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Chapter 2: What’s in a Name?
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Chapter 3: The Status of Physical Therapy and its Place in Healthcare in Ireland

=3

#

=

+#

#H + b



<

+

#

++"

#

#ll

9

Bll

1%

=

D=1

Bll

C"

D=I>

10
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Chapter 1: Learning from the Past

The History and Development of the Physical Therapy Profession in Ireland

1. Introduction
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Box 1: An Introduction to Physical Therapy.
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2. The Foundation of a New Profession
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Box 2: Aims and Objectives of a New Profession as set out in 1990.
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3. The Development of IPTAS and its courses
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4. Professional Practice - The Priory Clinic

$ 2 (3374 I
i " #
+ #+ #0# " +"
<ol # + w0
2 i +2 1
i1 i1 =1 +
SRR Bo4+6 2 "oh
!
+ $ 2
+ + ! 2
T+ *+ " + . 4+
noom " +
i +
$ 2 #
1 + #
8h b b +
; " "ol #
! C + 4 # +
L i /i pLints!
1 : # + f #"
# b

20

=3

=35



5. Professional Recognition - IAPT
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Box 5: Philosophy and Concepts of Physical Therapy according to IAPT
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6. Professional Identity - Title and Irish Legislation of Healthcare

Professions
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Timeline 1: Milestones in the Development of the Physical Therapy Profession in Ireland

1989

*Physical Therapy profession is founded in Ireland.

*|PTAS officially registered as a company.

eFirstclass held at the Institute of Clinical Pharmacology., formerly known as the Sr. Patrick Dun
Hospital y

*Classes moved to the Jesuit College of Theology, which still houses the IPTAS course.
eThe Irish Association of Physiczl Therapists (IAPT) is formed.

*The Priory Clinicis established as Ireland's first Physical Therapy Clinic and a training centre for
students.

*|PTAS course moves from 2-year to 3-year Diploma in Physical Therzpy.

1998

#Dr. Brian Isbell (University of Westminster) appointed Educational Advisor at IPTAS.

eSatellite course begins in Cork.

=IPTAS undertakes a systematic review of clinical education and integration of Professional
Capability skills. y

\
*Dr. Brian Isbell appointed External Examiner and 5-year policy to adopt Internal Moderation and
Modularisation begins.

eSatellite course moves to Limerick, where it is still housed in in Mary Immaculate College.

+Occupational Analysis with practicing Physical Therapists to defineroles of profession (Practicioner, Educator, Learner,
Clinic Manager) and competencies required. Competencies matched to learning outromes on IPTAS course.

+Restructuring of Clinical Education Program, adopting Teacher/Manager model of clinical supervision.

*|PTAS Staff Development Program formalised. Teaching, Learning and Assessment Strategy
published. Reflective Practice skills introduced across curriculum.

=Practicing Physical Therapists surveryed on opinions about Degree Validation process. y

*HETAC approves IPTAS Quality Assurance Policies and Procedures.

2008

*|PTAS diploma course validated at level 7 B.Sc. degree in Applied Health Science, awarded by
HETAC.

eSuccessful revalidation of the program with HETAC

€€ €€«
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Timeline 2: Milestones in Regulation of Healthcare in Ireland

sApril - Labour Court recommends (i) standardised payfor 10 health professions and (ii)
establishmentof Expert Group to explore statutory regulation of health professions.

eApril - Expert Group reports findings. Recommends introduction of legislation providing a framework\
for regulation of healthcare professions.
=April to October - Consultations with professional bodies representing the healthcare professions in
question. During this process, the Irish Chartered Society of Physiotherapists (ISCP) request

protection of the title '"Physical Therapist' alongside 'Physiotherapist'.
»The Department of Health and Children (DOHC) document the way forward in statutory regulation for
the (now)13 Professions. These include Physiotherapy but not Physical Therapy. J

\

e Competition Authority Report on the DOHC Proposals for Statutory Regulation of
Certain Health and Social Care Professions.

drafted for discussion.

¢ Dail debates begin and continue until 2004 (Nov 02; Feb, March, May, June, July 03

* November - An outline of the legislation for the ‘Health and Social Care Bill is
April 04).

¢ IAPT and IPTAS make submission s to the Institute of Public Administration
regarding protection of Physical Therapy title.

¢ June - World Confederation for Physical Therapy publish benchmark statement
recommending both titles are protected in their member countries.

including the protection of the title ‘Physical Therapist'.

*QOctober - Bill is published by Minister for Health and Children, Mary Harney. The Bill includes
regulation for Physiotherapists. The Bill allows regulated professions to restrict use of their
protected title(s) to members of their profession. The request for protection of the title 'Physical
Therapy'is not granted.

*May to November - Seanad progresses bill through 2nd stage and committee stage.

*April - Seanad release Health and Social Care Professionals Bill: Report and Final Stage.

*May - IPTAS submit Position Paper to TD's and Members of the Oireacthas

eJune - ISCP also issue a Position Paper. IPTAS issue a rebuttal . ISCP is angered by rebuttall and they
issue a further statement to the TD's.

