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STRATEGY
2016
Approved by the Board in January 2013, the
new COTBC Strategic Plan will guide College
directions over the next three years.
Our Mission
To protect the public by regulating, advocating and
advancing safe, ethical and quality occupational therapy
practice in British Columbia.

Our Vision
Leading excellence in quality occupational therapy
through self-regulation in British Columbia.

Our Values
- Fairness
- Respect
- Accountability

- Collaboration
- Service Excellence
- Innovation

Key Result Areas
Supporting and Advancing Quality Regulation
The College...
• Ensures regulatory excellence by keeping its regulation and bylaws current.
• Demonstrates excellence in policy analysis to guide
decisions.
• Monitors the outcomes of national level collaborations and their impact on College governance and
operations.
• Will establish a knowledge translation and research
agenda to enhance its evidence-informed approach
to College policy and programs.
Responsive and Accountable Leadership
(Governance & Operations)
The College...
• Exemplifies leadership informed by governance
best practices.
• Enhances the public’s awareness of the College’s
role in protecting the public’s right to safe, ethical
occupational therapy.
• Assures sufficient financial and human resources to
meet its mandate.
• Advances quality programs and services, and demonstrates ongoing evaluation.
Supporting Client/Patient Safety Culture
The College …
• Promotes public confidence with regards to the
quality and safety of occupational therapy practice.
• Promotes public awareness, input, and access to
information by developing a public awareness
strategy.
• Supports inter-professional collaboration to
promote quality health outcomes and occupational
therapy competencies.
Monitoring and Supporting Quality Practice
The College...
• Will take a competence-based approach to support
public confidence regarding the quality and safety
of occupational therapy services.
• Will implement its Quality Assurance Program
to ensure the ongoing quality of practice in the
profession.
• Provides support to facilitate registrants in meeting
the essential competencies for practice.
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59%
of registrants who completed the Annual Competence Review
identified 10 resources to support competence.
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GREETING
FROM THE CHAIR
OF THE BOARD
Self-regulation in Action
As I near the end of my fourth year as an elected board
member and second year as Chair of the COTBC, I
reflect on the “self-regulation in action” that permeates
my life as an occupational therapist, not only from
a regulatory perspective in my volunteer work with
COTBC but also in my own professional occupational
therapy practice with children. When reflecting on
the changes at the College over the past year, the
concept of self-regulation is one that also applies at an
organizational level.
Many occupational therapists who work with children
are likely familiar with the term “self-regulation”
in their professional practice. Dr. Stuart Shanker
has positioned occupational therapy in a lead role
in the Canadian Schools Self-Regulation project
happening right here in British Columbia. He defines
self-regulation from a child development perspective
as “the ability to manage your own energy states,
emotions, behaviours and attention, in ways that are
socially acceptable and help achieve positive goals,
such as maintaining good relationships, learning and
maintaining well-being.”
We assess abilities to self-regulate in our paediatric
clients and make recommendations to increase
understanding for students, parents and educators
of the foundations for keeping children calm, alert
and learning in the classroom. Ultimately our need
and ability to self-regulate as practicing occupational
therapists can be applied in the broader context of
professional self-regulation. I find this helpful in
making explicit the process I use when applying the
College’s Code of Ethics and guidelines
to my everyday practice, and the
new COTBC Strategic Plan to
Board and committee decisionmaking.

Diane
Graham

The values guiding our new Strategic Plan include
fairness, respect, accountability, collaboration,
service excellence and innovation. The concept of
self-regulation offers an interesting perspective to
the interpretation of these as well. For example,
when students self-regulate they can exercise justice
in the classroom and be in the right relationship
with others, for the good of the classroom. The same
applies to COTBC relationships and the importance
of maintaining good relationships with our colleagues
and other disciplines, and always remaining clientcentred with a public protection focus. I am pleased
that the Health Regulatory Organizations of BC’s
most recent collaboration has led to a public
information campaign on health professional selfregulation.
I appreciate the wisdom and mentorship of our
Registrar, Kathy Corbett, and that of all the board
members as I reflect on a busy year at the College,
full of changes. Increasing costs for inquiry processes,
the Health Professions Review Board, complex
registrations and the launch of our new Quality
Assurance Program necessitated a fee increase for this
year. These changes were such that it was impossible
to absorb the added responsibilities within our
existing budget. At the same time, our cutting-edge
Quality Assurance Program is one that BC registrants
can be proud of, and it will move our profession
forward by supporting occupational therapists to
deliver safe, ethical and competent care.
The privilege of professional self-regulation is one
that many countries and other jurisdictions do
not have. Volunteering for the College Board and
committees has increased my understanding and
appreciation of professional self-regulation. I see
this as rooted in my own personal self-regulation as
a human being in order to remain client-centred,
to protect the public I serve and to juggle my many
personal and professional roles.
It is an honour to be part of COTBC, a mature and
“well regulated” College in and of itself and the envy
of many. I enjoyed the opportunity to meet and speak
with many of you at the successful CAOT conference
in Victoria this past June. I urge you to continue
the relationship and consider volunteering for a
committee and/or board position of COTBC.  
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REGIS T R A R ’ S
MESS AG E
Change Guided by a
New Strategic Plan
Strategic plans are considered central to
organizational effectiveness – knowing where you
are going and setting a course to achieve board-set
priorities. The art and challenge, as with any planning
exercise, is finding the right balance between what
is possible and what is feasible. In January 2013 the
Board approved its new strategic plan, changed from
a five-year to a three-year horizon. Framed by a new
vision statement, “Strategy 2016” emerged after indepth conversations about risks and trends that have
and are likely to influence the College’s work as well
as the anticipated changes. Within the context of the
key results areas of our new strategic plan it is my
pleasure to highlight our activities of 2012-2013.
Supporting and Advancing
Quality Regulation
Collaboration continues to be viewed as essential
in quality regulation – and is reinforced in our new
strategic plan as one of the prevailing values.  The
Conference Board of Canada published Achieving
Public Protection Through Collaborative SelfRegulation – Reflections for a New Paradigm which
promoted several strategies to boost collaborative
work at the regulatory level while ensuring the
public protection mandate is not eroded. I am happy
to report that the College continues to leverage
collaborative opportunities to achieve our strategic
priorities and advance our “collaborative regulation”
philosophy. Here are some examples.
COTBC continues to lead a national
project for the Association of
Canadian Occupational Therapy
Regulatory Organizations
(ACOTRO). In 2010 ACOTRO
secured over $2 million of

