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INTRODUCTION

BACKGROUND

Team-based primary care is the foundation of strong health systems. Physiotherapists
play important roles as members of interprofessional primary care teams.

Physiotherapists working in team-based primary care settings in Canada require the
entry-level physiotherapy competencies identified in the Competency Profile for
Physiotherapists in Canada (2017) and additional or enhanced competencies that are
specific to practicing as a physiotherapist within an interprofessional primary care team.

Physiotherapy practice within team-based primary care involves collaborating within an
interprofessional primary care team, serving a large patient population longitudinally,
and addressing the complex needs of individuals and communities.

This Competency Profile for Physiotherapists in Team-based Primary Care in Canada
provides a consensus-based list of competencies required to contribute effectively to
team-based primary care. It was generated by a panel of primary care experts including
physiotherapists, other health professionals, academics, and people with lived experience
accessing primary care.

PRIMARY CARE

In alignment with Starfield's four functional attributes of primary care [1,2], Epperly’s
shared principles of primary care [3], and the Patient Medical Home model as described
by the College of Family Physicians of Canada [4,5]; primary care is person- and family-
centered, continuous, comprehensive and equitable, adaptive to the community and
socially accountable, team-based and collaborative, coordinated and integrated,
accessible, and high value. Primary care teams aim to serve the needs of all members of
the communities or populations they serve. This includes providing services to persons
across the lifespan, persons from diverse cultural and ethnic backgrounds, and persons
who may experience barriers to accessing care from other areas within the health system.
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COMPETENCIES

A competency is an observable ability of a health professional; integrating multiple
components such as knowledge, skills, and attitudes. Since competencies are observable,
they can be measured and assessed to ensure their acquisition. Competencies can be
assembled like building blocks to facilitate progressive development throughout training
or professional development [6].

The competency profile for physiotherapists in team-based primary care is organized
into six domains: primary care expertise, communication as a primary care team member,
collaboration as a primary care team member, management within team-based primary
care, leadership within team-based primary care, and scholarly practice within team-
based primary care. Physiotherapy professional is at the centre indicating that to be an
effective physiotherapist in primary care, one needs to build from the entry-level
professionalism competencies [comply with legal and regulatory requirements, behave
ethically, embrace social responsibility, act with professional integrity, maintain personal
wellness] by enhancing or adding competencies for primary care in each domain.
Throughout the competency profile, elements of the competencies that were perceived
to be unique or requiring enhancement for team-based primary primary care are bolded.

PT in PC
expertise
Scholarly Communication
practice within as a PC team
team-based PC member

Physiotherapy (PT)
professional in
team-based Primary
Care (PC)
Leadership Collaboration as
within team- a PC team
based PC member

Management
within team-
based PC
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COMPETENCIES FOR PHYSIOTHERAPISTS IN TEAM-BASED PRIMARY CARE

Physiotherapy expertise in team-based primary care

1.1 Provide person-centered care that considers the complex personal, social, cultural, and
environmental factors contributing to a person's functioning and health.

1.2 Establish trusting, collaborative, and often longitudinal therapeutic relationships with
persons seeking care, along with their families, and support networks.

1.3 Create and maintain spaces for physically, emotionally, and culturally safe interactions
with communities and persons seeking care, along with their families and support networks.
14 Conduct a comprehensive physiotherapy assessment that addresses complex personal,
social, cultural, and environmental factors contributing to the functioning and health of
individuals and communities.

1.5 Apply advanced clinical reasoning to establish a physiotherapy diagnosis, prognosis, and
management plan that considers the complex personal, social, cultural, and
environmental factors that contribute to a person's functioning and health.

1.6 Collaborate with persons seeking care, their families and support networks, and
interprofessional primary care team members to develop, implement, and evaluate
treatment or management plans that address complex personal, social, cultural, and
environmental factors contributing to a person's functioning and health.

1.7 Provide education and support to persons seeking care, their families, and support networks,
to promote successful self-management of their functioning and health.

