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T

his 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 the 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 the auditing standards established by the
Canadian Institute of Chartered Accountants.
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 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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VISION
To 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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T

he 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.
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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 cardiorespiratory 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 injured 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 part-time 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
corporations web-site secure database acts as the source of truth
for collection of membership information to update the provider
registry. This information is essential in workforce planning and facilitates the professional’s participation in the electronic health record.
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U

nder 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 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.
The corporation also directs and regulates the profession as well as
establishing, maintaining and enforcing standards for registration and
continuing competency, including approving programs of study and
education courses for purposes of registration requirements.
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To achieve these objectives the council has representation on a
variety of organizations involved in matters related to professional
regulation which include the Canadian Board for Respiratory Care Incorporated, the Committee on Accreditation for Respiratory Therapy
Education and the National Alliance of Respiratory Therapy Regulatory Bodies. To fulfill its governance mandate and uphold regulatory
excellence the council retains membership in the Council Licensure
Enforcement and Regulation, Alberta Federation of Regulated Health
Professions and the Alberta Foundation for Administrative Justice.
The council executes its duties by integrating governance best
practices in transparency, appropriate disclosure, regulated member
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and employee engagement and broad based stakeholder consultation.
These best practices are the basis by which the regulatory body actively participates with the other members of the National Alliance of
Respiratory Therapy Regulatory Bodies. Leveraging the economies of
scale with our regulatory counterparts from other provincial jurisdictions
we are able to optimize value for the patient, client and resident populations served by regulated members throughout the country.
The council has built a strong governance team and sustains a
knowledge-based governance strategy by exploring tactics to effectively manage change in today’s operating environment. Additionally, it
employs techniques on creating continued growth and success, while
developing resources to remain effective and meet regulated member’s needs
The decision-making model that the council incorporates is based on
pragmatic consensus. Council routinely considers the value proposition
as it relates to its legislative mandate when making business decisions or
conducting due diligence exercises. Reflecting the characteristics of the
respiratory therapy membership assumptions are frequently challenged
by the council in attempt to be innovative and respond to a rapidly
changing health care environment. Stakeholders look towards the council for leadership.
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Our Council has been very busy this year developing a vision for the future. We convened a
two-day retreat session in June 2012 and have approved a budget to support the development
of the vision championed by public member Mr. Robert Alexander. Mr. Alexander will initially be
consulting with a select number of members and also intends to conduct a survey of the profession to engage the membership at large.
The mission, vision and statements are being refined and a new values statement will help
provide future corporate direction. In addition to this important work our council did not lose sight
of the day to day practice of regulated members by approving a medication, liquid and substance administration practice guideline. The document outlines the area of practice for administration of medications, liquids and substances for Respiratory Therapists as well as what routes of
administration are permitted.
The document will provide guidance to members in their daily practice and is subject to the
restrictions regulated members are required to respect when performing restricted activities; restricting ourselves to those activities we are competent to perform and are appropriate to our
area of practice.
Our Council also mandated every member participate in answering ten multiple choice
questions on the contents of the Occupational Health and Safety Handbook for Hazards and
Controls during registration renewal. This activity is the first time our Council has exercised this authority it has under the Health Professions Act. Not surprising, the regulated member participation
and response was very favourable. Additional topics such as documentation, professional ethics,
reflective practice activities and preceptoring learners have been identified for similar activities in
the future.
Our registration committee was very pleased to learn that the Northern Alberta Institute of
Technology has completed projects to update the refresher program and develop a bridging
program for internationally educated healthcare professionals. Embedded in the admissions criteria for the bridging program are the English language proficiency requirements to the Council
approved policy of level 9 for all four categories contained in the Canadian Language Benchmarks using the enhanced language training placement assessment (ELTPA).
Our active participation in the National Alliance of Respiratory Therapy Regulatory Bodies
continues as our Executive Director was asked to lead in the possible development of national
standards of practice for electronic practice including telemedicine, appropriate social media
use and the electronic health record. In addition Human Resources Skills Development Canada
approved a grant for development of a preliminary competency assessment tool for internation14
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ally educated health care professionals.
Methodology for tool development includes surveying all
of the approved education programs to establish a benchmark
of competencies by which individuals can assess themselves .They may determine if moving to Canada and practicing respiratory therapy is feasible or assess the amount of time
required to become qualified to practice Respiratory Therapy
anywhere in Canada. The preliminary assessment will also assist
the registration committees in those jurisdictions where the profession has recently become regulated.

