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MISSION & VISION

“The Manitoba Association of Registered Respiratory Therapists regulates the practice and 
continuing competency of respiratory therapists to ensure the safe delivery of care.”

MISSION STATEMENT

“Exemplary delivery of respiratory care in Manitoba”

VISION STATEMENT

MARRT is authorized by The Registered Respiratory Therapists Act C.C.S.M. c. R115. The role of MARRT is to self-
regulate the practice of Respiratory Therapy and govern the members of MARRT to protect the public.
MARRT’s legal obligation is to protect the public through the regulation of licensed and registered respiratory 
therapists. This includes setting standards of practice, developing members’ continuing education competency 
requirements and addressing complaints involving MARRT members.
The business of MARRT is conducted in accordance with the law and member approved bylaws. The MARRT bylaws 
can be viewed under the “Our Profession” tab. The Board of Directors consists of Registered Respiratory Therapists, 
as elected by MARRT members, and two public members, as appointed by the Government of Manitoba.

MARRT STRATEGIC PRIORITIES
LEGISLATION
• Separation of Association
• Inquire with MB Gov to adopt RHPA Complaint Process
• Development of new Code of Ethics & Standards of Practice
• RHPA- Complete public consultation & submit final draft of Reserved Acts to MB Gov
• Inquire- Name Change
• Implement operational and governance aspects of the RHPA related to regulations & CCP

QUALITY ASSURANCE PROGRAM
• E-Volve CCP Program Development
• Governance
• Communication & Education
• Program Implementation
• Maintenance & Monitoring of Program20
20
–2
02
3
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PRESIDENT’S MESSAGE
On behalf of the Manitoba 
Association of Registered 
Respiratory Therapists Board 
of Directors, I am pleased to 
submit the following Annual 
Report for 2019-2020.

The MARRT is a relatively small 
health profession regulator. We 
focus on continuously building the 
capacity to operate and function 
as an effective and trusted health 
regulator. Much of the work we 
do is performed by volunteers, 
and collaboratively with other 
regulatory colleges provincially 
and nationally. This past year our 
strategic priorities have been 
focused around progression toward 
recommendations provided to the 
MARRT in 2016, by the Dundee 
Consulting Group Ltd. As we take 
steps to prepare the MARRT for 
transition to the Manitoba Regulated 
Health Professions Act, the goals 
we are proud of achieving this year 
include the following:
Reflection of the MARRT mandate. 
The purpose and function of 
the MARRT is defined through 
existing legislation, The Respiratory 
Therapy Act of Manitoba (C.C.S.C. 
cR115). Operations at MARRT are 
consistently performed within the 
confines of this Act. As we began 
this year with a self-evaluation 
exercise and reflection, we identified 
the need to examine our own 
operations. We questioned, if 
there were areas we could consider 
making adaptations to our current 
policy and procedures that would 
help move us forward to fall more 
in line with the current Regulated 
Health Professions Act, (while staying 
within the boundary of existing 
legislation) and offer us efficiencies 
and updated improvements to 
operations. Due to our small size, 
the MARRT has limited resources, 
so we recognize the necessity to 
streamline operations and be fiscally 
responsible whenever possible. The 
MARRT Governance Committee 

is currently exploring the process 
in which we currently manage 
complaints, investigations, and 
discipline. As is to be expected, this 
particular area presents the highest 
financial costs to the organization.. 
As we focus on our mandate and 
carry out essential recommended 
changes to prepare for eventual 
transition to the RHPA, we continue 
to move forward with a formal 
separation of regulatory and 
association related activities. This 
has been a gradual process. We 
started by making small changes to 
the budget, identifying a separate 
budget, and identifying profit 
and loss of association related 
activities in our accounting. We 
also made a distinct arm’s length 
committee to manage Association 
business. Options for a Manitoba 
Respiratory Therapy Association 
have been explored. The Board of 
Directors approved December 31, 
2020 as the definitive date in which 
the MARRT will stop performing 
all professional advocacy or 
association related activities 
for Members. This will serve to 
reinforce the message to the public 
of the MARRT’s primary purpose, 
to serve and protect the public 
interest, as well as be in congruence 
with RHPA for the future. 
Communication to members 
occurred via publication in the 
Annual MARRT Business Plan 
(published and circulated in 
November 2019) and will be 
announced at the 2020 Annual 
General Meeting.
Completion of the enhancements 
to the existing Continuing 
Competency Program. In 2020 
the MARRT will launch a new and 
improved robust quality assurance 
program. This updated CCP will 
ensure ongoing quality of practice 
in the profession. The National 
Competency Framework document 
will be incorporated into the 
MARRT’s CCP, where the entire 
scope of practice for respiratory 

