RMT’s/MT’s failure to comply with the QA Program (i.e., failure to complete 

annual STRiVE requirements including Be the Best You Can Be, Practice Profile, and/or 

Practice Assessment). 

b. Follow-up Administrative Fee for non-compliance with the QA Program. 

c. Rescheduling a Practice Assessment less than one (1) week from the date of assessment. 
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Policy:  
3.4. Requests for Deferrals, Extensions, or Waivers: STRiVE – the Quality Assurance Program 
Background 

The Regulated Health Professions Act, 1991 (RHPA) requires all health profession regulators in Ontario to 
have a Quality Assurance (QA) program. Section 80 and 80.1 of the RHPA states that at a minimum the 
QA program include continuing education or professional development, self, peer and practice 
assessments, and a mechanism to monitor registrants’ participation in, and compliance with, the 
program. 

The College of Massage Therapists of Ontario (CMTO) acknowledges that there may be extenuating 

circumstances that prevent a Registered Massage Therapist (an RMT)/MT from participating in the 

Quality AssuranceQA Program. These circumstances could include, but are not limited to: 

• a significant health issue; 

• the death or significant illness of a partner or close relative; 

• being in a country that is blocking access to CMTO’s website. 

Policy 

RMTs/MTs who need a deferral, extension, or waiver should contact STRiVE – the Quality AssuranceQA 

Program within 30 days of receiving a notification. In situations where an RMT/MT is engaged in the 

assessment process and encounters an unanticipated extenuating circumstance, the RMT/MT should 

contact STRiVE – the Quality AssuranceQA Program immediately. 

 

Procedures 
Procedures 

1. The RMT/MT emails a request formRequest for Deferral, Extension or Waiver Form to STRiVE – 

the Quality AssuranceQA Program, outlining the reason for their request for deferral, extension, 

or waiver. 

2. Staff review the request to determine next steps. CMTO may request additional documentation 

to verify the reason(s) for the request. 

3. Staff will contact the RMT/MT to advise whether the request has been granted or declined. 

https://www.cmto.com/wp-content/uploads/2024/08/STRiVE-Request-for-Deferral-Extension-or-Waiver-Form.pdf
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Requirements 
5. Requests for Accommodations 
CMTO supports the provision of reasonable accommodations for RMTs/MTs with documented 

disabilities, as defined in the Human Rights Code below. 

 

“Disability” means, 

(a) any degree of physical disability, infirmity, malformation or disfigurement that is caused by bodily 

injury, birth defect or illness and, without limiting the generality of the foregoing, includes diabetes 

mellitus, epilepsy, a brain injury, any degree of paralysis, amputation, lack of physical co-ordination, 

blindness or visual impediment, deafness or hearing impediment, muteness or speech impediment, or 

physical reliance on a guide dog or other animal or on a wheelchair or other remedial appliance or 

device, (b) a condition of mental impairment or a developmental disability, (c) a learning disability, or a 

dysfunction in one or more of the processes involved in understanding or using symbols or spoken 

language, (d) a mental disorder, or (e) an injury or disability for which benefits were claimed or received 

under the insurance plan established under the Workplace Safety and Insurance Act, 1997; Human Rights 

Code, Part 11, 10(1)  

 

RMTsRBA Assessment Advisors: STRiVE – the /MTs with a documented disability who require an 

accommodation to fully participate in the Quality Assurance program are encouraged to contact STRiVE 

– the QA Program within 30 days of receiving a notification. Any health information shared with CMTO 

remains confidential. 

 

For assessments, only details about the accommodation are provided to the Assessment Advisor. 

Accommodation will be provided up to the point of undue hardship. Methods of accommodation that 

would substantially alter the core elements of the assessment process will not be granted. CMTO has an 

obligation under the RHPA to review accommodation requests that may raise concerns about an RMT’s 

ability to practise safely. 

 

Procedures 
Program (Practice Assessment) 

Background 

The Regulated Health Professions Act, 1991 (RHPA) requires all health profession regulators in Ontario to 
have a Quality Assurance (QA) program. Section 80 and 80.1 of the RHPA states that at a minimum the 
QA program include continuing education or professional development, self, peer and practice 
assessments, and a mechanism to monitor registrants’ participation in, and compliance with the 
program. 

1. RegisteredThe RMT/MT emails STRiVE – the QA Program a completed Accommodations Request 

Form, outlining the documented disability or disabilities, and the accommodation being 

requested. CMTO Staff can assist with completing the form. 

2. Staff review the request to determine whether additional information may be necessary, or what 

accommodations may be implemented to assist the RMT/MT. 

https://www.cmto.com/wp-content/uploads/2024/08/STRiVE-Accomodation-Request-Form.pdf
https://www.cmto.com/wp-content/uploads/2024/08/STRiVE-Accomodation-Request-Form.pdf
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3. Staff will contact the RMT/MT and/or their Assessment Advisor to facilitate and provide any 

assistance necessary within the accommodations granted. 

