IN TOUCH
MARCH 2022

College of
Physiotherapists of
Manitoba

In this Issue:
3

Save t h e Dat e, An n u al Gen er al
M eet in g

3

Regist r at ion St at s

4

Th e Pr ivilege of Self -Regu lat ion

9

Bu r n ou t ? Th en an d Now

11

Com plain t s Com m it t ee Repor t

13

Con t in u in g Com pet en cy
Pr ogr am Updat e

15

Ph ysiot h er apy Pr esen ce in t h e
Elect r on ic Pu blic Dom ain :
In t er n et an d Social M edia

19

Lon g Covid Reh abilit at ion
Resou r ce List

20

Act ive vs In -act ive Regist er

20

Ch an ge of In f or m at ion :
Obligat ion s of M em ber sh ip

CPM is committed to providing service that is accessible to
all individuals. Please contact CPM if you require the
In-Touch Newsletter to be provided in an alternative format.
March 2022

Page 2

SAVE the
DATE
Annual General Meeting
Dat e: Th u r sday, Apr il 28, 2022
Tim e: 6:30 PM ? 7:45 PM
For m at : Par t icipat ion by Zoom
Webin ar

Registration Stats
As of M ar ch 1, 2022 CPM h as 1074 r egist er ed M em ber s:
840 Act ive Regist r an t s
69 Exam Can didat es
68 In - act ive Regist r an t s
97 St u den t Regist r an t s
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The Privilege of Self-Regulation
Respectfully Submitted by Kathy Johnson,
CPM Complaints Coordinator
Here is the question I ask you to consider: what is my understanding about the role of a
regulatory College and why should I care?
For registrants who have volunteered to participate on a College of Physiotherapists of Manitoba
Committee, or served on Council, you will have some insight about the purpose of the College
and the associated governance. However, every member of the physiotherapy profession shares
the responsibility of self-governance by ensuring they follow the standards of the profession and
ethical practice is maintained.
?Privilege? can be described as ?the advantage or opportunity to do things that other people do
not have?. We have the privilege of being licensed as physiotherapists as we hold a unique body
of knowledge and skills. To be clear, we have been given the privilege of a physiotherapy license;
it is not our ?right? to be licensed as physiotherapists. With this ?privilege? is the expectation that
physiotherapists follow specific rules and regulations, as well as refraining from unethical
conduct. Regulation provides the means to ensure that licensed physiotherapists are competent
to carry out the responsibilities entrusted to them. It also affords the privilege of the protected
title of ?physiotherapist?. Self-regulation means regulation by members in a profession.
Physiotherapists in Manitoba are self-regulated and make decisions regarding scope of practice,
regulatory fees, requirements for licensure, defining our competencies and how we maintain
them, and dealing with complaints to name just a few. The loss of the ability to ?self ?-regulate,
means someone other than a physiotherapist would control the aforementioned items.
Self-regulation has recently been under increasing scrutiny and details will be provided later in
this article. These being reasons why we should ultimately care about self-regulation and how
we regard our ?privilege?.
In Manitoba, the Provincial Government delegates regulatory authority of physiotherapists to the
College of Physiotherapists of Manitoba (CPM). The Physiotherapists Act is a statute passed by the
Manitoba legislature containing the legislation physiotherapists are held accountable to. CPM is
in essence, the body that is responsible to ?manage? the profession of physiotherapy on behalf
of the government under The Physiotherapists Act (the ?Act?) and to ensure the interests of the
public are protected.
CPM does not act independently of government, but rather is at arms length to the government
and the government in turn, monitors regulators. The government appoints public members
both to Council and some statutory committees as part of their involvement in regulation. Public
members contribute to decision-making by providing a ?public? perspective and also helps
ensure CPM acts in the interest of the public. The function and importance of public
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The Privilege of Self-Regulation continued
representation within CPM has been questioned by those lacking an understanding of the
relevance. The importance of public representation is underscored in a report to Manitoba
Health which reviewed health profession regulation in seven jurisdictions both nationally and
internationally. ?Many jurisdictions? .increasingly require public representation at all states of
the health profession regulation process? .This is to provide a safeguard to ensure that concerns
of the profession do not outweigh the public interest, to encourage greater transparency, and to
reassure the public?. 1 Public representation on CPM Council, Complaints Committee and Inquiry
Committee is mandated in The Physiotherapists Act. It is required under statute for at least
one-third of Council to consist of public members, and similarly, both the Complaints and
Inquiry Committees require a minimum of one-third public membership.
The trend of regulatory reform is towards an increased proportion of public representation.
CPM is required by legislation to submit an annual report to the Manitoba government each year
and the Act clearly mandates what must be reported. The underlying principle of self-regulation
is that members of the profession itself, are best suited to determine and enforce the standards
of the profession. The government defers to the expertise of physiotherapists under the premise
that physiotherapists know the profession best, it is more cost-efficient process for the
government to enforce the statute, and it is more expeditious. Regulatory bodies are expected to
act in the interest of the public, and therefore you have often heard the phrase ?protect the
public? being used with respect to CPM.
The function of a ?professional association? is to promote the profession, rather than protection
of the public. Membership in a professional association, for example the Canadian
Physiotherapy Association, is voluntary, whereas membership in a regulatory college (CPM) is
mandatory. It is imperative a distinct separation exists between regulatory bodies and
professional associations, as each entity has distinct functions. Further explanation is available
on the CPM website in the RHPA module located in the registrant log in section under
Professional Development.
With the privilege of self-regulation, comes the responsibility to govern accordingly to the
statutes. Regulatory bodies are tasked with regulating four main areas 2 :
1.
2.
3.
4.

