College of Occupational Therapists of Manitoba

Vision
Quality Occupational Therapy
Accountable to Manitobans

Mission Statement
Our Mission is to protect the
public by regulating, advocating
and advancing safe, ethical and quality
occupational therapy practice in Manitoba.

Mandate
The College must carry out its activities and govern its members in a manner that serves and
protects the public interest.
The Occupational Therapists Act 2002
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2.

Council Chair and
Executive Director Message
This past year has been one of immense change in COTM. Late in the 2014-2015 fiscal year,
the COTM council confirmed a pathway towards an overhaul of the organization’s internetbased information technology. This financial investment – the most notable in COTM’s history
– is transforming the manner in which COTM conducts key activities. This is occurring while
focusing on achieving our strategic directions which are targeted to support COTM’s core
work of serving and protecting the public interest.
This report will highlight the manner in which COTM is meeting its key obligations of registration, continuing competence and complaint investigation. Efforts continue down the pathway

to regulation under the Regulated Health Professions Act.
Though COTM is an autonomous organization, it works in partnership with the many others:
OT regulators in Canada through the Association of Canadian OT Regulatory Organizations
(ACOTRO), regulatory organizations in MB that regulate health professions through the MB
Alliance of Health Regulatory Colleges (MAHRC), and other national organizations such as the
Canadian Association of Occupational Therapists (CAOT) and the Canadian Network of
Agencies for Regulation (CNAR), and local entities such as the OT Department in the
University of Manitoba College of Rehabilitation Sciences (CoRS). These networks were
sources of information and support as COTM began to explore more closely how it could

contribute to realizing the relevant Calls to Action in the Report of the Truth and
Reconciliation Commission of Canada. COTM also followed with interest how the federal
legislation was guiding the significant work by so many in the area of Medical Assistance in
Dying (MAID). COTM was an active representative on the Search Committee for the Dean of
the Faculty of Rehabilitation Sciences at the University of Manitoba – welcome to Dr. Reg
Urbanowski who recently took up his post.
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The COTM Council is made up of elected and public representatives. The Council welcomed two
new public members in this past year. Much is accomplished through the hard work and
dedication of those who serve on Council as well as the many you provide service through COTM
committees. Our sincere thanks for the contributions of all COTM volunteers and staff.
Respectfully submitted,

Sheila Marlow, O.T. Reg. (MB)

Sharon Eadie, O.T. Reg. (MB)

Council Chair

Executive Director

4.
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Strategic Directions
Governance
Strategic Direction: Maintaining and supporting an effective governance model.

Goal #1: Facilitating meaningful involvement of all council members.
Goal #2: COTM has an effective nomination process to facilitate council
continuity.
Goal #3: COTM has a clear formal and informal education program for council.
Goal #4: The COTM Council will be guided by organizational “values”.
Goal #5: The COTM Council will be guided by risk management strategies.
Goal #6: The strategic plan and balanced scorecard will be used to effectively
manage and communicate strategic change.

In order for COTM to function as a highly effective organization, it must be guided by a highly
effective council. To this end the council focuses significant energy towards its own education
and learning. The emphasis this year was on gaining a better understanding of the statutory
obligations set out in The Occupational Therapists Act. These obligations include: hearing an
appeal by a complainant of a decision made by the COTM Investigation Committee, hearing

an appeal by an applicant of a decision by the COTM Board of Assessors to place conditions
on the applicant’s registration or to refuse registration, determining the impact of criminal
charges on a member’s registration, deciding on the application for reinstatement by a
member’s registration who has had that registration suspended or cancelled by a disciplinary
procedure. Due to the magnitude of these matters, it is critical that COTM council members
grasp the importance of their deliberations.
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The role of the governing board of any organization has the key roles of planning, decision
making and monitoring.
In the area of planning, the council confirmed that it would begin work to develop a 2017 –
2019 Strategic Plan. The council confirmed the 2016-2017 annual budget as the financial
tool required to support the plans confirmed in the spring of 2015 to further develop the

COTM Continuing Competence Program, to continue to build the Information Technology
system, and to replenish and build the COTM Reserve Fund.
During this year, the council established a policy to assist COTM to determine when it
should align itself with organizations with complementary mandates.

