
The	
  College	
  of	
  Physiotherapists	
  of	
  Ontario	
  and	
  the	
  College	
  of	
  Occupa7onal	
  Therapists	
  
of	
  Ontario	
  present	
  the	
  Support	
  Personnel	
  E-­‐Learning	
  Module.	
  	
  

This	
  module	
  is	
  divided	
  into	
  four	
  chapters.	
  	
  

This	
  chapter	
  relates	
  to	
  ensuring	
  quality	
  care	
  in	
  prac7ce.	
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The Colleges have developed this E-Learning Module for the following 
reasons: 

1.  To engage therapists and support personnel 

2.  To create dialogue amongst team members 

3.  To facilitate appropriate supervisory relationships 

4.  To improve the understanding of the roles of each team member 

And finally, 

5.  To increase the awareness of the resources that the Colleges have 
available to therapists and support personnel 
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As mentioned, this module has been developed for use by three groups of healthcare 
providers that may use different language in practice. It is important that this module 
can lead the participants to a common understanding. 

Certain terms have been selected for use throughout this module in order to minimize 
confusion and provide consistency. For example, the word ‘client’ rather than ‘patient’ 
has been used throughout the module. 

Please review the list terms provided on the slide. 
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The	
  first	
  part	
  of	
  Chapter	
  3	
  addresses	
  competency	
  of	
  both	
  therapists	
  and	
  support	
  
personnel.	
  The	
  next	
  sec7on	
  describes	
  the	
  process	
  to	
  assign	
  treatment.	
  In	
  the	
  last	
  
sec7on,	
  the	
  topic	
  of	
  providing	
  appropriate	
  supervision	
  will	
  be	
  addressed.	
  

As	
  with	
  the	
  previous	
  sec7ons	
  of	
  this	
  module,	
  you	
  will	
  have	
  an	
  opportunity	
  to	
  test	
  
your	
  knowledge	
  at	
  the	
  end	
  of	
  this	
  chapter.	
  

At	
  any	
  7me	
  you	
  may	
  leave	
  this	
  chapter	
  to	
  return	
  to	
  Chapter	
  1	
  –	
  Understanding	
  the	
  
Environment	
  or	
  Chapter	
  2	
  –	
  Communica7on.	
  Simply	
  exit	
  this	
  chapter	
  and	
  return	
  to	
  
the	
  main	
  menu.	
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In	
  Chapter	
  1	
  we	
  learned	
  that	
  colleges	
  register	
  competent	
  therapists	
  and	
  promote	
  
con7nuing	
  competency	
  to	
  ensure	
  quality	
  care	
  and	
  to	
  protect	
  the	
  public	
  from	
  harm.	
  
But	
  what	
  is	
  competency?	
  From	
  the	
  Journal	
  ‘Training’	
  the	
  following	
  descrip7on	
  was	
  
provided:	
  

A	
  Competency	
  is	
  a	
  cluster	
  of	
  related	
  knowledge,	
  skills	
  and	
  aVtudes	
  that	
  affects	
  a	
  
major	
  part	
  of	
  one’s	
  job	
  (a	
  role	
  or	
  responsibility)	
  and	
  correlates	
  with	
  performance;	
  that	
  
can	
  be	
  measured	
  against	
  accepted	
  standards;	
  and	
  that	
  can	
  be	
  improved	
  with	
  training	
  
and	
  development.	
  	
  

The	
  next	
  slide	
  discusses	
  how	
  competency	
  impacts	
  the	
  therapist’s	
  decision	
  to	
  assign	
  
treatment	
  to	
  the	
  support	
  person.	
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Before	
  treatment	
  can	
  be	
  assigned	
  to	
  support	
  persons,	
  the	
  therapist	
  must	
  be	
  
competent	
  to	
  perform	
  the	
  treatment.	
  If	
  a	
  therapist	
  is	
  not	
  competent,	
  how	
  can	
  he	
  or	
  
she	
  determine	
  if	
  someone	
  else	
  is	
  competent?	
  

When	
  a	
  therapist	
  decides	
  to	
  assign	
  a	
  treatment,	
  the	
  therapist	
  must	
  ensure	
  that	
  
support	
  persons	
  are	
  also	
  competent.	
  	
  

When	
  support	
  persons	
  have	
  not	
  received	
  enough	
  training	
  to	
  provide	
  a	
  certain	
  
treatment,	
  they	
  should	
  feel	
  comfortable	
  in	
  approaching	
  the	
  therapist	
  for	
  addi7onal	
  
assistance.	
  

