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MESSAGE FROM THE
REGISTRAR & BOARD CHAIR

Eric Wredenhagen

Registrar and CEO

1

Claudia Lee, RMT

Board Chair

Reflections on professional regulation at CMTBC
This is a time of
significant movement
and change in
professional regulation
in British Columbia –
and especially in the
regulation of health
professions, massage
therapy included.
Around the world, and across
Canada, governments are
looking hard at the regulatory
structures that have
developed over the past few
decades, and are asking
whether these structures
continue to serve the public in
the 21st century. As we
continue to move into an ever
more connected online and
digital world, one in which
information and news is
shared easily and quickly, it
becomes increasingly
important for governments to
be aware of and responsive to
public concerns about access,
transparency, and responsiveness; and this in turn leads
to greater pressure on regulators to fulfill all aspects of
their mandate in a faultless

and seamless way. There has
never been much room for
error in regulation, and there
is even less now.
In 2018, BC’s provincial
government commissioned
Harry Cayton, the former CEO
of the UK’s Professional
Standards Authority or PSA
(the PSA is a national oversight
body for health regulators in
the United Kingdom) to review
and report on the governance,
administration, and operations at one of BC’s health
colleges. Mr. Cayton was also
asked to review and make
recommendations for changes
to BC’s Health Professions Act
and regulations respecting
how the health regulatory
colleges are administered and
governed, their accountability,
and whether they are effectively serving the public
interest. BC’s Ministry of
Health has also been
consulting with the BC Health
Regulators, an umbrella group
comprised of the 20 regulators constituted under the
Health Professions Act, about
possible changes to how
professional regulation is

carried out. At the same time,
the government is also
looking at reforming the
model for delivery of primary
health care, and appears to
view regulatory reform as an
element of this reform.

So these are interesting
and challenging times.
How can, and should,
CMTBC respond to
these challenges?
First and foremost, as always,
we need to be resolute in
recognizing that the overriding duty of a regulator is
always to safeguard and
promote the public interest,
and not the interests of the
profession. “Professional
interests” are not necessarily
limited to financial interests:
they also encompass such
things as promotion of the
profession and the health care
treatment it delivers to the
public, measures that impact
on clinician satisfaction or
well-being, advocacy on
behalf of the profession
(e.g. for public funding, or
CO N T I N U E D O N N E X T PAG E
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expansion of scope of
practice), and research into
the efficacy of treatment.
These are all worthwhile goals,
they are just not the goals and
purpose of the regulator.
Simply put, the purposes (or
“objects”, to use statutory
language) of CMTBC are those
set out in the Health Professions
Act – no more, no less.

For a regulator to
pursue goals that
are outside that
regulator’s statutory
mandate is particularly
inadvisable today,
with the scrutiny being
placed on regulators
and how they work.
Another important consideration is not to allow the
regulator’s board of directors
to fissure into “us” and
“them”; that is, the professional elected members
versus the public appointees.
Any division between these
two groups is problematic for
the overall health and effectiveness of the regulatory
body. On a healthy board,
there is genuine dialogue
between and among all board
members, to which the public
appointees contribute in
numerous ways. The playwright George Bernard Shaw
once wrote that “all professions are conspiracies against
the laity,” meaning that it is
easy for the members of any
profession to fall into “in

group” language and
thinking, because of their
common training and experience. One of the great
advantages that public
appointees bring is that
their presence forces the
professional members to
communicate in a way that is
clear and comprehensible
even to those who do not
share their training, and
ideally this clear internal
communication is then
mirrored in how the regulator
communicates with the
public. Although the CMTBC
Board has experienced some
conflict earlier in its history,
the past several years have
seen a productive, respectful,
and collaborative relationship
among elected and appointed
Board members. This is
evidenced for example by the
Board’s own decision, in
2018, to select public representative Lynne Harris as
Board Chair, the first publicly-appointed board member
in CMTBC’s history to hold this
position. (Lynne served as
Chair until her term expired at
the end of 2018.)

Finally, a major
concern expressed by
government concerns
the transparency of
regulatory practices;
that is, how – and how
much – information is
shared by regulators
with the public.

While increased transparency
may be a good thing, it is also
a challenging area for regulators, who are under legal
constraints to protect the
privacy of registrants and
members of the public.
However, CMTBC has in many
ways been a leader in this
area, for example by
publishing the full text of
hearing decisions (rather than
just summaries), and by
regularly updating information on its website to
reflect Board decisions and
new regulatory developments. Of course,
improvement is always
possible, and increased
communication with both
registrants and the public will
continue to be a strategic
focus for CMTBC in 2019 and
in the years to come.
As always, thanks are due to
all CMTBC Board and
committee members for their
service in the public interest,
as well as to the College’s
dedicated, talented, and
hard-working staff.

