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Saskatchewan Athletic Therapists’ Association

POSITION and POLICY STATEMENTS


SATA Position Statements

1. Concurrent Treatment Practices
SATA advises all athletic therapists to ascertain what concurrent treatment(s) the patient is receiving that may influence the efficacy of the athletic therapy treatment. The intent of this position statement is to minimize the potential for liability should the patient suffer an adverse reaction when receiving concurrent treatment. 

SATA is of the opinion that concurrent treatment by an athletic therapist and a second practitioner is appropriate where:

· Two athletic therapists choose to coordinate treatment approaches for the benefit of the patient. 

· The practitioners are members of a health care team with shared patient care objectives; treatment is complimentary and done in consultation. 

SATA is of the opinion that concurrent treatment by an athletic therapist and a second practitioner is not appropriate where: 

· The patient is receiving treatment from another practitioner with dissimilar or conflicting treatment philosophy, approach or patient care objectives

· A patient is being seen by another practitioner with shared scope of practice and similar patient care objectives without notification, communication or consultation with that practitioner

· The athletic therapy services constitute duplication

Duplication of service is unethical and results in an uneconomical use of limited health care resources. Treatments may counteract each other and conflicting advice/information may be provided. As well it would be difficult to determine which treatment is helping or hindering. In the event of a malpractice claim, any practitioner involved may be legally liable.

Athletic Therapists do have the right to refuse to provide or defer treatment but this should de done in a professional manner, bearing in mind the well being of the patient and the integrity of all providers of care. Communication and comprehensive record keeping is of utmost importance. 

2. Athletic Therapy Certification Candidates

The Saskatchewan Athletic Therapists’ Association (S.A.T.A.) maintains that the functions delegated and performed by Athletic Therapy Certification Candidates shall be determined, taught and supervised by a registered Certified Athletic Therapist and shall remain the responsibility of the certification candidate’s declared Supervisory Athletic Therapist.  The S.A.T.A. supports Section 10 of the C.A.T.A. Code of Ethics in outlining Conditions of Work, Fee for Service, Patient Load and Modalities Guidelines for certification candidates.  Athletic Therapy Certification Candidates and Supervisory Athletic Therapists acting in non-accordance with the C.A.T.A. and S.A.T.A. Codes of Ethics will be subject to disciplinary action as outlined in the C.A.T.A. and S.A.T.A. Constitutions.

3. Professional Conduct Guidelines

Risk Behaviors – Client Care
SATA considers the following behaviors, depending on the circumstances, to be ones that place the member at risk for violation of client’s boundaries and trust. The list is not all-inclusive, but rather presents some potentially problematic situations that could result in complaints of professional misconduct. 

· Treating a family member or close friend. 

· Issuing social invitation to, or accepting social invitation from a client, including dating. 

· Failing to explain to a client, and to obtain specific consent for, procedures, which may involve sexually sensitive areas. 

· Allowing statements or jokes of an offensive nature to be told in the therapeutic setting (e.g. racist, sexual, political). 

· Failing to get consent for a second party (including students) to be present at any examination or treatment. 

· Giving appointment times at odd hours, driving a patient home, or meeting at unusual locations. 

· Failing to provide adequate explanation of aspects of treatment, including the right to withdraw consent without fear of loss of treatment. 

· Allowing the presence of alcohol or illegal drugs during therapy sessions. 

· Using the patient as a confidante (e.g. regarding the therapists’ personal life). 

· Utilizing the member/client relationship for financial gain (e.g. getting financial advice, information of the stock market). 

· Treating clients alone, especially if the client is under the age of fourteen.

In general, failing to identify high-risk situations, and to modify such situations to minimize the risk (e.g. suggesting the client see a member of a different gender). 

 

. 

4. Infection Control

Clinical Practice Standards for Infection Control in Athletic Therapy Practice

The following standards are made for infection control in the practice of athletic therapy. 

· All immunizations should be kept up-to-date and be documented for athletic therapists with patient/client related duties. 

· All athletic therapists should follow proper hand washing techniques before and after patient/client contact. Approved water less scrub may be used. 

· All athletic therapists should follow appropriate barrier/universal precautions and proper isolation techniques. 

· All athletic therapists should follow approved procedure for use and disposal of sharps (i.e. acupuncture needles). Should any needle stick/sharp injury occur, the injury is to be reported immediately for appropriate treatment and monitoring. 

