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As the Interim Executive Director, the task of describing the con-
tent of this issue of the CJRT  falls to me. This is a pleasant task as
we are show-casing our annual conference. 

The title says it all — “Quality Shines in Saskatoon”. We have had
an excellent local committee hard at work for the last year, creat-
ing an excellent line-up of speakers, entertainment and activities.
Please refer to the CSRT Conference pages to review the high cal-
iber sessions that are available. A special thank you to our local
chair, Jeffrey Dmytrowich, and his committee. They have been
extremely productive and anyone who attends this conference is
in for a strong dose of Saskatchewan hospitality. 

We also have several CSRT Board of Director positions to be filled
and ask you to review the information supplied by our candidates
for the position of Director of Education and Clinical Standards.
As a CSRT member we ask you to attend the AGM on Saturday,
May 24th, and cast your vote. If that is not possible, please send
in your Proxy form and have someone represent your interests.
The Proxy form can be obtained on the CSRT website.

We look forward to seeing old friends and making new ones in
Saskatoon. See you there.

Tracy Taylor
Interim Executive Director

Dans ce numéro
En qualité de directrice générale par intérim, c’est à moi que revient
la tâche de présenter le contenu de ce numéro, une tâche bien
agréable d’ailleurs, puisqu’il met en vedette notre congrès annuel.

Le thème dit tout : « La qualité brille à Saskatoon ». Depuis un an, le
comité local des plus dévoués travaille d’arrache-pied à l’organisation
d’une superbe brochette de conférenciers, de divertissements et d’activ-
ités. Vous référer aux pages portant sur le Congrès de la SCTR pour un
aperçu des excellentes séances qui sont disponibles. Un merci spécial
s’adresse à notre président local, Jeffrey Dmytrowich, et à son comité qui
ont travaillé très fort. Les participants à ce congrès peuvent s’attendre à
un accueil chaleureux de la part de nos hôtes de la Saskatchewan.

D’autre part, de nombreux postes au Conseil d’administration de la
SCTR sont vacants et nous vous demandons d’étudier les renseigne-
ments fournis par nos candidats pour le poste de directeur de l’édu-
cation et des normes cliniques. À titre de membre de la SCTR, nous
vous demandons d’assister à l’AGA le samedi 24 mai pour voter. Si
cela vous est impossible, veuillez acheminer votre formulaire de
procuration et identifier une personne pour représenter vos intérêts.
Le formulaire de procuration est disponible dans le site Web de la
SCTR. 

Nous avons bien hâte de rencontrer nos amis de longue date à
Saskatoon, et d’en faire de nouveaux! Au plaisir de vous y voir. 

Mot de bienvenue
Tracy Taylor 
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About This Issue

CJRT welcome RCTR bienvenue
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OnAir     À l’affiche

CSRT Medal Winners
Highest achievements on 2007 Registry Examinations

Gold Medal
Carmen Rodd
Thompson Rivers University

Silver Medal
Kyle O’Scienny
Thompson Rivers University

Bronze Medal
Sarah Woodward
The Michener Institute for Applied Health Sciences

Trudell Winners
Highest score of first-time writers, by school, 
within 15% of top aggregate

Thompson Rivers University
Carmen Rodd

Northern Alberta Institute of Technology
Elizabeth Yeast

Southern Alberta Institute of Technology — (tied)
Lisa Gordon 
Stacey Lo

University of Manitoba — School of Medical Rehabilitation
Danielle Matheson

Fanshawe College of Applied Arts and Technology
Junling Liu

The Michener Institute for Applied Health Sciences
Sarah Woodard

Canadore College of Applied Arts and Technology
Andrew Pigeon

Algonquin College of Applied Arts and Technology
Joanne Norman

Vanier College
Erica Gutsche

FORUM 2008
May 22–25, 2008

Saskatoon, SK

New Brunswick Community College — 
Saint John
Amanda Flynn

Collège communautaire du Nouveau-
Brunswick — Campbellton
Aimee Noël

QEII/Dalhousie School of Health Sciences
Robert Knockwood

College of the North Atlantic
Tonya DiCesare



National Alliance
Andrea Nelson NARTRB
On March 17, 2008, the National Alliance of Respiratory
Therapy Regulatory Bodies held an Educators’ Consultation in
Quebec City. The purpose of the Consultation was twofold.
The first objective of the  session was for the Alliance to offer
educators an  opportunity to provide valuable input into this
process of developing the next National Competency Profile
(NCP).  The Alliance is currently is in the process of reviewing
the NCP, and felt that it was critical to consult with educators
at an early stage.

The second objective of the meeting was in regards to the
Alliance’s current project, an investigation of issues related to
the entry of foreign-trained practitioners into the profession
of respiratory therapy in Canada, funded by the Government
of Canada’s Foreign Credential Recognition program. Findings
from the research report, entitled “Access Issues Regarding
Internationally Educated Health Professionals and the
Respiratory Therapy Profession in Canada,” were presented.
Following the presentation, an interactive exercise was under-
taken to have respiratory therapy educators first identify
which recommendations were considered highest priority for
action. Secondly participants were asked to identify, if work-
ing groups were formed on specific issues, in which ones they
would be most interested in participating. 

Feedback from the session was generally positive, and the
Alliance members were enthused by the lively and frank dis-
cussions regarding a number of access issues. The Alliance is
committed to an ongoing dialogue at their meetings to
address many of the issues raised during the consultation.
Specifically, in the weeks ahead, they will be considering their
priorities in this area for the coming year.  Findings from the
research report will soon be available through the National
Alliance project office. Coordinates are listed below.

L’Alliance nationale 
Le 17 mars 2008, l’Alliance nationale des organismes de
réglementation en thérapie respiratoire a tenu une
Consultation auprès des éducateurs à Québec, Québec,
 laquelle avait deux objectifs. Le premier consistait à offrir aux
éducateurs l’occasion de fournir de précieuses rétroactions   
vis-à-vis du processus d’élaboration du prochain Profil national
des compétences (PNC). L’Alliance, qui étudie présentement le
PNC, était d’avis qu’une consultation auprès des éducateurs
tôt dans le processus s’avérait critique. 

Le deuxième objectif de la réunion se rapportait au projet en
cours de l’Alliance, soit l’analyse des défis liés à l’intégration
des professionnels formés à l’étranger au sein de la profession
de la thérapie respiratoire au Canada. Ce projet est subven-
tionné par le Programme de reconnaissance des titres de
 compétences étrangers du gouvernement du Canada. Les
résultats du rapport de recherche, intitulé «  Les défis liés à
l'intégration des professionnels formés à l'étranger au sein de
la profession de la thérapie respiratoire au Canada », ont été
présentés. Par la suite, un exercice interactif proposait aux
éducateurs d’identifier, en premier lieu, les recommandations
d’action prioritaires, puis, en deuxième lieu, les groupes de
travail auxquels ils aimeraient participer, advenant la création
de tels groupes portant sur des enjeux spécifiques. 

En général, les commentaires issus de la réunion étaient
 positifs et les membres de l’Alliance ont été enthousiasmés par
les discussions animées et franches sur de nombreux enjeux
liés à l’accès. L’Alliance s’est engagée à poursuivre le dialogue
lors de ses réunions afin d’aborder les nombreuses questions
soulevées pendant la consultation. En particulier, au cours des
semaines à venir, les membres songeront à leurs priorités en ce
domaine pour la prochaine année. Les résultats du rapport de
recherche seront bientôt disponibles auprès du bureau de
l’Alliance, dont les coordonnées figurent ci-dessous.

On Air   À l’affiche

CSRT National Certification
Examination
The next sitting of the CSRT National Certification Exam
will take place on July 7, 2008. The application deadline is
April 30, 2008. Please visit www.cbrc.ca for details. 

On-Line Conference Registration
Check the CSRT website for the most  convenient way 
to register for the CSRT onference in Saskatoon. You can
also make discounted room reservations within the CSRT
block on-line as well as book your flight via WestJet.

Thank you to our organizing committee!
National Chair: 
Darcy Andres

Committee
Speakers: Chris Grant, Doug Ellingsen, Karen Kinar
Social: Deb Morton, Warren Chykowsk, Nicole Martin

Local Chair:
Jeffrey Dmytrowich

National Alliance on Respiratory Therapy Regulatory Bodies/
L’Alliance nationale des organismes de réglementation de la thérapie respiratoire

c/o 102-1785 prom. Alta Vista Dr., Ottawa, ON  K1G 3Y6
1-800-267-3422, ext 31  •  (613) 731-3164  •  Fax:  (613) 521-4314  •  Jabber IM (Gtalk): nartrb@csrt.com
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The first was Anesthesia Assistants
and the other, the need to begin seri-
ous dialogue concerning degree
entry-to-practice. Suddenly things
changed dramatically. So, for the
second time — I write my final
President’s Message with an update
on my areas of concern.

I have always had a special interest
in anesthesia. Perhaps it was the fact
that as a student I had a great clini-
cal rotation and was present helping
with the anesthesia when one of our
greatest Canadians had his hemor-
rhoids removed. I think however, it
was more likely due to the experi-
ence which opened my awareness
to anesthesia and modern surgical
care. Regardless, I have always tried
to remain connected with the OR. I
have gained a lot of friends and
knowledge along the way. 

It was with this background that I
became especially concerned by 
the attempts of a number of nurses
in Ontario to promote Nurse
Anesthetists as a reasonable solution
to both long waiting times for oper-
ations and doctor shortages. As
Colya shared much of the same
views, I was pretty certain that we
would be able to launch an aggres-
sive campaign to counter this and
promote the Anesthesia Assistant as
an advanced practice respiratory
therapist. With his sudden death a
large void formed in our plan. To
correct this I asked Jeff Kobe and
Dennis Hunter to help me put
together a list of recommendations
for action which the Board of
Directors could debate and hopeful-
ly approve. The intent was to finally
create positive action and get some-

thing done. For too long now we
have had far too many people ask us
what we are going to do. 

Until now, we have not had an ade-
quate response. It is with consider-
able pleasure that I let you know
that I will be putting forward a plan
of action to the Board of Directors,
at our May meeting. We will lay out
several steps to promote the formal
creation of Anesthesia Assistants, as
well as recommendations for cur-
riculum development, accreditation
and certification. Once implement-
ed, we anticipate this initiative will
quickly gain momentum.