 

 

Further information 
• By-Law No 7, Schedule A 

• Regulated Health Professions Act, 1991 

• Health Professions Procedural Code 

• General Regulation 

• Human Rights Code 

• Accommodations Request Form 

 

 

* The College of Massage Therapists of Ontario’s (CMTO’s) Quality Assurance Program is supported by 

RMT’s/MT’s annual registration fees.  Additional costs are borne to the CMTO when an RMT/MT is non-

compliant with the program. 

 

CMTO By-Law No. 7, Section 18 states: After the first notice, a registrant shall pay an administrative fee, 

set out in the Miscellaneous Fee Schedule, for each subsequent notice sent by the Registrar to a 

registrant for failure of the registrant to provide information or a form to CMTO or a statutory committee 

of CMTO within 30 days of being requested or required to do so. The fee is due within 30 days of the 

subsequent notice being sent. 

(Policy: STRiVE – the Quality Assurance Program Policy for Assessment Advisors: Requirements and 
Conflicts of Interest  

  

1. Requirements for RBA Assessment Advisors  

RMTs)/MTs who are independent contractors participating in the Quality Assurance (QA) program as an 

assessor, referred to as Assessment Advisors, are exposed to content that may give them an advantage 

to successfully completing the assessment and/or prevent them from receiving meaningful feedback 

that would help to mitigate risks to competence.  

The assessment requirements and consequences should be equitably applied and provide meaningful 

feedback to optimize RMTs’/MTs’ learning and promote continuing competence.  

Policy 

All RMTs/MTs participate in STRiVE – the Quality AssuranceQA Program regardless of their role within 

the College of Massage Therapists of Ontario (CMTO)..  

  

Procedures  

1. Appointment as an assessor, referred to as an Assessment Advisor, is done only after staff have: 

requires:  

a. Confirmed Confirmation of the RMT’s/MT’s qualifications (e.g., practised for a minimum of 3 

years).  

https://www.cmto.com/wp-content/uploads/2021/11/By-Law-No.-7-Fees.pdf
https://www.cmto.com/wp-content/uploads/2021/11/By-Law-No.-7-Fees-Schedule-A.pdf
http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_91r18_e.htm
http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_91r18_e.htm#BK51
https://www.ontario.ca/laws/regulation/940544
https://www.ontario.ca/laws/statute/90h19
https://www.cmto.com/wp-content/uploads/2024/08/STRiVE-Accomodation-Request-Form.pdf
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b. VerifiedVerification that the RMT/MT does not fall into any of the categories for exclusions (e.g., 

no Terms, Conditions &and Limitations on registration due to decisions made by the Registration 

Committee, Inquiries, Complaints and Reports Committee, Ontario Massage Therapists 

Discipline TribunalCommittee, Fitness to PractisePractice Committee, or Quality Assurance 

Committee).  

c. Reviewed the potential RMT’s/MT’s risks to competence, and supports mitigating these risks, to 

verify that the risk of dyscompetence is low or these risks are managed effectively.  

d. ProvidedProviding a copy of this policy to the Assessment Advisor.  

e. Documented the above in the registrant profile.  

2. All Assessment Advisors are required to complete Quality Assurance requirements.  

3. Appointments are cancelled immediately if the results of Practice Assessment indicate an 

Assessment Advisor must proceed to the Quality Assurance Committee.  

4. Re-appointments are not considered for an Assessment Advisor who proceeded to the Quality 

Assurance Committee’s review.  

  

2. Conflict of Interest for RBA Assessment Advisors  

 CMTO proactively manages and attempts to prevent any potential, real or perceived conflict(s) where an 

Assessment Advisor’s professional judgement may be compromised. By doing so, the assessment can be 

completed in the best interest of the RMT/MT and their clients.  

Both the Assessment Advisor, and the RMT/MT must declare a conflict of interest:  

1. Before initiating the Practice Assessment process.  

2. During or after the Practice Assessment in cases where the conflict of interest becomes 

apparent.  

  

Procedures 

  

1. If a conflict of interest is declared, the RMT/MT is provided with a different Assessment Advisor.  

2. If a conflict of interest is declared during the Practice Assessment, the process stops and the 

Assessment Advisor records the potential, perceived or real conflict and notifies staff 

immediately for guidance on next steps.  

Example conflicts of interest that must be declared:  

• Friends or family, a financial relationship, and/or a professional colleague or classmate  

  

Appendix A: Conflict of Interest Declaration for Assessment Advisor  

Appendix B: Conflict of Interest Declaration for RMT/MT  

 

https://www.cmto.com/wp-content/uploads/2024/08/Policy-Conflict-of-Interest-Appendix-A.pdf
https://www.cmto.com/wp-content/uploads/2024/08/Policy-Conflict-of-Interest-Appendix-B.pdf
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Position Statement:Policy: Use of Titles and Credentials 

Background 

The Regulated Health Professions Act, 1991, and the Massage Therapy Act, 1991, provides registrants 

with protection of title. In Ontario, the use of the title Massage Therapist, Registered Massage Therapist, 

the French equivalent and any variation or abbreviation is reserved for individuals registered with the 

College of Massage Therapists of Ontario (CMTO). Title protection as part of the regulation ofregulating a 

profession is one mechanism the public can use to  used to help the public readily identify individuals 

registered with the College. It is a privilege extended to those who have met the Massage Therapy entry 

to practice requirements and maintain their accountability to CMTO. The use of titles, designations or 

credentials that are inappropriate, unclear or inconsistent may undermine the purpose of the protected 

title by making it difficult for the public to determine whether a person is a regulated health 

professional. The advertising regulation made under the Massage Therapy Act sets out that an 

advertisement must not contain any term, title or designation that indicates or implies the registrant is a 

specialist in any aspect of Massage Therapy. This position statement further policy clarifies 

registrants’the use  use of titles and credentials by registrants in orderso  that the public will beis  able to 

identify them as regulated health professionals. The intent of the position statementpolicy is also to 

guide the registrants in the use of titles in conjunction with their practice of the profession.  