therapy will be represented, 
resulting in a program that will be 
relevant to all RRTs regardless of 
what areas they practice in. This 
program will provide a structured 
guideline for RRT’s to engage in to 
maintain their skills and knowledge 
as they deliver quality patient care, 
all well as respond to evolving 
Manitoba health care system needs. 
To help facilitate a smooth 
transition from the MARRT’s 
current CCP process to the new 
quality assurance program, we 
made the decision to invest in 
staff by hiring a skilled contractor. 
This person will assist us in the 
implementation and training of 
membership, and the development 
of related operational policies for 
the new CCP coming this year. 
The MARRT delivered its second 
mandatory annual e-learning module 
that all RRT’s completed during 
licence renewal. This is one way to 
assist all RRT’s in their awareness 
of any changes or developments 
in the standards they’re expected 
to uphold as regulated health care 
professionals.
Improvements to Governance. This 
has been an ongoing focus over the 
past several years. Development of 
open and transparent governance 
within the organization will assist 
us in operating in a manner that 
embodies the core values outlined 
by the Professional Standards 
Association. These values set the 
framework for responsible, sound, 
and consistent decision-making. At 
the MARRT we are committed to 
being:
• Focused on the public interest 
• Independent 
• Fair 
• Transparent
• Proportionate. 
The role of the MARRT is to regulate 
the profession of respiratory 
therapy in the public interest. As 
part of this mandate, the MARRT 
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sets the standard for entry-level 
requirements for safe and ethical 
practice. Applicants must meet the 
MARRT’s registration requirements. 
Application processes exist and 
apply to domestic graduates of 
Canadian RT programs, respiratory 
therapists working elsewhere 
in Canada, and internationally 
educated respiratory therapists or 
other health care professionals. In 
collaboration and consultation with 
the Office of the Manitoba Fairness 
Commissioner and the College of 
Respiratory Therapists of Ontario, 
we have developed a standardized 
and equitable procedure for 
Internationally Educated Applicant 
Application and Assessment. This 
documented process clearly outlines 
the steps and costs associated with 
application. This information can be 
viewed on the MARRT website.
In addition, a Registration 
Committee has been established to 
ensure a consistent and transparent 
process on matters related to 
issuing licences for practice, for 
all applicants. The committee will 
make recommendations to the 
Registrar in instances to impose 
terms, conditions and limitations 
on an applicant’s licence. The 
Registration Committee also 
reviews and develops policies 
related to registration. As a 
means of optimizing the MARRT’s 
human resource efficiency, we 
have combined the former CCP 
committee with the Registration 
Committee. As well, we have added 
a second responsibility, which is to 
develop, implement and maintain the 
MARRT’s Continuing Competence 
Program (CCP). The committee 
will be responsible for monitoring 
compliance of membership 
participating in continued 
professional development. They 
will review audit submissions, and 
make decisions about registrants 
who have been identified with 
unsatisfactory knowledge, skills, or 
judgement through this process.
Education. The MARRT believes in 
the investment of volunteer board 
and committee members’ ongoing 
education. We continue to invest 

