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ABOUT THIS REPORT
This report is produced for the benefit of all stakeholders, including the
people who receive health services from regulated members, the public,
the Minister of Health and Wellness, Alberta provincial government, our
regulated members and employees, approved education programs, industry public and private corporations. We hope that readers will make
use of the information and perspectives and see them as an invitation to
further dialogue with CARTA Council. We continue to engage in constructive discussions and seek to adapt and develop solutions based on what
we learn in order to contribute to, and succeed in value creation for people with
corporate social responsibility.
The annual report is submitted to the Minister of Health and Wellness in a
form acceptable to him or her and contains the information requested by the Minister pursuant with section 4 of the Health Professions Act. The report also includes the
independent auditor’s report created in accordance with Canadian auditing standards.
The College and Association do not establish professional fees or have an
authorization under section 27 of the Act to establish professional fees. The activities
of the College and Association do not include collective bargaining as this is performed by the Health Sciences Association of Alberta which is the organization certified as the official bargaining agent on behalf of registered respiratory therapists
working in the public sector for Alberta Health Services.
The College and Association is a corporation under the authority of the Act
and are registered with Alberta Corporate Registries. The organization was originally
incorporated as the Alberta Society of Respiratory Therapists on August 23rd, 1971.
Our provincial corporate access number is 500064191 with August 23rd being our
anniversary date. We operate as a not for profit entity in accordance with the Federal Income Tax Act and are exempt from charging the Goods and Services Tax for
our regulated members fees or services.
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This report, published August
2012, covers CARTA’s provincial
operations for the fiscal year
ending January 31st, 2012, and
the registration renewal year
ending March 31st, 2012 unless
otherwise stated. Our last annual report was released in August
2011.
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ACHIEVE MEMBER EXCELLENCE BY:
ASSURING BEST PRACTICES,
DELIVERING HEALTH SERVICES
EFFICIENTLY AND EFFECTIVELY,
& ENSURING ACCOUNTABILITY TO EACH
OTHER AND THE PUBLIC.
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BACKGROUND
INFORMATION
The respiratory therapy profession consists of a diverse professional population who collaborate with other members of the health care team. Registered respiratory therapists use the protected professional designation “RRT” identified in schedule 26 of the Health Professions Act.
The RRT provides a wide variety of exceptional quality diagnostic and therapeutic services to
patient populations primarily suffering from lung, heart and related disorders.
The following is the area of practice statement for the profession identified in schedule 26 of
the Act.
In their practice, respiratory therapists do one or more of the following:
Provide basic and advanced cardio-respiratory support services to assist in the diagnosis,
treatment and care of persons with cardio-respiratory and related disorders, and:
Provide restricted activities authorized by the Regulation.
RRTs provide services in a wide variety of public and private clinical practice settings and are
also actively engaged in the stabilization and transportation of critically ill patients. The RRT actively leverages existing and emerging technologies to provide optimum access for patients to
exceptional quality care.
The College and Association is a corporation under the authority of the Act and operates a
corporate head office in Calgary Alberta and employs three fulltime equivalents , one parttime employee and one casual employee. The corporation leverages technology to enjoy operational efficiencies providing registration and professional information, registration renewal
services as well as registration for educational symposiums.
The corporation has successfully leveraged technology to provide education to regulated
members as well as other health care professionals for pandemic preparedness and response
plan. The corporation’s web-site secure database acts as the source of truth for the provider
registry supporting the electronic health record.
The corporation’s organizational chart is located on the following page and the governance
section of this report outlines the activities related to the respective requirements of the Health
Professions Act.
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The corporation also directs and regulates the profession as well as establishing, maintaining and enforcing standards for registration and continuing competency. It also approves programs of study and education
courses for purposes of registration requirements.
To achieve these objectives the council has representation on a variety
of organizations involved in matters related to professional regulation
which include the following:
Canadian Board for Respiratory Care Incorporated;
Committee on Accreditation for Respiratory Therapy Education;
National Alliance of Respiratory Therapy Regulatory Bodies;
The council has also retained membership in the following organizations
to help fulfill its governance mandate:
Member of Council Licensure Enforcement and Regulation who promote regulatory excellence;
Member of Alberta Federation of Regulated Health Professions and
Platinum member of the Alberta Foundation for Administrative Justice.
CARTA Annual Report 2012

GOVERNANCE

Innovation, Leadership, and Patient Advocacy
Under the authority of the Health Professions Act the Council is responsible for governing the profession in the public interest. An important aspect of governance is the responsibility the council has is to act as a
stakeholder in the development of regulation in the province, develop
profession specific standards of practice and code of ethics as well as
create and amend corporate by-laws to support the mandate in accordance with the Act.

