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Home Study CE Programs Approved
by the CMTBC for 10 PD/A4 CEC’s

Human Gross Anatomy CD-ROM Series
Modules 1-7
These modules contain a thorough and comprehensive review of Anatomy and Regional Orthopedic Pathology of the Shoulder and 
Upper Arm, Elbow, Wrist and Hand, Spine, Thorax and Abdomen, Pelvis, Hip and Thigh, Knee and Lower Leg and the Ankle and Foot.

Orthopedic Physical Assessment with Special Tests Shoulder
Modules 1-4
These modules contain a review of all Movements, Special Tests for Anterior Glenohumeral Instability, Posterior Glenohumeral 
Instability, Inferior Glenohumeral Instability, and Impingement Syndrome.

Orthopedic Physical Assessment with Special Tests Shoulder
Modules 5-9
These modules contain a review of the Special Tests for Labral Tears of the Glenohumeral Joint, Scapular Stability, Acromioclavicular 
and Sternoclavicular Joints, Muscle and Tendon Pathology, Thoracic Outlet Syndrome and Joint Play Movements of the Shoulder.

Orthopedic Physical Assessment with Special Tests Pelvis and Hip
Modules 1-5
These modules contain a review of all Movements of the Pelvis, Special Tests for Neurological Involvement, Sacroilliac Joint 
Dysfunction, Leg Length, Selected Movements for the Hip, and Special Tests for Hip Pathology, Anteriorlateral Rotary Instability and 
Posterolateral Rotary Instability.

Orthopedic Physical Assessment with Special Tests Knee
Modules 1-5
These modules contain a review of all Movements of the Knee and Special Tests for One-Plane Medial Instability, One Plane 
Posterior Instability, Anterolateral Rotary Instability and Posterolateral Rotary Instability.

Orthopedic Physical Assessment with Special Tests Lower Leg, Ankle & Foot
Modules 1-5
These modules contain a review of all Movements of the Lower Leg, Ankle and Foot, Special Tests for Neutral Position of the Talus, 
Ligamentous Instability and Joint Play Movements.

Go To: www.sesonlinece.com/cmtbc or call Toll Free at 1-888-738-8147

COST: Each of our programs are available for the low cost of $197.00
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FROM THE PRESIDENT

Massage therapy is, to a large degree, about 
movement: how we move our hands, how 
patients move their bodies. But a more hidden 
aspect of the role of a massage therapist is 

how we move the profession into mainstream health care; 
how we become a vital part of a collaborative, mutually inclu-
sive, amazingly beneficial relationship that sees increased 
benefit from the system’s financial investment; how we nur-
ture a more content, better-trained, more effective RMT, and 
most importantly, a healthier, happier, more satisfied patient.

It’s a question I’ve been asking myself a lot over the 
course of this past year. I know that we already have a pop-
ulation of RMTs in BC who are well trained; who acquire 
continuing education; who are committed to their patients’ 
health care needs; and who listen—I mean really listen—to 
their patients to learn the what, where, and why behind their 
health issues or problems so the RMTs themselves can prop-
erly and effectively develop the how—their own measured 
and reasoned plan to address those issues. 

I don’t yet have an answer. It will take more than just me 
thinking about this. It will take our entire profession to first 
develop an understanding on why we need to move massage 
therapy into mainstream health care before we can collective-
ly develop our own strategy to cause that motion to happen.

I already know that the British Columbia Ministry of 
Health released Setting Priorities for the B.C. Health System. 
This document articulates some key Ministry initiatives in 
the evolution of health care. The province intends to deliver 
health care as a service built around the individual, not the 
provider and administration. Providing patient-centered care 
is the first of eight priorities for the BC health system. 

I also know that the RMTBC and RMTs themselves can be 
instrumental in the area of patient-centered care because that 
is what we do; we focus only on the patient, never our own 
needs; and we fairly represent what we can do and how we 
will do it; then we deliver.

In our October 2015 Summit summary report entitled 
Future of Registered Massage Therapy in Mainstream Health 
Care, we posed four pivotal questions:

• What is the future of the profession?
• What will prevent the profession from accom-

plishing its strategic goals?
• What can the profession do in the short term 

and in the long term to realize its goals?
• Where does (or should) massage therapy fit in 

mainstream health care?

Participants at the Summit agreed that, although the 
profession has advanced considerably, there was more to be 
done to reach our potential as a key contributor to BC patient 
outcomes. The British Columbia Patient-Centered Care 
Framework document will allow RMTs to address identified 
government priorities, while also contributing to positive 
patient outcome strategies both provincially and nationally.