in, support, and provide learning 
opportunities whenever possible. 
We feel this enables therapists to 
acquire the knowledge and skills 
to become better prepared to 
carry out their roles with a clear 
sense of purpose; benefiting the 
organization overall. This goal is 
realized though regular online web-
based learning modules, distribution 
of relevant podcast links or blog 
posts, registration for attendance at 
national and international regulatory 
focused conferences, attendance 
at local government provided 
workshops and presentations, and 
presentations with guests who have 
expertise in the field of professional 
regulation. 
Accreditation. After the Canadian 
Society of Respiratory Therapy 
(CSRT) and the Council on 
Accreditation for Respiratory 
Therapy Education (CoARTE) gave 
notice they would no longer provide 
Accreditation Services after August 
2019, MARRT began collaborating 
with the other regulated jurisdictions 
as part of the National Alliance of 
Regulated Respiratory Therapy 
Bodies to choose a new provider. 
Accreditation Canada has been 
elected as the new accreditation 
services provider for RT education 
program in Canada. MARRT 
now approves graduates from all 
schools accredited by Accreditation 
Canada. Graduates from approved 
programs are eligible to register 
as a GRT, and they are subject to 
conditions to practice. A GRT is 
also eligible to write the Canadian 
Board for Respiratory Care (CBRC) 
National Examination. Upon 
successful completion of the CBRC 
exam, graduates can receive an 
unrestricted Active Practicing 
Licence, provided they meet all other 
eligibility requirements.
Looking Forward. Short term 
goals for the upcoming year: We 
anticipate to continue forward 
momentum as we address the 2016 
recommendations provided to the 
MARRT by Ms. Williams and the 
Dundee Consulting Group Ltd. Goals 
remain focused predominantly on 
fulfilling the recommendations as 

we prepare for RHPA. To date, the 
progress on our RHPA submission 
has been slow moving, primarily due 
to limited staffing as resources have 
been dedicated to the CCP project 
over the past 2 years. The MARRT 
Board of Directors will take this into 
consideration while we embark on 
annual planning for the year ahead.
The MARRT Board of Directors 
will also consider exploring a more 
meaningful and effective self-
evaluation process. As we set the 
direction for the MARRT though 
priorities, vision, and values, we aim 
to uphold ourselves to the highest 
standards. We strive to do our best 
to ensure we meet our mandate to 
always protect the public interest 
in the work we perform, and as we 
anticipate and plan for emerging 
trends in society, healthcare and the 
respiratory therapy practice.
The Manitoba Association of 
Registered Respiratory Therapists 
looks forward to continuing to 
regulate the practice and continuing 
competency of respiratory therapists 
to ensure the safe delivery of care to 
people in Manitoba.
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REGISTRAR’S REPORT
MARRT’s membership currently stands at 322 active practicing members. 14 members retired last year, 5 relocated 
to other provinces and 6 are currently inactive. This decrease in the membership will potentially be offset with the 
graduating class of 16 and an increasing number of licensed applicants from other provinces. 
It has been a busy and productive year regarding regulation provincially and nationally through collaboration and 
partnership with MARRT’s regulatory counterparts. New projects have been initiated and some ongoing work is 
nearing conclusion or being finalized. 

I. INTERNAL OPERATIONS;
a.  Continuing Competency Program (CCP): 

Many Colleges are transitioning away from a credit-based system and are evolving to a self-reflection 
and self-assessment process in developing learning goals and objectives. The emphasis of MARRT’s 
newly revised CCP will focus on lifelong learning through a collaborative and supportive approach. 
This will assist MARRT in ensuring it achieves its mandate of protection of the public. The goal of 
this new program is to develop increasingly proficient respiratory therapists who are competent and 
efficient in their delivery of safe respiratory care. 

b. E-learning module: 
The mandatory completion of the module assists the members in understanding regulation and 
current issues emerging in practice. As public accountability grows, it is imperative that MARRT 
members are aware of and function competently within the described legislation, the by-laws, the 
policies, the Standards of Practice, and the Code of Ethics of MARRT.

c. Telepractice: 
Telepractice continues to be an emerging trend. Last year showed a 5% increase in members 
providing this service. The actual number of members providing this service remains small, with 28 
members reporting that they engage in cross jurisdictional practice. In partnership with the Nova 
Scotia College of Respiratory Therapists (NSCRT), data is being collected and analyzed. The Colleges 
are collaborating to determine the appropriate approach to regulating how members provide these 
services to ensure safe and competent care to the public. The most common questions arising are: 
In which jurisdiction should the member hold a license to practice and how are concerns regarding 
a member’s conduct handled? This data will be presented to the National Alliance of Respiratory 
Therapy Regulatory Bodies (NARTRB) for further discussion on the development of a memorandum 
of understanding amongst all the regulated provinces.

