
Interpretation Guidelines: Orofacial 
Myofunctional Therapies 
Applies to Dental Hygienists 

The British Columbia College of Oral Health Professionals (BCCOHP) was created on September 1, 2022 through the 
amalgamation of four health regulatory colleges: the College of Dental Hygienists of BC, the College of Dental Surgeons of 
BC, the College of Dental Technicians of BC, and the College of Denturists of BC. All current requirements for standards of 
clinical and ethical practice issued by the four colleges remain in place upon amalgamation. This document was created by 
the College of Dental Hygienists of British Columbia and will be updated to reflect the amalgamation. 



Orofacial Myofunctional 

Therapies 

May 5, 2020 Update: The CDHBC Interpretation Guidelines are under review. The content of 

these guidelines remains in place at this time; however, they need to be applied in the context 

of the new Dental Hygienists Regulation and CDHBC Bylaws. Readers are welcome to contact 

the CDHBC office if they have questions about the application of these guidelines in the interim 

time. 

PURPOSE 

To provide guidelines on the administration of orofacial myofunctional therapies by dental 

hygienists. 

BACKGROUND 

As stated in the Scope of Practice Statement "dental hygienists may assess the status of teeth and 

adjacent tissues and provide preventative and therapeutic dental hygiene care for teeth and adjacent 

tissues." 

Appropriate Education is defined in the Scope of Practice Statement and applies to the 

acquisition of knowledge and skills required to incorporate Orofacial Myfunctional Therapies 

(OMT) within the dental hygiene care. The ethical obligation to maintain competence in a skill in 

order to continue to incorporate it within dental hygiene care also applies to OMT. 

Provided that a dental hygienist follows the full Assessment, Diagnosis, Planning, 

Implementation, and Evaluation (ADPIE) process of care, OMT may be incorporated as an 

adjunct to dental hygiene care. The focus of ADPIE must remain on the muscles of the lips and 

tongue along with how they interact with those muscles associated with the face. Interventions 

provided must focus on the exercises related to soft tissues in the oral cavity proper relating to 

resting position and functional patterns of these muscles and those related in the face. No 

therapies may be provided past the oral cavity proper in the oropharyngeal region. For example: 

it would not be appropriate for a dental hygienist to provide pharyngeal muscle stimulation. 

Interventions in this region are restricted activities that do not fall within the dental hygiene 

scope of practice. 

The Dental Hygienists Regulation does not require supervision for the provision of OMT. 

However, the dental hygiene scope of practice does not include a diagnostic-level decision 

https://www.cdhbc.com/Practice-Resources/Scope-of-Practice-Statement.aspx


making component for Orofacial Myofunctional Disorders; therefore a diagnosis would be 

required by a health care professional such as an orthodontist, dentist or physician. 

POLICY 

Dental hygiene professionals who have received the appropriate education and certification in 

OMT and maintain currency may incorporate OMT into their dental hygiene practice. OMT may 

be used as an adjunct therapy supported through the Dental Hygiene ADPIE Process of Care. 

Any diagnosis of an orofacial disease and/or disorders must be made by a dentist or 

appropriate health professional and not by the dental hygienist. Appropriate referrals are 

required when care is required not relating to soft tissues of the oral cavity or when deemed 

appropriate. OMT therapies should be completed in collaboration with other health care 

professionals involved in the client's care when appropriate. 

Dental hygienists must remain within the dental hygiene scope of practice when providing 

OMT. Therefore, treatment provided beyond the oral cavity proper into the pharyngeal region 

is not permitted as this is considered a restricted activity that is reserved for other health 

professionals such as: speech language pathologists, physicians and dentists. 

In conjunction with upholding Continuing Competency expectations required by the CDHBC, a 

registrant practicing OMT must maintain competence by upholding appropriate continuing 

education specific to OMT practice. 
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