Eric Wredenhagen
Registrar and CEO

Claudia Lee, RMT
Board Chair
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MISSION

VISION

Innovative regulation
that shapes the future of
exemplary health care.

Ensuring the public’s right to
safe, ethical, and competent
massage therapy through
excellence in regulation.

2018 BOARD OF DIRECTORS
CHAIR:

M EM BERS :

Catherine Ryan, RMT

Nicholas Aubin

Lorna Pawluk, Q.C.

B OAR D ME MB E R UN TI L
M A R C H 31, 2 018

PUBLI C REPRESEN TAT I VE

P U B L I C RE P RE S E NTAT I VE

Jana Konkin, RMT

Michael Wiebe, RMT

BOARD MEMBER F ROM
APRI L 1, 2018

B OA RD ME MB E R U NT I L
MA RC H 31 , 2 01 8

Nick Legault, RMT

Marieka Zimmerman, RMT

Lynne Harris
P UB LIC R E P R E SE N TATI VE

VI CE -CHAIR:

Brent Rowland, RMT
B OAR D ME MB E R UN TI L
M A R C H 31, 2 018

Claudia Lee, RMT

BOARD MEMBER F ROM
APRI L 1, 2018

Ashley Leighton, RMT
Jennifer Lie, RMT
BOARD MEMBER FROM
APRI L 1, 2018
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REGISTRATION COMMITTEE

C H AIR :

Claudia Lee, R MT
ME M BE R S :

Jane Abbott, R MT
Nicholas Aubin
COMMITTEE MEMBE R
FR OM SEPTEMBE R 2018

Lynne Harris
Catherine Ryan, R MT
Rodney Victor, R MT
COMMITTEE MEMBE R
FR OM JUNE 2018

Marilynne Waithman
COMMITTEE MEMBE R UNT IL
J UN E 2018

Mandate
The Registration Committee
oversees entry-level
registration, including the
entry-to-practice examination,
reinstatement of former
registrants, and applications
for return to active status, in
accordance with the Health
Professions Act and CMTBC’s
Bylaws.

Fulfilling the mandate
CMTBC’s entry-to-practice
processes
•	Two registration examination sittings were held in
2018: in March and
September. Candidates’
results at the registration
examination by stream-ofentry are published on
page 5 of the annual
report.
•	CMTBC’s Policy on
Accommodating
Candidates with Disabilities
for the Registration
Examination was updated
to clarify requirements for
recommendations by
specialists.
•	Revisions to CMTBC’s
Guidelines for Foundational
Knowledge in Massage
Therapy Educational
Programs (GFK) were
completed and published.

•	Data published in CMTBC’s
2017 Annual Report and on
the CMTBC website’s
Registration Examination
Results page illustrate the
low pass rate at the registration examination of
candidates who were
assessed as substantially
equivalent by the College’s
Credential and Prior
Learning Assessment
(CPLA) process, compared
to candidates who graduated from a recognized
massage therapy education
program. In 2018, a new
Prior Learning Assessment
(PLA) process was launched
to provide better feedback
to applicants in this
pathway to registration.
Reinstatement requests and
registration investigations
The Registration Committee
directed multiple investigations into applicants’ character
and fitness to practice. In one
case, a former registrant was
denied reinstatement of
registration by the Registration
Committee, on the basis that
the former registrant failed to
provide satisfactory evidence
of good character.
The Registration Committee
also reviewed and considered
reinstatement requests from
former registrants.
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Results of candidates’ first attempt at
CMTBC registration examination