This policy on

External Linkages with assist COTM to determine in what manner it will join, support or
cooperate with organizations which work in the public interest in such areas as patient
safety or regulatory excellence. The council acknowledged the importance of working
through the Association of Canadian Occupational Therapy Regulatory Organizations
(ACOTRO) to explore the regulatory role in the areas of certification examination and
accreditation.
In the area of monitoring, the Council paid close attention to the expenditures regarding the
IT system and the progress that was being made to the system. Each council meeting was
evaluated with a view to identifying ways in which this important governance vehicle is
functioning.

The Council also received regular Executive Director reports through a

Strategic Directions operational plan report. Most recently the council has supported a plan

to overhaul the Balanced Scorecard to reflect progress in key governance / council matters
from those related to operations. The Balanced Scorecard focuses on fundamental matters
and is a complement to the Strategic Directions that emphasis development and progress.
The work on the Risk Assessment has been put on hold while significant energy by staff is
devoted to the IT program development. This priority is likely to reemerge as a future
strategic priority.
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Registration
Strategic Direction: Effectively meeting registration regulatory requirements.
Goal #1: Continue involvement in national initiative for a comprehensive
international applicant registration process through the ACOTRO Harmonization Project (Substantial Equivalence Assessment System – SEAS).
Goal #2: Registration processes are consistent with the Fair Registration
Practices Act and the work of the Office of the MB Fairness Commissioner
when managing the changes created by the ACOTRO SEAS process,
provincial legislation, and those anticipated under the Regulated Health
Professions Act.
Goal #3: Ensure that the COTM Council is prepared to meet its legislative
obligations to hear appeals of registration decisions.
During this year COTM has worked to transition to the new national process for internationally

educated occupational therapists seeking registration to practise in Canada. This process has
been developed by, and will be implemented through, the Association of Canadian Occupational
Therapy Regulatory Organizations (ACOTRO). COTM has followed the implementation of the
program but has yet to receive its first applicant through the ACOTRO Substantial Equivalence
Assessment System (SEAS). Considerable efforts have been devoted to transitioning COTM’s
final Internationally Educated OT’s (IEOT’s) under the pre-SEAS process to continue on their
pathway to full registration.
Just as COTM members are accountable to the College of Occupational Therapists of Manitoba
for acting in a professional manner and for adhering to regulatory standards, COTM is required

to comply to the principles of natural justice, to the parameters set out in The Occupational
Therapists Act and to the provisions of such legislation as the Fair Registration Practices in
Regulated Professions Act. During the past year COTM has participated in meeting with the
Office of the MB Fairness Commissioner focused on the priority setting of the federal and
provincial efforts to the Foreign Qualifications Recognition office in areas of pre-arrival
initiatives. COTM has been preparing for participation in the fall 2016 review of COTM’s
registration processes. COTM continues to benefit from the best practices presentations and
initiatives that are facilitated through the Office of the MB Fairness Commissioner.
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Through the MB Alliance of Health Regulatory
Colleges (MAHRC) COTM is monitoring new

Registration of College Members

requirements related to the Adult Abuse

2015-2016 Data (June 1, 2015 - May 31, 2016)

Registry and registration requirement chang-

Registered OTs as of June 1, 2015:

es that will occur with the Regulated Health

Practising
Non-practising
Provisional
Temporary

Professions Act. Much of the work in this
area is coordinated by the COTM Board of
Assessors – one of the committees that COTM

676

Number of applications received

610
65
1
0
44

is required to have as per S. 8 of The OccupaProcessed
Rejected
In process

tional Therapists Act. S. 11 of the legislation
speaks to the role of the COTM Council to
hear appeals of registration decisions made
by the Board of Assessors; as noted in the

New Registrations issued
June 1, 2015 - May 31, 2016 (+)

Governance strategic direction, the council
members in meeting its statutory obligations
which is such critical but highly infrequent

The Board of Assessors continues to monitor

June 1, 2015 - May 31, 2016 (+)

Resignations (-)

Regulatory Organizations (ACOTRO) on such
practice. This past year COTM more clearly
articulated the decision making process it

22

Non-renewal of membership (-)

to COTM members through mass email

Lastly, The OT Act and OT Regulation confirms

June 1, 2016 Data

what information COTM must make public

Registered OTs as of June 1, 2016:

via the new online “public register”.

