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Canadian School of Osteopathy
Manual Practice -Vancouver Campus

Traditional Osteopathy is deﬁned as
“A natural medicine which aims to restore
function in the body by treating the causes
of pain and imbalancF”
Our part time training program provides students
with the necessary therapeutic reasoning skills
and manual treatment techniques to help achieve
optimal results.

The program includes:
t 6 seminars/year for 5 years
t myofascial, visceral, cranial
techniques
t speciﬁc osteoarticular
adjustments
t clinical methodology
t guided palpation & practice

For information and
registration
1-800-263-2816, ext. 229
admission@ceo.qc.com
www.osteopathy-vancouver.ca

eopathy
Canadian School of Ost uver
Manual Practice Vanco
r1
1150 Station Street, Floo
Vancouver, BC, V6A 4C7
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2015 NATIONS CUP - FUSSEN GERMANY
THE CSMTA IS THE RECOGNIZED EXPERT GROUP OF
THE CANADIAN OLYMPIC COMMITTEE FOR SPORT
MASSAGE THERAPY. NATIONAL SPORT
ORGANIZATIONS COMMONLY UTILIZE CSMTA
THERAPISTS.

MONICA PETERSON (RIGHT)- FENCING ATHLETE &
CSMTA CERTIFIED THERAPIST - SMT (C)
“THE KNOWLEDGE AND SKILL OF A CERTIFIED
SPORT MASSAGE THERAPIST WAS EXTREMELY
BENEFICIAL AS AN ATHLETE HEADING INTO THE
OLYMPIC GAMES.”

KEEPING ATHLETES IN
TRUSTED HANDS

SMT (C)
Therapist at
Rugby World Cup

Canadian Olympic residence at the Rio
Olympic village

Justin Schultz 2015-2016 Stanley Cup
Winner with Medical team including
CSMTA SMT (C) Therapist

The Canadian Sport Massage Therapists Association
is a national organization dedicated to enhancing the medical and
performance needs of Canadian athletes from grassroots to the professional
level.
Our members become Sport Massage Therapy Candidates and are guided
through a specific step by step accreditation program. Once candidates have
successfully completed all courses, 500 hours of experience, written exam
and practical exam they become a Certified Sport Massage Therapist - SMT
(C).
The CSMTA provides the only available certification for Sport Massage
Therapy in Canada.
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Join us and
become part of the
Canadian Sport
Massage
Community
Visit us at
CSMTA.ca to learn
how to become a
Certified Sport
Massage Therapist.
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FROM THE PRESIDENT

BY

ANNE HORNG
BSc, RMT

I

’ve been thinking a lot lately about balance. As health
care professionals, we know how important it is to take the
time we need to balance and integrate all aspects of our
lives, from work to families and friends, from scholarly pursuits to social activities, from sports to reading, and from our
mindful actions to our mindless daydreaming. It all counts.
Every one of the things we do on a daily basis
works together on an ever-pivoting seesaw of either zapping our energies
or invigorating and revitalising us.
It’s something I am aware
of and try to be mindful of
as I move forward through
my life, and it’s probably
something you also do
on a regular basis. RMTs
are so very aware of
the connection of the
body to all aspects of
health, and vice versa:
physical, emotional,
psychological, and
spiritual health. It’s a
symbiotic relationship.
The biopsychosocial
model encompasses those
elements. So, what exactly
does this mean to RMTs, and
how does it apply to our professional practice?
The biopsychosocial approach is part
of a larger theory that informs health care professionals that in order to meet an individual’s health care needs,
all aspects of a patient’s condition including the biological,
emotional, psychological, and social influences must be
considered. The biopsychosocial model is a holistic view that
attributes a condition to the intricate, variable interaction of
biological factors (genetic, biochemical, etc.,), psychological
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factors (mood, personality, behaviour, etc.,), and social factors
(cultural, familial, socioeconomic, medical, etc.,).1
It means, and this should come as no surprise to RMTs,
that a patient’s mind influences the body’s functioning, and
the body’s functioning influences the mind, and that there
may be direct and indirect interactions between the two.
We’ve probably been already using this
approach or applying it in our daily practice.
When we treat a patient, we not only ask
about their physical pain, but also
often enquire about other factors
such as levels of stress that may
be influencing their condition.
It’s pretty intuitive;
research doesn’t need to tell
us that emotional pain can
manifest as physical pain.
And, for certain, we are not
psychologists: we don’t
counsel patients.
But what we do need to
do, in an effort to be thorough and to provide appropriate therapy, is to enquire
into the patient’s emotional
state, carefully and respectfully
and therapeutically. By learning
the causes or complications of the
body’s disease, we can more effectively
choose treatment modalities and prescribe
doable and sustainable home care. As RMTs, we
can make our own choices in our patients’ best interests that
give those patients their own best chances to improve, to
recover, and to feel empowered.

