July 15, 2008

Mr. Willie Handler
Senior Manager, Automobile Insurance Policy Unit
Financial Services Commission of Ontario
5160 Yonge Street, 15th Floor
Box 85
Toronto, ON M2N 6L9
Dear Mr. Handler:
On behalf of the members of the Ontario Massage Therapist Association, we are pleased to
submit these comments and recommendations with respect to the Five Year Review of the
Insurance Act.
1. Need for Further Consultation
The OMTA is confident that there are many complex issues being raised by not only the health
professional associations but also by the insurance sector generally and the Insurance Bureau
of Canada specifically. The OMTA begins its submission by strongly encouraging the Financial
Services Commission of Ontario to approach this review in a transparent and fair manner such
that all stakeholders have an opportunity to learn of and understand the issues being raised and
to dialogue around these issues and potential solutions. The OMTA would be very concerned if
decisions made as a result of this process did not involve further and extensive consultation of
all stakeholders given the complexity of the issues.
2. Coalition Representing Health Professionals in Automobile Insurance Reform
The OMTA is a member of the Coalition Representing Health Professionals in Automobile
Insurance Reform. We support the issues identified and recommendations for resolution
provided by the Coalition in its submission. Given the nature of that submission, the OMTA will
not address further any of the issues raised by the Coalition but instead will focus our
submission on the issues of the utmost importance to Registered Massage Therapists in
Ontario.
3. Health Practitioner Status under the SABS
In April 2007, the Ontario Massage Therapist Association and the College of Massage
Therapists of Ontario submitted a brief to the Ministry of Finance on the matter of including
Registered Massage Therapists within the definition of health practitioner in the Statutory
Accident Benefits Schedule.
At the time of making that submission, the Ministry of Finance responded indicating that the
matter should be raised as part of this Five-year review of the Insurance Act. As a result, we
are providing a copy of that brief which is attached as Appendix A to this submission. On behalf
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of the OMTA and the College, we once again request that for all of the reasons outlined in that
submission, the matter be resolved in favour of including RMTs within the definition.
In addition to the information contained in the attached brief, the OMTA provides the following
additional information and comments on the question of RMTs as Health Practitioners under the
SABS:
Neck Pain Task Force of the UN Bone and Joint Decade
The submission from the Coalition provided a summary of the Neck Pain Task Force (SPINE
Volume 33, Number 4S, pp S1–S2 ©2008, Lippincott Williams & Wilkins) as:
•
•

•
•
•

Neck pain is common and frequently persistent or recurrent.
There is typically no single cause and no single effective treatment for Grades 1 or 2
neck pain:
o Effective treatment options are all low risk and may provide short-term relief
when provided in moderation.
o Informed patient preferences are key to treatment decisions.
o A variety of treatments may need to be tried.
Routine imaging of Grades 1 or 2 neck pain will not increase understanding of causation.
There is not enough evidence to support the use of invasive interventions in Grades 1 or
2 neck pain.
Providers, policy makers and insurers need to move toward universal, validated,
evidence-based treatment guidelines.