10
12
0
0
7

Practising
Non-practising
Provisional

communication.

underway to confirm what will be available

0
0
0

Practising
Non-practising
Provisional
Temporary

matters as Cross jurisdictional practice / tele-

regarding its members. Considerable work is

0

Practising
Non-practising
Provisional

registration information and work being con-

would use in response to requests for access

40
0
2
0

Reinstatements issued

needed changes to COTM policies and
ducted by the Association of Canadian OT

42

Practising
Non-practising
Provisional
Temporary

received training on the role of council

work.

42
0
2

2
5
0

691

Practising
Non-practising
Provisional
Temporary

626
62
3
0
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Demographics of
Registered Members
9%

Gender

Occupational

91%

Therapist
Workforce Profile,

Female

5%

Age Group

Manitoba, 2014

Male

19%
Source: The Canadian Institute for
Health Information (CIHI) www.cihi.ca

76%
Did you know?
< 30

30-59

60+

Employment Status

The average age
of a Manitoba OT

42%

Full Time
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is 40.2 years old.

58%

Part Time

Direct Service Provider

Position

Manager/Professional Leader/Coordinator
Educator/Research

Notes:
The College of Occupational Therapists
of Manitoba (COTM) provides recordlevel information only for registrants
who have given their consent to share
this information with CIHI. For registrants who do not consent, the value
not collected is submitted by the
COTM. Manitoba Health provides CIHI
with aggregate analyses with respect to
the gender and year of birth for OTs in
Manitoba.
The percentage calculated does not
include missing values. The count and
percentage of missing values provide
an indication of data quality for each
data element.
Missing Values
Missing values are values attributed in
instances where a data provider is
unable to provide information for a
registrant for a specific data element.
There are three situations that
correspond to the following CIHI missing values: not collected means that the
information is not collected by the data
provider on the registration form or that
a data provider cannot submit the information; unknown indicates that the
information was not provided by the
registrant; and not applicable states
that the data element is not relevant to
the situation of the registrant.
Totals may not equal 100% due to
rounding.
Statistics released by CIHI will differ
from statistics released by provincial
regulatory authorities due to CIHI’s
collection, processing and reporting
methodology.

Sources:
Occupational Therapist Database,
Canadian Institute for Health
Information; Manitoba Health.

10%

4% 5%

Other

80%

Area of Practice

16%

2%

18%

15%

48%

Direct Service, Mental Health

Direct Service, Physical Health

Direct Service, Other Areas

All other areas of practice

Vocational Rehabilitation

Employer Type

16%
9%

51%
23%
Hospital

Community

Professional Practice

Other
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Continuing Competence
Strategic Direction: Implementing a Continuing Competence Program (CCP)
Goal #1: Use a consultative process to develop a fair and objective measure
and process for review of competence.
Goal #2: Repeat survey of COTM members.
Goal #3: Identify and implement a way to incorporate consumer and public
feedback for improving the CCP.
Goal #4: Implementation of Competence Review for 20% of members on the
Practising Register.
Goal #5: Assist the selection, testing and implementation of an ePortal that
integrates with COTM IT.
Goal #6: Select, monitor and report outcomes to develop a comprehensive
evaluation of Phase 1 implementation with recommendations for improvement.
The Competence Review component of COTM's Continuing Competence Program (CCP) is
now well under way with a random selection of 20% of the membership participating in an
audit of their CCP materials annually.
2016-2017 was the first year that the online registration system was available to members
and allowed for electronic submission of CCP materials. This system promises to streamline

the completion of CCP materials (Self Assessments and Professional Development Plans) for
Manitoba OTs as well as facilitate a more efficient audit process for COTM.
Evaluation of phase one implementation will continue with a view to improving the current
program and progressing towards the final components of Competence Evaluation and
Competence Improvement. A report to council is expected in early 2017.
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The CCP advisory and steering committees continue to assess objective measures of
competence for inclusion in phase two through review of the competence evaluation
literature and environmental scans including other Manitoba Regulators and Canadian
Occupational Therapy Regulators. The committee strives to present a phase two plan to
council in 2017 that will be both an effective evaluation of OTs competence and fiscally
responsible.