In terms of looking at degree entry-to-
practice, I have had less luck. This is
a controversial subject with many very
good arguments for and against. I was
delighted to find a number of emails
from therapists all across Canada both
supporting my position and arguing
against it. Although we are still a long
way from making any definitive state-
ment, I do believe that people out
there are beginning to talk. That, to
me, is a very positive sign. 

No matter which way you lean on this
topic, you have to agree that health-
care in Canada is changing. In order
to protect the public and ensure that
our voice be heard, we must speak
up. If it takes a degree in order to get
others to listen to us, then I am pre-
pared to push as hard as I can to see
we get one. You do not have to look
any further for proof of what I am
saying than the recent SARS outbreak
in Ontario and British Columbia.
From the onset, respiratory therapists
were warning of the dangers we
faced from this unknown airborne

pathogen. As the SARS report in
Ontario indicated, no one listened
enough to those on the front line.
People’s lives were needlessly risked
and some were lost as a result.

I would be the first one to agree that
a degree alone would not have made
a significant difference in some of
this. But when people sought out
advice, it was those healthcare work-
ers with higher academic qualifica-
tions who were listened to first. If we
are to be taken seriously, and our aca-
demic programs rightly recognized as
being the equivalent to baccalaureate
degrees, it will make a difference. If
you agree or disagree, fine, but let me
know. We have got to create a dia-
logue — begin to debate this issue —
if we want to maintain our voice on
the patient care team.

During the Saint John Forum in
2005, I played host to a luncheon of
Past Presidents of the CSRT. I have
known many of those in attendance
for a long time. As the conversation
got more animated, I made the com-
ment that I was really glad that they
had done all of the hard stuff so that
I could, during my year as President,
take it easy. You could have heard a
pin drop for the second or two that
it took for that statement to register.
Then they all broke out in laughter.
In a way, I was partly serious. Going
over all of the background informa-
tion as I dealt with issues, it was
incredible to me the amount of work
and dedication those before me
have assumed. I’m glad that none of
them are in the room right now.
They would be rubbing my nose in
my comments. 

Continued on page 13

Message from the President

Rob Leathley

As I write my very last President’s Message, I cannot help but look

back and reflect upon how my tenure has worked out. Last year at

this time I was trying to write a very similar final message. Instead of

a graceful series of thank-yous, I wrote about two areas of particular

concern for me.

President’s message mot du président

Conference 2008  Canadian Journal of Respiratory Therapy — www.csrt.com 9



En rédigeant mon tout dernier mot du
président, je ne puis m’empêcher de faire
un retour sur le déroulement de mon man-
dat. À cette époque l’an dernier, je tentais
d’écrire un mot final très semblable. Au
lieu de présenter une série de remer-
ciements élégants, j’avais traité de deux
domaines qui me préoccupaient partic-
ulièrement : les adjoints en anesthésie et la
nécessité d’entamer un dialogue sérieux
sur la question du baccalauréat comme
critère d’admission à la profession. Tout à
coup, des changements dramatiques se
sont matérialisés. Ainsi, pour la deuxième
fois – je rédige mon dernier mot du prési-
dent qui présente une mise à jour relative
à mes préoccupations.

J’ai toujours eu un intérêt particulier pour le
domaine de l’anesthésie, peut-être en raison
d’un excellent stage clinique alors que j’étais
étudiant, où j’ai assisté à l’anesthésie d’un
grand Canadien qui faisait enlever ses
hémorroïdes. Mais je crois que c’est plutôt
l’expérience qui m’a sensibilisé à
l’anesthésie et aux soins chirurgicaux mod-
ernes. Peu importe, j’ai toujours tenté de
préserver un lien avec la salle d’opération.
J’ai accumulé une quantité d’amis et de con-
naissances en cours de route. 

Ces antécédents ont fait en sorte que les
actions d’un groupe d’infirmières en Ontario
me préoccupaient drôlement. Celles-ci fai-
saient la promotion de l’infirmière anesthé-
siste à titre de solution raisonnable aux
longues attentes en vue d’une chirurgie et à
la pénurie de médecins. Puisque Colya
partageait mes opinions, j’étais relativement
certain que nous pourrions lancer une cam-
pagne agressive en vue de contrer ce mou-
vement et de promouvoir l’adjoint en
anesthésie à titre de thérapeute respiratoire
spécialisé. Son décès soudain a créé un
grand vide dans nos plans. Pour y pallier,
j’ai demandé à Jeff Kobe et à Dennis Hunter
de m’aider à formuler une liste de recom-
mandations d’action que le Conseil d’ad-
ministration pourrait débattre et, à souhaiter,
approuver. L’intention était de créer une
action positive et d’accomplir quelque
chose de concret. Depuis trop longtemps
déjà, de nombreuses personnes nous
demandent ce que nous comptons faire. 

Jusqu’à maintenant, nous n’avions pas
obtenu une réponse adéquate. J’ai l’im-
mense plaisir de vous informer que je ferai
état d’un plan d’action au Conseil d’ad-
ministration, lors de notre réunion de mai.
Nous présenterons une série d’étapes
visant à promouvoir la création formelle
d’adjoints en anesthésie, ainsi que des
recommandations liées à l’élaboration du

curriculum, à l’agrément et à la certifica-
tion. Une fois mise en œuvre, nous
anticipons que cette initiative s’affermira
rapidement.

En ce qui concerne le baccalauréat comme
critère d’admission à la profession, j’ai eu
moins de succès. Il s’agit d’un sujet contro-
versé assorti de plusieurs excellents argu-
ments pour et contre. J’ai été enchanté de
lire de nombreux courriels de thérapeutes
de partout au pays qui soutenaient ma posi-
tion et qui défendaient le contre. Bien que
nous soyons encore loin de présenter un
énoncé définitif, je crois que les gens com-
mencent à en parler ce qui constitue à mes
yeux, un signe très positif.  

Quelle que soit votre opinion à ce sujet, il
est évident que les soins de santé au
Canada évoluent. Afin de protéger le pub-
lic et de s’assurer que notre voix soit
entendue, nous devons nous prononcer. Si
ça prend un baccalauréat pour se faire
écouter, je suis prêt à faire tout ce que je
peux pour que nous l’obtenions. Pour
trouver des preuves à ce propos, il ne faut
pas regarder plus loin que la récente
poussée du SRAS en Ontario et en
Colombie-Britannique. Dès le début, les
thérapeutes respiratoires présentaient les
dangers liés à cet agent pathogène aéro-
porté inconnu. Tel que le rapport sur le
SRAS en Ontario l’a indiqué, personne n’a
écouté assez sérieusement les intervenants
de première ligne. Par conséquent, des
vies ont été mises à risque inutilement et
des gens sont décédés. 

Je serais le premier à avouer que le bac-
calauréat à lui seul n’aurait pas fait une
grande différence dans cette histoire. Mais
lorsque les gens sollicitaient des conseils,
ce sont les professionnels de la santé
détenant des qualifications académiques
supérieures qui étaient écoutés en premier.
Si nous souhaitons être pris au sérieux, et
si nos programmes académiques parvien-
nent à être dûment reconnus comme
équivalents aux baccalauréats, cela fera
une différence. Que vous soyez d’accord
ou non, je vous prie de m’en informer.
Nous devons entamer un dialogue – com-
mencer à débattre la question – si nous
souhaitons préserver notre voix au sein de
l’équipe de soins.

Pendant le Forum à Saint John en 2005, j’ai
été l’hôte d’un déjeuner des anciens prési-
dents de la SCTR, lesquels je connais depuis
longtemps. À mesure que la conversation
s’animait, j’ai commenté que j’étais bien
heureux qu’ils avaient déjà accompli toutes
les tâches difficiles, me permettant de me la

couler douce pendant mon année à titre de
président. Pendant les deux prochaines sec-
ondes, on aurait pu entendre voler une
mouche. Puis, ils se sont tous mis à rire.
Dans une certaine mesure, j’étais sérieux.
En repassant les données historiques, je
reconnaissais le travail énorme et le
dévouement de ceux qui m’ont précédé. Je
suis content qu’aucun d’entre eux ne soit
dans la salle aujourd’hui : ils ne me perme-
ttraient jamais d’oublier ce commentaire.
Heureusement que personne ne m’avait dit
qu’il y aurait un deuxième mandat à titre de
président et que mon directeur général
démissionnerait.

Pour ceux qui n’en sont pas au courant,
Doug Maynard, notre directeur général, a
récemment accepté un nouveau poste.
Nous exécutons présentement les plans de
relève afin que notre organisme continue
de faire des progrès. Une stratégie de
recrutement sera bientôt mise en œuvre en
vue de remplacer Doug. Entre temps,
Tracy Taylor a été nommée directrice
générale par intérim. Puisqu’il n’y a aucun
thérapeute respiratoire au bureau chef, les
membres du CA servent de ressource pour
les conseils cliniques. Bien que nous ten-
tions de répondre à vos nombreuses
demandes, je vous demanderais de faire
preuve de patience à l’égard du personnel
qui fait de son mieux pour répondre aux
questions. 

Une année fait toute une différence. Ma
deuxième année inattendue à titre de
président a été bien remplie. À certains
moments, je n’étais pas certain de pouvoir
continuer à jongler mes nombreuses tâch-
es sans que tout ne s’écroule. Je n’ai pas
peur d’avouer que Colya me manque
encore, de même que nos conversations
intéressantes. Je suis reconnaissant d’avoir
des collègues exceptionnels, tant au travail
que sur le CA, qui ont fait preuve d’une
grande tolérance. Sans eux, je me serais
effondré en une stupeur catatonique
lorsque  Doug a démissionné. Cependant,
je ne l’ai pas fait et c’est grâce à beaucoup
de gens. J’aurai toujours un respect des
plus sincères pour Tracy, Pam, Rita, Sylvia
et Dana. Vous continuez d’accomplir des
tâches incroyables au bureau chef et vous
faites en sorte que je parais mieux que je
ne le mérite. Je vous en remercie. 

Enfin, aux nombreuses personnes que j’ai
rencontrées et aux autres, plus nom-
breuses encore que je n’ai jamais rencon-
trées, j’aimerais vous remercier de m’avoir
permis cette expérience inoubliable. Il
m’est impossible d’exprimer ce que cela a
signifié pour moi. Merci!