Kathy
Corbett

funding for a five-year project from the Government
of Canada’s Foreign Credential Recognition
program. This funding allows us to complete our
Harmonization Project aimed at implementing a
common assessment approach for qualification and
competence based assessment of Internationally
Educated Occupational Therapists (IEOTs). Creating
a national assessment process advances COTBC’s
ability to provide transparent, objective, impartial and
fair assessment of IEOTs wishing to practice in BC.
COTBC is an active partner in the Health Regulatory
Organizations of BC (HRO). Currently I co-chair
the organization along with the registrar from the
College of Registered Nurses of BC. Comprised of
the 27 Colleges regulating health professions in BC,
efforts to formalize HRO are underway. This change
will allow sharing of best practices, collaborating on
common approaches to our core functions, and a
common voice to government. Education sessions
sponsored by HRO build opportunities for ongoing
inter-college professional development and the
exchange of good regulatory practices. In April 2013,
the HRO Patient Relations Working Group piggybacked on the College of Massage Practitioners of
BC’s AGM keynote and arranged for the speaker
to facilitate a workshop for HRO the next day.
Professional Boundaries: Where the Rules & Human
Behaviour Intersect had 65 attendees from 15 colleges.
There were four participants attending from COTBC
– two staff and two committee members. The working
group to share information about quality assurance
programs was also re-established.
Enhancing an evidence-informed approach to College
policies and programs is perhaps not a change to
College practices, but it is now reflected explicitly in
the new strategic plan. The Board recognizes the need
to strive for and articulate a knowledge translation
agenda to help facilitate the exchange of best practices
and build a knowledge base regarding occupational
therapy self-regulation. While the activities in this
area are in a very early stage, there are a couple of
highlights to report. Prior to initiating a project
funded by the BC government, COTBC sought ethics
approval to conduct a small qualitative research study.
In February 2013, the peer reviewed Canadian Journal
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REGIS T R A R ’ S
MESS AG E
of Occupational Therapy published the results of
the study Exploring the integration of internationally
educated occupational therapists into the workforce.
Presenting at conferences on our quality assurance
program/continuing competence exam also signifies a
change for the College. Two presentations were given
at the recent CAOT Conference 2013 in Victoria, BC:
Practical solutions for designing a quality assurance
program and Using key features cases to assess clinical
decision-making and competence.  Last fall another
paper on the continuing competence exam was
presented at the first clinical reasoning conference in
Montreal.
Responsive and Accountable Leadership
Regulation is complex and more costly now due to
the increasing obligations being placed on Colleges.
Success requires capable and empowered staff with
manageable workloads, supporting committees and
the Board to be effective in ensuring compliance
with all our statutory obligations. We were pleased to
welcome our new Deputy Registrar Cindy McLean,
who started with the College in January 2013.
With the increase in our accounting needs we also
welcomed Susan Albion, contracted to take over our
day-to-day accounting activities that were previously
a purchased service from our shared-office mates, the
College of Dental Hygienists.  
Mary Clark, director of quality assurance programs
and communications, has excelled at leading the
development and implementation of our Quality
Assurance Program. We are also grateful for our other
long-serving staff, Jill Langridge and Darlene Hay,
who far exceed the bar in providing everything from
supporting applicants with the registration process
to a wide range of administrative and information
supports for committees, Board, registrants,
applicants and the public.
Perhaps one of the most noticeable changes over
the past year is our move to primarily online
communications and program activities. Two
issues of our newsletter InStep were delivered as
well as several e-news updates, providing active

links to more detailed information and thus reducing
printing and mailing costs. This format will continue
to offer more timely communication. In reviewing
the delivery analytics, over 50% of the registrants
accessed InStep from mobile devices, signaling to the
College that this is a change in the right direction.
The Annual Competence Review (ACR) was
developed and delivered online. This new annual
continuing competence requirement replaced
the paper based self-assessment and professional
development tools. Although we are still conducting
our program evaluation for the first ACR, the online
delivery required less tracking and monitoring of
registrant completions by the deadline, resulting in
more efficient operations at the College.
Logic model workplans for our programs and
committees ground our efforts in an evaluation
framework, and our data gathering activities, such as
registrant surveys, continue to guide our work.
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REGIS T R A R ’ S
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Supporting Client/Patient Safety Culture
This is an exciting change of focus for our strategic
plan. Last fall, COTBC was invited along with other
Colleges to attend a meeting of the Council of Chief
Nursing Officers of BC. This first meeting provided
a promising bridge to facilitate future regulatory
and health authority conversations on how we can
work together for patient safety and our shared
responsibilities for advancing safe, quality health care.
The initiatives described above regarding
collaborative regulation will continue to lay a
strong foundation for what is to come. The College
has supported a Health Regulatory Organization
initiative to build a public information campaign
about the right to have safe care from regulated
professionals. This important initiative was launched
in mid-September.