Summit participants saw a need to collaborate with pro-
vincial partners to ensure that the delivery of massage thera-
py is standardized across Canada and meets the expectations 
of medical, nursing, and other health professions. They also 
saw a need for improvement in educational requirements 
and professional standards. Expansion of the current scope 
of practice of RMTs warrants revisiting and, perhaps, national 
standardization. 

Dovetailing with the BC Government’s priorities is the 
fact that RMTs need to take on a greater role in delivery of 
health care services in BC, for reasons of labour shortages 
in other health care professions and enhanced and varied 
patient needs. 

The small number of provinces in which massage ther-
apy is regulated (four only) combined with a lack of national 
coordination was also seen as a key barrier, particularly in the 
profession’s relationship with third-party insurers and their 
concerns about the validity of massage therapy as a thera-
peutic intervention. It was agreed that a coordinated national 
strategy would assist in improving government, public, and 
insurer perceptions of the profession.

The public perception of the profession is impacted 
by the spa industry which is non-clinical or cosmetic, and 
identification of the profession with non-therapeutic rela-
tionships—such as massage delivered in a spa setting and 
massage clubs—was determined to be a significant challenge 
to building an image among the public and other health care 
professions. 

As a whole, the profession requires a deeper under-
standing of its activities, possibilities, and potential, partic-
ularly as it relates to the regulator, educators, and our own 
RMTBC. Only when we fully integrate all our capacities can 
we respond assertively that we can and should be part of BC’s 
mainstream health care delivery system.

BY 

ANNE HORNG
BSc, RMT
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WHAT ARE THEY AND HOW CAN THEY 
HELP ME IN MY MASSAGE PRACTICE?

PROFESSIONAL
PRACTICE GROUPS

In 2006, the RMTBC Board of Directors decided to 
examine the possibility of establishing Professional 
Practice Groups (PPGs). There was a desire to de-
velop and advance post-professional educational 

standards in massage therapy allowing practitioners to 
demonstrate their mastery in focused areas of prac-
tice and to support the idea of Registered Massage 
Therapists as scholars with a lifelong pursuit of mastery 
of their domain of professional expertise. These schol-
ars would contribute to the appraisal, collection, and 
understanding of health care and relevant scientific 
knowledge, thus advancing the profession. 

Harriet Hall, PDP, RMT, was appointed to head a 
committee. She also wrote the White Paper “Vision 
of Specialization for Registered Massage Therapists,” 
which is available on the RMTBC website. After con-
sultation with various stakeholders, including the 

College of Massage Therapists of BC, it was decid-
ed that the RMTBC should spearhead the develop-
ment of these groups. Currently, there are five PPGs: 
First Nations, Gerontology, Pain, Sport, and Women’s 
Health. Another two PPGs are in the early stages of 
development.

PPGs provide an opportunity for RMTs with spe-
cific areas of clinical interest to come together with-
in a defined field of massage therapy to share and 
exchange information and explore new research. 
Following the model of other health care professions, 
we identified populations, pathologies, and body sys-
tems rather than modalities as the appropriate areas 
for focus.

The members of each PPG work together to dis-
cuss best practices and training in their areas of inter-
est. PPGs have the ability to share best practices and 
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related information within the profession through this 
magazine and other RMTBC communication tools. 
Ultimately, the goal for the PPG program is to develop 
curricula that will allow members to become creden-
tialed in an area of massage therapy.

The objectives of the PPGs are to provide a forum 
for the exchange of ideas among those interested in 
a particular area of clinical practice; to develop clinical 
guidelines and standards of practice for those work-
ing in a particular field; to promote and facilitate the 
development of high quality postgraduate continuing 
education courses; to encourage research and scientif-
ic development that will enhance the knowledge base 
of massage therapy; to develop and maintain links 
with other relevant agencies including but not limit-
ed to other health care professions, post-secondary 
institutions, and consumer or other advocacy groups; 

to promote the benefits of the field to other massage 
therapists, healthcare professionals and related agen-
cies, regulatory bodies, insurers, and to potential cli-
ents; and to facilitate the development of a creden-
tialing process that will allow for the identification and 
recognition of RMTs with advanced practice skills.

Each PPG works independently with its own Chair 
and members. The RMTBC supports the PPGs finan-
cially, administratively, and through the PPG Council 
whose members are the Chairs of the established 
groups. Grass roots members may form a PPG with as-
sistance from the RMTBC. 
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It’s known that First Nations populations rank higher 
on virtually every social data point related to health, 
says Damian John, RMT and Chair. First Nations 
people struggle with diabetes, depression, and 

health issues. For many, the reasons for this are histori-
cal, and so a historical perspective is needed.