1
Santrock, J. W. (2007). A Topical Approach to Human Life-span Development,
3rd edn. St. Louis, MO: McGraw-Hill.

MORE THAN
2,000 RMT’S
ARE LOVING
JANE IN BC.
Find out why Jane is Canada’s fastest growing
clinic management software.

online
booking

FROM
$49
A MONTH

ﬂexible
scheduling

advanced
billing

electronic
charting

Begin using Jane in minutes
at www.janeapp.com
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OVERVIEW
BY BODHI HARALDSSON, RMT

T

he purpose of this one-day symposium on Mental Health and
the Body is to stimulate a dialogue between colleagues, to
promote the exchange of experiences and new ideas, to start a
network around a scientific and evidence-based practice in this field.
A growing body of research is showing the potential benefits of
massage therapy in mental health. With this symposium, the RMTBC
wants to bring the contribution of massage therapists in mental health
into the spotlight. The symposium provides a forum for massage
therapists to meet and share knowledge about education, research,
clinical practice, role, and organisation, and to discuss important professional issues within the field of massage therapy in mental health.
The conference appeals to therapists and professionals who work in
psychosomatic medicine, psychiatry, and mental health.
At this symposium, we will have various presentations on how massage therapists can work with mental health issues and mental health
professionals. Our keynote speaker is Dr. Gabor Maté, co-founder
of Compassion for Addiction, and author of In the Realm of Hungry
Ghosts: Close Encounters with Addiction; When the Body Says No:
The Cost of Hidden Stress; and Scattered Minds: A New Look at the
Origins and Healing of Attention Deficit Disorder. Dr. Maté’s topic is
Biopsychosocial View of Mental and Physical Illness.

THE SYMPOSIUM PROGRAM INCLUDES:
• Massage, anxiety, and the autonomic nervous system
• Clinical update on the latest science around PTSD
• Using massage therapy to work with individuals who are
disconnected from their bodies due to stress, pain, and trauma
• Using massage therapy for anxiety, depression, and insomnia
• Working with First Nations, PTSD, and mental health
• Integrative health for somatization
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MENTAL HEALTH
BY COREY VAN’T HAAFF

USING MASSAGE
THERAPY
FOR ANXIETY,
DEPRESSION,
AND INSOMNIA

Massage therapy is often used by patients
because it is an ideal non-pharmaceutical
intervention to manage their symptoms,
and this reflects a trend we are seeing in
health care—to diminish the use of prescription drugs by patients. Massage therapy
has been identified as a safe and effective
treatment for patients, and although it may
not alleviate all symptoms for a particular
patient, it has been proven to be beneficial
in many situations.
So, people try massage therapy, says
Pamela Fitch, RMT and presenter of Using
Massage Therapy for Anxiety, Depression,
and Insomnia at the RMTBC’s Symposium
on Mental Health and the Body (March 31,
2017 in New Westminster). Massage therapy reduces muscle tension in the body, and
that, in turn, affects mood and sleep. “If
people aren’t falling asleep because they
are too wound up,” says Fitch, “massage
therapy turns down the volume of stimulus
in the body, and calms, like a caregiver rocking a baby. It calms and allows the patient
to let go. It reduces tension and allows the
body to slip into sleep.”
This symposium session employs the
experiential learning approach for participants to reflect on the best ways to meet
the needs of patients living with anxiety,
depression, and insomnia. The session will
begin with a discussion of the commonalities between these three conditions,
followed by information regarding patient
motivations for seeking care. The session
ends with an exploration of key questions