INNOVATION, LEADERSHIP
The Council provides comments or supports where appropriate on a variety of stakeholder legislative and government policy issues. This years highlights include maintaining dialogue on the restricted activities listed in schedule 7.1 of the Government Organization Act. This is a continuation of work that began in September of 2010. The position of the College and Association is that mechanical ventilation including continuous positive airway pressure and bi-level positive airway pressure should be identified
specifically as a restricted activity in the schedule of the Act.
We have also commented that hyperbaric oxygen therapy, airway provocation studies, allergy testing and exercise challenge testing also be considered for inclusion in
the list. The rationale for these recommendations is the potential for patient harm associated with these services if they are not provided by a regulated member of a regulatory body in the Province.
We make these recommendations to protect the public rather than advocate for a
specific profession to provide the service. All of these services do fall within the area of
practice for registered respiratory therapists.
In 2010 The council was approached by a consortium of polysomnographic technologists to examine the feasibility of possibly considering regulating that profession. Council created a feasibility committee which has been working to examine the practice of
this emerging profession. Emerging legislative trends in the United States indicate that
respiratory therapy and polysomnographic technology are a logical fit as many states
have combined the two professions in their respective State Respiratory Care Acts.
The Committee suggested that the polysomnographic consortium meet regularly and
develop a firm consensus on many regulatory related issues before the committee
continues with its feasibility analysis. It is anticipated better progress will be made once
firm consortium consensus on these issues is established.
The Council plans to convene a two day retreat in June to identify strategies to leverage the web-site even more to provide more education and learning services including online testing services. We also are exploring partnering strategies to increase regulated member access to services that will assist them in their continuing competency
activities and local jurisprudence issues.
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AND PATIENT ADVOCACY

President
Gregory Hind, RRT

Director at Large
Juanita Davis RRT

Public Member
Robert Alexander

Treasurer
Gerald Spence, RRT

Public Member
Ross Plecash

Director at Large
Phil Lamont, RRT, CRE

Secretary
Julie Mitchell, RRT

Rod Rousseau
Director at Large

Executive Director
Bryan Buell, BGS, RRT

Director at Large
Karrie Beck RRT

Council members execute their governance practices following their fiduciary responsibilities to act honestly, prudently and in the best interest of the
College and Association. Another director responsibility is to plan for their
succession as we always need a new director to assume the legacy of
good governance.
The Council encourages regulated members to examine the opportunity
profile for directors. Participating on Council as a volunteer is an important
and very meaningful way to give back to the profession as well as to your
patients or clients. Contact any of the people listed above for further details.
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PRESIDE
Gregory Hind, RRT