Monitoring and Supporting Quality
Practice
Regulation is working to protect the public when it
supports professionalism, and allows it to flourish.
The College does this through development of
guidelines or other practice supports, through quality
assurance programs for maintenance and support of
continued competence, and by taking action when
concerns are raised about the practice or conduct of a
registrant of the College.
The most significant change this year was the
development and implementation of the new
Annual Competence Review, the annual continuing
competence requirement component of our
broader Quality Assurance Program. Delivered
online, registrants have confidential access to their
personalized results over time to help guide their
professional development activities. The anonymized
and aggregate data from this program assists the
College in responding to practice support needs for
registrants to maintain and enhance competence.
Creating the annual report message is always a
rewarding task, and reflection on the changes over the
past year confirms we are making good progress. It is
a privilege to serve as registrar, and I am grateful for
the principled leadership and support provided by
our elected and public Board members. I am proud
of our leadership partnership, grounded in a team
approach and manifested in a relationship of mutual
trust and respect.
I also extend my sincere appreciation to all the
volunteers past and present who gave generously of
their time and energy in support of the work of the
College. Whether you participated on a committee
or working group, responded to a College survey
or organized a College practice workshop, your
engagement helps the College achieve its goals and
meet our public protection mandate.  
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rated the regulatory quiz of the Annual Competence Review
as appropriate to assess safe, effective, ethical occupational
therapy practice.
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REGISTERING
QUALIFIED
OCCUPATIONAL
THERAPISTS

The College is responsible for ensuring
that an individual applying for registration
to practice as an occupational therapist in
British Columbia meets all requirements
before being granted registration.
The Registration Committee carefully
reviews the applicant’s occupational
therapy education, recent practice hours,
and regulatory history from another
jurisdiction, checking for conditions on
practice or disciplinary actions taken.

English proficiency and completion of
the National Occupational Therapy
Certification Exam (NOTCE) is also
verified. The people living in British
Columbia can therefore be confident that
only qualified applicants who are able
to provide safe, ethical and competent
care are registered. In 2012, registration
processes began to change, especially
with respect to internationally educated
occupational therapists (IEOTs).
Our Current Workforce

19%

increase in total number of
registrants over the past 5 years

As of June 30, 2013, there were 2120 occupational
therapists on the BC register. The majority, 2018,
are in the full practicing category, with 8 in
provisional practicing and 94 in non-practising.
Typically, occupational therapists will move to
the non-practising category while on a temporary
leave of absence from practice. At the closing of
the 2013 renewal period, 847 (42%) registrants in
the full practicing category indicated their primary
employment as part-time. The 2012 Canadian
Institute of Health Information (CIHI) workforce
trend report on Occupational Therapists in Canada
indicated that BC had one of the lowest fulltime equivalent rates of all occupational therapy

9
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QUALIFIED
OCCUPATIONAL
THERAPISTS
jurisdictions in 2011. While this year’s CIHI report
is not yet available, it will be interesting to confirm
whether this remained the case in 2012.
As in previous years, the statistics continue to
reinforce BC’s reliance on occupational therapists
coming to practice in BC from other provinces and
other countries to meet our workforce demands.
Of the 166 new applicants this year, 48 (29%)
graduated from the Occupational Science and
Occupational Therapy program at the University of
British Columbia, where there are currently 56 seats
for educating occupational therapists in BC. Of the
remaining applicants, 82 (49%) were educated in
other provinces and 36 (22%) were educated outside
of Canada.
Provisions in the Labour Mobility Support Agreement
(LMSA) allow for qualified occupational therapists
to have full mobility across Canada. Last year 20
occupational therapists relocated to BC under the
LMSA, and COTBC facilitated 16 registrants moving
from BC to another Canadian province.
Changing Processes for International
Applicants
Based on the Association of Canadian Occupational
Therapy Regulatory Organizations’ continued
work towards establishing uniform registration
standards for Internationally Educated Occupational
Therapists (IEOTs), COTBC revised its English

Language Proficiency Standard. The Registration
Committee is monitoring the progress of this
national harmonization project. The development of
assessment tools and processes to confirm that IEOTs
have the qualifications and competencies substantially
equivalent to a Canadian educated occupational
therapist will change and improve existing processes.
These are particularly important for BC, which in
2011 had the highest proportion of IEOTs (16.8%)
who were internationally educated (CIHI, 2013).

Number of Registrants by Year (2008-2013)
2012-13

2018

Total 2120

8
94
2011-12

1925
10
102

Total 2037

2010-11

1850

Total 1935

7
78
2009-10

1792

Total 1868

6
70
2008-09

1695

Total 1775

15
65

Full Registration
Provisional Registration
Re-entry, Temporary & Non-practising
Total Registrants
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THERAPISTS
Where Applicants Received their
Occupational Therapist Education
BC IEOT APPLICANTS 2011 - 2013
72 from 14 countries
AUSTRALIA

23

PHILIPPINES

10

SOUTH AFRICA

9

UK

7

USA

7

IRAN

4

JAPAN

3

INDIA

3

NEW ZEALAND

1

FRANCE

1

COSTA RICA

1

IRELAND

1

SWITZERLAND

1

HONG KONG

1

Supporting Changes in Practice

Whether it’s an applicant registering for his or her first
time as an occupational therapist, or IEOTs trying
to find their way through a new system and culture,
the College Staff and Registration Committee are
committed to fair, objective, transparent and timely
processes for registering occupational therapists in BC.  

Number of New Registrants
by Year (2008-2013)
154

2012-13

148

2011-12

131

2010-11

141

2009-10

144

2008-09

Where Applicants Received
Entry-level Eduction*
36
35

COTBC actively supports individuals wishing to
resume practice following an extended period of
absence. During the past year, 12 individuals with
insufficient currency hours were granted provisional
registration to complete the COTBC Re-entry
Program. Through a supervised practicum approved
by the Registration Committee, the provisional
registrant practices under the supervision of a full
practising registrant of the College for anywhere
from 300 to 600 hours to confirm they meet the
competencies to resume safe and ethical practice. The
College recognizes the commitment of occupational
therapists throughout BC who provided supervision
and mentorship to assist these occupational therapists
to re-enter practice.   

82
68

43
23

39
72

75
42

48

2011-12
39

37
64

2012-13

41

2010-11
2009-10
2008-09

Internationally trained applicants
Entry level education in Canada
Entry level education in BC
* Number of new applicants does not equal number of new
registrants due to the varying length of the application process
and the College year end.