Position StatementFor Registered Massage Therapists (RMTs)/Massage Therapists (MTs): 

This position statement has been drafted to provide registrants with information on which titles, 

designations and credentials they may use. 

1. Massage Therapists who have been issued a certificate of registration by CMTO are entitled to 

use the protected titles and trademarks that indicate their registration with the College. These 

are: 

o Massage Therapist: MT 

Massothérapeute 

o Registered Massage Therapist: RMT 

Massothérapeute Inscrit(e) 

o Massage Therapy 

Massothérapie 

o Therapeutic Massage 

Massage Thérapeutique 

2. The CollegeCMTO recommends the registrants use of the protected title (RMT or MT) as a 

registrant’s primary means of indicating his or hertheir professional status in Ontario in 

conjunction with their practice of the professionMassage Therapy. 

3. The CollegeCMTO recommends that registrants use academic degrees or certificates from 

recognized universities, colleges and/or private vocational schools be used after and in 

conjunction with the registrant’s protected title. 
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4. The order of using protected titles and academic credentials should be consistent with the 

position of the registrant. If a registrant is working as a Massage Therapist, CMTO recommends 

that protected titles be used before academic credentials. If the registrant is working in an 

educational or other setting it may be more appropriate for them to use their academic 

credentials first. 

5. The use of any other title, term or designation that indicates or implies the registrant is a 

specialist in any aspect of Massage Therapy is not permitted. Registrants may take courses 

focused on a specific modality that is not recognized as a specialty or as being in compliance 

with the Standard of Practice. Reference to these courses, or the title conferred by the 

completion of them, should not be used by the registrants. The public may misinterpret these 

other titles as specialized fields of knowledge with established professional standards of practice 

and licensing regulations. 

6. People who are not registered with the College cannot use the protected titles. Section 7(1) of 

the Massage Therapy Act, 1991, forbids anyone who is not a registrant of the College from using 

the titles “Massage Therapist”, a variation, or abbreviation or an equivalent term in another 

language.  

Please contact CMTO at x registrationservices@cmto.com with any questions regarding the use of 

Protected Titles and Credentials. 

 

mailto:registrationservices@cmto.com
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Policy: Accessibility and Accommodation 

Summary 

The College of Massage Therapists of Ontario (CMTO) is committed to excellence in serving registrants 

and members of the public with disabilities. CMTO will seeks to provide services in a manner that 

respects the dignity and independence of persons with disabilities pursuant to the Accessibility for 

Ontarians with Disabilities Act, 2005 (AODA). 

Definitions 

“Disability” means: 

• Any degree of physical disability, infirmity, malformation or disfigurement that is caused by 

bodily injury, birth defect or illness and, without limiting the generality of the foregoing, includes 

diabetes mellitus, epilepsy, a brain injury, any degree of paralysis, amputation, lack of physical 

co-ordination, blindness or visual impediment, deafness or hearing impediment, muteness or 

speech impediment, or physical reliance on a guide dog or other animal or on a wheelchair or 

other remedial appliance or device; 

• A condition of mental impairment or a developmental disability; 

• A learning disability, or a dysfunction in one or more of the processes involved in understanding 

or using symbols or spoken language; 

• A mental disorder; or, 

• An injury or disability for which benefits were claimed or received under the insurance plan 

established under the Workplace Safety and Insurance Act, 1997. 

“Service animal” means an animal for a person with a disability where it is readily apparent that the 

animal is used by the person for reasons relating to their disability or where the person provides a letter 

from a healthcare professional qualified under AODA confirming that they require the animal for reasons 

relating to the disability. Service animals include guide dogs. 

“Support person” means an individual who accompanies a person with a disability to help with 

communication, mobility, personal care or medical needs, or with access to information and services. 

Guiding Principles and Accessible Functions 

CMTO will use reasonable efforts to ensure that its policies, practices and procedures governing the 

provision of its information and services to persons with disabilities are consistent with the following 

principles: 

• It provides Iinformation and services are provided in a way that respects the dignity and 

independence of persons with disabilities; 
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• Persons with disabilities can benefit from the same information and services in a similar way as 

others; and, 

• Persons with disabilities have opportunities equal to others to obtain, use, and benefit from 

CMTO’s information and services. 

In carrying out its functions, CMTO will: 

• Communicate with persons with disabilities in ways that take their disabilities into account.  