*Dail debates occur on June 16th, 29th and 30th 2005.

*0n 2nd November TD's reach report stage on the Bill. On 23rd November Seanad reaches Report and
Final Stages. The final Bill includes regulation for Physiotherapists. There is no change egarding the
request for protection of the title 'Physical Therapy'.

eJanuary - The Institute of Public Administration present report to the DOHC on regulation issues, }

<€ C€EC€E€E€EEC K
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Chapter 2: What’s in a Name?

1. Introduction

"What's in a name? That which we call a rose

By any other name would smell as sweet." Romeo and Juliet (11, ii, 1-2)

“What’s in a name? Well, actually rather a lot. The whole legislative scramble of

registration is after all (initially at least) about labels — the control of title usage.”
(Mowbray, 1995)
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JThe title ‘Physical Therapy’ has been used in Ireland by our members (IAPT) since 1991K
@=1" 1 )--®

JIt was not in the interests of Irish physical therapists to describe themselves as

physiotherapistsKt &= 1" 1 §)--*2 1 $%

JWe have consistently expressed the view that the title of ‘physical therapist’ should be
reserved solely for graduates of our course and members of the professional association of

physical therapistsK (& F™ ¢+

i + JThe terms “physical
therapy” and “physiotherapy” shall be used only in reference to services that are provided
by or under the direction and supervision of a licensed physical therapist/physiotherapist

and, when so used, the terms are synonymousKh

6 6 ! “The professional title and term used to describe the
professions’ practice vary and depend largely on the historical roots of the profession in each

country. In Europe, the most generally used title and term are ‘physiotherapist’ and

‘physiotherapy’” = " ; # 6 # # (DR A
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8. Position Stands —
ISCP, IPTAS
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2. Arguments Made For and Against Protection of Title
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a. Level of Establishment and Status of the Profession

FOR

Physiotherapy is an established profession in Ireland, and the ISCP have been looking for
statutory regulation for its member’s since 1983 (p.12, (O'Sullivan, 2004)) when the Irish
Society of Physiotherapists was formed. The ISCP believes that had regulation been granted

earlier, physical therapy as we know it would not have developed in Ireland.
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AGAINST
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FOR

The ISCP implies that state registration should provide the public with guarantees about
professional standards. According to the ISCP, the Institute of Physical therapy was
established in 1989 by a nurse and a doctor but is not officially accredited by any external
agency (such as a university or HETAC). They imply that physical therapy does not meet the
same professional standard as physiotherapy and that physical therapists are less qualified
than physiotherapists. There is an implication that a degree is more valuable than a

diploma.
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AGAINST
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b. Use of the Title - Including International Use

FOR

The ISCP claim that they wrote to the Minister for Health when IPTAS was established

expressing concern about the use of the title of Physical Therapy title.

AGAINST
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(3074 $ N +5 g

FOR

The ISCP state that international use of the titles of physiotherapy and physical therapy is
interchangeable. The WCPT, the international umbrella body for physiotherapy,
recommends that both titles are protected in all of it’s members countries (O'Sullivan, 2004).
The ISCP state that increased professional migration makes this issue quite important, and

that consistent use of the title in Ireland would facilitate EU regulations regarding migration

of professionals.
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concerned with facilitating migration between Member States. The commission is only
concerned with the mutual recognition of diplomas between Member States in which a
profession is already regulated. The commission is not involved with altering the
situation within a Member State such as with promoting the registration of a profession

in a particular Member State where it is not already subject to statutory
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Medical literature widely uses physical therapy to mean physiotherapy, which increases

confusion regarding the terms.
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c. Confusion and Protection of the Public.

FOR

There currently exists confusion regarding the use of ‘physical therapist’ in Ireland. Doctors
trained abroad may not understand the difference in qualification and may refer to a physical
therapist, as this term is widely used abroad to mean physiotherapist. Voluntary
organisations may be interested in a ‘less expensive service’ but may not be aware of
differences in scope or practice. Physiotherapy has specialist training in areas such as
paediatrics, neurology, orthopaedics, rheumatology, cardio-respiratory and neuro-
developmental disorders. ‘Self’ referrals may not know this and may not know that another

therapist does not have this specialism.
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According to the ISCP, “protection of the public... was the key issue in this whole debate”
(O'Sullivan, 2004). They draw attention to a “24-lesson Physical Therapy course being
advertised on the National Training Authority website”. They wish there to be no confusion
between complementary and orthodox medicine and for the public to be clear about whether
they are attending a complementary or an orthodox practitioner. The ISCP implies that (i)
regulation should provide the public with guarantees about professional standards and (ii) it
is not reasonable to expect the public to know which group [physiotherapists versus physical

therapists] had higher qualifications, even though physiotherapists would ‘have training to
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consider the possibility of more serious underlying conditions’ .

needs protection against lower standards.
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The ISCP stated during the title debates (p.16, (O'Sullivan, 2004)) that if their attempt to

protect the title ‘physical therapy’ was not successful, they would carry out a public

information campaign about the work of physiotherapists.
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d. Economic Arguments