Programs, CPLA, and
Provincial Aggregate

Participants

Participants Who Passed
Registration Exam1

Percentage of Participants Who Passed
Registration Exam

OVCMT

50

37

74%

VCMT

79

72

91%

WCCMT – NW

89

50

56%

WCCMT – Victoria

63

55

87%

VaCC – Burnaby

35

21

60%

VaCC – Kelowna

12

5

42%

Langara

31

24

77%

CDI – South Surrey

11

9

82%

8

3

38%

378

276

73%

CPLA2
Provincial Aggregate

3

5

OVCMT
Okanagan Valley College
of Massage Therapy

WCCMT – New Westminster
West Coast College of Massage
Therapy – New Westminster

VaCC – Burnaby/Kelowna
Vancouver Career College –
Burnaby

CDI – South Surrey
CDI College – South Surrey

VCMT
Vancouver College
of Massage Therapy

WCCMT – Victoria
West Coast College of Massage
Therapy – Victoria

Langara
Langara College Continuing
Studies, Massage Therapy program

CPLA
Credential and Prior Learning
Assessment

Percentage of participants who passed
registration exam
100

91%

80

60

87%
77%

74%

82%
73%

60%
56%

40

42%

38%

20

0

1

OVCMT

VCMT

WCMMT –
New Westminster

WCMMT –
Victoria

VaCC –
Burnaby

VaCC –
Kelowna

Langara

CDI –
South Surrey

CPLA2

Provincial
Aggregate3

Successful candidates passed each of four components of the CMTBC registration examination.
Candidates in the Credential and Prior Learning Assessment (CPLA) stream have demonstrated substantial equivalence to CMTBC’s entry-level requirements. These candidates are generally
from outside of British Columbia. The CPLA grouping aggregates diverse streams of entry, therefore the data is anonymous.
Represents all candidates who completed the registration examination from all streams of entry.

2	
3

Results from 2015-2017 registration examinations are published in CMTBC’s 2017 Annual Report and on CMTBC’s
Registration Examination Results webpage.
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REGISTRATION STATISTICS

New Registrants

458
389

2018

2017

333

338

2016

2015

359

2014

Status and Total Number of Registrants
4759

4564

4439

4183

4184

3937

3883

3653

3682

3413

Total Registrants

256

195

2018

2017

247

2016

269

230

Active Registrants
Inactive Registrants

2015

2014

Registration Examination Candidates *

378

403

316

297

427

2018

2017

2016

2015

2014

*	 First-time registration
examination candidates only.
Retakes of the registration
examination are not included.
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QUALITY ASSURANCE
COMMITTEE
C H AIR :

Marilynne Waithman
COMMITTEE MEMBE R
UNT IL JUNE 2018

Jana Konkin, R MT
COMMITTEE MEMBE R
FR OM JULY 2018

ME M BE R S :

Alison Esser, R MT
David Howes, R MT
Richard Ingram, R MT
Jennifer Lie, R MT
Sue Murphy

Mandate
Section 16(2)(e) of the Health
Professions Act requires that
CMTBC maintain a
continuing competency
program to promote high
practice standards amongst
registrants. The Quality
Assurance Committee is
responsible for developing
and maintaining this
program, and for reviewing
standards of professional
practice.

Fulfilling the
mandate
Since the 1990s, CMTBC’s
Quality Assurance program
has included mandatory
reporting of continuing
education selected by RMTs
and approved by the
College for credits. A
two-year continuing
education cycle ended on
October 31, 2018 that
differed from previous
cycles: all registrants who
held active status for part of
the cycle were required to
complete two online

courses authored by
CMTBC, titled Health Care
Records, and Social Media
Awareness. The courses
addressed:
•	Legislation that applies
directly to RMTs’ practice,
including BC’s Personal
Information Protection
Act and Health Care
(Consent) and Care
Facility (Admission) Act
•	CMTBC’s Bylaws,
including the Standard
for Patient Records
• CMTBC’s Code of Ethics
•	Guidelines and tools
published by the Office of
the Information and
Privacy Commission for BC
RMTs demonstrated their
knowledge of how this
material informs their clinical
practice by successful
completion of exams at the
end of each course.
Committee members met
with Dr. Susan Glover
Takahashi, educational
consultant to CMTBC,
throughout 2018 to

continue work on the next
generation Quality
Assurance program that will
follow the final two-year
credit reporting Cycle 12
that runs from November 1,
2018 to October 31, 2020.
Dr. Glover Takahashi brings
expertise in competency
models, postgraduate
medical education, and
assessment and evaluation
of continuing competency,
and extensive experience
with several medical
professions on development
of meaningful quality
assurance measures.
As part of Dr. Glover
Takahashi’s work with the
College, registrants were
invited to complete a
voluntary confidential survey
launched on November 1,
2018, which will provide
insight into RMTs’ patterns of
learning throughout their
professional career span.
This information will inform
the design of the next
generation Quality
Assurance program that will
launch in 2021.
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PATIENT RELATIONS
COMMITTEE
C H AIR :

Michael Wiebe, R MT
ME M BE R S :

Richard Ingram, R MT
Jennifer Lie, R MT
John Oliffe
Rachel Shiu, R MT
Marilynne Waithman
COMMITTEE MEMBE R
UNT IL JUNE 2018

Mary Watterson
Marieka Zimmerman, RMT

Mandate
The Patient Relations
Committee is established
under section 19(1)(t) of the
Health Professions Act. The
Patient Relations Committee
provides oversight of one of
CMTBC’s core responsibilities
under section 16 of the Health
Professions Act, which is to
establish a patient relations
program to seek to prevent
professional misconduct of a
sexual nature.
The Committee is also
responsible for developing
guidelines for the conduct of
registrants with their patients
and for developing
educational programs to
prevent professional
misconduct of a sexual nature.

