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Welcome to 2021. I am quite relieved that 2020 is in 
our rearview mirror, but I am sad to enter my final few 
months as President of CPA. In June 2021, I will become 
Past President and Amanda de Chastelain will assume 
the helm of CPA. With that said, I am happy to see how 
far our organization has come during my time both on 
the Board and as the President. And due to the diligence 
of the Board, our Divisions and Assemblies, and CPA 
staff, we’ve been able to move forward despite of the 
pandemic. There is always room for improvement, but 
your health professional Association works! This issue 
of Physiotherapy Practice is evidence of our evolution as 
an organization and a profession. 

You are reading the first entirely digital issue of Physiotherapy Practice, which 
includes content about our transition to virtual space, including key learnings from 
the CPA’s Virtual Summit, its top viewed webinars of 2020, as well as some fascinating 
information related to the transition to a more fully integrated virtual rehabilitation 
into practice.
This year’s Physiotherapy Practice lineup is one I eagerly anticipate. The issues for 

the magazine resonate with me, as they reflect many of the priorities we, as a Board, 
have emphasized in the past two years; the importance of research, celebrating our 
members and CPA’s centenary, pushing the needle on understanding the insurance in-
dustry and how it impacts physiotherapy; and quantifying and exploring the changing 
market of physiotherapy in Canada.
The release of our second issue this year will be delayed to May 2021 and will offer a 

comprehensive review of the recipients of our CPA Past Presidents’ Medals of Distinc-
tion in conjunction with CPA Congress 2021, held in May 13-16, 2021. Along with our 
Past Presidents’ Council, we are proud to celebrate these 100 leaders in our profession 
and the work they’ve done to improve the health of Canadians since 1920.
Our third (May/June) and fifth (Sep/Oct) issues this year will be “must-reads”.  

Over the past year, a group of very hard-working researchers were invited to form a 
Strategic Research Committee (SRC) to continue work that will improve CPA’s role in 
supporting the research agenda. This work had begun in 2015, but had been delayed 
for a variety of reasons. The members of the SRC are internationally renowned and 
they have agreed to contribute to two evidence-based issues of Physiotherapy Practice 
that will focus on subjects that underscore the importance of research, science, and 
evidence in the viability of the profession. There will also be practical tips on how 
every physiotherapy professional can participate in research, no matter how unique 
your practice is or its size. The star-studded lineups for these issues will be led by 
Guest Editors Dr. Dina Brooks, Dr. Dave Walton, and Dr. Carol Richards. Do not miss 
these upcoming issues!
Our fourth (July/August) edition for this year is going to focus on insurance. Private 

Insurance is an increasingly important source of physiotherapy revenues. We must 
understand it and influence it more effectively going forward. We will share informa-
tion gleaned from our Extended Health Benefits advocacy survey and focus groups. 
Our insurance broker, BMS, will provide information such as the history and types of 
claims submitted to our professional practice insurer, as well as the impact of CPA’s 
Member Relief Package offered in 2020.  
Finally, our sixth (November/December) issue this year is going to highlight the 

changing landscape of the physiotherapy market. This will include information from 
our CPA Member Survey in 2021, including the market impact of COVID-19; a review 
of a consumer market research project undertaken by the CPA; member stories of the 
changing landscape in various settings; and information on the work CPA is doing to 
impact diversity in the profession. It will be an interesting issue to help us all under-
stand and quantify the shifts in our professional landscape.
I think you will find the contents of all issues of Physiotherapy Practice in 2021 worth 

your time. Enjoy them. 

Yours in Health, 
Viivi Riis, PT, MSc. 
President, Canadian Physiotherapy Association 

  @ViiviRiis

Knowledge Translation Committee Members from  
the CPA’s Divisions
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As we continue to grapple with the COVID-19 pandemic, ac-
cess to the infrastructure needed to connect to the internet and 
interact in a digital world is increasingly important. Since the 
start of the pandemic in March 2020, the internet has become 
a primary conduit to connect safely with friends and family, 
our link to workplaces and commerce, and the means through 
which we access many critical services, including education 
and health care. It has also been pivotal in the continued deliv-
ery of health care services by many of our members, as those 
who were willing and able transitioned their practice online 
to provide virtual rehabilitation services wherever possible. 
Tele-rehabilitation, delivered appropriately, has the potential 
to support patients in maintaining physical functioning, avoids 
the need to access clinic waiting rooms, can prevent the need to 

access complex and costly care, and can support recovery and 
discharge following hospitalization for COVID-19, post-opera-
tively or for a myriad of other health conditions.1 
While tele-rehabilitation has seen a recent surge in use to 

provide continued access to physiotherapy care during the 
pandemic throughout urban Canada, poor internet and cellular 
service in northern, rural, and remote communities has pre-
vented tele-rehabilitation from being a solution for many.2 In 
many northern and remote communities, there is no cellular 
data available and bandwidth is not sufficient to enable internet 
video calling. As well, due to socioeconomic status, not every-
one has a computer or device needed to use most virtual care 
platforms.2 Restricted access to the infrastructure required to 
access virtual services has impacted access to education, as well 

Increased and Accelerated
Government Investments 
in Broadband Critical 
for Access

Shutterstock

http://physiotherapy.ca
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as health care services in many of these communities, repre-
senting a further inequity during COVID-19.
The reality of the situation is that COVID-19 has deepened 

and magnified the existing health inequities faced by Indige-
nous Peoples in Canada2,3 and for many Canadians in rural and 
remote communities. The deep commitment the CPA has to 
promoting equitable access to health care services, including 
access to physiotherapy, prompted the CPA to take up the call 
for quick, decisive action by the federal government to enable 
better access to internet and electronic health technologies 
in northern, rural, and remote communities. In our July 2020 
submission to the House of Commons Standing Committee on 
Health’s study into the government’s response to the COVID-19 
pandemic, the CPA recommended that the government make 
urgent investments in this space. In our pre-budget submission 
to the House of Commons Standing Committee on Finance, the 
CPA again called on the federal government to increase invest-
ments in broadband connectivity and accelerate the existing 
timeline to implement the infrastructure needed to ensure 
connectivity for health and remove barriers to access internet, 
phone, and electronic health technologies.

We were pleased to see the federal government’s commit-
ment in the September 23, 2020 Speech from the Throne to 
“accelerate the connectivity timelines and ambitions of the Universal 
Broadband Fund to ensure that all Canadians, no matter where they 
live, have access to high-speed internet.” The government followed 
up with this broad commitment on November 9, 2020 with a 
significant financial promise to support improved connectivity 
for Canadians. The Prime Minister announced an investment 
of $1.75 billion to help connect 98% of Canadians to high-speed 
internet by 2026, with the goal of connecting all Canadians by 
2030. Of this funding, $750 million was newly pledged to this 
initiative, with the rest having been announced in Budget 2019. 
This new funding accelerates the timeline for connectivity for 
a larger number of Canadians – up from the previous target of 
95% of Canadians – in a shorter timeframe. 
Improving Canadians’ access to broadband has been on the 

federal priority list for over a decade, with both the previous 
Conservative and Liberal governments making incremental 
gains to increase connectivity. The COVID-19 pandemic, how-
ever, has placed an even greater urgency on action on broad-
band and the CPA will continue to advocate for investments to 
increase and to accelerate the timeline for connectivity. We are 
also working to build the case for continued and more effective 
coverage of virtual services by governments and third-party 
payers beyond the current crisis.
In a spring 2020 survey of our CPA members, the most 

common response to a question asking respondents to identify 
the main changes they expected within the profession in 2021 
related to the awareness of telehealth and the role that remote 
physiotherapy will have on the industry.4 The CPA will continue 
to explore and respond to the resource and advocacy needs of 
the profession to ensure members are supported as tele- 
rehabilitation and virtual care are more widely adopted. The 
physiotherapy community is ready to take practice online and 
the patients are accepting and adopting this kind of delivery 
of care across the spectrum of health care services – so now 
we, the CPA, as the voice of the physiotherapy profession in 
Canada, will keep the pressure on government and insurance 
decision makers to make sure we continue to make progress on 
this important issue. 
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The majority of physiotherapy services around the world look almost unrecognizable to what 
they did 12 months ago due to COVID-19 commanding alternative ways of working to protect 

the safety of physiotherapy staff and the public.1 New ways of working have been facilitated by a 
telemedicine revolution underpinned by digital innovation that, without a global pandemic, may 
have taken years to steadily transpire; but, instead, has occurred in two shakes of a lamb’s tail.