d. Internationally Educated Healthcare Professional (IEHP): 
The process for assessment of IEHP’s has been finalized and put into operations by the BoD. There is 
currently one non-Canadian educated respiratory therapist undergoing an assessment to determine 
if they have the knowledge, skills and competencies necessary to become a licensed practicing 
respiratory therapist in Manitoba.

e.  Public Accountability: 
Secondary to the increasing spotlight on regulatory colleges and the expectations by both 
government and the public, work was initiated on the development of a criminal record check policy. 
Once completed, the policy will be required by all initial license applicants to MARRT.

f. Regulated Health Professions Act (RHPA): 
MARRT is continuing the work necessary for the eventual transition to the RHPA. MARRT’s current 
Act is in need of revision, therefore we are developing new policies that adhere to both our current 
legislation and incorporate the related provisions in the RHPA. MARRT has been examining the 
complaints and investigation process in its entirety. This will improve the operational efficiency of 
MARRT, while increasing transparency and potentially resulting in less financial burden.
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II. EXTERNAL OPERATIONS
a. National Alliance of Respiratory Therapists Regulatory Bodies: 

Collaborating with our Respiratory regulatory counterparts in other provinces continues to be 
beneficial at both the provincial and national level. With the Council on Accreditation of Respiratory 
Therapy Education (CoARTE) no longer responsible for the accreditation of respiratory therapy 
education programs, accreditation became the responsibility of the NARTRB. The NARTRB signed a 
contract with Health Services Canada to provide this service. Accreditation will be performed using 
the NARTRB developed National Competency Framework (NCF) as the reference tool to ensure that 
the programs are teaching to the prescribed evaluation standards. This will ensure that the graduates 
possess the knowledge, skills, and competencies necessary at the entry to practice level.
The NCF is due to be evaluated for revision. This is standard industry practice and generally 
occurs on a 5-year cycle. As part of the evaluation, the NARTRB is performing a market survey of 
all jurisdictions. This will assist in identifying emerging areas of practice and to determine if some 
competencies within our scope of practice are declining in the frequency performed. Following the 
market survey, a national member survey will be initiated to determine current entry to practice 
competencies. The new version of the NCF will guide the creation of related curriculum by the 
individual education programs and assist in the development of the exam blueprint necessary to 
produce the credentialing examination administered by the Canadian Board for Respiratory Care 
(CBRC).
The NARTRB continues to harmonize regulatory practices amongst provinces to ensure a consistent 
and fair process for license applicants and an efficient process for the Colleges. Recently, the 
NARTRB standardized the registration verification form. This form needs to be completed by all 
respiratory therapists relocating to another province before license to practice will be granted.

b. Manitoba Alliance of Health Regulatory Colleges (MAHRC):
The Inter Professional Collaborative work group continues work in the creation of modules and 
documents. Completed to date are: a Jurisprudence module focusing on regulation; and a Social Media 
module centered around the proper use of social media by professionals. In addition, the creation of an 
inter professional practice document containing scenarios involving various health professions working 
collaboratively has been finalized and adopted by MARRT as a position statement.
The MAHRC underwent a strategic planning session in the fall. One of the objectives identified 
was to collaborate in harmonizing the language in the implementation of new regulations related to 
the RHPA for each profession. Changes to the existing governance structure of the Alliance is also 
being considered A working group is evaluating the benefit of incorporating the MAHRC and the 
development of similar governance practices (By-laws, policies, membership costs). An additional 
focus regarding common sharing and the development of policies and resources amongst the 
colleges was also agreed upon.
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GOVERNANCE COMMITTEE
The Governance Committee is a standing committee responsible for 
developing by-laws and policies necessary to assist MARRT in functioning 
within its described act and regulations, to address any legislation changes, 
and to provide guidance to the MARRT operations.
The committee reviewed the complete policy manual as part of our proper 
governance. Revisions were made to;
 a. License fee schedule
 b. Pro-rating of license fees
New policies were developed;
 a. Accessible Customer Service Policy: as mandated by    
  Manitoba Government
 b. Contingency Reserve Policy
Policies in the developmental stage are related to the revised Continuing 
Competency Program (CCP);
 a. Criteria Assessment Rubric Policy: how the audited member’s CCP  
  portfolios are scored using the criteria assessment rubric.
The Governance Committee completed the Internationally Educated 
Health Professionals (IEHP) application guide. It contains the information 
necessary for individuals not educated in Canada, on how to become licensed 
in Manitoba as a Registered Respiratory Therapist. It details the process, 
the time frame, the timelines, and estimated costs to the individual seeking 
assessment of their credentials.