Fulfilling the mandate
In 2018, the Patient Relations
Committee provided
important feedback and
recommendations during the
process of developing
standards of practice on
professional boundaries and
consent. The process also
included an invitation for
feedback from other members
of the profession, members of
the public, and other
stakeholders.

The two new standards of
practice emphasize patientcentred care, respect for
patient autonomy, and an
RMT’s responsibility for
establishing, communicating,
and maintaining appropriate
professional boundaries with
every patient.
For more information about
the standards of practice on
boundaries and consent, see
page 9 of the annual report.
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CMTBC STANDARDS
OF PRACTICE

Making a difference in practice and regulation
of massage therapy
2018 was a significant
year for CMTBC in
the important area of
standards of practice.
After months of research and
development, the CMTBC
Board approved the
Boundaries standard of
practice, which went into
effect July 1, 2018, and the
Consent standard of practice,
which went into effect January
15, 2019. These are the first
two of 12 standalone
standards that the College is
developing.
Now that two standards have
been released, it’s a good
time to take an in-depth look
at why and how they were
developed, and what their
significance is.

What are standards of
practice?
Section 16 of the Health
Professions Act lists objects of
a health regulatory college,
including “to establish,
monitor and enforce
standards of practice to
enhance the quality of
practice and reduce
incompetent, impaired or
unethical practice amongst
registrants.”
Standards of practice offer
RMTs well-defined guidance
for safe, ethical, and
competent professional
practice. “They’re critically
important resources and
requirements for registrants,”
says Annette Ruitenbeek,
CMTBC Director, Professional
Practice. “Practice standards
help shape RMTs’ clinical

reasoning and decisionmaking processes, and ensure
that the public receives a
consistent standard of care.”
In other words, standards of
practice are a mirror through
which RMTs can assess their
work. “Standards provide an
opportunity for reflective
practice,” says Ms.
Ruitenbeek. “RMTs can refer
to the standards and ask
themselves, ‘Did I make good
decisions as a clinician
today?’”
Why is CMTBC developing
standards of practice?
CMTBC has long had standards
of practice in Schedule D of
the College’s Bylaws. The
College is modernizing and
adding detail to those standards, resulting in much more
CO N T I N U E D O N N E X T PAG E
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Annette
Ruitenbeek,
Director,
Professional
Practice,
Eric Wredenhagen,
Registrar and CEO,
and
Kate Parisotto,
Director, Inquiry
and Discipline
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substantive, up-to-date, and
relevant practice standards.
The standards also respond to
higher public expectations for
regulators to provide oversight
of health professions as they
evolve, such as by incorporating evidence-informed
practice and adopting more
stringent privacy policies.
“The services that healthcare
providers are expected to
deliver, and the way they’re
delivered, have changed,”
says Eric Wredenhagen,
CMTBC Registrar and CEO.
“There are new demands,
requirements, and expectations, which the standards
reflect.”
(After CMTBC finishes development of the standards,
Schedule D of the Bylaws will
be repealed.)

What process is CMTBC
following to develop
standards of practice?
Starting in 2016, the College
conducted extensive research
on standards of practice,
including an environmental
scan looking at best regulatory practices in Canada and
other countries. The scan
revealed “regulation is being
modernized across the
board,” says Ms. Ruitenbeek.
“This is not a project unique to
CMTBC.”
RMTs and public representatives on CMTBC’s Patient
Relations Committee and
Quality Assurance Committee
have made crucial contributions to standards
development, providing vital
subject matter expertise. The
committee involvement is
critical, says Mr. Wredenhagen.

“The standards are the product
of work done in those
committees, which staff have
further contributed to.”

CMTBC has shared
each standard with
the community in an
eight-week notice
period to enable RMTs
and the public to
submit comments.
“The notice period has been
very important because it has
helped us understand where
the standards might be
unclear to people,” says Kate
Parisotto, CMTBC Director,
Inquiry and Discipline. “That
has resulted in us either
revisiting some language in
the standards before the final
versions were approved, or in
identifying areas where
CO N T I N U E D O N N E X T PAG E
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resources were needed to
assist RMTs to apply the
standards in their practice.”
How are CMTBC standards
of practice making a
difference in regulation and
RMT practice?
•	The standards complement
CMTBC’s Code of Ethics.
“The Code of Ethics is
broader and speaks to the
overarching ethical obligations for practice, while the
standards are the ‘how-to’
component,” says Ms.
Parisotto.
•	Introduction of the consent
standard has led to a
discussion in the
community about what
consent means, and how
RMTs can obtain consent
from patients before
providing treatment. “The
importance of the consent
standard is that it reminds
RMTs that health practitioners should always be in
dialogue with their
patients,” says Ms.
Ruitenbeek. “The standard
supports patient-centred
care, where patients are
participants in their care.”
•	Introduction of the boundaries standard has brought
more clarity to the definition of limits of care.
“Boundaries mark the
outline of a professional
relationship,” says Mr.
Wredenhagen. “If you’re
within it, you’re acting as a
professional. If you cross