2012 marks the fortieth year of existence for CARTA and all its past iterations. Other organizations celebrating
forty years of operation include Starbucks, Greenpeace and Mountain Equipment Co-op. While we fall somewhat short in revenues and assets compared to these giants of industry, we do have a rich history of facilitating the development of our profession on a provincial and national basis supported by the talents of our employees and volunteers past and present. I am pleased to provide the members with the following summary
of College activities during 2012:
We have been active members of the National Alliance of Respiratory Therapy Regulatory Bodies (NARTRB)
and participated in the English language benchmarking study to assess language utilization in a variety of
respiratory therapy practice settings across the country. This study was funded through a generous grant from
the Province of Saskatchewan. The results of the study will be utilized to establish a common national English
language proficiency standard which all respiratory therapy regulatory bodies will use when assessing new
applicants to their colleges. This proficiency standard will also support the integration of internationally educated health care professionals who are training to become regulated members.
The NARTRB has concluded their work on implementing the 2011 National Competency Profile. A registration
examination blueprint has been approved for use in the July 2014 writing of the entry-to-practice examination.
The NARTRB also concluded its review of the Canadian, American and Quebec accreditation processes,
competency profiles and registration examinations. CARTA Council has studied the results and no significant
changes to CARTA registration policy are contemplated. Scope and focus of respiratory therapy practice
varies regionally in both countries, and full reciprocity between Canada and the United States is not yet
achievable.
We will be participating in a strategic planning session of the NARTRB in April of 2012. This session will better
position the NARTRB as Respiratory Therapists in Newfoundland and Labrador anticipate proclamation for
regulation in September of this year. With eight provinces regulated, only British Columbia and Prince Edward
Island remain unregulated jurisdictions for the practice of Respiratory Therapy.
The project to link our database to the Alberta Provider Registry was successfully completed last year. Our
system updates regulated member status within the Provider Registry on a daily basis in support of Alberta
Net-care and the electronic health record.
Council is mindful of the continuous need to position the profession in a dynamic health care environment.
The re-purposing of the Respiratory Homecare Association is a prime example of collaboration with and between members in order to adapt to a changing service delivery environment. This community of practice
has been very active since its initial re-purposing meeting immediately following the last CARTA annual general meeting.
We have been active participants in new employee orientation programs at a variety of Alberta Health Services operation sites. Our Registrar presents on the Respiratory Therapists Profession Regulation, standards of
practice and code of ethics as well as the restricted activities that registered respiratory therapists are authorized to perform.
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NT’S MESSAGE
Our registration committee meets regularly to review applications referred to them by the Registrar. The committee makes many decisions based on the protocol of the Lisbon convention for credential assessment of
which Canada is a signatory. The committee does have the authority to refer applicants to the approved
program, refresher program or the bridging program being designed and piloted by the Northern Alberta
Institute of Technology.
Considerable interest has been expressed by internationally qualified health care professionals to leverage
their existing health care competencies towards a Canadian respiratory therapy credential. Pilot bridging
programs have recently been developed at Conestoga College in Kitchener Ontario, Rosemont College in
Montreal Quebec and the Doha Qatar campus of the College of the North Atlantic. The rapid growth in
bridging program pilot developments has engaged the attention of Canadian regulators who currently understand these programs to fall outside the accreditation status granted to regular full-time programs. The
need to develop and apply accreditation standards for bridging programs meets a fundamental mandate
of regulatory colleges to protect the public interest by confirming that the necessary competencies to safely
practice the profession are acquired through educational programs irrespective of the pathways the candidates pursue.
Council will be convening a strategic retreat to discuss our capacity, support and structure as an organization. We have reviewed the vision and mission statements and plan to re-focus them to ensure that they accurately reflect what our enabling legislation obligates us to be, as well as where and how we will achieve
results that provide value to the public as well as the regulated members. We have identified the need to
develop a values statement and hope to present a draft at the Annual General Meeting to be convened in
beautiful West Edmonton at the Courtyard Marriott Hotel on Friday October 26 th, 2012.
Consistent with our mandate we are actively involved in conducting disciplinary hearings involving our regulated members. An increase in membership together with a growing awareness of regulatory body disciplinary process has likely contributed to an escalation in the number and complexity of complaints we are receiving. With more complaints come higher legal costs - as a regulated profession in Alberta we are legally
obligated to finance our own regulatory activities. Council is able to reasonably forecast routine operating
costs several years in advance and plan accordingly – legal costs are another matter and the trend has
been worrisome. Members rely on Council to plan and manage the affairs of the College such that we avoid
collecting ad hoc levies from members and provide a stable membership fee structure. Council has consulted with the complaints director and hearings director respecting cost containment and recovery strategies
and we will be engaging the members in due course. Prevention is always the most cost-effective and mutually beneficial strategy to manage regulatory challenges related to conduct and competency. Council has
requested development of a member awareness program with the goal of mitigating legal costs.
I conclude with my personal thanks to the departing and continuing Council members and Committee volunteers who have given so generously of their time and energy, as well
as our valued employees all whom have played a vital role in organizational development during our first three years of existence as a professional regulatory body.

Mr. Gregory Hind, RRT
President
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REGIST
Bryan Buell, BGS, RRT