Physiotherapy delivered via telemedicine has previously struggled with widespread adoption; 
but, since COVID-19, remote working via telemedicine (telephone or video consultation) has been 
paramount in order to maintain patient contact. Physiotherapy delivered through telemedicine 
has previously demonstrated the ability to reduce wait list times, decrease DNA (did not attend) 
appointments, and has been deemed “broadly acceptable” to patients.2 Telemedicine can also 
help to “de-medicalize” care, reduce patient transport costs, and increase flexibility of appoint-

ments for patients and staff.3

A Physiotherapy Telemedicine Revolution
in Two Shakes of a Lamb’s Tail

Jack Grodon, BSc (Hons) Physiotherapy, MCSP, Clinical Specialist Physiotherapist, 
Guy’s and St Thomas’ NHS Foundation Trust

Pixabay
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“�The�choice�between�telephone,�video,�and�face-
to-face�consultations�in�the�future�should�be�
guided�by�clinical�need�and�balanced�by�patient�
preference.”

Telephone Consultations
Telephone consultations can be sufficient for many physiother-
apy interactions and are easy to complete by staff and patients. 
There is evidence to suggest that an accurate diagnosis can be 
made via telephone when assessment is repeated via face-to-
face4 with strong acknowledgement of subjective assessment 
importance. Clinicians working via telephone are required to 
modify their communication to counteract the loss of visual 
bodily cues and require patients to be their “eyes and ears”.5 A 
recent study comparing patient self-administered examination 
(SAE) via telephone to face-to-face examination for evaluation 
of femoroacetabular impingement demonstrated increased 
accuracy in favour of telephone assessment.6 Currently, there 
is a scarcity of evidence detailing standardization of telephone 
objective assessment alongside inherent limitations of what 
is possible to remotely assess, which can make some clinical 
reasoning challenging.

Video Consultations
Video consultations have also surged in popularity post-COVID 
as an alternative to telephone appointments. Approximately 
only 1% of the 340 million annual visits to primary care in the 
UK, pre-COVID, were completed via video consultation;7 but, 
following the outbreak of COVID-19, NHS England and NHS Im-
provement funded access to the Attend Anywhere platform for 
all NHS providers. Increased accuracy of information gleaned 
from video consultations can aid clinical reasoning and articles 
published post-COVID have suggested “novel approaches” on 
how to standardize video assessment.8, 9 A recent study showed 
that mean diagnostic accuracy of completing orthopaedic tests 
for rotator cuff tears via video assessment was equal when 
compared to face-to-face assessment.10 Technology issues 
when completing video consultations can be more prevalent 
and physiotherapy services need to factor additional time for 
appointments alongside adequate technology support for staff 
and patients.
Video consultations can also provide one-to-one or group 

rehabilitation. High levels of patient satisfaction, adherence 
to rehabilitation protocols, and clinically significant improve-
ments in patient reported outcome measures (PROMS) have 
been demonstrated in individuals undergoing remote pulmo-
nary rehabilitation11 and cardiac rehabilitation.12 Video group 
exercise classes have been set up for a multitude of patient 
cohorts within the physiotherapy department at Guy’s and St 
Thomas’ NHS Foundation Trust (GSTFT) in London, including 
oncology, orthopaedics, neurology outpatients, musculoskele-
tal outpatients, and the older persons assessment unit (OPAU). 
It is important that previous pathways of care are evaluated 
when implementing remote group exercise classes, rather than 
simply replacing pre-existing face-to-face exercise classes with 
remote versions. There is likely to have been enforced changes 
to clinical pathways post-COVID that may make exercise classes 
redundant or require content to be fundamentally altered. Risk 
assessment also needs to be considered for high-risk patient 
groups and protocols put in place for adverse medical events. 

A Hybrid Future
The choice between telephone, video, and face-to-face con-
sultations in the future should be guided by clinical need and 
balanced by patient preference. A patient experience question-
naire completed during the COVID-19 pandemic response for 
124 patients undergoing remote consultations in the GSTFT 
musculoskeletal outpatients department revealed that 21% 
would choose video, 24% would use the telephone, and 13% 
would choose either telephone or video for a subsequent 
appointment “if they had to contact the department again for 
the same/similar condition.” Only 40% of patients would choose 
a face-to-face appointment, representing a possible large shift 
in how physiotherapy might be delivered going forwards. An 
assumption that telemedicine will be the preferred form of 
physiotherapy care in the long-term may rely on how well it 
meets patients’ expectations in the short- to medium-term. 
Physiotherapy clinical pathways need to be reviewed and set 
up to ensure conditions can be managed appropriately via 
telephone, video, or face-to-face consultation with the ability 
to switch between formats as needed (e.g., a patient being 
managed via telemedicine reporting worsening neurological 
function). The prospect of physiotherapy being delivered solely 
via telemedicine is not a future patients or staff want to exist in 
and, going forwards, a suitable balance will need to be reached 
across physiotherapy services. 
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Digital Innovation
Applying digital innovation along the patient journey in phys-
iotherapy aims to improve patient and staff experience and 
increase clinical effectiveness across telemedicine and face-to-
face care. 
Automated self-referral and vetting of physiotherapy refer-

rals will be essential to ensure patients are correctly seen in the 
right place (via telemedicine or face-to-face), at the right time, 
and by the right clinician. Chat-bots may be implemented onto 
physiotherapy service websites to prevent unnecessary refer-
rals and advise patients on self-management principles.
Digital health tools that can increase patients’ confidence in 

undertaking exercise and improve adherence to exercise-based 
rehabilitation programmes13 should aim to be implemented 
into routine physiotherapy care. These digital health tools (e.g., 
Physitrack that was successfully implemented at GSTFT in 2020) 
provide images and videos of exercises, patient education, and 
include reminders or “nudges” for patients to carry out pre-
scribed exercise programs. They can also help to capture and 
evaluate PROMS. Physitrack has been fundamental in providing 
these features remotely during the response to COVID-19 whilst 
patients have not been able to access face-to-face care, improv-
ing patient and staff experience of telemedicine. 
There are many other digital technologies that physiotherapy 

services can look to implement, including wearables, automat-
ed patient scheduling, automated notes, and virtual reality. Dig-
ital technologies are not there to replace essential physiother-
apy skills, but they can help complement core skills alongside 
process optimization. An estimated 95% of all primary care 
visits in the United Kingdom were completed face-to-face pre-
COVID14 and the success of how digital technologies are applied 
in physiotherapy will likely have the biggest impact on how 
quickly the profession reverts back to its traditional dominant 
face-to-face approach in the future. If unsuccessful, the phys-
iotherapy telemedicine revolution may, regrettably, disappear 
faster than the two shakes of a lamb’s tail it appeared in. 

Jack Grodon is a clinical specialist physio-
therapist working in the integrated muscu-
loskeletal outpatients department at Guy’s 
and St Thomas’ NHS Foundation Trust in 
London, United Kingdom. Jack has a keen 
interest in digital health and was part of 
the inaugural Digital Pioneer Fellowship 
through DigitalHealth.London in 2018; a 
12-month programme that provides up  
to 30 Fellows with the opportunity to be 

part of an action-focused learning community, focused on acceler-
ating the pace of digital transformation within their respective NHS 
organizations.  

 @Physio_Grodes 
   jack.grodon@gstt.nhs.uk

“�Digital�technologies�are�not�there�
to�replace�essential�physiotherapy�
skills,�but�they�can�help�
complement�core�skills�alongside�
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The first-ever global estimate of rehabilitation needs was 
recently published in the Lancet by Cieza et al.1 Based on the 
Global Burden of Disease 2019 data, it is estimated that 2.41 bil-
lion people (95% uncertainty interval 2·34, 2·50), or one in three 
people worldwide, would need and benefit from rehabilitation 
care at least once during disease or injury.1 This statistic further 
highlights the importance of refocusing the World Health Orga-
nization’s (WHO) Sustainable Development Goal #3 in line with 
the World Health Organization’s 2030 Rehabilitation goals stating 
that “rehabilitation should be available for all the population and 
through all stages of the life course. Efforts to strengthen rehabil-
itation should be directed towards supporting the health system 
as a whole and integrating rehabilitation into all levels of health 
care.”2 While Cieza and colleagues emphasize the integration of 
rehabilitation services in primary care to better support universal 
access in the context of such a widespread need for rehabilita-
tion, we also wanted to reflect on how improving community 
access could support the current global need of rehabilitation.1  
The Canadian health care system predominantly operation-

alizes rehabilitation services according to the traditional view 
that it is a niche service. As a result, only a privileged few have 
access. For instance, rehabilitation services are routinely offered 
following major surgeries, traumas, or events, such as a stroke. In 
contrast, outside of private health care or specific events, such as 
motor vehicle or workplace accidents, common acute and chron-

ic disabling health conditions, such as back pain, pelvic health, 
or comorbidities, do not routinely receive rehabilitation care. Yet, 
Cieza et al.’s study clearly demonstrates a widespread need for 
rehabilitation care, both within and outside of those traditional 
niches.1,3
The lack of universal access to rehabilitation care for disabling 

health conditions may likely be a large contributor to high rates 
of untreated, yet treatable, disability. Though the associated 
personal burden and suffering is important in itself, the socioeco-
nomic repercussions, such as premature retirement, absentee-
ism, loss of productivity, and assisted living requirements, should 
all serve as added incentives for integrating rehabilitation care 
at the primary care level (i.e., general practitioners in traditional 
health care settings), as well as expand the concept of universal 
access to the community (i.e., health care in community set-
tings). 
This article is a reflection from the Canadian Physiotherapy 

Association’s (CPA) members and Divisions (i.e., special interest 
groups) on how we currently meet or fail to meet the rehabili-
tation needs of Canadians. This inter-Divisional collaboration 
provides the Canadian physiotherapy community with an oppor-
tunity to reflect on their own practice using a global health lens. 
We wanted to stimulate a reflection and, ideally, trigger actions 
leading to an increase in accessibility of care within our own 
practice. 