the boundary, you’re no
longer in a professional,
therapeutic relationship
with your patient.”
•	The standards are providing
massage therapy students
at the entry-to-practice
stage with instructive
resources that help them
understand expectations in
the profession. Standards
of practice are also
contributing to quality
assurance programs for
practicing RMTs. “Practice
standards underlie quality
assurance measures,” says
Ms. Ruitenbeek. “So the
standards go hand in hand
with the redesign of our QA
program that’s in-progress.”
•	The standards are
enhancing inquiry and
discipline processes.
“There’s really clear
guidance that we can
provide to RMTs when they
ask us questions,” says Ms.
Parisotto. “So if you face a
difficult situation with a
patient, you have that
guidance. There are also
clear expectations that the
Inquiry Committee and
Discipline Committee can
apply consistently.”
What’s next in the standards
of practice project?
•	CMTBC is continuing to
develop practice standards, and will post draft
standards once they are
ready, in a notice period so

that registrants can provide
feedback.
•	The College is also developing an online course on
the boundaries and
consent standards of
practice. This course, which
all RMTs will be required to
complete, will be available
in November 2019.
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INQUIRY COMMITTEE

C HAIR :

Lorna Pawluk, Q.C.
VI C E -C H AIR :

Brent Rowland, RMT
ME M BE R S :

Sheila Cessford
Lynne Harris
James McGettigan, RMT
Pamela Nonis, RMT
Robin Perry, RMT
COM MITTEE MEMBE R
FR O M JUNE 2018

Wendy Sanders, RMT

Mandate
The Inquiry Committee is
established under section
19(1)(t) of the Health
Professions Act, and is made
up of RMTs and public
representatives. The Inquiry
Committee addresses
complaints about the conduct
and competence of registered
massage therapists, in
accordance with CMTBC’s
mandate to protect the public
and Part 3 of the Health
Professions Act.

Fulfilling the mandate
In 2018, the Inquiry
Committee fulfilled its
mandate and duties under the
Health Professions Act by:
•	Investigating complaints
and other matters on its
caseload of 56 new files
that were opened in 2018
and 42 open files that were
carried over from 2017
•	Reviewing complaint
dispositions (decisions)
made by the Registrar, and
exercising its authority to
either approve the dispositions made by the Registrar
or to direct the Registrar to
refer the files to the Inquiry
Committee for further
investigation
•	Disposing of complaints
and other matters

The charts accompanying this
report on page 13 provide
more detail about files
opened in 2018, including the
types of complaints
submitted, and the dispositions made by the Registrar
and Inquiry Committee.
A complainant has the right to
apply for review of an Inquiry
Committee disposition by the
Health Professions Review
Board (HPRB) within 30 days
of when written notice of a
disposition is delivered to the
complainant. The HPRB
conducts a review of the
adequacy of the investigation
and the reasonableness of the
disposition. In 2018, no
reviews of an Inquiry
Committee disposition were
requested.
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INQUIRY STATISTICS

Inquiry Caseload*

43 Inquiry Dispositions
13
42

98

Total Files

F IL E S
C A R R IE D
OV E R
FROM 2017

Dismissed by the Registrar (with Inquiry Committee approval) (HPA s. 32(3))

11
No further action taken – satisfactory conduct/competence (HPA s. 33(6)(a))

2
56
N E W F IL E S

Closed after action in relation to failure to authorize a criminal
record check (HPA s. 33(2))

9
Informal resolution (HPA s. 33(6)(b))

4
Reprimand or remedial action by consent (HPA

16

56

New Files

IN QU IRY
CO MMITTE E IN ITIATE D
IN V E STIGATION S

40
CO MP L A IN TS

1
Closed after request for undertaking (HPA s. 33(6)(c) and s. 36)

3
Citation (HPA s. 33(6)(d))

40 New Complaints by Primary Allegation Type**
10
Professional misconduct of a sexual nature

12
13

43

Files Closed

D IS P O S E D OF
BY R E GISTR A R
(with Inquiry
Committee
approval)

