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RespectfullySubmittedby
Kelli Berzuk
Member of Council

I hope everyone had a lovely summer and are comfortably back into the fall routine.
This edition includes many interesting submissions such as Gisele Pereira's PT Standards Committee
update on why specific Practice Directions are selected for review, Moni Fricke then connects the dots
between Practice Directions and practice audits using electrophysical agents as an example applicable
to daily clinical practice, and finally Amanda Reimer kindly allowed publication of her Accomplishment
Statement demonstrating excellence in structuring her Learning Goal while offering her informative
research on effective ways to prescribe exercise prescription to seniors. The Registrar 's Update covers
several important topics such as use of gift certificates, insurance coverage of group classes, Telehealth
regulation, concussion care and food-for-thought regarding Specialization of clinical practice.
Thank you to everyone for their hard work. This NewsIetter is filled with important topics so may I
suggest you grab a nice cup of coffee or tea and sit down to a great read. We hope you enjoy this
edition!
Kindest regards,
Kelli
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PTStandards
Committee Update
HowDoes thePTStandards Committee
Decide Which Practice Directions
Need ToBeReviewed Next ?

RespectfullySubmittedby
GiselePereira,
InterimChair,PTStandards

In the Summer 2017 edition of the CPM newsletter, the Physiotherapy Standards Committee
reported on a revised approach to formatting and content of Practice Directions (PD). Many
of the Practice Directions to date have been fairly straightforward with advice to members
regarding acceptable practice whether it was clinic names, fees or electrophysical agents.
These directives had been ?in the works? since 2016.
While not necessarily the most effective way of prioritizing document review, in the past this
decision was guided either by Council or simply by the last review date of the practice
direction. In February of 2017, Shauna Martin (policy writer) explored the concept of levels of
risk to the public and /or the profession by using the comparison to traffic lights: red
(significant/immediate action required as one or more risks may impact public safety or
professional practice outcomes), yellow (some correction may be required in the immediate
future ? monitoring is required) and green (current practice direction is working adequately
and risks are not expected).
Based on this model, Acupuncture and Dry Needling Therapy, Spinal Manipulation, and
Physiotherapy Treatment of Pelvic Floor Dysfunction are all requiring immediate attention.
The committee has proceeded with the revision of Practice Direction for Acupuncture and
Dry Needling Therapy as preliminary work had begun with the previous PT Standards
Committee in 2016. Feedback has been received from practice experts in the field as well as
CPM staff members to ensure clarity of language and practice with suggested changes
incorporated into the final draft of PD 4.6 Acupuncture and Dry Needling Therapy. This
document has been circulated to the PT Standards Committee members for approval and
submission to the CPM Council.
Document review and preparation is very purposeful in an attempt to minimize the amount
of redrafting that would be required for future review of the existing PDs. Our ultimate goal
is that future PD reviews would require minor changes and could be updated in a more
timely fashion than we are currently experiencing. Consequently the CPM and the PT
Standards Committee could then focus on the development of new PDs as the
physiotherapy profession continues to evolve.
October 2018
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llySubmittedby
CONTINUINGCOMPETENCY MReospnieFctfu
ricke
ContinuingCompetenceCoordinator
PROGRAMUPDATE
For those Registrants who submitted their learning goals in January 2018 for peer review, the
submission site is now open for you to submit your Accomplishment Statements. Go to
www.ccpsubmissions.com when you?re ready to submit. The deadline is not until January 31, 2019.
MARK YOUR CALENDARS! Information sessions will be held at
CPM for those interested in learning more about the
Continuing Competency Program, including Practice Audits:

Wednesday, November 7, 2018 from 10-11:30 am;
Wednesday, November 7, 2018 from 4-5:30 pm; and
Wednesday, January 9, 2019 from 4-5:30 pm.
Please contact CPM to register.
For those of you wondering how the Practice Standards/Practice Directions apply to the practice
audits, the recently updated Practice Direction on Electrophysical Agents provides a good example.
Regardless of where you work, the Practice Direction clearly states that all physiotherapists are
responsible to make sure they only use equipment that is compliant with all safety and operational
standards, including regular maintenance and calibration. If a piece of equipment is not up to this
standard, don?t use it! The Practice Direction also states that delegation of this activity to a student
PT or a rehabilitation assistant is allowed, but only where adequate education has been provided in
the specific application of the electrophysical agent. How does this directive get integrated into the
practice audit? Your practice auditor may ask you to show evidence that your equipment has the
necessary maintenance sticker on the back of the equipment you use. Alternatively, he or she may
ask you how you decide what you can safely delegate to your rehab assistant. If you do delegate the
application of electrophysical agents, is that delegated activity reflected in your chart note?
Patient safety is everyone?s responsibility. The practice audit is a tool that Registrants can rely on to
prompt their own reflective practice in how they can optimize their delivery of safe, quality care.
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CONTINUING
COMPETENCY
PROGRAM:

Registrant Amanda Reimer, owner of
Amanda Reimer Mobile Physiotherapy,
was selected to participate in the Practice
Reflection Component of the Continuing
Competency Program (CCP) in 2017-2018.

EXAMPLEOFAN
ACCOMPLISHMENT
STATEMENT

The Continuing Competence Committee
felt it would be helpful for Registrants to
see an exemplar of an Accomplishment
Statement. Amanda has kindly agreed to
share her 2018 Accomplishment
Statement based on her 2017 Learning
Goal related to Exercise Prescriptions for
seniors with mild to moderate cognitive
impairment. Please note that the CCP
does not expect this level of detail!

ACCOM PLISHM ENT STATEM ENT

2018

2017 Goal:
Increase my knowledge on the most effective ways to get seniors with mild to moderate cognitive decline to
exercise regularly/comply with exercise prescriptions.

Ser vice User (s) on 2017 Lear n in g Plan :
Myself, fellow physiotherapists, patients, patient care-givers/family members.