Mot du président

President’s message mot du président
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Notice is now given that the Annual General Meeting of members of the Canadian Society of 

Respiratory Therapists / La Société Canadienne des Thérapeutes Respiratories (the “Society”) will be 

held at the:

Salon C and D at 
TCU Place — Saskatoon’s
Arts & Convention Centre

35 - 22nd St. E.
Saskatoon, SK. Saskatoon

May 24, 2008
3:30 – 5:30

Notice of CSRT Annual General Meeting 

Canadian Society of Respiratory 
Therapists Board of Directors 2007–2008

President
Rob Leathley
(New Brunswick)

President Elect
Ray Hubble
(New Brunswick)

Past President
Sue Jones
(Ontario)

Treasurer
Dan McFee
(Ontario)

EXECUTIVE OF SOCIETY

Director of Membership
Services 
Patty Wickson
(Alberta)

Director of Human
Resources 
Wade Norquay
(Prince Edward Island)

Director of Professional
Advocacy
Lisa Butcher Mostowy
(British Columbia)

DIRECTORS

Director of Education 
and Clinical Standards
Cary Ward
(Ontario)

Director of National 
and Provincial Relations 
Jeff Dmytrowich
(Saskatchewan)

Interim Executive Director
Tracy Taylor
(Ontario)

For the following purposes:
a) to receive, and if thought fit, to

adopt the reports of the Directors,
the audited financial statement of
the Society for the year ended
March 31 2008, together with the
report of the Auditors thereon: 

b) to appoint auditors and to
 authorize the directors to fix
remuneration;

c) to conduct other business of the
Society.

Current Registerd/Honourary
Members of the Society, in good
standing, are entitled to vote at
meetings by appointment of Proxy.

Dated at Ottawa, Ontario, 
March 30, 2008
By order of the CSRT Board of
Directors.

Agenda
1. Welcome and Call to Order
2. Confirmation of quorum,

 scrutineers and parliamentarian
3. Introductions 
4. Approval of Agenda
5. Approval of Minutes of the CSRT

2007 Annual General Meeting
6. Executive Reports

6.1 President’s Report
6.2 Treasurer’s Report
6.3 Appointment of Auditor
6.4 2008 Budget
6.5 Annual Report 

7. Election of Officers
8. Student Board Member
9. New Business
10. Other Business
11. Adjournment
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The Director must possess a strong
understanding of principles of
education, accreditation, regulatory
colleges and have demonstrated a
keen interest in the advancement 
of the profession. He/she must pos-
sess leadership, communication and
organizational skills.  My experience
as an RRT over the last 29 years with
6 years on the BOD of the RTSO, 
6 years on the BOD of the CRTO
and the last 2 years as Director of
Education and Clinical Standards on
the CSRT provides me the knowl-
edge skills and a vision of how 
your Board of Directors can accom-
plish leadership through advocacy,
service and unity for respiratory
therapists.  

My education background includes
Hon. BSc., RRT, RPGST, Teachers 
of Adult learning and Master of
Education. I have taught respiratory
therapy for the past 9 years and have
been the coordinator for the past 
3 years at Canadore College. In this
time the school has been approved
full accreditation status by CoARTE.
I continue to work at the Sudbury
Regional Hospital where I began
work there 29 years ago. 

Over the last two years as Director
of Education and Clinical Standards
the 19 schools of respiratory therapy
have formed a recognized group
(CACERT) which provides important
educational input for the Alliance

and CSRT, their has been the devel-
opment of workshops, and I have
been the chairs for the working
groups on Foreign Accreditation and
Specialty Certification.  I have taken
the lead role into looking at the pos-
sibility of forming a team for
entrance into the American Sputum
Bowl.  I look forward to continuing
to work on these projects and
 working with the rest of the BOD 
to advocate and advance the
 profession.

Position Statement for Director of
Education and Clinical Standards
Cary Ward RRT, RPsgT, BSc, MEd

The Director of Education and Clinical Standards provides guidance for continuing education, 

CoARTE (accreditation arm), foreign credentialing and professional enhancement. The Director must

have an understanding of the Alliance and professional associations on issues of education and 

clinical standards.
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Exhibtors Directory— Saskatoon 2008
Abbott Laboratories

AirGas Puritan Medical

Airsep Medical Products

Boehringer/Ingelheim/
Pfizer 

BOMImed 

Calgary Health Region

Capital Health 

Cardinal Health 

Carestream Medical

Covidien 

Draeger Medical

GE Healthcare 

GlaxoSmithKline 

Grass Technologies

Hollister Limited

Ikaria 

Instrumentation
Laboratory 

Invacare Canada

Karl Stortz Canada

Masimo Canada

Mathamed Incorporated

Maquet Dynamed
Healthcare

McArthur Medical Sales

Medigas 

NeilMed
Pharmaceuticals 

NOR-MAN Regional
Health Authority 

Nova BioMedical

Nycomed  Canada

Olympus Canada 

Philips Healthcare 

Radiometer Canada 

Respan Products
Canada

Respironics 

RESPTRec -Lung
Association SK 

Roxon Med-Tech

SeQual Technologies 

Siemans Medical
Solutions

SouthMedic 

Summit Technologies

Sunrise Medical Canada

Trudell Medical
Marketing

Verathon Medical

Vitalaire 



CSRT News nouvelles de la SCTR

In the mid 1980’s, as a Thompson
Rivers University (TRU) respiratory
therapy student fresh out of high
school, I deeply appreciated the
dedication and knowledge of my
instructors. Upon graduation, I knew
that I wanted to teach. Less than two
years later, I was hired as a Clinical
Site Coordinator (CSC) with the TRU
program.  As a CSC, I was responsi-
ble for developing and evaluating
the clinical and academic skills of
students within a hospital setting. I
assisted with the creation of a clini-
cal skills assessment tool during this
time. The CSC position allowed me
to effectively enhance my bedside
and classroom teaching abilities. I
worked in this position from 1988
until 2005. During that time, I also
instructed in TRU classroom, labora-
tory and online settings. I made the
jump from clinical instruction to full-
time university educator in 2005. In
order to keep my clinical views cur-
rent, I began working earlier this
year as a general duty respiratory
therapist on a casual basis, in addi-
tion to my role as an academic
instructor. 

I completed a Master of Arts in
Distributed Learning through Royal
Roads University in 2006. This expe-
rience enhanced my perspective
concerning instructional design,
educational delivery and evaluation
methodologies. I coupled this know -
ledge along with my previous clini-
cal and educational experience in
order to design, deliver and evaluate
a critical care respiratory therapy
program in Changsha, China last
year.

Canada is viewed as a world leader
in respiratory therapy practice and
education. The Canadian Society of
Respiratory Therapists (CSRT) has
taken a major role in helping
Canadian respiratory therapists
achieve this level of success. Having
been a registered member of my
national and provincial respiratory
therapy societies since 1987, I
 recognize that the CSRT functions
effectively because of the tireless
work of the staff and volunteer
 respiratory therapists who donate
their time to further the profession. 
I am eager to join with this team 
in order to represent the CSRT
 members in the best interests of the
society.

Please consider me for the position
of Director of Education and Clinical
Standards. Thank you.

Mike Lemphers, RRT, MA
Instructor, Respiratory Therapy
Thompson Rivers University
Kamloops, BC, Canada, V2C 5N3

Phone: 250 828-5262
Fax: 250 371-5771
Email: mlemphers@tru.ca
TRU RT Program web site:
www.tru.ca/science/rt.html

Position Statement for the
Director of Education and
Clinical Standards
Mike Lemphers, RRT, MA

Education has been the foundation of my professional life. For the

past 20 years, I have been actively involved with the education and

assessment of students in clinical, academic and simulated contexts.
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President’s message
Continued from page 9

As mentioned in my last message,
Doug Maynard, our Executive
Director has left the CSRT and
recently took on new position. We
are proceeding with succession
plans so that our organization con-
tinues to move smoothly along.
Shortly a recruitment strategy will be
implemented to replace Doug. In
the meantime, Tracy Taylor has been
appointed as the Interim Executive
Director. As there is no respiratory
therapist in the Head Office, Board
members are being used as a
resource for clinical advice. During
this transitory process you may
experience in some delays in
responding to your requests, but it
will be very short-term issue. 

Well, what a difference a year
makes. My second, unexpected year
as President has been a busy one. At
times I wasn’t sure that I would be
able to keep juggling all of the
things that I needed to get done
without having everything crash to
the floor. I don’t mind saying that I
still miss Colya and the interesting
conversations we had. I am thankful
for a fantastic group of colleagues,
both at work and on the Board, who
have shown considerable tolerance
and support. I owe so many people
my thanks. Tracy, Pam, Rita, Sylvia
and Dana — you will always have
my most sincere respect. You con-
tinue to do amazing things in the
Head Office and constantly make
me look much better than I deserve.
You have my thanks. 

Finally, to all of you out there, the
many individuals I have met and the
many more that I have not, I wish to
say thank-you for giving me an
unforgettable experience. I can not
express enough what this has meant
to me. Thank-you!

Rob Leathley, B.Ed., RRT
CSRT President
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THURSDAY, MAY 22, 2008

8 : 0 0  –  9 : 0 0  A M  —  R E G I S T R A T I O N  —  B R E A K F A S T

8:00 AM – 5:00 PM 

Gallery C

LEADERSHIP CONGRESS 

Sponsored by the Canadian Intensive Care Foundation

9:00 AM – 12:00 PM

Dr. Douglas Laher, BSRT, RRT, MBA,
Director, Respiratory Care, Fairview,

Cleveland, OH 

1. The 7 Roles of a Mentor
2. The Apprentice: Tips for Hiring & Firing
3. Leadership: Having a Passion for People
4. Accountability: A Manager’s Best Friend  

1 2 : 0 0  –  1 : 3 0  P M  —  L U N C H

1:30 – 5:00 PM

Patty Wickson, RRT FMC Site Manager,
Respiratory Services, 

Calgary Health Region, Calgary, AB

Kathy McPhail, RRT BSc, RGH Site
Manager, Respiratory Services, 

Calgary Health Region, Calgary, AB

1. Leading Teams
2. Leadership Conversations (Communication, Coaching)
3. Your Personal Leadership Style

8:00 AM – 5:00 PM

Gallery B

EDUCATOR’S CONGRESS 

9 : 0 0  A M  —  B U S I N E S S  M E E T I N G

1 2 : 0 0  –  1 : 3 0  P M  —  R E G I S T R A T I O N  A N D  L U N C H
F O R  A F T E R N O O N  P A R T I C I P A N T S

1:30 –- 5:00 PM

Common Ground

Ian Pappin, RRT Instructor, Respiratory
Therapy, Edmonton, AB

An afternoon meeting will be offered to CACERT members and the general
 respiratory therapy community. The goal of this facilitated workshop is the itemizing,
prioritizing, and developing action plans on the issues that are commonly affecting
the educational community coast to coast. Active participation is key.
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Join Us!
Thursday, May 22 — 6:00 – 9:00 PM

CSRT Complimentary

Wine and Cheese Reception
Salon A, B & Lobby

OPENING
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EXHIBITS
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7 : 3 0  –  8 : 3 0  A M  —  E X H I B I T O R S ’ B R E A K F A S T  —  S A L O N  A  &  B

8 : 3 0  –  9 : 0 0  A M  —  T R U D E L L  A W A R D S

Presentation of the 2007 Trudell Awards to students who obtained the highest mark as a first-time
writer of the CSRT-approved national Certification Examination. 