Professional misconduct other

2
Fraudulent billing

5

30

Patient injury/painful treatment

D IS P O S E D OF
BY IN QU IRY
CO MMITTE E

Contract disputes (employment/locum)

1
1
Practice outside scope

*In 2018, there were no new files under the
Health Professions Act “Duty to Report”.

s. 33(6)(c) and s. 36)

8
Advertising

1
Other
** In 2018, there were no new complaints in charting.
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DISCIPLINE COMMITTEE

C H AIR :

Marilynne Waithman
COMMITTEE MEMBE R
UNT IL JUNE 2018

Jennifer Lie, RMT
ME M BE R S :

Arny Abramson
Nicholas Aubin

Mandate

Fulfilling the mandate

The Discipline Committee is
established under section
19(1)(t) of the Health
Professions Act. The
Committee hears and determines any matters that have
been forwarded to it by the
Inquiry Committee.

In 2018, no discipline
hearings were held. However,
the Committee was active;
most members of the
Committee attended training
sessions held by the BC
Council of Administrative
Tribunals, on the subjects of
administrative justice and
hearing skills.

Nick Legault, RMT
COMMITTEE MEMBE R F RO M
SEP TEMBE R 2018

Heather McDonald
COMMITTEE MEMBE R
UNT IL JUNE 2018

Kevin Murray
Rachel Shiu, RMT
Perminder Tung
COMMITTEE MEMBE R
UNT IL MA RCH 2018

Michael Wiebe, RMT

Matters are forwarded when
the Inquiry Committee directs
the Registrar to issue a citation
to a registered massage
therapist who has been the
subject of an investigation.
A citation is a formal charging
document that sets an inquiry
matter over to a discipline
hearing. Only a very small
percentage of complaints
result in a citation being
issued.

In late 2018, three citations
were issued by the Inquiry
Committee, and it is anticipated that the Discipline
Committee will hold hearings
for those three matters in 2019.
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TITLE PROTECTION
A critical element of regulating
health professions and protecting
the public

Under the Massage Therapists Regulation, the
following titles (and their abbreviations) are
reserved for exclusive use by CMTBC
registrants:
• “registered massage therapist” (or “RMT”)
• “massage therapist” (or “MT”)
•	“registered massage practitioner” (or “RMP”)
• “massage practitioner” (or “MP”)
The BC Government refers to title protection
as “a central and critical public protection
element of British Columbia’s health professions regulatory framework.” By protecting the
RMT title, CMTBC is fulfilling a key part of its
public-interest mandate.
The following scenarios are based on actual
cases CMTBC has been involved with. They
are just three examples of the wide-ranging
and crucial work CMTBC does to protect
reserved titles.
EXAMPLE 1

Bodyworkers using RMT title:
CMTBC receives a report from a member of
the public that an establishment is advertising
services provided by massage therapists, but

the services are provided by individuals who
are not CMTBC registrants. The man who
contacted CMTBC explained that it was
important to him that the practitioner be
registered with CMTBC. He said the advertising caused him to mistakenly believe that
registered massage therapists were providing
services at the establishment.
After confirming that the owner of the establishment and its employee are not and never
have been CMTBC registrants, the College
sends a “Cease and Desist” letter to the owner
of the establishment and the practitioner who
treated the man. The letter explains that the
advertising material contravenes legislation by
using titles reserved for use by CMTBC
registrants only, and requests that the material
be amended and forwarded to the College
within 60 days.
After CMTBC sends further letters, and has
phone calls with the owner, the College learns
that reserved titles are still being used months
after the complaint was submitted. CMTBC
files a petition in the Supreme Court of British
Columbia seeking a permanent injunction
restraining the establishment and its
employees from using the reserved titles.
CO N T I N U E D O N N E X T PAG E
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EXAMPLE 2

EXAM PLE 3

Treatment by unqualified person:

Criminally-charged individual wrongly
identified as a “massage therapist”:

A person with lymphedema calls CMTBC to
say she went to an unlicensed practitioner
who had indicated an ability to do manual
lymph drainage, but the treatment was done
incorrectly, causing her condition to worsen.
She asks if the practitioner is registered with
the College, and CMTBC informs her that
the person is a non-registrant. The woman is
upset because she had intended to see a
registered practitioner, and because she has
no ability to make a complaint to the College
about the quality of treatment provided by a
non-registrant.

