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INTRODUCTION

A scope of professional practice (scope of practice) is a key resource for a profession
as it describes what the health care provider is qualified to perform related to their
education, experience and demonstrated skill level. It protects both the health care
provider and the patient by providing boundaries to the provider’s practice. The
scope of practice is underpinned by specific competencies necessary for competent,

safe and effective care.

Physical Therapy! means the services provided by physical therapists to individuals
and the general public. The physical therapist’s scope of professional practice in
Ukraine was created by members of the Ukrainian Association of Physical Therapy in
conjunction with an international consultant. It has incorporated information from
the global professional association World Physiotherapy,? formerly named the World
Confederation for Physical Therapists, and countries with a regulated profession
including New Zealand and Australia. The Ukrainian Association of Physical Therapy is

the full member organisation of World Physiotherapy.

It is envisioned this document will be of value to all health professionals, educational

providers, governmental policymakers and the Physical Therapy profession.

! There is a correspondence between the national interpretation of the ‘physical rehabilitation’ and ‘physical
rehabilitation specialist’ terms and the international ‘physical therapy (physiotherapy)’ and ‘physical therapist
(physiotherapist)’ terms in key aspects, i.e. the focus of professional activity on functional abilities and the application
of the same intervention methods, among which exercise is the main one.

21n 2020, The World Confederation for Physical Therapists changed its name to World Physiotherapy.



PHYSICAL THERAPIST’S SCOPE OF PROFESSIONAL PRACTICE IN UKRAINE

Physical Therapists are autonomous? health professionals who are engaged in the
developing, maintaining or restoring motor function and movement and functional
capacity of a person throughout the lifespan. These services are provided in
circumstances where movement and function are affected by ageing, injury, pain,
diseases, disorders, conditions or environmental factors and with the understanding

that functional movement is central to what it means to be healthy.

Physical Therapists also improves an individual’s quality of life and movement
potential through the areas of health promotion, prevention, therapy/intervention,
and rehabilitation. This process covers the physical, psychological, emotional and

social well-being of an individual.

THE USE OF THE PHYSICAL THERAPY TITLE

The title Physical Therapist pertains to an autonomous healthcare professional who
has successfully completed an entry-level professional physical therapy educational
program and acquired the minimum competencies to provide competent and safe
care to the public. These competencies include ethical,* and evidence-based practice,
which are maintained by participating in continuous professional development. If
these criteria are satisfied, then an individual can then use the professional title of

Physical Therapist.

3 World Physiotherapy Policy Statement: Autonomy - Physical therapists, as autonomous professionals, should have
the freedom to exercise their professional judgment and decision making, wherever they practice, within the physical
therapist's knowledge, competence and scope of practice.

4 Ukrainian Association of Physical Therapy Code of Ethics and Professional conduct 2019.



World Physiotherapy claims exclusivity for the names of ‘physical therapy’ and
‘physiotherapy’. It asserts the professional titles of ‘physical therapist’ and
‘physiotherapist’, and all abbreviations referring to these titles are the sole preserve
of persons who hold qualifications approved by World Physiotherapy member

organisations.®

PRACTICE SETTINGS

Physical therapists in Ukraine provide practice in a variety of contexts, depending on
their educational preparation and practice experience. The practice of physical
therapy is not confined to clinical practice. It encompasses all roles that physical
therapists may assume including health management, research, policymaking,
educating, and consulting, wherever there may be an issue of public health and

safety.

> World Physiotherapy Policy Statement: Protection of title



OVERVIEW OF ROLES AND KEY COMPETENCIES

The competency framework below consists of integrated roles and key
competencies and is common with many health professions internationally. The
roles are underpinned by key competencies and overlap to encompass all the
essential characteristics expected of entry-level physical therapy graduates to

provide competent, safe and effective care. (see Figure 1)
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Figure 1 — The competency framework of the Physical Therapist



Role

Key competencies

Physical therapists are able to:

Role 1:

Physical Therapy

Practitioner

1.1 Assessment: plan and implement an efficient, effective, culturally
responsive and client-centred physiotherapy assessment of the patient
before each intervention

1.2 Clinical reasoning and outcomes: apply clinical reasoning to develop a
diagnosis and treatment plan

1.3 Formulating the treatment plan: use the findings from the assessment,
combined with clinical reasoning and evidence-based practice, to
formulate a treatment plan in partnership with the patient

1.4 Implementing the treatment plan: implement all interventions according
to the treatment plan

1.5 Evaluating the treatment plan: evaluate the patient’s progress related to
the treatment plan to ensure that it is effective and relevant to the
changing circumstances and health status

1.6 Transfer of care/discharge: ensure competent and safe and effective
transfer of care/discharge at the end of the intervention.