Entry to practice
Standards of practice
Continuing education
Enforcement

As a self-regulating body, CPM is a quasi-judicial body that has the power to develop standards,
enforce the standards and adjudicate or make determination upon the standards. An example
illustrating this scope, is within the Complaints and Inquiry processes. One decision option
available to the Complaints Committee under legislation, is to direct a matter to the Inquiry
Committee of CPM. The Inquiry Committee is a formal adjudication process which basically
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The Privilege of Self-Regulation continued
follows the rules of law, and is open to judicial review. Inquiry is a formal legal hearing where
evidence is presented and all parties are entitled to legal representation. The decision made by
an inquiry panel is a legal decision and legislation provides that inquiry decisions may be
appealed in a court of law.
What is the importance of all of this, and why the focus of protection of the public and
self-regulation?
You may recall reference to ?The Cayton Report?3 in past publications and meetings. Harry
Cayton is an internationally known advisor and consultant on professional regulation and
governance and has performed regulatory reviews around the world. He was the chief executive
of the United Kingdom?s Professional Standards Authority from 2007 to 2018. The Professional
Standards Authority is a health regulatory authority accountable to Parliament in the United
Kingdom (UK), with the role of providing assurance that regulators are functioning to protect the
public. Self-regulation of health professions (including physiotherapy) in the UK, is a ?shared
regulation? involving many health professions.
In 2018 the provincial government of British Columbia responded to concerns regarding the
performance of the College of Dental Surgeons of British Columbia (BC). Most concerning was
that the College had a lack of regard to protect the public. Adrian Dix, British Columbia?s
Minister of Health, commissioned Harry Cayton to undergo a review of this self-regulated
College. The BC government found ?there is a lack of relentless focus on the safety of patients in
many but not all of the current colleges.?4 Mr. Dix was further quoted in the same article, ?the
colleges do not belong to the professions, they belong to the public? they have a public
protection mandate?. Following release of the ?Cayton" report, the BC Minister of Health
submitted an ?Order of the Minister of Health? (Order No. M135) ordering ?within thirty (30) days
of the date of this Order, the board of the College must submit to the Minister of Health its plan
(the ?Action Plan?) to address each of the Recommendations and Unmet Standards (each being
an ?Action Item?)?. This was the mandated requirement the Government of BC provided the
profession as an opportunity to continue to be self-regulated. Failure to address the government
order, would result in loss of self-regulation. The college had a mere 30 days to address the
recommendations cited by Harry Cayton. To state it quite simply, the government has the power
to allow the privilege of self-regulation, and conversely, the power to remove the privilege.
Details of the implementation plan and changes can be found on the College of Dental Surgeons
of British Columbia website.
Among many points and recommendations made, there are a couple to mention in the context
of this article. ?The report stated plainly that the relationship between the regulator and the
professional association was too close and strongly recommended the severing of many of those
ties?. 5
Another point in the ?Cayton report? adeptly reinforces the function of regulatory bodies:
?Pr of ession al r egu lat or s pr om ot e saf et y an d pr ot ect t h e pu blic in t h r ee w ays; t h ey on ly
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The Privilege of Self-Regulation continued
r egist er an d allow t o pr act ice t h ose w h o m eet t h e r equ ir em en t s f or r egist r at ion ; t h ey set
clear , m an dat or y st an dar ds f or com pet en ce an d con du ct ; t h ey h old pr of ession als t o
accou n t f or obser vin g t h ose st an dar ds an d m ay r est r ict or r em ove pr act ice r igh t s f r om
t h ose w h o br each t h em .? 3
The second part of the ?Cayton report? contains recommendations for legislative change for all