• Where provided accommodations are not sufficient, CMTO will be prepared to use alternative 

formats and communication methods; 

• Serve persons with disabilities who use assistive devices; 

• Welcome people with disabilities and their service animals and, 

• Allow a person with a disability to be who is accompanied by a support person to bring that 

person with them to CMTO’s premises. Where applicable, obtain the consent of the person with 

the disability will be obtained before discussing any confidential information in the presence of 

the support person. 

CMTO provides information in a variety of formats: 

• The website, including information about complaints and discipline and the Annual Report, is 

AODA compliant and can be read using a screen reader. 

• Registration renewal and other administrative forms can be read using a screen reader. 

• E-mail and Microsoft Word documents can be read using an e-reader 

• Some online module components include closed-captioning and staff support is available by 

phone or e-mail for registrants completing a module. 

• Where an existing format does not provide sufficient accommodation, aA registrant or member 

of the public may request n an alternate format if an existing format does not provide sufficient 

accommodation. may be requested. 

Appendix A provides detailed information about the formats available for specific programs and services 

offered by CMTOs. 

Notice of Temporary Disruptions 

In the event of a planned or unexpected disruption to services or facilities for persons with disabilities, 

CMTO will notify registrants  its employees and and members of the public promptly. This A clearly 

posted notice will include information about the reason for the disruption, its anticipated length of 

timeduration, and a description of alternative facilities or services, if available.CMTO will post  Aany 

notices will be posted atat  all public entrances and service counters of CMTO or communicated by such 

a method as is reasonable in the circumstances. 

Employment 
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CMTO is committed to equality in the employment context with respect to disability. This commitment 

extends to its recruitment. 

Feedback Process 

CMTO welcomes any feedback or questions regarding the methods it uses to provide information and 

services to persons with disabilities. Individuals who wish to provide feedback can do so in person, by 

mail, telephone, facsimile transmission or email to: 

Director, Corporate Services 

College of Massage Therapists of Ontario 

1867 Yonge Street, Suite 810 

Toronto, Ontario M4S 1Y5 

Telephone: 416-489-2626, ext. 4134; toll free: 1-800-465-1933 

Facsimile: 416-489-2625 

E-mail: corporateservices@cmto.com 

If the above methods of contact are not suitable, those interacting with CMTO may request another 

method. Privacy will be respected and all feedback will be reviewed for possible action that can be taken 

to improve the accessibility of CMTO services. Where feedback is provided, a response will generally be 

provided within 10 days. 

Modification of Policy 

Changes will not be made to this policy unless the impact of the changes on persons with disabilities has 

been considered. Any CMTO policy that does not respect and promote the dignity and independence of 

persons with disabilities will be modified or removed. 

Appendix A: Information, Program and Services Accommodations 

Information, Program or Service Accommodation for Accessibility 

CMTO website including Annual Report Screen reader compliant 

Informational videos 
Videos are developed in two formats – closed 

caption and descriptive. 

Online application and renewal Screen reader compliant 

 
• Some closed captioning in e-learning 

modules 

mailto:corporateservices@cmto.com
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• Staff support via email/phone 

• Personal support person may assist 

Practice assessments 
• Screen reader compliant 

• Staff support available 

Registration administrative forms (e.g., class 

change, name change, etc.) 
Screen reader compliant 

E-mail communication Screen reader compliant 

Online workshops and modules 
• Narration 

• Staff support available upon request 

Documents (Word, Excel, PDF) 
• Screen reader compliant 

• Alternative format available 
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Policy – Using CMTO Logo and Resources 

 

The College of Massage Therapists of Ontario (CMTO) encourages individuals Registered Massage 

Therapists/Massage Therapists (RMTs/MTs) and organizations to link to www.cmto.com when 

referencing and CMTO’s documents/resources. Please note that: 

• CMTO does not permit the use of its logo (including the STRiVE logo) on any website/social 

media/documents. Instead of using the logo, we ask that you use a text hyperlink that 

says College of Massage Therapists of Ontario and links to cmto.com. 

• Links cannot imply that CMTO endorses you or a registrant or their organization. Links should 

only be provided for information purposes. 

• CMTO is not responsible for the information on a website to which cmto.com or its resources are 

linked. 

• CMTO may update content/documents at any time and without notice, which may result in 

broken links. Please remove links to cmto.com in a timely manner when they are no longer 

needed. 

• When linking to a PDF document on cmto.com, please only link to the PDF. Do not download and 

save the PDF on your own website as CMTO may change PDFs at any time. 

• If you are referencing a CMTO document in written format, please ensure that you are not 

infringing on our copyright by properly referencing CMTO. 

Sometimes CMTO links to other websites. Please note that: 

• We areCMTO is not responsible for the contents of any website(s) that we link to. 

• The inclusion of any link does not imply that we CMTO endorses that website or organization. 

Links are provided for information purposes only. 

• Websites that we CMTO  links to are reviewed as needed. We do ourCMTO does its best to make 

sure that external links work, but if you find a broken link, please let us know. 