Rethinking Access to Physiotherapy Care:

The CPA’s Divisions’ Reflections on the 
WHO 2030 Rehabilitation Goals and Current 
Rehabilitation Needs
Jennifer O’Neil, PT, PhD (candidate); Knowledge Translation Representative, Global Health Division (GHD); CPA Member since 2009

Kedar K.V. Mate, PT, PhD, CPA Member since 2019

Arthur Woznowski-Vu, PT, PhD (candidate); Chair-Elect, Pain Science Division (PSD); Knowledge Translation Co-Chair,  Canadian Physiotherapy 
Association; CPA Member since 2009

Knowledge Translation Committee members from the Neurosciences, Oncology, Paediatric, Orthopaedic, Pain Science,  
Women’s Health, Sport, Seniors’ Health, and Global Health Divisions of the Canadian Physiotherapy Association Shutterstock

http://physiotherapy.ca
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The CPA’s Divisions’ Reflection on Accessibility of Rehabilitation
The Divisions were asked to voice their perspective on current accessibility of physiotherapy within their areas of interest. 
Two main themes emerged from this reflection:

1 – Poor Supply, High Demand, and the  
Need to Rethink the Current Model of Care
Access to care remains a major issue in Canada.4 Remote com-
munities too often lack access to general and specialist health 
care services. This is due to both lack of health workers in the 
area and infrastructure to support workers that do work in the 
area. Barriers also include lack of cellular service and high-
speed internet that prevent telehealth services from reaching 
these remote communities. However, even in well-served urban 
areas, rehabilitation services remain challenging to access for 
individuals who are restricted to publicly funded health care.5
As the CPA’s Divisions reflected on their areas of practice, 

the unsurprisingly multidimensional and multifactorial nature 
of accessibility issues became apparent. These specific issues 
and contexts are listed in the following paragraphs. This list, 
of course, is not meant to be comprehensive, but rather gives a 
snapshot of what comes to mind. And a lot does come to mind:
Specific accessibility issues to rehabilitation may stem from 

negative aging stereotypes affecting the views of health care 
professionals, systemic barriers for people who need rehabili-
tation, and decision-makers. Fragmentation of services occurs 
across age groups, between home and school settings, and 
between publicly funded and fee-for-service care. Prioritization 
of services for children under five years of age is considered 
best practice, but when services are disrupted at school entry, 
this creates further inequity that may impact long-term health 
outcomes of this population. (Seniors’ Health Division, Paediatric 
Division)
The Global Burden of Disease (GBD) Study revealed that 

neurological disorders were the third largest group in need 
for rehabilitation.6 The incidence rate of stroke has been 
increasing steadily since 1995.7 Most hospitals in remote areas 
have difficulty hiring and retaining physiotherapists and other 
rehabilitation professionals. This not only limits accessibility 
for people with neurological disorders, but also increases the 
burden on family members. Accessibility to physiotherapy 
services in oncology care also remains inadequate and frag-
mented, and inequities are observed across demographic and 
geographic populations. Barriers to access include costs, space, 
and a lack of qualified workforce for oncology-specific rehabili-
tation. (Neurosciences Division, Oncology Division) 
The leading types of health conditions driving rehabilita-

tion needs, both in Canada and worldwide, are persistent pain 
conditions.1,8,9 Persistent pain affects one in five Canadians and 
has broad biopsychosocial repercussions, such as disability, re-
duced quality of life, and increased risk of suicide. Many are left 
limited to publicly funded treatment options, such as opioids, 
because access to non-pharmacological treatment options and 
rehabilitation care is too often dependent on private insurance 
and out-of-pocket expenses.10 The latter is typically limited 
in nature, allowing patients access to only a few physiother-
apy sessions. Although some provinces offer publicly funded 
community physiotherapy, service availability varies and may 
be subject to constraints. These types of accessibility issues are 
true not only for disabling pain conditions, but also for a vari-
ety of other health conditions requiring specific rehabilitation 
care, such as pelvic health conditions. (Pain Science Division, 
Orthopaedic Division, Women’s Health Division)

2 – Lack of Awareness
There appears to be an important lack of awareness among 
policy makers and non-rehabilitation health care providers 
about which health conditions benefit from rehabilitation 
services. This is especially true in special interest areas, such 
as oncology, chronic pain, and senior’s health, which further 
limits accessibility as well as quality of care. We must be careful 
not to further perpetuate this problem with the terminology 
we use; for instance, when advocating for the importance 
of physiotherapy for women’s health, we may inadvertently 
exclude and marginalize the transgendered community, miss 
elements of men’s pelvic health, and decrease the accessibility 
of service to those who do not identify as women. (Oncology 
Division, Pain Science Division, Seniors’ Health Division, Women’s 
Health Division)
Cieza et al.’s article is likely going to be a powerful tool in 

addressing this lack of awareness, as it provides an important 
summary of the prevalence and disability weight of the top 
25 conditions that warrant rehabilitation services, as well as 
offering in their appendix a review of empirical support for 
rehabilitation effectiveness.1
While many physiotherapists are well-informed that a wide 

range of health conditions need and benefit from rehabilita-
tion, access to care is rarely explicitly touched on in entry-level 
physiotherapy education. Since it is often portrayed as some-
what of an optional subject, students do not necessarily have 
access and equity on their radar. Students, thus, may not realize 
the importance of engaging in creative problem-solving and 
advocacy activities to address these access and equity issues. 
(Student perspective) 

Shutterstock
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The CPA’s Divisions’ Reflection on Strategies to Improve Equitable Access to Rehabilitation Care
This inter-Divisional collaboration stimulated reflections around the needs of rehabilitation, as well as how physiotherapists can 
improve access to care. Each Division was asked to propose a few strategies on how to improve equitable access to physiotherapy 
services. Four main strategies emerged from this reflection: 

1 – The Role of Evidence-Based Practice to Support Better 
Access to Rehabilitation
In order to get closer to achieving the WHO’s 2030 Rehabili-
tation goals and the broader sustainable development goal of 
ensuring healthy lives and promoting well-being for everyone 
at all ages, we need to continue building strong evidence sup-
porting the positive impact of exercise, physical activity, and 
other physiotherapeutic strategies on meaningful people- 
centered outcomes. Equally important is how to communicate 
this evidence to policymakers and funders in order to portray 
rehabilitation as an essential health service which is effective 
and needed, yet needs better accessibility, across all levels of 
health care. It may be particularly helpful to demonstrate that 
the benefits and cost-savings of improved community access 
to rehabilitation are relevant to a wide range of conditions that 
touch as many as one in three people. Involving other health 
care professionals and the broader community in awareness 
campaigns regarding rehabilitation’s widespread relevance and 
need may additionally motivate policymakers and funders to 
take action. (Oncology Division, Paediatric Division, Orthopaedic 
Division, Neuroscience Division, Pain Science Division)
In addition to Cieza et al.’s article, there is an existing body of 

research that contrasts supply and demand for physiotherapy 
services. This research can serve as a springboard for those 
advocating for improved rehabilitation access and progressing 
towards the WHO’s broader health-related sustainable devel-
opment.11-14 However, more stakeholder-involved research is 
needed in order to better fit specific contexts and populations. 
Global health principles emphasize that further research, solu-
tion generation, and implementation must involve those living 
and working in their respective locations and facilitate diversity 
and inclusion, both in the demand (those needing and access-
ing rehabilitation services) and the supply (rehabilitation pro-
fessionals guiding care).5,15 Thus, for instance, research should 
actively partner with Indigenous and First Nations people to 
meet the needs of all Canadians.5