FOR

Regulation is necessary to protect the public. Balancing competition and regulation is

complex.
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The ISCP commissioned a report to examine economic issues relating to regulation and

protection of title (Massey, 2003). The classic economic view of regulation relates to

governmental intervention in cases where there is . In the case of professional
services, ‘information asymmetries’ are the main cause of market failure. p.32/33
(O'Sullivan, 2004).
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occur when consumers have inadequate information about the
quality of what is being offered to them or, in some cases, whether what they are being
offered will satisfy their requirements’. p.6 (Massey, 2003). This can lead to adverse

selection of therapies by the public and a moral hazard.
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FOR

affects the client’s choice of professional. Information asymmetries mean
the public are unable to distinguish between high quality and low quality providers. If they
were sure of high quality they may pay high prices. As they are unsure, they will go for lowest
price, which tends towards high quality providers exiting the market, and the result is a race
to the bottom or a ‘lemons market’. “Faced with a choice of availing of the services of a
qualified physiotherapist and the, presumably, less expensive option of going to a ‘physical
therapist’, individuals are likely to choose the latter option even though the former may be
more appropriate to their condition. In effect information asymmetries are likely to give rise

to adverse selection” p.9 (Massey, 2003).
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FOR

Regulation is advised to ensure high quality provision of healthcare. It is used to set a
minimum quality standard. This * is a qualitative regulation

designed to protect the public and ensure an appropriate quality of service and safety

(O'Sullivan, 2004).
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FOR

Massey recognises that any form of regulation may entail some restriction on competition.
He states that competition law distinguishes between practices which are almost always
harmful, and those which may or may not be harmful depending on the particular
circumstances. He concludes, “On balance it appears that the
. Those currently practicing as ‘physical therapists’ would

and would simply be prevented from using a title which is internationally
recognised as being synonymous with the title of ‘physiotherapist’ and which might cause
confusion in the public mind with possible adverse consequences in public health terms” p.12

(Massey, 2003).

Regarding comments that protection of the title would be (a) an unacceptable restriction on
competition and (b) would interfere with individuals right to earn a living, the ISCP stated
that individuals could still practice, but using a different name (thus, they say it is a
‘qualitative restriction’), and that the right to earn a living was not an absolute right (here
they cited the Attorney General’s office... ‘the courts have made it clear that the right to earn
a livelihood is not an unlimited constitutional right; the State is entitled to put reasonable
restrictions on it in accordance with the common good’). They re-iterated that protection of

the public was the most important issue at hand.
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“ISCP members considered that physical therapists did provide a useful service, within a

, for example, in relation to certain sports injuries... [but] the
physical therapists are inappropriately using a title that belongs to physiotherapy and might
suggest skills that are beyond their legitimate scope of practice. Nevertheless, once the title
issue had been settled, it might be possible for physiotherapists to have positive relationships
with the physical therapists”(O'Sullivan, 2004).
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FOR

Economics stresses the importance of free markets in goods and services, competition
between producers and minimum interference by the State in the operation of markets
(O'Sullivan, 2004). In an ideal market relationship, the producer and consumer interact in
an independent way and no external restrictions are imposed on supply or demands. The
ideal model is challenging in the health sector, where

Often they do not have access to all information and cannot
act in an independent manner. As a result there are strong ideological and economic
arguments for government intervention in health care, which explains the operation of a state

health care system in many countries.
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e. Legal Arguments

FOR

The ISCP state that the Good Friday Agreement refers to agreement on common policies in

areas such as health where there is mutual cross border and all island benefits
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Summary and Questions for Physical Therapists
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3. Current Status and What Might Yet Happen.
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“We are interpreting that the Minister in not already granting the request for the protection
of ‘physical therapy’ has denied it. But others will say the opposite as it suits them... There’s
a definite move afoot now to test it all again. Protection of the title Physical Therapy and/or
regulation of the Physical Therapy profession will be a matter for practising Physical
Therapists”.

++" iH F™ v g @& H" )-(-

68



-

-

#E

=5

"B $

#ll n

*h

+4#

=5

%

69



it .2 %9
=" )=k $ + 2 JIt may be suggested that our

=3
(o]

-+

members use another title such as ‘Manipulative Therapist’. We reject this. Our members
our Physical Therapists’. Taking on a title that only reflects one type of therapeutic
approach instead of an all-encompassing title, reflective of our range of skills in assessment
and treatment is not an option we wish to consider. Changing our title would cause great

confusion to members of the public who over the last 12 years have come to recognise our

approach through our titleK = 8+ + S i i)--/
= " f)-- " 1 g + 2
¥ + - $ " B ; LI .o+ o+
"2 ! " b
% ! #" 8+ 2" " b
+ + # " b
¥+ "o H " ) .+ L+
## # # b
2.
" 2 02 + 2 #
" # b #
f 2 #+$ # + + # ! b
# g $ *}
3.
# g $ B" i +. 2
2 b B f# + + + B
o+ "2 #" 2" $ # i+ +

70



2 #"

#

=3

71



Chapter 3: The Status of PT in Ireland and its

Place in Healthcare

1. Introduction
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2. The Scope of Physical Therapy
2.1 What is Physical Therapy?
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2.2 Definition of Physical Therapy
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QUESTIONS:

Could the actual techniques used in physical therapy be listed and described?