This important and current research clearly supports the need for client choice of provider, and
the current system perpetuates a barrier to the choice of seeking care from a registered
massage therapist. The OMTA believes that inability of clients who use massage therapy to
access the insurance system through their health professional of choice is detrimental to the
health and well-being of the client and has a negative impact on their recovery time.
We also note that the Task Force concluded that rehabilitation is further augmented by the use
of a variety of treatments. We believe that this supports changes to the auto insurance regime
such that massage therapy and access to massage therapists should be augmented.
Impact on Costs
The OMTA believes that the current auto insurance system adds both unnecessary costs and
treatment delays. Requiring that another health professional confirm the assessment and
treatment plan submitted by an RMT or Social Worker, for example, adds the costs of the
assessment of the second heath professional to the process as well as adding a delay to
treatment in order to allow for the time necessary for this to be undertaken. As such, we believe
that one method of reducing costs will be to authorize RMTs as health practitioners under the
SABS.
The OMTA is aware that an argument will be made that adding massage therapists within the
definition of a health practitioner under the SABS will result in an increase in costs. This is
based on the suggestion that 8500 RMTs will suddenly become an access point to the
insurance system. The OMTA believes that the number of RMTs who would become active
within the system would be on par with the numbers from the other health professions and that
the total final costs to the system are more likely to be reduced, particularly as the cost of
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massage therapy treatment, on an hourly basis, is less than other professions providing similar
care.
RMTs as Insurance Examiners
The Coalition has provided FSCO with the results of a survey undertaken in support of its
submission. Many OMTA members participated in that survey and one telling fact that has
emerged is low level of participation by RMTs in the Insurer Examination process. According to
the Coalition survey results, 39% of all respondents participate in insurer examinations. When
the results are filtered to reflect only responses of RMTs, that number drops to 12.2%.
In our view, this means that within the insurer examination process, while there is an identified
preference that reviews be conducted by the same profession as the proposer of the disputed
treatment or assessment, RMTs are actually frequently excluded from being active participants
in the system as another professional has been forced to “sign off”. This comes about directly as
a result of the definition of health practitioner under the SABs that excludes RMTs. We believe
that the system is restricting access to properly informed and qualified opinions at the IE review
process, as other professions are being asked to give opinions on a therapy they do not supply,
and in which they lack ability to supply expert opinion.
Discrimination within the Existing SABS
The OMTA is concerned that the existing definition of health practitioner within the SABS is, in
fact, discriminatory in that it is not based on a sound point in policy. The exclusion of certain
professions, RMTs and MSWs for example, without a sound principle in policy, is based on the
biases of individuals and the economic interests of certain professions. It is designed to favour
one group at the expense of another, although it is guised in language that speaks to cost
saving measures and competences. Unlike the past where the inclusion of a profession as a
health practitioner was based on the ability to communicate a diagnosis, when changes were
made in 2002, several professions who did not have this restricted act were added while
massage therapists were excluded based on misinformation surrounding competencies.
Barriers to Access
The OMTA has heard repeatedly from members of the massage therapy profession that the
exclusion of RMTs within the definition of health practitioner in the SABS has created a barrier
to access of Ontarians to the accident benefits protections within the auto insurance system. We
understand that clients of massage therapists wish to access the auto insurance system through
their massage therapist and, under the current structure, have to interact with another health
professional in order to do so.
4. Complexity of the System
Massage therapists who are involved in the auto insurance system report to the OMTA that the
system is unnecessarily complex, not only because of the need to involve other health
professionals in their treatments but also because of the coordination of benefits, the complexity
of the forms and the complexity of the PAFs. We believe this is, in part, reflected in the survey
data provided by the Coalition wherein a large percentage of practitioners (61.2%) are always or
sometimes being required to assist patients in completing their accident benefit applications. It
seems that in the interests of reducing costs to insurers in order to keep premiums low, the
system has forgotten that it exists to serve to protect the public.
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5. Exhaustion of EHB Plans
The OMTA believes that coordination of benefits between extended health benefit plans (EHBs)
and auto insurance is an issue to the health and well-being of Ontarians that has not been
adequately explored or properly understood.
While on its face, the concept of exhausting an individual’s extended health benefits prior to
accessing auto insurance funding makes sense to keep auto insurance premiums low, it has
several to-date unexplored impacts including:
• It increases extended health benefit premiums paid by Ontario business as these
benefits are over utilized;
• It limits access to care for Ontarians with injuries other than those from an automobile
accident.
This last point bears further explanation. The OMTA is concerned for individuals who either
have a pre-existing injury when an accident occurs or who injure themselves after an
automobile accident. For many Ontarians, care for these injuries is afforded through their
extended health benefit packages. Our view is that an automobile accident will exhaust the
extended health benefits of individuals leaving their non-auto related injuries potentially
untreated. Whereas insurance premiums are intended to cover insurance injuries and
automobile repairs, and extended health benefit premiums are intended to cover other medical
injuries, the coordination and exhausting of EHB benefits leaves many Ontarians vulnerable to
loss of medical care for up to 12-months at a time.
6. Goods and Services Tax
Finally, as one of the few health professions that are currently subject to the Goods and
Services Tax, the OMTA is concerned about the Professional Services Guideline (PSG)
specifically detailing that fees paid under auto insurance are inclusive of GST.
It is important to understand that while massage therapy is not GST exempt as physiotherapy,
chiropractic and occupational therapy is, a Registered Massage Therapist may not be GSTregistered if they do not earn sufficient revenues. As a result, some RMTs are GST-registered
while others are not. By indicating that the PSG fees include GST, FSCO has created an
unlevel playing field not only between health professions (those that are exempt and those that
are not) but also within the professions that are not exempt (between those that must register
and those that do not).
Essentially, the GST included approach has created a system that:
• Penalizes full time practitioners
• Encourages health professionals that are not GST-registered to remain so
• Diminishes the capacity of some members of the health professions to earn an income.
In addition to these issues, the OMTA would like to express its deep concern and
disappointment that the Financial Services Commission of Ontario added the GST-related
provisions to the Professional Services Guideline without any consultation of the professions, in
particular those who would be impacted by the provisions.
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Conclusion & Recommendations
In conclusion, the OMTA has provided six recommendations which we believe will increase
access of Ontarians; improve health outcomes by providing full choice of provider to victims of
an automobile accident, help reduce the costs of accident benefits to insurers; address long
existing discriminatory and unfair practices. In summary, those recommendations are:
1. FSCO initiate a full and thorough consultation process based on the findings of this initial
stage of the 5 year review;
2. FSCO accepts the recommendations of the Coalition Representing Health Professionals
in Automobile Insurance Reform;
3. FSCO amends the definition of health practitioner under the SABS to include Registered
Massage Therapists;
4. That the next stages of the review be undertaken with the intent of reducing the
complexity of the auto insurance system for claimants and health practitioners
5. That auto insurance become the “first payer” rather than extended health benefit plans in
order to protect access to health care for Ontarians;
6. A review of the impact of the GST-inclusive policy with respect to the Professional Fee
Guidelines be undertaken.
On behalf of the members of the Ontario Massage Therapist Association, thank you for the
opportunity to participate in this initial stage of the five year review of the Insurance Act.
Sincerely yours,
Ontario Massage Therapist Association