2 – Advocating for Changes in the Model of Care, Infrastruc-
ture, and Insurance Coverage
Poor infrastructure and staffing in rural and remote areas are 
important barriers to access. Appropriate infrastructure to sup-
port rehabilitation services (space, equipment, reliable internet 
services) and greater collaboration with other team members 
in all areas of care are needed. There also needs to be increased 
awareness of the needs and benefits of rehabilitation care, es-
pecially in non-traditional areas of physiotherapy. For instance, 
an informed multi-disciplinary team of oncology health care 
providers to refer to rehabilitation services and availability of 
cancer-specific services within a community could improve 
access. Early access to physiotherapy for non-pharmacological 
pain management could decrease the excessive reliance on opi-
oids. Greater focus on prevention and early intervention could 
be beneficial for older adults. (Oncology Division, Pain Science 
Division, Seniors’ Health Division, Global Health Division) 
To address poor access in rural and remote areas, there is a 

definite need for exploring all models of care (inpatient, out-
patient, and home-based rehabilitation, as well as community 
run programs). The government should consider integrating 
a dedicated home-based interdisciplinary model, including 
physiotherapists and other interdisciplinary rehabilitation team 
members, so that patients can stay at home and receive the 

same quality of rehabilitation intervention. This approach has 
the potential to eliminate unnecessary caregiver burnout and 
may have an impact on reducing demand for beds in acute care 
hospitals. In addition, tele-rehabilitation also has the potential 
to improve outcomes by enabling timely and equitable access 
to specialized care that may otherwise be limited by geographic 
distance, functional mobility, and financial resources.16 (Neu-
rosciences Division, Seniors’ Health Division, Sport Physiotherapy 
Division)
Increasing awareness of our profession and greater advocacy 

is needed to increase access to publicly funded rehabilitation 
care. Similar efforts should be pursued in relation to insurance 
companies. (Orthopaedic Division, Women’s Health Division) 

3 – Increasing Education and Promoting Self-Management
Promoting awareness and education early on (e.g., high school) 
to the different roles that a rehabilitation professional can play 
is essential. Even if a student chooses to enter a non-rehabilita-
tion field of work, the seeds of knowledge regarding the critical 
role of rehabilitation would have already been sowed. Access 
to care is influenced by health equity issues, thus, the curric-
ulum of entry-level physiotherapy programs should refocus to 
centre around human rights and anti-oppressive pedagogies. 
This should reflect the diversity of the Canadian population, 
including, but not limited to, race, gender, religion, disability, 
ethnicity, immigration status, sexuality, age, appearance, skin 
colour, etc. The universities would also need to ensure that fac-
ulty are well-equipped and prepared to teach on topics related 
to anti-oppressive rehabilitation practices.5
Access to rehabilitation is also reduced by limited private 

coverage and public sector waitlists. Promoting self-manage-
ment rehabilitation strategies can alleviate this issue. This is 
particularly important for undertreated conditions, such as 
chronic pain and developmental coordination disorder, in 
order to increase access to high-quality evidence-based care. 
Greater emphasis on what people with a disability can do 
themselves when not in the clinic can decrease the number of 
overall treatments required for patient recovery. This minimiz-
es cost while increasing patient satisfaction and more com-
prehensive care. (Orthopaedic Division, Paediatric Division, Pain 
Science Division) 

4 – Reflecting and Acting Upon Inequities Stemming From Socio-
economic Status, Race/Ethnicity, Age, and Gender
Also contributing to the challenge of accessibility and unmet reha-
bilitation needs are issues surrounding inclusion, diversity, equity, 
and anti-racism are often categorized as “global health problems,” 
rather than an “everybody” problem. Inclusion, diversity, equity, 
and social justice should be at the forefront of everyone’s agenda, 
regardless of our individual specialties/membership within the 
profession. All Divisions and Components of the CPA should be 
advocating for these “global health issues” because global health 
IS physiotherapy. We should revisit our terminology, increasing 
diversity within the physiotherapy community, as well as increas-
ing diversity training during our education and at an institutional 
level. (Global Health Division, Women’s Health Division) 
Advocating for and implementing a national strategy to sup-

port needs-based interventions and equitable access to public 
rehabilitation services, such as paediatric and women’s health, 
across the lifespan is critical. (Paediatric Division, Women’s 
Health Division) 

http://physiotherapy.ca


14

Proposed Next Steps
The WHO’s recent work by Cieza et al. now provide us with 
strong evidence demonstrating the widespread need for 
rehabilitation, as well as the effectiveness of rehabilitation. 
What is lacking is how this evidence can be translated into 
practice while building sustainable community-based reha-
bilitation programs to improve access into all communities. 
Better integration of rehabilitation as an essential component 
at all levels of health care is essential, starting with publicly 
funded primary care. This inter-Division reflection piece could 
be used as an initial step in the development of strategies to 
improve access to care to better address unmet rehabilitation 
needs in Canada. We encourage all physiotherapists to further 
reflect on these strategies and take a step towards action.

Acknowledgements 
The authors would like to thank all of the KT Committee Mem-
bers from the CPA’s Divisions (Global Health, Neurosciences, 
Oncology, Orthopaedic, Pain Science, Paediatric, Seniors’ 
Health, Sport, Women’s Health, and a student) for sharing 
their valuable insights. 
References 
1. Cieza, A., Causey, K., Kamenov, K., Wulf Hanson, S., Chatterji, C., & Vos, T. (2021, January 16). Global 
estimates of the need for rehabilitation based on the Global Burden of Disease study 2019: a systematic 
analysis for the Global Burden of Disease Study 2019. The Lancet, 396(10267), 2006-2017. doi: 10.1016/S0140-
6736(20)32340-0
2. Gimigliano, F. & Negrini, S. (2017, April). The World Health Organization “Rehabilitation 2030: a call 
for action”. European Journal of Physical and Rehabilitation Medicine, 53(2), 155-168. doi: 10.23736/S1973-
9087.17.04746-3
3. Briggs, A.M. & Dreinhöfer, K.E. (2017, May). Rehabilitation 2030: A Call to Action Relevant to Improving 
Musculoskeletal Health Care Globally. Journal of Orthopaedic & Sports Physical Therapy, 47(5), 297-300. doi: 
10.2519/jospt.2017.0105
4. Beavis, A. & Flett, P. (2020, December 20). Magnifying Inequities: Reflections on Indigenous Health and 
Physiotherapy in the Context of COVID-19. Retrieved from https://physiotherapy.ca/blog/magnifying-inequi-
ties-reflections-indigenous-health-and-physiotherapy-context-covid-19 
5. Canadian Physiotherapy Association’s Global Health Division (GHD). (2017). Socially Responsible Global 
Health Work. Retrieved from https://physiotherapy.ca/socially-responsible-global-health-work 
6. GBD 2015 Neurological Disorders Collaborator Group. (2017, November). Global, regional, and national 
burden of neurological disorders during 1990-2015: a systematic analysis for the Global Burden of Disease 
Study 2015. The Lancet Neurology, 16(11), 877-897. doi: 10.1016/S1474-4422(17)30299-5
7.  Liu, S., Chan, W.-S., Ray, J.G., Kramer, M.S., & Joseph, K.S. (2019, January). Stroke and Cerebrovascular 
Disease in Pregnancy: Incidence, Temporal Trends, and Risk Factors. Stroke, 50(1), 13-20. doi: 10.1161/
STROKEAHA.118.023118
8. Scudds, R.J. & Ostbye, T. (2001, October 15). Pain and pain-related interference with function in older 
Canadians: the Canadian Study of Health and Aging. Disability and Rehabilitation, 23(15), 654-664. doi: 
10.1080/09638280110043942
9. Bizier, C., Fawcett, G., & Gilbert, S. (2016, July 5). Canadian Survey on Disability, 2012: Pain-related 
disabilities among Canadians aged 15 years and older, 2012. Retrieved from https://www150.statcan.gc.ca/n1/
pub/89-654-x/89-654-x2016007-eng.htm 
10. Canadian Pain Task Force. (2019, June). Chronic Pain in Canada: Laying a Foundation for Action [PDF 
file]. Retrieved from https://epe.lac-bac.gc.ca/100/201/301/weekly_acquisitions_list-ef/2019/19-35/publica-
tions.gc.ca/collections/collection_2019/sc-hc/H134-5-2019-eng.pdf 
11. Deslauriers, S., Raymond, M.-H., Laliberté, M., Lavoie, A., Desmeules, F., Feldman, D.E., & Perreault, 
K. (2017, December). Variations in demand and provision for publicly funded outpatient musculoskeletal 
physiotherapy services across Quebec, Canada. Journal of Evaluation in Clinical Practice, 23(6), 1489-1497.  
doi: 10.1111/jep.12838
12.  Holyoke, P., Verrier, M.C., Landry, M.D., & Deber, R.B. (2012). The Distribution of Physiotherapists in 
Ontario: Understanding the Market Drivers. Physiotherapy Canada, 64(4), 329-337. doi: 10.3138/ptc.2011-32 
13. McFadden, B., McGrath, K.J., Lowe, T., Thiessen, C., Irinici, S., Shah, T., Milosavljevic, S., & Bath, B. 
(2016). Examining the Supply of and Demand for Physiotherapy in Saskatchewan: The Relationship between 
Where Physiotherapists Work and Population Health Need. Physiotherapy Canada, 68(4), 335-345. doi: 10.3138/
ptc.2015-70
14. Shah, T.I., Milosavljevic, S., Trask, C., & Bath, B. (2019). Mapping Physiotherapy Use in Canada in Relation 
to Physiotherapist Distribution. Physiotherapy Canada, 71(3), 213-219. doi: 10.3138/ptc-2018-0023
15. Abimbola, S. & Pai, M. (2020, November 21). Will global health survive its decolonisation? The Lancet, 
396(10263), 1627-1628. doi: 10.1016/S0140-6736(20)32417-X
16. Tenforde, A.S., Hefner, J.E., Kodish-Wachs, J.E., Iaccarino, M.A., & Paganoni, S. (2017, May). Telehealth in 
Physical Medicine and Rehabilitation: A Narrative Review. Physical Medicine and Rehabilitation (PM&R), 9(5S), 
S51-S58. doi: 10.1016/j.pmrj.2017.02.013