The past year has been eventful with successes ranging from planning the next education symposium to
maintenance of the regulated member database (source of truth) for the provincial government provider registry. This year we have received two provincial government grants, one to heighten regulated
member’s awareness of the content of the occupational health and safety information manual to improve caregiver safety and to improve preliminary information and assessment for internationally educated health care professionals wanting to become respiratory therapist in Alberta.
The registration committee continues to function at a very high level assessing increasing numbers of
internationally educated health care professionals. Most of the internationally educated applicants are
seeking substantial equivalency in accordance with the Respiratory Therapists Profession Regulation. An
essential element of considering some applications is the language proficiency of the applicant.
Our council approved policy whereby applicants must demonstrate English language proficiency to
the Canadian Language Benchmarks level 9 for reading, writing, speaking and listening is working very
well. Fluency in the English language involves more than just vocabulary and sentence structure-it
means making yourself understood. Obviously this is essential in the safe practice of respiratory therapy.
And is enhancing patient safety.
Our Council is convening a strategic retreat to plan strategy to better position the profession to respond
to the changing health care environment in our province. We anticipate change to occur within the
homecare practice environment and have supported professional standards discussions amongst key
stakeholders within the homecare sector of our profession. More change will occur within our profession
and we want to be able to position the profession as one of choice by patients as well as key health
care industry stakeholders.
I have been active working on a number of work groups reviewing the restricted activities list for purposes of making recommendations to the Minister of Health and Wellness. The most interesting work appears to be in the area of mechanical ventilator therapy as well as hyperbaric oxygen therapy. The
sharp focus of these discussions has been about patient safety as well as access to safe services.
We have been very busy conducting extensive literature reviews of successful preceptor models, lateral
violence or bullying in the workplace. We plan to provide some key online resources for regulated members to fulfill their standards of practice obligation in section 4 to act as teacher, advisor and mentor to
students, peers, health care colleagues and patients. Watch for the implementation of a preceptor
community of practice to transfer knowledge and exchange experiences leading to positive learning
interactions and outcomes.
As members of the National Alliance of Respiratory Therapy Regulatory Bodies the competency profile
was implemented last September. Our Council is closely monitoring the impact of the implementation
16
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RAR’S REPORT
and has identified a few minor concerns that we can collaborate with the accreditation agency and
provide some direction to successfully implement the competency profile. Testing of this competency
profile will commence in July 2014.
Most Alberta respiratory therapists enjoy the benefits of labour mobility, however, some regulated members who were originally educated in the United States are still encountering obstacles and barriers to
obtaining a registration to practice in other jurisdictions in Canada. Recent amendments to chapter
seven of the Agreement on Internal Trade in Canada were implemented to facilitate full labour mobility
and it is bewildering that such provincial barriers remain even after extensive competency profile comparison between the two countries was completed. This year it was determined that the two professions
are similar beyond the 80% threshold used for purpose of determination of a high level of commonality
for the Agreement on Internal Trade in Canada as well as the New West Partnership Agreement between Alberta, British Columbia and Saskatchewan. I plan to continue to bring this problem to the attentions of the Minister of Health and Wellness , Minister for International and Intergovernmental Relations as well as the Minister for Human Services.
This year we welcomed a new Deputy Registrar and Hearings Director, Brenda Grieve RRT to our operations staff. Her contributions have been immediate, impactful and contributed to alleviating workload
challenges in some of our key legislative areas. Our office has become much busier as the membership
grows and we become more engaged in work at the request of governments at all levels. Our office is
sharply focused on providing exceptional value to our regulated members and we appreciate the numerous favourable member comments we receive about the quality of our membership services.
Our operations error rate is very low and we continually try to improve on our operational efficiencies.
This is supported by a high performance corporate culture which we share with our regulated members.
The operations staff is diligent and apply the 10 privacy principles as encouraged by the Office of the
Privacy Commissioner of Canada when handling regulated member information. The principles are:
1. Limiting use, disclosure and retention;
2. Individual access,
3. Safeguards,
4. Accountability,
5. Consent,
6. Limiting collection of information,
7. Accuracy,
8. Openness,
9. Identifying purposes,
10. Challenging compliance
In conclusion, thank-you for the opportunity to serve the public as well
as the regulated members and stakeholders as we embrace the exciting future that the healthcare industry provides.
Respectfully submitted,
Mr. Bryan Buell, BGS, RRT
Executive Director, Registrar and Complaints Director
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PUBLIC MEMBERS’
REPORT
Mr. Robert Alexander and Mr. Ross Plecash

The governing Council has made significant studies toward the self-governing role that each
member of Council is charged with complying. In retrospect it is always a delight to see individuals come together to work toward a common goal.
This year has seen a shift in Council with new members being elected and a new President.
As with all organizations, a change at the top signifies a change in perspective and goals
through the entire organization and College.
Council has made studies to not only meet the current challenges but to look to the future.
What will the Health Care profession of RT’s look like, what will be the challenges of the future
(both short run and long-term) and what will be the growth and responsibilities of the College members to the public and their profession.
We are pleased to report that the Council has been very careful in its self-governance and
we state that all matters affecting the public have been carefully reviewed, discussed and
followed according to protocol and the needs of the public.
Both of us are pleased to give a resounding endorsement to Council, the Executive-director
and very capable staff. Without them, none of the achievements, goals and vision would
have been met.
Respectfully submitted,
Mr. Robert Alexander CA, CCB and
Mr. Ross Plecash P. Eng M.Eng
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The data on the following page illustrates a membership that has been
growing to accommodate future anticipated workforce needs considering the membership demographics while respecting an individual’s career objectives related to work-life balance. The council takes pride in
supporting an engaging work experience for regulated members where
legislated obstacles or barriers are minimized or eliminated.
This creates an environment where innovation and creativity is nourished
in the regulated member enabling them to achieve clinical excellence
while protecting the public. We are very proud of the repeatedly positive
day to day interventions our regulated members have with patients and
clients. We believe that registered respiratory therapists are a profession
of patient or client choice!
Regulated members:
Are patient and client driven;
Make an impact in creating real value and
Comprise an extraordinary workforce.
CARTA Annual Report 2012