The	
  next	
  slides	
  will	
  look	
  at	
  how	
  to	
  determine	
  competency.	
  By	
  ensuring	
  the	
  
competency	
  of	
  the	
  team	
  members,	
  risk	
  of	
  harm	
  is	
  minimized	
  and	
  client	
  safety	
  is	
  
enhanced.	
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How	
  do	
  you	
  know	
  if	
  someone	
  has	
  the	
  knowledge,	
  skills,	
  or	
  abili7es	
  to	
  perform	
  a	
  
treatment?	
  

How	
  do	
  you	
  know	
  if	
  they	
  are	
  competent?	
  

7	
  



Therapists	
  and	
  support	
  personnel	
  can	
  use	
  various	
  methods	
  to	
  develop	
  and	
  demonstrate	
  competency	
  
depending	
  upon	
  the	
  learning	
  style	
  of	
  the	
  person,	
  the	
  expecta7ons	
  of	
  the	
  employer	
  and	
  the	
  
requirements	
  of	
  the	
  team.	
  

The	
  approach	
  that	
  therapists	
  take	
  to	
  ensure	
  the	
  competency	
  of	
  support	
  persons	
  is	
  not	
  dictated	
  by	
  the	
  
colleges,	
  however	
  there	
  are	
  some	
  common	
  methods	
  of	
  demonstra7ng	
  competence.	
  

In	
  a	
  Supplement	
  of	
  the	
  Academic	
  Medicine	
  Journal,	
  George	
  Miller	
  described	
  a	
  framework	
  for	
  clinical	
  
assessment.	
  	
  

The	
  base	
  of	
  the	
  triangle	
  represents	
  the	
  knowledge	
  that	
  an	
  individual	
  has	
  to	
  func7on	
  in	
  a	
  role	
  or	
  
profession.	
  For	
  example,	
  an	
  individual	
  (therapist	
  or	
  support	
  person)	
  knows	
  or	
  develops	
  knowledge	
  
about	
  types	
  of	
  transfers,	
  including	
  bathtub	
  transfers.	
  

The	
  next	
  step	
  in	
  developing	
  competency	
  is	
  to	
  know	
  how	
  to	
  use	
  the	
  acquired	
  knowledge	
  to	
  carry	
  out	
  a	
  
task.	
  To	
  con7nue	
  with	
  the	
  bathtub	
  transfer	
  example,	
  the	
  individual	
  indicates	
  how	
  he	
  or	
  she	
  would	
  
prepare	
  the	
  client	
  to	
  safely	
  perform	
  the	
  bathtub	
  transfer.	
  

Once	
  someone	
  knows	
  how	
  to	
  carry	
  out	
  a	
  task,	
  the	
  next	
  step	
  in	
  developing	
  competence	
  is	
  to	
  be	
  able	
  to	
  
demonstrate	
  the	
  performance	
  of	
  this	
  task	
  or	
  show	
  how.	
  For	
  example	
  the	
  learner	
  would	
  likely	
  prac7ce	
  
the	
  bathtub	
  transfer	
  on	
  a	
  colleague	
  while	
  under	
  observa7on.	
  

The	
  final	
  step	
  in	
  competency	
  development	
  is	
  to	
  apply	
  the	
  skill	
  in	
  a	
  real	
  life	
  seVng.	
  For	
  example,	
  the	
  
individual	
  performs	
  the	
  bathtub	
  transfer	
  with	
  a	
  client.	
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As	
  demonstrated	
  by	
  Miller’s	
  framework,	
  competency	
  can	
  be	
  developed	
  and	
  demonstrated	
  in	
  
layers.	
  Using	
  Miller’s	
  triangle,	
  the	
  team	
  can	
  assist	
  individuals	
  who	
  are	
  missing	
  essen7al	
  skills	
  
or	
  competencies.	
  

Communica7on	
  in	
  these	
  circumstances	
  is	
  crucial,	
  although	
  in	
  some	
  cases	
  it	
  can	
  be	
  difficult	
  to	
  
ini7ate.	
  If	
  the	
  team	
  has	
  a	
  formal	
  communica7on	
  plan,	
  such	
  as	
  quarterly	
  mee7ngs	
  or	
  annual	
  
reviews,	
  discussing	
  concerns	
  about	
  skill	
  development	
  may	
  be	
  easier	
  for	
  everyone	
  involved.	
  

Once	
  an	
  issue	
  has	
  been	
  iden7fied	
  and	
  discussed,	
  the	
  team	
  can	
  assist	
  the	
  individual	
  to	
  create	
  
a	
  learning	
  plan	
  to	
  develop	
  the	
  missing	
  skill.	
  	