9:00 – 10:00 AM

Doctors Without Borders

Keynote Speaker: 
Dr. Richard Heinzl

The world has become smaller in the past decade, and no organization can afford to
retreat behind its borders — geographic, economic, or intellectual — and hope to
 survive and prosper. Just ask Dr. Richard Heinzl. He has written the book on meeting
the challenges of a borderless world and making a difference in people’s lives. In
1988, Dr. Heinzl founded Doctors Without Borders, Canada, and in 1990 became 
the organization's first field volunteer. Since that time hundreds of other Canadian
volunteers have followed in his footsteps, bringing their healing skills to the world’s
most vulnerable people. Along the way, Dr. Heinzl has received numerous awards and
citations, including being named to Report on Business Magazine’s prestigious Top 40
Under 40 List. 

10:00 – 11:00 AM

“Mobile Technology in
Healthcare”

Keynote Speaker 
Dr. Stephen Lapinsky, MB

BCh, MSc, FRCPC  

Mobile computing devices are increasingly being used in the healthcare sector.
Devices range from PDAs and Blackberry through ultramobile PCs and tablets to
 computers-on-wheels. These devices, with high-speed wireless access, offer a mobile
platform for point-of-need information access. Healthcare workers may use portable
devices to access patient data or management guidelines, or even integrate these
roles to provide clinical decision support. Wireless-enabled monitoring devices have a
potentially important role to play both in the hospital and in the community, to track
high risk patients. Nevertheless, issues such as infection control and electromagnetic
interference carry some concerns, of which users should be aware.

1 1 : 0 0  A M  –  1 2 : 3 0  P M  —  L U N C H ,  E X H I B I T  H A L L  —  S A L O N  A  &  B

1 2 : 3 0  –  1 : 3 0  P M  —  B R E A K O U T  S E S S I O N  O N E

MODULE A   Gallery A

“Discovering the Earliest
Origins of Health and

Disease: Pediatric Solutions
to Health Care Crises”

Dr. Alan Rosenberg, Professor,
Department of Pediatrics, College of

Medicine, University of Saskatchewan,
Director, Section of Pediatric
Rheumatology, University of

Saskatchewan Chair, Pediatric Research,
University of Saskatchewan, SK

There is almost no disease that does not have its origins early in life — during
 childhood, adolescence, or prenatally. The earliest origins of most diseases occur 
years before the symptoms and signs of that disease manifest. There is accumulating
evidence that diseases as diverse as obesity, diabetes, autism, neurologic disease,
heart disease, Alzheimer’s disease, arthritis, asthma, cancer, and many others have
their earliest origins years or decades before they are diagnosed. 

Attending to and investing in the interests of the child will improve health throughout
the life cycle continuum. Identifying the earliest origins of disease will guide disease
prevention and treatment. Detecting early lifestyle and environmental influences on
future disease will help engage and empower people and communities to contribute
to ensuring their own health.  

If we are to improve health care, shorten wait times, manage human resource
 deficiencies, prevent illness, and have the capacity to continue to fund our health
care systems we must invest and advocate more appropriately and aggressively for 
a more sensible and responsible allocation of resources to ensure the health and 
well-being of our children.

A = Neonatal/Pediatrics          B = Anesthesia
C = Sleep Disorders               D = Critical Care
E = Leadership

16 Congrès national 2008 Revue canadienne de la thérapie respiratoire — www.csrt.com



CSRT Educational Forum Final Programme
FRIDAY, MAY 23, 2008 Continued

1 2 : 3 0  –  1 : 3 0  P M  —  B R E A K O U T  S E S S I O N  O N E  —  C o n t i n u e d

MODULE B Gallery B

“Internationally Educated
Health Professionals and the

RT Profession in Canada:
Access Issues and

Recommendations”

Paulette Blais, BA, MIR, P.M. Blais
Consulting, Toronto, ON

The National Alliance of Respiratory Therapy Regulatory Bodies (NARTRB) received
Human Resources and Social Development Canada (HRSDC) funding as part of its
Foreign Credential Recognition (FCR) Program to undertake a national research
 project. The research aimed to provide an overview of the profession in order to
 identify issues affecting the integration of internationally educated respiratory
 therapists (IERTs) and other internationally educated health professionals (IEHPs) into
respiratory therapy in Canada.  This research was led and guided by the NARTRB
partners: CARTA, MARRT, CRTO, OPIQ and the CSRT. 

The resulting final report, entitled Access Issues Regarding Internationally Educated
Health Professionals and the Respiratory Therapy Profession in Canada provides:
• an overview of the respiratory therapy (RT) profession in Canada;
• an overview of the labour market supply and demand issues affecting the 

RT profession in Canada; 
• an in-depth look at registration practices in four regulated jurisdictions;
• an overview of the source countries and professional backgrounds of IERT/IEHP

applicants to RT in Canada; 
• an outline of the challenges faced by regulators, educators and applicants as

IERTs/IEHPs go through the process of becoming registered in Canada;
• the strengths and opportunities within the profession to deal with these challenges;

and 
• recommendations to facilitate the successful registration of IERTs and IEHPs in

 respiratory therapy in Canada.

The author, on behalf of NARTRB, would be pleased to provide a presentation
 regarding the research findings and the collaborative developments that have resulted
from this valuable research. NARTRB will also provide copies of the final report. 

MODULE B Gallery B   “Obstetric Anesthesia Emergencies”

Dr. David C. Campbell, MD, MSc, FRCPC, Professor and Chairman Department of Anesthesiology, Perioperative Medicine and
Pain Management, University of Saskatchewan and Saskatoon Health Region and Director of Obstetric Anesthesia, Royal
University Hospital, Saskatoon, SK

A = Neonatal/Pediatrics          B = Anesthesia
C = Sleep Disorders               D = Critical Care
E = Leadership
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1 : 3 0  –  2 : 3 0  P M  —  B R E A K O U T  S E S S I O N  T W O  

MODULE A Gallery A

“Surfactant Therapy in
Neonates: New Products and

Expanded Use”

Dr. Thierry Lacaze, MD, PhD, FRCPC,
Edmonton to be the Director of the

Women and Children’s Health Research
Institute after 10 years of neonatal

research at the University of Paris

There are numerous pulmonary conditions in which qualitative or quantitative anomalies
of the surfactant system have been demonstrated. In premature newborns with
 immature lungs, a functional deficit in surfactant is the main physiopathologic mecha-
nism of the neonatal respiratory distress syndrome (RDS). Since the landmark pilot study
of Fujiwara, published more than 20 years ago, the efficacy of exogenous surfactant for
the treatment of neonatal RDS has been established by numerous controlled studies
and meta-analyses. Enlightened by a growing insight into both the structure and func-
tion of the different surfactant components, a new generation of synthetic surfactants
has been developed. Various complementary approaches have confirmed the funda-
mental role of the two hydrophobic proteins, SP-B and SP-C, in the surfactant system,
thus opening the way to the design of analogues, either by chemical synthesis or
expression in a prokaryotic system. An example of these peptide-containing synthetic
surfactant preparations, lucinactant (Surfaxin®), has been recently tested in comparison
to a synthetic surfactant that does not contain protein as well as to animal derived
 surfactant preparations. Major clinical outcomes between lucinactant and animal-
derived surfactant preparations were fund similar in two randomized controlled trials,
opening the way to a new generation of synthetic surfactants in the near future.

Although it is clearly demonstrated that administration of exogenous surfactant to very
preterm babies who have respiratory distress syndrome is efficacious and safe, surfac-
tant inactivation or deficiency plays a role in the pathophysiology of other pulmonary
disorders affecting newborn infants. Preliminary data suggest that there is a role for sur-
factant administration to babies who have meconium aspiration syndrome, pulmonary
haemorrhage, pneumonia, and possibly bronchopulmonary dysplasia. In term babies
with severe respiratory failure, surfactant is one of the therapies along with Nitric Oxide
and high frequency ventilation that reduces the need of ECMO. Babies born at 34, 35,
and 36 weeks’ gestation represent 75% of all preterm births. Most research on
 respiratory outcomes and health service utilization after surfactant administration has
concentrated on very preterm infants whereas the burden on the health care system
also comes from babies close to term. Evidence of early surfactant for late preterm
babies with mild to moderate respiratory distress syndrome is warranted.

MODULE E Gallery C

“The Resurging Art of
Regional Anesthesia”

Dr. T. Özelsel, MD, DESA, Clinical
Assistant Professor, Department of
Anesthesiology and Pain Medicine,

University of Alberta, Edmonton, AB

Background
Regional anesthesia emerged in the mid-19th century with the use of morphine
 injected around the supraorbital nerve and was introduced into surgical medicine when
cocaine was used as topical anesthesia in eye surgery. In the beginning of the 20th
 century up to the 1920s, it was even the most popular method of anesthesia. However
with the emergence of general anesthesia, physicians lost interest in the art of regional
anesthesia and it wasn’t until the 1970s before it became popular once again. With the
introduction of the nerve stimulator in 1973, regional anesthesia for the first time
became more than just an art limited to few gifted individuals. With a reliable method
of approximating the needle tip to the nerve, blocks achieved high success rates on a
consistent basis. The next major breakthrough in regional anesthesia was the introduc-
tion of ultrasound. Now we are able to visualize the approach of the needle to and also
the injection of local anesthetic solution around a nerve or nerve plexus.

