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BACKGROUND AND AUTHORITY

Pursuant to the letter from Susan Clarke Schaar to the Director of the Department of Health
Professions, dated March 24, 2010 and provided in Appendix A, the Depattment is undertaking a
review of the subject matter contained in Senate Bills 573 and 727. Per M. Schaar’s letter, the
Senate Committee on Education and Health proffered the request pursuant to Rule 20 (1) of the
Rules of the Senate of Virginia which states:

y agency, board,
entity for comment, but

A Committee may refer the subject matter of a bill or resolutio
commission, council, or other governmental or nongovernm
the bill or resolution shall remain with the committee. .

12. To examine scope of practice conflictsg
advise the health regulatory boards and the
conflicts;

Pursuant to these pod i ector regitested that the Board of Health
Professions and its Regufiit i

(3) Autonomous Préctice
(4) Scope of Practice

(5) Economic Impact

(6) Alternatives to Regulation
(7) Least Restrictive Reguiation

Information on the application of these professions is available in the Policies and
Procedures Manual on the Board of Health Professions website:
http://www.dhp.virginia.gov/bhp/




METHODOLOGY

The following methods arc being used to gather and organize information on
kinesiotherapists and related professions and determine the proper regulatory structure:

Review the literature on kinesiotherapists and related professions,
Review relevant state laws and regulations

Review malpractice insurance data, if it is found to exist
Review reimbursement data, and cost of education/credentialing data
Review data on the current workforce X
Prepare a draft report to the Board for public comment
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report for their approval.

OVERVIEW OF THE PROFESSION

rehabilitative exercise and education to paf
strength, mobility and endurance of functioif
reconditioning following an injury, illness or
psychological as well as ph

I1, kinesiotherapists origipé

grid ifiesiotherapists emphasize the
gfific exer Developed during World War
i sick soldfers return to their units quickly and

within the military and th
practice. In additi

rapy Association (AKTA) is the only national organization
he AKTA publishes a newsletter for members, Mobilify, and a

2007 conference was héldsid Richmond, Virginia. Since 2008, the AKTA has held its annual
conference in conjunctio with the Medical Fitness Association (MFA) Annual Conference. The
MFA represents the interests of and upholds standards for medically integrated fitness centers.
Only Registered Kinesiotherapists may become Registered Members of the AKTA. Other
membership categories are available for students or recent members of aceredited kinesiotherapy
education programs and for associate members in affiliated roles.

The Council on Professional Standards for Kinesiotherapy (COPS-KT) is the standard
setting organization for Registered Kinesiotherapists (RKT). The Council as a whole sets
standards for Registered Kinesiotherapists. COPS-KT consists of three Boards:




1) The Board of Registration: Administers the Registration examination.

2) The Continuing Competency Board: Administers continuing competency programs.

3) Committee on Accreditation of Kinesiotherapy Programs: Administers accreditation of
kinesiotherapy educational program, and is a Committee on Accreditation of the
Commission on Accreditation of Allied Health Education Programs (CAAHEP).

The COP-KT has developed a detailed Scope of Practice for Kinesiotherapy, along with
extensive Standards of Practice. The Scope of Practice document includes the following
definition of Kinesiotherapy. The full Scope of Practice, along with the Standards of Practice,
appears in Appendix B. :

scitz'ﬁcally based

KINESIOTHERAPY: Kinesiotherapy is the applicatio
: e, and mobility of

exercise principles adapted to enhance the strength
individuals with functional limitations or those
conditioning. An RKT can administer freqt

administration of musculoskela ‘ologi gonomic, biomechanical,
psychosocial, and task speci measures. The
Kinesiotherapist determines the and interventions
necessary to establish, in collabor( the cli ind physician, a goal
specific treatment plan =

was alveady regulated. Council recommended licensure for occupational therapy and urged
physical therapists, oceipational therapists and corrective therapists to differentiate their scopes
of practice. At the time, the Council had not developed criteria for determining the need to
regulate professions, and recommendations were withdrawn or defeated in the General Assembly
in favor of legislation requiring the Council to develop adequate criteria.

Armed with newly developed Criteria, the Council took up reviews of occupational
therapy and athletic training and recommended against regulation. In 1986, the Council
undertook a comprehensive study of “therapy professions.” This review included activity
coordinators; art, dance and music therapists; athletic trainers; corrective therapists




(kinesiotherapists); massage therapists; occupational therapists; orientation and mobility
specialists; orthotists & prosthetists and recreational therapists. The Council recommended
against regulating any of these professions. However, this study evolved into a comprehensive
study of allied health professions, in which corrective therapists participated. No regulation
resulted from this study, either.

