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Season's Greetings!
In this edition of In Touch the College
shares some exciting news about their
upcoming move this coming January
along with a friendly reminder of the
approaching window for license
renewal opening January 1.
Suzanne D yck, Chair of the Ethics
Committee has taken the time to share
a recent discussion held concerning the
acceptance of substantial gifts from
patients. T his is a great read as it
addresses both an issue and decision we
all may face at one point in our career.
H ow do you politely turn down a gift
without offending a patient, and how
much is too much? Great food for
thought and guidance on this issue.
T he Board of Assessors has also
provided an important run down of the
new requirements for supervision as a
new grad. Please review as you may be
asked to be a supervisor for a new
graduate in the near future.
Lastly, as the holiday season quickly
approaches I encourage you all to take
the time to sit back and enjoy the sights
and sounds of the season. Warmest
wishes to you and your families this
holiday season.
See you in the N ew Year!
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The College of Physical Therapists of Alberta recently
received a grant from Health Canada to develop a
?core? set of standards of practice and a code of ethics
for physiotherapists in Canada. The outcomes of this
project are intended to facilitate consistency and
understanding of expectations for physiotherapy
practice across Canada. The project is being carried out
collaboratively under the auspices of the Registrars?
Committee of the Canadian Alliance of Physiotherapy
Regulators.

Renewal Reminder
All physiotherapists are reminded
that your 2015 license to practise
in Manitoba expires on January 31st
2016.
Online renewal will open January
1st 2016 and will close January
31st 2016.
Renewals received February 1st or
later will be subject to a 20% late
fee.
Please remember that renewals can
take 5-7 business days to process. If
you plan on working the first week
of February please complete your
renewal no later than January 21st
2016.

One of the key steps in the project is the validation by
physiotherapists of the draft core standards of practice
and code of ethics. During the first week of January
2016, you will receive an email invitation from Pivotal
Research Inc. to an online survey to participate in the
Core Standards/ Code study. Pivotal Research Inc., is an
independent national research firm was selected to
administer the study, collate the data and report the
results. Your participation is secure and confidential.
Pivotal Research will not share individual results with
the College.
If you have any questions about this project you may
contact Brenda McKechnie at 204-287-8502. We
encourage you to take the time to reply to the survey
and provide your input on this important initiative!

If you have any questions please
contact the office directly at
204-287-8502.
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THE COLLEGE OFFICE IS
M OVING!
Over the last few years registrants
of the College have been
encouraging Council to consider
re-locating the office space to a
more accessible location. As our
lease expires this winter we have
found an opportunity to relocate to
a new, main floor, wheelchair
accessible, office space in mid
December. Our new location is:

SUZANNE DYCK

1465A Pembina Hwy

CHAIR OF ETHICS

Winnipeg,MB
R3T 2C5
We look forward to many happy
years in our new location!
Please note that our office will be
closed December 24th for the
holiday season. We will reopen at
9:00 am January 4th.

2015 Annual
General M eet ing
Dat e: April 21st 2016
Locat ion: Cent ro Cabot o Cent re
1055 Wil kes Avenue,
Winnipeg, Manit oba. R3P 2L7

