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HERE TO SERVE MEMBERS OF THE RMTBC

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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RMTBC BOARD CHAIR’S MESSAGE

BY

ANNE HORNG, RMT

A

s a health profession in BC, our work as Registered
Massage Therapists is covered in the Scope
of Practice defined in section 4 of the Health
Professions Act Massage Therapists Regulation. At
first glance, it may seem simple. It reads, in full, “A registrant
may practise massage therapy.”
It’s in section 1, definitions, that we learn
that “massage therapy” means the health
profession in which a person provides,
for the purposes of developing,
maintaining, rehabilitating, or
augmenting physical function,
or relieving pain or promoting health, the services of
assessment of soft tissue
and joints of the body,
and treatment and prevention of physical dysfunction, injury, pain, and
disorders of soft tissue
and joints of the body
by manipulation, mobilization, and other manual
methods.
So why does all this matter right now, especially enough
to form my Chair’s Message? I
think it’s important, especially on the
heels of our highly successful Mental
Health and the Body Symposium, for each
of us to remember that continuing education is designed to make us better at doing our jobs, not making us adept at doing someone else’s job.
In other words, despite the excellent education we’ve undergone, we are not trained, skilled, or authorized to provide
psychological assessment or analysis.

Our Scope of Practice permits us to perform massage therapy. Only those activities that assess, treat, or prevent physical
dysfunction, injury, pain, or disorders of soft tissue and joints of
the body by manual methods are authorized.
It might seem like a fine line there, because legislation and
regulation do not provide exhaustive, specific lists of every
technique or modality we are permitted to perform. Yet, in my view, that fine line is actually
a mile-wide chasm, because despite the
fact that our Scope of Practice does
not say what we cannot do, by the
act of defining what we can do, it
means we can do nothing additional. Period. Professional activity outside of our Scope of
Practice is not authorized.
While it’s great to learn
more about how the human
mind works, we need to
limit the application of our
new knowledge to our definition of massage therapy.
While we cannot try to figure
out (or correct) why someone
thinks or acts or behaves the
way they do, we can understand
how those beliefs or actions affect
how we, as health care professionals,
as Registered Massage Therapists, apply
our hands to their bodies to treat and prevent
dysfunction. We need to limit ourselves, in our quest for
advanced learning, to providing relief to our patients using the
massage therapy knowledge and techniques we’ve learned and
enhanced through practice.
It’s not just what is expected of us, it’s what is legally
allowed.
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SUMMARY

MENTAL
HEALTH
AND THE BODY SYMPOSIUM 2017

T

he Mental Health and the Body Symposium
provided a full day of mental health education, which is a subject important to RMTs’
work yet not currently taught as part of
recognized massage therapy educational programs.
In a survey completed after the Symposium, a full
100% of participants scored the Symposium as
good, very good (34%), or excellent (56%). These
results were especially helpful since the RMTBC offered a one-day format as opposed to the two days
we’ve offered in the past.
More than 88% of attendees thought the session
on Massage Therapy for Patients Who Are Anxious,
Depressed, or Who Suffer from Insomnia was good
or excellent, with 88% thinking they would integrate what they learned into their practices.

Another 86% found the session on Anxiety and the
Autonomic Nervous System was good or excellent,
with 75% planning to integrate what they learned
into their practices. And 80% of attendees scored
the session on Massage Therapy with Disconnected
Individuals to be good or excellent, with 72% planning on integrating what they learned into their
practices.
From a planning point of view, and of great interest to the RMTBC, 43% of survey participants found
the one-day format preferable to the two-day format, with 51% showing no preference for one day
over two days. Fewer than 6 out of 100 individuals
preferred the two-day format. We are keen to hear
from others on this one-day format and its suitability to other educational sessions.

WHAT PEOPLE SAID
I have been practising for 26 years and have treated many people
who have experienced trauma and/or struggle with anxiety or depression. Massage helps them to live in their bodies and lives with
more ease and less pain (physical and emotional). This Symposium
spoke to that, and in all my years of practice I have never seen a
course like this offered through the CMT/RMTBC…More please:):).

— Blaire Pardee
As health care providers, we need to be aware of the possible underlying trauma and psychological challenges of our clients and
how that manifests itself into all layers of their bodies.

— D. McClure

6 • RMT Matters

OsteopathyCourses.ca
Small classes sizes for quality
personalized coaching worth
14 CECs each.
Instructor:
Joshua G. F. Lloyd, D.O.M.P.
Cervical Spine
Thoracic Spine
Lumbar Spine
Pelvis and Sacroiliac Joints
Table Thai Massage

.

Dr. Rogers Prize
Gala Award Dinner
Thursday, September 14 | Vancouver, BC

Early Bird Tickets Now on Sale
The $250,000 Dr. Rogers Prize for Excellence in
Complementary and Alternative Medicine is
awarded every two years to celebrate the
achievements of individuals who have impacted the
practice and progress of health care. Join us for
the announcement of the 2017 winner!