Since that broad review, the Council (later, the Board of Health Professions) has
reviewed many of the “therapy professions” individually. Art therapists and orthotists and
prosthetists were reviewed but not recommended for regulation. Athletic trainers, massage
therapists, and occupational therapists are all currently licensed.

new review by the Board of
ext meeting in

Kinesiotherapists (formerly corrective therapists) reque
Health Professions in the summer of 2009, Subsequent to the

Yvonne B. Miller, respectively, regarding the licensure &R
further study until the General Assembly had an oppgfflnity to address the er. As indicated
earlier, pursuant to Senate Rule 20(L), the issue waStaferred f g
Professions hence the Board’s further current reviews

OVERLAPPING SCOPE OF PRACTICE

Kinesiotherapists share a crowded ]
is replete with varying professions that shar To. gt practice and modalities. The

athletic trgiers, dance/movement therapists,

fitness trainers, therapeuti )
Sscupational therapists within their Health Care

orthotists & prosthetist
Careers directory,! TH
\ hilitation specialists, assistive technology
professionals, I* : prsts and others.

Kinesiotherapy Physical Therapy Occupational Therapy Athletic Trainers
Reconditioning following Conditioning and
illness or injury, or to Rehabilitation of Increased functionatity training to prevent
cope with ongoing specific acute injurics in daily life and work | injuries and first aid for
conditions acuie injuries
Table 1: The professional focus of kinesiotherapy, physical therapy, occupational therapy and
athletic trainers.

1 American Medical Association. Health Care Careers Directory 2009-2010. http:/www.ama-
assn.org/ama/pub/education-careers/careers-health-care.shtml




Kinesiotherapists use therapeutic exetcise as a treatment modality for sub-acute and
chronic conditions. Other exercise professionals use science-based exercise techniques to
ameliorate health risks by improving overall fitness, but not as a therapeutic modality. Examples
include pelsonal trainers, exercise science professionals and applied exercise physiologists
Clinical exercise physiologists work with physicians to prowde therapeutic exercise. The
following job descriptions appear on the CAAHEP’s website.2 Note that des011pt10ns for
personal trainers emphasizes work with apparently healthy individuals, while exercise science
expands this to those with controlled conditions. Exercise physiologists may work with teams of
these professionals to provide therapeutic care, but with an emphasis on cardiac rehabilitation
and other pulmonary or metabolic conditions.

Exercise Physiology

Qccupational/Job Description

Jor apparenﬂy healthy individuals and individuc conirolled disease.
Clinical Exercise Physiologists way of a physician in the
application of physical activity a . ous in clinical situations
where they have been scientifically provezeta provi giiiic or functional
benefit.

Employment Char

As a clinical piFF
work with Pe;sona

Exercise Scienc
limited to: Biom&chanics, Sports Nutrition, Spo;tPsychology, Motor
Control/Development, and Exercise Physiology. The study of these disciplines is
integrated into the academic preparation of Exercise Science professionals.
Exercise Science professionals work in the health and fitness industry, and are
skilled in evaluating health behaviors and risk factors, conducting fitness
assessments, Writing appropriate exercise prescriptions, and motivating
individuals to modify negative health habits and maintain positive lifestyle
behaviors for health promotion. They conduct these activities in university,

2 Accessed April 17, 2010, http://Awww.caahep.org/Content.aspx?1D=19




corporate, commercial or community settings where their clients participate in
health promotion and fitness-related activities.

Employment Characteristics

As an integral part of the health and wellness team, Fxercise Science
Professionals can work with Personal Fitness Trainers and Exercise
Physiologists in a number of different settings, such as corporate, clinical,
community, and commercidl fitness and wellness centers. Exercise Science
Professionals work with the apparently healthy population and clients with
controlled disease, leading and demonstrating these clients iF3tfe and effective
methods of exercise. The Exercise Science Pr ofesszonal Iso assess risk
Jfactors and identify the health status of clients.