Governance Committee
Shane McDonald, Chair

Tanis Crosby, Member

Karen Taylor, Member

Cory Campbell, Member

MARRT COMPLAINTS COMMITTEE
The MARRT Complaints Committee is a statutory requirement and is 
comprised of three members of MARRT, one lay member, and one public 
member.
The committee receives and reviews complaints brought against any 
member. If the committee deems it appropriate they may attempt an informal 
resolution. Any complaint that cannot be resolved in this way or if the member;
 a. Has committed an indictable offense; or
 b. Is guilty of professional misconduct or conduct unbecoming; or
 c. Has demonstrated incapacity or unfitness to practice;
The Complaints Committee must refer the complaint to the Investigations Chair.
There were no complaints received this year.

MARRT Complaints 
Committee

Shane McDonald, Chair

Alana Head, Member

Bill Gibbs, Member
Peter Turon, Member

Ivan Sobesky, Public Member



Annual Report 2019–2020 9

REGISTRATION COMMITTEE
The Registration Committee is a standing committee that evolved from the 
Continuing Competency Program Committee. With the development of a 
new terms of reference the committee has an expanded role in that it is also 
responsible for ensuring individuals applying for licensure and for relicensure 
meet all the requirements as described in legislation, by-laws, and policy. 
The development of the E-volve components continued through 
collaboration with the Nova Scotia College of Respiratory Therapists 
(NSCRT), in the revision of the existing Continuing Competency Program 
(CCP). 
For a second year, the E-volve e-learning module component consisted of 
questions pertaining to regulation and current issues in practice. 
The regulatory focus was on:
• Professional and Standards of Practice
• Professional Liability Insurance
• Conflict of Interest
• Documentation
• Privacy and Confidentiality
• Professional Boundaries
The current practice issues addressed were;
• Vaccine Hesitancy
• Social Media use
As the question bank grows it will assist in the development of a Jurisprudence module which all new applicants to 
MARRT will be required to complete prior to license being granted. It will be a pass/fail format and is currently in the 
developmental stage for implementation in mid–2020.
The E-volve CCP component will be the primary focus for the upcoming year. A self-assessment tool has been 
created called the “Quality Framework,” based on the National Competency Framework (NCF). It will assist members 
in identifying areas for potential growth in their specific practice. The process has been drafted and is also in the 
application developmental stage with Ola Tech, which is MARRT’s website, database management, and custom 
software development corporation. Once completed the MARRT member will be able to access their personal online 
learning log contained in their individual user profile. It will be used to input the information related to their goals, 
learning objectives, resources, and will include a section to self evaluate the impact the learning had on their day to 
day practice as a registered respiratory therapist.
The E-volve CCP will be introduced to members in the spring of 2020, with education to follow throughout the year 
through town halls, AGM presentation and webinars. The proposed implementation for the program will be during 
license renewal in 2021.
The Registration Committee is also responsible for evaluating license applications that the Registrar brings forward. 
This includes the initial assessment of Internationally Educated Health Providers (IEHP). It involves verification of all 
submitted documents and credentials evaluation, to determine if the applicant meets the requirements to move on to 
the next stage of the assessment. That portion is performed by the CRTO and initially involves a behavioral interview 
based on the applicant’s knowledge, which is related to their education program review. 
The Registration Committee will review an interim report and decide if the applicant proceeds to the final stage 
which is a clinical competency assessment. This is also performed by the CRTO and the final report received from the 
CRTO will be reviewed by the committee before making a recommendation to the board regarding licensure.
There is currently one international applicant that initiated the process with MARRT in August. They currently have 
progressed to the behavioral interview stage. 