Reference: Canadian Institute for Health Information (CIHI). 2012).
Occupational Therapists in Canada, 2011. Retrieved from https://secure.
cihi.ca/estore/productFamily.htm?pf=PFC1924&lang=en&media=0
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50%
of registrants read the online Instep
newsletter on a mobile device
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SUPPORTING
QUALITY
PRACTICE

The College is committed to supporting
occupational therapists to practice safely
and ethically, and together maintaining
the public’s trust in the profession.
Publishing practice guidelines and advisory
statements, developing tools that support
the application of the standards in
everyday practice and providing ongoing
learning opportunities are some of the
ways we support professionalism and allow
it to flourish.
We are mindful our College work does not occur
in isolation – it happens, for example, within a
context of changing health service delivery models,
fast-changing technology and increasing demands
for accountability from the public. In response to
increasing practice questions about the use of social
media, the College sponsored a session at its Annual
General Meeting titled, Social Media and OT Practice
– Where R U @. Barb Wilson, practice consultant with
the College of Registered Nurses of BC highlighted
both the risks and benefits of using Social Media.
Occupational Therapist Lauren Fox facilitated an
active discussion using a sample case to demonstrate

ways to manage the risks of this potential therapeutic
tool. Raising awareness on the judicious use of this
technology, registrants learned about the expectations
for maintaining their professional standards and
conduct. The session aimed to provide a “right-touch
regulation” focus, providing sufficient guidance
on the expectations while reinforcing that the
occupational therapist is responsible for managing
the risks appropriately.
Following the work done by the Quality Assurance
Committee, the Code of Ethics Learning Module
developed last year is being expanded and will
become part of the Quality Assurance Program.
A review panel with occupational therapists
representing various roles, geographical regions,
practice contexts and years of practice is helping to
ensure that the expanded learning module addresses
the ethical challenges faced by occupational therapists
in their daily practice. It will be the first of several
learning modules developed to help support and
improve occupational therapists’ competence.
COTBC responds to many requests for a regulatory
perspective on a variety of topics, reinforcing that
the College remains an important resource for
registrants, employers and the public. Whether it is
about implementing the use of support personnel
in a new program, documentation on an electronic
health record, or standards for working in a particular
area, the College works to increase the understanding
within the organization regarding the obligations and
responsibilities of registrants and the College’s role in
regulating safe, ethical and competent practice.
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MONITORING
QUALITY
PRACTICE

When the change to
the Health Professions Act
was announced in 2008,
COTBC along with other
regulatory colleges in BC began
a process of reviewing the current
continuing competence program and
assessing whether it met the amendments
outlined. The changes to requiring a quality
assurance program shifted the emphasis
to one that required not just supports to
competence but also monitoring quality
practice. For COTBC, the amendments to
the Act would mean a change in the tools
used but not to the basic framework of
the program as ably set by the Continuing
Competence Committee in 2005. The
three-element approach to monitoring
occupational therapists’ continued
competence remains the same: Supporting
Competence, Assessing Competence and
Improving Competence. The Continuing
Competence Program was renamed the

Quality Assurance Program this year to
reflect the change in legislation. Since 2008
the committee has been tireless in building
a program that protects the public while
supporting quality practice and enabling
professionalism to flourish.
Supporting Competence: A Change
from Self-Assessment to Individualized
Feedback
After four years of reviewing evidence, best practices
and programs of other regulatory colleges, along with
extensive registrant consultation, the first element of
the new Quality Assurance Program was launched
on April 24, 2013. The Annual Competence Review
(ACR) replaced the former self-assessment and
professional development plan that were discontinued
due to the evidence that self-assessment on its
own fails to target areas where competence needs
improving.
Conversely the ACR, completed online, provides
occupational therapists with focused, individualized
feedback on predicted career transitions that may
require additional resources to help maintain or
enhance competence, supports to practice, and their
understanding of regulatory topics. It also guides the
occupational therapist through a risk management
tool/decision-making tool that is common to all
College guidelines and can be applied to a variety
of situations to prevent harm to a client or client
population. With support as the focus of this element
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PRACTICE
of the program, the registrant’s ACR report remains
private to the individual and can be reviewed
throughout the year, and from year to year. Unlike
the continuing competence exam results, the College
does not see individual results and the occupational
therapist may use the information to guide their selfdirected competence enhancement.  
The contractual agreement with the information
systems company restricts the company to providing
notice of completion of the annual requirement
and only anonymized, aggregate data of the ACR
results to the College. As the trust broker they are
responsible for keeping the information confidential
and secure. Data from the ACR results will
contribute to the ongoing analysis of registrants’
information and education needs regarding practice
resources to enable safe, competent and ethical
care. Preliminary analysis of the data by program
consultants indicates that career transitions are an
ongoing part of an occupational therapist’s practice,
with 77% reporting that they anticipate at least one
career transition within the next 6-12 months; 59%
identified more than 10 practice supports available
to them to support competence. A large majority of
the registrants identified the correct response to the
regulatory quiz questions, with almost all questions
answered correctly by at least 80% of the registrants.
Occupational therapists received their results from the
regulatory quiz immediately along with explanations
regarding both correct and incorrect answers. With
this feedback and specific links to College resources
they could explore the regulatory issue in more
depth, thereby encouraging greater
understanding.