Role 2:

Professional and

ethical

practitioner

2.1 Ethical behaviour: practice within their legal and ethical professional
boundaries and comply with the professional Code of conduct

2.2 Informed Consent: obtain appropriate valid informed consent before
starting any assessment, treatment or care

2.3 Confidentiality: treat information given by the patient with appropriate
confidentiality

2.4 Access: provide physical therapy services that are fair and equitable, and
based on need and priority.

Role 3:

Comunicator

3.1. Communication: provide professional appropriate communication

3.2. Record-keeping: keep a clear, comprehensive, appropriate record of the
physical therapy care/decisions/onward professional referrals

3.3. Record management: manage their records according to national
legislation/policies and workplace policies.

Role 4: Reflective
practitioner and
self-directed

learner

4.1. Assessing development needs: continuously assess their professional
development needs throughout their career

4.2. Continuing Professional Development (CPD): plan and implement CPD
informed by best available research in order to achieve and advance their
professional competence




4.3.

4.4.

4.5.

Evaluating CPD: provide written evidence of their learning objectives and
when these have been appropriately completed

Quality improvement: use a quality improvement approach to identify
problems within their practice, implement corrective actions and evaluate

the effect

Clinical audit: engage in clinical audit to review and improve their practice.

Role 5: Educator
and researcher

5.1.

5.2.

5.3.

Educating patients, the public and other health professionals:
appropriately educate others to improve their knowledge of the relevant
physical therapy and any associated health issues

Clinical education of students: provide clinical education opportunities
for students in an appropriate learning environment

Research: seek opportunities to undertake research, which meets ethical
requirements and quality standards.

Role 6:
Manager/leader

6.1.

6.2.

6.3.

6.4.

6.5.

Physiotherapy staff: organise and prioritise their workload and resources
to provide safe, effective and efficient physiotherapy autonomously and,
where relevant, as a team member

Volunteer staff: provide staff with a clearly defined role, purpose and
oversight

Risk management: identify, assess and eliminate or control risks

Equipment: ensure that equipment is appropriately serviced and
maintained

Working autonomously: lead others effectively and efficiently within
relevant professional, ethical and legal frameworks.




GLOSSARY

Assessment means a comprehensive collection, verification and use of measurement or
quantitative information. Its clinical components include examination, evaluation, and prognosis.

Best available evidence means information from valid and clinically relevant research conducted
using sound methodology.

Diagnosis/rehabilitation diagnosis is the gained by a process of clinical reasoning which results in
the identification of existing or potential impairments, limitations in activities and restrictions in
participation and of factors influencing functioning positively or negatively.

Evaluation means a dynamic process in which a physical therapist draws clinical conclusions based
on the information collected during the examination.

Evidenced-based practice is the clinical decision-making which results from the integration of best
available evidence, clinical expertise and the patient’s values and goals.

Examination/rehabilitation examination is the process that includes taking the individual's
history, conducting a standardised systems review, and performing selected tests and measures to
identify potential and existing movement-related disorders.

Patient means the person to whom the physical therapist provides services. The term patient may
be substituted with the term client, where appropriate.

Prevention means the activities aimed at achieving and restoring the optimal motor function,
minimising disorders, limitations and obstacles to health maintenance, thus preventing the further
deterioration or manifestation of the disease and creating an appropriate adapted environment for
increased independence.

Prognosis means determination of the level of the maximum possible improvement in the patient's
function and the time required to achieve this level. The prognosis may also contain predictions of
improvement at various times during the course of physical therapy/rehabilitation.

Treatment/therapy/intervention includes but is not limited to, the application of therapeutic

exercise, physical modalities such as manual therapy and electrotherapy, assistive devices, and
patient education and training.
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