Thursday, September 14, 2017
6:00 to 9:30 pm
Fairmont Waterfront Hotel, Vancouver, BC

e-mail us at info@oceanosteopathy.ca
or call (778) 291 3058

Keynote Speaker: Dr. Helene Langevin
Director of Osher Center for Integrative Medicine,
Harvard Medical School

EARLY BIRD TICKETS NOW ON SALE:
Individual tickets: $150 • Table of ten: $1,500

REGISTER ONLINE AT:
DrRogersPrize.org
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IN REVIEW: WHY IS UNDERSTANDING
MENTAL HEALTH IMPORTANT FOR RMTs?
BY LIZETTE TUCKER, RMT
CO-CHAIR, PPG MENTAL HEALTH

W

e’ve all had patients who self-disclose having mental
may include everything from physical trauma due to a motor vehihealth issues, and we also can receive referrals from
cle accident or a workplace accident, to emotional trauma of bephysicians for individuals with anxiety, depression,
ing diagnosed with or being treated for cancer. In order to create
PTSD, and more. So naturally, it is important that, as
a proper treatment plan for our patients, we need a sufficient level
RMTs, we have a general understanding of these conditions, just as
of understanding of mental health issues to structure our massage
we do with other pathologies.
therapy treatments in order to provide the best care possible to our
Having such knowledge, however, does not permit us to inpatients, again while remaining within the parameters of our SOP.
crease our Scope of Practice (SOP). We are
With all this in mind, and it is vital that
not authorized to—and, in fact, we are pro“WE DO NOT TREAT THE such considerations are always at the top of
hibited from—counselling or providing any
minds, creating a proper treatment plan
CONDITION, WE TREAT our
treatment outside of massage or manual therand a safe environment for both the patient
INDIVIDUALS WITH
apy. We do not treat the condition, we treat
and the therapist to work in is a key compoindividuals with those conditions. A sound
nent to effective massage treatment. RMTs
THOSE CONDITIONS.”
understanding of mental health issues, then,
need to be aware of these issues, so that we
increases our ability to treat these patients effectively while remaincan provide appropriate treatment to our patients, and at the same
ing in compliance with our SOP. For instance, evidence has demontime protect ourselves in situations where a patient’s mental health
strated that yoga and walking are effective in dealing with anxiety
could result in a therapist being placed in a compromised or even
and depression. We are permitted, under our SOP, to develop a
litigious position.
treatment plan that may include remedial/home care exercises.
Given the increasing number of individuals with identified menThe Symposium demonstrated that trauma is a very broad topic.
tal health issues, and the priority that the government has made
As stated by one presenter, “It is not the trauma that is the issue alof increasing services for this population, it is helpful if not essenways but how the body/person handles the traumatic experience.”
tial that we as RMTs create a Professional Practice Group Mental
Health.
As health care professionals, we deal with many types of issues that

Hip and
Assessm
New Westminster — October 21, 22, 2017

Register Early as
Seats are Limited

Red Deerr — November 18, 19, 2017

CEC 14 PE

Here`s what pe
eople are saying....
“Clear and amazzing techniques. Mike is an excellent instructor.”
— Amy Eburne, Vernon 2017
“I really like the Instructor, very thorough and easy to understand.”
— Lucille Bertrand, Vernon 2017

TTo register or for more info call 604.802.9322 or go online to www.arthrokinetic.com (module 14)
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Come experience a fun
and educational weekend
with Mike Dixon, RMT
Mike has 24 years of
teaching experience.

Invest in your future!

PPG Mental Health is a professional practice group dedicated
to improving the awareness of both mental health issues and the effectiveness of massage therapy for this population. The work of this
group will support RMT practice by providing increased knowledge
and competence for the therapist and improved patient outcomes.
This Symposium provided us, as health care practitioners, with
information related to issues of mental health and the application
of that knowledge to our work as massage therapists, all within our
SOP. We learned to recognize the types of patients we may treat;
how to best provide treatment to our patients; and how to understand the results of research regarding what occurs with the body
when an individual is depressed or even suffers from anxiety, the effects of which may we see during a treatment. Combined, this information may give awareness to RMTs around patient positioning and
treatment environment.
The discussions and presentations around what is trauma and
how it effects people, individually and generationally, offered a
unique opportunity to hear evidence on how deeply trauma may affect the body regarding healing and stress.
I hope that, over time, we may be able to develop tools and
protocols which allow for us to provide a more in-depth assessment
of our patients through appropriate questioning related to the development of a treatment plan and at least to build an awareness

for RMTs as to how stressed a patient could be upon coming for
treatment.
I also hope that RMTs will begin to collaborate with other health
care professionals, such as a referral back to the patient’s physician
regarding issues therapists may have concerns about which may impact a particular patient’s outcomes.
It was a great Mental Health and the Body Symposium. Seats
sold out in matter of weeks, faster than other conferences held by
the RMTBC.
The speed at which RMTs and other health care practitioners
registered supports my belief that there is a strong interest for this
type of information originating from RMTs as well as other health
care professionals. Until this Symposium, there have been few professional development courses regarding mental health and the
effectiveness of massage therapy; so, this is a great start for the
profession.
Will we do another Symposium like this? I would like to say yes,
but in the interim, we hope that this event will drive the development of courses that increase the knowledge, skills, and competence
of RMTs related to mental health and how massage therapy could
become an integral component in the overall treatment of a patient.