The College of Occupational
Therapists of Manitoba operates a
Continuing Competence Program
(CCP) to assist Manitoba OTs to
assume professional accountabil-

ity for maintaining and developing
their own continuing competence.

In 2014, COTM began planning for the implementation of the second phase
of the program which will eventually encompass all of levels described in the

diagram. For more description about each level, please visit the CCP area of
the COTM website.

“Continuing competence is like rowing upstream, not to advance
is it drop back."
- Chinese proverb, adapted
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Complaints
Investigation/Inquiry
Strategic Direction: Effectively meeting regulatory requirements: complaints
investigation/inquiry
Goal 1: Investigation and inquiry processes are consistent with
The OT Act (The Regulated Health Professions Act pending).

Some of the most critical work that COTM does in meeting its public protection mandate is the
investigation of complaints. This work is guided by detailed provisions in The Occupational
Therapists Act, by the principles of natural justice, and by the rules of administrative law.
Nevertheless, there are also policies and procedures and guiding documents that can assist all
involved in this area of work. In this past year, much energy has been devoted to the ongoing
management of a number of complaint files (see statistics below). However, COTM is making a
concerted effort to enhance orientation and reference materials for our council and

committee members, staff and investigators. For the past number of years, COTM has hosted
formal orientation sessions for these individuals and those from other MB colleges. In the
current period work has continued on internal processes documentation.
This past year has seen COTM confirm the manner in which it categorizes the complainants
and concerns it receives from a variety of sources including clients, coworkers, employers,
non-representative family members, and other professionals.

Complaints Status : June 1, 2015 - May 31, 2016
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Carried forward files:

4

New files opened:

4

Concluded files:

3

Files open at May 31, 2016:

5

The Regulated Health Professions Act
Strategic Direction: Transitioning to The Regulated Health Professions Act
(RHPA)

Goal #1: Council fulfills its monitoring role for the implementation of
RHPA.
Goal #2: By December 31, 2016, COTM has submitted an application
for approval of COTM Council made Regulations.
Goal #3: Council fulfills its role in monitoring the progress of other
professions in their transition to regulation under the RHPA.
In April 2009, Bill 18 - The Regulated Health Professions Act (RHPA) was introduced into the
MB Legislature and after the required readings and committee hearings the Bill was amended
prior to going to Third Reading and then receiving Royal Assent on June 11, 2009. Receiving
Royal Assent means that the RHPA is now a law. RHPA regulations will be developed over the
next number of months / years for each profession. The RHPA was proclaimed as of January
1st, 2014 with the College of Audiologists and Speech Language Pathologists of Manitoba the
first health professions and regulator to come under the Regulated Health Professions Act
(RHPA). The RHPA, as proclaimed by the Government of Manitoba, will eventually replace the
current acts of 22 regulated health professions in Manitoba. Each profession will also have its
own profession-specific regulations under the RHPA. This legislation ensures all health
professions in Manitoba are governed by consistent, uniform legislation and regulations with
a focus on patient safety. The Government of Manitoba News Release from the Minister of

Health at that time mentioned the many benefits of ombudsman legislation governing all the
health professions. The Minister also mentioned the next two professions most likely to go
under the RHPA are the registered nurses, and the physicians and surgeons.
In the past year, COTM contributed to the college and government consultations on the
proposed regulations related to the College of Registered Nurses of Manitoba (CRNM). COTM
awaits the outcome of the 2016 consultations held by MB Health regarding the proposed
regulations.
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The Regulated Health Professions Act

continued...