Personal Fitness Training

Occupational/Job Description

related components of physical fitn
in basic assessment and developmen

exercise, and motivafin Vi Fontinue with healthy
behaviors. They, T : ather appropriate allied health

nd wellness team, Personal Fitness Trainers
¢ Professionals and Exercise Physiologists in a

ienct
IHES, such as corporate, clinical, community, and
Wwellness centers. Personal Fitness Training involves
Trently healthy population, leading and demonstrating these
Cffective methods of exercise.

working with
clients in safe a

There is evidence, however, that personal trainers and exercise scientists provide
therapeutic exercise as well. For instance, the National Academy of Sports Medicine (NASM)
provides a Corrective Exercise Specialist (CES) Advanced Specialization course for “post-
rehabilitation and reconditioning of clients with musculoskeletal disorders”®> The CES course is
an online course consisting of 11 modules. It is marketed to athletic trainers, chiropractors,
physical therapists, massage therapists and personal trainers. Similarly, the American Council

* National Academy of Sports Medicine. “Corrective Exercise Specialist (CES)” Advertising flyer.
hitp://www.nasm.org/uploadedFiles/NASMORG/objects/downloads/NASM _CES_flyer.pdf. Accessed 04/17/2010.




on Exercise (ACE) offers the Advanced Health & Fitness Specialist Certification. Personal
trainers with this certification provide post-rehabilitative and special population fitness
programming. While both of these programs incorporate post-rehabilitative exercise, the
emphasis is on conditions resulting from unhealthy lifestyles, including cardiovascular,
pulmonary and metabolic conditions, and musculoskeletal and orthopedic conditions, Again,
this creates an emphasis different than that of kinesiotherapists, but modalities and conditions
may overlap,

CREDENTIALS

The Board of Registration for Kinesiotherapy (BoR-KT)
only recognized credential for kinesiotherapists. Persons who he Board’s eligibility
1equizements and pass its registiation exam are listed on the Ré

eligibility requirements:
e Possess a bachelor’s degree from a CAAL]

e Complete 1,000 hours of rehabilitation exerci
supervisor.*

Applied Sciences
¢ Applied Anatomy

. t] s  Exercise Physiology
. fental Functioning ¢ Biomechanics/Kinesiology
. & Behavior Modification
¢ Physiological Psychology
Clinical Sciences Application of Kinesiotherapy Oral/Practical Exam

s  Theory and Practi »  Extended Care s Patient Evaluation
¢ Clinical Education *  Geriatric Care ¢ Range of Motion
¢ Clinical Foundation$ ¢ Psychiatric Care Measurement
Program Development/ s Pediatric Care ¢  Manual Muscle Testing
Implementation s  Wellness and Prevention ¢  Therapeutic Exercise
e  Aquatic Therapy s Gout and Ambulation
Training (Assistive
supports)

+ Council on Professional Standards for Kinesiotherapy. “How to Become a Registered Kinesiotherapist.”
hitp:/fwww.akta.org/cops/regisiration_documents.shtinl. Accessed 04/16/2010.

* Information on the Registration Exam was provided by the AKTA on request of the Regulatory Research
Committee.




EDUCATION

State School
The Committee on Accreditation of Education Virginia Norfolk State University
Programs for Kinesiotherapy (CoA-KT) is one of California California State
CAAHEP’s sixteen Committees on Accreditation, The Universily-Long Beach
CAAHEDP accredits kinesiotherapy educational programs on California Sa‘{‘jgseglgifjate

the recommendation of the CoA-KT. The accreditation University of Southern

process must meet CAAHEP’s standards. Mississippi Mississippi
e, ga s North‘ Shaw University
CAAHEP currently accredits six kinesiotherapy Caroliga

University of Toledo

le2: CAAHEP Accredited
otherapy Programs

programs (see Table 2). All six programs award Oh
baccalaureate degrees. Virginia hosts one accredited program
at Norfolk State University. Virginia Commonwealth
University previously hosted a kinesiotherapy program; hg
in 2004, Accredited programs require general educatiop
professional core courses. Additionally, all progra
least 1,000 hours. Students must work within divef;
neurology, orthopedics, cardiac, pediatric, psychiatr
programs.

STATE REGULATION
No other state currently regulates ki
OTHER REGULATION
In 2007, Ontasfo3
of Kinesiology and sub;ec

Profession Ac
kinesiologis

rovement Act which established a College
erapists to rggulation under the Ontario Regulated Health
7also defined the scope of practice of

assessment of human movement and
bilitdfion and management fo maintain,

ovement and performance.”
From: Ontar Improvement Act, 2007, Chapter 10 Kinesiology Act, sec 3.