Do you want to take your career to new heights?
Do you want to be an equal member in a collaborative care
team that includes Physio, Chiro, and Kinesiology?
Do you want to reduce the physical burden that our
profession places on your body?
Do you want to feel valued and supported?
Do you want to earn an above average income?

painPRO is an RMT owned and operated family of clinics that
understands the unique challenges faced by RMT’s. Our mission over
the past 5 years has been to provide RMT’s a modern contemporary
home for their clinical practice supported by a full suite of services
including a steady stream of patients.
We take pride in offering industry leading mentorship and on-going
education free of charge to our RMT partners through our Clinical
Practice Development Program. We have top RMT, Physio, and Chiro
educators who teach advanced manual and active therapies to help
take your career to the next level, improve patient outcomes, increase
your income, and reduce the physical stress on your body.
Come explore the painPRO Difference
RELIEF, RECOVER, PERFORM
www.painproclinics.com/careers
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PROFESSIONAL PRACTICE GROUPS
BY COREY VAN’T HAAFF

PPG

GERONTOLOGY

F

or RMTs who practise, or wish to begin practising, with geriatric populations, it’s all about scale. Geriatric patients are not looking for night-and-day
changes in their physical well-being. For many of these patients, chronic pain
and/or isolation have been a way of life for far too long. Improvement, however
small, is often enough to make a significant difference in quality of life.
“A sliver of independence is massive for them,” says Andrew Nemeth, RMT.
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Nemeth says that the Professional Practice Group (PPG)
Gerontology, which is the brainchild of co-chairs Peter Behr
and Jean August, today has 20 RMT members meeting online through the RMTBC Basecamp portal. The members
are interested or currently working with geriatric populations
and want to learn and share their current knowledge and
techniques.
Nemeth has worked in a care facility for 14 years and
says there are not a lot of RMTs with either access or current
experience working with geriatric people. At his facility, he
says, he’s the only RMT there.
“I love peer groups, finding like-minded professionals
and trying to help geriatric care facility residents to find relief through massage therapy. We have an aging population
and there isn’t a focus on these people as there’s no geriatric
program at school. There’s no certificate or CE talking about
that.”
Many care facility residents cannot get to a clinic. There
are a lot of mobility issues, and Nemeth estimates that in his
experience, up to 80% of them are in wheelchairs, so going
to them to provide massage therapy is easier and more affordable for them.
It’s not just mobility issues;
Nemeth says the treatment is
totally different as well. “It’s
gentle, light therapy. You’re
working with chronic pain, and
it’s different than average massage therapy at a clinic. This is
more superficial; you’re dealing
with chronic pain and preventing pain and chronic injuries.”
Nemeth had been working
in a sports clinic when he first got a call that a resident of a
long-term care facility might benefit from massage therapy.
He saw one patient, then another, and realized this would be
a slow process—but amazingly fruitful. For RMTs wanting to
explore working with a geriatric population, he recommends
volunteering at a care facility to see if the RMT has the right
rapport with these patients.
“You have to build relationships with the geriatric patient
and the care facility. It’s a different atmosphere, a different
treatment; you’re not going to use all the tools in your toolbox,” he says. “There’s a lot of pain management, but these
people may have been dealing with pain for 20 or 30 years;
it might not be your cup of tea.”
But if it is, you will need patience and good listening
skills and you will need to be able to take the time necessary
to listen. You’ll need to enjoy working as part of a collaborative team that might include physicians, physiotherapists, facility care staff, and occupational therapists.
“Plus,” Nemeth adds, “there’ll be a lot of communication with the family. It’s all aspects of the residents: a gentle
approach, strong empathy to people experiencing a loss of
independence.”

In fact, he says, the main goal of the PPG Gerontology
is to help increase the quality of care for geriatric patients
provided by RMTs. It’s about honing your skills which might
lead to developing a certificate program or a special course
on how to treat the geriatric population. Nemeth suggests
ultimately there might be an offering of education for RMTs
on which tools they can specifically use on residents at care
facilities.
“There needs to be educational opportunities for RMTs
to increase their skill set and to educate care facilities and
administrators, as a lot don’t know how massage therapy can
help residents. It can help maintain quality of life, help prevent falls and injuries, and provide some pain management.
I’ve dealt with a lot of patients who have had falls, and more
times than not, they get fractures or breaks and end up in
walkers or wheelchairs. They can go downhill after that. It’s
often their great ambition to return to pre-fall walking or independence. Sometimes, it’s getting back from a wheelchair
to a walker.”
Massage therapy for geriatric populations, says Nemeth,
is desperately needed, as is education for the care facilities
and families.

“YOU’RE WORKING WITH CHRONIC PAIN,
AND IT’S DIFFERENT THAN AVERAGE
MASSAGE THERAPY AT A CLINIC.”