Gregory Hind, RRT
President

Administratively our Council approved some policies to
maintain the not for profit status that our organization presently
enjoys with the Canada Revenue Agency. We also plan to develop more public education materials so that our profile is better understood by the public at large and those possibly considering respiratory therapy as a career.
We have encountered significant membership growth in
our profession to accommodate the opening of the new South
Health Campus hospital in Calgary as well as those patient programs that have been expanding in Alberta. Our membership
demographic is robust but increasing numbers of members are
entering their years of eligibility for retirement. We anticipate
members will begin to leave the practice at increasing rates in
the future and we must have sufficient membership to replace
those leaving the profession.
Change is the operative word in the workplace whether
you practice in the public or private sector of our profession. It is
critical that we maintain our individual and collective resiliency.
I am proud of our profession’s ability to readily adapt to changing environments within the health care industry. Our continuous
ability to innovate and remain resilient makes us valuable to the
patient/client/resident and employers throughout the province
and as such our future remains very bright.
The health care industry has multiple challenges with respect to sustainability and affordability and is increasingly under
the financial microscope pertaining to system access, effectiveness and efficiency. I encourage you to become engaged with
your employers and bring forward your insights, ideas, thoughts
and experiences that are sharply focused on patient care and
how we can continually improve. It is time for us to exert ourselves and function within our full scope of practice for optimal
utilization of our profession’s skill-sets.
Collaborative practice within cross functional teams is the
way of the future for our industry and we are very well positioned to offer leadership in this essential initiative. Workforce
transformation is already beginning to occur in Alberta and I
believe our profession will be central to its success. Please join
me now in being highly engaged in these exciting times!
CARTA Annual Report 2013
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This year has seen considerable registration activity as our operations were busy primarily supporting Alberta Health Services employee registration to practice in the province. I had the pleasure of participating in a wide variety of new employee orientation sessions. These sessions enabled
me the opportunity to discuss the Respiratory Therapists Profession Regulation, standards of practice, code of ethics and the table of contents of the 2011 Handbook on Hazards and Controls for
Respiratory Therapy Personnel. We currently have 1521 on the general register, 0 on the provisional
register and 0 on the courtesy register.
The Alberta health industry has a high incidence of worker related disability and the contents of
the handbook helps regulated members identify hazards and controls that mitigate work-related
injury. Through a grant from the provincial government we were able to achieve the following to
heighten regulated member’s awareness of the contents of this handbook:


12- 60 minute presentations during new employee orientation sessions;



Cross-referenced the competencies contained in the handbook with the education blueprint at both approved programs in Alberta;



Distributed 178 usb computer drives containing the handbook to delegates attending the
2012 Education Symposium in Edmonton;



Uploaded the handbook onto the members only section of the web-site;



Developed ten multiple choice questions of varying degrees of difficulty examining the
contents of the handbook that were part of the 2013 mandatory registration renewal form
completed by over 1,400 regulated members;



Provided immediate feedback on performance of responding to the questions and where
the correct answers could be obtained within the handbook;



Joint presentation with the original author of the handbook on March 8 th to employees of
Alberta Health Services using the “Practice Wise” webinar platform;



Participated at the booth showcasing the handbook on the March 22 nd Occupational
Health and Safety Day at the Foothills Medical Centre in Calgary.