The Ethics committee is happy to have an opportunity to
stimulate discussion and thought about common ethical
issues. Ethics is really about holding up many ethical
lenses when considering an issue to thoroughly
consider it. We hope that by sharing case studies, we
can tackle some of the more important ethical issues
that may affect many of us as therapists.
When we talk about Ethics, we may feel that it should be
intuitive and easy if we are ethical human beings but the
truth is that we all come with our own biases and points
of view. If we allow ourselves to judge too quickly, we
sometimes neglect to consider key aspects of the issue.
As the Ethics Committee, it is important to use a
framework that leads us to consider the issue
comprehensively. In this case, we have followed the Ten
Step Method of Decision Making.*
For this issue, our committee considered a case study in
which a generous gift worth several hundred dollars was
given to a physiotherapist. The gift was given after the
patient was discharged after having been treated by the
therapist for several years. The therapist tried to refuse
but the patient was insistent.
The biggest part of our discussion was the discussion of
context. We considered relative value of the gift to the
giver - maybe it was a regift or something that the
patient could not use.
Does this make it more acceptable? What if the patient
had a very serious injury, very difficult therapy and the
results were miraculous? Would that change how you
look at a gift? What if the patient?s culture is one where
gifts are given and offence is taken if the gift is refused?
Relational ethics considers the maintenance of
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relationships as most important. Does that influence our
decision to accept a gift? We don?t want to hurt
someone?s feelings or have him or her not come back the
next time therapy is needed.
Using the framework, we pondered the key stakeholders,
underlying drivers and who should have input into the
decision making about whether or not to accept the gift.
We also considered several relevant ethical principles:
1. Respect f or aut onomy (considering what patient
wants). It is hard to tell someone that they are not
allowed to give a gift.
2. Great est benef it f or t he great est number -We felt
that the good of the whole profession in this case was more important than the gain for the one
therapist.
3. Just ice woul d invol ve no unf air advant ages, perceived or real , based on t he gif t giving.
Eliminating the substantial gifts reduces this potential significantly.
We also considered the values of our College including integrity, respect, transparency and
collaboration. As a group we generally agreed that maintaining the integrity of our profession was
most important to us and that we did not want anyone to think that giving gifts could somehow
influence the type, frequency, quality or length of treatment. Even when the person is already
discharged, we felt that they or a relative may become a patient again at some time. The therapist
in this case was transparent in sharing the issue with others but we determined that an official
statement could help make our stance on gifts transparent to the public. Respect is valued and that
includes respect for the wishes of the patient but in the end, we decided that the question was not
whether the patient had the right to show appreciation but at what level this gift is considered to
be inappropriate? Our code of ethics uses statements like ?The physiotherapist shall not allow any
compromise of professional integrity or place himself/ herself in a real or perceived conflict of interest
situation.? and with respect to personal boundaries states that the physiotherapist ?? shall avoid
situations where judgment regarding client service could be compromised.? but does not indicate any
criteria. We looked at several Codes of Ethics including that of the College of Physicians and
Surgeons in Manitoba. They state to refrain from accepting any gift from a patient of a substantial
nature, whether monetary or in the form of property with significant commercial value, ?but may
receive token gifts?. They are also not clear about what is considered a ?substantial gift?. We felt as
a group that having a document that could be used by the therapist to explain the reason behind
refusing a gift, it would be easier to refuse a gift that was felt to be inappropriate.
Part of the Ten-step Method is to do an ethical checklist once an action plan has been identified.
There are 8 parts to this. The one we found most interesting is the Light-of-Day test. ?How would
I/ we feel and be regarded by others (working associates, family, etc.) if the details of this decision
and action plan were disclosed?" In the end, it is up to the therapist to consider the context
surrounding the gift and to make their own decision about the appropriateness of the gift as a
token gift. Use of the Light-of-day test is a good way of verifying this decision. We certainly do
acknowledge that it is easier to make this decision when you don?t have a patient in front of you
who sincerely wants to thank you but we also believe that we as a profession should be more clear
on this subject to help our members deal with these challenging situations.
COLLEGE OF PHYSI OTHERA PI STS OF M A NI TOBA

We recommend that a position statement be drafted to
clarify why we do not accept substantial gifts. In the
end, it will still be up to the therapist to determine what
he or she considers to be innapropriate but we hope that
all aspects are considered and that refusal of an
innapropriate gift is simplified by having a clearly stated
position.
* The copyright holders of the Ten Step Method of Decision Making are Doug
Wallace and Jon Pekel and this Ethics Decision Making Framework is one of the
frameworks that has been endorsed by MB-Phen for use in WRHA.

Cont inuing Compet ence Program Updat e
It?s time to think about creating your learning goals!
All registrants are encouraged to create learning goals for themselves for 2016 and keep a copy in
their professional portfolio. Some registrants will be randomly selected to submit their learning
goals by January 31, 2016 for peer review; if so, you will receive an email by early December.
If you were selected to submit your learning goals in 2015, then you are automatically selected to
submit your related accomplishment statements in 2016. You will have received an email with your
new 6-digit user ID and password in late August.
Registrants will notice a new look in the submission website where you will be able to access your
previous learning goals and accomplishment statements. Your feedback would be appreciated!

Call for Pract ice Audit ors!
The application deadline has been extended until Monday December 14, 2015. Please see CPM?s
website for more details.
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This paid position is a wonderful opportunity for individuals mid- to late-career to give back to their
profession. Individuals with a clinical focus in general practice, paediatrics and or neurology are
encouraged to apply.

INFORM ATION ABOUT THE SUPERVISED PRACTICE M ODEL FOR
EXAM INATION CANDIDATES
The new Supervised Practice requirement for new physiotherapy graduates will begin at the end of
January 2016.
Individuals potentially affected:
1. New graduates who passed the written component and are registered on the Examination Candidate
Register. This group took the November 2015 OSCE but did not pass. This group will now be required to
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practice under the supervision of a physiotherapist.
2.New graduates who have not undertaken any component of the PCE or who have failed any
component of the PCE and do not qualify for Active Practice registration as of January 31, 2016.
New graduates who are currently on the Examination Candidate Register and who have passed the
November 2015 OSCE will transfer to the Active Practice Register and are not affected by the change to
supervision.
The term ?supervision? refers generally to the relationship that is established between a more
experienced physiotherapist and an entry to practice physiotherapist who has met the first stage of
requirements for registration but has not met all the requirements for full independent practice on the
Active Practice Register. The terms ?supervisor? and supervisee? are used generically to describe the
two participants in the supportive relationship.
Durat ion of Supervision: The minimum and maximum requirements for supervision vary with the
needs of the supervisee involved. At a minimum, the period of supervision should be set for as much
time as is needed for the applicant to successfully complete the clinical component of the PCE.
Sel ect ion of Supervisors: The supervisee is responsible for identifying the supervisor or employer and
securing agreement for the entry to practice supervision. The final approval of the supervisor and site
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rests with the College of Physiotherapists of Manitoba.
Eligibility Criteria: Based on best practice, eligibility criteria for supervisors should include the
following:
The supervising physiotherapists must:
-