which can uncover the therapist’s awareness
of a patient’s condition and symptoms.
Broken down further, this session will
explore massage therapy, from the patient’s
perspective, allowing the massage therapist
to enhance the parasympathetic response
and assisting the patient to stay in the present. Massage therapists can assist patients
in reframing somatic symptoms and developing treatment strategies to improve the
management of symptoms.
“People are having a harder time recognizing and valuing what massage therapy
can do for general mood and a person’s
capacity to feel better. Improving someone’s sleep helps them feel less anxious.
Sometimes, the mood benefit isn’t perceived to be as valuable as the orthopedic
benefit,” says Fitch.
“Some believe that massage therapy
is as valuable as psychotherapy in reducing
depression, anxiety, and insomnia, and in
helping keep people on an even keel,” she
says. “Massage therapists aren’t trained to
talk in these terms, but it’s cutting edge. It’s
logical and obvious, but we are professionally skewed to an orthopedic mindset.” She
adds that if massage therapists are better
able to understand the patient’s experience,
those same RMTs might better value what
they do.
“Most RMTs recognize that clients see
them for more than pain. They come to feel
connected and feel validated and heard.
The realm of mental health is a major part
of what we do.”

Pamela Fitch, RMT, is an educator, writer, and long-time practitioner. She consults and
advocates for the profession nationally and internationally. Her work explores professional and ethical challenges, communication, and the therapeutic relationship, most
notably through her text Talking Body Listening Hands (Pearson, 2015).
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AND THE BODY
Bodily disconnection involves the sense of
not being fully aware of, or connected to,
one’s body or bodily experiences; not an
uncommon experience among many who
seek bodywork. Massage therapists can,
says Dr. Cynthia Price, PhD, learn how to
help their patients become more aware of
their bodies and bodily experiences.
“With chronic pain, trauma, and stress,
a common and sometimes helpful coping
mechanism can be to avoid body sensations. Body sensations include physical
sensations and emotional sensations. So, for
some of our patients, people may come to
bodywork hoping to feel more—to have a
greater sense of awareness or connection to
self,” says Dr. Price.
RMTs are in an ideal position to effect
real change in these patients. RMTs can
facilitate presence in clients while they are
getting bodywork, which can increase client
awareness of the connection between physical and emotional sensations and thus contribute to better self-care and regulation.
“Massage therapists can learn to use verbal
interaction with their clients to facilitate
presence and awareness.”
In this session at the Symposium on
Mental Health and the Body, Dr. Price will
discuss body disconnection: what it is, how
it presents itself in bodywork practice, and
how it can be measured in research. She
will examine the relationship between body
awareness and emotion regulation, and the
importance of emotion regulation for health
in individuals struggling with stress, pain,
and trauma.

RMTs are in a unique position to bring
increased awareness to the bodily experience. Massage therapists use touch all the
time, says Dr. Price, and touch is a key strategy for teaching body awareness. “Once
people learn how to pay more attention
to their bodies, this facilitates their ability
to take care of themselves. They can learn
a new set of tools to address mental and
physical health symptoms that impede their
sense of well-being,” she says.
Dr. Price’s research findings from her
intervention studies highlight reduced body
disconnection/improved body awareness
and other health outcomes such as stress
and mental health symptoms. She will present findings that suggest the role of body
awareness as an underlying mechanism of
emotion regulation. She also plans to discuss important considerations for teaching
body awareness when working with certain
mental health concerns.
“I’m continually amazed at how much
this kind of work helps people feel more
alive and in control of how to manage
stressors in life. It seems so simple—increasing awareness of the somatic experience,
but it’s something most don’t know how to
do. They’re taught to distrust or avoid, and
those patterns are well-developed. When
you undo the patterns, you see people
feel a sense of increased integration and a
capacity to feel whole. It’s something I’ve
witnessed over and over again.”
This body awareness approach, says Dr.
Price, is appropriate for all types of mental
health challenges.