For the public: 

• CMTO owns eighteen Official Marks, in words and designs, and can prevent any person, entity or 

organization from the unauthorized use of these marks. The Official Marks (words) include:  

•  

o Massage Therapeutique 

o Therapeutic Massage 

o Massage Therapy 

o Registered Massage Therapist 

o Massothérapeute 

http://www.cmto.com/
http://www.cmto.com/
http://www.cmto.com/
http://www.cmto.com/
http://www.cmto.com/
mailto:communications@cmto.com?subject=Broken%20Hyperlink
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o Massotherapie 

o R.M.T. 

o M.T. 

o L'ordre Des Massothérapeutes De L'ontario 

o College Of Massage Therapists Of Ontario 

o CMTO 

o Massage Therapist 

 

Please contact CMTO at xxx communications@cmto.com if you have any questions about the use of 

official marks and/or logos.  
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Standards of Practice 1 
Bolded terms are defined in the Glossary

Standard of Practice: 
Records 

(See also Privacy and Confidentiality) 

Implementation: TBD 

Registered Massage Therapist Outcome 

Registered Massage Therapists (RMTs) prepare accurate and complete client health records1

and ensure all personal health information is maintained, stored, shared, transferred, and
disposed according to current legislation and the Standards of Practice.   

Client Outcome

Clients can expect health records prepared by RMTs are accurate and complete and that 
personal health information is kept confidential and secure for the required period of time. 

Requirements

The RMT must: 
1. Ensure records and information management practices comply with the Personal Health

Information Protection Act, 2004 (PHIPA) and the Personal Information Protection and
Electronic Documents Act, 2000 (PIPEDA).

2. Identify their role and responsibility related to privacy legislation in every practice [such
as agent versus health information custodian (HIC)] and ensure those details are
reflected in applicable employment or contractual agreements for their practice.

3. Create and maintain a daily appointment record and a client health record for every
client.

4. Ensure information is recorded/documented in English or French, is legible and is
recorded in a timely manner.

5. Take reasonable steps to ensure that records are accurate, complete and retrievable.
6. Ensure corrections and changes to client health records:

a. Are made when requested in writing by the client or the client’s authorized
representative unless the request is not factual or is unreasonable;

b. Preserve the original information; and
c. Indicate the reasons, date and time and who made the correction/change.

APPENDIX D – 2022 Draft Standards of Practice - Records and Advertising

https://www.ontario.ca/laws/statute/04p03,
https://www.ontario.ca/laws/statute/04p03,
https://laws.justice.gc.ca/eng/acts/P-8.6/index.html
https://laws.justice.gc.ca/eng/acts/P-8.6/index.html


Standards of Practice 2 
Bolded terms are defined in the Glossary 

7. Ensure client health records are retained for 10 years after the client’s last visit or, if the
client was under 18 at the time of the last visit, 10 years after the day the client turned
or would have turned 18.

8. Secure client health records from loss, tampering, theft, interference, or unauthorized
use or access.2

9. Ensure client health records are destroyed or disposed of in a way that protects client
privacy and confidentiality after the mandatory retention period has passed.

10. Provide a copy3 of a client health record to the client or the client’s authorized
representative when a request is received (except in limited situations, including where
providing access could result in a risk of serious harm).

11. Provide access to, or a copy3 of, a client health record when a request is received to
those authorized to access the health record by law, including:

a. Those designated by CMTO;
b. Those designated by the Ministry of Health; or
c. Persons conducting health research, administration or planning after

information that could be used to identify individual clients4 is removed.
12. Transfer the client health record when requested by the client, and when necessary

upon the RMT changing practice locations, leaving a practice or retirement.
13. Ensure the client is aware of how to access their health record and request copies upon

the RMT changing practice locations, leaving a practice or retirement.
14. Make arrangements to transfer the custody of client health records in the event of the

RMT’s death or incapacity.
15. The client health record must contain, at minimum:

a. The client’s name and contact information.
b. Date, time and duration of each of the client’s visits to the RMT.
c. Name and contact information of any referring health professional (when

applicable).
d. Any relevant medical history and history of Massage Therapy.
e. Details of every examination performed and clinical finding made by the RMT.
f. Every written report received by the RMT with respect to examinations, tests,

consultations or treatments performed by any other person.
g. Details of all advice given by the RMT.
h. Details of every referral of the client by the RMT to another health professional.
i. Details of every consent discussion and a copy of every written consent.
j. Details of the treatment plan.
k. Details of the treatment applied at each of the client’s visits, and the name of the

RMT who applied the treatment.
16. Ensure each part of the client health record is dated and identifies the client or the

health record.

APPENDIX D – 2022 Draft Standards of Practice - Records and Advertising



Standards of Practice 3 
Bolded terms are defined in the Glossary 

1 Whether paper or electronic. 

2 Electronic records must be protected to a degree at least equivalent to physical records and must follow additional 

requirements under PHIPA. 

3 A fee can be charged for copying client health records if it is not excessive or unreasonable. 

4 This includes information that when considered collectively could be used to identify individual clients even if that 

information by itself is not individually identifying; client privacy and confidentiality must be maintained. Clients 

must be made aware of the potential uses of their personal health information prior to giving their consent for its 

collection and subsequent use. 