Jennifer O’Neil is a physiotherapist and a 
PhD candidate in Rehabilitation Science at 
the University of Ottawa and the Bruyère 
Research Institute under the supervision of 
Heidi Sveistrup, PhD. Her research focuses on 
the accessibility of physiotherapy interventions 
and the use of technology to improve access 
to rehabilitation. Jennifer coordinates the 

neurology course within the physiotherapy program at the University 
of Ottawa. Jennifer is also the Knowledge Translation Representative 
at the Global Health Division of the CPA.

Kedar K.V. Mate is a postdoctoral Fellow at 
the Research Institute of McGill University 
Health Centre and a Research Fellow at the 
Mayo Clinic, AZ, USA. His research interests are 
health outcomes research, psychometrics, and 
developing accessible therapeutic wearables to 
support people with movement and postural 
vulnerabilities. He is the co-founder and vice 
president of Research and Development of a 

McGill support start-up, PhysioBiometrics.

Arthur Woznowski-Vu is a physiotherapist 
and a PhD candidate in Rehabilitation 
Science at McGill University. His professional 
interests are in advancing pain management 
and rehabilitation, as well as bridging the 
research-practice gap and promoting the 
clinician-scientist role (i.e., keeping a foot in 
both the clinical and research world). Arthur is 
currently the co-chair of the CPA’s Knowledge 

Translation Committee and, in the summer of 2021, he will step in as 
Chair of the CPA’s Pain Science Division.

Shutterstock

https://pubmed.ncbi.nlm.nih.gov/33275908/
https://pubmed.ncbi.nlm.nih.gov/33275908/
https://pubmed.ncbi.nlm.nih.gov/28382807/
https://pubmed.ncbi.nlm.nih.gov/28382807/
https://pubmed.ncbi.nlm.nih.gov/28459192/
https://pubmed.ncbi.nlm.nih.gov/28459192/
https://physiotherapy.ca/blog/magnifying-inequities-reflections-indigenous-health-and-physiotherapy-context-covid-19
https://physiotherapy.ca/blog/magnifying-inequities-reflections-indigenous-health-and-physiotherapy-context-covid-19
https://physiotherapy.ca/socially-responsible-global-health-work
https://pubmed.ncbi.nlm.nih.gov/28931491/
https://www.ahajournals.org/doi/10.1161/STROKEAHA.118.023118
https://www.ahajournals.org/doi/10.1161/STROKEAHA.118.023118
https://pubmed.ncbi.nlm.nih.gov/11720115/
https://pubmed.ncbi.nlm.nih.gov/11720115/
https://www150.statcan.gc.ca/n1/pub/89-654-x/89-654-x2016007-eng.htm
https://www150.statcan.gc.ca/n1/pub/89-654-x/89-654-x2016007-eng.htm
https://epe.lac-bac.gc.ca/100/201/301/weekly_acquisitions_list-ef/2019/19-35/publications.gc.ca/collections/collection_2019/sc-hc/H134-5-2019-eng.pdf
https://epe.lac-bac.gc.ca/100/201/301/weekly_acquisitions_list-ef/2019/19-35/publications.gc.ca/collections/collection_2019/sc-hc/H134-5-2019-eng.pdf
https://pubmed.ncbi.nlm.nih.gov/29063716/
https://www.utpjournals.press/doi/full/10.3138/ptc.2011-32
https://www.utpjournals.press/doi/full/10.3138/ptc.2015-70
https://www.utpjournals.press/doi/full/10.3138/ptc.2015-70
https://www.utpjournals.press/doi/full/10.3138/ptc-2018-0023
https://pubmed.ncbi.nlm.nih.gov/33220735/
https://pubmed.ncbi.nlm.nih.gov/28527504/
https://physiobiometrics.com/


15

Physiotherapy Practice physiotherapy.ca

The COVID-19 pandemic has had an impact on just about everything! The CPA’s learning and education is 
no exception to this. As the pandemic response took over, the organization, like many others, recognized the 
need to deliver virtual support to members and the wider physiotherapy community. 
With almost all face-to-face gatherings cancelled, the CPA and its special interest and clinical practice Di-

visions have hosted a total of 58 webinars, with a combined audience of 8,720 registrants, in 2020. When you 
add on the live content sessions delivered at the CPA’s Virtual Summit 2020, this is the most learning and 
educational content ever provided by the CPA in a calendar year!  
Hosting a large quantity of sessions had its challenges – every possible technology problem was encoun-

tered – but, as the saying goes, practice�makes�progress. It is also pleasing to see that comfort levels with 
virtual content increased with each webinar.
From March to May, the CPA had delivered 18 free webinars as part of the COVID-19 Webinar Series. The 

purpose of these webinars was to provide answers and advice in relation to the pandemic and they featured 
the CPA President, telehealth partners, PPE suppliers, and physiotherapists from many different practice ar-
eas across the country. These were some of the toughest webinars to deliver at very short notice to very large 
audiences. All of the CPA’s COVID-19 Webinar Series recordings can still be accessed here. 
The remaining webinars were hosted by either the CPA or one of the special interest Divisions on topics 

relevant to CPA members.
Despite the challenges faced, virtual learning is here to stay. The CPA embraces the future and is looking 

forward to hosting more webinars and courses throughout 2021. Check out the latest webinars and courses 
on the PD Marketplace, including past recordings, as well as the Virtual Summit Series webinars which are 
continuing into 2021.
We would like to thank all of our CPA members for your continued support.

The CPA’s Learning & Education 
Goes Virtual

Shutterstock
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What Are the Best Practices for Tele-
Rehabilitation for Children with Disabilities? * 
Clinicians are increasingly asked to provide 
tele-rehabilitation but might wonder what 
the evidence is and how to get started. 
This webinar provides some examples of 
interventions that have been assessed to 
date.

The CPA President’s Address on COVID-19 * 
On Thursday, March 19, 2020, the Canadian 
Physiotherapy Association’s President, Viivi 
Riis, addressed the membership to give an 
update on the efforts being undertaken by 
the CPA to support, advocate, and inform 
members and the physiotherapy profession 
during the current realities of COVID-19.

Simplifying the Foot and Ankle:  
The EEMO Approach – Sponsored by  
the Orthopaedic Division 
The cause of a patient’s foot pain, especially 
if chronic, can be difficult to diagnose. 
Treatment of this complicated region may 
require patient education, exercise, manual 
therapy, and other adjunctive therapies, such 
as tape and modalities. This webinar will help 
develop clinical skills that enable a clinician 
to determine the cause of foot pain.

The Internet is Free: Progressing Past 
Awareness and Towards Racial Justice in 
Physiotherapy 
Racism is a human rights issue and a 
population health issue. This webinar 
explores how the physiotherapy profession 
can join the fight against racism.

Foot Strengthening: Building a Foundation ** 
This presentation is directed at orthopaedic 
clinicians and explores a brief overview of 
foot and ankle function in supporting lower 
extremity biomechanics.

A Pragmatic Overview of the Research and 
Implementation of Tele-Rehabilitation  
with Neurological Populations * 
This webinar provides an overview of 
the evidence for tele-rehabilitation. It 
will cover special considerations in using 
tele-rehabilitation with individuals living 
with neurological conditions. Our speakers 
provide clinical examples and lessons learned 
from their own research to help you best 
implement tele-rehabilitation into practice.