“There has been systemic bias, and RMTs need to 
deliver health care to First Nations people in a way that 
makes sense to them,” John says. 

The PPG First Nations is a platform to educate 
RMTs about First Nations, their histories, and current 
events. The platform raises those issues so that 
massage therapy as a health care service can move 
into geographically remote areas to provide services 
for First Nations people. Some of that education is 
cultural, John says, and he thinks the PPG can educate 
its members, and then those members can use that 
knowledge as a stepping-off point to raise aware-
ness around cultural differences and different sensi-
tivities, and on “How we as therapists can work with 
people with different backgrounds than our own and 
lessen the potential to make a mistake and lessen 

opportunities for triggers.”
It’s as basic as creating opportunities for RMTs to 

increase empathy and kindness in the massage therapy 
profession. That, says John, is in itself a pretty worthy 
endeavour. Perfection is not the test, he stresses, and 
becoming involved with this PPG is not like becoming 
involved in a specialty. It’s more the idea of looking at 
and accounting for what has happened socially, rather 
than an actual treatment style. This PPG, he says, is 
coming from a slightly different space.

“It’s how we train our members to be more trau-
ma-informed, especially on historic trauma. It’s specifi-
cally training for a particular population, which is some-
thing we should be doing anyway.”

FIRST NATIONS

Contact Damian John, RMT, Chair, at

ppgfn@rmtbc.ca. 

PPG

PPG
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The PPG Gerontology exists because there 
simply was not any body of knowledge on 
treating elderly and frail patients using mas-
sage therapy, says Peter Behr, RMT, Chair.

“There was not a lot of evidence-based research, or 
even tips on this demographic, other than no deep tis-
sue massage.”

RMTs needed to know more than what they 
learned at school, such as how the medicine a patient 
is taking would affect their bodies and thus their treat-
ment, and how those medications could affect fragile 
skin. The issues in this demographic can be consider-
ably different than with other demographics. 

“We have to deal with patients with different is-
sues and medications,” says Behr. “We need to know 
how to deal with people with dementia and people 
who may not remember or who may be afraid of us. 
We need to know how to move people who are frag-
ile, and we need to do our homework on what can and 
cannot be done, because these patients often cannot 
speak or provide any feedback to us.”

RMTs working with the elderly have to be alert 

to breathing and muscle activity during treatment, of 
course, but perhaps be even more fine-tuned to it, in a 
non-verbal patient. Medications might make a patient 
less sensitive and not able to feel touch as well as oth-
er patients.

There are a lot of RMTs, says Behr, who have expe-
rience and wisdom in these areas, and we want to have 
workshops to share this information and knowledge, 
working with this demographic. 

The PPG Gerontology currently has 15 members 
who share information in workshops, and even on its 
Facebook page, where members can write summa-
ries of workshops they’ve taken or post information on 
current learning opportunities. There are also online 
workshops.

Contact Peter Behr, RMT, Chair, at

ppggerontology@rmtbc.ca.

GERONTOLOGY
PPG
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It’s not truly an accrediting or authorizing body, but 
the PPG Sport is certainly a group of like-minded 
RMTs interested in sport, from amateur athletes at 
the community level all the way to the elite profes-

sional athlete.
“Our goal,” says Anita Wilson, RMT, Chair, “is to 

represent BC RMTs who have one of two levels of in-
terest. There are those with general interest who need 
education together with best practices in sport thera-
py and manual therapy in sport; and then sports teams 
and athletes who need to know who can handle sports 
athletes. So, who can treat the kid who is hurt on the 
field or who can treat the elite athlete. There is no offi-
cial accreditation.”

The PPG Sport is working with SportMedBC, 
which is a focal point for experts, applied expertise, 
and programs. It serves the full continuum of British 
Columbians, spanning those oriented toward all levels 
of activity from recreation to fitness to performance.  
The PPG made it possible for RMTs to have listings in 
the Sport Authority Practitioner section on its referral 
web site, which provides, as Wilson explains, an unoffi-
cial stamp of approval. “We’re hoping for some sort of 
true accreditation in the future,” she says. “We identify 
people who have done more [in sport massage thera-

py], and we are establishing criteria now.” 

SPORT

Contact Anita Wilson, RMT, Chair, at
ppgsport@rmtbc.ca.

PPG
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WOMEN’S HEALTH

Created originally with pre- and post-na-
tal issues in mind, there is obviously much 
more that comes under the PPG Women’s 
Health umbrella, says Holly Henry, RMT, 

Chair. “There’s room for more than one focus. There’s 
more to it than pregnancy or having just had a baby,” 
she says. There’s a consensus that everything encom-
passes women’s health, including of course pre- and 
post-natal health but also cancer issues, hormonal 
problems, mental health challenges, and female ath-
lete issues.