Relevant Legislation and Regulation 

1. Ontario Regulation 544/94 under the Massage Therapy Act, 1991
2. Professional misconduct in Section 26 of Ontario Regulation 544/94 under the Massage

Therapy Act, 1991
3. Personal Health Information Protection Act, 2004 (PHIPA)
4. Personal Information Protection and Electronic Documents Act, 2000 (PIPEDA)

Resources and Guidance 

To meet or exceed the Standard, please see the following: 

• Code of Ethics

• Guide to Record Keeping Requirements

• What You Need to Know About Privacy Law: An Overview of the Personal Health
Information Protection Act, 2004 (2020)

• Personal Health Information Protection Act, 2004 (PHIPA): Guide for Regulated Health
Professionals

• Information and Privacy Commissioner of Ontario

• Standard Spotlight: Records

Related Standards of Practice 

• Client-centred Care

• Communication

• Fee and Billing

• Privacy and Confidentiality

APPENDIX D – 2022 Draft Standards of Practice - Records and Advertising

https://www.ontario.ca/laws/regulation/940544
https://www.ontario.ca/laws/statute/91m27
https://www.ontario.ca/laws/regulation/940544
https://www.ontario.ca/laws/statute/91m27
https://www.ontario.ca/laws/statute/91m27
https://www.ontario.ca/laws/statute/04p03,
https://laws.justice.gc.ca/eng/acts/P-8.6/index.html
https://www.cmto.com/about-the-profession/code-of-ethics/
https://www.cmto.com/wp-content/uploads/2021/12/Guide-to-Record-Keeping-Requirements.pdf
https://www.cmto.com/wp-content/uploads/2021/12/What-You-Need-to-Know-About-Privacy-Law-An-Overview-of-the-Personal-Health-Information-Protection-Act-2004.pdf
https://www.cmto.com/wp-content/uploads/2021/12/What-You-Need-to-Know-About-Privacy-Law-An-Overview-of-the-Personal-Health-Information-Protection-Act-2004.pdf
https://www.cmto.com/wp-content/uploads/2021/12/The-Personal-Health-Information-Protection-Act-2004-2016-Update.pdf
https://www.cmto.com/wp-content/uploads/2021/12/The-Personal-Health-Information-Protection-Act-2004-2016-Update.pdf
https://www.ipc.on.ca/
https://www.cmto.com/wp-content/uploads/2022/03/Regulation-Spotlight-Records-PDF.pdf


Standards of Practice 4 
Bolded terms are defined in the Glossary

Related Career-Span Competencies (CSCs)

• Act with professional integrity

• Comply with legal requirements

APPENDIX D – 2022 Draft Standards of Practice - Records and Advertising



Standards of Practice 1 
Bolded terms are defined in the Glossary

Standard of Practice: 
Advertising 

Implementation: TBD 

Registered Massage Therapist Outcome 

Registered Massage Therapists (RMTs) advertise their services in a professional, ethical and
truthful way that respects client choice. 

Client Outcome

Clients can expect that advertisement of services provided by RMTs is professional, ethical, 
truthful and respectful. 

Requirements

The RMT must ensure advertising for their practice1: 

1. Is respectful, ethical and professional.
2. Is truthful, honest and transparent.
3. Is factual and verifiable.
4. Is not discriminatory, offensive, undignified and does not contain anything that may

negatively impact public confidence in Massage Therapy.
5. Protects client privacy and confidentiality.
6. Does not contain testimonials.
7. Never compares the RMT’s practice to another practice or RMT in a way that suggests

superiority.
8. Only promotes services or products within Scope of Practice when acting in the capacity

of an RMT. If the RMT practises another profession, advertising should be separated.
9. Does not endorse or recommend the exclusive use of a supplement, product or brand of

equipment.
10. Never indicates a specialty of the profession.
11. Includes reference to the RMT only if the RMT is practising at the location promoted.
12. If the RMT’s name is included, it is as it appears on the public register.

1 Including advertising by others on the RMT’s behalf.

APPENDIX D – 2022 Draft Standards of Practice - Records and Advertising



Standards of Practice 2 
Bolded terms are defined in the Glossary

Relevant Legislation and Regulation 

• Ontario Regulation 544/94 under the Massage Therapy Act, 1991

• Professional misconduct in Section 26 of Ontario Regulation 544/94 under the Massage
Therapy Act, 1991

• Canada’s Anti-Spam Legislation, 2010

Resources and Guidance 

To meet or exceed the Standard, please see the following: 

• Code of Ethics

• Guide to Advertising Requirements

• Standard Spotlight: Advertising

Related Standards of Practice

• Client-centred Care

• Communication

• Conflict of Interest

• Fee and Billing

• Privacy and Confidentiality

Related Career-Span Competencies (CSCs)

• Act with professional integrity

• Comply with legal requirements

APPENDIX D – 2022 Draft Standards of Practice - Records and Advertising

https://www.ontario.ca/laws/regulation/940544
https://www.ontario.ca/laws/statute/91m27
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https://laws-lois.justice.gc.ca/eng/acts/E-1.6/index.html
https://www.cmto.com/about-the-profession/code-of-ethics/
https://www.cmto.com/wp-content/uploads/2021/12/Guide-to-Advertising-Requirements.pdf
https://www.cmto.com/wp-content/uploads/2022/03/Regulation-Spotlight-Advertising-PDF.pd


 

 

 

 
 
BRIEFING NOTE – FOR INFORMATION 
 

To:  Board 

 

Date:  December 2, 2025 

 

From:   Vera Patterson, Manager, Governance 

 

Re:  September 30, 2025 Board Meeting Evaluation Results 

 
Purpose 
Following each Board meeting, members submit an evaluation. The September 30th meeting 

survey received responses from nine (9) members who attended.  