Supporting quality practice in a profession with
a broad scope of practice and range of roles is
challenging. The Continuing Competence Committee
was very pleased that, depending on the question,
50-75% of registrants completed the optional
evaluation portion of the ACR. The regulatory quiz
scored highest with 85.3% agreeing on its relevance or
appropriateness to supporting continued competence,
followed by 69.5% agreeing the risk management/
decision-making tool helped to anticipate risks
and prevent harm, and 63.9% agreeing the career
transition/practice support section was relevant to
their continuing competence. Further review of the
data is underway including an analysis of qualitative
remarks provided in the evaluation. Registrant
feedback is encouraged and appreciated, and will
inform changes and improvements for next year.
Assessing Competence: Building the
Continuing Competence Exam
Over the past year the Continuing Competence
Committee has overseen the ongoing development
of the exam that is designed to assess and monitor
competence. Key activities included review and
approval of close to 50 policies and procedures
necessary to ensure the College meets international
standards for exam development and delivery, fine
tuning of the exam blueprint, building the item
bank, standard setting of the first 100 cases, and
development of the online assessment environment.
The majority of case writers who make up the Exam
Development Sub-committee (EDSC) completed
their two-year term in February and chose to
continue in some capacity. Their writing experience
along with a comprehensive Case Development Guide
and refined online writing environment facilitated
the orientation of new writers this past Spring. Each
key features case goes through a 14-step process
to check for the authenticity and accuracy of the
content as well as sound technical structure to meet
international standards for question development.
Pilot testing begins in 2014, and the EDSC is well
on its way of reaching the goal of 200 cases. All the
writers are occupational therapists who provide
direct care and/or practice support. Their diligence
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in preparing these cases is commendable, and
underscores their commitment to creating an exam
that reflects BC occupational therapy practice.
The first Continuing Competence Exam will be ready
in Spring 2015 for the first 50% of occupational
therapists. The remaining 50% will sit the exam
in Spring 2018. Occupational therapists in directcare roles are required to take the exam every six
years. Unlike the National Occupational Therapy
Certification Exam (NOTCE), this exam will include
regulatory content specific to the BC context and
also recognizes that most practitioners narrow their
area of practice over time. Occupational therapists
can choose to write in one of the following four
areas: Adult and Older Adult Physical Health, Adult
and Older Adult Neurological Health, Adult and
Older Adult Mental Health, or Child and Youth
Health. Approximately 35% of the exam will focus
on regulatory content and 65% on clinical content
specific to one of these four practice contexts.
Online Development and Delivery
All cases and questions are created using a secure
online development program. Just like the ACR, the
Continuing Competence Exam will be delivered
online. Over the past year the delivery system was
developed and is scheduled for pre-testing this fall.
The exam interface will be similar to the regulatory
quiz portion of the ACR and thus builds familiarity to
facilitate exam taking.

Improving Competence: Designing
Individual Programs
This element of the program is only for those
occupational therapists who are unsuccessful in
passing the Continuing Competence Exam after two
attempts. Although this element is currently under
development, it is anticipated that the College would
meet with the occupational therapist to gather further
information and develop an individualized program.  
Research Agenda and Registrant
Engagement
Assessing continued competence is challenging
due to the complexities of occupational therapists’
clinical reasoning and decision-making, as well as
the multitude of other factors affecting competence.
Because of this, the College is committed to processes
that are based on the best available evidence,
hiring consultants who are experts in the field of
measurement, competence and online delivery, and
evaluation that includes ongoing registrant input
through surveys, review panels and information
sessions. Presentations at the Clinical Reasoning
Conference in Montreal last fall and the CAOT
Conference in May allowed for input into the
development of the Quality Assurance Program. We
welcome open dialogue and constructive debate to
continue to build a program that allows occupational
therapists’ professionalism to flourish and as a result
better serve the public interest.
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ADDRESSING
INQUIRIES
AND
CONCERNS

One way the College fulfills its
safeguarding role to protect the public is
to provide transparent, fair, objective and
impartial processes to address concerns.
When the public has concerns about the
practice of an occupational therapist, these
complaints are addressed through the
College’s inquiry or discipline processes.
Under the Health Professions Act complaints
must be in writing and are first reviewed
by the Inquiry Committee. Decisions
of the Inquiry Committee may result in
either taking no further action or taking
appropriate action required in the public
interest. Action may include directing

remedial action, formal consent orders or
undertakings, or directing the Registrar
to issue a citation to the Discipline
Committee for a hearing.

Origins of Complaints
in Last Five Years

Total Complaints Received
in Last Five Years

The Inquiry Committee draws on the expertise of
both public members and occupational therapists.
The committee meets regularly to thoroughly
review every complaint and provide a fair and
just process for both the complainant and the
occupational therapist. When a decision is reached,
the complainant and the occupational therapist
are informed of the decision including the reasons.
With 10 new complaints this year added to the 7 files
carried over from the previous year, the committee
had a high workload again this year. For more
information about trends in complaints, refer to
opposite page.

Clients/Patients

10

2012-13

7

Occupational Therapists

10

2011-12

8

Managers/Agencies/Other
Health Professionals

12

2010-11

1

Own Motion by Inquir y Committee

5

2009-10

8

2008-09

29
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ADDRESSING
INQUIRIES
AND
CONCERNS
Outcomes of Complaints
in Last Five Years

Under the Health Professions Act, after the Inquiry
Committee has made its decision, the complainants
have the right to apply for a review of the Inquiry
Committee’s decision to the Health Professions
Review Board (HPRB), an independent, governmentappointed administrative review board. To date,
six complainants have applied for review of the
committee’s decisions. Two of the committee’s
decisions were upheld; one file was remitted back
to the Inquiry Committee by consent of all parties
when new evidence was filed; and three files are in
process with the HPRB. All decisions by the HPRB are
published on their website. The Inquiry Committee
monitors the decisions and considers whether any
improvements to our processes are needed.
“Undertaking and Consent Orders” occur when the occupational
therapist agrees to particular terms and conditions proposed by
the Inquiry Committee. These may include any combination of
a reprimand (verbal or attend before the committee), writing a
reflective paper, practice supervision, future practice inspection
and chart audits, or any other specified remedial action.

13

Files remaining open as
of June 30, 2013

2

Referred to discipline for
hearing HPA s.33(6)(d)

14

Reprimand or remedial
action by consent HPA
s. 33(6)(c) & s. 36

2

Directed action to resolve
matter HPA s.33(6)(b)

14

Decision to take no
fur ther action HPA s.33
(6)(a)

*HPA is the Health Professions Act

Comparison of Last Five versus All Years with
regarding Practice Environment and Complaints
In Last Five Years 2008 – 2013

Public Sector : 20

44%
Private Sector: 25

56%

Across All Years 2000 – 2013

Public Sector : 50

56%
Private Sector : 40

44%
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89%
of registrants renew online
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INDEPENDENT
AUDITOR’S
REPORT