2.3 What can Physical Therapy treat?

" - $ . K b # # ;2 + "2 4 0+

Box 6: Some Conditions Treated by Physical Therapists
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Box 7: Brief Outline of the Four Programme Themes
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Box 8: Insurance Coverage for Physical Therapy
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Some points to note:
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QUESTIONS:

For the purposes of insurance, physical therapy is classed as Complementary and

Alternative Medicine. Do physical therapists want to be classed under this term?

3. Differences to other Related Professions
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Training | Qualification Training and Entry | Clinical Work sector Conditions / Populations Treated Modalities Used
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3.1 Aspects of IPTAS Course Different to Others
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3.2 Osteopathy and Chiropractic
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3.3 More Detailed Comparison with Physiotherapy
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! + 9 “Physiotherapy is a broad

based health care profession that not only addresses musculoskeletal care of the physically
active but also deals with a number of diverse medical fields, including oncology, obstetrics,
gynaecology, paediatrics, rheumatology, respiratory and neurological illnesses and burn
injury. In contrast Athletic Therapy and Training specialises in musculoskeletal injuries
related to physical activity. Such specialisation allows students of Athletic Therapy and

Training to examine this area in much greater detail than a student of physiotherapyK

$PBH "

)--

“Physical therapy is defined as the treatment of pain, disease or injury by physical
therapeutic measures as opposed to medical, surgical or radiological measures. This
definition aptly applies to and encompasses the assessment, management and treatment
approach employed by Physical Therapists registered with the IAPT. The title clearly
reflects the nature of the assessment and treatment approach undertaken by our members,
incorporating a wealth of scientific and manual assessment as well as the skilful integration
of a wide variety of physical therapeutic measures for the safe and effective restoration of

balance and function to the musculoskeletal system
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“Physiotherapy is a health care profession with an emphasis on analysis of movement based
on the structure and function of the body and the use of physical approaches for the
promotion of health and the prevention, treatment and management of diseases and
disability. Physiotherapy as a profession in health care examines, assesses, plans and
implements treatment programs, monitors and evaluates patient responses, counsels and

advises patients and carers.

Physiotherapists work in both the private and the public sector in Ireland. Traditionally,
physiotherapy has been a hospital-based service, providing care for in-patients and out-
patients. Physiotherapy as a profession covers many areas of specialisation which range
from respiratory care in the acute medical setting, to sports and fitness evaluation and
training. The treatment of neurological conditions, both developmental and acquired, forms
an important part of physiotherapy in the hospital, clinic and community setting.
Orthopaedic, rheumatological and musculo-skeletal conditions are treated in most out-
patient departments. In recent years, many more physiotherapists have been employed in the
community by some health boards where they mainly provide a service for the very young

and very old.” (O'Connell, McLoone, & Smith, 2000).
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QUESTIONS

Should MIAPT and graduates of IPTAS advertise more widely their distinction from

others calling themselves physical therapists?

Should Physical Therapists advertise more widely their distinction from

Physiotherapists?

Should Physical Therapists engage in a joint advertising campaign? And should

Physical Therapists initiate contact with the ISCP to facilitate this?

Is ‘certified physical therapist’ an acceptable title to differentiate from ‘chartered

physiotherapist’?
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Chapter 4: Is Regulation the Future for
Physical therapy in Ireland?

1. Introduction — Rationale for Regulation
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1.1 What is regulation?

“A ‘Regulated Profession’ — a professional activity or group of professional activities,
access to which, the pursuit of which, or one of the modes of pursuit of which is subject,
directly or indirectly, by virtue of legislative, regulatory or administrative provisions to the
possession of specific professional qualifications, in particular, the use of professional title
limited by legislative, regulatory or administrative provisions to holders of a given

professional qualification shall constitute a mode of pursuitKh
I )--&6/"6 =5 +2 )--&

“Regulation is the sustained and focused control exercised by public agency over activities

that are socially valued” L 90 (30&f 2 F" 1
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QUESTION: How do the IAPT safeguards compare to this standard?