Regulated member feedback was very positive regarding the priority the regulatory body
places on workplace safety for its regulated members as it also is directly linked with patient/client/
public safety. During the multiple interactions with members it became apparent that there is considerable interest in similar exercises to heighten regulated member awareness of professional practice issues. Suggested topics for future activities include, appropriate social media use, patient
documentation, professional ethics and other practice-related topics.
I continue to engage with the Respiratory Homecare Association of Alberta (RHCAA) on a variety of system- wide professional practice issues including possible participation in Alberta Netcare,
developing appropriate standards of practice that specifically address the home care practice
setting, and ongoing consultation on practice/service delivery models. I have been particularly im16
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pressed by the high level of collaboration and commitment to patient care by the homecare community of practice that the
RHCAA created this year. The solutions-based community leverages patient experience story-telling to analyze system challenges, obstacles and barriers and how meaningful solutions may
be derived.
I was very excited to learn that one of the homecare communities of practice members was inspired to create an application
for iPhones for regulated members to record their continuing competency activities using the recording forms. Richard McDermott
who presented at the Education Symposium in the fall was right

Bryan Buell, RRT, BGS
Executive Director

when he stated that “you tend to benefit more often than not through
collaboration using communities of practice”.
I have been very busy in my professional development activities
completing the Leadership and Organizing Action online course
through Harvard College. I will be able to implement the competencies
acquired in this course to engage our regulated members about the
important activity of providing high quality preceptor services to students. I hope to collaborate with a provincial leadership team to create
a comprehensive provincial community of practice for preceptors so
they can access profession specific resources to transfer knowledge
that is critical in the future success of the RRT profession. I am convinced
as well as many of my class mates located around the globe that this
community of practice will be a competitive advantage for the profession.
We have been busy assisting our regulatory colleagues across Canada through participation on the National Alliance of Respiratory Therapy Regulatory Bodies by attending all of their meetings and agreeing
to present the examination matrix for the approved examination to the
schools at the Canadian Society of Respiratory Therapists Educators
Congress in Vancouver in June. In November at the Moncton New
Brunswick meetings I agreed to lead a National Alliance committee examining electronic practice including telemedicine and jurisdictional
standards, developing standards for appropriate social media use by
regulated members and the development of standards for participation
in the electronic health record.
During the Council retreat I was excited to learn of the commitment
to conduct a consultation with the members of the profession to develop a vision for the future of the profession in Alberta. I was also excited that Council approved a professional guideline for regulated
members on the administration of medications, substances and liquids.
This guideline will provide clear direction to regulated members regarding our area of practice and the expectations involved in these activities.
These are very exciting times for Registered Respiratory Therapists
and I wish to thank you for the important work that you do. I would like
to encourage you to become engaged with your regulatory body to
create a safe future for our patients who benefit immensely from our
care and compassion for them. I understand we have an important ofCARTA Annual Report 2013
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Robert Alexander, CA,
CBV

Ross Plecash, M.Eng,
P.Eng, FEC

Public Member

Public Member
We both are pleased to submit to the membership of the
College this report on our activities as Public Members. Both
of us take an active role in Council and College affairs. We
are very pleased that the Council Members have taken their
role as to governance very seriously.
This year has seen the Council continue on the road to governance. It is always a challenge to be able to separate your
job role and that of a governing council member. Both of us
have seen this development become a reality.
We have had the opportunity to contribute to the development and attainment of CARTA’s strategic directions as a
health profession by:


Regularly attending meetings and any planned retreats and actively participating in a variety of discussions that included seeking clarification on issues being faced by CARTA and contributing to strategic
planning for the organization;



Challenging the College regarding its practices
based on current trends and innovative health initiatives within the field; and



Contributing to evaluations of the workings of staff
and the Board.

This year we have taken an active role in the following key
areas:


18

Providing direction to an contributing to the development of professional practice reviews and their implementation;
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Supporting the establishment of standards of practice;



Working with the financials and audit committee;



Actively participating in various working groups and Council committees and assisting
with the restructuring of Council committees; and



Assisting and/or leading the Board Governance training and planning.