Like all PPGs, it began with a group of massage 
therapists who were interested in treating a particular 
demographic and who wanted to talk about those is-
sues, ultimately recognizing that women’s health isn’t 
a specialty but rather a group of therapists wanting to 
go that extra mile to learn to treat issues that affect 
women.

For some in the PPG, it will mean research; for 
others, it will mean writing and publishing papers or 

best practice guides. For all members, it means be-
ing recognized as a practice group and, it is hoped, 
getting massage therapy information directly into the 
hands of women everywhere, including in the materni-
ty ward.

For RMTs wanting to get involved, now is the time, 
says Henry. Little has been done thus far in this PPG, 
and there are opportunities to get involved and shape 
the group’s focus. There’s also an opportunity to help 
Henry, who is looking for a co-chair. Don’t worry about 
carrying the ball yourself, she added. The RMTBC is 
there to support the group in meeting its goals.

“It’s a chance to use and develop leadership 
skills,” says Henry, “to be recognized and useful, like 
the PPG Sport is, by being involved in the local com-
munity and being influential in the wider community.”

Contact Holly Henry, RMT, Chair, at

ppgwomenshealth@rmtbc.ca.

PPG
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PAIN MANAGEMENT

The issue of pain is one that permeates all 
the PPGs, and it’s likely something that ev-
ery RMT finds either fascinating or chal-
lenging—or both—in daily practice. The 

current science on the neurophysiology of pain and its 
bio-psychosocial aspects is necessary knowledge for 
RMTs to be successful in treating chronic pain. 

The members of the PPG Pain Management are 
RMTs who are specifically interested in treating peo-
ple with persistent pain. PPG Pain Management Chair 
Mike Reoch, RMT, says that by providing excellent ed-
ucation, RMTs can become better able to help those 
patients living with chronic pain. It’s through continu-
ing education that RMTs will become more conversant 
in the science of understanding pain; what is learned in 
school won’t be enough, especially given the speed of 
change in the science of understanding of pain.

In order to deliver the best education specifical-
ly focused on RMTs using massage therapy to address 
chronic pain, the PPG Pain Management partnered 
with Pain BC which works to improve the lives of peo-
ple in pain through education, empowerment, and 

innovation. Pain BC believes that pain doesn’t have to 
be a barrier to living a full life; it believes in a holistic, 
integrated approach to pain management.

“We created a course for RMTs cooperatively with 
Pain BC, designed to teach RMTs about people with 
chronic pain; why they have it and how to treat it with 
massage therapy. There is a population with chronic 
pain that is not getting the treatment they need,” says 
Reoch. RMTs are in an advantageous position to make 
a difference in the lives and health of patients due to 
massage therapy’s therapeutic approach.

“We’ve got the ability to spend an hour, one-on-
one, with a patient, which isn’t something other practi-
tioners get. It can be very helpful. We can explain how 
pain works and show the patient how to reduce their 
pain.”

RMTs with specific training related to chronic pain 
are better able to use massage techniques to avoid 
a flare-up and help patients to self-manage and calm 
their nervous systems. 

“Not everyone wants to treat a patient with per-
sistent pain,” Reoch says, “like fibromyalgia or CRPS. 

PPG

FEATURE
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There’s not a lot of education on specific parts of chronic 
pain. There’s an outdated model. Better education can help 
massage therapists achieve better results for the pain.”

The PPG Pain Management saw what Pain BC does 
when they create courses for different health care provid-
ers such as physicians, pharmacists, and occupational thera-
pists. “There’s a lot of evidence to show that persistent pain 
needs a collaborative approach; it’s what works best for these 
patients,” says Reoch. “It’s what will benefit the patient the 
most.”

Reoch says he has seen patients suffering chronic pain 
who have been mishandled by medical professionals, and 
those patients are now stuck in limbo, chasing different 
health care professionals for relief: doctors, chiropractors, 
physiotherapists, RMTs. “If any of the health professions had 
a better understanding of what is happening in the body with 
chronic persistent pain, it would be better for the health care 
system, better for the patient. Patients wouldn’t be getting 
the runaround or getting a different story with each person 
they seek treatment from.”

“In the end,” says Reoch, “fewer people would suffer 
out there. That’s a good goal.” It will also benefit the pro-
fession by having a group of RMTs who have taken some 
advanced training and have some specific skill in helping 
people with persistent pain, and having those RMTs be ac-
cessible and contactable through a database. RMTs who find 
their own skills lacking in this area can then refer persistent 
pain patients to another RMT who might be better suited for 
them.