Aim
In a 45-minute presentation it will be the goal to initially present pertinent points
from the history of regional anesthesia and how they lead up to what is considered
state of the art today. Following will be an overview of common techniques of
peripheral nerve blocks of the upper and lower extremity.

A = Neonatal/Pediatrics          B = Anesthesia
C = Sleep Disorders               D = Critical Care
E = Leadership
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MODULE E Gallery B

“Productivity and
Benchmarking”

Dr. Douglas Laher, BSRT, RRT, MBA,
Director, Respiratory Care, Fairview,

Cleveland, OH 

Although many would argue that there are vast discrepancies between how medicine
is practised in the United States vs. how it is done in Canada, the reality is that there
are more similarities than people may think. The culture of capitalism in corporate
America shies away from the thought of socialized medicine; however the truth is
much different.  Welfare programs everywhere offer assistance to lower income
 families in the form of food stamps, housing assistance, and free healthcare clinics.
Politicians claim they will provide healthcare to every American in need. Even for
those who are insured, there is no longer the ability for hospitals to create a 
fee-for-service schedule as it once was in the 1970s. The advent of DRG-based
 reimbursement in the early 80s called for a prospective payment system which
 created capitation for inpatient hospital stays and limited reimbursement for services
rendered. The culture has slowly shifted from one in which the focus was primarily on
getting the patient better at any cost, to what it is now… getting the patient better,
but doing so while maximizing productivity and efficiency.

Everywhere you look, hospitals, and now even departments themselves are being
benchmarked against each other in an effort to compare outcomes. Consulting
 companies and even national journal publications rank hospitals based on operational
efficiency and quality outcomes. Regardless of the financial model or the alleged
 differences between care as it is delivered in the States vs. Canada, respiratory
 therapy departments have an obligation to their employees, their patients, the
 organization and to their profession to create operational and clinical equity through
the form of benchmarking. This lecture will focus on the need for benchmarking and
how it can positively impact the day-to-day operations of a RT department. Focus will
be aimed at safety, quality and employee satisfaction that allow staff adequate time
to do the right things right.  A very brief, but detailed look will be given to how
benchmarking is currently conducted by professional consulting companies and the
new benchmarking project that has recently been released by the American
Association for Respiratory Care. Attendees leaving this lecture should have a much
better of understanding of productivity, how it relates to benchmarking, and the need
and opportunity to create equity amongst respiratory therapy departments through
the creation of a respiratory specific benchmarking program.  

2 : 3 0  –  3 : 0 0  P M  —  R E F R E S H M E N T  B R E A K  —  S A L O N  A  &  B

3 : 0 0  –  4 : 0 0  P M  —  B R E A K O U T  S E S S I O N  T H R E E  

3:00 – 5:00 PM 

Gallery B

Airway Olympics 
Sputum Cup Challenge — 

Can you Beat Six Seconds? 

Rick Paradis RRT, BAdms.; 
Charge Therapist, O.R., Respiratory

Therapy Department/Anesthesia, 
Mount Sinai Hospital, Toronto, ON  

You might be able to intubate a patient — but can you intubate a patient on the 
floor lying on your stomach under a chair? How about a sideways intubation or the
Icepick Manoeuver? All of these techniques will be timed, recorded and displayed 
for everyone to see. These techniques will show you that there are many ways to
establish an airway and will teach you some of your own physical limitations! Sign up
your teams four! The winning team receives free registration to Forum 2008. 
Your team should expect to be present for at least 30 minutes.

Pre-registration is required — See Registration Desk

Sponsored by CAREstream 

A = Neonatal/Pediatrics          B = Anesthesia
C = Sleep Disorders               D = Critical Care
E = Leadership
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Speaker TBA

MODULE D   Gallery C

“A Code Doesn’t Occur 
Out of the Blue — A Primer
on Rapid Response Teams” 

Stuart F. Reynolds, M.D, Assistant
Professor of Medicine, Staff Intensivist,

Toronto General Hospital; Director,
International Critical Care Fellowship

Program, University Health Network &
Mount Sinai Hospitals, Physician Lead,

Critical Care Response Team Project,
Ontario Ministry of Health and Long

Term Care, Toronto General Hospital,
Toronto, ON

In recent years it has become evident that the timeline leading to cardiac arrest or
critical illness is protracted. Signs of clinical deterioration and vital signs often occur
hours before any sentinel event. A rapid response system is employed to first of 
work with clinicians throughout the hospital to detect early warning signs; and once
these signs are encountered — a team of trained critical care professionals respond.
The goal of a RRS is to identify and react early to patients at risk of cardiac arrest 
or critical illness. This talk will review the rationale for a RRS; as well as review the
 literature on RRS’s.

Sponsored by the Canadian Intensive Care Foundation

A = Neonatal/Pediatrics          B = Anesthesia
C = Sleep Disorders               D = Critical Care
E = Leadership
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Join us at the Historic
Odeon Theatre 
for a Multi-Cultural
Evening 

Plains Indians
Pow Wow  

Ukrainian Dancers

Ethnic Finger Foods 

6:30 PM

SPONSORED BY
ROXON 

FRIDAY FUN NIGHT
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FRIDAY, MAY 23, 2008 Continued

4 : 0 0  –  5 : 0 0  P M  —  B R E A K O U T  S E E S I O N  F O U R

Gallery B

Airway Olympics FINALS

MODULE A   Gallery A

“Neonatal & Pediatric Chest
X-ray Interpretation”

Dr. Sheldon Wiebe, Department of
Medical Imaging, Royal University

Hospital, Saskatoon, SK

A review of the spectrum 
of pulmonary conditions 
seen in Neonatal and 
Pediatric Radiology

MODULE C Gallery C

“NAVA”

Dr. C. Sinderby MSc, PhD

NAVA uses the electrical activity of the diaphragm (EAdi) to trigger and cycle-off the
pressure delivered to the airways (Paw), as well as to adjust Paw in proportion to the
EAdi throughout inspiration [Sinderby, Nature 1999]. The EAdi reflects respiratory
drive which is influence by facilitatory and inhibitory feedback loops that integrate
information from mechano- and chemo-receptors as well as voluntary and behavioral
inputs  [Allo et al 2006; Sinderby et al 2007]. With NAVA the EAdi simultaneously
controls the diaphragm and the ventilator which hence conceptually acts as and
external “respiratory muscle”. Studies in animals and healthy volunteers show that
NAVA efficiently unloads the respiratory muscles, prevents excessive lung distension
[Allo et al 2006, Beck et al 2007; Sinderby et al, 2007], and improves patient-
ventilator synchrony (Beck et al 2007), also in the presence of leaks (Beck et al in
Press)

The assist delivered is obtained by multiplying the EAdi by a proportionality factor to
obtain a pressure [Sinderby et al 199].  The proportionality factor is called the “NAVA
level” and is expressed as cm H2O/�V and expresses a type of exchange rate i.e. 
how many cm H2O the patient will receive per �V EAdi.  For example a NAVA level of
1 cm H2O/�V will give 5 and 10 cm H2O when EAdi is at 5 and 10 �V,  respectively.  If
increasing the NAVA level to 2 cm H2O/�V, this will double the  pressures delivered at
the respective EAdi level i.e. 10 and 20 cm H2O. 

Sponsored by Maquet-Dynamed

A = Neonatal/Pediatrics          B = Anesthesia
C = Sleep Disorders               D = Critical Care
E = Leadership
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CSRT Educational Forum Final Programme
SATURDAY, MAY 24, 2008 

7 : 3 0  –  8 : 3 0  A M  —  P O S T E R  &  P A P E R  P R E S E N T A T I O N S  &  B R E A K F A S T  

SALON A & B  

8 : 3 0  –  9 : 0 0  A M  —  O P E N I N G  R E M A R K S  

SUMMIT AWARD
Summit Award presentation recognizes an RT who exemplifies excellence in patient care, education or research.

9:00 – 11:00 AM   

Salon C & D

“RTs on Trial — Is your
Practice Defendable Under

Cross Examination?”

Reginald Watson, QC, B.A. (Regina),
LL.B. (Saskatoon); Twenty-seven years of

practice in Civil Litigation, Insurance,
Health, Personal Injury; Balfour Moss

Barristers & Solicitors, Regina, SK

Brent Kitchen, RRT, Director, Risk
Management & Privacy Officer, Regina
Qu'Appelle Health Region, Regina, SK

The mock trial is intended to make participants aware of what normally happens
 during a trial where they may be asked to testify and/or defend their practice.
Participants will be presented with the story of a fictional event.  Volunteers will be
asked to chart as they would chart during a real life event. These participants will be
“put on the stand” and examined by counsel to see if their actions and their charting
would be defendable in court. The presentation will emphasize the importance of
good charting practices, the importance of having polices and procedures in place,
and will touch on the issue of consent, use of advanced directives/living wills and
transfer of function among others.

1 1 : 0 0  A M  –  1 2 : 3 0  P M  —  L U N C H ,  E X H I B I T  H A L L  —  S A L O N  A  &  B

1 2 : 3 0  –  1 : 3 0  P M  —  B R E A K O U T  S E S S I O N  O N E

MODULE A Gallery A

“The Science Behind the NRP
2006 Changes”

Dr. Koravangattu Sankaran, 
Neonatal-Perinatal Medicine,

Department of Pediatrics
Royal University Hospital, Saskatoon, SK

Areas to be discussed include:

1.  Summary of major changes to the 2005 AAP/AHA emergency cardiovascular care   

guidelines for neonatal resuscitation 

2.  Neonatal resuscitation guidelines   

3.  Pediatric advanced life support 

4.  Practice point PALS, an update and NRP 

MODULE D  Gallery B

“Meth is Death”

Dr. Jon Witt, MD, CCFP(EM), Emergency
Department, Royal University Hospital,

Saskatoon, SK

The topic is Methamphetamine OD — “Meth is death.” This presentation will 
outline the pharmacology and pathophysiology associated with methamphetamine
intoxication. Specific attention will be given to the diagnosis and treatment of
methamphetamine poisoning and it’s sequelae in the ER and critical care
 environment. The pharmacologic treatment of stimulant overdose including the
 selection of agents for sedation and RSI will also be discussed. At the end of this
presentation participants will have a clear understanding of how to safely and
 effectively treat this potentially life threatening overdose.