CMTBC regularly receives
questions from the public and
from RMTs about use of
reserved titles by non-registrants. It also receives
complaints through CMTBC’s
online Unauthorized Use of
Reserved Titles Form.
In 2018, CMTBC opened 58
files on non-registrants using
reserved titles. In most cases,
the College is able to convince
individuals to cease using
reserved titles by sending a
letter, and when needed,
engaging in further dialogue.
In 2018, CMTBC closed 51 of

An individual has been charged with
multiple counts of sexual assault. Some
media reports refer to the individual as a
“massage therapist”, though the individual
is not and never has been a CMTBC registrant. CMTBC contacts the media outlets
who incorrectly identified the individual and
asks that this reserved title not be used to
describe the person, to avoid public
confusion. The media outlets subsequently
issue corrections and/or clarifying
comments.

the title protection files
opened during the year, and
closed 14 that had been
opened in previous years.
In the few cases that can’t be
resolved any other way, the
College files petitions in court
to seek injunctions against
non-registrants’ use of
reserved titles. “It’s so that
when people receive treatment
from someone who calls
themselves an RMT or uses any
of the reserved titles, they have
confidence that that person is a
regulated, professional
healthcare provider who

received the appropriate
training and education,” says
Kate Parisotto, CMTBC
Director, Inquiry and
Discipline. “Reserved titles
represent the standards met by
qualified healthcare providers
such as completing required
quality assurance activities,
and how they’re answerable to
the College for improper
practice.”
When the media incorrectly
uses a reserved title (usually
“massage therapist”) to refer
to a non-registrant, as happens
relatively frequently, the
CO N T I N U E D O N N E X T PAG E
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College promptly requests a
correction. “We don’t want a
non-registrant being referred
to by any of the four protected
titles because it creates
confusion in the public’s mind
about the difference between
an RMT and a non-registrant,”
says Eric Wredenhagen,
CMTBC Registrar and CEO.
“We work hard to keep that
distinction clear, so that when
a member of the public visits
a practitioner who uses a

reserved title, that patient can
have confidence that they will
receive safe, effective, and
ethical healthcare.”
If a member of the public has
questions about an individual’s
use of reserved titles and
whether a practitioner is a
registrant with the College,
the first step is to check
CMTBCs online public register
of RMTs in BC. “It’s always a
good idea before you see

anyone for massage therapy, if
you’re not sure about it, to
check our public register,”
says Ms. Parisotto. “The
register enables patients to
know if someone is registered
with the College. It’s essential
that patients can make an
informed choice about their
health care providers.”
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FINANCE & AUDIT COMMITTEE
C H AIR :

Nicholas Aubin
ME M BE R S :

Bianca Ashe, RMT
Ashley Leighton, RMT
Catherine Ryan, RMT
Conrad Chevalier, CPA,
CA, CBV
COMMITTEE MEMBE R
FR OM A PRIL 2018

Mandate
The Finance & Audit
Committee supports the
Board by providing detailed
review and scrutiny of the
College’s finances. Although
the Board bears the ultimate
responsibility for financial
oversight, the Committee’s
support permits the Board to
devote more of its time and
attention to policymaking
and professional governance
issues.
The Committee reviews and
oversees all material aspects
of the College’s financial
reporting, including:
•	Approving and monitoring the budget and
financial results
•	Recommending and
appointing an independent auditor
•	Receiving and acting
upon results of the annual
audit report
•	Reporting to the Board on
results of the annual audit
•	Monitoring the implementation of the auditor’s
recommendations

Fulfilling the
mandate
The Committee met and
reported to the Board
regularly throughout the
year. The College concluded
the year with an excess of
income over expenses of
$934,554.
2018 highlights:
•	An increasing number of
applicants for entry to the
profession resulted in
additional examination
fees, registration application fees, and
registration fees.
However, the increased
income was offset by
additional costs,
including the
requirement to hold the
September 2018
Performance Based
Assessment over a
two-week period rather
than the usual one week.
•	Due to resolution
through alternative
processes and the timing
of cases proceeding
through the discipline
and registration process,

no discipline and registration hearings were
held in 2018.
•	CMTBC made an
ongoing investment in
the development of the
next generation Quality
Assurance program and
further automating
regulatory processes for
registrants and applicants through the
website and data
management system.
•	The College’s financial
position at December 31,
2018 permitted a
$500,000 increase to the
Financial Reserve,
bringing the total amount
held in the reserve to
$1,000,000, meeting the
target of having a reserve
equivalent to four months
of operating expenses.
Grant Thornton LLP
performed CMTBC’s
financial audit. The audited
financial statements are
presented in condensed
form on pages 19-21 of the
annual report and will be
posted in full on CMTBC’s
website.
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FINANCIAL STATEMENTS
AT A GLANCE