Accom plish m en t St at em en t : (Pr ovide a su m m ar y of t h e im pact of you r lear n in g)
My physiotherapy practice is comprised mostly of seniors, most of whom are 80 years of age and older and, by
nature of being in need of physiotherapy, are obviously compromised in some way when it comes to their health
and mobility. Considering this fragility, it should come as no surprise that many of my patients also suffer from at
least mild cognitive impairment. This factor highly influences the way I am able to interact with my patients,
especially when it comes to exercise prescription. This is why I chose this learning goal this year, I wanted to figure
out some effective, practical, creative ways in which I could improve this area of my practice and thus improve the
overall outcomes for my patients and their families/care-givers. I also wanted to be able to be a helpful resource in
this area for my staff who treat the same clientele as I do.
I undertook several avenues through which to learn about this issue. The first thing I did was review material that I
already had been taught. Much of this material I had not reviewed for some time, several years in some cases! It
was very beneficial for me to brush up on material that has already been proven as effective vs just trying to find
the ?newest and latest?research. Some things are tried-and-true for a reason and can be the quickest way to
improve a practice, as I experienced.
The next thing I did involved peer-learning. Throughout the year I was able to interview several colleagues (mostly
other physiotherapists, but some trainers, athletic therapists, or other personnel who lead seniors?group exercise
classes) either in-person, via email, or over the phone. Here I was able to glean many practical, ?real life?sort of tips
and techniques.
The third learning activity I completed was a review of scientific articles, journals, and studies in relation to this
topic. Through this I was able to learn some new techniques and ideas that I had not ever considered before, as
well as affirm as good practice some techniques I had already been using or that had been suggested to me by
colleagues.
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Continued from Page 5
My main ?take away? list from the above learning activities:
1. Repeat, repeat, repeat.
A) The more times you are able to repeat and review an exercise program, the more likely my patients are to
remember and thus comply. This includes repeating the program at least 3 times when first teaching it, but also
repeating the SAME program over several visits. I used to alter, modify, or change the program nearly each visit
in an effort to progress my patients as quickly as possible, which is good in intention, however, by introducing
different exercises or modifications each time, I didn?t give my patients the chance to solidly learn the first
exercises. This contributed to more confusion. I learned to progress slower and change things less. Keeping
things simple improved patient understanding and, in turn, they were more compliant.
B) This also influenced how I recruited care-givers and family members, I utilized them much more often to
help increase the repetition of the program between treatment sessions - this benefited the patients because
they not only executed the exercises more frequently, benefiting them physically, but they learned the exercises
faster as time between routine review was shorter than if they were just doing it on ?treatment days?. It also
benefited the family members as they typically felt happy to be able to contribute to their love one?s care - they
were actually able to ?do something? which many reported contributed to their sense of usefulness and
satisfaction.
2. Write down only a few words and use large, simple pictures.
A) I am a ?words person? (perhaps you can tell), thus I use to write down instructions for exercises in words
most of the time when prescribing home programs. At suggestion of my colleagues, I switched to using few
words and ALWAYS accompanied them with simple pictures. This again cut down on confusion and improved
patient understanding and, in turn, compliance.
B) Pictures, instead of paragraphs, also made it more likely that family members or other care-givers were
more likely to assist with the program between treatments. Pictures are fast and simple, paragraphs were too
long and confusing.
3. Limit the number of exercises.
A) My usual style of treatment is ?the more information the better ? and I always want to give the most
information I possibly can in the time I have allotted to me. After all, the more education the better as someone
will understand what I am doing and why and then they will get as excited about it as me, then they?ll do what I
ask them to do, right?! Through review of my past course information, I was quickly reminded that this is just
not accurate when it comes to working with cognitively declined patients. The less the better! A colleague of
mine also affirmed this when she shared with me effective techniques that she uses when working with this
population. As a result, I began to limit my exercise prescription from my usual 6-8 or even 10 exercises to 2-4
exercises. This definitely improved patient compliance! Routines were less complicated and less overwhelming,
and were easier to remember, again improving compliance.
B) And, when a patient is ready to progress, I?ve learned to add or change one exercise - not 4!
4. Build on exercises or techniques that the patient already does. This was a new idea from a new article I
studied.
For example, my patient may already routinely go for short walks, so instead of teaching them a brand new
Theraband exercise to strengthen their quadriceps, it was more effective to instead prescribe going for one
more short walk during the day, or going a bit further or longer than usual to get quadriceps strengthening.
Again, the less change, the better.

5. Positive feedback.
People are more likely to continue an exercise if they are praised in some way with it - positive
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Continued from Page 6
feedback is effective! I have worked to continually incorporate this into my treatment sessions
and, while it is somewhat difficult to directly measure a relationship, I do think it contributes to
improved compliance.
6. Education
If people understand WHY they are doing an exercise they are more likely to do it. Typically, I have gone
overboard with the education and I?ve seen myself confuse clients with too much information, which is
just as ineffective as no education - so I?m learning to educate in short, simple conversations that I can
repeat from session to session. This also influences care-givers, if I educate them as to why an exercise is
important for the patient, they are more likely to assist them in completing it in my absence.
7. For group classes, scheduling them for the exact same time, in the exact same location, with the same
instructor, using the same exercises improved overall compliance. Again, confusion was decreased and
understanding and compliance increased.
8. Building rapport outside of the treatment or class times also increases compliance. This tip I did not learn
from any articles or text books - this was a practical tip from a colleague that I found very interesting...I have
yet to introduce this into my practice as I?m still thinking about appropriate ways to do it, but I think there is
merit to this idea. A colleague suggested something as simple as conversing with patients or telling them
how she looked forward to seeing them later that day in class, or sitting down for lunch with them if possible,
all improved compliance. Her clients were more likely to come to her class if they had a positive and more
personal (though still professional) relationship with her outside of the exercise setting.
I?ve learned a lot in pursuing this goal over the last year - more than I thought I would, actually. It?s made me
a better physiotherapist working with cognitively impaired patients. My patients are complying better with
their exercise programs through the changes I have implemented and as a result they are getting better
faster and maintaining gains with less supervision and less frequent treatment. This improves my overall
satisfaction with how I work. It also improves my patient?s family members?overall satisfaction with my care.
Lastly, I have been able to share some of my findings with my staff who have been grateful as it gave them
more ideas to improve their own practices. Also, I have been giving presentations over the last few years in
senior ?s living facilities regarding exercise and physiotherapy in general, and learning what I did this year
about this topic has caused me to change and add to my presentation material in some very helpful,
concrete ways.
There?s still more to go though. This project has prompted more questions - particularly about how I treat
those with severe cognitive decline. I would also like to learn more about how to tailor prescription to
patients based on the types of cognitive decline - for example do certain techniques work better for
Alzheimer ?s patients vs vascular dementia, Parkinson?s, or acquired brain injury patients? Or what?s the best
way to manage someone with a delirium vs dementia? And what resource changes do I need to consider
based on the environment my patient is in - home, hospital, assisted living, supportive housing, etc? This is
certainly an area requiring on-going research and learning which I will continue in the year to come.
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DID
YOU
KNOW?