USING MASSAGE
THERAPY TO
WORK WITH
INDIVIDUALS
WHO ARE
DISCONNECTED
FROM THEIR
BODIES DUE TO
STRESS, PAIN,
AND TRAUMA

Cynthia Price, PhD, MA, LMP, is an Associate Research Professor at the University of
Washington. Her clinical and research expertise involves the study of interoceptive
awareness (i.e., awareness of inner body sensations) and its role in health and well-being. She developed a touch-based mind-body therapeutic approach called Mindful
Awareness in Body-oriented Therapy (MABT) to facilitate interoceptive awareness,
designed to improve self-care and emotion regulation. She is a co-author of two scales
to measure interoceptive awareness: the Scale of Body Connection (SBC) and the
Multidimensional Assessment of Interoceptive Awareness (MAIA).
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PROFESSIONAL PRACTICE GROUPS
PPGs

PPG

LYMPHATIC HEALTH

W

hen it comes to the lymphatic system,
it can sometimes be a case of “You
don’t know what you don’t know,” and
the new Professional Practice Group
(PPG) Lymphatic Health aims to change that.
“There’s a lack of awareness and education among
health care professionals and specifically for RMTs in
Canada on lymphatic health, lymphatic dysfunction,
and when it is safe to treat a patient with an impaired
lymphatic system,” says PPG Lymphatic Health Chair
Grace Dedinsky, RMT. “We’ll be promoting education
and awareness and work toward increasing the standard of lymphatic care in the RMT community.”
The PPG is dedicated to the advancement of
knowledge of the lymphatic system, and treatment
of impaired lymph flow as well as other soft tissue
conditions from a lymphatic standpoint. The PPG will
provide a forum for the exchange of ideas between
those interested in lymphatic health and will support
existing internationally recognized best practices for
those working in the field of lymphatic health.
Dedinsky describes two levels of Therapy Provider
membership in the group. Level 1 practitioners are
RMTs who treat patients who have functioning, healthy
lymphatic systems, for example those with sprained
ankles, chronic sinusitis, or concussions. Lymphatic
treatment is beneficial to clear congestion and simple
edema. There would be no reason, says Dedinsky, to
bypass a healthy system.
“If that lymphatic system is damaged, such as
with cancer patients who’ve had their lymph nodes
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removed, a higher level of education is expected.
Practitioners need to know how to reroute and bypass
existing pathways, when and when not to treat, and
when to refer a patient back to their doctor.” A level
2 practitioner would be able to treat patients with
impaired lymphatic systems.
There is a third level of membership, the Associate
membership. It is reserved for participants who act in
an advisory capacity, and for therapists who do not yet
meet the standards of education to be classified as a
Therapy Provider.
Through the RMTBC, members of the PPG
Lymphatic Health will have access to the latest relevant
research, best practices, and support. The development of a Professional Practice Group in lymphatics
will provide not only a platform to advance the level of
education and training for RMTs in BC, but also inspiration for more therapists to train in lymphatic health.
A more accurate classification of RMTs who are
trained and experienced in lymphatic system applications will help identify committed practitioners.
The PPG Lymphatic Health will make sure that RMTs
in BC are in alignment with the Canadian national
best practice standards, as put forth by the Canadian
Lymphedema Framework, which is a recognized participant of the International Lymphedema Framework.

Contact Grace Dedinsky, RMT, Chair, or Lene Tonnisen, RMT,
at ppglymphatichealth@rmtbc.ca or https://m.facebook.com/
LymphaticHealthInformationBC.

PPG

MENTAL HEALTH

T

he Professional Practice Group (PPG) Mental
Health is a recent addition, and its formation
is timely. There has always been considerable
dialogue within the profession about effective
strategies to assist patients with mental health issues,
and there have been limited professional development
courses regarding mental health and the effectiveness of
massage therapy. One particular course on PTSD provided the motivation for a group of RMTs to form the PPG
Mental Health, lead by Co-chairs Voula Soursos, RMT,
and Lizette Tucker, RMT.
This PPG is dedicated to improving the awareness
of the effectiveness of massage therapy for patients
with mental health challenges. All information is
welcome, and the PPG hopes to share this increased
knowledge regarding education, research, and clinical
practice, and to discuss important professional issues
within the field of massage therapy as they relate to
mental health conditions. The PPG intends to use the
latest research and evidence to advance the training
and education of RMTs with the goal of increasing the
level of care provided by RMTs to individuals living
with mental health challenges.
“Many RMTs deal with clients who may self-identify as having mental health issues. It’s not just to work
with a specific population but also to work with other
health care providers and determine from their expertise what the challenges are, and how RMTs may better
treat and communicate with individuals such as those
suffering from trauma,” says Co-chair Voula Soursos.