Be registered in good standing with CPM

-

Hold an unrestricted license (e.g. not be subject to any fitness to practice or orders).

-

Have no significant past history with CPM that would prevent him/ her being a competent
supervisor.

-

Have no conflict of interest( e.g. no relationship to the candidate)

-

Have a minimum number of 3 years of experience in independent practice in Canada.

-

Be able to assess the quality of the work performed( e.g. be working in the same area of
practice) and

-

Have the same employer as the supervisee.

Supervision Approach and Responsibil it ies:
Supervision Approach: The supervision approach in entry to practice situations must ensure safe
delivery of physiotherapy services and the prevention of any undue risk of harm to the public. Since
the supervisee has not yet been deemed competent to practice independently, it is the supervisor?s
responsibility to monitor the activities of the supervisee using both direct and indirect methods of
observation and to develop an appropriate supervision plan. It is also the responsibility of the
supervisor to evaluate the supervisee between the first 10 and 30 days of the period of supervised
practice. The specific methods and level of supervision will vary depending on the supervisor?s initial
and ongoing assessments of the supervisee?s level of competency. Examples of methods of supervision
include: direct observation, chart audits, meetings, case reviews and feedback from peers and other
team members. If a supervisee is unsuccessful in an attempt on the clinical component of the PCE, the
supervisor should take this into account and adjust the supervision
plan accordingly.
Responsibilities of the Supervisor: Since the supervisor is required to
either indirectly or directly monitor the activities of the supervisee, the
supervisor and supervisee will optimally have the same employer. The
supervisor(s) should be on site to indirectly or directly monitor the
activities of the supervisee until the initial
evaluation is completed. Afterwards, the supervisor is expected to
consider the individual needs of the supervisee and provide the
necessary level of supervision to ensure safe delivery of physiotherapy
services and protection of the public. At this point, working with a
delegate of the supervisor may be possible. Availability by
telecommunication may also be considered in certain circumstances
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(e.g. supervisee has demonstrated good insight related to
circumstances requiring supervisor input). Other
responsibilities of the supervisor include: ensuring informed
consent is obtained from the patient for involvement of
supervisee; making arrangements for supervision when not
available, ensuring employer comprehension and acceptance
of professional obligations regarding supervision; notifying
CPM of changes in supervisor; mandatory reporting of
incompetence or misconduct; and completion and submission
of evaluations as required. There may be multiple supervisors
(up to three) as long as one supervisor has primary
responsibility.
Responsibility of the Supervisee: The supervisee may be in either a part-time or full-time position.
The supervisee is accountable for his/ her actions and will have the same requirements for liability
insurance as a full registrant. The supervisee is also responsible for notifying CPM of changes in
supervision.
Eval uat ion / Monit oring
Evaluation Requirements:
The supervisor must evaluate the supervisee between the first ten to 30 days of the period of
supervised practice to determine an appropriate level of supervision. Supervisors should consider
arrangements for ongoing monitoring (about every three months), and a progress report given to the
supervisee during longer periods of supervision so that the level of supervision can be adjusted
accordingly. A final evaluation should be completed 2 weeks before the supervisee is scheduled to
undertake the clinical component of the PCE and sent to CPM.
Evaluation tool:
Whenever possible, an evaluation tool that has been determined to be valid and reliable for
measuring entry level competence of physiotherapists should be utilized to evaluate supervisees in
entry to practice supervision situation. CPM is developing the initial evaluation tool and
recommends the ACP (Assessment of Clinical Performance) tool.
Monitoring of Supervisee Evaluations by CPM:
CPM is responsible for monitoring the evaluations of supervisees that have been identified as
having performance issues during the supervised practice or failure(s) on the examination. The
Board of Assessors will review the ACP evaluation forms. Supervisees who fail the clinical
component of the PCE will be required to develop a plan of action which identifies and addresses
weak areas on the PCE. As well, the Board of Assessors will have a face to face interview with the
supervisee to discuss their action plan.
Respectfully submitted by the Board of Assessors

COLLEGE OF PHYSI OTHERA PI STS OF M A NI TOBA

On behalf of all thestaff and Council at
CPM, Wewould liketowish youand your
family a safeand joyous holiday season.

Happy Holidays!