Given the uncertain timing of COTM being in the queue to begin working with MB Health for
regulation of the occupational therapy profession under the RHPA, and the evolving MB
Health directives on many aspects of draft regulations, COTM has spent this last year
working on aspects of our work about which we have more control and direction. As a
consequence our efforts have continued to focus on the understanding of the nature of
reserved acts related to occupational therapy. In the spring of 2015 the COTM Legislation
Committee conducted a member survey to engage its members about their practice as it
relates to the reserved acts. In the spring of 2016 members of the Legislation Committee

conducted the first of four planned focus groups on OT activities related to some key areas of
practice.
The council of COTM will monitor the December 2016 target for a submission to MB Health
given the current pace of other professions in the queue achieving regulation under the
RHPA. We monitor the submissions of other professions to provide feedback and glean
guidance as to the aspects of our work that may be changed with regulation under the RHPA.
The RHPA has been a catalyst for the further establishment of the MB Alliance of Health
Regulatory Colleges (MAHRC). And with the refinement and enhancement of mandate and

structure, MAHRC launched a public education campaign. It is designed to assist the public
about professional regulation. Visit http://www.mahrc.net/.

15.
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National OT Workforce Summary Highlights
Occupational therapist workforce growing
The overall supply of registered OTs in Canada grew by more than 11% between 2008 and 2012, reaching a total of
14,422. In comparison, the Canadian labour force and the Canadian population each grew by less than 5% over the
same period.1, 2
Most (96%) OTs were employed in occupational therapy. An additional 1.3% were unemployed but seeking
employment in occupational therapy at the time of registration.
There were 13,830 OTs employed in Canada in 2012, an increase of 9.3% since 2008. Most OTs (73.9%)i were
permanent employees, with 14.2% reporting that they were self-employed. An additional 11.4% were employed on a
temporary or casual basis.
Between 2008 and 2012, the OT workforce per 100,000 population increased from 38 to 40. In comparison,
Canada had 53 physiotherapists per 100,000 population in 2012.3

Occupational therapists most likely to work in hospital; over 40 percent of
OTs working more than 36 hours a week
In 2012, almost half of the OT workforce (46.6%) was employed in a hospital. In addition, just more than 40% were
employed in the community or worked in a professional practice.
Most OTs (85.0%) reported their position as “direct service provider,” with just more than 7% reporting themselves as “manager/professional leader/coordinator.” Male OTs were more likely to be in this latter role (9.5% of male
OTs compared with 7.1% of female OTs).
Over 40% (42.9%) of OTs worked more than 36 hours per week, on average. Of these, just over 20% reported
having more than one employer.