BC health regulators and more detail can be found in the report itself.
Harry Cayton was also commissioned by the Saskatchewan Registered Nurses Association to
review its complaints, investigations and discipline function. This review was carried out
between 2018-2019 with the subsequent document ?A review conducted to the Saskatchewan
Registered Nurses Association? published in May 2019 with details and the report available on
their website.
Mr. Cayton recently spoke to the topic of regulation during a July 6, 2021 presentation to The
Applied Science Technologists and Technicians of British Columbia (regulatory body for
technology professionals). ?? You are given the privilege of self-regulation to provide value to
society? .not to promote the profession?. 6
The Law Society of British Columbia, which is the regulatory body for lawyers in that province,
commissioned Mr. Cayton to review its governance. The review was recently conducted between
July and November 2021, and presented in a November 2021 report. 7 Once again in this report,
there is emphasis on professional versus regulatory issues. One of the points Mr. Cayton
outlines in the Executive Summary is ?the (Law) Society is too involved in responding to the
interests of the legal profession.? In speaking about direction of reform in regulation of
professions, he mentions public members on boards and states, ?the proportion of public
members is being increased to half or more?. Further to issues of reform he states
?Self-regulation, it is often said, is a privilege not a right. The terms on which that privilege is
granted are getting ever more demanding.?
One of the standards of good governance commented upon in the report is ?The regulator
engages appropriately with the legal profession?. The comments regarding this standard are
made with respect the Annual General Meeting (?AGM?); ?There is constant consultation and
engagement in addition to the members power at the AGM. Despite this, concern was regularly
expressed to me by Benchers that lawyers?views are not adequately taken into account. The
substantial majority of policy issues discussed by Benchers relate to professional interests not to
the public interest. Through their control of the Society through elections and resolutions at the
AGM members often thwart regulation in the public interest.? One of the conclusions in this
report is the ?Benchers? (members), ?showed a lack of understanding of the meaning of the
Society?s duty to protect the public.?
The College of Registered Nurses of Manitoba (CRNM), is the regulatory body for registered
nurses in Manitoba. They implemented an increase to their public representation in 2021,
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The Privilege of Self-Regulation continued
following a consultative process, including review of the Cayton report and regulatory trends.
Noting there is ?greater public participation in professional regulation,?8 CRNM now has 5 public
members and 6 registered nurses on their Council. Increasing public representation is a
component of regulatory reform both in other Canadian jurisdictions and around the world.
M r . Har r y Cayt on?s exper t ise w it h r espect t o self -r egu lat ion is r ecogn ized by Can adian
gover n m en t s an d r egu lat or s. It is in cu m ben t u pon u s t o t ak e h eed of t h e in f or m at ion an d
r ecom m en dat ion s appear in g in h is r epor t s, becau se t h e pr ovin cial gover n m en t s t h at
per m it self -r egu lat ion cer t ain ly ar e.
The recommendations and comments in Mr. Cayton?s reports should provide for any member of
a regulatory body to pause and reflect. The privilege is clear. As a regulatory college, CPM is
responsible to ensure licensed physiotherapists are competent and meet the legal and ethical
responsibilities when providing physiotherapy services for the public. This is accomplished by
ensuring competence to obtain licensure, maintaining a register of physiotherapists, setting the
standards for the profession, ensuring ongoing clinical competence through the Continuing
Competency Program and investigate and handle allegations of misconduct through the
legislated complaints process.
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Burnout ? Then and Now
Respectfully Submitted By Monique W ichenko,
Chair of the Ethics Committee
Managing conflicting priorities has been a part of every Physiotherapist?s practice since our first