To the Members of College of Occupational Therapists of British Columbia

We have audited the accompanying financial statements of College of Occupational Therapists
of British Columbia, which comprise the statement of financial position as at June 30, 2013
and the statements of revenues and expenditures, changes in net assets and cash flows for
the year then ended, and a summary of significant accounting policies and other explanatory
information.
Management’s Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these financial statements in accordance with
Canadian Accounting Standards for Not-for-Profit Organizations,  and for such internal control as management
determines is necessary to enable the preparation of financial statements that are free from material misstatement,
whether due to fraud or error.
Auditor’s Responsibility
Our responsibility is to express an opinion on these financial statements based on our audit.  We conducted our audit
in accordance with Canadian generally accepted auditing standards.  Those standards require that we comply with
ethical requirements and plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement.
An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial
statements. The procedures selected depend on the auditor’s judgment, including the assessment of the risks of
material misstatement of the financial statements, whether due to fraud or error. In making those risk assessments, the
auditor considers internal control relevant to the entity’s preparation and fair presentation of the financial statements
in order to design audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the entity’s internal control. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of accounting estimates made by management, as well as evaluating
the overall presentation of the financial statements.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.
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Opinion
In our opinion, the financial statements present fairly, in all material respects, the financial position of College of
Occupational Therapists of British Columbia as at June 30, 2013 and the results of its operations and  its cash flows
for the year then ended in accordance with Canadian Accounting Standards for Not‑for‑Profit Organizations.
Comparative Information
Without modifying our opinion, we draw attention to Note 1 to the financial statements which describes that
College of Occupational Therapists of British Columbia adopted Canadian Accounting Standards for Not‑for‑Profit
Organizations on July 1, 2012 with a transition date of July 1, 2011. These standards were applied retrospectively
by management to the comparative information in these financial statements, including the statements of financial
position as at June 30, 2012 and July 1, 2011 and the statements of revenues and expenditures, changes in net assets
and cash flows for the year ended June 30, 2012 and related disclosures. We were not engaged to report on the restated
comparative information, and as such, it is unaudited.

Victoria, BC
September 12, 2013
H AY E S S T E WA RT L I T T L E & COMPANY
C H A RT E R E D AC C O U N TA NTS
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June 30

June 30

July 1

2013

2012

2011

$ 848,513

$ 569,007

$ 659,769

1,084,723

1,087,182

1,101,603

15,021

105,186

72,490

ASSETS
Current
Cash
Short term investments
Accounts receivable

18,003

10,321

6,537

1,966,260

1,771,696

1,840,399

13,558

17,936

18,063

$ 1,979,818

$ 1,789,632

$ 1,858,462

Accounts payable & accrued liabilities

108,389

140,844

182,308

Deferred revenue

920,926

714,532

666,151

$ 1,029,315

$ 855,376

$ 848,459

Unrestricted

275,284

254,658

225,766

Internally restricted

661,661

661,661

766,171

13,558

17,937

18,066

			

$ 950,503

934,256

1,010,033

			

$ 1,979,818

1,789,632

1,858,462

Prepaid expenses
		
Capital Assets (Note 4)
			
LIABILITIES AND
NET ASSETS
Current

		
NET ASSETS

Investment in capital assets

On behalf of the Board
Director

Director
See notes to the financial statements
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Statement of Revenues
and Expenditures
Y E A R E N D E D J U N E 3 0 , 2013
2013

2012

Application fees

$ 47,050

$ 42,600

Registration fees

855,040

822,535

Interest income

11,480

13,691

5,941

1,192

519,202

449,401

$ 1,438,713

$ 1,329,419

Accounting and legal

64,323

72,864

Amortization

14,915

12,362

6,565

9,426

Consulting

100,714

125,330

Contribution agreements

519,202

436,082

Credit card charges

24,790

23,697

Honoraria and per diems

21,325

26,309

				

		

REVENUE

Other
Contribution agreements (Note 8)
						
EXPENSES

Communication

Insurance
Meetings and travel

6,068

5,965

94,228

115,927

5,031

4,435

Office

35,806

27,838

Publications

11,018

22,580

Rental

40,614

41,155

Miscellaneous

104,151

109,985

System maintenance

39,507

12,620

Wages and benefits

334,209

358,591

						

1,422,466

1,405,166

E XC E S S ( D E F I C I E N CY) OF
R E V E N U E OV E R E X PENSES

$ 16,247

$ (75,747)

Special Projects
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NOTES TO
FINANCIAL
STATEMENTS
YEAR ENDED JUNE 30, 2013
1.

F I R S T T I M E A D O P T I ON OF ACCOUNTING STANDARDS
F O R N OT‑F O R ‑P R O F IT ORGANIZATIONS
During the year the College adopted Canadian Accounting Standards for Not‑for‑Profit Organizations (ASNFPO).
These financial statements are the first prepared in accordance with these standards. The adoption of ASNFPO had no
impact on net assets as at July 1, 2011 or revenues and expenditures or cash flows for the year ended June 30, 2012 as
previously reported in accordance with pre‑changeover Canadian generally accepted accounting principles.

2.

NAT U R E O F O P E R ATIONS
The College of Occupational Therapists of British Columbia was established under the Health Professions Act, effective
December 17, 1998. The College’s mandate is to serve and protect the public interest by setting standards for entry to
practice the profession in British Columbia establishing programs and guidelines to ensure that occupational therapists
practice safely, ethically and competently, and investigating complaints raised about registrants’ practice.  For income
tax purposes, the College is treated as a not for profit organization.

3.
		

S U M M A RY O F S I G N I FICANT ACCOUNTING POLICIES
Basis of presentation
The financial statements were prepared in accordance with Canadian Accounting Standards for Not‑for‑Profit
Organizations  (ASNFPO).

		

Fund accounting
The College of Occupational Therapists of British Columbia follows the deferral fund method of accounting for
contributions.  The College records its activities in the following funds:
The Unrestricted Fund accounts for the College’s general operations and overhead.  
The Capital Fund includes transactions relating to equipment.
The Internally Restricted Funds include the following:
Inspections, Inquiry and Discipline Funds, which are designated for use in the development and management of
the inquiry and discipline process.
Program Development Funds, which are designated for the development and establishment of statutory programs.
Special Projects Funds, which are designated for specific, time limited projects related to Board strategic plan /
College business plan.  Expenditures from these funds require Board approval.