Like all RMTBC PPGs, the PPG Gerontology is looking to
welcome more members. The Census indicates we have an
aging population which could reach critical mass in 10 to 15
years. There are opportunities to learn from Fall Prevention
workshops such as the one being created for 2018, or to
perform research by working in care facilities. Also, like other
PPGs, mentorship is a huge part of the process.
Do you want to communicate more with people like
Nemeth who have experience working with seniors?
Do you want more information on relevant workshops and
studies?
Join the Professional Practice Group Gerontology. We are a
group of BC RMTs who connect online and in person to discuss and move forward the practice of massage therapy of
the elderly and frail.
For more information, please contact Peter or Jean at ppggerontology@rmtbc.ca.
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PPG GERONTOLOGY
WORKING WITH SENIORS
BY SUZANNAH MILLS, RMT
MEMBER, PPG GERONTOLOGY

O

ur senior clients are precious, interesting, and wonderful to work with. They have a lifetime of experience
within them, and they come to us because they need
our care. They can feel vulnerable, overwhelmed,
frustrated, skeptical and wary, and their weeks are full of medical
appointments and trips to the pharmacist, podiatrist, optometrist,
and all kinds of other specialists. They are tired and fed up with appointments. Often, they arrive at their first appointment in pain,
with high hopes that you will be able to help them and that massage therapy will be a positive experience. From the moment they
arrive, you are entrusted with a very important task—to keep them
safe and send them home happy.
Seniors need more time and alert attention than most clients. Speaking in generalities, they are more fragile than the
general population, and they present complex case histories
that sometimes come with a long list of conditions, surgeries,
and medications. For many, movement is slow and/or awkwardly difficult accompanied by a fear of falling. Many present
with poor vision and hearing loss. As caregivers, we need to be
attentive, nimble, and able to change the usual procedures to
what will work right now.
Through trial and error, we have discovered the following
things are key to success if you wish to invite senior clients into
your practice:
Arrival—is there a parking spot open and nearby? Will they
need assistance to open the door and come inside? Can someone be ready to assist? Is there a chair ready, someone to greet
them? Can a wheelchair or walker travel from the waiting room
to the treatment room?
Paperwork—first-visit paperwork can be a challenge, and
extra time is crucial. Often, a senior will come accompanied by
a family member, spouse, or caregiver, and this is a very good
thing! The extra person usually can ensure accuracy in answering case-history questions, elaborate on details and observations, and help illuminate the situation more fully to the therapist. Other times, I fill in the form myself, getting to know my

new client in the process. It takes time to narrow down the chief
complaint and to discern contraindications and potential dangers. It also takes time to clarify hopes and expectations of the
treatment. If this is their first experience of massage therapy,
there is a lot of explaining and reassuring to do.
In the treatment room, be aware of a few small details to help
things go smoothly:
• Make available a sturdy step stool with non-skid surface.
• Provide a table that can be lowered—many seniors cannot
move easily enough to get up onto table.
• Speak LOUDLY enough that your client can hear you, which
may jeopardize privacy and/or quiet in other rooms.
• Keep the room quite warm and keep an extra blanket close.
• Keep a variety of pillow sizes and shapes handy.
• Remember that many elderly women love the scent of
lavender!
• Allow daughters, caregivers, helpers, husbands to come into
the room, especially the first time.
• Be aware of spouses, who can be interesting, but can have
short-term memory loss or dementia, and they need to
come into the treatment room to be sure they are safe.
• Clarify procedures properly because spouses have been
known to wander away.
In my experience, when it comes to dressing and undressing, it
seems my senior patients have all seen so many doctors over the
years that they couldn’t care less about modesty or rules. It takes
so much energy to travel and arrive, to discuss and plan the treatment that they just start to get ready and don’t expect me to leave
the room. Early in the relationship, when I see how it is going to go,
I discuss their privacy rights, etc., with them, and if possible, with
their caregiver too.
Most of my clients quickly become comfortable with massage
and tell me they look forward to coming. I know they leave feeling
heard, cared for, and feeling better.

BOOK REVIEW BY PETER BEHR, RMT
AGING SAFELY IN YOUR HOME
BY YVONNE POULIN AND
GORDON MORRISON
SELF-COUNSEL PRESS, 2015; 136 PP, $15.95.
ISBN: 978-1-77040-219-5

For me, an important part of being an RMT is to
point clients to resources that can help them with
their challenges. Lately, I have been recommending
Aging Safely in Your Home to caregivers and the elderly alike. I am very impressed by this book, which
is clearly written, short and to the point, and filled
with valuable information.
The first half of the book is written by Yvonne
Poulin, a BC RMT and designated Elder Planning
12 • RMT Matters

Counsellor. The focus here is on staying active—
physically, emotionally, mentally, and socially—and
Poulin provides lots of common sense and important
advice. Seniors frequently don’t eat well and have
little social contact. She makes some great suggestions for not falling into poor habits like these and
provides useful checklists which can be used objectively by the elderly to monitor themselves or by
caregivers to monitor those they care for. Poulin covers subjects like the importance of pain management, good sleep, and social contact, with further
sections on financial and estate planning. Resources
for further exploration are provided. Everything
seems to be covered from the importance of finding
good transportation to social events, to adjusting

PROFILE
HARRIET HALL, RMT
BY COREY VAN’T HAAFF

I

t might be a sign of the times that one of the first thoughts
that went through the mind of Harriet Hall when she joined
the RMTBC Board in 2006 was that she’d better get an email
address, as she might need one.
“With Board work coming, I got a computer and went, kicking and screaming, into the 21st century,” she says, adding
that she prided herself on being someone who had, for years,
avoided committing herself to volunteer work that included
meetings.
Hall, who became an RMT in 1991, joined the Board in
2006. Since retiring from the Board, she has worked on a contract basis with the Association as the Professional Development
Coordinator.
“I was Chair of the CE Committee, and my chief contribution was taking on the idea of advanced practice. The profession
needed professional practice groups (PPGs), as they are the hallmark of a mature profession: advanced practice.”
There’s still no mechanism for an RMT to become a specialist
today, but that isn’t for the lack of want on the part of individual
RMTs.
“We had a few meetings with the College and found some old
minutes that said it was properly the Association’s job to develop
advanced practice,” she says. “It was our bailiwick; we went for
it. We had a free hand to look at and possibly address advanced
practice.”