student placements. The pandemic has taken this daily juggle for many to an entirely new level.
While the toll that the pandemic has taken on Manitoba Physiotherapists is likely quite varied,
there would be few, if any, who would have had no effect at all. Through our training and
practise we have become adept at caring for others, we may, however, have less honed our
ability to evaluate and care for our emotional selves.
As ethical practitioners we are aware that the decisions that we make everyday affect the health
and well being of the people that we serve. How do these decisions affect us? What happens
when, in our attempt to care for ourselves, other important values are sacrificed? How does one
process having to do as an employer requires when it goes against personal morals or when
what is asked of us falls outside of our skillset. How do we cope when our daily task list
continuously exceeds the time that we have to carry them out? The list goes on.
The CPM Ethics Committee has chosen to explore Burnout and Moral Injury, respectfully
recognizing that some members may be dealing with aspects of these challenging phenomena.
Our hope is to provide some insight as well as resources to validate and support the
membership.
The following short article depicts the lead up and fall out of an allied health professional who
made a difficult and decision regarding their own ?Self Care?.
Burnt out healthcare worker 'barely sleeping with guilt' after faking Covid symptoms for day off Dublin Live
The susceptibility to ?Burnout? for Physiotherapists is not a new concept. In 2017, Physiotherapy
Alberta published a white paper, exploring this issue long before the global pandemic.
https://www.google.com/url?sa=t&source=web&rct=j&url=https://www.physiotherapy
alberta.ca/files/burnout_white_paper.pdf&ved=2ahUKEwi2k8_jgNv2AhWBVs0KHS-6DLkQFno
ECAMQAQ&usg=AOvVaw2UKLhESlzotjAAsrpaqoDW
In October 2021, the Ontario COVID-19 Science Advisory Table published a brief focusing on this
issue in Hospital Based Healthcare Workers. This provides a current and comprehensive analysis
of burnout from a Canadian perspective and also includes evidence-based interventions.
https://covid19-sciencetable.ca/sciencebrief/burnout-in-hospital-based-healthcare
-workers-during-covid-19/
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Burnout ? Then and Now continued
Both of these works make reference to the need for effective management and mitigation
strategies to include intervention at both the individual and organizational levels, thus
recognizing that the individual may not carry the sole responsibility.
Moral Distress ?Pain or anguish resulting when you know the right thing to do, but are prevented
from doing it?is presented as a primary driver of Burnout. Moral Distress Quick (wrha.mb.ca)
The impact of moral distress may result in Moral Injury ?the lasting psychological, spiritual,
behavioral or social impact that may result from these experiences.?
The following link is from U.S. Department of Veteran?s Affairs, National Centre for PTSD. It has
developed an information page, with management strategies, specific to Moral Injury in Health
Care Workers. https://www.ptsd.va.gov/professional/treat/cooccurring/moral_injury_hcw.asp
Many Physiotherapists in Manitoba have been subject to a wide range of redeployment over the
course of the pandemic. Strategies for managing the stresses of redeployment are found in the
following infographic from WRHA Redeployment During Covid - For Employees[5283].pdf
There is a myriad of current and established literature addressing emotional toll on health care
providers. The articles embedded in this article have been reviewed by the CPM Ethics
committee members (Manitoba Physiotherapists who work in public and private practice) and
have been thought to be informative and provide helpful strategies to assist those of us who
may be experiencing increased levels of stress and/or burnout. These articles will be included
on the CPM Website in the Ethics Committee Resource list under the heading RECOGNIZING
AND M ANAGING M ORAL DISTRESS.
We invite members to send feedback to this or previous Ethics Committee submissions to:
info@manitobaphysio.com.
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Complaints Committee Report
Respectfully submitted by Kelli Berzuk,
Chair of the Complaints Committee