Further to that, she says, the PPG Mental Health is
developing partnerships with other groups and is looking at protocols that currently exist with other health
care professionals such as nurses and physiotherapists. The PPG will not limit partnerships to health care
groups alone. “There may be post-secondary institutions such as universities that are doing research that
might help RMTs better understand depression and
anxiety in the context of our Scope of Practice,” says
Co-chair Lizette Tucker. “We want to get that research
and put it in one place for RMTs. There does not
appear to be significant research conducted by RMTs
at this point, so we need to scan the research landscape for the profession.”
The Co-chairs say the PPG will determine how the
biopsychosocial model applies and relates to massage
therapy and its impact on mental health care, and will
encourage research and scientific development that
will enhance the knowledge base of the massage therapy profession as it relates to addressing mental health
needs of patients.
“We want all the resources in place to assist us
in managing the care we provide to our patients with
mental health challenges,” says Soursos. “We often
receive referrals from physicians for individuals with
anxiety, depression, PTSD, and we need to maximize—
quickly—our ability to treat these patients effectively.”

Contact Voula Soursos, RMT, and Lizette Tucker, RMT, Co-chairs,
at PPGmentalhealth@rmtbc.ca.
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OsteopathyCourses.ca
Small classes sizes for
quality personalized coaching.
Instructor:
Josh Lloyd, RMT, DO(MP)
Visceral Manipulation
CranioSacral Therapy
Thai Yoga Massage
e-mail us at info@oceanosteopathy.ca
.
or call (778) 291 3058

TM

Dr. Vodder School
I N T E R N A T I O N A L
M ember of Dr. Vodder Academy I nternational

Training in MLD and Combined
Decongestive Therapy in 201

-ZNQIFEFNB
NBOBHFNFOU
5IFNPTUDPNQSFIFOTJWF
ISUSBJOJOH
1SPCMFNTPMWFZPVS
DIBMMFOHJOHQBUJFOUT

Basic (Full Body MLD)
7JDUPSJB"QSJM0DU
7FSOPO+VMZ
1SJODF(FPSHF4FQUFNCFS

_&WJEFODFCBTFE

Therapy I (Orthopedic Applications)
7JDUPSJB"QSJM0DU

_-FBSOQSFDJTFNBOVBMTLJMMT
XJUIFYQFSU BDDSFEJUFE
JOTUSVDUPST

Therapy II & III (Edema Management)
7JDUPSJB.BZ0DU/PW

_&BTZMFBSOJOHNPEVMFTXJUI
TNBMMDMBTTTJ[FT
_*OUFSBDUJWF MJWFDMBTTSPPN
JOTUSVDUJPOXJUIQIZTJDJBOT

_$MBTTFTBWBJMBCMFBDSPTT
$BOBEB
_*40DFSUJGJFE
USBJOJOH

1 800 522 9862
info@vodderschool.com | www.vodderschool.com

PROFESSIONAL TRAINING IN MANUAL LYMPH DRAINAGE
AND COMBINED DECONGESTIVE THERAPY
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APRIL

29

2017

SAVE
THE
DATE
ANNUAL GENERAL MEETING

The RMTBC will be holding its
AGM on April 29, 2017,
in conjunction with the CMTBC.
The site is
Sandman Signature
Vancouver Airport Hotel
10251 St. Edwards Drive
Richmond, BC.