Active vsIn-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. The required documents are listed on the
CPM website under Registration Forms, Documents, Etc..

Change of Information
Please note that as per CPM By-Laws Article II: Members; VII. Obligations of Membership that all
members shall:
6.1 Notify the Registrar of change in name, mailing address, place of employment and membership
status.
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 onto the website and submit theses 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.)

All private practices are required to
post/provide for their patients, The Personal
Health Information Act (PHIA) Access an d
Pr ivacy Righ t s at Ou r Locat ion poster. You
can access this poster on the Resources page
of the CPM website by clicking here.
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REGISTRAR'S
UPDATE:

RespectfullySubmittedby
BrendaMcKechnie,
Registrar/ExecutiveDirector

Gift Certificates
The College has received a number of inquiries about using gift certificates. Most often the gift certificate
is a donation to a wedding social for the auction table, or as a promotion for a worthwhile event. Usually,
the gift certificate is not for physiotherapy services but rather for massage therapy, or another service
offered in the physiotherapy business or clinic.
The Council of CPM recently reviewed the Advertising Practice Direction (4.14) with respect to the issue of
gift certificates.
The Practice Direction is very clear that physiotherapists must:
? refrain from
a) Using incentives or offering free services- Promotional selling of physiotherapy treatment services
in the format of gift certificates, auctions, raffles, offering air miles or other loyalty rewards etc. to
entice current or future patients to attend is considered unethical. Free services are only permitted
when volunteering at a professionally appropriate event (i.e. a community sporting event/run)
b) Offering giveaways- Such as T.V?s , smart phone, electronic devices or other high value products
that may be raffled off or given to a patient and/or future patient are considered unethical.
These rules apply to ?Marketing by physiotherapists, ph ysiot h er apy f acilit ies, or en t it ies pr ovidin g
ph ysiot h er apy ser vices, (and) should serve a legitimate purpose in providing the public with relevant
information and must be truthful, tasteful and professional in nature.?
The Council continues to support this position for physiotherapy gift certificates and gift certificates being
offered by massage therapists or other professionals who work out of the physiotherapy clinic or
business.

Classes: Isit Physiotherapy?
With the closure of physiotherapy outpatient departments in Winnipeg, many private practices have
called the College to ask whether treating patients in a group or class setting is physiotherapy.
Treating clients in a group setting is not new. Hospital facilities, particularly rehab hospitals, have treated
patients in a group setting for a long time. It may be pool classes or classes in a gym setting. There are
many benefits to holding group classes for clients.
Group class is not a modality but rather a service delivery method. It may be cost effective and efficient to
deliver physiotherapy services in a group setting.
The most recent issue with respect to group classes involves the payment of this service. Third party
payers may not consider group classes as insurable. Much like belonging to a gym and doing group
classes in that setting, third party payers do not reimburse clients for gym memberships.
October 2018
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REGISTRAR'SUPDATE:

ContinuedfromPage9

CanadianAllianceof PhysiotherapyRegulators(CAPR)
In the past year, the Registrars Committee of CAPR has been working on several major projects
that have pan Canadian significance.
One of the projects has been about Telehealth/Tele-Rehabilitation. The Registrars, representing
their respective Colleges, have all signed an agreement about permitting Tele-Health or
Tele-Rehabilitation in their province under certain circumstances. The agreement discusses
where the physiotherapist must be registered, how complaints again the member are handled, in
addition to guidance about actually providing the service.
You can find information on the CPM website, by going to ?For Physiotherapists?, clicking on
?Policy and Procedures? and scrolling to the bottom of the list (you will also find a resource there
on Social Media). Or click on the following document link:
Teler eh abilit at ion Resou r ce Gu ide For M an it oba Ph ysiot h er apist s

ConcussionCare
Concussion Care by Physiotherapists is another large project underway. Generally speaking, most
provinces have approved a document written by Physiotherapy Alberta about Physiotherapists and
concussion care.
A small committee has been established in Manitoba by the College to look into concussion care.
Most of the work that has been done this year was to prepare a response to legislation that the
government was proposing about concussion care. However, when the House closed in the spring,
the Bill had not entered "First Reading" and consequently came off the Order Paper. It may be
resurrected in the fall when the House reopens. However, the committee will now be developing
guidelines about concussion care for our physiotherapy registrants.

CONGRATULATIONS:
Dr . M on i Fr ick e, Assist an t Pr of essor in t h e Depar t m en t of Ph ysical
Th er apy an d t h e CPM Con t in u in g Com pet en ce Coor din at or ,
r ecen t ly w on t h e Con t in u in g Com pet en ce & Assessm en t Edu cat or
of t h e Year Aw ar d f r om t h e College of Reh abilit at ion Scien ces at
t h e Un iver sit y of M an it oba, f or h er w or k on pr om ot in g Con t in u in g
Com pet en ce. Con gr at u lat ion s M on i!
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Dear Physiotherapy Colleagues and MPT Students:
RE: M u lt iple M in i In t er view Recr u it m en t f or Ph ysical Th er apy
The Department of Physical Therapy, College of Rehabilitation Sciences at University of Manitoba is
preparing for the selection process of students entering the program in Au gu st of 2019. As you
know, the admission process requires a substantial time commitment from a large number of
individuals. In order for this process to work, your participation, whether you are a physical therapist,
member of the public, faculty member, or a current student, is essential to the successful completion
of this important task.
Our 2019 scheduled M M I is taking place on Sat u r day M ar ch 2n d and Su n day M ar ch 3r d 2019 f r om
8:00 am t o 2:30 pm . We are looking for your assistance on either one or both of these two days.
If you wish to volunteer for this activity, please visit the following link prior to December 7, 2018 to
sign up https://www.surveymonkey.com/r/KXFZ5ZL.
Thank you,
Roland Lavallée
Chair MMI Committee
University of Manitoba

Com in g soon ! Digit al h ealt h su r vey f or
ph ysiot h er apist s
The goal of this survey is to act as both a needs assessment
and gap analysis tool to establish a digital health profile of
physiotherapists in Manitoba. This profile will serve as the
foundation for the development of digital health core
competencies and entry-to-practice milestones.
A better understanding of digital health tools and health data can support health
system planning, policy development and advocacy for physiotherapy services
within Manitoba?s health-care system.
Please take the time to participate. We want to hear from you!
Study name:
I.T. f or P.T.: Developin g digit al h ealt h cor e com pet en cies f or ph ysiot h er apist s
Principal Investigator:
Kat ie Dyck BMR(PT), College of Rehabilitation Sciences, University of Manitoba
Ph. (204) 795-6178 | E: umdyc275@myumanitoba.ca
October 2018
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INQUIRYPANEL
NOTICEOFDECISION