  

There	
  are	
  resources	
  on	
  the	
  Colleges’	
  websites	
  related	
  to	
  developing	
  learning	
  plans	
  under	
  
either	
  the	
  Quality	
  Assurance	
  or	
  Quality	
  Management	
  heading.	
  

Once	
  skill	
  development	
  has	
  been	
  addressed,	
  it	
  will	
  be	
  necessary	
  to	
  periodically	
  re-­‐evaluate	
  
skill	
  maintenance.	
  We	
  have	
  already	
  reviewed	
  many	
  ways	
  that	
  ongoing	
  competency	
  can	
  be	
  
demonstrated.	
  	
  

In	
  the	
  event	
  that	
  the	
  skill	
  to	
  perform	
  a	
  treatment	
  drops	
  or	
  remains	
  below	
  a	
  competent	
  level,	
  
the	
  treatment	
  should	
  not	
  be	
  assigned.	
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The	
  topic	
  of	
  assigning	
  treatment	
  has	
  been	
  touched	
  on	
  in	
  other	
  parts	
  of	
  the	
  module	
  but	
  will	
  
be	
  reviewed	
  here	
  in	
  greater	
  detail.	
  

Prior	
  to	
  assigning	
  treatment	
  to	
  a	
  support	
  person,	
  the	
  therapist	
  must	
  consider	
  the	
  best	
  
interests	
  of	
  the	
  client	
  and	
  ensure	
  the	
  following:	
  

1. 	
  	
  	
  	
  	
  	
  The	
  therapist	
  has	
  obtained	
  consent	
  for	
  the	
  treatment	
  and	
  the	
  involvement	
  of	
  
support	
  personnel.	
  

2. 	
  	
  	
  	
  	
  	
  The	
  therapist	
  and	
  the	
  support	
  person	
  are	
  competent	
  to	
  perform	
  the	
  treatment.	
  

3. 	
  	
  	
  	
  	
  	
  The	
  ac7vi7es	
  to	
  be	
  assigned	
  should	
  be	
  appropriate.	
  For	
  example,	
  assigned	
  tasks	
  
should	
  not	
  include	
  an	
  evalua7ve	
  component	
  that	
  immediately	
  influences	
  
treatment.	
  

And	
  finally,	
  

4. 	
  	
  	
  	
  	
  	
  The	
  treatment	
  that	
  was	
  assigned	
  to	
  the	
  support	
  person	
  is	
  documented	
  in	
  the	
  
client’s	
  record.	
  

There	
  may	
  be	
  other	
  considera7ons	
  to	
  make	
  when	
  assigning	
  treatment.	
  We	
  have	
  only	
  
provided	
  four	
  key	
  ideas	
  to	
  get	
  you	
  started.	
  For	
  more	
  informa7on,	
  please	
  review	
  the	
  Colleges'	
  
documents	
  related	
  to	
  support	
  personnel.	
  The	
  next	
  slide	
  will	
  provide	
  a	
  few	
  examples	
  of	
  
situa7ons	
  when	
  it	
  may	
  be	
  appropriate	
  for	
  a	
  therapist	
  to	
  assign	
  to	
  support	
  persons.	
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Three	
  areas	
  where	
  therapists	
  and	
  support	
  personnel	
  ojen	
  have	
  ques7ons	
  related	
  to	
  
assigning	
  treatment	
  include:	
  modifying	
  equipment,	
  comple7ng	
  outcome	
  measures	
  
and	
  following	
  care	
  plans.	
  	
  

Example	
  1:	
  When	
  it	
  comes	
  to	
  modifying	
  equipment,	
  it	
  may	
  be	
  reasonable	
  for	
  a	
  
support	
  person	
  to	
  make	
  adjustments	
  to	
  a	
  client’s	
  wheelchair	
  sea7ng,	
  provided	
  the	
  
therapist	
  has	
  assessed	
  the	
  client	
  and	
  determined	
  the	
  need	
  for	
  change.	
  	
  	
  	
  

Example	
  2:	
  Support	
  persons	
  may	
  also	
  be	
  trained	
  to	
  perform	
  outcome	
  measures	
  such	
  
as	
  the	
  Berg	
  Balance	
  Scale	
  or	
  Func7onal	
  Independence	
  Measure,	
  however	
  it	
  would	
  be	
  
the	
  therapist	
  who	
  evaluates	
  the	
  results	
  and	
  then	
  adjusts	
  treatment	
  based	
  on	
  these	
  
outcomes.	
  The	
  support	
  person	
  is	
  simply	
  collec7ng	
  data	
  for	
  the	
  therapist	
  to	
  make	
  
treatment	
  decisions.	
  