Your Patient Experience in a COVID-19 World * 
Look back at some of the changes to 
your private practice due to the COVID-19 
pandemic. Based on custom market research 
completed for the CPA in early 2020, this 
patient-first, insight-driven session will 
provide you with practical considerations for 
your practice as you reopen amidst COVID-19.

The Role of Physiotherapy in the 
Management of Caesarean Section 
Rehabilitation ** 
Caesarean birth presents its own distinct set 
of rehabilitation challenges. A growing body 
of evidence supports a variety of treatment 
strategies to effectively manage caesarean 
specific concerns, such as postoperative 
ambulation, incisional pain management, 
and myofascial restriction of a C-section 
scar. Physiotherapists have the education 
and skills necessary to address these 
concerns and should be considered pivotal in 
caesarean rehabilitation.

Basics of Vestibular Rehabilitation ** 
This presentation starts with an overview of 
what the vestibular system is, its function 
and purpose, and explains why it is so 
important. It then moves on to describe 
the most common dysfunctions/disorders, 
such as peripheral vestibular hypofunction, 
labyrinthitis, neuritis, Meniere’s Syndrome, 
BPPV (Benign Paroxysmal Positional Vertigo), 
and central vestibular disorders, such as 
traumatic brain injury, just to name a few. 
These disorders impact people in a myriad 
of ways and this presentation assists viewers 
in understanding that while each person is 
unique in their experience, they also have 
some commonalities. A general overview of 
how vestibular physiotherapy is used to treat 
the disorders are given as well.

Interprofessional Perspectives for Pelvic 
Health Conditions ** 
This presentation aims to highlight current 
pre-licensure health care student perspectives 
on conservative care management for pelvic 
floor disorders and identify current university 
pre-licensure health care educational 
approaches to pelvic floor disorders as they 
relate to current evidence. 

Are You New to the  
CPA’s Learning &  
Education Platforms?
If so, why not check out the most 
popular webinars of 2020,  
listed below!

* COVID-19 Webinar Series – Free Webinar Access

**  CPA Virtual Summit Series Webinar – Free for CPA members using coupon  
code VirtualSummit

Shutterstock
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In March 2020, the CPA’s 100th Anniversary Congress was cancelled. Just like every other 
large gathering, such as sporting events and concerts, the pandemic forced us to shut down 
our in-person events. We gave notice to our members, attendees, speakers, suppliers, and 
sponsors right away. And no one blamed the CPA if it had stopped there. But, it didn’t. The 

CPA forged ahead and the Virtual Summit: A New Event for a New World was born.  

Pulling off a successful virtual event that brings teams and members together from across 
the country required the Association to not just determine which online environment to use 

for the attendees, but to mainly deliver relevant content and dynamic speakers.

Speaking at a virtual event and speaking on a live event stage do not compare. Even sea-
soned speakers have had to rethink their approach to engaging audiences and delivering 
a memorable presentation. Along with troubleshooting technology in advance to prepare 
our speakers, we also provided them with the following speaker tips and best practices to 

ensure their presentation would be successful.

How to Be a Great Virtual Event Speaker
Vicky Constantineau, CMP, DES, Senior Manager of Events, Canadian Physiotherapy Association

Shutterstock
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The Use of Visuals on Slides
Visuals are crucial for keeping your audi-
ence’s attention:

•  Virtual audiences know in the very first 
minute whether they deem a session to 
be watchable.

•  Attendees will remember 65% of what 
you presented three days later.

•  When attendees hear a piece of infor-
mation, they only remember 10% of it 
afterwards.

Rule of Thumb: 1 Slide = 1 Idea

Keep It Simple
Keeping slides as simple as they can be is 
key. What you would need:

• A headline
• An image or chart
• A brief caption
• That’s it!

You would want to use a variety of visual 
elements in your slides, such as graphs, 
pictures, and quotes. But, you would 
want to change the type of visuals shown 
throughout the presentation and provide a 
new visual every 30-60 seconds.  
An important tip would be to not read 

your slides! Follow a script. Don’t put all 
your content directly onto your slides, as 
this can be disengaging. If you need to pro-
vide more information to attendees, have 
two versions of your slides – one to present 
with and the other to provide as a hand-out 
with more details.

Generate Attendee Action
Participation during a virtual presentation 
is valuable in determining its quality. At-
tendees who are engaged in your presen-
tation are more likely to retain its content 

and take action afterwards. You would 
want to make sure to create appealing con-
tent so that attendees stay on for the entire 
lecture/webinar.
Be sure to create opportunities to get the 

attendee involved – pause for questions, use 
imagery, generate a live poll, tell a story, or 
find other ways to get them involved in what 
you are discussing. A moderated Q&A and 
Chat will help to start conversations and 
prioritize questions that come in from the 
audience.

Believe in Yourself
You know the material better than anyone 
else, so use that fact to boost your confi-
dence. Since you are an expert in your field 
and know the content inside and out, use 
that to your advantage to be expressive and 
energetic about your subject. If you bumble 
a word, just keep going!

Lights, Camera, Action!
Your camera should be at eye level and 
you should be no more or less than two 
feet away from it. Look straight into your 
camera, not the screen. Wear clothing that 
is neutral in colour (no plaids or stripes).  
Light yourself well from above (not directly 
behind you) because you would want the 
light to highlight your face and darken your 
background. Be mindful of what appears 
behind you in the background as well. 
Speak clearly, be prepared, and practice!

Practice and Test, Test, Test
The more you practice, the more comfort-
able you’ll be with your content and the 
technology. Record yourself practising so 
that you can watch and listen to what works 
and what you can improve. When the day 
of the virtual event approaches, you would 
want to set yourself up well ahead of time 

and test your technology to make sure 
everything is running smoothly.

The CPA has announced that its 2021 Con-
gress will be pivoting to an entirely virtual 
event. The CPA’s Events Team is currently 
working on creating an amazing program 
with what you would expect from one of 
our Congresses – education, peer-reviewed 
research sessions, networking, and so much 
more! Registration is open so be sure to reg-
ister at the early rate to save on cost! Early 
rate deadline is March 31, 2021. 

Vicky Constantineau 
has had over 15 years 
of experience in the 
association and event 
management fields 
and uses her skills 
of problem solving, 
collaboration, and 
flexibility to produce 

and manage the CPA’s growing events 
portfolio as the Senior Manager of Events. She 
excels at project management, site selection, 
supplier negotiations, contracts, and all 
aspects in planning for events. Her attention 
to detail means that events go smoothly from 
concept to completion. Vicky’s experience 
in the events and association industry has 
fueled her passion for events and people, 
resulting in close relationships with vendors 
and vendor contacts across Canada. Vicky 
holds the Certified Meeting Professional 
(CMP) designation and has recently earned 
a Digital Event Strategist (DES) certification 
through the Professional Convention 
Management Association. When she is not 
planning or organizing, Vicky loves to travel, 
spend time with her family and friends, 
entertain at home, and keeps up with current 
events podcasts during her daily walks.

Physiotherapy Practice physiotherapy.ca

“�Light�yourself�well�
from�above�because�
you�would�want�the�
light�to�highlight�your�
face�and�darken�your�
background.”

Shutterstock
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Supporting physiotherapists in all practice settings, 
now and in the future, is a key focus for the advocacy 
work at the CPA. Research efforts aimed at identifying 
short-term impacts and trends over time are of vital 
importance in advocating for, and responding to, the 
changing needs of the profession. This survey offered 
a rapid collection of data from over 2,000 physiothera-
pists across the country, highlighting experiences and 
challenges during COVID-19. This work is invaluable to 
informing key policy recommendations and directions 
and will assist the CPA in gaining a better understanding 
of the strain and impacts the pandemic has had on phys-
iotherapists. 
Starting in May 2020, and continuing over the follow-

ing six months, the BC Primary Health Care Research 
Network (BC-PHCRN) launched a series of eight short 
surveys – the COVID-19 Quick Canadian Physiotherapist 

Survey. The overall purpose of the surveys was to better 
understand the current state of physiotherapy practice in 
Canada during this unique and unprecedented time and 
to be able to provide guidance to leaders on how to best 
support Canadian physiotherapists. 
This second infographic1 summarizes the results from 

Cycles 5-8. These cycles continued to examine the integra-
tion of virtual care into physiotherapy practice and the key 
resources and areas for support being sought by clini-
cians. The impact of the pandemic on physiotherapists’ 
abilities to provide team-based care was also examined. 
Lastly, to provide clear direction to the CPA and other 
leaders in the profession, physiotherapists were asked to 
generate specific priority areas for support and then label 
how well they believed each area had been addressed. The 
findings from these surveys will be shared with policy and 
decision makers on a provincial and national scale.