A = Neonatal/Pediatrics          B = Anesthesia
C = Sleep Disorders               D = Critical Care
E = Leadership
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SATURDAY, MAY 24, 2008 Continued

1 2 : 3 0  –  1 : 3 0  P M  —  B R E A K O U T  S E S S I O N  O N E  —  C o n t i n u e d

MODULE C   Gallery C

“Oral Appliances and/or
CPAP: Current Treatment

Concepts Including
Combination and Alternative

Protocols”

Dr. Leslie Dort, Departement of Surgery,
University of Calgary, Calgary AB

This lecture will review the indications and protocol for treating OSA with oral appli-
ances.  Included will be the newest protocols for combining oral appliances and CPAP
as well as approaches for alternating therapies. 

1 : 3 0  –  2 : 3 0  P M  —  B R E A K O U T  S E S S I O N  T W O

MODULE A  Gallery A

Dr. Alana Barmby 
Saskatoon Naturopathic Health and Wellness Centre, Saskatoon SK

MODULE C  Gallery B

“Ventilator Speaking and
Swallowing Valves — Critical

Care Applications”

Linda Dean, RRT, Irvine, CA 

Objectives
1. Identify the different Passy-Muir Valves, understand the “no leak” design of 

the valve and incorporate assessment and placement strategies involved in the
 utilization of the Passy-Muir Valve with acute care tracheostomized patients.

2. Understand how to assess current mechanical ventilator patient parameters and
settings, and learn how to manipulate modes and alarms to facilitate treatment 
for tracheostomized and ventilator dependent patients, with a focus on ICU
 application.

3. Demonstrate an understanding of the physiologic and cost effective benefits 
of  utilizing the Passy-Muir Valves in the critical care setting, as well as the 
multi-disciplinary team approach required to be successful with valve placement. 

A = Neonatal/Pediatrics          B = Anesthesia
C = Sleep Disorders               D = Critical Care
E = Leadership
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SATURDAY, MAY 24, 2008 Continued

1 : 3 0  –  2 : 3 0  P M  —  B R E A K O U T  S E S S I O N  T W O  —  C o n t i n u e d

MODULE E   Gallery C

“Respiratory Therapy 
as a Profession — 

Are We on the Right Path?”

Randy Baker, PhD, RRT Associate
Professor, Chair, Department of

Respiratory Therapy
Medical College of Georgia, 

Augusta, GA

Even after 60 years as an allied health discipline, many respiratory care practitioners
still do not feel that they are considered, or treated as, professionals. While therapists
in some RT departments are treated as integral partners in the health care team, RTs
in other departments must individually earn professional respect. This presentation
will:
• Discuss criteria that define a “profession” and “professionals”
• Examine how whether the general state of Respiratory Therapy currently meets that

criteria, and 
• Explore ways in which Respiratory Therapy clinical and educational practice may

need to grow in order to gain that designation. 

At the end of this presentation, the Learner should be able to:

Objective 1: Identify the key characteristics and features of a profession and
 professionals

Objective 2: Assess the current status of Respiratory Therapy as a profession 

Objective 3: Discuss the future growth of Respiratory Therapy as we move along the
path toward professionalism

2 : 3 0  –  3 : 0 0  P M  —  R E F R E S H M E N T  B R E A K  —  S A L O N  C  &  D

3 : 3 0  –  5 : 3 0  P M  —  C S R T  A N N U A L  G E N E R A L  M E E T I N G  —  S A L O N  C  &  D

CSRT
President’s Banquet 

and Awards 
Salon A & B

Saskatchewant Arts & Convention Centre
Saturday – May 24, 2008

6:00 PM
SPONSORED BY MAQUET-DYNAMED

A = Neonatal/Pediatrics          B = Anesthesia
C = Sleep Disorders               D = Critical Care
E = Leadership
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CSRT Educational Forum Final Programme
SUNDAY, MAY 25, 2008 

7 : 3 0  –  8 : 3 0  A M  —  C O N T I N E N T A L  B R E A K F A S T  —  S A L O N  A  &  B

8 : 3 0  –  9 : 0 0  A M  —  O P E N I N G  R E M A R K S

9:00 – 10:00 AM 

“Sleep Disordered Breathing
in Adults”

Keynote Speaker: 
Dr. John Fleetham

Professor of Medicine at the University
of British Columbia, Chair, Canadian

Thoracic Society Sleep Apnea
Committee, Vancouver, B.C. 

Sleep disordered breathing is common and 
is associated with reduced quality of life,
decreased cardiovascular health and
increased healthcare utilisation,
 transportation accidents and mortality. 
There are several well tolerated and 
effective treatments which have been shown
to improve quality of life and cardiovascular
health and reduce healthcare utilisation 
and motor vehicle crashes. Despite this,
the majority of Canadians with sleep
 disordered breathing remain undiagnosed
and untreated.  

10:00 – 11:00 AM

“The Gender Lens: Issues in
Respiratory Disease”

Keynote Speaker: 
Libby Groff, R.R.T., B.H.A

Manager Ambulatory Cardio-Pulmonary,
WCH Professional Leader, Respiratory
Therapy, Women’s College Hospital &

Sunnybrook Health Sciences Centre,
Toronto, ON

This talk will introduce the concept of the “Gender Lens” and apply its principles to
some common respiratory diseases. Most respiratory therapists can identify the
anatomic changes that occur in the lungs from the fetal lung, through childhood and
into adulthood. Often not considered is the fact that sex and gender differences can
have a profound impact on the presentation, diagnosis and perhaps management of
many diseases such as asthma, COPD, lung cancer and obstructive sleep apnea. By
treating all patients equally instead of equitably we may be doing a disservice to the
women and men we are treating.

“How To Avoid Hurting the
Baby You Are Trying To Save”

Keynote Speaker: 
Evan Richards

RT, Clinical Services Director, Salt Lake City

A discussion of why it does no good to get alveoli open if you don’t keep them open;
the trick is doing so without injuring the lung, no matter what ventilator you are
using. The discussion will include the mechanisms of lung injury and how the
 appropriate ventilatory strategy helps to avoid the sequence of ventilator-induced
injury. Four Facts of Ventilation and how they determine the Four Goals of Ventilation
will also be discussed.

1 2 : 0 0  –  1 2 : 3 0  P M  —  C L O S I N G  R E M A R K S
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Don’t miss CSRT Annual Conference 
and Trade Show 2009

May 28–31, 2009 — Hilton Lac Leamy
Gatineau, Québec



Send in your form with payment by April 15, 2007 the early-bird registration deadline to receive most economical fees. Advance registration and 
payment is due by May 13, 2007.  After this date, please register on-site. On-line registration by MC or Visa is available at www.csrt.com

Payment Received by: Early-Bird Fee Advance Fee On-site Fee Fee
Registration Options Type Apr 15 May 13 After May 13

CSRT Members Full $295 $350 $365

Daily $165 $190 $220

CSRT Student Members Full-flat rate $65 $75 $95

Non CSRT Members Full $455 $510 $535

Daily $230 $265 $285

Student Non CSRT Members Full-flat rate $80 $90 $110

Please note:  Sharing of name badges is not permitted 
Pre-Conference Events
Leadership Congress Members $75 $85 $95

May 22, 2008 Non-members $100 $110 $120

Educator's Congress Members $75 $85 $95

May 22, 2008 Non-members $100 $110 $120

Full Friday May 23 Saturday May 24 Sunday May 25

I agree to have my name and contact information 
released to the trade show exhibitors. 

Signature

Return registration form and payment to:  CSRT, 102-1785 Alta Vista Drive, Ottawa, ON   K1G 3Y6 
Tel:  (800) 267-3422  Fax:  (613)521-4314

CSRT Conference Registration Form

Cancellation Policy:  All cancellation requests must be sent in writing 
to CSRT Head Office.  Requests received by May 13, 2008 will receive an 
80% refund.  Requests by May 22, 2008 , will receive a 50% refund.  No 
refunds will be granted after May 22, 2008.

Please indicate which day(s) that you are registering for.

Company Title

Name CSRT Membership/File #

Address

City Postal CodeProv Country

Tel (w) Fax E-mailTel (h)

As you would like it to appear on your name badge

Beef - # tickets

Social Events
Friday Night Social - Celebrating Diversity - Friday May 23, 2008 6:30 pm (no charge -please indicate number of tickets you require)

Chicken - # tickets Veg - # tickets

President's Banquet - Saturday May 24, 2008 6:30 pm (please indicate number of tickets for each meal type)

# tickets x $55

# tickets

Method of Payment
Please make cheque or money order in CDN funds payable to CSRT ($25 fee for NSF items)

Cheque / Money Order (CDN funds) Visa MC 

Total Registration

Add 5% GST

GRAND TOTAL
Account Number Expiry Date

Name on Card

Signature

If you know it

Conference Registration Form

Please fax in this form to CSRT (613) 521-4314 or go to www.csrt.com for online registration.



CSRT News nouvelles de la SCTR

The Annual General Meeting of the
Canadian Society of Respiratory
Therapists is an opportunity for
members to debate current policy
and issues. We encourage members to
participate. To help prepare for the
meeting, we offer the following
guidelines for effective participation.
Please feel free to address the Chair
during the AGM to ask for clarifica-
tion on issues. 

■ Arrive on time.

■ You must be a CSRT member in
good-standing, in order to vote.

■ Read materials distributed before
the AGM and ask questions about
them beforehand.

■ A member wishing to enter discus-
sion on a motion may only do so
when recognized by the Chair. Any
member may speak at an AGM.
Once the Chair has recognized
you, identify yourself and raise your
points.

■ A member speaks to the motion
and addresses the Chair. If you
 disagree, disagree with ideas and
motions, not people. Begin your
comments with “Madame/Mr.
Chairperson, I speak in favour of
(or against) the motion, because…”
Remarks must be courteous in lan-
guage and deportment — avoid all
personalities, never allude to others
by name or to motives.

■ If you have an item to add to the
agenda, or an objection to an agen-
da item, raise it when the Chair asks
if there are any amendments to the
agenda. Do not wait for the “Other
Business” portion of the agenda.

■ Remarks are “out of order” when
they do not speak to the motion.

■ Do not second a motion just to
enable discussion. This delays the
meeting and can be frustrating to
those in attendance.

■ A “motion to table” puts a motion
on the books for an indefinite
 period of time and renders it non-
debatable. When you want a
motion postponed until a specific
date, it becomes a simple motion
that is fully debatable.