The average age of occupational therapists continues to increase; almost
one-quarter are younger than 30
The average age of OTs in Canada in 2012 was 39.7, up from 36.8 in 2008.
While the proportion of OTs younger than 30 decreased between 2008 and 2012 (from 21.9% of the workforce to
18.6%), the proportion of those 60 and older grew slightly (from 2.2% of the workforce to 3.3%).
Since 2008, the proportion of female OTs in Canada has remained stable at just more than 90% (91.6%).ii
Note: Occupational Therapist Workforce, 2012 highlights current trends in occupational therapy practice across a variety of demographic,
education, mobility and employment characteristics. Data in this summary reflects the CIHI Occupational Therapists Workforce, 2012 Data Tables.
View at https://secure.cihi.ca/estore/productFamily.htm?pf=PFC2433&lang=en&media=0.
Notes:
i. Excludes Quebec.
ii.Data for the territories was excluded due to a high proportion of missing values.
References:
1. Statistics Canada. Tables 282-0002 and 282-0022: Labour force characteristics. CANSIM (database). http://www.statcan.gc.ca/tables-tableaux/sum-som/l01/cst01/
econ10-eng.htm. Accessed June 18, 2013.
2. Statistics Canada. Quarterly Demographic Estimates 26, 3, catalogue no. 91-002-X, (As of October 1st). http://www.statcan.gc.ca/pub/91-002-x/2013001/t002eng.htm. Accessed Jul 12, 2013.
3. CIHI. Supply, Distribution and Migration of Canadian Physicians, 2012. Ottawa: Canadian Institute for Health Information, 2013.
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Financial Matters A Message from the Treasurer
The COTM council is mandated with fulfilling the regulatory requirements of our profession and
ensuring the public interest is served with respect to occupational therapy practice in Manitoba.
These activities include registering appropriately qualified therapists, setting and monitoring
standards of practice, implementing and monitoring a system of continuing competence, and
responding to concerns and complaints related to our members’ practice. As a self-regulated
professional organization, COTM is under constant pressure to meet these obligations
responsibly while funded principally through membership fees.
In the 2015-2016 budget, approved by members at the October 2015 Annual General Meeting,
Council proposed – for the second year - a $40.00 levy which would generate $26,000.00 for
the Discipline Activity Fund. This fund had been significantly reduced due to an inquiry in 2013.
The fee that formed part of the 2015–2016 budget had been collected in June 2015.
At the fall 2015 AGM, members also heard of the plans for the CCP and IT development
initiatives that council approved to occur during the 2015-2016 fiscal year and into the coming
years to 2020. Members heard that though these development initiatives would be financed
from the COTM Reserve Fund during 2015-2016. In subsequent years development and new
operational costs would be funded through a combination of fee increases and levies. These
levies would also allow COTM to replenish the Reserve Fund as well as grow it to targeted
levels.
The 2015-2016 fiscal year saw COTM spend approximately:
This information is gleaned from the 2016 Audited Financial Statement prepared by Deloitte
and accepted by Council on September 6th, 2016.
Revenue: At the end of the 2015-2016 fiscal year, revenue exceeded that budgeted by
$11,664.58. This additional revenue is primarily accounted for by greater than anticipated new
COTM applications of approximately $5,000.00, an additional $3,000.00 in investment income
over that budgeted, and approximately $2,000.00 in recovered expenses.
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Expenses: Overall expenses this year were $47,625.13 higher than budgeted.
These higher costs relate primarily to the development and operation of the new information
technology system. The total expenditure for development portion of the IT system during
2015-2016 was $44,667.00 to the development firm, project management costs were approximately $26,000.00. Additional staff costs due to IT development were evident with the need
for a vacation payout to the COTM Executive Director of approximately $7,000.00. The total
additional operating expenses related to the IT development system were approximately
$18,000.00.
The increased costs for the COTM Continuing Competence Program of just over $3,500.00
relate to the commencement of the Paper Audit component of the program in the fall of
2015.
Surplus: The 2015-2016 budget projected a surplus of $39,360.60 and the actual surplus came
in at $3,400.05. The projected surplus would have seen $26,000.00 directed to the Discipline
Fund in the COTM Reserve Fund with any additional amount going to the IT system. In reality,
the work to realize the IT system began during 2015-2016 though the 2015-2016 budget did
not reflect this. The $3,400.00 surplus was realized despite the significant development
expenditures as a result of the accounting practice of depreciating the IT System which is seen
to have added significant value to COTM’s operation, (See Statement of Changes in Net Assets
in the 2016 Audited Financial Statement). Due to the depreciation of the system, on paper,
the Discipline Fund was increased to $123,290.66; an increase of just over $10,000.00.
Reserve Fund: The following is the value of COTM’s reserve fund as of May 31, 2015:

Status

May 31, 2014

Discipline
Hearing
Fund

Sick Time
Coverage

87,262.37

14,342.85

26,000.00

656.16

113,262.37

14,999.01

Restricted
Computer/
Major
Office
Projects
1
Upgrade
489.84

2315.94

Unrestricted
RHPA
Technology

Capital
Assets

37,030.00

0

16,000.00

0

16,000.00

Fund
10,000.00

Contingency

Transfer Out
Transfer In
Net Gain 2014/15
May 31, 2015

5,331.84
489.84

Classification
Restricted
Unrestricted
Total Reserve Fund – May 31, 2015

2315.94

10,000.00

42,361.84

Total Amount
183,429.00
16,000.00
199,429.00
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The following shows the changes to the Reserve Fund, presented as per the requirement to
depreciate the IT system:
College of Occupational Therapists of Manitoba - Reserve Fund for the 2015 - 2016 Financial Year
RESTRICTED

Opening
Balance
(restricted)

Discipline

Sick Time

Activity

Accumulation

113,262.37

Computer

14,999.01

0.00

Office
Relocation/
Upgrades

489.84

Special

Legislative

Projects

Amendments

2,315.94

10,000.00

Transfer

Technology
Fund

Invested in
Capital Assets

42,361.84

0.00

-42,361.84

42,361.84

Transfer

2,305.16

Transfer

-8933.40

Transfer

10,028.29

Closing
Balance
(restricted)