Iain Robertson, RMT
President, Board Chair
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Submission to the Ministry of Finance
for the Inclusion of Massage Therapists as Health Practitioners
under the Statutory Accident Benefit Schedule
1. INTRODUCTION
This is a joint submission from the Ontario Massage Therapist Association (OMTA) and the
College of Massage Therapists of Ontario (the College) seeking an amendment to the Statutory
Accident Benefit Schedule (SABS) to include massage therapists within the definition of health
practitioner.
This submission is being made at this time as the Ministry of Finance has been or will soon be
asked by the Superintendent of Financial Services to propose to Cabinet changes to the SABS
in support of amendments to the Pre-Approved Framework Guidelines for Whiplash Associated
Disorder I and II.
The College and the OMTA are asking for an additional change to the definition of health
practitioner in order to:
•
•
•

Address an imbalance between the auto insurance system when compared to
Ontario’s health care system and the Workplace Safety and Insurance Board system;
Improve access to health care rehabilitation services through the inclusion of massage
therapists in the auto insurance system; and
Correct a change made in 2002 that resulted in discrimination against massage
therapists.

The Superintendent of Financial Services is aware that the OMTA is seeking this additional
change, as is the Insurance Bureau of Canada.
2. BACKGROUND
The SABS is a regulation made under the Insurance Act which, in combination with Guidelines
from the Superintendent of Financial Services establishes the Pre-Approved Frameworks for the
treatment of individuals who are injured in an automobile accident.
The SABS provide a definition of “health practitioner” which in term governs the health
professionals who can initiate treatment, not only within the Pre-Approved Frameworks but also
more generally within the auto insurance sector. Section 2(1) of the SABS includes the
following definition:
“health practitioner”, in respect of a particular impairment, means a physician or,
(a) a chiropractor, if the impairment is one that a chiropractor is authorized by law to
treat,
(b) a dentist, if the impairment is one that a dentist is authorized by law to treat,
(b.1) an occupational therapist, if the impairment is one that an occupational therapist
is authorized by law to treat,
(c) an optometrist, if the impairment is one that an optometrist is authorized by law to
treat,
(d) a psychologist, if the impairment is one that a psychologist is authorized by law to
treat,
OMTA + CMTO Joint Submission to the Ministry of Finance
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(e) a physiotherapist, if the impairment is one that a physiotherapist is authorized by law
to treat; (“praticien de la santé”)
(f) a registered nurse with an extended certificate of registration, if the impairment is one
that the nurse is authorized by law to treat, or
(g) a speech-language pathologist, if the impairment is one that a speech-language
pathologist is authorized by law to treat; 1
The definition was last changed when the Pre-Approved Frameworks were first introduced into
the auto insurance system at which time the definition was expanded to include all rehabilitation
health professions, with the exception of massage therapists.
At the time, both the College of Massage Therapists of Ontario and the Ontario Massage
Therapist Association opposed the exclusion of massage therapists; however, the consensus at
the time was based on a number of factors, including a lack of clarity around the scope of
practice of massage therapy and the education and training required to become a Registered
Massage Therapist in Ontario. Other factors included specific concerns by other health
professions about the economic impact the inclusion of massage therapists would have on their
own members.
3. CORRECTING THE IMBALANCE
The OMTA and the College are asking the Ministry of Finance to correct the imbalance that
exists surrounding the auto insurance system. The imbalance includes:
• Differences between who can provide services under the primary health care system and
WSIB compared to the auto insurance system;
• Access to the professions;
• Consumer choice; and
• Equity and Fairness.
3.1 Auto Insurance, WSIB and Health Care in Ontario: Comparing the Models
A comparison of the primary health care system, the Workplace Safety and Insurance Board
model and the auto insurance system reveals a significant imbalance in the way in which
massage therapists are incorporated into the treatment models for Ontarians.
The Regulated Health Professions Act, 1991
There are currently 23 regulated health professions all of whom are created equal. The RHPA
is built on the premise that the public has a choice between health care providers in order to
access the system. No one provider is established as a gatekeeper to the system and all health
care providers are required to facilitate access to proper medical care and treatment by referring
to other health care providers.
This principle was reinforced in November 2006 when the Minister of Health and Long Term
Care introduced the Health System Improvements Act, 2006 wherein it is noted that:
“The Ontario legislative framework for regulated health professions is not intended to
judge or compare the value of one health care profession over another or text the theory
of certain health care providers over others. Through the legislative scheme, the public
is protected and informed consumer choice facilitated by assuring the public that
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regulated health care practitioners are qualified to practice in their particular profession
and, in the event of complaints, abuse, or harm, recourse is available through the
College’s complaints and discipline process”. 2
The RHPA has been in place for over 15 years and no issues about the ability of massage
therapists to fulfill their role in the health care system have been raised with the College or with
the Government of Ontario. Rather than creating a hierarchical model (which would be
expected if the Government was aware of critical concerns around any of the health
professions), changes that have been introduced to the RHPA reinforce the equality of all health
care professions within the system.
The pressure being placed on the professions to work collaboratively and cooperatively under
the RHPA will only be increased in the future with the changes to the objects of the regulatory
colleges that have been introduced into the Legislative Assembly through the Health System
Improvement Act, 2006. Included in these changes is a new object for each of the regulatory
colleges that require the Colleges to promote inter-professional collaboration, between the
colleges and between their members. 3
The hierarchical system that is established under the Insurance Act and the Statutory Accident
Benefits Schedule runs contrary to this object. It is impossible to promote collaboration among
equals within a system that sets a small number of health professions (physicians, chiropractors
and physiotherapists) as the supervisors of others.
Workplace Safety and Insurance Board
There has been much discussion during both the original PAF development and now the PAF
review process about WSIB. As noted above, the overall health care system is built on the
premise that the public has a choice of provider and health professionals will treat within their
scope of practice and refer cases that are beyond their scope and competency to other health
professions.
WSIB works in the same manner. Under WSIB, massage therapists can treat patients directly
under the Programs of Care and can do so without the supervision or authorization of a
physician or any other health care provider. Each Program of Care details the services that are
provided and it is assumed that the services will be provided only by regulated health
professionals whose scope of practice and competencies include the services within the
Program of Care. To-date, there has been no evidence to the contrary. In the WSIB system,
the following definitions 4 apply:
“Health professional -- is a member of a college of a health profession as defined in the
Regulated Health Professions Act, 1991 (RHPA).
Health professionals include, but are not limited to
• physicians and surgeons
• chiropractors
• dentists and oral surgeons
• massage therapists
• occupational therapists
• optometrists
• physiotherapists
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•
•
•
•