■ A member may “call the question”,
meaning he or she is asking that
the vote be called. Other members
may request that the debate con-
tinue after a member makes this
request.  It is the Chair who accepts
or denies the request to call the
question. Members must then
accept the ruling or challenge the
Chair.

■ When a member sincerely believes
the Chair’s decision or ruling con-
stitutes an error in principle, the
member may interrupt the Chair by
saying “I appeal the decision of the
Chair” and then briefly and politely
state why. If the appeal is not sec-
onded, the matter ends and the
Chair’s decision stands.

Rules of Participation — 
CSRT Annual General Meeting 

The Canadian Journal of Respiratory Therapy accepts 

submissions for science  articles,  information pieces 

and opinions on an on-going basis. 

First-time authors are also  encouraged to submit. 

Forward material to cjrt@csrt.com

Proxy Notice
If you are unable to attend
the CSRT Annual General
Meeting in Saskatoon, please
exercise your right to vote and
be heard, by appointing
someone who will be in
attendance, to vote on your
behalf. The results of voting
on motions are determined by
the members in attendance,
along with the proxies held by
voting members in atten-
dance. If you are a voting
member of the CSRT you
should have received a Proxy
form in the mail. You may
complete this proxy form and
have a member who will be in
attendance, register your vote
on all matters. Canada Post
regulations prohibit the CSRT
from including a proxy form in
this journal. 

You may obtain a proxy form
from the CSRT website
(www.csrt.com) or from the
CSRT office through email 
at csrt@csrt.com or by phone
1-800-267-3422 or by fax at
613-521-4314.

Your signed proxy must be filed
with the CSRT Executive Director
no later than 24 hours before the
scheduled start of the Annual
General Meeting of the
Canadian Society of Respiratory
Therapists / Société canadienne
des thérapeutes respiratoires
(May 23, 2008 at 3:00). It can be
faxed to 613-521-4314.
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CSRT News nouvelles de la SCTR

L’Assemblée générale annuelle de la
Société canadienne des thérapeutes
respiratoires constitue pour les mem-
bres une occasion de débattre les
politiques et les questions actuelles.
Nous encourageons les membres à y
participer. En guise de préparation,
nous offrons les directives suivantes
visant à assurer une participation effi-
cace. N’hésitez pas à vous adresser à
la présidence pendant l’AGA pour
toute clarification des questions. 

■ Arrivez à temps.

■ Vous devez être membre en règle
de la SCTR afin de voter.

■ Lisez la documentation distribuée
avant l’AGA et posez vos questions
à l’avance.

■ Tout membre peut prendre la
parole à l’AGA. Le membre qui
souhaite entamer une discussion
sur une proposition ne peut le faire
qu’après s’être vu accordé la parole
par la présidence. Lorsque la prési-
dence vous donne la parole, identi-
fiez-vous et soulevez vos points.

■ Le membre discute de la proposi-
tion et il s’adresse à la présidence.
Si vous n’êtes pas d’accord,
exprimez votre désaccord vis-à-vis
d’une idée ou d’une proposition et
non d’une personne. Commencez
votre intervention ainsi : « Madame
la présidente / Monsieur le prési-
dent, j’appuie (je suis contre) la
proposition, parce que … ». Toute
remarque doit faire preuve de cour-
toisie du point de vue de la langue
et de la conduite. Évitez tout com-
mentaire critique à l’égard des
autres, ne désignez pas les mem-
bres sous leur nom et ne faites
jamais allusion à leurs motifs.

■ Si vous souhaitez ajouter un point
à l’ordre du jour ou soulever une
objection à un point à l’ordre 
du jour, précisez-le lorsque la
 présidence demande s’il y a des
modifications à apporter à l’ordre
du jour. N’attendez pas d’arriver au
point « Questions diverses ».

■ Une remarque est « irrégulière »
lorsqu’elle ne s’en tient pas à la
proposition.

■ Évitez d’appuyer une proposition
en vue d’en faciliter la discussion.
Cela retarde la réunion et risque de
frustrer les participants. 

■ Le fait de « classer une question »
inscrit une proposition pendant
une période de temps indéfinie et
la rend non sujette à débat.  Si vous
souhaitez reporter une proposition
à une date précise, elle constitue
alors une simple proposition
sujette à débat.

■ Tout membre peut « demander la
mise aux voix », ce qui signifie qu’il
demande le vote. Suite à une telle
demande, les autres membres peu-
vent demander de poursuivre le
débat. Il revient à la présidence
d’accepter ou de rejeter la
demande de mise aux voix. Les
membres doivent soit accepter le
jugement de la présidence ou le
contester.

■ Lorsqu’un membre croit sincère-
ment que la décision ou le juge-
ment de la présidence constitue
une erreur de principe, le membre
peut interrompre la présidence en
disant : « J’interjette appel de la
décision de la présidence », pour
ensuite préciser ses raisons briève-
ment et poliment. Si l’appel n’est
pas appuyé, le sujet est clos et la
décision de la présidence demeure
telle quelle.

Règlements de participation — 
Assemblée générale annuelle de la SCTR

Avis 
concernant la
procuration
Si vous n’êtes pas en mesure
de participer à l’Assemblée
générale annuelle de la SCTR
à Saskatoon, veuillez exercer
votre droit de vote et de vous
faire entendre en désignant
une personne qui sera
présente afin qu’elle puisse
voter en votre nom. Les résul-
tats des votes relatifs aux
propositions sont déterminés
par les personnes présentes et
par les procurations détenues
par les membres votants. Si
vous êtes membre votant de
la SCTR, vous devriez déjà
avoir reçu un formulaire de
procuration par la poste.
Veuillez remplir ce formulaire
et le remettre à un membre
qui sera présent, afin que
votre vote soit inscrit sur toute
question soumise au vote. Les
règlements de Poste Canada
interdisent l’inclusion d’un
formulaire de procuration
dans la présente revue.

Vous pouvez obtenir un for-
mulaire de procuration dans
le site Web de la SCTR
(www.csrt.com) ou au bureau
de la SCTR, par courriel à
l’adresse csrt@csrt.com, par
téléphone au 1 800-267-
3422 ou par télécopieur au
613-521-4314.

Votre formulaire de procuration
signé doit parvenir au directeur
général de la SCTR au plus tard
24 heures avant l’heure prévue
du début de l’Assemblée
générale annuelle de la Société
canadienne des thérapeutes
respiratoires / Canadian Society
of Respiratory Therapists (le 23e

mai 2008 à 15 h 00). Vous
 pouvez lui acheminer par télé-
copieur au 613-521-4314.
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Informed Consent Anesthesia

J. Nickerson 

Informed consent plays an integral role
in healthcare delivery and is an essential
element of patient and clinician protec-
tion prior to the commencement of a
medical procedure. The basis of the
informed consent doctrine rests on the
concept of patient autonomy and the
ability of the patient, serving as an inde-
pendent agent, to determine the nature
and extent of the medical care that they
wish, or wish not to receive through the
disclosure of relevant material risks. 

The dominant test for determining the
extent of disclosure of material risks is
the reasonable patient rule, whereby
risks, benefits and alternatives to treat-
ment are disclosed to the extent of what
a reasonable patient in a particular situ-
ation would deem an acceptable degree
of disclosure. A survey of the literature
demonstrated no appreciable research
examining the responsibility of clinicians
and physicians to  disclose their unfamil-
iarity with a new technology to their
patients prior to its implementation into
clinical practice.

This paper presents ethical considera-
tions surrounding the informed consent
process from the perspective of a new
user by drawing on concepts and cases
from the medical, bioethical and legal lit-
erature. I argue that clinicians must rec-
ognize the relationship between techno-
logical innovation and informed consent
and then assess whether a new technol-
ogy or device alters standard practice
enough to constitute a material risk to
the patient. Beyond calling for better
individual judgment, I argue that profes-
sional bodies should examine the impact
of technological advancement in their
respective fields of practice. 

Telehealth Support System for
Continuous Positive Airway
Pressure Treatment: 
CPAP-T*Mentor

C. Fenton

Traditionally OSA patients in British
Columbia had to travel to specialized
respiratory clinics to obtain support for
their continuous positive airway pressure
(CPAP) treatment. For those patients liv-
ing in the more remote or rural areas of
the province, travelling to such clinics is
often expensive, time consuming and

therefore difficult. This project aims to
use a web-based forum as a means of
support for patients undergoing CPAP
treatment. The purpose of this project is
three-fold: 1. to support and encourage
the patient to use their CPAP unit regu-
larly by means of a patient-to-patient
mentoring system and patient-to-clinic
communication system, 2. to measure
the patient’s CPAP compliance without
the need for clinic visits, and 3. to assess
the overall effectiveness of the therapy
using both subjective (self-reported data
entered using a web-based interface)
and objective data (downloaded from
Smart Card equipped CPAP machines).
This system should allow for early detec-
tion and correction of any problems
leading to patients’ non-compliance
with CPAP as well as providing appropri-
ate interventions, and psychological and
social support.

Implementing a Medical Directive in
the Neonatal Intensive Care Unit

C. Meyer, RRT; B. Jennings, RN; 
S. Mac Donald, RRT; K. Vaillancourt, RRT

Medical directives are population-based
orders intended to allow  practitioners to
utilize their knowledge, skills and abili-
ties in predictable situations and to allow
patient care to occur in a timely manner.
The NICU at McMaster Children’s
Hospital has a predictable population
base and therefore is an ideal environ-
ment to create a medical directive 
for mechanical ventilation. It also provid-
ed an opportunity for Registered
Respiratory Therapists (RRTs) to utilize
their scope of practice.

A multidisciplinary group was formed,
including RRTs, Registered Nurses (RNs),
Fellows, and staff physicians to examine
current practices in the unit, current lit-
erature and to request protocols from
other centres.

The group created a list of goals includ-
ing decreasing the amount of time spent
on the ventilator, creating an evidence
based approach to mechanical ventila-
tion, decreasing morbidity and mortality
associated with mechanical ventilation
and providing a learning envrionment in
a busy level III NICU.

The implementation of the directive took
approximately 12 months. A one-year
retrospective audit was done to assess
the goals. Neonatal fellows and a new
staff physician carried out this audit

independently. The average number of
ventilator days decreased from 21 to less
than 2 days, the extubation failure rate
dropped from 39% to 24% and the
NICU has a consistent approach to
mechanical ventilation.