to the limitations of frailty. On the other hand, she does not mention the
benefits of touch and massage therapy for the elderly, and I would have
liked to have heard more on her thoughts about this aspect of care.
The second half of this 136-page book is about adjusting seniors’
homes to prevent falls and make life easier doing the activities of daily
living. It is written by Gordon Morrison, who has been a contractor and
building technologist. Once again, it is a thorough and practical examination of issues, including topics such as how to adjust both environment and behaviour to allow the elderly to continue to live safely and
well at home. For instance, throw rugs are a tripping hazard and should
be discarded as soon as balance becomes a problem for anyone in the
home. This is simple but critical information. As most seniors hope to go
on living in their own homes, there is lots of good advice here on how to
deal with contractors to renovate a home to be safe and accessible for as
long as possible.

It was, she says, an opportunity for individual RMTs, through
PPGs, to take an active role in creating their own destiny.
In 2014, the PPGs were created and developed and, since
then, Hall says she has seen tremendous enthusiasm from those
involved.
“We went from zero to seven PPGs functioning in various stages. There’s a lot of interest from the wider membership. They’ve evolved as individual groups—self-sustaining and
self-governing. Each group approaches it from a different perspective and makes it work for them.”
PPGs are vital, she says, as any health care profession can
meet safety needs and have a fair degree of skill at entry level.
But as the profession grows, professionals need to learn and expand their horizons to continue to be beneficial to their patients.
As patients have more complicated conditions, which we see
more and more in health care, they need health care providers
to know a lot more about pathology and appropriate techniques
and treatments.
It’s a trend with other health care professions, and RMTs have
a choice to be at the forefront or be left behind.
Advanced practice also makes sense as RMTs see the benefits of touch to improve sleep and reduce stress; all things
demonstrated by research. More study means more engagement means more case studies. PPGs can get the ball rolling,
she says, to provide scientific research on what was previously
just anecdotally reported.
Hall has now retired from her work as CE Chair, and will continue to be an RMT in private practice. She says the RMT profession is so great as it allows a practitioner to grow and develop
both clinical skills and critical thinking.
“The profession is filled with amazing people and healthcare
providers and practitioners and patients,” says Harriet. “Every
person has an amazing story and we get to be a part of it.”
The RMTBC wishes to thank Harriet Hall for allowing the
Association and many individuals within it to be a part of her
own amazing story. The RMTBC wishes her good luck on her
new journey.

Finally, there are links to download checklists, and to further good
information.
Aging Safely in Your Home is published by Self-Counsel Press (www.
self-counsel.com/aging-safely-in-your-home.html), and you can order the
book directly from them in either print format or digital format (EPUB).
You can also order it from www.amazon.ca in print format or digital format (Kindle).

Peter Behr is the co-chair of the PPG Gerontology. For more information on treating the elderly and frail, or to engage in some dialogue
or to contribute in general, please contact us at ppggerontology@
rmtbc.ca or facebook.com/ppggerontology.
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RECONCEPTUALIZING PAIN
BY JENN SHARMAN, RMT
MEMBER, PPG PAIN

W

hat makes a person more prone to developing
persistent pain? Exciting new discoveries in neuroscience are changing the way we view the pain
experience. After learning that the longer pain
lasts, the less it relates to tissue damage, and that back pain does
not correlate well with MRI results, the world of pain science had
my attention!
I heard that the Neuro Orthopaedic Institute (NOI)’s work on
pain education was the gold standard in the field, so I went to
Seattle for their Explain Pain Conference (hosted by Lorimer Mosley
and David Butler).
The NOI says that well-delivered pain education currently
has the best outcomes of any intervention for chronic pain.
Interestingly, when patients learn about the neurophysiology of
pain, their new understanding reduces perceived threat levels in
the nervous system, which leads to a decrease in fear-avoidance
behaviours and an increase in willingness to engage in graded exposure to movement.
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Pain = [credible evidence of danger] – [credible evidence of safety]

Pain is a protective output created by the brain’s interpretation
of a multitude of inputs including biological, psychological, and social information. Pain serves to encourage the organism to focus on
protecting and healing, but what happens when pain persists past
the normal timeframe for tissue healing?
What was previously viewed as a linear process (from nociceptive pain receptors to a pain centre in the brain) is now seen
as an emergent process involving a multitude of danger signals
and safety signals that are interpreted by various regions of the
brain. Signals arrive from peripheral nociceptors (noting changes
in pressure, temperature, and chemical balance) along with signals effected by sights, smells, sounds, thoughts, beliefs, emotions,
previous experiences, expectations, cultural influences, social interactions, and more.
A variety of neural pathways and regions of the brain can contribute to the creation of a pain neurotag. The brain can respond to

the signals it receives by turning them up (descending facilitation)
or quieting them down (descending inhibition).
Pain can persist after tissue has healed when the body’s alarm
system remains on high alert and is stimulated by a lower intensity stimulus than before. This is referred to as central sensitization.
Recent studies show that immune cells (astrocytes) also influence
the pain response by determining the efficiency of communication
at the neural synapse.