The Complaints Committee is a standing committee of the College of Physiotherapists of
Manitoba (CPM), composed of both physiotherapists and public members. The Committee
reviews complaints and resolves them based on the options available under The Physiotherapists
Act. Their decisions are made independently without any input, review or approval from the
Registrar, Deputy Registrar or any CPM staff. To assist in decision-making, the Committee may
seek legal counsel.
In 2021, the Complaints Committee was composed of the following physiotherapist members:
(Chair) Kelli Berzuk, Evelyn Lightly, Jasmine Thorsteinson, Kim Shaw, Debra Suderman, Val
Wright. Public members are Kayla Harold, (reappointed), Carol Ellerbeck (until mid 2021) and
new to the Committee in December 2021 are government appointees Rosa Roberts and Michael
Zwaagstra. A much deserved thank-you to all the Committee members for their collaborative
efforts, time and participation in working to resolve complaints!
The Complaints Committee is supported by Complaints Coordinator Kathy Johnson, as well as
investigators Heather Martin-Brown and Pamela Shymko. In 2021, the Complaints Committee of
the College of Physiotherapists of Manitoba met five times, with all meetings conducted by video
conferencing. Nine new complaints were received in 2021, which was a substantial decrease
from preceding years.
Com plain t s car r ied over f r om pr eviou s year s
COM PLAINT: A complaint lodged late in 2021 with allegations against a registrant including a
failure to obtain consent, poor communication skills and a lack of sensitivity.
STATUS: The complaint was withdrawn by the complainant in January 2022.
Com plain t s r eceived in 2021
COM PLAINT: Multiple allegations including improper record keeping, lack of informed consent
and disparaging comments made by the registrant.
DECISION: An investigation was ordered and after review, the Committee determined there was
no evidence to support the allegations. No action was required.
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Complaints Committee Report continued
__________________________________________________________________________________________
COM PLAINT: Fou r complaints initiated by the Registrar for a lapse in liability insurance.
DECISION: Four registrants were censured for a lapse in liability insurance.
___________________________________________________________________________________________
COM PLAINT: Allegations the registrant made comments demonstrating insensitivity towards
others and crossed professional boundaries.
DECISION: The registrant accepted responsibility for their actions, provided a written apology to
the complainant and was required to enter into a practice agreement to participate in a remedial
learning program at their expense.
____________________________________________________________________________________
COM PLAINT: Allegations the registrant as an exam candidate, failed to arrange supervision by a
registered physiotherapist, and also did not advise CPM of a change in place of employment.
DECISION: The registrant accepted responsibility for their actions and was subsequently
censured and paid partial investigation costs.
_____________________________________________________________________________________
COM PLAINT: Allegations the registrant as an exam candidate, failed to arrange supervision by a
registered physiotherapist, and also did not advise CPM of a change in place of employment.
DECISION: Following review of the circumstances, the Complaints Committee reprimanded the
registrant.
_____________________________________________________________________________________
COM PLAINT: A complaint alleging the registrant was irresponsible, unethical, and unlawful by
following government directives during the COVID 19 pandemic.
DECISION: There was no evidence to support the allegations and the Complaints Committee
determined the registrant acted judiciously, responsibly, ethically, efficiently and appropriately in
supporting public health advice and directives. No action was taken.
_____________________________________________________________________________________
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Continuing Competency Program Update
Respectfully Submitted by Heather Kattenfeld,
Coordinator, Continuing Competency Program
The Practice Reflection Submission Pilot Project for 2022 is under way. The purpose of this pilot
is to test the new online submission forms and online evaluation process. The Continuing
Competency Program (CCP) appreciates the participation and feedback from the randomly
selected registrants who are taking part in this pilot. These registrants will allow the Program to
ensure the online process is ready for the full roll out to the expected evaluation of 20% of Active
registrants for 2023. If you would like more information on this new form, please visit the
member only portal where this information is available under the Resources heading. You can
also view the Lunch and Learn presentation from January 2022 which explains the changes to
the CCP for 2022.
Practice Audits are continuing for 2023 with the goal to audit up to 5% of Active registrants each
year. All audit documentation is available through the member only portal as well under the
Resource section. If you have any questions about these forms or the audit process, please feel
free to contact the CCP coordinator through email or by phone. There is a Power Point video
online explaining the audit documentation and process as well for registrants?review.
Wh at is t h e M em ber On ly Por t al?
CPM is excited to now have a registrant only side of the website available. The traditional CPM
website was devised to provide general information to the public as well as resources to
registrants. The CPM Member Only Portal was put in place to provide access to educational
material and resources that were meant for registrants only. This portal houses the College
Selected Activity educational modules which have been mandatory for renewal since 2021 as
well as the resources associated with the Continuing Competency Program. The goal was to have
easy access to all relevant educational materials in one location. This includes educational videos
regarding updates to the CCP and explanation of its processes as well as all relevant
documentation and forms. To access this portal, click on the ?Registrant Login? option on the
main website page:

You will notice that you can sign in to the registration database through the member portal as well. The
registration database also houses the online submission of the Practice Reflection Submission form.
March 2022
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Continuing Competency Program Update continued

Once you have logged in to the ?Professional Development? area, you can access the CCP Lunch
and Learns or Resources as you scroll down the main ?Dashboard? page.

With these changes, all the information you need to participate in the Continuing Competency
Program is in one convenient location. Please contact the coordinator of the CCP if you have any
questions or comments.
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Physiotherapy Presence in the Electronic Public
Domain: Internet and Social Media
Respectfully Submitted by Lynda Loucks
CPM Practice Advisor
Since 2014, The College of Physiotherapists has shared at least 8 educational articles/resources
related to social media use, internet presence, advertising and related topics. During the
summer of 2021, the College undertook a review of 334 employers?and clinician?s websites and
social media accounts to determine compliance with College guidelines and Practice Directions.
These resources can be found on the CPM website under FOR PHYSIOTHERAPISTS/Reference
Guide and refer specifically to items 4.14 Advertising, 4.15 Private-Practice-Guidelines, 4.23 Use
of Title and Credentials, Guideline USE OF SOCIAL MEDIA, REGISTRATION AND LICENSING
DIRECTION 3.3 Registration on the Examination Candidate Register, and the Physiotherapists of
Manitoba CODE OF ETHICS. Further to this, the CPM Council and Board of Assessors chose Social
Media Use as its College selected activity for registration in 2022.
Websites and social media presence are live and active sources of information and advertising.
The quantity and nature of these platforms makes it challenging to assess the activities on an
ongoing basis. The College acknowledges that this assessment was a snapshot in time and
therefore may not fully reflect the constant state of electronic media activity, all the time. It does
however provide a sense of the general status and common concerns noted at this interval. The
following are a series of items noted and general recommendations based on the review.
Specific issues warranting individual attention will be brought to individual members attention.
Pr act ice Dir ect ion (PD) 4.14 Adver t isin g:
1. Use of Reviews and Testimonials ? In today?s electronic world, reviews are used by search
engines such as Google to rank websites, create maps and contact information.In certain
cases, the ability to participate in reviews is beyond the control of the practitioner.
However, professional advertising practices as outlined in the PD 4.14 discourages the use
of reviews and does not allow testimonials in advertising. Wherever possible practitioners
are required to disable reviews, comments and exclude testimonials for the purpose of
advertising and promotion. Whatever media platform you use, learn if it is possible to turn
off commenting or reviews and do not use testimonials on these or website platforms. If
commenting cannot be disabled, do not encourage comments or conversations to be
posted in the public domain.In addition to compliance with PD 4.14, encouraging
commenting allows people to be identified by name as having some association with your
physiotherapy clinic revealing potential personal health information.
2. Superiority or Uniqueness ? The majority of practice websites used professional language,
March 2022