RespectfullySubmittedby
MurrayMacHutchon
Chair of theInquiryPanel

The Inquiry Panel convened on June 20, 2018 for a hearing into charges against Christopher
Bisignano, a member of the College of Physiotherapists of Manitoba.
Members of the Panel were Murray MacHutchon (Chair), Sam Steinfeld, Annyue Wong, and
Darlene West.
Christopher Bisignano entered a plea of guilty to a charge that:
On or about October 1, 2016 to on or about January 13, 2017, he did practice
physiotherapy and provide clinical services when he knew or ought to have known that he
did not have liability insurance coverage, contrary to Section 18 of the Regulations.
Accordingly, the Inquiry Committee Panel found Christopher Bisignano guilty of professional
misconduct and, pursuant to Section 42(1)(a), Mr. Bisignano received a reprimand and
pursuant to Section 43(1)(a) and (b), was ordered to pay costs in the amount of $3,000.00 and
a fine in the amount of $1,250.00
In coming to this conclusion, the Panel considered the following:
(a) Any registrant of the College of Physiotherapists of Manitoba who is providing
clinical service is required to maintain a minimum of $5,000,000 of professional
liability insurance;
(b) Christopher Bisignano?s lapse in coverage was not an oversight. He was aware that
he was uninsured while providing clinical services to his clients between October 1,
2016 and January 13, 2017.

INSURANCERENEWAL

RespectfullySubmittedby
BrendaMcKechnie,
Registrar/ExecutiveDirector

Membership and insurance with the Canadian Physiotherapy Association was due September 30,
2018.
Have you renewed your insurance? You should receive a certificate for personal liability insurance
coverage, which is also known as Errors and Omissions insurance. CPM will require you to provide a
copy of your certificate at renewal in January 2019.
Every year, there has been an increasing number of members who forget to renew, or something
happens and the member assumes they have insurance but do not.
Other insurance providers have a different renewal date, sometimes in July of each year. Today would
be a good time to check to ensure that your policy is current.
October 2018
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SPECIALIZATION
TOBEORNOTTOBE?

RespectfullySubmittedby
BrendaMcKechnie,
Registrar/ExecutiveDirector

Currently, the College is working through the ?Work Book? from Manitoba Health to guide us as we
prepare Regulations to come under the Regulated Health Professions Act (RHPA).
CPM has not been able to recognize specialists of any stripe for a number of years. The current
Regulations state that in order to recognize specialty areas of practice, CPM must establish
Regulations (or rules) about specialization. The Regulations must first go to the membership for
approval and then must be passed by government to become effective. However, the government
has put a moratorium on regulation changes while it is working to get the health professions
through the RHPA. They will not entertain Regulation changes at this time.
Specialization is being discussed at the Canadian Alliance of Physiotherapy Regulators (CAPR). Some
provinces have been able to recognize specialty areas of practice and are proceeding as their
regulations or by laws are in order to take this step. The CAPR has developed a Specialization
Committee which looks at various programs of education, such as the American Hand Therapy
Program and the CPA Clinical Specialist Certification Program and provides information to the
Regulators about which programs they deem to be rigorous enough to recognize a specialist
education program.
As CPM is working through Manitoba Health?s Workbook, we have been discussing Membership
Registers and recognition of advanced areas of practice. Rather than recognizing ?specialists? in the
profession, our discussion has been around recognizing members with ?advanced skills? in certain
practice areas. What this means is that the member with advanced skills in, for example, pelvic floor
rehabilitation, could Register on the Active Practice Register but use ?A.P.? after their name to indicate
that they have advanced skills in a certain area of practice. The person is still recognized to have the
essential competencies to practice in any area of physiotherapy practice, but is advanced in one or
more areas of practice. Unlike medical ?specialists?who may practice exclusively in dermatology,
their essential skills in other areas of medicine may not be as current. How the CPA Clinical Specialist
Certification Program will be recognized needs to be explored.
The other benefit of using this terminology is that CPM can also recognize ?Extended Practice?. This is
a growing area of practice in physiotherapy currently. We have members who are practicing
physiotherapy but have also taken education such that they are advanced life support practitioners
or diabetes education providers. In other words, they have an area of practice which is beyond
physiotherapy, although much of their work still falls under physiotherapy practice. Rather than
losing these members because they work ?out of scope", we want to acknowledge the skill set they
have and relate it to physiotherapy practice. These members could register on the Active Practice
Register and use E.P. (Extended Practice) after their name.
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Continued from Page 13
If a Registrant is permitted to use A.P. or E.P. after their name, then the College would expect that the
provisions to maintain competency in these areas of practice would need to be reported for the
Continuing Competency Program. We are still working out the details of this part but want to make a
loop to ensure that CPM can assure the public that AP and EP practitioners are competent and safe
practitioners.
We would appreciate any feedback you have on this new model. Please send your feedback to Moni
Fricke at moni.cpm@manitobaphysio.com.