MEMBERSHIP

Regulated members of the College and Association have successfully
completed an approved program of studies as well as successfully completed an examination approved by the Council. Some members are
admitted into the College and Association as substantially equivalent
based on a detailed assessment of the competencies they possess from
their combined education and work experience.

REGISTRATION
RENEWAL
The College and Association receives applications for registration pursuant with the Act. Applicants are notified by the Registrar when a completed application has been received or advised of what remains outstanding for an application to be considered. Applicants are added to one of three registers if they meet the requirements of the Regulation.
If an applicant does not meet the requirements their application is referred to the registration committee for
review. The committee considers all written and verbal representations made by the applicant before carefully making a decision with respect to the application. If the applicant is not issued a practice permit they are
advised what is required to become registered. The protocols used by the registration committee are consistent with the 2000 Lisbon Convention on credential recognition.

2012

2011

2010

2009

Number of applicants

102

97

85

81

Number of new
graduates

88

86

79

75

Alberta Program
graduates

78

81

72

71

Equivalent
Jurisdictions

11

11

7

6

Substantial
Equivalency

1

2

0

0

Reinstatements

2

1

1

0

Unsuccessful applicants are also advised they have the legal right to request a review by the Council of the
College and Association. Applicants requesting a review must make the request in writing and provide reasons
for requesting the review. The Council appoints a panel to hear the request for review and adjudicates accordingly providing reasons for its decision if the applicant is not issued a practice permit.
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OUTSTANDING SERVICE
AWARD RECIPIENTS
The outstanding service award is presented to a registered respiratory therapist who
has been nominated by four registered members. Nominations must include a biography which outlines evidence of distinguished professional service to patients, colleagues and the profession. Council approves or selects the recipient if more than one
nomination is received. Previous recipients of the award include the following:

1974
1975
1976
1977
1978
1979
1980
1983
1984
1985
1986
1987
1988
1991
1993
1995
2001
2003
2004
2007
2009
2010

Linda Curtis RRT;
James Coward RRT;
Clifford Reeves RRT;
Michael Andrews RRT;
Helmut Janisch RRT;
Nelson Kennedy RRT;
Audrey Runge RRT;
Henry van Reede RRT;
Keith Wilson RRT;
Mary Rehill RRT ;
Eleanor Lord RRT;
Marlene Irwin;
Don Smailes RRT;
Clifford Seville;
Bryan Buell RRT;
David stone RRT;
Anne Husdon-Mason RRT ;
Connie Brooks RRT;
Dallas Schroeder RRT;
Kathryn Courtney RRT;
Monica Peterson RRT;
Anne-Marie Stevenson RRT.

Congratulations to all of the recipients!
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Age
(years)
Females
Males
Total

22

Age Distribution
< 20
0
0
0

20 - 24
48
9
57

25 - 29
187
55
242

30 - 34
185
38
223

35 - 39
143
52
195

40 - 44
121
70
191

45 - 49
100
61
161
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50 - 54
93
48
141

2012

55 - 59
60
39
99

60 - 64
28
22
50

>64
3
1
4

A P HI CS

Females
Males
Total

All Zones
1022
401
1423

North
37
13
50

Gender Distribution
Edmonton
Central
477
57
183
19
660
76

Calgary
392
149
541

South
46
29
75

Percent
Acute Care Hospital

70%

Community Based Care

10%

Pulmonary Function or Sleep Diagnostic Laboratory

8%

Private Homecare

7%

Education Program SAIT or NAIT

2%

Alberta Government Ministry or Agency

1%

Medical Sales
Total

1%
100%
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Other
13
8
21

APPROVAL OF TRAINING PRO
The Health Professions Act permits the council to approve training programs for the purpose of registration. The Act also stipulates the Council must consult with the Minister of Health and Wellness with
respect to addition or removal of training programs for purposes of application of the Regulation. The
Council must consider the feedback received from the Minister with respect to adding or removing a
training program. The Council has the authority to approve examinations for purposes of application
of the Regulation and must also consult with the Minister of Health and Wellness with respect to any
changes to approved examinations.
The following twenty Canadian education programs are approved for purposes of application of the
Respiratory Therapists Professions Regulation:
Northern Alberta Institute of Technology
Thompson Rivers University
Algonquin College of Advanced Arts + Sciences
Fanshawe College of Advanced Arts + Sciences
Canadore College of Advanced Arts + Sciences
Vanier College
College de Rosemont
College Ellis
New Brunswick Community College
College of the North Atlantic