psychologists
registered nurses (extended class)
registered nurses, and
speech therapists.

Health care practitioner -- is
• any health professional (as defined in the RHPA, 1991)
• a drugless practitioner regulated under the Drugless Practitioners Act, i.e., an
osteopath or naturopath, or
• a social worker.”
Auto Insurance System
When comparing Ontario’s health care system and the WSIB system to the auto insurance
system, it is clear that the auto insurance system is operating under a different model, at least in
the case of massage therapists. The exclusion of massage therapists from the definition of
health practitioners has established a hierarchical model that is not only inconsistent with the
other two models but goes directly against the intent of the Minister of Health and the regulatory
model for the health professions.
In order to sustain a system that is so dramatically different, evidence must be provided to
support an alternate approach. There must be evidence that the services and treatments are
beyond the scope of practice of massage therapy and there must be evidence that the
profession cannot police itself and that added restrictions are necessary to protect the public
interest. Thus far, no such evidence has been provided by any group opposing the inclusion of
massage therapists as health practitioners and, the OMTA and College of Massage Therapists
of Ontario can provide evidence that the profession can stay within its scope of practice and
properly police itself.
3.2 Access to the Professions
While the specific data has not been provided by the Corporate Health Group 5, it is clear based
on the information provided to the Pre-Approved Framework Advisory Committee that there is
evidence that there is a misunderstanding among consumers and health professionals alike that
massage therapists are not able to provide any services within the PAF.
The OMTA acknowledges attempts by IBC to correct this by adding a reference to massage in
reference to pain management; however, we do not believe that this is appropriate for the
reasons outlined in Section 5.3 wherein we differentiate between massage as a modality and
the scope of practice of massage therapy.
In our view, adding a reference to massage within the discretionary PAF interventions will not
inform the insurance sector or other health professions that a massage therapist can provide the
interventions anticipated by the PAFs. It may provide some indication that massage is a
discretionary treatment; however, as a modality, massage can be offered by several health
professions, not exclusively by massage therapists.
Without massage therapists included as health practitioners under the SABS, a consumer
cannot visit a massage therapist to initiate either of the existing PAFs. Consumers who do visit
their massage therapist are either referred to a health practitioner if the massage therapist
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cannot gain the support of one to sign off on the forms. This is not open and equal access to
the health professions.
3.3 Limited Consumer Choice
The messages coming from the first public consultation process are clear the public does not
believe it can access the services of a massage therapist. By including massage therapists as
health practitioners in the SABS and initiating health practitioners under the PAFs, insured
persons who wish to, will be able to access and receive services within the auto insurance
system through a massage therapist.
More importantly, amending the definition of health practitioner will ensure that the consumer
has the same choices available to them as they do under the primary health care system and
under WSIB.
3.4 Equity and Fairness
Finally, the OMTA and College believe that the auto system is not equitable or fair among health
professions. It is well known that those professionals who act as health practitioners do not
believe that there is sufficient funding within the PAFs to support the involvement of non-health
practitioners. As a result, the discriminatory distinction of massage therapists compared to
chiropractors and physiotherapists also becomes an economic penalty.
The auto insurance system is not fair to massage therapists who are qualified to provide the
assessment and the treatments but who must, for the purpose of auto insurance and only auto
insurance, be subservient to another health professional.
The auto insurance system is not fair from the perspective of natural justice because it is
allowing two health professions to protect their economic position in auto insurance at the
expense of other professions, including but not exclusively massage therapists.
4. POLICY BEHIND THE DEFINITION OF HEALTH PRACTITIONER
On March 7, 2007, the College and the OMTA met with the Superintendent of Financial
Services and staff of the Automobile Insurance Division of the Financial Services Commission of
Ontario. During that meeting, we were reminded of the original intent behind the definition of
health practitioner in the SABS. According to Willie Handler, Senior Manager, Automobile
Insurance, the original definition was based on “individuals who could provide a diagnosis of the
impairment.”
As a result of the changes coming from the PAF development process in 2001-2002, this
definition was substantially changed to include health professions that could not provide a
diagnosis, including physiotherapists and occupational therapists. The inclusion of both of
these professions in the new definition has led to discrimination against massage therapists,
who like physiotherapists and occupational therapists, cannot diagnose but can assess and
describe impairments.
It is not clear on what basis this new policy was created although it seems to be based on a
consensus that massage therapists do not have the educational pre-requisites to perform the
role. This submission provides evidence to the contrary and, as a result, exposes the inherent
injustice in this current definition of health practitioner.
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By making this change at this time, the Ministry of Finance will be establishing a clear policy
framework for the definition of health practitioner under the Statutory Accident Benefits
Schedule, and one that is based on the definition used by WSIB, using the Regulated Health
Professions Act as the determining factor.
5. A POSITIVE CASE FOR CHANGE
There are a number of positive arguments for why this particular provision of the Statutory
Accident Benefits Schedule should be changed at this time.
Today, there is a much better understanding of the impact of the Pre-Approved Framework
Guidelines on the consumer, the insurance sector and the health professions. Utilization of the
PAFs is not at the levels anticipated by the Government and the Insurance Bureau of Canada
and health professions who have felt the impact of reduced fees are thought to be working to
avoid the PAFs and not referring to other professions who are not health practitioners under the
SABS.
Additionally, the profession of massage therapy has evolved significantly in the past five years.
In 2002, the profession was educated based on 2200 hours of education and training and while
the profession understood the competencies required, there did not exist a specific documented
set of competencies to be learned in order to both enter into practice and remain in practice.
Today, the documentation exists.