1.2 Reasons for and against State Registration
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Table 4: General Arguments For and Against State Regulation of Professions

General Arguments For Regulation

General Arguments Against Regulation
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Table 4: General Arguments For and Against State Regulation of Professions

General Arguments For Regulation

General Arguments Against Regulation
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“Without proper legislation and protection of title within the
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Table 4: General Arguments For and Against State Regulation of Professions
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Table 4: General Arguments For and Against State Regulation of Professions

General Arguments For Regulation

General Arguments Against Regulation
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(4 Public Protection: the legislation will provide guidance and protection of the public

so that they are confident that the professional providing the service is properly
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Sanctioning Professional Misconduct: the legislation will protect the professions
themselves from actions of a minority who breach ethical codes of practice and bring
the profession into disrepute. The legislation will provide a system that allows for

investigation of any allegations of incompetence or misconduct and disciplinary

action to be taken. + " ; + 21 #
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/% The Bill will provide a legislative framework for the approval and appraisal of

education and training courses, examinations, qualifications and institutionsh
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QUESTION:

Based on this list, does physical therapy stand to benefit from state registration?
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2. The Legal Basis for State Regulation
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QUESTION: If physical therapists decide to pursue state registration, which route
should they follow? (The possibilities are discussed below)

Route 1: State Registration of Health and Social Care Professionals in
Ireland
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Based on this definition, physical therapy can be considered to be a health or social care
profession.
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QUESTIONS:

Does physical therapy have a defined scope of practice?
Does it represent a distinct body of knowledge?

Is physical therapy a distinct profession?

What is the commitment to CPD?

What risks exist for the public from incompetent, unethical or impaired practice?
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QUESTIONS: Does Physical Therapy meet the criteria?
Is there a significant risk to the public from the practice of physical therapy?

Is there consensus among members of the IAPT that state registration is the next step

for the profession?
Is physical therapy a profession?
Is there a credible evidence base for physical therapy?

What benefits would Registration offer to Physical Therapists?

Some answers...
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What is a Profession?

# # # as ‘a vocation or calling, especially one

that involves some branch of advanced learning or science 'l # 2
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‘a paid occupation, especially one that involves prolonged training and a formal
qualification’. 6 + (] H--» + “the
attributes that characterize a true profession...[are]a defined body of knowledge, relative
autonomy, formal education, clinical research to validate practice, a code of professional

ethics, recognition of advanced competencies and public service”.

# + $ " 2 # =" g
)--*> “an occupation evolves into a community of professionals when, in the practice of that
occupation, decisions are based in an esoteric, academic, highly technical knowledge and on
a common ethic which stresses both the interests of the clients and a service orientation.
Moreover, the professional community indemnifies the public by controlling the recruitment,
selection and training of its members, and by exercising disciplinary power over those
members who trespass the boundaries of legitimate and technically warranted professional
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On these points, physical therapy can be considered a profession.
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QUESTION: Has physical therapy achieved these milestones?

What is the Role of Professional Bodies?
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Box 9: Roles of Health and Social Care Professional Bodies

Regarding Professional issues, to:
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Regarding Education and training, to:
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Regarding Continuing Professional Development (CPD), to:
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Regarding EU Directives on the free movement of professionals, to:
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QUESTION:

What is the current relationship with the Minister or the DOHC for any of the

professions that work primarily in the private sector (including physical therapy)?

Does the fact that physical therapy operates in the private sector reduce its chances of
regulation under this Act?

What is the commitment of physical therapists and the IAPT to CPD?

Route 2: State Regulation of Complementary Therapies in Ireland
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Some important conclusions from the working group are as follows:
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The following were the recommendations of the National Working Group to the
Minister for Health and Children:
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QUESTIONS:

Physical therapy already has voluntary self-regulation (IAPT) and external independent

accreditation of its course (pursued by IPTAS).

Do physical therapists need to engage with this process and these work-days? (Have

these work- days occurred? Are physical therapists represented?)

Are MIAPT and students of IPTAS considered different or the same as ‘other’ physical

therapists that have trained in other schools and belong to other associations?

Will the government/working group expect unity?

Are these work-days a forum for working with ‘other’ therapists who call themselves

physical therapists?

Is this something that physical therapists want to pursue?

Conclusions of the Working Group

! #0." i 6 9 .- " ++
" " "2 # 2 [
¥ 2 # %
=> 2 # ! 9 #o+ #
2 + "2 2 " 9 o+ 11 "
# + 2 2 "tom f=>8 " # C

120




=5
+=
+=
+
+H=
==

+ M 2 . ++ # alternativel
$" # . # complementary
.+ F P . S+ #
# i # $ .B" "2 b
QUESTION

Do the conditions outlined above apply to physical therapy? i.e. what is the risk to the
public from physical therapy? Is physical therapy a first port of call for clients?
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QUESTIONS:
Is Physical Therapy under the umbrella of CAM?

Is Physical Therapy a distinct profession?
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Is Physical Therapy under the Umbrella of CAM?
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QUESTION: Is physical therapy currently an integral part of conventional medicine?
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“Several studies have found that problems with the muscles and joints are by far the most
common reason for using complementary medicine, accounting for more than 60 % of
consultations. In the private sector, patients most commonly have complementary therapy for
long-term, painful, mild to moderate problems that are often stress-related and cause

problems with function rather than measurable physiological changes. Most of them have

already tried conventional treatment for their condition” =8 i)--)%

QUESTION: Is physical therapy complementary to conventional medicine or
alternative?
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QUESTION: Which description fits best with physical therapy - a holistic, individually
tailored treatment OR a specific cause and effect treatment for every sign and
symptom?