As public members we have been charged with looking after the requirements of Albertans and
ensuring that Council adheres to proper professional practice and board governance. It is with
great satisfaction that we report that both of these requirements have been met on a daily basis.
One of the greatest delights of our mandate is to say,”ALL IS WELL”.

Respectfully submitted,
Robert Alexander C.A., C.B.V.

Ross Plecash M. Eng., P. Eng.
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T

he 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.
Completed applications that do not meet the College’s requirements are referred for review to the Registration Committee. The committee considers all written
and verbal representations made by the applicant before deliberating on the application status. If the applicant is not issued a practice permit they are advised as to what
is required for licensure. The protocols used by the registration committee are consistent with the 2000 Lisbon Convention on credential recognition.
Unsuccessful applicants retain 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.
At the time of registration all members must demonstrate proof of at least
$2,000,000 of liability insurance coverage to compensate patients/clients in the unlikely
event a patient suffers damages associated with unskilled practice by the regulated
member. Additionally all renewing members must sign a legal declaration that they
have not been convicted of a criminal offense or are under investigation or are being
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.

20
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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. The
award is intended to recognize exceptional service provision and ethical
practices within the RRT profession.

This year we would like to recognize the remarkable work of

Roger Johns, RRT
by awarding him the 2012 Outstanding Service Award, a team jacket
and plaque are presented (above) by Public Member Ross Plecash.
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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 in
the previous two years. Hours are 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 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. All audited reporting summary sheets are reviewed by the
registrar and, in the event of discrepancies, are referred to the registration committee for further review.
Our continuing competency program is one of the most rigorous for
RRTs in Canada. This is owing to the vast amount of highly specialized
restricted activities practiced within Respiratory Therapy that have the
potential to harm patients if performed unskilfully. Since the program’s
inception there has been total compliance from audited RRTs in submitting appropriate documentation, which stands as a testament to the
cooperative and ethical practices the program strives to foster.

22
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Registration Year

Total Audited

Total Interviewed

2013

82

0

2012

71

0

2011

71

0

2010

65

0

2009

58

2

2008

54

6

2007

48

5
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July 2012 Canadian Board for Respiratory Care Examination Summary Results
The examination displayed generally strong psychometric properties, met or exceeded generally accepted psychometric standards. The content domain was
well specified and the forms achieved good balance in the proportional inclusion of items to assess the specified content domains. There were strong item
and test summary statistics and distributions, and there were good overall score
distributions. All reliability and validity indicators were within or above generally
accepted psychometric standards.
The Canadian Board for Respiratory Care (CBRC) successfully developed and
field tested over 75 new high-quality items in 2012 an excellent achievement
which will contribute significantly to the CBRC’s capacity to continue to deliver
high quality original examinations.
Excerpt from the views of Richard Braha Assessment Consultants Incorporated report on the July 2012 examination.

January 2013 Canadian Board for respiratory Care Examination Summary
Results
The examination displayed generally strong psychometric properties, met or exceeded generally accepted psychometric standards. The content domain was
well specified and the forms achieved good balance in the proportional inclusion of items to assess the specified content domains. There were strong item
and test summary statistics and distributions, and there were good overall score
distributions. All reliability and validity indicators were within or above generally
accepted psychometric standards.
Excerpt from the views of Richard Braha Assessment Consultants Incorporated report on the January 2013 examination.
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Education Programs Approved by the Canadian Society of Respiratory Therapy and
Recognized by the CARTA


Northern Alberta Institute of Technology



Fanshawe College of Applied Arts and Technology



Southern Alberta Institute of Technology





Thompson Rivers University

Conestoga College Institute of Technology and Advanced Learning



University of Manitoba—School of Medical Rehabilitation



Vanier College



Cégep de Ste-Foy



New Brunswick Community College



Cégep de Sherbrooke



CCNB-Dieppe



Collège de Rosemont



College of the North Atlantic



Cégep de Chicoutimi



QEII/Dalhousie University, School of Health Sciences



Collège Ellis



The Michener Institute for Applied Health Sciences



Cégep de l’Outaouais



Algonquin College of Applied Arts and Technology



Collège de Valleyfield



Canadore College of Applied Arts and Technology



La Cité collégiale - Collège d'arts appliqués et de
technologie
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Active Member Age and Gender Distribution
Age >50 years: 20%
Males: 28%
Females: 72%