Or, those same RMTs can upgrade their skills. 
On Saturday, October 29, 2016, Pain BC pres-

ents Chronic Pain Management for Registered Massage 
Therapists in Vancouver. This one-day, in-person course will 
provide knowledge and practical skills for working with cli-
ents with chronic pain, along with the opportunity for RMTs 
to build collaborative networks of practice. RMTs will learn 
how modifications of traditional massage therapy practices 
can increase practice success, improve outcomes for people 
in pain, and decrease practitioner stress when working with 
clients with chronic pain. Effective therapeutic pain manage-
ment approaches and current theories of chronic pain, in-
cluding neuromatrix theory, will be explored. RMTs will also 
learn to be aware of common traps that challenge people 
with chronic pain, as well as when to refer to other chronic 
pain specialists, via the client’s primary care physician.

The course provides seven professional development 
core credits (7PC/A2), and learning activities consist of lec-
tures, case studies, PowerPoint presentations, demonstra-
tions, video clips, experiential exercises, and discussions. At 
the end of the course, RMTs should have an understanding of 
major therapeutic approaches to chronic pain management 
and know how new evidence-based frameworks on chronic 

pain will enhance their practice, improve patient outcomes, 
and decrease practitioner stress. RMTs will also learn tech-
niques to develop rapport and work effectively with patients 
suffering with chronic pain, understand the impacts of chron-
ic pain, and review current best-evidence pain science includ-
ing definitions, epidemiology, and current theories of chronic 
pain. 

The course is taught by Eric Purves, B.Sc., RMT. Purves 
has worked as an RMT since 2006, in a multidisciplinary 
health care clinic in Victoria where his therapeutic and re-
search interests are in the treatment and management of per-
sistent pain. He is a member of the PPG Pain Management. 
Because of a desire to enhance his clinical and research 
knowledge and in order to advance the profession of mas-
sage therapy, Purves is taking his Masters in Rehabilitation 
Sciences at UBC.

Contact Mike Reoch, RMT, Chair, at

ppgpain@rmtbc.ca.

Curties-Overzet Publications
Toll-Free: 1-888-649-5411      
Fax: 1-416-923-8116
info@curties-overzet.com      
curties-overzet.com

Print Book: $64.95     eBook: $24.95

Contact us now to place your order!

629 pgs + indexes      ~700 illustrations
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When Dr. John Yates (he prefers to be 
called John) wrote A Physician’s Guide 
to Therapeutic Massage in 1990, the 
world of massage therapy was vastly dif-

ferent from the profession we all know and respect today. But 
it is precisely that level of knowledge and respect, enhanced 
by the level of awareness of the benefits of massage therapy 
among health care providers, that John contributed to sig-
nificantly, and in all likelihood, it is why RMTs today enjoy ca-
reers providing an advanced level of skill, delivering proven 
effectiveness with massage therapy.

“Massage therapy was tremendously valuable, large-
ly unappreciated, and undervalued. A big part of the rea-
son was it was not considered to be scientific or scientifically 
based. I knew those things not to be true,” said John. “And 
I felt I was uniquely positioned to articulate that to the world 
at large—though the book was addressed to physicians, it 
was also meant for everyone really, including massage ther-
apists themselves, massage therapy students, and the mas-
sage therapy profession, including insurance companies and 
patients.”

The foreword to the first edition of John’s book pro-
vides a succinct summary, excerpted below, of why the book 
was so necessary and why it delivered on a promise to help 
health care professionals, especially physicians, trust and 
rely on massage therapy to deliver true therapeutic value to 
patients.

There are several areas in the health care field that 
present both challenges and opportunities, specifically 

rehabilitation, musculoskeletal injuries, and especially 
chronic pain. These clinical problems consume a con-
siderable amount of the practitioner’s time as well as 
significant health care dollars, and cause serious suf-
fering and disability. Those of us in the medical pro-
fession who have used the services of a registered 
massage therapist have dis-
covered, through our pa-
tients’ personal histories, the 
benefits they receive from 
professional massage thera-
py. From the young weekend 
athlete with an acute injury to 
the arthritic geriatric patient 
who is chronically disabled, 
they provide testimonial ac-
colades as they return to pre-
vious levels of activity and 
productivity. However, these 
benefits of therapy have not 
been described in the standard biochemical and phys-
iological models which is a critical step in developing 
communication and understanding between health 
professions…. [Dr. John Yates’ book] supplies this cru-
cial link to our communication...he has provided the 
opportunity for the physician and the RMT to appreci-
ate each other’s work and the healing mechanisms ac-
tivated by both.