Kinesio Taping Seminars
Vancouver, BC

May 6 & 7, 2017

Calgary, AB

June 3 & 4, 2017

Those members wishing to submit a Resolution must do
so no later than April 7, 2017, to the attention of Gordon
MacDonald: gordon@rmtbc.ca.

www.kinesiotape.ca

REGISTERED MASSAGE THERAPISTS’
ASSOCIATION OF BRITISH COLUMBIA

www.rmtbc.ca

ONE DAY
A
WONDERS

with

Heather Gittens, RMT

Update your skill level and/or review
material in a new and integrative format.
Visceral Manipulation & CST focused One
Day Courses for the busy RMT.
April 2
May 7
Sept. 17
Oct. 29

- Liver & Gall Bladder
- Digestion
- Female Pelvis, Female Issues
- Spinal Column
7 CEC Pending
$200 including GST per course

No pre-requisites | info@bodhitreewellness.ca

Contact 778-574-1174 or
www.bodhitreewellness.ca/workshops
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LEGAL MATTERS
HEALTH CARE RECORDS
BY SCOTT NICOLL, MA, LLB

P

erhaps one of the most common questions I receive from
RMTs relates to the retention
of the patient record and how
that record must be dealt with
when an RMT leaves a clinic. I would like to be
able to say that Schedule E of the Bylaws answers all of your questions on this topic, but
that isn’t entirely true. In order to fully understand your obligations with respect to your
patients’ health care records, you need to
go beyond the Bylaws and include an understanding of the requirements of the Personal
Information Protection Act (PIPA) and how it
relates to health care records. If you find yourself a little confused by this topic, you are not
alone. There have been significant changes to
the Bylaws on this point over the years, and it
is not always easy to stay up to date. To assist
you, in addition to this article, the RMTBC will
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be producing a video on this topic, as part of
a video series on various continuing education
topics. If you still have questions, you should
contact practice support at the RMTBC office.
If they cannot help you, they may then refer
you to me.
In addition to the Bylaws and PIPA,
you should also watch for new FAQs on the
CMTBC website. They can often be helpful in
answering questions. In this case, for instance,
the CMTBC has interpreted one part of the recordkeeping requirements set out in Schedule
E of the CMTBC Bylaws, and that interpretation can be found in the FAQ published on
the CMTBC website at http://www.cmtbc.ca/
legislation-bylaws/cmtbc-bylaws/frequently-asked-questions-about-cmtbc-bylaws. For
ease of reference, and for those who want to
go directly to the source, Schedule E in its entirety can be found at http://www.cmtbc.ca/
legislation-bylaws/cmtbc-bylaws#schedule-e–-standard-for-patient-records.

MAINTAIN YOUR ENTRIES ON A SEPARATE PAGE
The FAQ recommends that you maintain your entries in the
patient record on a separate page from the entries of other RMTs. The implication is that, apart from that precaution, your entries in the patient’s health care record may be
stored in the same physical file as other Health Professions
Act (HPA) practitioners treating the patient in the clinic. That
is only correct, however, if you have the consent (express or
implied) of the patient to share that information in the first
place. Without that consent, you must store your entries in
your own discrete file.

OIPC TO THE RESCUE
How do you obtain that consent?
The Office of the Information and Privacy Commissioner of
BC (OIPC) has provided some assistance in dealing with how
you need to obtain consent from your patient when it comes
to the sharing of your patient’s health care record. If you have
created the patient record, and you have obtained the informed consent of your patient to do so, then you also likely
have the implied consent of your patient to share that information with other treatment providers within your patient’s
circle of care.
The OIPC defines the circle of care as:
A principle that recognizes and understands the practicality of the need for implied consent for relevant information
to flow from one health care provider to another in order to
ensure the best level of patient care, unless the health care
provider who provides the information is aware that the individual has expressly withheld or withdrawn consent. This
is an evolving concept that recognizes the unique challenges for obtaining informational consent in the health care
environment.
The definitions around the circle of care relate to the
care and treatment of the patient and health care services for
the therapeutic benefit of the patient. This includes diagnostic information and professional case consultation with other
health care providers. The health care providers within the
circle of care should be obvious to the patient and reflect
common practices.1
The OIPC went on to say the following about the circle of
care and how it operates to effect implied consent for the
sharing of patient information:
Under PIPA, the consent for collection, use, and disclosure
of personal information for direct health care purposes in