This section of our submission will provide the positive argument for change to the SABS
providing the Ministry of Finance with a solid basis for making this regulatory change at this
time.
5.1 Scope of Practice of Massage Therapy
In 2002 and still today, there remains an impression that the services that should be provided by
a health practitioner as defined by the SABS are beyond the scope of practice of massage
therapy.
Three health professions in Ontario, chiropractic, physiotherapy and massage therapy, are
directly related each to the other. There are remarkable and intentional similarities in the
scopes of practice of the three professions (see comparison included as Appendix 1). The
Ministry of Health and Long Term Care, through the Regulated Health Professions Act, 1991
(RHPA), intended that there would be overlap among the services to be provided by each of the
professions and in the ability to assess and treat musculoskeletal dysfunction.
The importance of the overlapping scopes of practice seems to be misunderstood. The
treatments provided by massage therapists are included within the scope of practice of
chiropractic and physiotherapy. If the services are warranted, then any of the three professions
can be permitted to provide those services.
While this may not have been understood at the time the initial changes to the definition of
health practitioner were made, it seems fair to conclude that with such a degree of overlap
intended and put into law, there would need to be a significant rationale for limiting the ability of
one of the professions to operate within a specific sector.
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5.2 Competencies of Massage Therapists
At the time that the PAFs were first being developed, the profession of massage therapy was
educated based on 2200 hours of education and while the profession was confident that the
necessary education and training to allow for participation in the PAFs was being provided, no
specific evidence could be provided.
Since that time, the standards set by the College of Massage Therapists of Ontario have
evolved and are now based on a specific and well-defined competency model. Massage
therapists, like chiropractors and physiotherapists, are regulated health professions established
under the authority of the Regulated Health Professions Act, 1991. As such, there are very
specific competency standards which must be met to enter into practice and to maintain a
practice.
The competency standards are established and enforced by the regulatory colleges of each of
the professions. In the case of massage therapists, the regulatory authority is the College of
Massage Therapists of Ontario, which establishes, applies and enforces the standards of
practice and competency of the massage therapy profession. Attached as Appendix 2 are the
competency requirements for massage therapy as set by the College. Having established these
competencies, the College takes the positions that RMTs do have the competencies to fulfill the
role of health practitioner and to provide the services anticipated in the PAF for WAD I and II as
developed and as currently being revised.
The OMTA and the College of Massage Therapists of Ontario both believe that the competency
requirements for massage therapists fully and adequately prepare them to assess, initiate and
manage the treatments anticipated in the current PAFs for WAD I and II.
5.3 Differentiating between Massage and Massage Therapists
At the time the PAFs were first created, it was intended that they would be based on scientific
evidence that supports specific interventions for WAD I and II injuries. At the time, it was
concluded that there was no scientific evidence that supported the inclusion of massage
therapy. What we have learned since that time was the high degree of confusion between
massage, massage therapy and massage therapists.
Massage, is the manipulation of tissues (as by rubbing, stroking, kneading, or tapping) with the
hand or an instrument especially for therapeutic purposes.6 Massage Therapy is the
assessment of the soft tissue and joints of the body and the treatment and prevention of
physical dysfunction and pain of the soft tissues and joints by manipulation to develop, maintain,
rehabilitate or augment physical function, or relieve pain. 7 Massage Therapist is an individual
who has been registered with the College of Massage Therapists of Ontario having met the
entry to practice requirements and maintaining the standards of practice as set by the College.
No person other than a member shall use the title “massage therapist”, a variation or
abbreviation or an equivalent in another language. 8 No person other than a member shall hold
himself or herself out as a person who is qualified to practice in Ontario as a massage therapist
or in a specialty of massage therapy. 9
The OMTA, with the support of the College, is of the view that “massage” is a treatment
modality that falls within the scope of practice of several health professions, specifically,
massage therapist, physiotherapist and chiropractor, whereas “massage therapy” is a multimodality practice, incorporating active as well as passive elements of treatment.
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In the context of the discussion of a massage therapist as a health practitioner under the SABS,
it is important to note that a massage therapist can provide the majority of the treatments
anticipated under the PAFs for WAD I and II in accordance with the Scope of Practice of the
profession. The exclusion of massage therapists from the definition of health practitioner
because of what the evidence might say about the use of the intervention in the treatment of
WAD injuries is misdirected. The ability of massage therapists to provide the treatments is the
issue of highest importance.
5.4 What the Evidence Says
The scientific evidence that will be used to support the changes to the Pre-Approved
Frameworks will once again say that the evidence of the efficacy of massage therapy does not
yet exist because there has not yet been sufficient research in the area. It will also say that
based on the Moffett and McLean (2005) study, the use of massage on pragmatic grounds
should not be discounted. 10
While this is generally supportive of the inclusion of massage, the evidence provides no
information about the role of massage therapists in the treatment of WAD I and II injuries
because this has never been the research question. As noted in the previous section, massage
therapists provide a large number of modalities that are included in the PAFs and there is no
evidence that suggests that they cannot provide those treatments.
5.5 Comparing Impairments
The OMTA and the College of Massage Therapists of Ontario believe it is important to consider
the impairments that treated under the auto insurance system. Specifically, they are unique
only in the manner in which the injury was sustained but not a unique set of injuries.
Under both the health care system and the WSIB system, clients of massage therapists present
themselves regularly with comparable injuries that have occurred by means other than
automobile accidents and they are treated appropriately under both of those systems. The
evidence used to substantiate this claim is the lack of any complaints to the College of Massage
Therapists of Ontario on issues relating to clinical care (see Section 5.6 below).