Adapting Practice and Seeking Support:  

Cycles 5-8  
of the COVID-19 
Quick Canadian 
Physiotherapist 
Survey

Launched by the BC Primary 
Health Care Research Network, 
this project is being led by 
Dr. Allison Ezzat, PT; Dr. Jean-
Francois Esculier, PT; and Dr. 
Sabrina Wong, RN, Principal 
Investigator

Shutterstock

 1. The first infographic from this work was published in the Vol. 10, No.4 issue of Physiotherapy Practice, on September 23, 2020, available online: https://physiotherapy.ca/publications/vol10-no4

http://physiotherapy.ca
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CYCLES 5-8 OF THE COVID-19 QUICK CANADIAN PHYSIOTHERAPIST SURVEY

ABOUT THE SURVEY

Adap�ng Prac�ce and Seeking Support

CYCLE 5 July 24-27, 2020

n=499 respondents

CYCLE 6 Aug 21-24

n=351

CYCLE 7 Sept 18-21

n=388

CYCLE 8 Oct 16-19

n=403

A short monthly survey was distributed by provincial professional physiotherapy associa�ons and divisions, social media, and personal networks. Each 
cycle included respondents from all provinces and one territory. The surveys were conducted by the BC Primary Health Care Research Network and led 
by Allison Ezzat, JF Esculier, and Sabrina Wong. This is the second of two infographics, with the first focused on Cycles 1-4 (May and June 2020).

Virtual care con�nues to be integrated
PERCENT OF PHYSIOTHERAPISTS 
PROVIDING VIRTUAL CARE

51%
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CL

E 
8
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58%
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E 
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58%
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84% of those offering virtual care plan to con�nue beyond the 
pandemic (Cycle 6). In Cycles 1-4, virtual care ranged from 62% to 79%.

Learning resources for virtual care
PERCENT OF PHYSIOTHERAPISTS THAT 
RANKED LEARNING METHOD 1ST OR 2ND 
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Physiotherapists ranked their preferred ways to access learning 
resources for the provision of virtual care (Cycle 8). 

Key areas where support is needed, and how well they have been addressed

In Cycle 6 physiotherapists iden�fied specific areas where support was needed from governments, 
colleges, or health care leaders. In Cycle 8 they reported how well these areas had been addressed.

ACCESS TO MENTAL HEALTH SERVICES

SUPPORT FOR INTEGRATION OF VIRTUAL & IN-PERSON CARE

COMMUNICATION ON PRACTICE MANAGEMENT W/ RISING COVID-19 CASES

CREATE VIRTUAL CARE LEARNING RESOURCES

PROMOTE VIRTUAL CARE TO STAKEHOLDERS & PUBLIC

ADVOCACY TO SUPPORT REMAINING OPEN IN-PERSON

ACCESS TO PPE EXCELLENT

GOOD

FAIRLY

POORLY

VERY POORLY

“It’s harder to 
get to talk to 

doctors...”

“...cancelled 
surgeries & 
backlogs.”

“The 
team is a little less 

cohesive as some are 
working from 

home...”

“Harder to 
communicate 

with other team 
members...”

40%
report 
team-based care 
has been nega�vely 
impacted CYCLE 7

Stress levels are lower compared to Cycles 1-4, where they varied 
from 3.5 to 4.4.

Stress levels remain elevated
LEVEL OF STRAIN DUE TO PANDEMIC: 
1 - NO IMPACT
5 - HIGH IMPACT

3.2
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3.1
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E 
7

3.1

Icons created by Vectors Point, Bold Yellow, Adrien Coquet, Shreya Chakravarty, Eucalyp, Aulia, and Iconstock from the Noun Project.

Provided by the BC Primary Health Care Research Network

http://physiotherapy.ca
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What’s next? 
Inspired by the success of the COVID-19 Quick Ca-
nadian Physiotherapist Survey, the COVID-19 Quick 
Canadian Physiotherapy Patient Survey was launched 
in October 2020. Partnering directly with 20 clinicians 
from across Canada, this survey sought to understand 
patient views on access to physiotherapy, experiences 
in obtaining in-person and virtual physiotherapy, and 
the coordination of care across health professionals 
during the COVID-19 pandemic. Obtaining patient 
perspectives on their physiotherapy experiences and 
the role/importance of physiotherapy in their overall 
health and quality of life during the pandemic will 
provide new insights for decision makers on the value 
of the profession. Stay tuned for the results from this 
study in 2021! 

Dr. Allison Ezzat is a Canadian physio-
therapist and current Research Fellow 
at La Trobe Sport and Exercise Med-
icine Research Centre in Melbourne, 
Australia. Her primary research focus 
is on the implementation of education 
and exercise therapy to reduce the bur-
den of knee osteoarthritis. This project 

began during her postdoctoral fellowship at the Centre for 
Health Services and Policy Research at the University of Brit-
ish Columbia. She is passionate about advancing knowledge 
translation in health care and advocating for physiotherapists 
as part of a multi-disciplinary team. 

Dr. Jean-François (J-F) Esculier is a 
physiotherapist and clinician-research-
er who completed a Masters, PhD, and 
postdoctoral fellowship about running 
injuries and knee pain (patellofemoral 
pain and osteoarthritis). J-F leads Re-
search & Development at The Running 
Clinic, is a clinical assistant professor 

at the University of British Columbia, and works clinically at 
MoveMed Physiotherapy in Kelowna, BC.

Dr. Sabrina Wong is a professor at 
the School of Nursing and Centre for 
Health Services and Policy Research at 
the University of British Columbia. Her 
research focuses on the delivery and 
organization of primary health care ser-
vices, with a focus on health and health 
care inequities.

“�The�findings�from�these�
surveys�will�be�shared�with�
policy�and�decision�makers�
on�a�provincial�and�national�
scale.”

Shutterstock
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Canada’s Anti-Spam Law (CASL)

Canada’s Anti-Spam Law came into effect on July 1, 2014. It is described as the most 
comprehensive anti-spam law in the world, protecting people from unwanted and unsolic-
ited electronic messages. Texts, social media posts, and emails all fall under its purview.

In fact, CASL and its regulations will apply to any electronic message sent in connection 
with a “commercial activity,” even if it is sent without the expectation of making a profit.

Consent is a key feature of CASL. According to the law, Canadian and global organizations 
that send commercial electronic messages (CEMs) within, from, or to Canadians need the 

permission of their recipients to send those messages.

Resources for 
Navigating the 
Digital Landscape

CPA members have access to exclusive 
resources. The following resources can 
help you as you navigate the digital 
landscape presented by the COVID-19 
pandemic.

Shutterstock

http://physiotherapy.ca
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What Is a CEM?
A CEM encourages participation in a commercial activity by 
sending messages through an electronic medium, such as, but 
not limited to, emails, SMS/text messages, or direct messaging 
on any service, including social media. The content of the mes-
sage may include the following:

•  Offers to purchase or sell goods and products.
•  Offers to provide a business, investment, or  
gaming opportunity.

•  Advertisements and promotions.

Examples of CEMs
1.  Offers to purchase, sell, barter, or release a product, good, 
service, land, or an interest or right in land.

2.  Offers to provide a business, investment, or gaming  
opportunity.

3.  Promoting a person, including the public image of a 
person, as being a person who does anything referred to 
above or who intends to do so.

Requirements to Send a CEM
There are three general requirements for sending a  
CEM to an electronic address:

• Consent;
• Identification Information; and
• An unsubscribe mechanism.

Obtaining Consent
Consent can be obtained either in writing or orally. In either 
case, the onus is on the person or business who is sending 
the message to prove they have obtained consent to send the 
particular message.

Consent Obtained Orally 
The following forms are sufficient to discharge the onus of 
demonstrating oral consent:

•  Where oral consent can be verified by an independent 
third-party.

•  Where a complete and unedited audio recording of the 
consent is retained by the person seeking consent or a 
client of the person seeking consent.

For example, a person may request and obtain oral consent in 
situations where information is collected over the phone (e.g., 
call centres) or consent may be given at the time that individu-
als use a product or service (e.g., point of sale purchases).

Consent Obtained in Writing 
This includes both paper and electronic forms of writing. 
Examples of acceptable means of obtaining consent in writing 
include:

•  Checking a box on a web page to indicate consent where 
a record of the date, time, purpose, and manner of that 
consent is stored in a database.

•  Filling out a consent form at a point of purchase.

Additional Resources Courtesy of Gowlings
•  Preparing Your Organization for CASL’s Commercial Elec-
tronic Message Requirements

• CASL Compliance Flow Chart

Additional Resources from the Government of Canada
•  Canadian Radio-television and Telecommunications  
Commission

• Innovation, Science and Economic Development Canada

If you have further questions regarding CASL, CPA members 
can contact our partner Gowlings for further answers and 
information.