Massage and movement can inhibit the influence of nociceptor danger signals. but how can we further maximize the benefits of
our treatments? Considering that anything that increases the brain’s
perception of the need to protect can increase pain levels, we want
to employ a variety of approaches to decrease perceived threats to
the patient’s nervous system. We also want to encourage neuroplastic changes in the right direction.

LEARN ABOUT RECENT DEVELOPMENTS IN PAIN SCIENCE AND CREATE TOOLS THAT HELP PATIENTS
UNDERSTAND
Attend an RMTBC course and join the
Professional Practice Group (PPG) Pain.
The NOI’s new book Explain Pain –
Supercharged and online videos are also
great places to start.
LEARN MOTIVATIONAL
INTERVIEWING (MI) TECHNIQUES
MI involves using open-ended questions,
affirmations, reflective listening, and summary statements to enhance a patient’s motivation to make positive changes (www.
motivationalinterviewing.org).
FRAME PATIENT CHALLENGES IN
WAYS THAT DO NOT PROVOKE A
NOCEBO RESPONSE
A nocebo response involves negative effects that arise from the mere suggestion
of negative effects or outcomes. Avoid
language that suggests weakness or fragility such as “This is the worst back I’ve
ever seen,” “bone on bone,” “instability,”
“bulging,” “stuck,” or “pinched” as these
words can heighten anxiety and overprotection, feeding into cycles of decreased
movement, catastrophizing, and increased
pain.
USE TECHNIQUES (AND PROVIDE
HOME CARE) THAT CALM AND RETRAIN THE NERVOUS SYSTEM
Provide a treatment space that is quiet
and predictable. Where appropriate, applications of heat can be comforting to
the nervous system. Encourage healthy
sleep and relaxation practices, as well as
graded exposure to movement. The NOI’s
Protectometer App is a useful tool that
helps patients identify potential danger signals and safety signals in their life, and encourages the novel combination of safe inputs to retrain the nervous system.
These are exciting times for pain science
and applications to treatment. For more
information, visit www.noigroup.com,
and email ppgpain@rmtbc.ca to join the
RMTBC PPG Pain.
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LEGAL MATTERS
NON-COMPETITION CLAUSES IN CLINIC CONTRACTS:
WHEN ARE THEY IN/EFFECTIVE?
BY SCOTT NICHOLL, MA, LLB

N

on-competition clauses are a common feature of contracts between clinic owners and contractors in the
RMT world. Clinic owners invest substantial time,
energy, and money into creating the brand for their
clinic. They naturally want to protect that brand and their business. One important way to protect themselves is to limit the
ability of contractors who leave the clinic from being able to
poach the clinic’s clients.
From the clinic owner’s standpoint, it is not fair for a contractor to join the clinic, build their practice with the help of the
clinic owner, and then decide to leave and compete against the
very clinic that helped them build their practice in the first place.
The contractor, of course, sees it somewhat differently. After deciding it is time to leave a clinic, they typically take the view that
they have already spent years contributing to the clinic’s coffers
and that they should not now be restricted in where they should
be able to practice or who they should be able to treat.
In many cases, the astute clinic owner had the contractor
sign a non-competition clause when they first started with the
clinic. It is usually a part of the clinic contract. The clinic owner
or the contractor will both now want to know if the clause is enforceable. So, what is the answer? Frequent readers of this column will not be surprised to learn that…it depends.

THREE FACTORS
Non-competition clauses are what the courts call a “covenant in
restraint of trade.” Such a clause in your clinic contract will only
be upheld only if it is “reasonable” and “not injurious to the
public interest.” You might very reasonably ask how the courts
decide whether your particular clause is reasonable and not injurious to the public interest. Generally, they look at three factors:

1. The scope of the restriction
Specifically, the nature of activities prohibited. If, as a clinic
owner, you seek to prohibit former contractors from practising
massage therapy of any kind, it will be more difficult to enforce
than if the clause only seeks to limit the ability of the contractor
to solicit patients.
Every RMT has a professional obligation to act in the best
interests of the patient at all times. In most cases, that will require the contractor to advise the patient when they are leaving
a clinic and where they can be contacted after they have left.
Not only may this be necessary in order to obtain copies of any
clinical records, but it is also in the best interests of the patient
in the event that the patient wishes to continue treatment with
that particular RMT or otherwise wishes to contact that RMT.
Any clinic owner interfering with the ability of a patient to contact a former contractor of the clinic is arguably in breach of the
CMTBC Bylaws.
In order to restrict the scope of the solicitation of contractors
leaving a clinic, the clinic contract should provide for an agreedupon process of how that contact with patients will take place,
including the form and content of the notice to be provided to
patients. It is possible, by this method, to prevent the unethical
solicitation of patients by former contractors. But attempting to
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restrict the ability of a contractor to practice their profession at
all within the business area that they have practised for a lengthy
period of time is likely to be found to be unenforceable by the
courts and should be avoided.
In determining the reasonableness of the scope of the trade
being restrained, the courts will also look at the principal assets
of a clinic’s business in determining the clinic owner’s proprietary
interests. Generally, in assessing the proprietary interest of professional service businesses, the courts have found that there are
two principal assets. First, the skills, knowledge, and reputation
of its members, and second, its clientele. The clinic’s ability to
retain its patients depends upon both the professional performance and reputation of its practitioners as well as the personal
relationships those contractors develop and maintain with patients over the years.