Currently, kinesiofiieTapists are only regulated under Controlled Acts in the province of
Ontario, Canada, To thefBoard’s knowledge, Ontario is the only entity in the world which
regulates kinesiotherapists utilizing this model. Ontario’s Controlled Acts serve a regulatory -
function by specifically addressing which acts an individual can and cannot perform. The
Controlled Acts state that:

“No person shall perform a controlled act set out in subsection (2) in the course of
providing health care services to an individual unless,

(a) the person is a member authorized by a health profession Act to perform the
controlled act; or




(b) the performance of the controlled act has been delegated to the person by a member
described in clause (a). 1991, ¢. 18, 5. 27 (1); 1998, ¢. 18, Sched. G, 5. 6.”

From: Ontario Regulated Health Professions Act, 1991, S.0. 1991, ¢8, section 27, 27.1

Legislation further specifies which acts cannot be performed by individuals unless authorized
and which professions are exempt from these regulations (see Appendix D).

ECONOMIC IMPACT

tlikely be significant. Itis
ginia—especially the
ormation provided by the
hia Commonwealth

The economic impact of regulation of kinesiotherapists wou
difficult to estimate the number of kinesiotherapists practicing in
number practicing outside of the federal government. Accordj
AKTA, kinesiotherapy programs at Norfolk State Umvelslt Sand V
University conferred over 250 degrees since 1989, Howeder, th
Kinesiotherapists in Virginia. The AKTA contends thg
kinesiotherapy degrees pursue credentials or emp
employment with the federal government in the ¥

Licensed practitioners, particularly physiég
rehabilitative therapy arena of allied healtlr
kinesiotherapy shares many modalities and 1¢
professions. Kmesmthelapzsts may experien
seeking these services comed
kinesiotherapists may h
Additionally, many thj

ployers and consumers
nses. In such an environment,

, Sery ng mostly military peLSonnei and veterans. They have
{on outside of that realm. Kinesiotherapists share a
litation and thelapeutic exelcise ﬁeld The Amelican Medical

therapeutic recreation sp
prosthetists, physical therapists and occupatlonal thel apists within their Health Care Careers
directory. Rather than offering choice, competition among narrowly-defined professions may
cause confusion and delay public acceptance. These factors and others likely contribute to
difficulties faced by kinesiotherapists within the private health care market,

Responding to legislation submitted to the 2010 General Assembly (SB 573), the
Department of Planning and Budget (DPB) prepared a Fiscal Impact Statement on creating an
independent Board of Kinesiotherapy that would license kinesiotherapists. Relying on the
figures provided the AKTA, the DPB assumed that 200 Kinesiotherapists would apply for
licensure. Using a very conservative estimate of the annual costs associated with an independent
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licensure Board ($200,000), the DPB determined licensure fees would have to be $1,000
annually to support a Board., Such a high amount would likely discourage kinesiotherapists from
practicing their profession outside of the federal employment.

As an alternative, kinesiotherapists could be included with an existing regulatory Board,
such as the Board of Medicine or Board of Physical Therapy, either in an advisory role or as
voting members. Given the same estimate of the number of kinesiotherapists in Virginia, it is
assumed that fees associated with regulation would be similar to those incurred by physical
therapists (Board of Physical Therapy) and occupational therapists (Board of Medicine). The
application and renewal fees for each occupation are as follows:

Physical therapist:
Application fee:
Licensure fee: $140.00

Qccupational therapist:
Application fee:
Licensure fee; $130.00

Thus, the cost incurred by kinestotherapi
specifically either the Board of Medicine
$130.00-$140.00 not including examination &

xisting regulatory Board,
p%, would be approximately

RISK OF HARM
The AKTA regorts the caused by the practice of
Kinesiotherapists. Staff alsog ; feases of harm,

- ¥ [evated risks for cardiovascular events, injury or re-injury
from exercise requir 81 limitations and contraindications associated with certain
i ther exercise workers without requisite therapeutic training
providing therapeutic & unless delegated by a licensed practitioner.

Kinesiotherapist§ often assist mentally or physically disabled persons to learn or relearn
driving skills, According to the AKTA, this includes “supervising the elderly, stroke patients,
visually impaired, brain injured, and spinal cord injury patients while driving on public
roadways”.% The Department of Motor Vehicles maintains standards for driver education
schools and for instructors. . .