1.8 Facilitate successful transitions in care among interprofessional primary care team
members, external health service providers, and community service providers.

1.9 Use virtual and/or digital health service delivery when appropriate to improve access to
team-based primary care for individuals and communities.

1.10 | Plan, deliver, and evaluate group programs, in collaboration with other interprofessional
primary care team members, to improve the functioning and health of individuals and
communities.

1.11 | Identify and assess the unique and evolving health service needs, health inequities, and
social determinants of health affecting the communities or populations served.

1.12 | Develop, implement, and evaluate services to actively address social determinants of
health to address the needs of the communities or populations served.

1.13 | Demonstrate adaptive expertise to create solutions to individual or community health
challenges as a member of the interprofessional primary care team

1.14 | Apply trauma-informed care principles when supporting persons seeking care, along
with their families or support networks when appropriate

1.15 | Practice with cultural humility and provide culturally safe care.

1.16 | Apply anti-oppressive practice approaches (including anti-racism, anti-weightism, anti-
ablism, anti-settler colonialism, anti-heterosexism, anti-cisgenderism, anti-classism, anti-
sexism)
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Communication as a primary care team member

2.1 Communicate clearly, openly, respectfully, empathetically, in a culturally safe and person-
centered way to encourage participation of persons seeking care, their families and support
networks.

2.2 Communicate clearly, openly, respectfully, empathetically, and in a culturally safe and
person-centered way to encourage the participation and collaboration of all members of
the interprofessional primary care team.

Collaboration as a primary care team member

3.1 Engage the person seeking care, together with their family and support network, as core
members of the interprofessional primary care team.

32 Collaborate with all primary care team members in a way that leverages the expertise
and full scope of all team members to provide comprehensive health services that meet
the needs of individuals and communities.

33 Support persons seeking care, along with their families and support networks, to
navigate health services, social services, and other community resources.

34 Apply evidence-informed approaches to enhance team collaboration and effective team
functioning in primary care.

35 Collaboratively and constructively engage in addressing and seeking to resolve
disagreements among interprofessional primary care team members.

Management within team-based primary care

4.1 Contribute to the development and implementation of organizational policies which
promote optimal service delivery by the interprofessional primary care team

42 Triage persons seeking care to facilitate timely access to appropriate services.

43 Contribute to the development, implementation, and evaluation of organizational policies
that promote the safety of persons seeking care and interprofessional team members.

44 Lead or actively participate in program evaluation and quality improvement activities in
team-based primary care

45 Supervise and/or mentor team members who participate in the delivery of physiotherapy
services in primary care.

4.6 Safely manage data from persons seeking care in accordance with pertinent institutional and

jurisdictional policies.
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Leadership within team-based primary care

5.1 Advocate for services to address the health and social needs of persons seeking care, along
with their families and support networks.

5.2 Identify, implement, and evaluate opportunities for innovation in delivering primary care
services.

53 Provide leadership for the advancement of physiotherapist roles within primary care
teams.

54 Mentor physiotherapists or physiotherapy students to prepare them for future primary
care roles.

5.5 Participate in collaborative leadership within the primary care team.

Scholarly practice in team-based primary care

6.1 Deliver evidence-based and person-centred approaches to team-based primary care.

6.2 Participate in research to advance the delivery of physiotherapy services within team-
based primary care.

6.3 Engage in critical self-reflection, self-directed learning, and professional development to
advance contributions to service delivery as a primary care team member.

6.4 Support the professional development of students and other interprofessional primary

care team members.
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DESCRIPTION OF TERMS

Below are descriptions of key terms or concepts used throughout the Competency
Profile for Physiotherapists in Team-based Primary Care in Canada.

Access to care — the opportunity to reach and obtain appropriate health services when a
person perceives a need for care. Access to care results from the interface between the
person(s) identifying the need for care and the health systems, organizations, and
provider(s). Access to care involves the possibility to: identify healthcare needs, seek
healthcare services, reach the healthcare resources, obtain or use health care services,
and actually be offered services appropriate to the needs of the person seeking care [7].