2. The geographic area restrained
The business area within which your clinic is located will dictate
how large a geographic area the courts will consider reasonable,
when considered in conjunction with the other two factors discussed herein. The larger the geographic area that the clause
seeks to effect, the less likely it is to be enforced. How large is
enforceable in each instance will depend upon the extent of the
other two factors and the business area within which the clinic is
located.
If, for example, the clinic is located within the West End of
Vancouver, and the clause seeks to restrict the practice of massage therapy to a radius of 10 km, it is unlikely to be enforced.
Similarly, if the clinic is located in Spuzzum and attempts to restrict practice to a radius of 10 km, it will also be unlikely to be
enforced. In both cases, such a distance would result in the RMT
being unable to practice within the same business area. The
courts are unlikely to consider that reasonable unless the other
two factors are very limited.
Generally, clauses that seek to prevent former employees
from opening a competing business very close to the clinic that
they have just left will be enforceable, but the location needs to
be close enough to be perceived by the court as a legitimate
threat to the business of the clinic, and not just merely a possible threat.
3. The length of time restrained
Until recently, if the length of time was found to be unreasonable, the entire covenant would be found unenforceable.
However, the doctrine of notional severance has now been applied to substitute one term for another more “reasonable”
term. Which means that the court will amend the clause to what
it considers a reasonable limitation. What timeframe is reasonable will depend upon the other two factors. But, as with the
other two factors, the longer the time period that is sought to
restrict, the less likely it will be enforceable. A relatively small
geographic area and a limitation on the solicitation of prior patients only will be capable of being enforced for a longer period of time. A broader area with a prohibition on the practice
of massage therapy at all will likely be enforced only for a more
limited period of time.

EXAMPLES
Examples are always helpful to illustrate how this may work in
practice. In one case (Salloum v. Thomas, (1986), 12 C.P.R. (3d)
251 (B.C.S.C.)), the court considered the non-competition clause
that sought to restrict a lawyer for a period of one year after his
withdrawal from the law firm from practising law within the City
of Kelowna, or within a three-mile radius from the Westbank
Post Office. The court found in that instance that it was unenforceable because it restricted the defendant from earning a
livelihood as a lawyer within the Kelowna area. Mr. Justice Toy
found that the total prohibition on the practice of law in that
area exceeded the firm’s entitlement to protection of whatever
interest it had in present or future business from past or present
clients.
In another case involving a lawyer (MacMillan Tucker MacKay
v. Pyper, BCSC 2009), the restrictive covenant prevented the
lawyer from practising law for three years from an office in
Cloverdale, where he had practised for the last six years. Rather
than simply trying to restrict the employee from either soliciting or performing work for clients of the firm, the covenant
attempted to preclude the defendant from pursuing his profession at all for a period of three years and within a five-mile radius
of the plaintiff’s Cloverdale office. It sought to prohibit Mr. Pyper
from practising law in any capacity and with any clients at all,
regardless of whether those clients have any past or current
connection with the plaintiff’s firm or its areas of practice. The
court said that went too far and found that the restriction was
unreasonable. It went beyond anything reasonably necessary to
protect the law firm’s legitimate interests in its own client relationships.
In another case involving a non-solicitation clause, the court
found that it was not enforceable against a prior manager of
the company because it sought to prohibit the employee from
soliciting any customers or prospective customers of his former employer, including those with whom the employee had
no business dealings at all during his employment. The court
stated that if the non-solicitation clause had been restricted only
to the customers with whom the employee had dealt during
the course of employment, that such a clause would have likely
been enforceable.

SUMMARY
Summaries are always helpful, so here is my summary of what
you need to consider when looking at non-competition clauses
that may apply to you or your contractors. Whether it will be enforceable by the courts will depend upon the following factors:

• What is the scope of trade restrained? The practice of massage therapy of any kind, or simply non-solicitation of
patients?
• Are the terms of the clause clear and certain? Or, are they
vague or ambiguous? An ambiguous restrictive covenant will
be prima facie unenforceable because the party seeking enforcement will be unable to demonstrate unreasonableness in
the face of an ambiguity.
• Is this a non-competition clause for a contractor who was effectively an employee? Or did they also work elsewhere and
have other patients while working at the clinic? A restrictive
covenant in an employer/employee contract is more rigorously scrutinized compared to other relationships.
• The proprietary interests of the clinic owner will be the principal assets of the business. A clinic owner must show that
the restrictions are no wider than reasonably required to adequately protect those assets.
• What is the geographic area restrained? A non-competition
provision that completely prohibits an employee from engaging in employment in their field within their area may be seen
as unreasonable. It is likely to be seen as going beyond what
is necessary to protect the legitimate interests of the employer in its own client relationships. A more limited covenant
which restricts employees from soliciting clients of the employer may be considered more reasonable.
• How long is the period of restraint? The longer the period of
time, the more likely a court is to conclude it is unreasonable.
But the broader the scope and the broader the geographic
area, the more restrictive the time restraint needs to be to be
enforceable. For instance, a restrictive covenant preventing
an individual from competing within a small city for a period
of one year will be seen as contrary to public policy and unenforceable because it restricts the individual from earning a
livelihood in that area.
It goes without saying that if you are facing a situation where
you may be affected by a non-competition clause, and you have
questions about whether it may or may not be enforceable,
you will need to consult a lawyer. Do not rely on the opinions of
friends or co-workers or even what may have happened with a
particular clinic in the past. Consult a lawyer or call the RMTBC
office for further guidance.