SAIT Polytechnic
University of Manitoba
College La Cite
Michener Institute of Arts + Sciences
Conestoga College of Arts + Sciences
College de Chicoutimi
College de Sherbrooke
College de Ste Foy
Dalhousie University
College of the North Atlantic (Qatar)

The Canadian approved education programs are accredited by the Committee on Accreditation in
Respiratory Therapy Education (CoARTE). Former CARTA public member Mr. Peter Murray sits on the
council for CoARTE as public member.
The Council also recognizes all of the accredited associate, bachelors and masters degree programs
in the United States of America accredited by the Committee on Accreditation for Respiratory Care
(CoARC). The only program that is not recognized to date is the Independence University in the state
of Utah formerly known as the California College of Health Sciences. No other programs outside of
Canada are currently recognized by the council.
In the autumn of 2009 regulated members participated in an extensive survey of professional practice in order to update the competency profile for the profession. The survey was developed in conjunction with the National Alliance of Respiratory Therapy Regulatory Bodies and Professional Examination Services a not for profit society of psychometricians from New York state who design, develop
and administer regulatory examinations in North America.
The curriculum of the two approved Alberta programs has undergone review and design changes to
implement the content of the competency profile commencing in September 2011. The examination
blueprint for the new competency profile will be completed in the fall of 2011 and the first examination for the new competency profile will be convened in July 2014.
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GRAMS AND EXAMINATIONS

The council has approved two examinations for registration purposes. They are the Canadian Board
for Respiratory Care (CBRC) examination and the “RRT” level examination prescribed by the National
Board for Respiratory Care (NBRC). The Council does not recognize an of the specialty examinations
prescribed by the NBRC nor do they recognize the Certified Respiratory Therapist (CRT ) examination
for purposes of application of the Alberta regulation. The two approved examinations are designed
developed and administered under the close review of pyschometricians who issue an audit report
on the administration of the examination every year.
This audit is used as evidence to confirm the CBRC adheres to commonly accepted testing industry
standards in developing and administering the examination program. It also provides evidence that
there are quality control procedures incorporated into every aspect of the testing program. The audit
also advises of processes in place to accommodate special requests to accommodate test takers. It
also provides evidence to confirm examination data is handled in a confidential and secure manner.
Both approved examinations are criterion referenced examinations where a specific pass mark must
be achieved by candidates writing the respective examination. The pass mark for each examination
is determined using the modified Angoff method of surveying content experts in the profession to distinguish minimally acceptable content required to pass the examination. The modified Angoff method to determine pass/fail is a standard setting process used by both approved examinations.
Some of our regulated members actively participate on the examination content development committees who create the test items that are used on the examination. Content is developed on a ongoing basis to maintain the intellectual property within the secure examination bank.
The CBRC examination is administered twice a year typically the first week of July and January at examination centres distributed throughout the country. There are two examination centres in Alberta
at Edmonton and Calgary. On occasion a secure distraction free examination room is provided by
CARTA to assist the CBRC in special accommodation requests.
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CONTINUING
COMPETENCY
The Health Professions Act requires all regulatory bodies to maintain a continuing competence program for their regulated members. The program is designed to maintain currency in practice with a
practice hour requirement of 1,500 hours practised within the previous four years. In addition to the
mandatory minimum practice component the continuing competency program includes a mandatory professional development component of a minimum of 48 continuing competency hours calculated based on the nature of professional development activities. Emphasis is placed on the acquisition of new or maintenance of existing integrated competencies rather than the accumulation of information.
A unique feature of the continuing competency program is the auditing procedure where a minimum of 5% of the regulated members are randomly selected to submit their reporting summary
sheets verifying the regulated member’s participation in continuing competency activities consistent
with the legislation. The registrar reviews all of the reporting summary sheets and in the event there
are any discrepancies the reporting summary sheets are referred to the registration committee for further review.
The continuing competency program is one of the most rigorous for registered respiratory therapists in
Canada. Many regulated members who have been audited have commented favourably that the
program is very fair and does provide assurance for continuing competency in the profession.
The rationale for the rigour in the program is based on the performance of the restricted activities by the profession and the possibility for harm to patients by unskilled practice. Since
the auditing program’s inception in 2005 to date 100 % of the regulated members audited
have cooperated fully in submitting their reporting summary sheets and have appeared
before the registration committee to answer any questions to clarify any omissions or deficiencies in their report.
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Regulated members must also demonstrate they have professional liability insurance in place to respond to compensate patients/clients in the unlikely event a patient suffers damages associated with
unskilled practice by the regulated member. The Council has approved a policy where each regulated member must demonstrate a minimum of $2,000,000 liability insurance coverage. Third party insurance provided by their employer (s) is/are acceptable.
During registration renewal every member must execute a legal declaration that they have not been
convicted of a criminal offense or are under investigation or been disciplined by any other regulatory
body. In the event that a regulated member has been convicted or disciplined the College request
and reviews reasonable particulars related to the matter.
The following table illustrates the results of the continuing competency audits conducted on regulated members:
Registration Year
2012
2011
2010
2009
2008
2007
2006
2005