Example	
  3:	
  Finally,	
  it	
  may	
  be	
  appropriate	
  for	
  support	
  persons	
  to	
  follow	
  the	
  therapist’s	
  
direc7ons	
  for	
  implemen7ng	
  a	
  care	
  plan.	
  When	
  a	
  client	
  reaches	
  a	
  specific	
  milestone	
  
indicated	
  in	
  the	
  care	
  plan,	
  the	
  next	
  ac7vity	
  in	
  the	
  care	
  plan	
  can	
  be	
  started.	
  In	
  this	
  
case,	
  the	
  support	
  person	
  could	
  be	
  asked	
  to	
  obtain	
  a	
  measurement	
  and	
  proceed	
  with	
  
the	
  next	
  ac7vity,	
  if	
  indicated	
  by	
  the	
  care	
  plan.	
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The	
  topics	
  of	
  assignment	
  and	
  supervision	
  go	
  ‘hand-­‐in-­‐hand’.	
  All	
  of	
  the	
  steps	
  to	
  determine	
  the	
  
assignment	
  of	
  treatment	
  could	
  be	
  met,	
  but	
  if	
  adequate	
  supervision	
  is	
  not	
  available,	
  
treatment	
  should	
  not	
  be	
  assigned.	
  Therapists	
  and	
  support	
  personnel	
  need	
  to	
  remember	
  that	
  
when	
  determining	
  the	
  level	
  of	
  supervision,	
  the	
  best	
  interests	
  of	
  the	
  client	
  must	
  always	
  be	
  
paramount.	
  

When	
  determining	
  the	
  amount	
  and	
  the	
  type	
  of	
  supervision	
  that	
  is	
  necessary,	
  the	
  therapist	
  
needs	
  to	
  consider	
  client	
  factors,	
  the	
  competency	
  of	
  the	
  support	
  person,	
  environmental	
  
factors	
  and	
  the	
  types	
  of	
  assigned	
  du7es.	
  

Client	
  factors	
  can	
  include	
  the	
  stability	
  and	
  complexity	
  of	
  the	
  client’s	
  condi7on,	
  the	
  
predictability	
  of	
  change	
  in	
  the	
  condi7on	
  and	
  the	
  client’s	
  ability	
  to	
  direct	
  care	
  and	
  
communicate	
  his/her	
  needs.	
  

Competency	
  of	
  the	
  support	
  person	
  may	
  include	
  the	
  knowledge	
  and	
  experience	
  the	
  support	
  
person	
  has	
  regarding	
  that	
  task	
  and	
  the	
  support	
  person’s	
  working	
  rela7onship	
  with	
  the	
  team.	
  

Environmental	
  factors	
  can	
  relate	
  to	
  availability	
  of	
  resources,	
  the	
  degree	
  of	
  the	
  support	
  
person’s	
  independence	
  or	
  isola7on	
  from	
  the	
  team	
  and	
  the	
  support	
  person's	
  and	
  therapist's	
  
workload.	
  

Finally,	
  the	
  amount	
  and	
  the	
  type	
  of	
  supervision	
  can	
  be	
  affected	
  by	
  the	
  degree	
  of	
  technical	
  
skill	
  required	
  to	
  perform	
  the	
  treatment	
  and	
  the	
  poten7al	
  risk	
  of	
  harm.	
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When therapists are away from their work place whether planned or unplanned – i.e., during vacations, 
unexpected illnesses, or attending courses – they must determine the appropriateness of the support 
person providing care in their absence. Therapists will need to consider the impact on the client and the 
their ability to meet their professional obligations. In many instances it may be necessary to change the 
treatment plan or modify the involvement of the support person in order to ensure safe, quality care. 

Several considerations include : 

•      What are the potential risks of harm? How can these risks be minimized? 

•      What actions would ensure that the best interests of the client are met? 

•      How long will the therapist be absent? 

•      Are there other team members available to assist? What would be appropriate to ask of them? 

•      Are there other mechanisms in place to address a team member’s absence? 

•      Is this the most reasonable course of action? 

AND of course 

•      Are all other professional obligations being met? 
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Advanced preparation for an absence can make the transition easier for 
clients and other team members. It is important to involve the team when 
developing this plan.  

Therapists and team members preparing for a planned absence should 
consider the factors presented on the previous slide. 

After reflecting on these factors, the therapist may decide that it is safe, 
appropriate and in the client's best interest for the support person to continue 
to provide care in the therapist's absence. Of course the absence should be of 
a short duration and there should be mechanisms in place that allow the 
therapist to justify their decision if necessary. 