The OMTA and College both maintain that in order to be able to sustain an alternate model for
auto insurance and in order to sustain the position that massage therapists should not be health
practitioners under the SABS, evidence must be provided that either the injuries are
substantially different and that they are beyond the scope and competency or that the
profession requires additional policing under auto insurance that the College has been unable to
provide to-date.
5.6 Ability of Massage Therapists to Stay within Scope and Competencies
There have been informal discussions surrounding the PAF Advisory Committee that if
massage therapists were included as health practitioners they would then provide the PAFs for
WAD I and II without referrals to other health practitioners. This argument essentially states that
massage therapists will not practice within the limitations of their scope of practice and
education and that they will not refer to the other health professions as required.
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If this concern is valid, then it would be reasonable to assume that the same situation would
exist outside of the auto insurance system in both WSIB and Ontario’s health care system.
The only vehicle available to provide evidence on this question is the College of Massage
Therapists of Ontario, through the complaints and discipline process and quality assurance
process.
Complaints and Discipline
In addition to setting the standards of practice, the College of Massage Therapists of Ontario is
responsible for policing the standards through the complaints and discipline processes.
Attached as Appendix 3 is a summary of the Complaints and Discipline hearings held since
2000.
The number of Registered Massage Therapists has grown substantially since 2000 from
approximately 4500 to over 7200 today. Notwithstanding this significant increase, the College
has not seen a corresponding increase in the number of complaints from the public about the
capabilities of massage therapists.
While the College does receive a number of complaints on a wide variety of matters, it reports
that no complaints are received on matters relating to either clinical care or massage therapists
operating outside of their scope of practice. If this does not happen in the broader health care
system in Ontario or in the case of WSIB (which like the auto insurance system carries
significantly reduced fees for professionals), it is reasonable to assume that it will not happen in
the auto insurance system if massage therapists were included in the definition of health
practitioner.
More importantly, in our view, this should provide reassurance that enabling massage therapists
as health practitioners is not going to place consumers at risk from massage therapists who
might operate outside of their scope and competencies as there is evidence that supports the
premise that massage therapists are well aware of the limitations placed on them by their scope
of practice and that they are well educated in the competencies of the profession. Simply
stated, there is no evidence that supports a sudden decision on the part of massage therapists
to provide services beyond their scope and competencies simply because they might become
health practitioners in the auto insurance system.
While those opposed to the inclusion of massage therapists as health practitioners will indicate
that there are responsibilities associated with the role of health practitioner that cannot be
completed by massage therapists, it is reasonable to assume that as is evident in the current
population of massage therapists, they will not assume responsibilities that are beyond their
scope.
We expect that, when allowed to fulfill the role of health practitioner, a massage therapist who
might initiate the PAF would do so only for those services that are within their scope and
competencies and refer where necessary to other health professionals.
Quality Assurance
The final component of the regulatory environment that is relevant to the discussion of massage
therapists as health practitioners is the Quality Assurance Program operated by the College of
Massage Therapists of Ontario.
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The Quality Assurance Program includes several components, as it does for each of the other
regulated health professions. For massage therapists, the Quality Assurance Program includes
continuing education requirements, self-assessment processes and direct peer assessments
conducted by the College. The College reports that it conducts more peer assessments as part
of its Quality Assurance Program than any of the other regulatory colleges.
Any issues identified through this process either result in a requirement for added training, or if
the matter is extremely serious, referred to the Executive Committee for action. The Quality
Assurance Program ensures that RMTs are providing quality care within the scope of practice of
the profession.
Once again, we believe that there is reason to be assured of the abilities of the College of
Massage Therapists of Ontario to ensure that the standards are fully applied at the entry to
practice stage and that there is compliance that is determined, in part, by an aggressive Quality
Assurance Program from the College.
5.7 A Better Approach to the PAFs
The OMTA and the College of Massage Therapists of Ontario believe that the determination of
who can and should provide services anticipated in a PAF are best included within each PAF.
In fact, a recent draft of the draft PAF Guidelines supports the idea that the health practitioner
must stay within their scope and competencies when it stated:
“Providers who are able to deliver services within this Guideline include any health
practitioner, as defined by the SABS, who is authorized to treat the injury and has the
ability to deliver the interventions included in this Guideline.” (emphasis added) 11
The current model has tried to implement this approach, except as it applies to massage
therapists. For example, while occupational therapists have been included in the definition of
health practitioners under the SABS, to-date they have been of the view that they cannot
provide sufficient services to be able to act as an initiative health practitioner. The proposed
changes reinforce that model.
A better approach and one that we are recommending is to include all regulated health
professions as health practitioners under the SABS, with the assurance that we have a vibrant
regulatory system in place to police the behaviour of all of the professions, and develop PAFs
that we know will exclude some health practitioners because the injuries will be beyond their
scope and the interventions beyond their education and training.
5.8 Impact on Auto Insurance System
The Insurance Bureau of Canada will surely be concerned about the impact on the auto
insurance system if massage therapists were to be included within the definition of health
practitioner.
Number of Massage Therapists in Auto
While it is difficult to quantify what the impact would be if massage therapists were to be
included in the definition of health practitioner under the SABS, we can speculate based on data
received from the College on the current involvement of massage therapists.
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The following information is based on the annual renewal for the 2007 Registration year with
6866 members reporting:
•
•