CPMVOLUNTEEROPPORTUNITY
Chair of PTStandardsCommitteeRequired
The Physiotherapy Standards Committee investigates, and makes
recommendations to Council regarding physiotherapy practice which
may include: treatment new to the practice of physiotherapy,
treatment techniques, modalities, or changes to physiotherapy practice
that result in significant modification of current procedures of practice.
Interested registrants please contact CPM at
info@manitobaphysio.com or call 204-287-8502 and speak to Jennifer
Billeck, Deputy Registrar.
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llySubmittedby
THEACCESSIBILITY MReospnieFctfu
ricke
ContinuingCompetenceCoordinator
FORMANITOBANSACT

The Government of Manitoba passed legislation in 2013 designed to improve accessibility for
all Manitobans regardless of ability: The Accessibility for Manitobans Act. Accessibility standards
are intended to address barriers and establish requirements in five key areas: customer
service; employment; communications; transportation; and the built environment. The
Customer Service Accessibility Standard required Manitoba?s public sector to comply by
November, 2017, and all private and non-profit organizations with one or more employees to
comply by Novem ber 1, 2018.
What does this mean to you? If you work in the public sector, your organization has already
worked towards meeting the Customer Service Accessibility Standard.
If you work in private practice, you are supposed to have established and implemented
measures, policies and practices to remove barriers to customer service.
Learn more about these requirements by visiting the resources listed below.

http://www.accessibilitymb.ca
Customer Service Standard Regulation
Introducing Manitoba?s Accessibility Standard for Customer Service
The Accessibility for Manitobans Act: Customer Accessibility Standard
Accessibility Standard for Customer Service: Employers?Handbook
Workshops and Presentations
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LEGISLATIVECOMMITTEE
UPDATE

RespectfullySubmittedby
Moni Fricke,
onbehalf of the
LegislativeCommittee

The Legislative Committee is very busy meeting with College Council and relevant committees
and drafting the necessary regulations for the transition to the new Regulated Health Professions
Act (RHPA). The next step will be to hold open meetings with you the registrants to talk about the
proposed regulations. These meetings will happen early in the new year so stay tuned!
You can prepare yourself for these discussions now by informing yourself about self-regulation
and the RHPA by completing the on-line jurisprudence module. This interactive module
developed by CPM in partnership with six other Colleges takes one to two hours to complete (but
does not need to be finished in one sitting). It can be viewed on any device including your smart
phone!
Just log onto the Continuing Competency website using your unique six-digit CCP ID number and
email address. If you don?t know your CCP ID number, call the College at 204-287-8502. Once
done, print off your Certificate of Completion and add it to your professional portfolio!

TransitioningIntoProfessional Practice
The College of Physiotherapists of Manitoba is pleased to present

Transitioning Into Professional Practice: A Guide for New Registrants.
This document is a great read for recent graduates of the
physiotherapy program or internationally educated professionals
who have recently become qualified to practice physiotherapy in
Canada. The College of Physiotherapists of Manitoba has developed
this manual to provide important information about professional
regulation during this transitional phase of your career as your begin
to practice in Manitoba.
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