		

Revenue recognition
The College follows the deferral method of accounting for contributions.  Restricted contributions are recognized as
revenue in the appropriate fund in the year in which the related expenses are incurred.  Unrestricted contributions
are recognized as revenue when received or receivable if the amount to be received can be reasonably estimated and
collection is reasonably assured.  Application fees are recognized as revenue when received. Annual registration fees are
recognized as revenue in the year to which they relate and fees received in advance are included in deferred revenue.
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Publications expense
Included in publications expense are costs for certain materials which the College purchases and distributes to all
registrants at no additional charge. The costs of such materials are expensed when costs are incurred.

		

Contributed services
The College would not be able to carry out its activities without the services of the many volunteers who donate a
considerable number of hours. Because of the difficulty of compiling and valuing these hours, contributed services are
not recognized in the financial statements.

		

Cash and cash equivalents
Cash includes cash and cash equivalents. Cash equivalents are term deposits and are valued at cost plus accrued interest.
The carrying amounts approximate fair value because they have maturities at the date of purchase of less than ninety
days or are redeemable at the option of the College.

		

Investments
Short term investments, which consist primarily of term deposits with original maturities at date of purchase of twelve
months, are carried at amortized cost.

		

Capital assets
Purchased capital assets are recorded at cost, and contributed capital assets are recorded at fair value at the date of
contribution.  Amortization is provided as follows:

		

Computer equipment

3 years			

straight‑line method

		

Computer software

2 years			

straight‑line method

		

Equipment

5 years			

straight‑line method

		

Leasehold improvements

remaining lease term

straight‑line method

		

Long lived assets
The College regularly reviews the carrying value of long lived assets and continually makes estimates regarding future
cash flows and other factors to determine the fair value of the respective assets.  If these estimates or their related
assumptions change in the future, the College may be required to record impairment charges for these assets.

		

Financial instruments policy
Financial instruments are recorded at fair value when acquired or issued. In subsequent periods, financial assets with
actively traded markets are reported at fair value, with any unrealized gains and losses reported in income. All other
financial instruments are reported at amortized cost, and tested for impairment at each reporting date. Transaction
costs on the acquisition, sale, or issue of financial instruments are expensed when incurred.
It is management’s opinion that the college is not exposed to significant credit, interest rate, foreign currency or other
price risks arising from financial instruments.

		

Measurement uncertainty
The preparation of financial statements in conformity with Canadian Accounting Standards for Not‑for‑Profit
Organizations requires management to make estimates and assumptions that affect the reported amount of assets and
liabilities, disclosure of contingent assets and liabilities at the date of the financial statements and the reported amounts
of revenues and expenses during the period. Such estimates include accrued liabilities and estimated useful life of
capital assets, and are periodically reviewed and any adjustments necessary are reported in earnings in the period in
which they become known. Actual results could differ from these estimates.
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4.

C A P I TA L A S S E T S
				
		
Cost
Accumulated
			
amortization
Equipment
Computer equipment
Computer software
Leasehold improvements
		

2013
Net book
value

2012
Net book
value

$ 35,115
47,940
11,719
10,990

$ 31,792
37,705
11,719
10,990

$ 3,323
10,235
-

$ 6,058
9,414
266
2,198

$ 105,764

$ 92,206

$ 13,558

$ 17,936

5.

DEFERRED REVENUE
Included in deferred revenue are restricted funds related to contribution agreements for amounts received in excess
of expenditures incurred.
						
2013
2012
		 Deferred registration fees			
$ 797,150
$ 687,050
		 Contribution agreements (externally restricted)		
123,776
27,482
						

$ 920,926

$ 714,532

6 . N E T A S S E T S I N T E R NALLY RESTRICTED
				
Inspections,
Program
				
Inquiry and
Development
		
Discipline Fund
Fund

Special
Projects Fund

2013

$ 152,312

$ 661,661

				

$ 289,305

$ 220,044

There were no transfers to or from internally restricted funds during the year.

7.

L E A S E CO M M I T M E N TS      
The College leases premises under a long term lease that expires on December 31, 2013. Estimated 2013 minimum
lease payments are $21,700.

8.

CON T R I BU T I ON AG REEMENTS
In prior years, the College received funding to support the Skills Connect Health Consortium Advisory Group, an
initiative of the Ministry of Health Services, in partnership with the Ministry of Advanced Education and Labour
Market Development.  This project was substantially completed in 2010 however unspent funds have been carried
forward to the current year awaiting instruction from the Ministry.  
In fiscal 2011, the College also received funding from the British Columbia Ministry of Jobs, Tourism, and Innovation
(formerly the Ministry of Regional Economic and Skills Development) for a BC focused project to identify supports
needed, such as supervision models for internationally educated occupational therapists to integrate successfully into
the BC workforce. The BC IEOT Support Project was completed by September  2011.
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During 2011 to 2013 fiscal years, the College has been receiving funding from the Government of Canada’s Foreign
Credential Recognition Program, Human Resources Skills Development Canada to complete phase three of a project
to develop, with partner provincial occupational therapy regulatory organizations, the Association of Canadian
Occupational Therapy Regulatory Organizations (ACOTRO) a common approach to the assessment and recognition
of internationally educated occupational therapists.  Phase three, the “ACOTRO Harmonization Project” spans just
under five years and will be complete by March 31, 2015, with funding each year to complete work on harmonizing
registration requirements and processes such as fluency testing, academic credential assessment, pilot testing the
Profession Specific Credential Assessment and Competence Assessment tools (developed in phase one and two), and
mapping the essential competencies to the national exam blueprint.
Included in operations are the following amounts relating to contribution agreements:
						
2013
		 REVENUE
			 ACOTRO ‑ Salaries, benefits, and professional contracts		
$ 519,202
			 BC IEOT Support Project			
-

$ 425,765
23,636

						

$ 519,202

$ 449,401

		 EXPENSES
			 ACOTRO ‑ Salaries, benefits, and professional contracts		
‑ Other direct costs			
			 BC IEOT Support Project			

$ 285,454
233,748
-

$ 292,721
133,044
10,317

						

$ 519,202

$ 436,082

2012

Where expenditures for these individual projects exceeded the amount of cash already received by the end of the year,
the College has set up receivables from funders (provided the expenditures have not exceeded the maximum allowable).
In the case that the College has already received the funds but has not yet fully spent them, the excess cash has been
classified as deferred revenue and will be recognized as the related expenses are incurred. At June 30, 2013, a total of
$82,975 (2012: $0) relating to the completed projects was received but not yet spent and therefore included in deferred
revenues. At June 30, 2013, a total of $0 (2012: $64,838) in expenditures relating to the ACOTRO Harmonization Project
were incurred but the cash had not yet been received and therefore they are accrued in accounts receivables.