DR. JOHN YATES
PhD 

FEATURE
BY COREY VAN’T HAAFF
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The book goes on to describe in detail the training and 
standards of practice of RMTs at that time and therapeu-
tic massage’s influence on circulation of blood and lymph, 
on skeletal muscle, on fibrosis and contracture, on respira-
tory function, on physiological effects, and on the control of 
pain; not so different than today. The difference is that back 
then, physicians and patients were not aware of the depth 
of knowledge an RMT has, or of the research done on the 
therapeutic value of massage therapy. This book made a dif-
ference to how massage therapy was viewed by physicians, 
who controlled the referral process, and by extension, insur-
ance companies, other health professionals, and the patients 
themselves.

Dr. Marc White, PhD, and founder and former president 
of the MTABC, said, “He had published his first book on 
physiological research on massage, a compilation demon-
strating a physiological response to massage. At that time, 
there was a lot of concern regarding a lack of research evi-
dence on the use of massage therapy. There was a question 
on whether it should remain funded by MSP. That was the 
landscape Dr. Yates entered.” 

White graduated in 1978 from massage therapy training. 
Around that time, he said, the exam was based on notes 
made in the 1940s and 1950s, and much of that material 
was already dated and not based on research evidence. “It 
was quite clear there was a need to upgrade the curriculum 
and increase training for massage therapists so we could 
demonstrate our professional standards were comparable to 
physiotherapy training but limited to the practice of massage 
therapy.”

John’s work, therefore, was seminal in addressing the 
concerns of government and MSP that there was in fact a 
research basis for massage, said White. John was a highly 

educated and well-qualified faculty member. His advice for 
physicians—at that time, patients needed a referral from their 
physicians to be eligible for MSP coverage—was important in 
that it provided physicians with an understanding of the re-
search that underlay massage therapy.

“And also, that massage therapists were qualified to fa-
cilitate therapeutic intervention with patients to improve their 
function,” said White. The impact now is decisive and im-
portant. “It was the first real body of work, not just in BC, but 
having an impact on massage training across Canada, partic-
ularly in Ontario, and in the US as well. Massage therapy was 
really under attack in the early 80s, so timeliness was import-
ant in order to maintain massage therapy as a service that 
was provided coverage by WCB [the Workers’ Compensation 
Board, now WorkSafeBC], extended health plans, and MSP.”

The book and John’s work were major contributors to 
the education of physicians. At that time, the book was dis-
tributed to them and became a resource and provided evi-
dence of massage therapy as being a therapeutic modality.

Even John himself still says that massage therapy has 
tremendous value, when performed by people with the prop-
er training…not so much when not properly trained. It is a 
testament to current RMTs and the profession that this high 
standard of training still serves both the profession and the 
patient by providing true therapeutic value.

In fact, it is one of the things that John is most proud of. 
“I am very proud we were able to create a high quality mas-
sage therapy program that set a standard that continues to 
guide those in the business of training massage therapists. 
That, and the fact that massage therapy is now recognized by 
physicians as “not just palliative but also therapeutic.”

In 1996, John Yates retired and moved with his wife, Nancy, into an 

old Apache stronghold in the southeastern Arizona wilderness to live a 

contemplative life and deepen their spiritual practice together. 

For the last decade, he has devoted his genius to writing the com-

prehensive meditation manual, The Mind Illuminated, which was pub-

lished in October 2015. Written with his characteristic clarity and detail, 

this highly acclaimed book combines age-old wisdom teachings with the 

latest research in cognitive psychology and neuroscience. 

John now leads meditation teacher-training programs and retreats in 

Arizona, New York, and Barre, MA. He has just recovered from an intense 

eight-year battle with neurological Lyme disease and cancer.
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1
THE IMPORTANCE OF GIVING 
EARLY NOTICE OF ANY 
POTENTIAL CLAIM TO YOUR 
INSURANCE COMPANY

2
THE IMPORTANCE OF NOT 
ASSUMING THAT MAIL FROM 
THE CMTBC AND THE RMTBC IS 
JUNK MAIL

3
THE IMPORTANCE OF HAVING 
LEGAL DOCUMENTS REVIEWED 
BY A LAWYER BEFORE YOU 
SIGN THEM

DO NOT JEOPARDIZE YOUR
INSURANCE COVERAGE
One of the benefits of membership in the RMTBC is your ac-
cess to various forms of insurance to protect yourself from 
the different types of risk that you have in your professional 
life. The insurance products include protection against such 
things as malpractice claims and protection against the legal 
expenses you may incur in defending yourself against a com-
plaint made about you to the CMTBC, for example. 