1727 (25%) of massage therapists report that they do work with MVA clients
65 (1%) of massage therapists report that MVA is their sole type of practice.

This data is based on the current model where massage therapists are not health practitioners;
however, based on anecdotal information reported to the OMTA, it is not likely that there would
be a dramatic increase given that most massage therapists see the MVA process as highly
complex and form-driven to the point that they prefer to refer MVA clients to those who are more
experienced within the auto insurance system.
Potential for Increasing Utilization
Perhaps one of the more surprising findings of the review of the PAFs are concerns expressed
by IBC that utilization is significantly lower than anticipated or desired. Experience from
massage therapists involved in the DAC system and now the IE process seems to support that
a large number of OCF 18 forms are submitted rather than using the PAF when the PAF
seemed warranted.
It is impossible to know precisely why this is happening. It is also impossible to predict whether
utilization would increase if massage therapists were included in the SABS as health
practitioners; however, it would seem to be a logical conclusion that increasing the points of
access to the PAFs would have a beneficial impact on utilization.
6. CONCLUSION
The College of Massage Therapists of Ontario and the Ontario Massage Therapist Association
are asking that the Ministry of Finance ask the Minister to bring to Cabinet an amendment to the
definition of health practitioner within the Statutory Accident Benefit Schedule in order to include
massage therapists.
In summary, our request is based on the following.
•