300
250
200
150

Males

100

Females

50
0

Breakdown by Full-Time Equivalent
4%
24%

FTE: 0.00-0.49

25%

FTE: 0.50-0.59
FTE: 0.60-0.69

6%
7%

15%
19%
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FTE: 0.70-0.79
FTE: 0.80-0.89
FTE: 0.90-1.04
FTE: >1.50

Member Distribution by Educational
Institution

Conestoga College
1%
1% 1%

1%

College of the North Atlantic

1%
2%

New Brunswick Community
College

2%
4%

The Michener Institute
6%

Q.E. II/ Dalhousie School
41%
6%

Canadore

Algonquin College
Fanshawe College
Other
34%

Thompson River University
Southern Alberta Institute of
Technology Polytechnic
Northern Alberta Institute of
Technology
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The complaints director receives written complaints about regulated members only pursuant with the complaints section or termination by employer section of the Act. All of the complaints this year were filed by
employers who suspended their employees for reasons in their opinion constituting unprofessional conduct.
At the time of writing we received five complaints, four of which have been concluded.
When possible the complaints director will attempt to have the complainant and the regulated member
(investigated person) communicate with each other and try to resolve the matter between the parties involved. In all of the cases this year that was not possible. As a result an investigator is appointed to conduct
interviews and collect evidence in the matter. At the conclusion of the investigation a report is provided to
the complaints director for review.
The report is reviewed and evaluated for reasonable and probable grounds that the events occurred and
that sufficient evidence exists to possibly a charge a regulated member for unprofessional conduct as defined by the Act. This year four of the five complaints investigated demonstrated insufficient evidence exists
to proceed to a hearing tribunal.
It is encouraging that employers are taking their obligation to report to the College seriously. The following is
a summary of each of the complaints investigated this year:
Date Filed
Complaint 1

28

Summary

Status

Investigation found that the act was a civil litigaResolved
tion matter rather than professional misconduct.

April 26, 2012

Complaint 2

Investigation revealed no grounds for professional misconduct; resolved through administraOctober 11, 2012
tive procedures in the Labour Standards Code
and Regulation.

Resolved

Complaint 3

July 12, 2012

The investigation report indicated that the regulated member had acted in the best interest of
the patient; no evidence of misconduct was
found.

Resolved

Complaint 4

September 23, 2012

No evidence of unprofessional conduct was
found.

Resolved

Complaint 5

January 14, 2013

Investigation is ongoing; results to be reported in
the 2014 Annual Report.

Ongoing
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Hearings
Administrative tribunal hearings are convened after the complaints director determines sufficient evidence exists that there are reasonable and probable grounds the
events occurred. Matters referred to an administrative tribunal are organized by the
hearings director with the threshold of proof being the balance of probabilities rather
than beyond a reasonable doubt which is the standard for criminal proceedings.
This year one uncontested hearing (for Complaint 5) was convened on January 16th,
2013. The regulatory body and regulated member proceeded by way of mutually
agreed statement of facts and joint submission of proposed sanctions accepted by
the administrative tribunal. The mutual facts included an admission of unprofessional
conduct and sanctions involving conditions on the member’s practice permit which
included successful completion of a program of studies and an order to pay for some
costs associated with the investigation and tribunal hearing .
Two complaints from the previous year have been referred to an administrative tribunal to be convened during a month of the next reporting period. The two complaints
involved the same regulated member and as such have been combined for one
hearing tribunal panel.
Incapacity
This year two incapacity assessments pursuant with the Act were convened on regulated members. In both cases the regulated member requested that their practice
permit be revoked until such time their respective incapacity is resolved. The regulated members both agreed to satisfy the complaints director that the incapacity is
no longer present or that they are safe to practice again. At the time of writing neither regulated member has returned to professional practice.