BC operates primarily on an “implied consent” model. This
means that those individuals who form part of a patient’s
“circle of care” (e.g., specialists, referring physicians, lab
technologists) can access, use, disclose, and retain patient information for the purposes of ongoing care and treatment.
However, implied consent must be informed, and physicians should provide adequate information to patients on
how they manage the privacy of patient information (see the
section Ten Steps to Help Physicians Comply with PIPA, and
the handout Privacy of Your Personal Health Information).
Implied consent is signified by a reasonable individual
accepting the collection, use, and disclosure of information for an obvious purpose where it is understood that
the individual will indicate if he or she does not accept (the
“opt-out” model). For implied consent to be meaningful, the
individual has to know that he or she has the right to expressly withhold or withdraw consent at any time without fear of
retribution [emphasis added].2
When you replace the word “physicians” in the foregoing paragraph with “RMTs,” you will see how the circle of
care relates to your ability to share your patient record. As
an RMT involved in the therapeutic care for the benefit of
your patient, and provided your patient knows that they can
expressly withhold their implied consent (which your consent
to treatment form will certainly expressly address), you likely
have the implied consent of the patient to share their patient
record with other health care providers, provided those providers are obviously within the circle of care, “reflect common practices,” and are also providing therapeutic care for
the benefit of the patient.
In the absence of this implied consent or the express
consent of the patient, however, you may not even store the
patient records in a file that may be accessed or viewed by
anyone other than yourself or your patient. That will be a
breach of your PIPA obligations. So this consent is critical.
If you have questions about the existence of consent in
a specific circumstance, please contact the RMTBC’s practice
support by email to practice.resource@rmtbc.ca.

BEST PRACTICE—GET CONSENT
As a best practice, we recommend modifying any intake or
consent to treatment form to include an express statement
advising your patient that your records will be shared with
other treatment providers within your clinic and others within
the patient’s “circle of care” and obtaining their express consent to the same.

BC Physician’s Privacy Toolkit, Office of the Information and Privacy Commissioner of British Columbia, June 2009, p. 62.
Ibid., pp. 6-7.
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THE MEANING OF “COMPLETE”
CREATED BY YOU
The requirement that each RMT maintain their own “complete” patient record may also be misunderstood by some.
Section 2 of Schedule E of the Bylaws requires an RMT to
make “every reasonable effort” to ensure that their patient
record is “complete.” The meaning of “complete” may not
be obvious in this case, however.
Complete does not mean that your patient record must
(or even should) contain the treatment entries of other RMTs
or HPA practitioners who have treated your patient in your
clinic. It means that the patient record retained by you must
contain all of the documents and information created by you.
It does not require (or even entitle) you to have any file information created by another RMT or HPA practitioner. For the
purposes of Schedule E of the Bylaws, “complete” means
just the entries created by you.

MANDATORY INFORMATION
Complete also means, however, in accordance with Section
3 of Schedule E of the Bylaws, that you must maintain specific information for each patient you treat. Your “complete”
record must include the following, whether it has already
been recorded by another treatment provider in the clinic or
not, and it should be recorded on separate pages if it is kept
within the same physical folder as the health care record created by other treatment providers for the same patient:

3. A Registrant Must Keep
A. A clinical Health Care Record for each patient containing
I. the patient’s full name, gender, date of birth and
personal health number,
II. the patient’s current address and telephone number,
as of the date of their last attendance,
III. the name of the Registrant who rendered the
treatment to the patient,
IV. the name of any referring Registrant or Licensed
Practitioner,
V. the patient’s current medical health history, as of
the date of their last attendance,
VI. any reports received from or sent to other Registrants,
Licensed Practitioners, and insurance providers with
respect to the patient,
VII. all dates of attendance together with sufficient
information to clearly explain why the patient came to
see the Registrant and what the Registrant learned
from both the patient’s current medical history and
the assessment, including, but not limited to
a. information relevant to the patient’s condition,
b. clinical impressions, and
c. clinical findings and periodic reassessment findings,
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VIII. a clear record of the specifics of
a. any treatment plan, including any revisions made
thereto, treatment provided and the patient’s
response to such treatment,
b. any follow-up plan, and
c. any recommendations or instructions for patient
self-care related to the patient’s condition, and
IX. a record of any changes made to the Health Care
Record and the reason for such change,
X. a key to any shorthand notations used in the
Health Care Record,
B. A key to any shorthand notations used in the Health Care
Records,
C. A record with respect to each patient containing the date
of the service rendered, type of service, charge made for
the service and record of payment, and…
It is not sufficient for you to say that this information was
already stored in the file by another treatment provider. If it
was already so stored, it is not your patient record, it is the
patient record of the treatment provider who created it. You
are required to have information separate and apart from
any other treatment provider, recorded on separate pages.
If a patient attends at the clinic to see you for the first time,
and you know that this information is already stored in the
file but that it was created by someone other than you, that
knowledge or fact does not remove your obligation to create that information yourself as part of your patient record.
Remember, your patient record is only that portion of the
patient’s total record that may exist at the clinic that was created by you. If you did not create it, it is not part of your patient record for that patient.
You are required to have this minimum level of information about the patient and to make reasonable efforts to
make sure that it remains current.

IF YOU LEAVE YOUR CLINIC
If and when you leave your clinic, you will be required to take
your patient record with you if the patient has not consented to the transfer of the file to another RMT. The file you are
entitled to take with you consists of only those entries that
you created, unless the patient has transferred the entire file
to you. That is one reason for the recommendation from the
CMTBC that you record your patient record entries on separate pages. It will make it easier for you to remove the pages from the file. If you have recorded your entries on pages
that contain entries from other RMTs, you will be required to
cut those entries out and remove them if you are required to
take the patient record with you when you leave the clinic,
and the patient has not consented to the clinic retaining their
patient record or a copy thereof.

You may not leave copies of your patient record
at the clinic without the consent of your patient. Once
you leave, unless the patient is continuing to be treated by others at the clinic, there is no practitioner within
that patient’s circle of care at that clinic any longer. You
will not have the implied consent of the patient to share
your patient record with the clinic. As such, if the patient
has not provided express consent for the clinic to retain
their file, the clinic may not retain even a copy of the
file. If the patient is continuing to be treated by a practitioner at that clinic, arguably that practitioner will remain
within the circle of care and you have the implied consent of the patient to share the record with that practitioner. Whether you choose to do so or not will be a
professional decision for you to make.

GR O U N D B R E A KER
AWARDS
WARDS

CONGRATULATIONS!
Dr. Steven Aung
University of Alberta, Edmonton, AB

Dr. Jozef Krop
EcoHealth and Wellness Inc., Mississauga, ON

Dr. Stephen Sagar

SIGNIFICANT OBLIGATION ON RMTS
We are aware of the considerable time and expense that
this record-keeping obligation imposes on our members. While we do not believe it was the initial intent to
require this form of record keeping, it is nonetheless the
current requirement. There is no alternative that we are
aware of at the moment that will permit for any shortcut around this requirement. The RMTBC will continue
to work to attempt to simplify these requirements and
make this obligation on our members more reasonable.
We will continue to keep you apprised of our efforts on
your behalf.

Scott Nicoll is a partner in the law firm
Panorama Legal LLP. He is General Counsel
to the Registered Massage Therapists
Association of British Columbia and represents registered massage therapists and
other regulated health professionals in professional discipline, litigation, and business matters. He regularly lectures on topics of continuing education for registered
massage therapists in particular.

McMaster University, Hamilton, ON

Dr. Donald Warren
Naturally Well Naturopathic Clinic, Ottawa, ON

Dr. Joseph Wong
Toronto Pain & Stress Clinic, Toronto, ON

“If I have seen further, it is by standing
on the shoulders of giants”

Dr. Rogers Prize

2017 Call for Nominations
Do you know someone who has made
a significant contribution to the field of
Complementary & Alternative Medicine
in Canada?
Nominations are now being accepted for the
$250,000 Dr. Rogers Prize.
The winner will be announced at a Gala Award Dinner
in Vancouver, BC, in September, 2017.
Nominations close: Wednesday, May 31, 2017, 5:00 pm PST
Nominations and information: DrRogersPrize.org
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