If (after reflecting on the factors) the therapist determines that it would not be 
reasonable for the support person to continue care, then the care should either 
be transferred to another provider or discontinued until the therapist returns. 
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But what about unplanned absences? Is it possible to plan for the 
unexpected? To some degree, yes. As with a planned absence, it is important 
to have considered in advance and developed a contingency plan that ensures 
client care will be properly managed and appropriate supports are in place for 
the support persons. 

As with a planned absence, the team will want to consider how to: 

•  meet their professional obligations 

•  ensure safe, quality care, 

•  minimize risk to the patient, and  

•  ensure there is a plan in place to provide support for support persons 
should something unexpected occur. 

Again, in some circumstances, having the support person continue to provide 
care in the therapist’s absence would not be reasonable and the care of the 
client may either need to be transferred to another provider or discontinued 
until the therapist returns. 
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Now	
  that	
  you	
  have	
  reviewed	
  competency,	
  assignment	
  and	
  supervision,	
  you	
  may	
  
con7nue	
  with	
  the	
  test	
  your	
  knowledge	
  sec7on.	
  At	
  any	
  7me	
  you	
  may	
  return	
  to	
  earlier	
  
sec7ons	
  of	
  the	
  module	
  for	
  addi7onal	
  review.	
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Answer C. Correct: The therapist must determine competency prior to 
assigning treatment. 

Answer A. Incorrect: While the support person has demonstrated competency 
in the past to other therapists, the new therapist should confirm this 
information prior to assuming accountability and assigning care. 

Answer B. Incorrect: While trust is important, relying on the word of the 
support person may not adequately demonstrate competence. 

Answer D. Incorrect: The therapist does not necessarily need to "test" the 
support person but would want reasonable reassurance. 
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Answer D. Correct: Therapists cannot assign a task that has an evaluative 
component that immediately influences the treatment. 

Answer A. Incorrect: Therapists cannot assign a task that has an evaluative 
component that immediately influences the treatment. Additionally, the 
therapist cannot assume competency of a skill based on the number of times 
the support person has observed the therapist performing that activity. 

Answer B. Incorrect:  Therapists cannot assign a task that has an evaluative 
component that immediately influences the treatment. Additionally, having the 
client consent is irrelevant if this is a task that should not be assigned due to 
the nature of the task. 

Answer C. Incorrect: Therapists cannot assign a task that has an evaluative 
component that immediately influences the treatment. The level of supervision 
is irrelevant. 
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Answer: False. Other conditions apply to determine if a task can be assigned 
in addition to competency. 
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Answer: True. 
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Let’s return to a scenario that we reviewed in Chapters 1 and 2. In this 
scenario, Janet, a therapist, has just started using a new treatment with Kevin, 
a client. The support person, Kim, has been asked to supervise this task. 

In Chapter 1, we considered this scenario from the perspective of 
accountability. In Chapter 2,  this scenario was reviewed again from the 
perspective of communication. Finally, in Chapter 3, we will focus on 
competency and supervision. 

Take a moment to read through this scenario again. Once you are ready, move 
to the next slide to review the end of the scenario. 
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When you have finished reading the scenario, discuss with your team the 
possible issues related to competency and supervision.  

If you are working on this chapter independently, take a moment to write down 
a few things separately about competency and then about supervision. 

When you are ready, move to the next slide. 
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Discuss	
  the	
  following	
  ques7ons	
  with	
  your	
  group	
  and	
  list	
  other	
  possible	
  ques7ons	
  that	
  could	
  
be	
  asked	
  related	
  to	
  competency.	
  How	
  could	
  this	
  situa7on	
  have	
  been	
  managed	
  differently?	
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Now that you have considered the questions about competency, take a 
moment to review a few questions related to supervision in this scenario. 

The information provided in this scenario is limited so the answers you arrive 
at may vary. 
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Answer B. Correct. 

Answer A. Incorrect: The unplanned absence of a therapist does not 
necessarily mean that cancelling all patients is the only option. There may be 
other ways to ensure appropriate care can be provided. 

Answer C. Incorrect: Sarah must ensure proper supervision of the support 
person in any situation.  
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Congratula7ons!	
  You	
  have	
  just	
  completed	
  Chapter	
  3	
  	
  

When	
  you	
  are	
  ready,	
  you	
  can	
  start	
  Chapter	
  4	
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For any additional questions, please contact the College of Physiotherapists of 
Ontario or the College of Occupational Therapists of Ontario. 
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References and resources for this chapter are on the screen.  

Click on the links to take you to the appropriate website. 
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