® Comments provided by the American Kinesiotherapy Association in an attachment to a létter to Dr. Damien
Howell, Chairman of the Regulatory Research Commiftee from Melissa Fuller, Executive Director of the American
Kinesiotherapy Association, dated September 25, 2009.
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Appendix A - Letter from Susan Clarke Schaar

g 14 2 62010

COMMONWEALTH OF VIRGINIA

HUPAN GLARKE SCRAAR i
TrcR O MR RERATE . % tri g
o o play
R TR, YRR TR T . C’.%:-{.- fa 4‘3,{!3

SENATE
March 24, 2010

Ms, Stndea Whitley Ryals, Dhiector
Depuztment of Health Professions

- Porimeser Center
9060 Mayland Drlve, Sulte 300
Richmond, VA 23233

Yrear Mg, Ryalst

This it to inform you that, pursuan to Ruke 20 ¢ of the Rules of the-Senateaf Virginia, the -
subjoct matier contoined in Senale Bills 573 ant 727 huve been rlivred by the Senate Cummilies vn
Pefueation and Flealth to tha Department of Health Professiovs for study. . Tt is requested that the.
appropyiate commitee chair and bifl patrons veusive 1 wriiten report with a-copy 1o this-offics, by

November 2, 2010,
With kKind regards, T am
Sinceroly yours,
d %
Susun Clerke Schane
8CSjém

ct: Sem. R, Edward Hougk, Chaly, Commitier on Fducatien and Health
Sen. Paticia 8. Tices, Patron of 8B 373
Sen. Yvouas B, Milier, Patronof 88 727
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Appendix B

SCOPE OF PRACTICE FOR KINESIOTHERAPY
PREAMBLE

This Scope of Practice has been established by the Council on Professional Standards for
Kinesiotherapy, Inc., and is put forth for application to those individuals who are REGISTERED by said
body. This document delineates the competencies for Registered Kinesiotherapists, and identifies the job
tasks that Reglstered Kmeswtheraplsts are quahﬁed to perfmm This Scope of B, act;ce reflects the

Practice. .
Kinesiotherapists administer treatment upon receipt of a pres physicians, and nurse
practitioners or physician’s assistants who have legal privileges tg

DEFINITIONS

KINESIOTHERAPY: Kinesiotherapy is the applicaticy ienti i ples adapted
to enhance the strength, endurance, and mobility of individ i
requiring extended physical conditioning. An RKT can admini
prescription from qualified physicians, nursg practitioners and/or
privileged to make such referrals.
The Kinesiotherapist is a health care professiofl
neurological, ergonomic, biomechanical, psych

Atment only upon receipt of a
ician's assistants who have been

The intervention process in
progress toward goals,
foundation of clinicians@

hjeve goals and outcomes, and client education. The
gn mstructlon demonstration and mentormg of

assessment pertammg tovie:
develops an appropriate g€atment plan in conjunction with the client, and communicates with the referring
practitioner regarding the proposed treatiment. In cases where an evaluation is performed without the
expectation of treatment, a physician referral may not be necessary. Examples might be fitness testing,
work fitness testing, physical ability testing, and functional capacity testing. The Kinesiotherapist is
advised to obtain a writien or oral written or oral screening survey from the client to determine whether any
possible medical conditions exist that may be affected by the testing conditions or tasks. Additionally the
Kinesiotherapist should obtain from the client a signed written consent form that describes the test
conditions and possible risks of the evaluation,




—

. PHYSICAL COMPONENTS:

. Muscular strength and endurance

o

b. Functional stability and mobility
c. Neuromuscular coordination

. Flexibility/joint range of motion

M

f. Aerobic fithess

. Reaction time

N W

. PSYCHOSOCIAL COMPONENTS:

[sH

. Appropriateness of behavior

o

. Enhancers/barriers to learning

O

. Capability of task planning and goal-directe
d. Orientation
e. Affect

f. Social interaction _

9. Motivation

s scientifically based exercise principals and
Pgoals of the treatment plan, such as those

a. Strengthening exercise:

1) Isometric
2) Isotonic
3) Isokinetic

b. Endurance exercise




1) Aerobic exercise

2) Muscular endurance

¢. Functional mobility training and ambulation training
d. Flexibility and range of motion exercise

1) Passive

2) Active-assistive

3} Active

e. Aquatic exercise

f. Balance and coordination activities
g. Neuromuscular re-education
h. Work conditioning exercise
2. EDUCATION:

n

a. Implications of disease/disability , and expectations

for client and family
b. Home exercise
¢. Body mechanics

d. Home

Standar

Preamble:

or Registered Kinesiotherapists

These standards ha n established by the Council on Professional Standards for

Kinesiotherapy and afe endorsed by the American Kinesiotherapy Association. The intent

of these standards is to serve as guidelines for Registered Kinesiotherapists and to

~ provide a basis for assessment of Kinesiotherapy practice. A registered Kinesiotherapist
has attained that status upon passing the registration examination of the Council on

Professional Standards for Kinesiotherapy. Herein after in this document a registered

Kinesiotherapist will be referred to as an RKT.