But all claims-based insurance policies require you to no-
tify your insurance company of a claim that is made against 
you within a specific period of time. If you delay reporting 
a claim to your insurer, your insurer may refuse to cover you 
because you took too long to notify the insurance com-
pany. There are a number of reasons for delay, and delay 
can happen in a number of different ways. You may initially 
decide that you do not need a lawyer to defend you against 
a complaint to the CMTBC. At some later point, you de-
cide the questions from the College are getting difficult to 
answer, and you change your mind and decide that per-
haps you would like legal assistance. In some cases, that has 
happened almost a year after the initial complaint was made 
to the College. Or you may get a letter of complaint from 
a patient advising you that you will be hearing from their 
lawyer. You decide not to take the letter seriously, and do 
not do anything or seek any advice until you actually get the 

letter from the client’s lawyer. That letter may not arrive for 
many months. But once it does, you then decide to notify the 
insurance company. 

In both these cases, you may have already jeopardized 
your insurance coverage. There is one simple rule to follow 
whenever a complaint or notification of even a potential le-
gal action against you comes to your attention. Notify your 
insurer immediately—do not wait. The easiest way to do that 
is to contact the RMTBC’s Practice Resource Support (prac-
tice.resource@rmtbc.ca), and they will walk you through the 
process. You lose nothing by reporting your claim as soon as 
possible. But if you wait, you may then have to fight your in-
surance company for coverage. That will be expensive and 
time-consuming and will add a measure of stress to your life 
that has already been complicated by the claim or complaint 
in the first place. Save yourself the headache and just report 
it immediately.

OPEN YOUR MAIL
Everyone gets junk mail. Everyone hates junk mail. The prob-
lem is, you often don’t know something is junk mail by look-
ing at the outside of the envelope or at the email. To be sure, 
you need to open them. That is the insidious part of junk 
mail. 

With the rise of email as the default method of commu-
nication, and the evermore effective role of email filters, tra-
ditional paper mail seems more and more to be limited to 

In this installment of my column, Legal Matters, we are going 
to review three different topics, each of which has the potential 
to make your professional life much more complicated and 
unpleasant if ignored.

THREE IMPORTANT THINGS
BY SCOTT NICOLL, MA, LLB

LEGAL MATTERS
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correspondence we either did not ask for or just plain don’t 
want to read, even if we did ask for it. And therein lies the 
problem. You need to open your mail to be sure. If you are 
wrong, and, for instance, you miss an important notice from 
the CMTBC about the renewal of your licence, it could cost 
you significant time and expense and become a considerable 
inconvenience.

I have had a number of RMTs comment to me that they 
view mail from both the CMTBC and the RMTBC as largely 
junk mail. Sorry, but that is wrong. While not all of it may seem 
particularly relevant to you, both the CMTBC and the RMTBC 
communicate what they believe to be important information 
to the profession, and the only they way they can do that ef-
fectively is through paper mail or email. So, if you want to re-
main updated about important issues and events that affect 
you as a professional RMT, it is extremely important that you 
do the following:

a) Keep your email and physical address informa-
tion updated with the CMTBC and the RMTBC 
at all times. Make sure each organization is on 
your list of people to notify when you move or 
change your email address.

b) When you receive communications from either 
organization, take the time to determine if it is 
particularly relevant to you or not by actually 
reading it. Do not assume it is not important or 
relevant. 

c) If the communication requires you to respond or 
do something within a specific timeframe, make 
sure you do what it requires. 

Many reading this column will consider this advice to be 
self-evident. It is. Or at least it should be. But there are in-
stances where the failure to keep your address and email in-
formation updated with the CMTBC or the RMTBC has re-
sulted in significant difficulties and expenses for members, 
including the suspension of their licences for a period of time. 
And all those difficulties and expenses can be avoided just by 
opening your mail.

HAVE YOUR CONTRACTS
REVIEWED BEFORE YOU SIGN
As an RMTBC member, you have the ability to talk to a lawyer 
(me) if the RMTBC office cannot assist you with your matter. 
One of the services that you are entitled to receive is to have 

any contract or agreement or other business documents re-
viewed by me with you before you sign it. In recent months, I 
have received a number of questions from RMTs about agree-
ments that they have already signed, in some instances in the 
very distant past. My advice, in those instances, is limited to 
what their rights and obligations are under that agreement. 
Most troubling, however, is that in many of these instanc-
es, the agreements that the RMT signed could have been 
amended by legal counsel to provide for much more favour-
able terms for the RMT before they signed. 