 

Results 
Overall, the meeting was productive. All agenda items were successfully addressed. The 

following summary highlights responses that reinforce current practices and identify 

opportunities for improvement. 

 

Adequacy of time to review meeting materials (4.7/5) 
• “Some of the documents were dozens of pages long and didn't need to be reviewed 

front-to-back (reviewing the summary and then referring to deeper analysis as needed 
was more effective). I am trained to read lengthy documents this way, but are all the 
board members? Maybe we could have a "Key Terms" or "Key Pages" list if a document 
tops 10 or so pages. 

• I struggled this time due to the size of the package. 

• Lots to read through but I had enough time to do it when I had the time in my schedule.  
 

Adequacy of Background Information (4.5/5)  
• The SML Grey Areas item for information didn't seem very relevant to the Board's role. 

Maybe I missed the salient points on my read through 
 
Time was used effectively and were appropriately focused (4.6/5) 

• I thought the discussion was highly focused. I don't think anything needs to be 
improved. 

• There were some strong opinions in the board evaluation that could have used delving 
into. I have a feeling that our Chair being absent was an impediment to this discussion. 

https://www.cmto.com/index.html


 

• Howard did a great job stepping in and kept things moving with a bit of humour too. It 
was great! 
 

There was a positive climate of trust and respect (4.8/5) 
• More disagreements! They show the RMT community and the public that we are 

transparent.  

• The disagreements that were voiced were discussed and handled maturely and with an 
eye towards improvement rather than blaming or being right. 

• Everyone seemed very respectful of one another. 

• That was my impression. 
 
 
My peer participants appeared prepared for the meeting (4.4/5) 

• I have always been impressed with all the board members. 

• My rating was mainly due to the Chair being absent and a number of other members 

being unable to attend some or all of the board meeting. 

• There was ample opportunity to participate and contribute though board member 

engagement seemed to vary quite a bit. 

• It seemed to me from some of the questions and comments that the materials had not 

been understood. 

• I do not say very much at the meeting because often what I was going to say has been 

said. I am not going to ask a question that is not needed just to hear my voice. 

 
The Chair was effective in allowing all views to be heard (4.6/5)  

• Scheduling time for the Chair and Vice-Chair to meet and discuss the flow of the meeting 

on the off chance that the Chair is unable to attend. Howard did a great job handling the 

sudden shift of responsibilities. I think anyone in the Vice-Chair position would benefit 

from extra discussion time with the chair beforehand. 

• Howard did an excellent job stepping in. 

• Great job subbing Howard! 

• Given the circumstances, the sitting Chair did an admirable job. 

• Howard did an excellent job stepping in as Chair. 

 

Additional comments 
• I would still like more info on how massage therapists from AB, SK, MB, QC can be 

approved to practise in ON. When I asked the CMTCA presenter this question directly, he 

relied on efforts in provinces where massage therapy is regulated. I am unconcerned 

about massage therapists from those provinces though. What about where massage 

therapy is unregulated? For example, if I want a massage in Calgary, Edmonton or 



 

Montreal, how do I know I am receiving a quality product? How does CMTCA give me 

that assurance? 

• Mr. Vulpe was informative and knowledgeable. He seemed very well prepared for our 

questions and discussion. I felt all my questions and concerns were addressed. 

• None. I really appreciated the orange shirt pins and cedar tea packets for Truth & 

Reconciliation Day. It was an excellent touch. 

• I think the new strategy of having to present a formed reason when making a motion 

may have been a bit awkward and deterred some members from stepping up but I think 

the overall theme of engaging in discussion before a motion is passed was met well. 

• Sean's direction to ask more questions or have more discussion on the interest of 

transparency is starting to be applied and it is a great idea. 

• No additional suggestions. Good work by all. 

• Christian seems very passionate and you can tell he enjoys his role at the CMTCA. 

 

 