123,290.66

14,999.01

0.00

489.84

2,315.94

10,000.00

0.00

35,733.60

UNRESTRICTED
Contingency
Fund

Investment in
Capital Assets

Opening
Balance
(unrestricted)

16,000.00

0.00

Transfer

-2,305.16

0.00

Depreciation

8,933.40

0.00

Gain

3,400.05

0.00

-10,028.29

0.00

16,000.00

0.00

Transfer
Closing
Balance
(unrestricted)
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NOTES RESTRICTED:
$42,3618 Transfer from Technology Fund
$2,305.16 Transfer from Unrestricted Reserve Fund: Contingency Fund
$8,933.40 to Depreciation Expense Line
NOTES UNRESTRICTED:
$2,305.06 Transfer to Invested Capital Assets
$8,933.40 Offset year’s Depreciation on Capital Assets
$3,400.05 Year gain
$10,028.29 Transfer gain to Discipline Activity
The total expenditure for the development portion of the IT system
during 2015 - 2016 was $44,667.00.

The following is the value of COTM’s reserve fund as of May 31, 2016:

College of Occupational Therapists of Manitoba
Reserve Fund for the 2015 - 2016 Financial Year
Classification

Restricted

Unrestricted

Total Reserve Fund – May 31, 2016

Total Amount

186,829.05

16,000.00

202,829.05

The Reserve Fund provides for the following expenditures:

Project Accounts:
1.
2.
3.
4.
5.

Capital expenditures (that extend beyond one budget year)
Leasehold improvements
Special Projects
Targeted initiatives (e.g. preparing for the Regulated Health Professions Act)
Technology Development and Upgrades

Risk Management Accounts:
1. Discipline hearings
2. Staff sick time coverage
3. Contingency funds
Invested

in Capital Assets (new in 2015 – 2016):

This category shows the value of the IT system. It will be depreciated over a period of
5 years.
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Treasurer’s Message
continued...

2016 – 2017 Proposed Budget

The budget, approved by Council early on in 2016, for the 2016-2017 fiscal year and registration
year will be presented at the 2016 Annual General Meeting. It includes the fees collected in
June 2016.
The Projected Budget for the 2016-2017 year can be found in the COTM AGM booklet on Page
17 (following the College’s Financial Statements).
Looking ahead to 2020
At the 2015 AGM COTM outlined a five-year financial plan for:





undertaking an Information Technology (IT) contract to develop an integrated information
technology system for the organization. The cost of this project is approximately $130,000,
spread over the period of 2015 - 2017. Additional baseline funding will be required for
ongoing IT support.
continuing to develop and implement the Continuing Competence Program with commensurate ongoing costs.
building the reserves required to manage potential adverse financial events and fund future
projects such as the transition to the Regulated Health Professions Act.

To inform our planning, the council made budget projections for the years 2015-16 to 2019-20
that incorporate anticipated increases in operating expenses - unrelated to major development
areas - such as adjustments to staffing, inflation of all expenses, etc. This five-year plan
projected full payment of the IT development and implementation and CCP development costs,
incorporating ongoing support costs and increased operational expenses into the baseline
budget, and augmenting the Reserve Fund to the recommended level of $260,000 by the end of
the 2019-20 year.
After consultation with our financial auditor (Deloitte), COTM made the decision to employ a
focused strategy for funding these additional expenses:
 The development costs for IT and CCP and building the reserves will be funded through
member levies,
 The additional operating costs incurred will be funded through fee increases.
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Engaging Members
The COTM council recognizes the significant financial impact the fee changes have had, and
will continue to have on COTM members. The communication COTM has had with members
about the fee changes will continue at the AGM and through ongoing email communication.
The Council appreciates the communication members have had, in return with COTM.
Further, COTM is grateful to the Board of the MB Society of Occupational Therapists for their
involvement in identifying critical questions MB occupational therapists may have regarding
the COTM development plans and the anticipated financial impacts on our respective
members.
Respectfully submitted,
Hon Ha Nguyen, O.T. Reg. (MB)
Treasurer
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Working to Serve and Protect the Public Interest
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