Statement of Financial Position

DECEMBER 31, 2018

DECEMBER 31, 2017

ASSETS
Current assets		
Cash
$ 2,529,464
$ 2,098,830
Short-term investments		1,505,796		916,335
Accounts receivable		
693		86
Prepaid expenses
162,937		59,850
			
4,198,890		3,075,101
Intangible assets (Note 3)		
Property and equipment (Note 4)

166,873		254,729
106,529		
107,200

			
$ 4,472,292

$ 3,437,030

LIABILITIES
Current
Accounts payable (Note 5)
Deferred revenue

$

114,126
$ 276,835
2,612,350		2,344,600

			
2,726,476		
2,621,435
Deferred lease inducements		
Deferred rent

11,377		14,627
3,792		4,875
2,741,645		2,640,937

NET ASSETS
Unrestricted		
730,647		296,093
Internally restricted (Note 6)
1,000,000		500,000
		 1,730,647		
796,093
		

$ 4,472,292

$ 3,437,030

Complete audited financial statements and accompanying notes are available on the CMTBC website: cmtbc.ca
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FINANCIAL STATEMENTS
AT A GLANCE

Statement of Operations

		
		

FOR THE YEAR
ENDED
DECEMBER 31, 2018

FOR THE 13 MONTHS
ENDED
DECEMBER 31, 2017

INCOME
Registration fees
$ 2,464,079
$ 2,286,965
Examination fees		 548,125		586,690
CMTBC courses		 518,040		37,050
Registration application fees		
57,625		46,205
Other income		 25,280		52,150
Interest
24,680		13,827
Fines and assessment fees		
20,895		156,512
		

$ 3,658,724

$ 3,179,399

EXPENSES
Office and administration
$ 1,402,295
$ 1,454,987
Examinations		
468,329		370,245
Quality assurance		 298,229		112,253
Complaints and inquiry		 191,311		192,591
Registration and entry to practice
168,868		225,410
Governance		
72,702		56,168
Title protection		
51,691		23,179
Communication and publications
45,090		60,666
Discipline		
25,655		107,784
		 2,724,170		2,603,283
Excess of income over expenses

$

934,554

$

576,116

Complete audited financial statements and accompanying notes are available on the CMTBC website: cmtbc.ca
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FINANCIAL STATEMENTS
AT A GLANCE

Statement of Changes in Net Assets
Year ended December 31, 2018

INTERNALLY
RESTRICTED

INTERNALLY
RESTRICTED

(statutory processes)

(financial reserve)
(Note 6)

UNRESTRICTED

Balance, November 30, 2016		

–		

–		

219,977

Original transfer		 (1,122,000)		 622,000 		

500,000		

–

Excess (deficiency) of income 								
over expenses		 899,670		 (323,554)		
–		

576,116

Additional transfer
Balance, December 31, 2017

219,977		

TOTAL

298,446 		 (298,446)		
$ 296,093

Excess of income over expenses		

$

934,554		

–

–		
$

–		

500,000

–				
$

–		

796,093

934,554

Transfer		
(500,000)		 –		
500,000		
Balance, December 31, 2018

$ 730,647

$

–

$1,000,000

–			

$1,730,647

Complete audited financial statements and accompanying notes are available on the CMTBC website: cmtbc.ca
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GOVERNANCE COMMITTEE

C H A IR :

Lynne Harris
MEM BE R S :

Jana Konkin, RMT
Claudia Lee, RMT

Mandate
The Governance Committee
develops and recommends to
the Board best practices and
effective approaches to
strategic planning,
organizational renewal,
organizational conduct, and
risk management.

Fulfilling the mandate
In 2018, CMTBC passed new
Bylaw 28.1, which formally
recognizes the Governance
Committee, as well as defines
its composition, duties, and
powers. Before 2018, the
Governance Committee
(previously known as the
Governance and Human
Resources Committee)
existed, but was neither
formally recognized in
CMTBC’s Bylaws nor granted
any specific duties or powers.
Under the new Governance
Committee Bylaw, the
committee is made up of three
persons who must include the
Board Chair and Vice-chair, as
well as at least one public
representative and one
elected RMT Board member.

The new Bylaw, among other
things, formalizes the
Governance Committee’s role
of acting on behalf of the
Board in relation to the
employment of the Registrar/
CEO, as well as advising the
Board on governance and
strategic planning issues.

304 –1212 West Broadway
Vancouver, British Columbia
Canada V6H 3V1
Telephone: 604.736.3404
Toll-free: 1.877.321.3404
Fax: 604.736.6500
Email: info@cmtbc.ca
Website: cmtbc.ca

2018 CMTBC Annual Report
Editor: Chris Wong
Design: Sue Ward Design
Photography: Chris Wong & Sue Ward

