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This guide is intended to assist
you in understanding why it is
important to report sexual abuse
and what you can expect when
you do.

•

•
•

The midwife-client relationship is
based on trust. Sexual abuse by a
midwife violates that trust and is
never acceptable.

Sexual abuse does not include touching,
behaviour or remarks of a clinical nature
that is appropriate to the service being
provided. For example, conducting an
internal examination with a client’s
consent to assess cervical dilation does
not constitute sexual abuse.

The College has zero-tolerance
for sexual abuse and has the
responsibility to investigate all
complaints.
If your midwife has touched you
inappropriately, said something
to make you feel uncomfortable
or engaged in any form of sexual
relations with you, please contact
the College at 416-640-2252 x.
224.

What if I didn’t object?

Even if you did not object and think you
were a willing participant, by law, the
midwife’s actions or remarks are still
inappropriate and unacceptable.
Client consent does not exist in these
situations. It is always the midwife’s
responsibility and never the client’s, to
understand and maintain an appropriate
professional relationship.

What is Sexual Abuse?

Sexual abuse is a breach of professional
boundaries between a midwife and client
and a misuse of power in the midwifeclient relationship.

Who can bring forward a complaint?

The College investigates concerns about
sexual misconduct raised by clients and
others who may have witnessed or heard
about a midwife engaging in such
conduct.

Sexual abuse includes:
•
•

•

•
•

•

Asking inappropriate questions
about a client’s personal, intimate
relationships
Asking a client out on a date
Displaying inappropriate sexual
materials, such as sexualized
photographs or videos

Sexual relations of any form with
a client
Touching a client in a sexual
manner, such as inappropriately
placing a hand on a client’s thigh
or touching a client’s chest
Asking a client to touch
themselves or the midwife in a
sexual way
Sexual gestures, such as imitating
sexual acts
Making sexualized comments
about a client’s physical
appearance or clothing
Making sexual jokes

Who should I tell?

You can call the College (416-640-2252
x. 224) or e-mail (conduct@cmo.on.ca)
to discuss your concerns and/or make a
complaint. When you do, you will talk to
a staff member who will listen to you,
answer your questions, and ensure your
concerns are investigated.

Why should I tell the College?

Everyone has their own reasons for
reporting concerns to the College. A
common reason is not wanting others to
have the same experience. Incidents of

1

sexual abuse are often not isolated and
by telling the College what happened to
you, you may be able to prevent others
from having similar experiences.

the investigator over the phone. If you do
choose to meet the investigator inperson, you are welcome to bring
someone along with you for support.

Reporting sexual abuse might also bring
a sense of closure. By providing
information to the College, you can be
assured that the College will consider
your matter carefully.

At the conclusion of the investigation, a
panel of the ICRC will review the
investigation materials and may decide
to refer the matter to the Discipline
Committee for a hearing to determine
whether the midwife has engaged in
professional misconduct.1

The information that you provide also
allows the College to investigate sexual
abuse complaints more effectively, which
in turn informs the Inquiries, Complaints &
Reports Committee (ICRC) in its decision
regarding whether to refer the matter to
the Discipline Committee. This can have
a direct bearing on a midwife’s ability to
practise midwifery.

The ICRC does not have the authority to
assess injury or to award compensation
to the complainant. This is the subject of
civil court proceedings.

What if I don’t want to file a complaint?
There are other ways to share
information with the College without
getting involved in a formal complaints
process. You can call the College to
inquire into these options.

Is there funding for therapy and
counselling?

Yes – funding is available from the time
you bring forward your concerns.
Information about funding and
application forms are posted on our
website.

How does the discipline process work?

Once the ICRC has referred a matter to
the Discipline Committee, a hearing is
held before a panel of the Discipline
Committee to determine whether the
midwife can be found guilty of
professional misconduct. You may be
required to testify at the hearing.
However, your name will not be included
on the notice of hearing posted on the
College’s website. In addition, the College
will seek a publication ban to protect
your identity during the public hearing.

How does the complaints process
work?
The ICRC is a screening committee. Upon
receiving a complaint, the ICRC may
decide to appoint an investigator to
investigate the facts.
The midwife will be informed that a
complaint has been made against them
by you.

If there is a finding of professional
misconduct, the Discipline Committee
must:

If appointed, the investigator will likely
interview you and other witnesses or
persons with relevant information. You’ll
have an opportunity to meet the
investigator in person, regardless of
where you live in the province or speak to

1.
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See http://www.cmo.on.ca/professionalconduct/inquiries-reports-and-

Reprimand the midwife

complaints/complaints-process/ for more
information on the complaints process.
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2. Suspend the midwife’s certificate
of registration if the sexual abuse
does not consist of or include
conduct listed in paragraph 3 and
the panel has not otherwise made
an order revoking the member’s
certificate of registration

apply for reinstatement until at least five
years after the revocation.4
The panel has no authority to assess
injury or award compensation to the
complainant. This is the subject of civil
court proceedings.

3. Revoke the midwife’s certificate of
registration if the sexual abuse
consisted of, or included, any of
the following:
i.
Sexual intercourse
ii.
Genital to genital, genital
to anal, oral to genital or
oral to anal contact.
iii.
Masturbation of the
member by, or in the
presence of, the patient.
iv.
Masturbation of the patient
by the member.
v.
Encouraging the patient to
masturbate in the presence
of the member.
vi.
Touching of a sexual nature
of the patient’s genitals,
anus, breasts or buttocks.2
A panel may also require the midwife to
pay all or part of the College’s legal costs
and expenses, the College's costs and
expenses incurred in the investigation of
the matter, and the College's costs and
expenses incurred in conducting the
hearing3
Moreover, if a midwife’s certificate of
registration is revoked for sexual abuse
of a client, that midwife is not able to
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S. 51(5) of the Health Professions Procedural
Code, Schedule 2 of the Regulated Health
Professions Act, 1991, S.O., 1991, c. 18.
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Ibid, s. 53.1.
Ibid, s. 72(1)(3).
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