9.

P R I O R P E R I O D R E S TATEMENT
The College determined that prior year deferred revenue which related to the BC IEOT project should have been
recognized in revenue at the end of the project in September 2011. This adjustment has been corrected in the
comparative period and the unrestricted fund balance has been restated accordingly. The correction in the prior year is
to reduce deferred revenue and increase revenues per the following:  
						
Increase
Decrease
		 Contribution agreements			
$ 13,319
$ 		 Deferred revenue			
13,319

1 0 . CO M PA R AT I V E F I G U RES
Some of the comparative figures have been reclassified to conform to the current year’s presentation.

COTBC 2012-2013 Annual Report			

27

COLLEGE
LEADERSHIP

COTBC Board of Directors

With three public members appointed to the
COTBC Board, a balanced perspective is achieved
providing the public with a strong voice in the
regulation of occupational therapy practice.

Diane Graham,
Chair, Kelowna

Darlene Russell,
Vice-Chair, Penticton

Sharon Apsey*‡
Victoria

Sherry Baker*
Langley

Tanya Boudier
Prince Rupert

Andrea Bowden+
Victoria

Vila Nova Carvalho*
Richmond

* Government
appointed public
board members
+ Completed term as
of January 31, 2013
‡ Began term as of
February 1, 2013

Naz Chow
Richmond

Angenita Gerbracht
Prince Rupert

Lindsey McMitchell ‡
Port Coquitlam

Carol Williams*+
Victoria
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COLLEGE
ORGANIZATION
We extend our sincere appreciation to
the staff at the College for their positive
attitude, caring nature, generous energy,
and continued dedication to excellence
in the everyday functions that make our
College work smoothly.

College Team
Registrar and CEO
Kathy Corbett
Deputy Registrar
Cindy McLean
Director of
Communications/
Quality Assurance
Program Manager
Mary Clark

Executive Assistant
Jill Langridge
Administrative Assistant
Darlene Hay
Receptionists
Arpita Monahan
(until October 15, 2012)
Lesley Chailler
(from November 4, 2012)

Project Manager,
ACOTRO
Harmonization Project
Rita Parikh

Organizational
Chart
COTBC BOA R D
(Six Elected Full Registrants and Three Appointed
Public Members)

R E G I S TRAR
Quality
Assurance
Program
Manager

Project
Manager*

Director of
Communications

Deputy
Registrar

COMMITTEES:
• Registration
• Quality Assurance
• Standards
• Continuing Competence
		 - Exam Development Sub-committee
• Client Relations
• Inquiry
• Discipline

Legal Counsel
Executive
Assistant

Administrative
Assistant

Receptionist

Inspectors/Investigators
Auditor
Project Consultants

*funded through the ACOTRO Harmonization Project

Graphic Design/Web Programmers
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COMMITTEE
MEMBERSHIP
The work of the College is dependent
on the dedication of our volunteers who
participate on the COTBC Board, and on
the standing and ad hoc committees.
Their time and talents in assisting
us to achieve our mission are very
much appreciated and ensure that the
organization remains responsive and
reflective of the occupational therapy
profession throughout BC.
Client Relations Committee
Chair: Jeff Boniface*
Vice Chair: Jasmine Shivji
Sherry Baker
Shelly Boardman
Darlene Russell
Continuing Competence Committee
Chair: Donna Drynan
Vice Chair: Jennifer Glasgow
Naz Chow
Teresa Green
Hilary MacInnis
Exam Development Subcommittee
Melissa Austin
Linda Boronowski
Heather Burrett
Nadine Butzelaar
Eric Delisle
Michael Ducayen
Liza Hart
Kristen La Grand
Zahra Lalani
Angela Louie
Lindsey McMitchell
Ivonne Montgomery
Sharon Montgomery (until December 31, 2012)
Catherine Patchell
Janice Ritson
Cara Shorter
Laura Smith
Wendy Thompson
Ellie Wray

Discipline Committee
Chair: Vila Nova Carvalho
Catherine Backman
Lindsey McMitchell
Nancy Sheehan
Carol Williams
Inquiry Committee
Chair: Caroline Ehmann
Vice Chair: Nicole Penner
Sandra Bressler
Angenita Gerbracht
Carol Williams **
Lindsey Townsend
Sharon Apsey ++
Quality Assurance Committee
Chair: Tanya Boudier
Vice Chair: Emma Christensen*
Vila Nova Carvalho
Sean Corman*
Sandy Leznoff
Registration Committee
Chair: Mimi Simon *
Chair: Theresa Wong
Vice Chair: Sonja Magnuson
Sherry Baker
Andrea Bowden
Tanya Boudier +
Standards Committee
Chair: Patti Erlendson
Vice Chair: Tracy MacDonald
Jacqueline Riske
Darlene Russell
Helen Turner
* Completed term as of January 31, 2013
+ Began term as of February 1, 2013
** Completed term as of April 31, 2013
++ Began term as of April 1, 2013
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Suite 219, Yarrow Building,
645 Fort Street,
Victoria, B.C.
Canada, V8W 1G2

College of
Occupational Therapists
of British Columbia

Tel: (250) 386.6822
Toll free in BC: (866) 386.6822
Fax: (250) 383.4144
Email: info@cotbc.org
www.cotbc.org