Registration Committee
Cory Campbell, Chair

Shane McDonald, Ex-Officio

Kendra Foster, Member

Carlos Molina, member

Kaitlin King, member

Randall Kinley, Public Member
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LEGISLATIVE COMMITTEE
The Legislative Committee is an ad hoc committee tasked with completion 
of the work required to transition the MARRT into the Regulated Health 
Professions Act (RHPA). There are 21 Reserved Acts defined in the legislation. 
Through analysis of the data collected in a membership survey MARRT has 
determined that 9 of the Reserved Acts are related to the entry to practice 
competencies that Registered Respiratory Therapists possess.
The committee is in the process of gathering the required information and 
writing the submissions, outlining the reasons related to our request for the 
individual Reserved Acts identified. The drafting of the document is a detailed 
process requiring:
 a. Narrative defining the competencies involved.
 b. The education related, including;
  i. Didactic knowledge including foundation sciences
  ii. Clinical skills necessary
  iii. Identification of the performance criteria in the National Competency Framework (NCF)  
   used for evaluation
  iv. Minimal acceptable acquisition method for evaluation of competency (Simulation vs. Clinical    
   Observation)
  v. The testing of the didactic knowledge 
 c. Frequency the competency is being performed nationally.
 d. The potential for harm and to what degree if performed incorrectly.
 e. Consultation with all other Respiratory Regulatory Bodies to determine if a particular competency is   
  performed in their jurisdiction and where applicable, is there a related Reserved Act.
 f. Determination if the requested Act will be a delegated one.
 g. Clarification of any restrictions or conditions on the performance of the competencies required in the  
  performance of the Reserved Act.

This process is proving to be a slow and lengthy undertaking. The Manitoba Alliance of Health Regulatory Colleges 
(MAHRC) has included the transition into the RHPA by the remaining health professions in it’s strategic plan. The 
objective is to support a common approach to interpretation and implementation of the RHPA, through an increased 
understanding of concepts and common language to be used in defining new college legislation.
As drafting of the Reserved Acts continues and with a collaborative approach to drafting common regulations, 
MARRT is also analysing and comparing our current Act and the RHPA with the intent to develop operational policies 
that can be incorporated into our current governance structure.

Legislative Committee
Shane McDonald, Chair

Tanis Crosby, Member

Alanna Whitley, Member
Louise Chartrand, Member
Cory Campbell, Ex-officio
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REGISTRATIONS & DEMOGRAPHICS
EMPLOYMENT TERMS

Full Time

Part Time

Casual

62%
31%

7%

Employment Terms 2019

Full Time 215

Part Time 108

Casual 24

Graduate

Inactive

Active Practising

345

3 2

LICENSE CATEGORIES
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FIRST LANGUAGE
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EMPLOYMENT BY REGION

EDUCATIONAL INSTITUTION
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AGE RANGE

YEARS OF PRACTICE
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2019 2018

ASSETS 
CURRENT

Cash $ 101,072 52,098

Cash for Reserve Funds 17,896 17,896

Accounts Receivable 2,410 2,150

Interest receivable 2,874 849

Prepaid expenses 3,101 2,849

127,353 75,842

LONG TERM INVESTMENTS 
(Note 3)

119,000 119,000

$ 246,353 194,842

LIABILITIES AND NET ASSETS 
CURRENT

Accounts payable $ 2,577 2,576

Deferred income 38,480 -

41,057 2,576

NET ASSETS

General Fund 56,200 55,370

Contingency reserve fund 95,212 83,012

Rhpa fund 53,884 53,884

205,296 192,266

$ 246,353 194,842

AS OF DECEMBER 31, 2019

STATEMENT OF FINANCIAL POSITION
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2019 2018