Standard 1: Only individuals who qualify by virtue of their education and clinical
experience can practice Kinesiotherapy.




1.1 An RKT must have a minimum of a baccalaureate degree with didactic Preparation in
the following areas:

1.101 Human physiology

1.102 Exercise physiology

1.103 Kinesiology/biomechanics

1.104 Therapeutic exercise/adapted physical education
1.105 Growth and development

1.106 Motor learning/control/performance

1.107 General psychology

1.108 Organization and administration

1.109 Test and measurements

1.110 Research methods or statistics

1.111 First aid and cardiopulmonary resuscitation

1.2 An RKT must have completed a minimum of 1,000

physicians, nurse practitioners and/or physician’s a
make such referrals.

1.5 An RKT will adhere to all polici
work setting,

1.6 An RKT will comply with local, stat
health care. '

2.1¥% 11 i
2.12 A refe i problem to be addressed

2.13 Ind1cat ai on for treatment

Standard 3: An RK'Eshall develop an individual treatment plan for each client.

3.1 AnRKT is responsible for documentation of the freatment plan in the client's
permanent medical record as dictated by the work setting.

3.2 The client and family should actively participate as appropriate in the formulation of
the treatment plan.

3.3 Client/family education shall be addressed as appropriate in the treatment plan,

3.4 The treatment plan should be updated on a regular basis or as required by national
accrediting bodies and/or the treatment facility.

10




Standard 4: An RKT shall perform assessments on the first visit and on subsequent
visits as change in status dictates.

4.1 An RKT will evaluate the physical capabilities and capacities of the patient,
including:

4.11 Muscular strength and endurance

4.12 Functional stability and mobility

4,13 Neuromuscular coordination

4.14 Kinesthesis, proprioception, and sensory deficits
4.15 Flexibility/joint range of motion
4,16 Aerobic fitness

4.17 Reaction time

4,2 An RKT will assess various psychosocial comp
4,21 Appropriateness of behavior
4,22 Enhancers/barriers to learning
4,23 Capability of task planning and goal-dir€cte
4.24 Orientation

4.25 Affect

4.26 Social interaction
4.27 Motivation

4.3 Only an RKT with specific academi | g will be qualified to
assess prosthetic and orthotic devices wit
prescription.

4.4 An RKT will a
4.5 Client/family i as a part of the assessment process.

5.112 Isotonic

5.114 Endurance ex&
5.115 Aerobic exercis
5.116 Muscular endurance

5.12 Functional mobility training and ambulation training
5.13 Flexibility and range of motion exercise

5.131 Passive

5.132 Active-assistive

5.133 Active

5.14 Aquatic exercise
5.15 Balance and coordination exercise/activity

11




5.16 Neuromuscular re-education

5.17 Work conditioning exercise

5.2 An RKT will monitor client treatment and intervene regularly to facilitate progress
toward stated goals.

5.3 An RKT shall be responsible for the treatment process and will provide a safe
environment that is conducive o achievement of the treatment objectives.

5.4 An RKT will be trained in the safe use of equipment employed in the treatment
process.

Standard 6: An RKT shall educate the client and family/caregivesas appropriate to
accomplish the stated goals of the treatment plan.

6.1 An RKT shall provide instruction in the following areag#

tions for client
and family

6.12 Home exetcise programs

6.13 Body mechanics/functional mobility
6.14 Home and/or worksite modification

7.1 An RKT shall document progress t
7.11 An RKT will be responsible for e
record, 4
7.12 Time frames of coy onform ose as specified in Standard 3.

f treatment, which includes

1gView on a regular basis so as to insure
of the facility's total quality management

family, medical staf#and visitor’s respect and dignity.

8.3 An RKT shall work as a member of the health care team by participation in total
quality management programs.

8.4 An RKT shall notify the Council on Professional Standards as to improprieties of
another RKT.

8.5 An RKT shall inform appropriate individuals or agencies of any improprieties in the
delivery of health care to the client.

8.6 An RKT shall participate in continuing education as required to insure quality client
care.

12




Standard 9: An RKT shall follow established quality assurance guidelines to assure
quality and appropriateness of treatment provided.