“�A�CEM�encourages�participation�in�a�
commercial�activity�by�sending�messages�
through�an�electronic�medium.”

Shutterstock
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Social Media Guidelines
Social media is a great tool that health care professionals have 
adopted to interact with patients and colleagues. The following 
information is intended to describe the expanding use of social 
media in physiotherapy practice and to provide guidance on 
their use professionally. 
Social media is an ever-changing and exciting opportunity to 

further engage with your patients and colleagues. Physiother-
apists, physiotherapist assistants, and physiotherapy technol-
ogists have been actively involved in the progression of digital 
trends and, as innovative and driven practitioners, you will no 
doubt continue to use it to the advantage of your practice and 
profession. Social media continues to quickly grow and change 
how people communicate. While there is much opportunity to 
network, educate, develop professionally, and grow businesses, 
there are areas to consider when communicating online. The 
CPA has created guidelines on how to best use social media in 
your physiotherapy field. The information is presented in an 
overview of how you might orient your social media communi-
cation and then explore:

1. Privacy and Confidentiality 
2. Privacy Controls and Settings 
3. Examples of Privacy and Confidentiality Breaches 
4. Professional Conduct 
5. Interpersonal Respect 
6. Transparency 
7. Risk Management 

Social media in physiotherapy can be divided into three catego-
ries: personal, patient, and profession oriented.

Personal Social Media 
Personal social media channels allow you to share family and 
vacation pictures, celebrate birthdays, and share your fitness 
challenges and charitable endeavours. Strike a delicate balance 
with social media – your personal posts should not put your 
patients or your professional online brand at risk.

Patient-Oriented Social Media 
The objective of patient-oriented social media is to interact 
with current, past, or potential patients. In the patient-phys-
iotherapist relationship, social media is used as a tool for in-
formation, promotion, and education. Some clinic owners use 
social media to market their services to groups that may benefit 
from physiotherapy, such as athletic groups, community cen-
tres, and seniors’ groups. Some websites host an area where 
patients can submit questions to their physiotherapist, with 
responses by email or a public discussion board where people 
with the same condition can communicate with each other.

Profession-Oriented Social Media 
Profession-oriented social media is used as a professional 
resource by physiotherapists, physiotherapist assistants, and 
physiotherapy technologists. The Association, the regulatory  

Colleges, and other partners share news and developments 
impacting the profession with physiotherapists, nationally and 
internationally. 

•  Social media provides ease and accessibility for knowl-
edge translation through discussion boards, webinars, 
podcasts, and video-sharing. 

•  Physiotherapists also have increased access to information 
for professional development. 

•   Social media provides a medium for discussion with peers   
about treatment options, access to professional develop-
ment updates, and assessment and treatment techniques 
from other practitioners. 

•  Researchers also find social media useful for recruitment 
procedures and dissemination. Social media is a quick, 
open access avenue to reach a potentially large volume of 
professionals and researchers releasing new findings that 
will impact patient care. The immediacy and reach of so-
cial media mean job openings can be filled more quickly. 

Using social media professionally has merit, but awareness 
of certain practices is crucial to professional conduct. Below, 
we examine guidelines that will help you engage on social me-
dia while maintaining professionalism.

1. Privacy and Confidentiality
An important consideration in the use of patient-oriented social 
media is the individual’s privacy and right to confidentiality. 
In Canada, there are several laws that secure rights to privacy, 
including:

•  The Privacy Act and
•  The Personal Information Protection and Electronic Docu-
ments Act (PIPEDA). 

Physiotherapists are accountable to their provincial regula-
tory body, the College, and its standards for the use of personal 
information. Inappropriate use of social media use may be in-
cluded under the professional conduct of a physiotherapist and 
be subject to disciplinary action by the College. Before posting 
on social media, consider the people who may be affected by 
your content – patients, peers, and staff. 

The CPA has created guidelines on 
how to best use social media in your 
physiotherapy field.

Shutterstock
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If you share posts or pictures of patients and/or staff, be sure 
to have a consent/release form signed, which will indicate their 
acceptance of their content or image being used. Many employ-
ers have policies on the level of information published about the 
facility’s operations and staff, and these should be reviewed prior 
to posting. Using a nickname, a pseudonym, or referencing a 
specific item (i.e., room number, hospital, mechanism of injury, 
sport, etc.) is rarely sufficient protection for an individual’s right 
to privacy. Parts of an anecdote can be used to identify a person, 
not just an individual item. Referencing an old case also might not 
exclude the identification of the patient or person. When discuss-
ing a patient, extreme caution is vital. 

2. Privacy Controls and Settings
If you decide to have a social media account where you post both 
professional and private content, be aware that your private con-
tent can still be associated with your professional account. If you 
choose to create a private (versus personal) social media account, 
it is recommended that you restrict who can see your posts to 
friends and family. You can usually adjust privacy controls in the 
“settings” menu.

3. Examples of Privacy and Confidentiality Breaches
A health professional who discussed a patient with a colleague 
on social media resulted in a professional misconduct finding 
because the patient’s first name and other personal health infor-
mation were provided. Even if the intention was to problem-solve 
together, it is inappropriate to post this type of information on 
social media. 
An employee who complains about a colleague or their employ-

er online through Twitter, Facebook, or blogs can be terminated, 
as was shown in a case with a personal caregiver at a nursing 
home. Action against her could have been worse had she been a 
regulated health professional because the regulator could also 
discipline her for misconduct and possibly suspend her license to 
practice. 
The tenets of the CPA Code of Ethics should be upheld in all 

social media practices.

4. Professional Conduct
Always maintain professionalism while engaging on social media. 
Your posts (and personal information) may be viewed by current 
and/or future employers. Your reputation hinges on the comments 
and conduct used in the communication. Expressing frustration at 
your current job through social media is unadvisable. Not only are 
you portraying yourself to have poor professional judgment, but it 
may be considered defamation* of your employer’s character. 
Sharing knowledge obtained on the job with people outside of 

your place of employment is unprofessional. Keep information 
that you are privy to confidential unless you have permission to 
disclose the information or it is already a public record. Always 
present yourself professionally in photos that are going to be 
posted online.

5. Interpersonal Respect
As in live conversations, it is always best to practice social eti-
quette. Clear, concise, and accurate information will add value 
and expertise to a conversation. Readers respect this style of com-
munication versus rants, false proclamations, or self-promotion. 
Use your social media network to help raise awareness about 

the benefits of physiotherapy and its usefulness in certain con-
ditions. If you do participate in online discussions, be prepared 
to be challenged by peers and show respect for their opinions or 
theories. Critique ideas, not people. Use discussions as an oppor-
tunity to enhance, not shut down, conversations and encourage 
different points of view.

Where possible, have supporting resources for your claims 
if you have drawn conclusions that are new or differ from the 
traditional knowledge base. If you are posting information that 
belongs to someone else, be sure to credit your source (i.e., 
LinkedIn, Facebook, retweet from Twitter, etc.). It is recom-
mended that you review a site’s privacy and confidentiality rules 
before making any postings. If you have a company website, in-
clude a Terms of Agreement policy and a statement noting that 
individual treatment or consultation is not provided online. 

6. Transparency
Transparency – being clear about your identity – goes hand-in-
hand with respect. When participating in discussion boards or 
posting comments on other websites, clearly identify yourself 
as a physiotherapist, physiotherapist assistant, or physiotherapy 
technologist and include your credentials. If you have a conflict 
of interest, declare it (i.e., if you have a partnership with a prod-
uct that you recommend or endorse).

7. Risk Management
Be informed, be prepared, and use the following checklist going 
forward: 

A. Operational Advice
•  Review what you have written before posting. Think about 
who may see/read it and the impact it may have on your 
employment or your clients.

•  Always use passwords to ensure privacy. Remember to 
change them frequently, make them complex, and choose 
different ones for different programs. Keep passwords or 
documentation on separate computers for personal and 
professional uses.

•  Become familiar with your workplace rules. This may 
include not taking photographs of the workplace, staff, or 
patients. 

B. Personal Advice
•  Do not vent frustrations.
•  Keep your personal profile private to people you trust.
•  Avoid discussing health-related topics that could be viewed 
as dispensing treatment advice.

•  Do not initiate contact with any patients or their families. 

C. Permanency and Distribution
Everything you post online will remain somewhere forever. 
Everything can be distributed further, archived, saved, or 
captured as a screen shot. Even deleting content after you’ve 
posted it may not completely remove your message. Further, 
posting anonymously will not decrease the risk, as originat-
ing addresses can be traced.  
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*Defamation is when an unjustified statement is made about a person or organization that could harm their reputation
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