Increasing Popularity of CAM with the Public

“Alternative or complementary medicines and therapies have become a branch of health
care. Driven by consumer demand, only marginally regulated and offering therapies that
many scientists reject as absurd, these ‘treatments’ are mounting a challenge — not easily
ignored — to several major aspects of medical care, from means of delivery to modes of

action” =1." i)--&
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QUESTION:

Do changes in perspectives on health, illness, treatments and health promotion (in the
west) mean that what was considered complementary or alternative is now acceptable in

mainstream society and healthcare?
Does this mean that physical therapy is not ‘fringe’ anymore?

As physical therapy becomes more acceptable, will it get ‘swallowed up in the

mainstream’?

Acceptability of CAM in Healthcare:

" i $ + # ! $ #
+ + c 1 2 + + ! (Adams, 2010)

1. Questions over their intrinsic validity, reliability, safety and effectiveness =
$ .2 # 1 $ | +
# 0 1 % # +
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2. Debates about the credibility of the education and training, qualifications,
expertise and regulation of their practitioners. = " . #

+ # i i + (1] >

(Adams, 2010)
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Is there Sufficient Research and Evidence?

“Some complementary medicine practitioners have seen the logic of trying to establish

efficacy of their methods according to standards of proof in orthodox medicineK
= #(33%

“There are not two kinds of medicine, one conventional and the other unconventional, that
can be practiced jointly in a new kind of ‘integrative medicine’. Nor... are there two kinds of
thinking, or two ways to find out which treatments work and which do not. In the best kind of
medical practice, all kinds of treatment must be tested objectively. In the end there will only
be those that pass the test and those that do not, those that are proven worthwhile and those

that are not.”
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QUESTION:

If physical therapists were to conduct research and submit it for publication in an
international journal, what would the treatment and the therapy be called? Would

‘physical therapy’ be used and would this be acceptable?

Do physical therapists in Ireland want to establish an evidence base for their

treatments?
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3. Conclusions and Further Questions for Physical Therapists
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Appendix 1: HETAC Standards for Level 7 and Level 8

COrdinary Bachelor Degree (NFQ Level 7 — major award)

The Ordinary Bachelor Degree is normally awarded after completion of an accredited
programme of three years duration (180 ECTS credits) in a recognised higher education
insfitution/provider. Entry to a programme leading to an ab-initio Ordinary Bachelor Degree is
typically for school leavers and those with equivalent qualfications. In addition, there are 1
year add-on Ordinary Bachelor degree programmes (60 ECTS credits) for holders of the
Higher Cerificate. The Ordinary Bachelor Degree is compatible with the Bologna First Cycle
descriptor, though holders of this award do not generally gain immediate access to
programmes leading to Second Cycle awards in Ireland.

Descriptor

Title Ordinary Bachelor Degres

Purpose This is a muli-purpose award-type. The knowledge, skill and
competence acquired are relevant to personal development,
participation in society and community, employment, and access to
additional education and fraining.

NFQ Level T

Volume Large

Knowledge - breadth

Specialised knowledge acrass a vanety of areas

Knowledge - kind

Recognition of limitations of current knowledge and familiarity with
sources of new knowledge; integration of concepts across a varniety of
areas

Know-how and skill -

Cemonstrate specialised technical, creative or conceptual skills and

range tools across an area of study

Know-how and skill - Exercise appropriate judgement in planning, design, technical andfor

selectivity supervisory functions related to products, services, operations or
processes

Competence - context | Utilise diagnostic and creative skills in a range of functions in a wide
variety of contexts

Competence - role

Accept accountability for determining and achigving personal andior
group outcomes; take significant or supervisory responsihility for the
work of others in defined areas of work

Competence —
learning to learn

Take initiative to identify and address leaming needs and interact
effectively in a leaming group

Competence - insight

Express an internalised, personal world view, manifesting solidarty with
others

Progression &
Transfer

Progression to programme leading to an Honours Bachelor Degree or
fo a Higher Diploma.

Progression intemationally to some second cycle {i.e. ” Bologna
masiers”) degres programmes.

Awarding bodies: Higher Education and Training Awards Council, Dublin Institute of
Technaology, Institutes of Technology with delegated authority, and some Universities
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Honours Bachelor Degree (NFQ Level 8 — major award)

The Honours Bachelor Degree is normally awarded following completion of a programme of
three or four years duration (180-240 ECTS credits) in a recoanised higher education
institution/provider, although there are examples of longer programmes in areas such as
architecture, dentistry and medicine. Entry to a programme leading to an ab-nitio Honours
Bachelor degree is typically for high achieving school leavers and those with equivalent
qualifications. In addition, there are typically programmes of 1-year duration (60 ECTS
credits) leading to Honours Bachelor Degrees available to holders of the Ordinary Bachelor
Degree. The Honours Bachelor Degree is a Bolegna First Cycle qualification.

Descriptor

Title Honours Bachelor Degree

Furpose This is @ multi-purpose award-type. The knowledge, skill and
competence acquired are relevant to personal development,
participation in society and community, employment, and access
to additional education and training.