9.1 A written plan shall exist that describes program objectives, organization and scope.

9.2 There will be a planned, systematic and ongoing process for monitoring and
evaluating client care. Solutions will be developed when problems are identified.
9.3 Records are maintained to document all quality improvement activity.

13




Appendix C - Ontario’s Legislation

Kinesiology Act, 2007

S.0. 2007, CHAPTER 10
SCHEDULE O

No Amendments.

Definitions
1. Inthis Act,

"College" means the College of Kinesiologists of Ontg

set out in Schedule 2 to the Regulated He
professions de la santé")

"this Act" includes the Health Prof
¢. 10, Sched. O, s. 1.

Health Professions Procedul al Code

ists of Ontario; ("ordre™)

.ct; ("loi sur une profession de la santé")

Himan movement and: pe1fo1mance
ehablhtate or ) Vement and

and its rehabilitatior :
performance. 2007;:¢::10::Sched. O, s. 3

14




The Coun01 sha

s

{31+ COmpOSGdOf, . e

(a) at 1east seven and no me

(©) _:0' e person selected in accmdance with-a by—law made under secl
from among members who are membe1s of a faculty or department o:
kmesmlogy of a umversfcy in Ontario. 2007, c. 10 Sched. O s. 5 (1)

(3)-In this section,
abbrewatlon
s. 7(3).

15




e gen€rality of subsection (2), the transitional Council and
accept and process applications for the issuance of
arge application fees and issue certificates of registration.

Powers of the Minis
(4) The Minister may,

(a) review the transitional Council's activities and require the transitional Councﬂ
to provide reports and information;

(b) require the transitional Council to make, amend or revoke a regulation under
this Act;

(c) require the transitional Council to do anything that, in the opinion of the
Minister, is necessary or advisable to carry out the intent of this Act and the
Regulated Health Professions Act, 1991. 2007, ¢. 10, Sched. O, s. 11 (4).

16




Transitional Council to comply with Minister's request

(5) If the Minister requires the transitional Council to do anything undet
subsection (4), the transitional Council shall, within the time and in the manner specified
by the Minister, comply with the requirement and submit a report. 2007, ¢. 10, Sched. O,
s. 11 (5).

Regulations
(6) Ifthe Minister requires the transitional Council to make, amend or revoke a

regulation under clause (4) (b) and the transitional Council does not do so within 60 days,

the Lieutenant Governor in Council may make, amend or revoke the regulation. 2007,

¢. 10, Sched. O, s. 11 (6). :

Same

{7) Subsection {6) does not give the Lieutenant Goyé
do anything that the transitional Council does not have a
Sched. O, s. 11 (7).

Expenses
(8) The Minister may pay the transitiog
complyin g witha requirement under subsection

n Council authority to

17




Appendix D

PROHIBITIONS

Controlled Acts restricted
27. (1) No person shall perform a controlled act set out in subsection (2) in the
course of providing health care services to an individual unless,

(a) the person is a member authorized by a health profession Act to perform the
controlled act; or

(b) the performance of the controlled act has been del
member described in clause (a). 1991, c. 18, s
s, 0.

Contyrolled acts

(2) A "controlled act" is any one of the
individual:

1. Communicating to the individual or his of 'sondl representative a
i ause of symptoms of the
bly foreseeable that the

ernal ear canal,

int in the nasal passages where they normally narrow,

iv. beyénd the opening of the urethra,

v, beyond the labia majora,

vi. beyond the anal verge, or

vii, into an artificial opening into the body.

7. Applying or ordering the application of a form of energy prescribed by the
regulations under this Act.

>

18




8. Prescribing, dispensing, selling or compounding a drug as defined in the Drug
and Pharmacies Regulation Act, or supervising the part of a pharmacy where
such drugs are kept,

9. Prescribing or dispensing, for vision or eye problems, subnormal vision
devices, contact lenses or eye glasses other than simple magnifiers.

10. Prescribing a hearing aid for a hearing impaired person.

11. Fitting or dispensing a dental prosthesis, orthodontic or periodontal appliance
or a device used inside the mouth to protect teeth from abnormal functioning.

12. Managing labour or conducting the delivery of a babys

result of the testis a

13. Allergy challenge testing of a kind in which a pog
; . 10, Sched. L,

significant allergic response. 1991, c. 18, s. 2724
s. 32, "

subs ___oil (2) i amended by the S

subsectlon 19 (1) by adding the folldwmg parag

Exemptions
(3) Anact

See‘ 200_..,-c_--

Delegation of controlled act

. (1) The delegation of a controlled act by a member must be in accordance
with any apphcable regulations under the health profession Act govemmg the member's
profession.