Total Audited
71
71
65
58
54
48
45
45

Total Interviewed
0
0
0
2
6
5
5
5
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COMPLAINTS
The Act requires that a College report on the number of complaints received and their disposition. Complaints are taken seriously by the College and Association and are sharply focused
on fairness to the complainant as well as the respondent (regulated member). The fairness focus is based on the principals of natural justice respected by Canada’s legal system. All complaint review hearing panel members and council members attend workshops on administrative justice. The workshops are provided by the Alberta Foundation of Administrative Justice a
not for profit foundation committed to best practices in administrative tribunals.
Complaints about regulated members must be made in writing to the complaints director and
include the name and mailing address of the complainant. Upon receipt of a written complaint the Complaints Director attempts to get the complainant and respondent to attempt to
resolve the matter between themselves.
If there is no opportunity for a mutually satisfactory resolution between the parties the complaints director typically appoints a preliminary investigator to collect the facts in the matter
and provide a comprehensive report to the complaints director. Based on the preliminary investigation report the complaints director makes an informed decision if there are reasonable
and probable grounds that the events occurred and sufficient evidence exists or if the complaint is frivolous and/or vexatious and insufficient evidence exists.
Matters where sufficient evidence exists and there are reasonable and probable grounds the
events occurred the complaints director will refer the matter to the hearings director who organizes an administrative hearing involving the complaint review committee. Hearings are
considered to be public hearings unless sufficient evidence exists that the matter should be
convened as a private hearing.
The vast majority of hearings are convened by the College and Association are public, however, private hearings have been convened when appropriate.
The College and Association is a platinum member of the Alberta Foundation of Administrative Justice. This organization provides exceptional quality experiential education workshops on a
wide variety of administrative justice topics including :
Introduction to Administrative Justice, Plain Language for Writing
Decisions, Decision-making, Interpreting Legislation, Evidence,
Presenting cases Before Tribunals, Effective Hearings, Effective
Witnesses and Decision Writing.
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& DISCIPLINE
The College and Association sourced educational resources produced by the Alberta Federation of Regulated Health Professions, Field Law and Alberta Health and Wellness. The resource is an informative DVD titled the Hearing Tribunal Essentials: An Introduction to the Discipline Process and Hearing Tribunals under Alberta’s Health Professions Act. This resource is a
very useful primer designed to help novice hearing tribunal members understand the principles and practices of administrative law that governs hearings. The instructional material walks
Hearing Tribunal members step by step through a typical hearing process. It has also been designed as a refresher for more experienced Hearing Tribunal participants, who may only be
periodically called to serve their respective colleges.
The complaints process is focused on fairness to both parties involved in the matter. The following are principles applied to the complaints process by complaints review committee:
1)Legislative Authority Exists, 2) Duty of Fairness, 3) Participation Rights, 4) Adequate Reasons,
5) Reasonable Apprehension of Bias, 6) Legitimate Expectation, 7) Exercising Discretionary
Power 8) Was the decision reasonable?
The following table summarizes the disposition of complaints pursuant with the Act:
Number
Complaints Received
Complaints Dismissed
Complaints Parties Resolve
Complaints Investigated
Complaints due to Incapacity
Complaints referred to Hearing
Complaints referred to ADR*