	91b54175-d19c-4525-b346-9cf1d38a14b6.pdf
	Issue
	The Board is being asked to approve that proposed amendments to By-law No. 8: The Register and Registrant Information be circulated to registrants and other interested parties for 60 days for consultation.
	Public Interest Rationale
	The information collected from registrants supports CMTO’s ability to govern the profession. It is important for the purposes of transparency that CMTO is clear about what information is collected and whether or not it will appear on the public register.
	Background
	By-law No. 8: The Register and Registrant Information specifies the information CMTO collects from registrants, the information that is displayed on the public register, and the information that is not displayed on the register. Privacy legislation re...
	CMTO’s authority to make and amend by-laws is found in Section 94.(1) of the Health Professions Procedural Code under the Regulated Health Professions Act, 1991.  Certain by-law amendments, such as those related to collecting personal contact informat...
	Proposed Amendments
	At their meeting of November 17, 2025, the Executive Committee reviewed two proposed amendments to the information collected by CMTO as described in By-law No. 8:
	1. Sharing registration numbers with insurers
	It is proposed that the by-law be updated to allow staff to share a registrant’s registration number with health insurance providers for the purpose of verifying an individual registrant’s registration status.
	Currently, in an effort to mitigate the risk of fraudulent use of a registrant’s registration number, CMTO does not disclose registration numbers on the public register.  However, sometimes this information is needed by insurance companies to confirm ...
	Providing confirmation of a registrant’s status, including validating their registration number, is an important role for regulators. It would also be more efficient for staff to be able to share an RMT’s registration number with insurers upon request...
	2. Removing Massage Therapy education information from the register
	It is proposed that the educational institution where an RMT completed their Massage Therapy education and their year of graduation no longer be displayed on the register.
	All registrants must meet the educational requirement for registration. Some regulators choose to display a registrant’s qualifying professional education information on their register so that members of the public can confirm that a practitioner has ...
	It's possible that CMTO’s decision to include education information on the register was related to the fact that the College was not responsible for approving the education required for registration (any program approved by the Ministry of Training, C...
	The proposed amendments are included in Appendix B (lined copy).
	Recommendation
	Next Steps
	The legislation requires amendments to by-laws related to the information collected from registrants and/or shared on the register to be circulated to registrants for at least 60 days. Direction to circulate must come from the Board.
	If approved by the Board, circulation would take place in Q1 of 2026.  It is anticipated that the results of the circulation and a recommendation about the proposed amendments, including a proposed implementation date, would be shared with the Board a...
	1. Singular and Plural / Gender
	In these and all by-laws of the College, the singular shall include the plural, the plural shall include the singular, and any pronouns shall include all genders.

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

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

	4. Statutory Holidays
	A time limit that would otherwise expire on a statutory holiday or a weekend is extended to include the next day that is not a statutory holiday or a weekend.
	5. In this By-Law, unless otherwise defined or required by the context,
	6. The Registrar shall maintain a register on behalf of the College in an up-to-date manner.
	Contents of the Register
	7. In addition to the information listed in section 23(2) of the Code, the register shall contain the following information with respect to each Registrant which shall be designated as public information:
	i. Concerning the capacity of a Registrant referred to the Fitness to Practise Committee:
	(a) The date of the referral of the allegation;
	(b) A brief summary of each allegation;
	(c) The status of the hearing, including the date of commencement, continuation or adjournment;
	i. A notation of that fact and a summary of the contents of the caution and/or SCERP;
	ii. The date of the decision;
	iii. If applicable, a notation that the decision is under review or appeal, which notation shall be removed once the review or appeal is finally disposed of; and
	i. A summary of the charge and any subsequent finding and penalty;
	ii. The date of the decision;
	iii. Where the finding or penalty is under appeal, a notation to that effect until the appeal is finally disposed of;
	iv. Any such summary shall be removed if no finding is made or if the decision on finding and penalty is overturned, unless the Registrant wishes the summary and fact of successful appeal to be maintained on the register for a period; and
	v. No information shall be included in contravention of a court-imposed publication ban known to the College;


	8. The register shall contain the following information that shall not be available to the public:
	Information Required of Registrants
	9. A Registrant shall provide to the College annually, or upon request by the Registrar, in the form and manner prescribed by the Registrar and by the deadline prescribed by the Registrar, the following information:
	10. A Registrant must notify the Registrar within 14 days of any change to any of the information listed in section 9 of this by-law.
	Administration
	11. This By-Law shall be administered by the Registrar.
	12. This By-Law comes into force on the date enacted.
	Enacted November 19, 1999
	Amended September 2003, September 2004, November 2007, February 2008, November 2008, May 2009, January 2016, February 12, 2019, September 2021, September 2023
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	1. Remediation Project Update
	Background CMTO currently addresses case outcomes requiring remediation using tools that do not always align with the specific gaps in knowledge, skill, or judgment identified, particularly in moderate to high-risk matters. The approach across Committ...
	To improve fairness, transparency, and public protection, CMTO initiated a formal review in 2023. Phase 1 documented all existing remediation tools and identified gaps, followed by an environmental scan of other approaches across regulators. In 2024,...
	Update The consultant has delivered Phase 2 outputs, including a remediation framework and guiding principles. The framework provides guidance on risk levels, harm considerations, and tool selection. Guiding principles emphasize accessibility, afforda...
	Phase 3 will focus on developing or sourcing new remediation tools to address identified gaps in 2026.
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	3. STRiVE Outcomes Update
	Background CMTO has implemented improvements to STRiVE: the Quality Assurance Program, including a streamlined non-compliance process approved by the Quality Assurance Committee in 2024. Changes limit extensions to two periods and require non-complian...
	Update Since March 2025, the new process has reduced administrative burden and improved efficiency. In June 2025, 32 registrants were directed to complete a Practice Assessment, with 23 completing successfully. For 2026, non-compliance with Be the Bes...
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