It goes without saying—but I am going to say it anyway—
never sign a legal document without fully understanding what 
it means to you. If, for instance, you are opening a new clinic 
and you are being asked to sign a lease for the space, do you 
know how the triple nets are calculated and when they are 
payable and what the total amount will be for your space? Are 
there restrictions on your ability to sub-let? What is the no-
tice period for the termination of the lease? Do you have the 
ability to renew the lease at the end of the term, and if so, do 
you know what those renewal terms may be? For those expe-
rienced in commercial tenancies, these will all seem like very 
simple questions. For those who are venturing out as clinic 
owners for the first time, however, they may not be so simple. 
If you do not understand each clause of the lease or other le-
gal document you are signing, do not sign it until you have 
had a lawyer review with you first. 

The same goes with employment agreements. The 
RMTBC has a template contractor agreement on its website 
for use by RMTs and clinic owners. But that agreement has an 
express caution attached to it. Do not use it without first re-
viewing it with a lawyer. And the reason for that is that not all 
of the clauses provided for in that template may be necessary 
or appropriate or even desirable in your situation. And just 
because you are presented with a contract or agreement that 
contains specific terms does not mean that you need to agree 
to them. If you review them with a lawyer, you will be able to 
know which clauses can and should be amended or complete-
ly deleted. Until you know, do not sign.

For more information, please contact Practice 

Resource Support at the RMTBC or Scott Nicoll 

directly at Panorama Legal, LLP.
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PATIENT–THERAPIST INTERPERSONAL COMMUNICATIONS:
DEFENSIVE BEST PRACTICES

Location:
Holiday Inn Express
4405 Central Boulevard (Metrotown Station)
Burnaby, BC

Instructors:
Scott Nicoll, LLB, RMTBC Legal Counsel
Gordon MacDonald, RMTBC Associate Director
Anne Horng, BSc, RMT, President, RMTBC Board of Directors

For more information, visit www.rmtbc.ca/node/1848.

CHRONIC PAIN MANAGEMENT FOR REGISTERED MASSAGE THERAPISTS

Location:
Park Inn and Suites Hotel
898 West Broadway
Vancouver, BC

Instructor:
Eric Purves, BSc, RMT

For more information, visit
https://www.painbc.ca/events/chronic-pain-management-registered-massage-therapists.

OCTOBER 2016

20
6pm-9pm

29
9am-5pm

CONTINUING
EDUCATION

Curties-Overzet 
Publications

Toll-Free: 1-888-649-5411      
Fax: 1-416-923-8116

info@curties-overzet.com      
curties-overzet.com

Curties-Overzet Publications is pleased to announce our new 
distribution relationship with Handspring Publishing, a U.K. 
company that specializes in books about fascia, movement 
and manual therapies.
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MORE THAN 
1,600 RMT’S  
ARE LOVING
JANE IN BC

Begin using Jane in  
minutes at janeapp.com

Online Booking. Payment 
Processing. Simple Charting.

GRO U N D BR EAKERGRO U N D BR EAKER
AWARDSAWARDS

In celebration of the 10th anniversary of the  

Dr. Rogers Prize, a new award in recognition of 

Canada’s CAM pioneers

For more information, visit DrRogersPrize.org

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

I N T R O D U C I N GI N T R O D U C I N G

Dr Rogers Prize RMTBC ad 5241.indd   1 08/09/2016   3:45 pm

0640.032_RMTBC.Ad3.5x4.8125.indd   1 2016-09-20   6:43 AM
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Try fisiocrem
For Free & See For Yourself

Call direct on 604 757 4236 or email info@fisiocrem.ca for your free sample today

www.fisiocrem.ca
This advertisement is directed exclusively to Healthcare Professionals  |  FISIOCREM CANADA PTY LTD. Suite 516, 280 Nelson Street, Vancouver BC V6B 2E2

Always read the label. Use only as directed, for external use, if symptoms persist consult your healthcare professional.  NPN 800 50932

NEW

And now it's available in Canada!

fisiocrem is a topical solution containing natural herbal active ingredients 
which are traditionally used in Herbal Medicine to help relieve aches and 
pains and inflammation in muscles and joints caused by sprains, strains, 
bumps and bruises.

fisiocrem provides relief from aches and
pains of muscles and joints in cases of simple
backache, arthritis, strains and sprains
involving muscles, tendons and ligaments.

Try fisiocrem now
and see why it’s the 
natural choice for the 
dedicated professional.

Get Your FREE fisiocrem
    Sample NOW!

The easy & FREE way to test fisiocrem
We're convinced that once you see for yourself how well it works for patients and 
feel the clean and non-greasy aspects, then you'll love it like so many others.