2009
2
0
0
2
0
2

2010
6
1
0
5
0
1

2011
8
0
2
6
0
2

2012
9
2
2
6
0
3

0

0

0

0

* ADR-Alternate Dispute Resolution involving a mediator
The following table illustrates the results of hearings of the complaint review committee:
Number

2009

2010

2011

2012

Hearings Convened

2

1

2

3

Public Hearings Convened

1

0

2

3

Private Hearings Convened

1

1

0

0

Requests for Review of Decisions

0

0

1*

0

* Matter satisfactorily resolved between complainant and respondent before review
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CORPORATE SOCIAL
RESPONSIBILITY
Making a Difference for a Better World
Corporate social responsibility (CSR) is defined as an organization’s commitment to operating in an economically, socially and environmentally sustainable manner, while recognizing the interests of its stakeholders, including registered members, employees, stakeholders, business partners, local communities,
the environment and society at large. CSR goes beyond activities such as volunteerism and charity. Organizations that practice CSR develop policies, procedures and programs in areas such as employee relations, community development, environmental stewardship, marketplace practices, fiscal responsibility,
transparency of processes and accountability.
The following are some of the CSR practices the members and employees of the College and Association have been actively engaged in this year:
 Fund-raising for Make a Wish Foundation by conducting the ninth annual softball tournament in Calgary, thank-you to Mark Shafer RRT and Lorne Howie RRT for their ongoing commitment to this
event;
 We maintain an informative user friendly web-site originally created by Kip Panesar RRT. The site has
been instrumental in collecting data at registration renewal that the database became the
source of truth for providing information to the Provider Registry. The site also was an instrumental
tool in providing information to the profession with respect to pandemic preparedness and response. The site saves paper and provides more convenient access to essential information that
facilitates registration, renewal of practice permits and informs internationally educated health
care professionals about professional practice in Alberta as well as includes information for labour mobility;
 We source products and services from providers who treat us fairly and who respect our mission to
protect the public in a fiscally responsible manner as stewards of our member’s limited resources;
 We treat our employees and service providers with respect and recognize their value in contributions to a positive innovative profession;
 We lease office space within a highly energy efficient passive solar BOMA certified building that
meets or exceeds extensive environmental practice standards;
 Your office actively participates in the building paper and electronic recycling program created by
Green Calgary;
 We source, where possible 30-100% recycled paper products that possess the trademark of the Forest Stewardship Council (FSC) indicating that the wood used to make the product is well managed according to strict environmental, social and economic standards.FSC is an international
non-profit association working to improve forest management worldwide;
 Your office uses energy star computer monitors which reduce the consumption of electricity during
operation;
 Your office printers use re-charged toner cartridges reducing landfill waste of toner cartridges;
 Our staff are actively engaged in routine health safety audits and building evacuation drills.
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The Council wishes to sincerely thank the following operations staff and regulated
members for their efforts working in the office or serving on your committees:
Operations Staff
Mrs. Denise Holmberg, Ms. Lynda Baker, Ms. Brenda Grieve RRT,
Mr. Lisa Liland-MacDonald RRT, B. Eng, Mr. Bryan Buell RRT, BGS, and
Mr. Alessandro Carducci

Registration Committee
Mr. Jeffery Ung RRT chairperson
Mr. Kirby Winkler RRT
Mrs. Karrie Beck BSc. RRT
Mr. Will Cunnington RRT
Ms. Judy Duffett-Martin RRT
Mrs. Dolores Rekunyk RRT

Complaints Review Committee
Mr. George Verghese RRT chairperson
Ms. Connie Brooks RRT co chairperson
Mr. Timothy Gill RRT
Ms. Micheline Courtney RRT
Mrs. Linda Sutherland RRT
Mr. Nicholas Castle RRT
various public members

2012 Education Symposium Contributors
Ms. Brenda Grieve RRT;
Mrs. Dolores Rekunyk RRT;
Mr. Darryl Melvin RRT;
Ms. Cheryl Babiak RRT;
Mr. Owen Giesbrecht RRT ;
Mrs. Kathy Courtney RRT.
October 26th and 27th are confirmed dates for the Bi Annual Education Symposium to
be convened in the beautiful new property of the Courtyard Marriott Hotel in West Edmonton. Our education program will once again consist of contemporary clinical respiratory therapy and related topics. The theme for the symposium is “Together Everyone Achieves More.”
Annual Report Credits
Publication Director and Internal Analyst Mr. Alessandro Carducci ,
Publication Assistant Ms. Daniella Urrego
Council Photography Credits Ms. Alissa McColl, BFA
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