29
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Corporate Social Responsibility (CSR)
is defined as an organization’s commitment to operating in an economic, social and environmentally
sustainable manner, while recognizing the interests of its stakeholders, including regulated members, stakeholders, business partners,
local communities the environment and society at large. CSR goes beyond activities such as volunteerism and charity. Organizations such as CARTA that practice CSR develop policies, procedures and programs in areas such as employee relations, community development, environmental stewardship, marketplace practices, transparency of processes and accountability.
The following are some of the CSR practices we have been actively engaged in this year:
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Our web-site is a source of electronic truth and reduces the need for paper records and
reports unless specifically required such as the hardcopy of this report that is submitted to
the Minister of Health;
We continue to source products and services from providers in our supply chain who
treat us fairly with integrity and who respect our vision and mission to protect the public
in a fiscally responsible manner as stewards of our regulated member’s limited resources;
We value the contributions made by our employees to an innovative profession and
treat them with respect consistent with all labour and occupational health and safety
legislation;
We lease office space in a highly energy efficient Building Owners and Managers Association (BOMA) certified building that meets or exceeds extensive environmental practice standards;
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CARTA offices actively participates in the building paper, electronic recycling program
created by Green Calgary as well as using recharged ink cartridges for office printers;
When possible we source 30-100% recycled paper products that possess the trademark
of the not for profit Forest Stewardship Council indicating that the wood used to make
the product is well managed according to strict environmental, social and economic
standards;
We use types of computer monitors that are the most energy efficient and position them
to minimize glare and employee eye fatigue;
Office chairs are sourced for their ergonomic design so that employees are comfortable
as well as properly supported when sitting while working;
We securely destroy office paper documents and cross-shred them so that they can be
recycled more easily while our privacy is maintained protected;
We are exploring the concept of environmental carbon offset credits for longer distance
travel;
We are committed to transparency about our business practices as well as our regulatory responsibilities by publishing our social responsibility activities in this annual report;
Our employees enjoy the use of building exercise facilities and safe secured parking facilities;
Our employees routinely participate in building security, fire and evacuation practices
and drills;
Many of our regulated members volunteer their time and services for a variety of professional, community, sport, cultural and education events throughout the year in the province.
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Corporate Profile
The College and Association is a provincial regulatory body dedicated to delivering value added services to
the public and members practicing in the healthcare industry. Our primary focus is to protect the public
through our members providing exceptional quality health services to Alberta communities.

Corporate Office
#370, 6715-8th Street NE
Calgary, Alberta
T2E 7H7
T: (403) 274-1828

(403) 274-1829

1-800-205-2778

F: (403) 274-9703

Auditor

Legal Counsel

Deborah V. Walker Professional Corporation

James B. Rooney QC

39 Arbour Ridge Mews NW

Denton’s LLP

Calgary, Alberta

30th Floor Fifth Avenue Place 237-4th Avenue SW

Bank Services
Bank of Nova Scotia, Beddington Towne Centre Branch and Alberta Treasury Branch 16th Ave N.W

Fiscal Year

Registration Year

February 1st, 2012 to January 31st, 2013

April 1st, 2012 to March 31st, 2013

Council Members

Public Members

President

Mr . Robert Alexander CA, CBB

Gregory Hind, RRT,
Secretary
Phil Lamont, RRT

&
Treasurer

Mr . Ross Plecash M. Eng. ,P. Eng.

Rodney Rousseau, RRT, PSGT

Directors at Large

Executive Director

Tammie Chisan, RRT

Bryan Buell, BGS, RRT

Juanita Davis, RRT , BA
Karrie Beck RRT, BSc
Shannon Foster RRT

President Elect

Photo Credits :Pages 12 and 23 Alissa McColl BFA

Vacant

: Page 13 Shannon Silver RRT
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