19




Idem

(2) The delegation of a controlled act to a member must be in accordance with any
applicable regulations under the health profession Act governing the member's
profession. 1991, ¢. 18, s. 28.

Exceptions
29. (1) An-act by a person is not a contravention of subsection 27 (1) if it is done
in the course of,

(a) rendering first aid or temporary assistance in an emergency;

tith profession and the

id 15done under the

(b) fulfilling the requirements to become a member of a
act is within the scope of practice of the professio
supervision or direction of a member of the pr

Counselling

{2) Subsection 27 (1) does not a fMunication made in the
course of counselling about emotional, sa At iritual matters as long as
itisnota commumcatzon that a health profg zes members to make, 1991
c. 18,s.29.
Treatment, etc., whis

30. (1) Noper Ating or advising within the scope of

health in cir@Timslaies i h it i bly foreseeable that serious bodily harm
may resdff from the 'ce or from an omission from them. 1991, c. 18,

s. 30,
Exceptio

not apply with respect to freatment by a person who is
acting under thegie gF or in collaboration with a member if the treatment is within
the scope of practiee L€ member's profession. 1991, ¢. 18, 5. 30 (2).

Delegation

{3) Subsection (1) does not apply with respect to an act by a person if the actis a
controlled act that was delegated under section 28 to the person by a member authorized
by a health profession Act to do the controlled act. 1991, ¢. 18, s. 30 (3).

Counselling
(4) Subsection (1) does not apply with respect to counselling about emotional,
social, educational or spiritual matters. 1991, ¢. 18, s. 30 (4).

20




Exceptions
{5) Subsection (1) does not apply with respect to anything done by a person in the
course of,

(a) rendering first aid or temporaty assistance in an emergency;

(b) fulfilling the requirements to become a member of a health profession if the
person is acting within the scope of practice of the profession under the
supervision or direction of a member of the profession;

(c) treating a person by prayer or spmtuai means in accmdance with the tenets of
the religion of the person giving the treatment;

(d) treating a member of the person's household; or

(e) assisting a person with his or her routine activj

s. 30 (5).

Exemption
+ (6) Subsection (1) does not apply with r

exempted by the regulations. 1991, c. 18, s. 367

is

Dispensing hearing aids

31, No person shall dispense a
under a prescription by a member autlig
hearing aid for a hearing impaired perst

Dental devices, ete.
32. (1) No perso
restorative or orthodogaf

(a) the techf
supel vised

prosthetic, :  oribbdontic device shall ensure that subsection (1) is complied
with, ‘ '

Supervisors e
(3) No personjshall supervise the technical aspects of the design, construction,

repair or alteration of a dental prosthetic, restorative or orthodontic device unless he or

she is a member of the College of Dental Technologists of Ontario or the Royal College

of Dental Surgeons of Ontario.

Denturists

(4) This section does not apply with respect to the design, construction, repair or
alteration of removable dentures for the patients of a member of the College of Denturists
of Ontario if the member does the designing, construction, repair or alteration or
supervises their technical aspects.

21




Exceptions

(5) This section does not apply with respect to anything done in a hospital as
defined in the Public Hospitals Act or in a clinic associated with a university's faculty of
dentistry or the denturism program of a college of applied arts and technology. 1991,
c. 18,5 32,

Restriction of title "doctor"

33. (1) Except as allowed in the regulations under this Act, no person shall use the
title "doctor", a variation or abbreviation or an equivalent in another language in the
course of providing or offering to provide, in Ontario, health care to individuals. 1991,

c. 18,s.33 (1)

22




Definition
(3) In this section,

"abbreviation" includes an abbreviation of a variation. 1991, c. 18, s, 33 (3).
e , theAct is

23




See: 2009, ¢ 26;55:24 (6),27(2):

Holding out as a College
34. (1) No corporation shall falsely hold itself out as a body that regulates, under
statutory authority, individuals who provide health care.

Idem
(2) No individual shall hold himself or herself out as a member, employee or agent

of a body that the individual falsely represents as or knows is falsely represented as

regulating, under statutory authority, individuals who provide health care. 1991, c. 18,

s. 34,

Holding out as a health profession corporation
34.1 (1} No corporation shall hold itself out as a h

ession corporation

Same :

(2) No person shall hold himself or hersel . icer, director,
agent or employee of a health profession corpofz 3 avalid
certificate of authorization. 2000, c. 42, Sched.,,
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