•
•

•

An understanding that the policy that supports the definition within the SABS should be
based on an objective review of the evidence of the ability of massage therapists to perform
the tasks required on a health practitioner and should not be based on the subjective views
of stakeholders who have competing interests or who do not have understanding of the
competencies of massage therapists.
Our belief that there is positive case for change based on new information provided here by
the College and the OMTA.
Reliance in the role of the College of Massage Therapists of Ontario, whose primary
responsibility is to protect the public interest. With this mandate, which is clearly established
under the RHPA and which governs all health professions in Ontario, the Ministry of Finance
can be assured that the College is putting forward information based on the regulatory
structure and requirements it has established and that it cannot and would not put forward a
case if it was not accurate and supportive of its public interest mandate.
While massage therapists understand the economic concerns of other health professions,
such as chiropractors and physiotherapists, about now having to compete with massage
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•

therapists for limited financial resources within auto insurance sector; this alone cannot be
used as a reason to justify the exclusion of massage therapists from the definition of health
practitioner.
Discrimination of any kind is not tolerated in Ontario’s society, yet the existing policy
supporting the definition of health practitioner discriminates against Ontarians who wish to
seek the services of massage therapists and against massage therapists who wish to
provide those services. Discrimination exists, by definition, whenever “treatment or
consideration of, or making a distinction in favour of or against, a person or thing based on
the group, class, or category to which that person or thing belongs rather than on individual
merit.”12

Respectfully submitted,
COLLEGE OF MASSAGE THERAPISTS
OF ONTARIO

ONTARIO MASSAGE THERAPIST
ASSOCIATION

Deborah Worrad, CAE, C.Dir
Registrar and Executive Director

Andrew Parr
Executive Director
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Appendix 1
Scope of Practice of the Three Rehabilitation Professions

Physiotherapy Scope of practice
3. The practice of physiotherapy is the assessment of physical function and the treatment,
rehabilitation and prevention of physical dysfunction, injury or pain, to develop, maintain,
rehabilitate or augment function or to relieve pain. 1991, c. 37, s. 3. (Physiotherapy Act,
1991)
Chiropractic Scope of practice
3. The practice of chiropractic is the assessment of conditions related to the spine, nervous
system and joints and the diagnosis, prevention and treatment, primarily by adjustment, of,
(a) dysfunctions or disorders arising from the structures or functions of the spine and the
effects of those dysfunctions or disorders on the nervous system; and
(b) dysfunctions or disorders arising from the structures or functions of the joints. 1991, c. 21,
s. 3. (Chiropractic Ac, 1991)
Massage Therapy Scope of practice
3. The practice of massage therapy is the assessment of the soft tissue and joints of the
body and the treatment and prevention of physical dysfunction and pain of the soft tissues
and joints by manipulation to develop, maintain, rehabilitate or augment physical function, or
relieve pain. 1991, c. 27, s. 3. (Massage Therapy Act, 1991)

Appendix 2

Appendix 2

Appendix 2

Appendix 2

Appendix 2

Appendix 2

Appendix 2

Appendix 3
SUMMARY OF COMPLAINTS RECEIVED
COLLEGE OF MASSAGE THERAPISTS OF ONTARIO
Complaints Summary
Year
1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
Totals

Public
13
6
17
11
11
28
21
20
19
21
167

Health
Professions
n/a
n/a
n/a
n/a
6
4
11
15
6
13
55

Insurers

Total

n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
n/a
8
8

13
6
17
11
17
32
32
35
25
42
230

Disposition of Complaints

Dismissed
Dismissed/w recommendations
Undertaking + Acknowledge
Undertaking + recommendations
Undertaking + written caution
Referred to Discipline
Referred to Executive
Referred to QA
Verbal Caution
Withdrawn
Pending
Total

2000

2001

2002

2003

2004

2005

3
2
1
0
0
3
0
0
0
0
8
17

4
7
3
0
0
4
0
0
0
2
12
32

11
2
2
0
0
6
0
1
1
3
17
43

9
10
5
0
0
5
0
1
0
1
21
52

9
3
5
1
1
2
1
0
1
1
17
41

16
2
1
0
3
4
4
0
2
0
26
58

Type of Complaints (some involve more than one category)
Nature of Complaint
Abandoning client
Assigning debt
Breach of confidentiality
Breach of standards
Communication issues
Competence
Fraud
Inappropriate billing / fee dispute
Negligence
Offers rebates / discounts
Practicing outside of scope
Sexual abuse
Unprofessional conduct
Verbal abuse
Physical abuse
Practicing while suspended
Failing to maintain records

2000
0
0
4
14
2
0
0
1
1
1
0
5
4
*
1
0
0

2001
1
1
3
5
5
0
1
0
0
0
2
9
5
0
0
0
0

2002
2
0
4
1
0
0
1
0
0
0
1
5
13
1
3
0
0

2003
4
0
1
4
0
0
0
0
0
5
1
6
9
1
4
0
0

2004
1
0
0
2
0
0
0
1
0
0
0
5
9
1
3
2
1

2005
0
0
0
0
0
0
0
7
0
0
0
7
20
0
5
2
1

Total
8
1
12
26
7
0
2
9
1
6
4
37
60
3
15
4
2