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.

RMT Matters • 17

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

KINESIO TAPING SEMINAR
Vancouver

October 28/29, 2017

www.kinesiotape.ca

Basic (Full Body MLD)
7FSOPO+VMZ 
1SJODF(FPSHF4FQUFNCFS 
7JDUPSJB0DU 
7BODPVWFS'FC 

Therapy I (Orthopedic Applications)
7JDUPSJB0DU 
7BODPVWFS'FC 
Therapy II & III (Edema Management)
7JDUPSJB0DU/PW 

-ZNQIFEFNB
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ISUSBJOJOH
1SPCMFNTPMWFZPVS
DIBMMFOHJOHQBUJFOUT
_&WJEFODFCBTFE
_&BTZMFBSOJOHNPEVMFTXJUI
TNBMMDMBTTTJ[FT
_*OUFSBDUJWF MJWFDMBTTSPPN
JOTUSVDUJPOXJUIQIZTJDJBOT
_-FBSOQSFDJTFNBOVBMTLJMMT
XJUIFYQFSU BDDSFEJUFE
JOTUSVDUPST
_$MBTTFTBWBJMBCMFBDSPTT
$BOBEB
_*40DFSUJGJFE
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1 800 522 9862
info@vodderschool.com | www.vodderschool.com

PROFESSIONAL TRAINING IN MANUAL LYMPH DRAINAGE
AND COMBINED DECONGESTIVE THERAPY

OFFERING SPECIAL RATES TO MEMBERS
OF THE REGISTERED MASSAGE
THERAPISTS’ ASSOCIATION OF BC
So Many Reasons to Stay*: Over 45 locations across Canada
| Suites & kitchenettes available | Complimentary high speed
Internet | On-site dining with room service | Meeting & banquet
facilities | Indoor pool & whirlpool | Fitness facilities | Business
centre | Parking available | Pet friendly

SANDMAN HOTEL & SUITES CALGARY SOUTH

Call 1 800 SANDMAN and quote “RMTBC” or book online
using corporate code “RMTBC” to receive exclusive rates!
*Rates valid until December 31, 2018. Subject to availability, taxes, and applicable fees.
Other restrictions & blackout dates may apply. Cannot be combined with other offers.
Amenities vary by location.

1 800 SANDMAN (726 3626)
sandmanhotels.com

SANDMAN SIGNATURE KAMLOOPS HOTEL
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The Canadian Sport Massage Therapists Association
is the only Sport Massage certification organization in Canada.
The CSMTA is a national organization dedicated to enhancing the health care needs of Canadian
athletes from grassroots to the professional level. This is accomplished by members working through
the National Sport Massage Certification Program and by applying effective sport massage
techniques during all phases of an athlete’s training, performance and competition.

Join us and become part
of the Canadian Sport
Massage Community

Come join us for our Annual
AGM and Conference in
Halifax, NS. Save the date
for October 20-22nd.

Visit us at CSMTA.ca to
learn how to become a
Certified Sport Massage
Therapist.

Stay tuned for more
information and courses to
be announced at CSMTA.ca.
Certified CSMTA Therapist hard
at work

Halifax is an urban centre
wrapped in seacoast and
history - you’ll want to see
for yourself!

Brad Cook, Professional
Hockey Player and Coach
I have received numerous levels of
treatment for a number of issues
that have come to light from years
of abuse. I have to say that Sport
Massage Therapy has shown me
the best results. It has been so
rewarding getting to the root of
my issues and implementing a
plan through an athletic
standpoint with my CSMTA
therapist as opposed to a cookie
cutter relaxation massage.

Therapy Room at Rio
Olympics
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Retired plan members from the College, Teachers' and Public Service Pension Plans will soon
be covered by Green Shield Canada (GSC), so it is important that we work together to provide
the best service to our mutual clients.

We're, ltere to lwp. Hett'& ltow...
RELIEVING THE PAIN FOR THOSE WHO RELIEVE THE PAIN
Now you can make your patients very happy - by submitting their massage therapy claims
online using a free service from GSC and providerConnect. Yes, it's true - with the
providerConnect online portal for health care providers, things become a whole lot easier
for you (we're nice like that).

�
�

Instant adjudication: submit claims online for point-of-sale adjudication
Convenience: you and your patients will know immediately how much will be reimbursed

�

Happy patients: making their lives easier will make them loyal to you

�

Choice: we give you the option to direct bill GSC or receive payment from your patients

�

Hassle-free: sign up for direct deposit and view your statements online

Getting started is easy! Visit www.providerconnect.ca (click on 'Apply Online' in the bottom
left corner) and get started today! Yes, it's that easy.

WE'RE HAPPY TO HELP! FEEL FREE TO REACH OUT:

1.844.553.2522
support@providerconnect.ca
www.providerconnect.ca

� providerConnect

®