NFQ Level 8

Volume Large

Knowledge - breadth

An understanding of the theory, concepts and methods pertaining
to a field (or fields) of leaming

Knowledge - Kind

Detailed knowledge and understanding in one or more specialised
areas, some of it at the current boundaries of the field(s)

Know-how and skill -
range

Demonstrate mastery of a complex and specialised area of skills
and tools; use and modify advanced skills and tools to conduct
closely guided research, professional or advanced technical
activity

Know-how and skill -

Exercise appropriate judgement in a number of complex planning,

selectivity design, technical andfor management functions related to
products, services, operations or processes, including resourcing

Competence - Use advanced skills to conduct research, or advanced technical

context or professional activity, accepting accountability for all related

decision making; transfer and apply diagnostic and creative skills
in a range of contexts

Competence - role

Act effectively under guidance in a peer relationship with qualified
practitioners; lead multiple, complex and heterogeneous groups

Competence — Learn to act in varable and unfamiliar learming contexis; leam fo
learning to learn manage learming tasks independently, professionally and ethically
Competence - Express a comprehensive, intemalised, personal wornd view
insight manifesting solidarty with others

Progression & Transfer to programmes leading to Higher Diploma.

Transfer Progression to programmes leading to Masters Degres or Fost-

graduate Diploma, or in some cases, to programmes leading to a
Doctoral Degree.

Progression intemationally to second cycle (i.e. "Bologna
masters") degree programmes
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Appendix 2: Summary of Physiotherapy Education across Europe

cOMFED .
EUROPEAN REGION OF THE f’g =,
WORLD CONFEDERATION
FOR PHYSICAL THERAPY o, Iy

4y %
FrigaL T

Summary of Physiotherapy Education within the National Educational System - 2005

Basic / initial Physiotherapy Education Academic
Giving Access to the practice of Physiotherapy / use of title of Physiotherapist, accordingly Post Graduate Education
with the legislation of the country
Country Number of | Number | Status of | Academic Number of Approximate | Approximate
Years of of years | PT degree Physiotherap | Number of Number of Basic / Initial PT education
school of PT education | awarded y New Students gives direct access to the
needed for | Educatio | Within Programmes | students qualifying for | following Higher Academic
Access to n the officially Entering PT | practice as Degrees
PT national recognised Programmes | physiotherap
Education Educatio (each year) ists (2)
nal (each year)
System
(1)
Austria 12 3 Hig. Educ Dipl. PT 1 400 350 MSc and PhD
| Belgium 12 4-5 Hig. Educ Licencier MNA NA NA MSc and PhD
Bulgaria 12 4 Hig. Educ BSc 3 140 120 MSc and PhD
12 3 Hig. Educ Diploma 6 180 150 Bridge System
No univ-
ersity level
Croatia - 2003 8 4 Sec. Educ No NA NA NA No
12 3 Parallel No 3 180 180 No
Cyprus MNo Physiotherapy Education in Cyprus
Czech 12 3 Hig. Educ Diploma 10-13 300 250 No
Republic 12 3/5 Hig. Educ BA/ MA 8 200 180 MSc and PhD
| Denmark 12 3 Hig. Educ BSc 8 640 630 MSc and PhD

E-mail: physio.europe@tiscali.be Web hitp///www.physio-europe.org
Page 1 of 4
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Appendix 2: Summary of Physiotherapy Education across Europe

LORFED
EUROPEAN REGION OF THE ;’* %
WORLD CONFEDERATION
FOR PHYSICAL THERAPY o, iy
A's."sfr:a.L ‘eﬁ@?
Basic / initial Physiotherapy Education Academic
Giving Access to the practice of Physiotherapy / use of title of Physiotherapist, accordingly Post Graduate Education
with the legislation of the country
Country Number of | Number | Status of | Academic Number of Approximate | Approximate
Years of of years | PT degree Physiotherap | Number of Number of Basic / Initial PT education
school of PT education | awarded v New Students gives direct access to the
needed for | Educatio | Within Programmes | students qualifying for | following Higher Academic
Access to n the officially Entering PT | practice as Degrees
PT national recognised Programmes | physiotherap
Education Educatio (each year) ists (2)
nal (each year)
System
(1)
Estonia 12 3 Hig. Educ Bachelar 1 35 25 MSc
12 3 Parallel Diploma 1 25 15 MSc
| Finland 12 4 Hig. Educ. NA 17 400 350 MSc and PhD
France 12 3-4 Parallel NA NA 1540 1500 Bridge System
Germany 10 3 Sec. Educ | Mo degree 246 9500 7500 Bridge System
12 3or4 Hig. Educ BA, MA or 10 180 MNA MSc
Diplom
Greece 18 4 Hig. Educ Ptyxio 4 280-300 200 MSc Yes
Fysikothera PhD No
peis
Hungary 12 4 Hig. Educ Diploma 1 550 500 MSc Yes
PhD Bridge System
| lceland 14 4 Hig. Educ BSc 1 20 17 MSc
reland 13- 14 3-4 Hig. Educ 4 26-60 26-60 MSc and PhD
taly 13 3 Hig. Educ Laurea 39 2500 1500 MSc
Bridge System
Latvia 12 4 Hig. Educ BA 3 60-80 40-55 MSc and PhD