Adaptive expertise — the ability to balance efficiency and innovation. Adaptive experts
efficiently apply previously acquired knowledge when facing well-known problems and
use existing knowledge flexibly to create new knowledge or innovative solutions in
response to novel and complex situations. Adaptive experts both know what to do
(procedural fluency) and why they are doing it (conceptual understanding). It is their
conceptual understanding that allows them to adapt to novel practice situations. If
known solutions are insufficient, adaptive experts generate new solutions that address
the ‘why’. Adaptive expertise requires an approach to practice that recognizes daily
problem-solving as an opportunity to learn and improve [8-12].

Advocacy - contributing expertise and influence when working with persons seeking
care, communities, or populations to improve health. Advocacy includes working with
the persons or communities being served to understand needs and supporting the
mobilization of resources to meet those needs.

Anti-oppressive practice - recognizing the oppression that exists in our society and
aiming to mitigate the effects of oppression and eventually equalize the power
imbalances that exist between people [13,14].

Clinical reasoning — a multilayered, context-dependent way of thinking and decision-
making in health professional practice. The purpose of clinical reasoning is to make
sound, person-centered decisions with the person seeking care that guide practice
actions to improve health and well-being choices, pathways, and outcomes [15].

Collaborative leadership - sharing of leadership responsibilities amongst a team.
Collaborative leadership involves: Breaking down silos so that team members can work
together and share responsibilities to reach common goals and health outcomes;
Maintaining accountability through shared decision-making; Leveraging the diversity of
opinions and strengths across all team members to generate strategies and solutions to
problems; Valuing each other’s knowledge, skills, expertise, and the different strengths
and perspectives each practitioner brings to the table [16].
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Complex personal, social, cultural, and environmental factors contributing to
functioning and health — multiple interrelated determinants of functioning and health.
The International Classification for Functioning, Disability and Health describes how a
person’s functioning is influenced by contextual factors. Contextual factors include
environmental factors (e.g. social attitudes, legal and social structures, and physical
environments) and personal factors (e.g. age, gender, education, past experiences) [17].
Similarly, the World Health Organization and Canada Health recognize multiple
determinants of health including social and economic environments, physical
environments, and the person’s individual characteristics and behaviours [18,19].

Critical self-reflection and self-directed learning — Critical self-reflection and self-
directed learning are important components of self-regulated learning. Self-regulated
learning is an active, constructive process in which learners set goals for their learning,
and monitor, regulate and control their cognition, motivation, and behavior to work
towards their learning goals [20].

Cultural humility - the dynamic and lifelong process of self-awareness, self-reflection,
and identification of how our assumptions and biases may be aligned with dominant
cultural narratives. Cultural humility involves an approach that notices, recognizes, and
responds to different viewpoints while considering systemic issues [21,22].

Cultural safety - what is felt or experienced by a person when a health service provider
communicates with the person in a respectful, inclusive way. This empowers the person
in decision-making and builds a relationship in which the person and provider work
together as a team towards the person’s health goals [23,24].

Evidence-based practice — the integration of the best available evidence, client context
and preferences, and experiences of the health professional to inform clinical decision-
making and problem-solving [25].

Functioning — an umbrella term for all body functions, activities, and participation [17].

Health - a state of complete physical, social and mental well-being, and not merely the
absence of disease or infirmity [26].

Health inequities - differences in health status or in the distribution of health resources
between different population groups, arising from the social conditions in which people
are born, grow, live, work, and age. Health inequities are unfair, unjust, and modifiable
[27,28].

Innovation - the realization of a new or improved product, service, method, or
approach.
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Interprofessional Collaboration — A partnership between a team of health service
providers and a person seeking care [and others who are important to them to the
extent that the person desires] in a participatory, collaborative, and coordinated
approach to shared decision-making around health and social issues [16].