This medical directive enhanced patient
care by decreasing time spent on the venti-
lator and allowed health care professionals
to utilize their scope of practice.

Medication Delivery via Infant and
Child Valved Holding Chambers
(VHCs) with Facemask is Aided with
Inhalation Flow Indicator

M.W. Nagel, V. Avvakoumova, 
H. MacKay, J. Mitchell, H. Harkness

Delivery of inhaled medication to infants
by VHC with facemask requires more
than one inhalation to empty the cham-
ber. This study investigated the correla-
tion between the movement of an inte-
grated inhalation flow indicator (IFI),
number of inhlations and mass of med-
ication delivered using simulations of an
infant (tidal volume (Vt) = 50 ml; duty-
cycle = 25%; 30 cycles/min) breathing
pattern. The AeroChamber* VHC family
incorporates the IFI feature, with infant
facemasks. Aerosol was captured using
a filter positioned where the mouth of
the infant would be located. One actua-
tion of Ventolin-HFA was delivered via
pressurized metered dose inhaler to the
VHC and the filter removed after 1
inhalation, observing the movement of
the IFI to confirm inhalation valve open-
ing. This procedure was subsequently
repeated, removing the filter after 2, 3,
4, 5 and 6 inhalations. Assay for salbuta-
mol was undertaken by HPLC-UV
 spectrophotometry. Total mass of salbu-
tamol (mean�SD, �g) for the ‘infant’
condition was 15.5�2.4 (1-inhalation);
26.2�2.9 (2-inhalations); 33.9�3.9 
(3-inhalations); 34.2�4.4 (4-inhala-
tions); 35.2�3.5 �g (5-inhalations);
33.0�3.6 (6-inhalations). The IFI was
observed to move in synchrony with
inhalation valve opening on all occa-
sions. At least 3 successive inhalations
was required to achieve optimum med-
ication delivery for the ‘infant’ condition
where Vt was substantially less than
chamber volume (149 ml). Clinical stud-
ies are recommended to evalaute the
benefit of this aid for the delivery of
inhaled medication by VHC to these
classes of patients.

Abstracts

Scientific news
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98 AARC APPROVED COURSES

Available For Self-Regulatory And
Mandatory Competency Requirements

CONTINUING EDUCATION
COURSES

"Your Education Is Our Profession ®"

www.RCECS.com

CSRT Members receive 20% Discount
Use Discount Code: CSRT

(877) 367-6877 www.RCECS.com

RC Educational Consulting Services, Inc.
16781 Van Buren Blvd, Suite B
Riverside, CA 92504-5798

Now

Available

In

Canada

Calendar of events Corporate members

May 14 – 16, 2008
Obstetric Anaesthesia 2008
Belfast, Ireland
www.oaameetings.info

May 16 – 21, 2008
International Conference of
the American Thoracic Society
Toronto, ON
www.thoracic.org/

May 22 – 25, 2008
Canadian Society of
Respiratory Therapists
Annual Respiratory Therapy
Conference
Saskatoon, SK
www.csrt.com

May 31 – June 3, 2008
Euroanaesthesia 2008
Copenhagen, Denmark
www.euroanesthesia.org

June 13 – 17, 2008
Canadian Anesthesiologists’
Society, 65th Annual Meeting
Halifax, NS
www.siicsalud.com/scripts/congre-
sos.php/cc008189

June 18 – 21, 2008
16th World Congress in
Cardiology
Nice, France
www.cardiostim.fr

June 26 – 30, 2008
CAS 65th Annual Meeting
Vancouver, BC 
www.cas.ca/

July 13 – 15, 2008
Pain, 2008 World Congress
London, England
www.kenes.com/
neuropathic2008

September 1 – 3, 2008
6th Australasian Conference on
Safety and Quality in Health
Care
Christchurch, New Zealand 
www.conference.co.nz/index.cfm/
aaqhc08

September 25 – 27, 2008
Federation of European
Associations of Paediatric
Anaesthesia (FEAPA): European
Conference on Paediatric
Anaesthesia
Athens, Greece
www.feapa.org

Calendar of Events Canadian Society of Respiratory Therapists

EXECUTIVE DIRECTOR
The Canadian Society of Respiratory Therapists (CSRT) seeks applica-
tions for an Executive Director to manage and expand the services to
its  members. The CSRT is a non-profit organization that is a vital
 advocate,  nationally and internationally, for Respiratory Therapists as
leaders in the  promotion of health and the delivery of quality
 respiratory care. The CSRT provides national eadership through
 service, unity and  advocacy for respiratory therapists in Canada. 

REPORTING
The Executive Director shall report directly to the Board of the CSRT.

JOB SUMMARY
The Executive Director shall have full responsibility for the manage-
ment and coordination of the business of the Society in accordance
with referenced policies and directives; utilization of sound judgement
and through broad general guidance from the Board of Directors, in
order to promote the profession of respiratory therapy and serve the
members of the Society.

This position has full freedom of action to suggest priorities, suggest
changes in operational procedures and implement decisions consistent
with the CSRT policy.  The Executive Director is responsible for the
major function of the CSRT, setting objectives, monitoring results and
recommending action. The Executive Director represents the Society as
an advocate for the profession.

QUALIFICATIONS
1. Degree in Marketing, Healthcare or related field
2. Exceptional presentation, wri ten and verbal communication
3. 3 years experience in a management role.
4. Strong leadership, strategic thinking, team, analytical and organiza-

tional skills
5. Experience developing business strategy and applying marketing

principles 
6. Exceptional leadership and people intelligence, including a values

driven and results-oriented approach to managing teams and
 individuals, and the ability to influence others and build healthy
cross-functional teams 

7. Experience as a Respiratory Therapist is an asset but not required.
8. Masters degree is an asset.

RESPONSIBILITIES
1. General Manager of the Society and Board of Directors
2. Senior administrator of the Head Office.
3. Liaises with the Board of Directors, consultants contracted by the

CSRT and any other services required by the association.
4. Implements Board policies.
5. Project development and implementation
6. Responsible for budgeting, financial management, operational

planning and human resource management.
7. Responsible for the provision and recording of recipients of the

Registry Certificate.
8. Responsible for preparation and conduct of the Annual General

Meeting in accordance with the By-laws of the CSRT.
9. Ensures adherence to all By-laws, policies, procedures and

 directives.
10. Attends all board and Executive meetings.
11. Supervises all activities in relation to the annual educational forum

and Trade Show.

Please submit your CV in confidence to joness@rvh.on.ca
Or c/o CSRT 157 Letitia St. Barrie, ON L4N 1P4
Only qualified candidates will be contacted.
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“The best part of my job is the ability to save lives 
and make a direct impact on someone’s well-being.”

Ryan K., VCH Respiratory Therapist

To find out more and to apply, visit:

www.vch.ca/careers

New Challenges. New Horizons.

I came for the job.
I stayed for the team.

Phone: 604.875.5152
Toll-Free in North America: 1.800.565.1727

Leadership through Advocacy,
Service and Unity for

Respiratory Therapists

The CSRT welcomes you to the Annual Educational Conference
and Trade Show. Come visit us in booth 23.



In October 2006, representatives from a number
of Canadian Respiratory Therapy Educational
Programs met in Ottawa to discuss the need for
a new national advisory council for education in
respiratory therapy.  The mandate of the new
council would be to represent the interests of the
respiratory  therapy academic community. All
Canadian respiratory therapy educational programs
were invited to  participate. The group formalized
it’s discussions in creating the Canadian Advisory
Council for Education in Respiratory Therapy
(CACERT). Within its purpose statement the council
identified its  ‘raison d’etre’ in the following terms:

1. to provide an opportunity for communication
and collaboration across the academic
 community

2. to foster sharing of information on best practices
in education of respiratory therapy students

3. to provide a forum for discussion of issues
 related to education of respiratory therapy
 students

4. to participate in the advancement of the
 profession through advancement of best
 practices, improvement of respiratory therapy
academic research capacity, and raising the
 profile of the profession

5. to support the development of specialty
 programming  within the profession

6. to liaise with other like-minded groups, both
interprofessional and international

7. to provide an opportunity to collectively raise
awareness, provide feedback, address concerns,
etc. on issues of interest to: regulatory
 authorities,  professional associations, provincial
and federal governments, practitioners, other
health care  disciplines and the public at large.

In that regard, CACERT is an independent
 organization consisting of representatives from each
educational program of respiratory therapy. It is the
intent of the group to hold annual face-to-face
meetings as well as teleconference meetings where
 necessary. At present, financial support is provided
through member programs by sponsoring members
to attend meetings.  

At its inaugural meeting, the CACERT identified
a number of projects, immediate and future, that
are  relevant to the mandate of the council. These
include curriculum guideline development, national
and international/interprofessional relationship
development, and support for regulatory bodies on
diploma/degree issues, and collaboration with the
National Alliance of Respiratory Therapy Regulatory
Bodies on implementation of the NCP.

A second meeting was held in Montreal in May
2007, in conjunction with the annual CSRT
Educational Forum and the Educator’s Congress.
The council formalized a plan to develop a shared
program database and the development of a revised
national curriculum to compliment the National
Competency Profile. The shared database is already
under development. A revised national syllabus
based on the current NCP was approved.
Representatives from the CACERT were invited to
participate in the Steering committee for the
 federally funded National Alliance project on
Foreign Credential Recognition. The meeting also
included special presentations from the Respiratory
Therapy Student Special Interest Group and the
National Medical Student Association on interprofes-
sional education models. Areas for future discussion
include; health human resource shortages, national
shortages with student clinical placements, and
recruitment of aboriginal students into health care. 

As is evident from this vast array of topics, there
will be no shortage of discussion or work in the
years ahead.  It is the hope of the council members
that that CACERT will be able to demonstrate
value to all members of the respiratory therapy
 community at large. We encourage you to contact
us if you find yourself in need of input from the
national respiratory therapy academic community. 

The current Chair of the CACERT is Ted Yachemetz,
Head, Department of Respiratory Therapy, Faculty
of Medicine, University of Manitoba at
tyachemetz@hsc.mb.ca. The Vice Chair is Ian
Pappin from the Northern Alberta Institute of
Technology at ianp@nait.ca.

CSRT News nouvelles de la SCTR

CACERT Report
Ted Yachemetz, CACERT Chair
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