E-mail: physio.curope@tiscali.be Web http/Avww.physio-europe.org

Page 2 of 4
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Appendix 2: Summary of Physiotherapy Education across Europe

EUROPEAN REGION OF THE & ",
WORLD CONFEDERATION
FOR PHYSICAL THERAPY o, Iy
Basic / initial Physiotherapy Education Academic

Giving Access to the practice of Physiotherapy / use of title of Physiotherapist, accordingly

with the legislation of the country

Post Graduate Education

Country Number of | Number | Status of | Academic Number of Approximate | Approximate
Years of of years | PT degree Physiotherap | Number of Number of Basic / Initial PT education
school of PT education | awarded y New Students gives direct access to the
needed for | Educatio | Within Programmes | students qualifying for | following Higher Academic
Accessto | n the officially Entering PT | practice as Degrees
PT national recognised Programmes | physiotherap
Education Educatio (each year) ists (2)
nal (each year)
System
(1)
Lebanon 13 4 Hig. Educ | B.S(licence) 1 65 50 MSc
Liechtenstein Mo Physiotherapy Education in Liechienstein
Lithuania 2003 | |
Luxembourg Mo Physiotherapy Education in Luxembourg
Netherlands 13 4 Hig. Educ Bachelor 11 1800 950 MSc yes and PhD no
Morway 13 Hig. Educ Bachelor 5 350 300 MSc and PhD
Poland 2003 12 3 Parallel Batcheler NA NA MNA Bridge System
12 5 Hig. Educ Master NA NA MNA MSc and PhD
Portugal 2003 12 3+1 Hig. Educ | Licenciatura 14 600 200 MSc and PhD
Romania 2003 12 4 Hig. Educ Licence 1 800 800 MSc and PhD
Serbia and 12 3 Hig. Educ Diploma 400 100 MNo
Montenegro 8 242 Sec. Educ | PT tehnician 12 360 300 No
Slovenia 13 3 Hig. Educ BSc 1 40-55 52 Bridge System
Spain 12 3 Hig. Educ Diploma 1 3200 2600 Bridge System
Sweden 13 3 Hig. Educ BSc 8 620 550 MSc and PhD
Switzerland 12 4 Parallel Diploma 14 300 300 Postgraduate studies

E-mail: physio.europe@tiscali.be Web http/Awww.physio-europe.org

Page 3 of 4
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Appendix 2: Summary of Physiotherapy Education across Europe

EUROPEAN REGION OF THE

WORLD CONFEDERATION

FOR PHYSICAL THERAPY

3
"
Tn,

’” %
FeigaL 1

Basic / initial Physiotherapy Education Academic
Giving Access to the practice of Physiotherapy / use of title of Physiotherapist, accordingly Post Graduate Education
with the legislation of the country
Country Number of | Number | Status of | Academic Number of Approximate | Approximate
Years of of years | PT degree Physiotherap | Number of Number of Basic / Initial PT education
school of PT education | awarded y New Students gives direct access to the
needed for | Educatio | Within Programmes | students qualifying for | following Higher Academic
Accessto | n the officially Entering PT | practice as Degrees
PT national recognised Programmes | physiotherap
Education Educatio (each year) ists (2)
nal (each year)
System
(1)
Turkey 11 4 Hig. Educ Bachelor 8 350 300 MSc and PhD
United 13 2-4 Hig. Educ BSc 47 2563 1836 MSc yes / PhD No
Kingdom 1343 (3-4)32° | Hig. Educ MSc 13 241 128 MSc and PhD

Source: European Region of WCPT - Information provided the Member Organisations by June 2003

* Graduates will have completed a 3/4 year first degree in a science related subjects plus two years full time MSc programme in physiotherapy.

Abbreviations used

PT — Physiotherapy / Physical Therapy

MNA — information Mot Available
(1) Status of PT education within the national Educational System

country.

not officially considered as part of Higher Education

Sec. Educ. - Secondary / professional education — If the entry level is lower than the normal entry level for Higher Education, in the
Parallel — Post secondary / Parallel to Higher education - If the entry level is the same as for Higher Education, but the PT education is

Hig. Educ. — Higher Education - if PT Education is officially considered as part of Higher Education (University or other kind of Higher
Education, for example Polytechnic)

(2) — Bridge System —When there is no direct access to higher academic degrees, but there is a bridge system that allows that possibility

E-mail: physio.europe@tiscali.be Web hitp/Awww.physio-europe.org

Page 4 of 4
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Appendix 3: Quotes from Online Discussion Forums.
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Appendix 4: A Brief History of the Physiotherapy Profession in the
British Isles and Ireland
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Year/Time Milestones and Brief Explanatory Notes
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Appendix 5: A Brief Introduction to Legal Terms and Concepts for
Physical Therapy Practitioners.
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