Mentorship - a professional, working alliance in which individuals work together over
time to support the personal and professional growth, development, and success of the
relational partners through the provision of career and psychosocial support [29].

Person-centered care — care that involves eliciting individuals’ values and preferences.
Once expressed, the individuals’ values and preferences guide all aspects of their health
services which are provided in support of their realistic health and life goals [30].

Persons seeking care, families, and support networks — The person seeking care is the
person around whom the care is centered. Depending on the context, that person may
also be a client or a patient. Person-centered care is achieved through dynamic
relationships among individuals, others who are important to them, and all relevant
health service providers. Each of these groups informs decision-making to the extent the
person seeking care desires [28]. This competency profile explicitly names families and
other support networks as the other individuals who are important to the persons
seeking care.

Professional development - a life-long process focused on gaining new abilities
through continuing education, training, mentorship, or networking.

Program evaluation — activities completed to inform decisions, identify improvements
(i.e., formative evaluation), and provide information about the success of programs (i.e.,
summative evaluation) according to predefined goals and objectives. Program evaluation
involves the systematic collection and analysis of information about a program. It seeks
multiple sources of information as a means to improve program implementation and to
understand program effectiveness [31].

Quality improvement (Ql) - activities completed to enhance internal processes,
practices, or productivity related to a specific intervention. They aim to determine the
impact of an intervention on a specific group of participants in a given setting.
Additionally, quality improvement is usually carried out to evaluate an already approved
or proven effective practice [32].

Research - an undertaking intended to extend knowledge through a systematic
investigation or rigorous inquiry.

Self-management - the day-to-day tasks an individual undertakes to control or reduce
the impact of disease on their health [33].

PAGE 10



Competency Profile for Physiotherapists in Team-based Primary Care in Canada

Social determinants of health - the conditions in which people are born, grow, work,
live and age, and the wider set of forces and systems shaping the conditions of daily life
[34]. Example categorizations of social determinants of health include: housing;
employment and work; social support; access to health services; culture, race, and
ethnicity; education and literacy; food security; gender identity and expression; disability;
indigenous status [26].

Spaces for physically, emotionally, and culturally safe interactions — physical and
social environments in which all persons feel safe interacting with members of the
interprofessional primary care team. Safe spaces are necessary for trauma-informed and
culturally safe care that makes primary care more accessible and equitable.

Team collaboration and effective team functioning — include three process
dimensions: role enactment, boundary work, and perceptions of team effectiveness.
Effectively functioning teams communicate well, involve all team members in decision-
making, are cohesive, coordinate care, solve problems, and focus on the needs of the
person seeking care, as well as their family and support network [35].

Team members who participate in the delivery of physiotherapy services - support
personnel, assistants, volunteers, and other health professionals who may provide
physiotherapy services under the direction and supervision of a physiotherapist.

Therapeutic relationships - a purposeful, goal-directed relationship between a health
professional and a person seeking care that is aimed at advancing the best interest and
outcome of the person seeking care. Positive therapeutic relationships are characterized
by trust, caring, empathy, mutually perceived genuineness, supportive nonjudgmental
behavior, and the wish to support the person seeking care [36-43].

Transitions in care - a set of actions designed to ensure the coordination and continuity
of health care as patients transfer between different health service locations, different
health professionals, or different levels of care [44].

Trauma-informed care - an approach to providing services and support that recognizes
the impacts and causes of trauma. A program, organization, or system that is trauma-
informed realizes the widespread impact of trauma and understands potential paths for
recovery; recognizes the signs and symptoms of trauma; responds by fully integrating
knowledge about trauma into policies, procedures, and practices; and seeks to actively
resist re-traumatization [45].

Triage - a process to make early decisions about the care the person seeking care will
receive. Triage allows for prioritizing patients with the most urgent health needs and
making decisions about the most appropriate health professional and health service to
meet the person’s needs.
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Virtual and digital health service delivery - any interaction between persons seeking
care and health professionals using any form of communication, digital, or information
technologies to facilitate health service delivery [46].
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