REVENUES

MARRT dues $ 157,025 165,980

Education forum 41,219 30,900

Career advertising 1,110 2,250

Other income - 606

$ 199,344 199,736

EXPENSES

Advertising and promotion 4,530 4,074

Amortization - 1,318

Donations 1,000 450

Insurance 2,439 2,418

Interest and bank charges 6,216 5,514

Legal fees 30,949 61,052

Meetings and conventions 20,292 25,197

Memberships 9,842 6,754

Miscellaneous - 1,230

Office and board supplies 2,765 4,695

Professional fees 3,108 3,108

Rental 7,200 7,200

Salaries and wages 61,834 61,834

Sub-contracts 4,500 4,930

Training 34,491 36,531

189,166 226,305

EXCESS (DEFICIENCY) OF REVENUES 
OVER EXPENSES FROM OPERATIONS

10,178 (26,569)

OTHER INCOME

Interest income 2,852 2,289

EXCESS (DEFICIENCY) OF REVENUES 
OVER EXPENSES

$ 13,030 (24,280)

YEAR ENDED DECEMBER 31, 2019

STATEMENT OF REVENUES & EXPENSES
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General 
Fund

Contingency 
Reserve 

Fund

RHPA 
Fund

2019 2018

NET ASSETS BEGINNING 
OF YEAR

55,370 83,012 53,884 192,266 216,546

EXCESS OF REVENUES
OVER EXPENSES

13,030 - - $ 13,030 (24,280)

ALLOCATION TO FUNDS (12,200) 12,200 - - -

NET ASSETS - END OF 
YEAR

56,200 95,212 53,884 $ 205,296 192,266

2019 2018

OPERATING ACTIVITIES

Excess (deficiency) of 
revenues over expenses

$ 13,030 (24,280)

Item not affecting cash: 
Amortization of property, 
plant and equipment

- 1,318

$ 13,030 (22,962)

Changes in non-cash 
working capital:

Accounts receivable (260) (1,650)

Interest receivable (2,025) (814)

Accounts payable 1 3

Deferred income 38,480 (20,250)

Prepaid expenses (252) 1,020

35,944 (21,691)

INCREASE (DECREASE) 
IN CASH FLOW

48,974 (44,653)

Cash - beginning of year 69,994 114,647

CASH - END OF YEAR $ 118,968 69,994

YEAR ENDED DECEMBER 31, 2019

STATEMENT OF CHANGES IN NET ASSETS

YEAR ENDED DECEMBER 31, 2019

STATEMENT OF CASH FLOWS
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LONG TERM INVESTMENTS 2019 2018

Home Trust- GIC $ 119,000 119,000

YEAR ENDED DECEMBER 31, 2019

NOTES TO FINANCIAL STATEMENTS
1. DESCRIPTION OF OPERATIONS
The Manitoba Association of Registered Respiratory Therapists was incorporated in the Province of
Manitoba in order to regulate the practice and continuing competency of the respiratory therapists to
ensure the safe delivery of care.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of presentation
The financial statements were prepared in accordance with Canadian accounting standards for not-for-profit 
organizations (GAAP). Canadian accounting standards for not-for-profit organizations are part of Canadian GAAP.
Revenue recognition
The Association follows the deferral method of accounting for dues. Dues are recognized according to the term of 
the dues.
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.

3. LONG TERM INVESTMENTS

4. RESTRICTED FUND
In 2017 the Board of Directors approved the appropriation of funds for the Contingency Reserve Fund to include 
amounts for Legal, Operating and Funding of Therapy. The amounts based on a yearly percentage. During 2018, the 
board approved appropriation of funds for legal in the amount of $7200.00 and the Association fund of $5000.00. 
The board also approved the use of $7200.00 of the contingency fund to cover some of the current year legal costs.
As well during the year ending January 31, 2012 the Board of Directors approved the appropriation of funds to 
provide for a fund relating to the Regulated Health Professional Act in the amount of $5,500, however paused for 
2019.
The restricted funds are secured by the following:
 GIC $119,000
 Cash in the bank 17,896

5. ECONOMIC DEPENDENCE
The Association derives a substantial portion of its revenues from membership dues. Should the membership 
substantially change its dealings with the Association, management is of the opinion that continued viable operations 
would be doubtful.

The above GIC’c are restricted for the use of the reserve funds.
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