Page 15

Physiotherapy Presence in the Electronic Public
Domain: Internet and Social Media continued
descriptions of services and philosophies in keeping with the principles of PD 4.14. The
most common area of concern with uniqueness and superiority was related to offerings
of, ?one on one? therapy, ?one patient at a time?. The review found a number of these
instances indicating this. Statements designed to set a clinic or therapist apart from others
that may lead the public to believe that one person is more qualified or ?better than? and
is not in keeping with the spirit of the Code of Ethics or PD 4.14. Although this type of
service may be desirable by patients it should not be promoted as superior to other forms
of practice. We encourage clinics and practitioners to examine the prose of their sites and
adjust as indicated. Physiotherapists must ensure professional and non-competitive
language is used.
Even if unintentional, self-promotion can be construed as competitive. Where poor writing
or grammar are used, it can be seen as unprofessional. If, as the webmaster or content
writer of posts or information, you are unsure of your writing skills, consult with a
professional writer or colleague to provide prose and descriptions in keeping with the
principles of the Code of Ethics and PD 4.14 Advertising.
3. Some sites applied ?badges? such as ?Best in Winnipeg? or similar rating scales and
achievements. This marketing strategy is not in keeping with PD 4.14. Aside from the
obvious effort at demonstrating superiority, these badges are often linked to other sites
where the therapist may not have any control over content or use and privacy of
information. If you are approached to participate in such a program, it is your duty to
decline.
Pr act ice Dir ect ion 4.23 Use of Tit le an d Cr eden t ials:
1. Physiotherapists are Physiotherapists or Physical Therapists. In accordance with PD 4.23
they are not Acupuncturists, Orthopaedic or Pelvic Floor Physiotherapists. There are no
recognized specialist designations attached to the term Physiotherapist or Physical
Therapist when identifying ourselves. Rather, a physiotherapist may practice in the areas
of Acupuncture, Orthopaedics, Pelvic Health, Balance, Hand or Upper limb care for
example, but all these are areas of physiotherapy practice. This distinction is to ensure the
public knows that you are registered to practice physiotherapy regardless of your specific
areas of interest and that the baseline standard of training is applicable to all those
registered and awarded this designation from a recognized university program and the
College.
2. If you have certifications in specific areas other than those granted from a recognized
university, the designation must be spelled out in order to facilitate clarity for the public.
For example, FCAMPT must be listed as Fellow of the Canadian Academy of Manipulative
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Physiotherapy Presence in the Electronic Public
Domain: Internet and Social Media continued
Physiotherapy. It is important to ensure these details are spelled out. Having the alphabet
after your name is likely to create greater confusion than help patients searching for care.
The College also reminds members that affiliations and memberships in interest
organizations are NOT considered credentials and are not to be used in communication or
advertising related to the provision of patient care services.
3. Students and Exam Candidates ? PD 4.23 and Section 3: Registration and Licensing
Directions are very clear about identifying students and exam candidates. Until being
approved for active roster status, a trainee must be listed on either the student roster or
what is presently known as the exam roster and include the appropriate trainee
designation when being identified. Those designations include ?student? for those who are
still in the training program and on the student roster and until further notice, ?exam
candidate? for those on the examination roster. If you are or have hired a new graduate
who is on the current exam roster, they must appropriately be referred to as an exam
candidate until they achieve active roster status. A name change for this roster is currently
being considered. Although it may be correct to state that a person has graduated from
an accredited physiotherapy program or obtained a degree in physiotherapy, until
registered on the active to practice roster by the College, the designation of
Physiotherapist cannot be used in isolation.
4. Designations may be changing ? When the Regulated Health Professions Act (RHPA) comes
into force for physiotherapists, the approved designations and abbreviations will change
from what is currently accepted. Be sure to make appropriate amendments when the time
comes. The Certification credential from the Acupuncture Foundation of Canada has also
recently changed and is no longer CAFCI.

