COLLEGE OF

OF ALBERTA

Supervision Agreement

Practice Location

Name:

Address:

Section 1: Physiotherapist Intern Undertaking

1.

| understand and agree to comply with the supervision condition associated with my
registration on the Provisional Register, namely to:

® Practice as a Physiotherapist Intern only when supervised by the supervisor(s) named
in this agreement and at the practice location identified above.

® Practice as a Physiotherapist Intern within the boundaries established by my
supervisor(s).

e Only perform a basic restricted activity when my supervisor is present AND able to
observe and promptly intervene as required by the Performance of Restricted
Activities Standard of Practice.

® Atno time perform any advanced restricted activity or portion thereof as the Health
Professions Restricted Activity Regulation section 53(1) does not permit
Physiotherapist Interns to do so.

¢ Notify the College of Physiotherapists of Alberta if my supervisor(s) change, prior to
the change occurring.

2. | have read and understand the College of Physiotherapists of Alberta's Supervision
Resource Guide for Alberta Physiotherapists.
Name:
Date:
Signature
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Section 2: Supervisor Undertaking

1. lagree to supervise the above Physiotherapist Intern's practice at the practice location
indicated above to ensure the delivery of safe, ethical and effective physiotherapy
services.

2. lunderstand my key responsibilities are to:

Only supervise activities | am competent to perform.

Provide a period of direct supervision, transitioning to indirect supervision if and when
appropriate with the following exceptions:

- Be present and able to observe and promptly intervene at any time the
Physiotherapist Intern is performing a basic restricted activity as this method of
supervision is required by the Performance of Restricted Activities Standard of
Practice.

- Ensure the Physiotherapist Intern does not perform any advanced restricted
activity or portion thereof as the Health Professions Restricted Activity Regulation
section 53(1) does not permit Physiotherapist Interns to do so.

Develop a supervision plan and discuss the plan with the Physiotherapist Intern before
assigning patient care responsibilities.

Conduct regular evaluations to ensure the Physiotherapist Intern is delivering safe,
ethical and effective physiotherapy services, updating the supervision plan as
appropriate.

Ensure my employer understands my professional obligations regarding supervision.
Arrange for the transfer of supervision when not available.

Take timely action if any aspect of the Physiotherapist Intern's physiotherapy practice
fails to comply with the Standards of Practice, Code of Ethical Conduct or legislation
relevant to their practice.

Intervene or withdraw from providing supervision if there are patient safety concerns
or risk of harm resulting from the Physiotherapist Intern's care and communicate with
appropriate authorities as necessary.

Notify the College of Physiotherapists of Alberta if | am no longer able or willing to
continue supervision of the Physiotherapist Intern.

3. I have read and understand the College of Physiotherapists of Alberta's Supervision
Resource Guide for Physical Therapists.
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Supervisor (1)

Supervisor's Name

Supervisor's Registration Number
Date

Supervisor’s Signature

Supervisor (2)

Supervisor's Name

Supervisor's Registration Number
Date

Supervisor’s Signature
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