Personal Health Information Act (PHIA) an d Personal Information Protection of Electronic
Documents Act (PIPEDA M B):
1. Patient identification ? It can be fun to celebrate patient achievements because we know
how hard it is to recover from illness or injury. However, acknowledging these
achievements publicly poses concerns. Whether sharing names or images of patients to
acknowledge achievements, share thanks or otherwise, you risk identifying patients to the
public and revealing personal health information. This can be a safety issue for some
people and is a violation of PHIA. Celebrating within the clinic or providing clients with
personal acknowledgment can be a great alternative and avoids the pitfalls of identifying
and sharing images of patients online.
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Physiotherapy Presence in the Electronic Public
Domain: Internet and Social Media continued
2. Comments and posts ? When patients post comments on social media there is a chance
that they can be identified by name and put the member at risk of PHIA breach. Although
it is nice to hear good things about ourselves and receive public acknowledgments of
gratitude, it is more important to maintain privacy. As a self-regulated professional and
trustee of personal health information, a physiotherapist is required to safeguard privacy.
This includes limiting and controlling public identification of patients in your care. It is a
member ?s responsibility to understand how platforms work so that all possible controls
are in place to protect personal identification of patients. In addition, there is a risk that
posts could get out of control and may create a unprofessional situation. Turning off
comments and public posts is best practice.
Code of Et h ics:
1. Professionalism ? It is a good idea to review the Code of Ethics on a routine basis to
remind ourselves of the standard to which we are held and hold each other. It is easy to
succumb to societal trends of mass communication, sharing of opinions, and
self-promotion when it appears the accepted norm. The standards outlined by the code of
ethics remain constant despite trends in society. During this review there were a small
number of issues identified where members had social media platforms covering both
personal life and professional practice. It is advised that members keep separate personal
and professional media accounts and maintain the boundaries of professional
relationships and activities on each. This includes posts on personal sites that may be
compromising or be construed as unbecoming of a professional or posts of a personal
nature made on professional sites. There is no situation that warrants publicly sharing
personal information on a professional site. Review your websites and media accounts to
be sure there are distinct versions for your personal life and as a professional. Avoid
posting personal information, especially of a compromising nature, on either site.
2. Language and controversy ? These are the days of controversy! During this review there
were a few instances noted of members posting on topics of controversy that could be
construed as calling into question the competence of persons or organizations. This
violates the Code of Ethics and must be avoided. There are acceptable, professional
means by which we can raise concerns with established processes that allow fair and
tasteful discussion of issues. Comments or concerns of a controversial nature should be
directed along the appropriate pathways for discussion which is not first via the public
domain. This is true not only for current issues in society but also of events within or
affecting the profession and professionals. The language we use in the public domain
must be in keeping with the standards of the Code of Ethics and professionalism. Review
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the language and tone of information on your websites and posts to be sure it is
respectful and professional in nature. Even if your learning journey has revealed things
about the practice of physiotherapy that you have decided to change within your own
scope of work, it is not acceptable to refer to the practices of others as ?lesser than?. This
can be construed as a subversive way to sound superior to others.
3. Keeping information current ? There were a few instances noted where websites were
quite out of date or under construction. It can be a challenge to keep electronic media
current but it is important that the profession and its members are viewed as evidence
based and up to date. If you have started a website and it has been under construction for
some time, consider retaining the domain name but taking down the webpage until you
can hire someone or have the time to create your site. The important thing is often to
secure a domain name associated with your business or brand but it is undesirable to
host a website ?under construction? that is of no benefit to the person searching or the
domain owner. Try to designate a time and or person to maintain your website so that
people searching are not met with outdated information or unhelpful content.
Overall, the state of the Physiotherapy presence in public domain on electronic media in
Manitoba was better than what has been reported in other provinces. Although there is room for
improvement, generally the profession was shown in a tasteful and respectful manner. It serves
each of us and our profession if we can all take some time to review our media accounts and
websites to ensure everything is in keeping with the standards of the College. Keep up the good
work Manitoba Physios.

Long Covid Rehabilitation Resource List
The College has had inquiries from the public searching for rehabilitation for Long Covid. As a
public service the College has crafted a list of facilities and registrants offering rehab programs
for Long Covid. This resource list was emailed to members in February to review and add any
services we missed in our scoping review. Thanks to the many members who provided
information to add to the resource list. This resource list is in the final stages of draft and will be
posted to the College website in the coming weeks. Please check the website in the coming
weeks to download or share with patients who may be looking for services.
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ACTIVE vs. IN-ACTIVE
REGISTER
If you are on a leave of absence or not practicing
physiotherapy, you are not eligible to be on the Active
Register. You must contact the College to switch to the
In-active Register. If you are presently on the In-active
Register and planning to return to work, you must contact
the College in order to change your registration status to the
Active Register prior to returning to work. Please give
yourself, your employer(s), and the College sufficient time to
process your documents. A list of required documents is
available on the CPM website under Registration, Active
Practice - Transfer From In-Active.

CHANGE OF INFORMATION:
Obligations of Membership
Please note that as per CPM By-Laws Article II: Members; VI. Obligations of Membership, all
members shall:
6.1 Not if y t h e Regist r ar of ch an ge in n am e, m ailin g an d em ail addr ess, place of
em ploym en t an d m em ber sh ip st at u s;
This can be completed in the following ways:
1. If you have any changes to your personal information, such as address, phone
number, email, or employer - you may log into the CPM website Portal and
submit these changes, or contact the CPM office at (204) 287-8502 or
info@manitobaphysio.com.
2. If you wish to change your name with the College, please
submit a letter indicating:
a. the current name you have registered with the College
b. the name you wish to have registered with the College
and the supporting documentation (i.e. a copy of your
marriage or divorce certificate, name change document, etc.)
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