· Equipment and environment decontamination will be determined by what the equipment is used for and whether it is in contact with body fluids/mucous membranes. Athletic therapists are expected to ensure proper equipment decontamination determined upon the intended use of the equipment. 

· Disposable resuscitation equipment should be available to minimize mouth-to-mouth contact. 

· Waste management should be handled as per applicable legislative acts and guidelines. 

· Collection, bagging, transport, washing and drying of laundry/linen used in athletic therapy practice should follow set industrial and infection control standards. 

· All athletic therapists are to follow approved procedures for clean-up spills (i.e. blood, body fluids). 

· Athletic therapists should provide care in the best hygienic environment possible. 

· Athletic therapists with open lesions that cannot be contained/covered should refrain from all patient/client contact until condition resolves. 

· Athletic therapists requiring additional information on infection control are referred to the Medical Health Officer for their health district. 

5. Professional Liability Insurance


Preamble

To protect the interests of both the client and the athletic therapist, members who hold an active certification to practice must carry professional liability insurance for the athletic therapy care they provide whether it be through paid employment or volunteer work. The potential for client injury exists in any therapeutic relationship. Liability insurance protects the client’s interests by providing a source of compensation for damages that may have resulted from advice or intervention. 

More commonly known as malpractice insurance, liability insurance protects members from claims that can arise from athletic therapy practice.  SATA requires members to obtain personal liability insurance.  Athletic therapists are also advised that carrying personal liability insurance should provide protection if their employer sues the therapist for acts carried out while in their employ. 

Each insurance policy will identify the limits and extent of coverage. Members are advised to be familiar with their policy and to know what is covered and what is not.


Position

Athletic therapists who are registered as Certified members to practice athletic therapy in the province of Saskatchewan must have liability insurance coverage. 

The individual athletic therapist may obtain liability insurance coverage. 

The liability limit must not be less than $5,000,000.00 on any one client or $5,000,000.00 maximum for the policy year for each insured individual and will carry no deductible (this is the PT standard is this something we want to adopt?). 

The athletic therapist will provide proof of coverage that meets the minimum obligation to the SATA when applying for registration or renewal of registration as a Certified member of the SATA. Upon request, at any time, the athletic therapist must be able to provide this proof. 


6. Alternative Therapy / Dual Practice  

Alternative therapies are becoming increasingly common as people seek additional forms of therapy and treatments for their health problems. Some athletic therapists may be involved in one or more alternative therapies in addition to their practice of athletic therapy and thus may become involved in dual practice. This can lead to confusion about which is athletic therapy and which is an alternative therapy. 

In order to clarify the service of athletic therapy, one must consider the SATA and CATA Scope of Practice documents.  An alternative therapy is defined as a distinct and specialized body of knowledge and acquired skills which may be performed by an athletic therapist but which fall outside the parameters of the athletic therapy scope of practice in Saskatchewan and Canada. 

Dual practice occurs when an athletic therapist provides both athletic therapy services and another non-athletic therapy service to a client (i.e. physical therapy, chiropractic, massage therapy, occupational therapy, reiki, aromatherapy, etc…).  Therefore, persons involved in dual practice and/or performing an alternative therapy can not call themselves an athletic therapist during the use of an alternative therapy, nor can they call the treatment athletic therapy. 

Regardless of alternative therapy involved, the athletic therapist must ensure that members of the public are fully informed regarding which service is athletic therapy and which is not.  The athletic therapists must obtain consent for the alternative therapy and keep clear and separate billings and records of the alternative therapy and athletic therapy sessions. 


In order to keep athletic therapy and alternative therapies distinct and separate to clients, it is advised that the client sign a consent form for the alternative therapy that incorporates the understanding that the alternative therapy is not a form of athletic therapy and therefore falls outside the jurisdiction of the SATA. 

If third party payers are involved, then they need to be clearly informed regarding which claimed services are athletic therapy and which, are alternative therapies. It would result in disciplinary actions by SATA if an alternative therapy was billed as an athletic therapy treatment. 

Athletic therapists are self-regulated through the SATA.  The SATA does not have jurisdiction over acts performed outside the service of athletic therapy.  
 


8. Multidisciplinary Practice

Background 

In today’s health care, members of the public are often treated by a multidisciplinary team approach in order to maximize their potential for recovery. It is important that the members of the public are fully informed regarding which service is athletic therapy. More confusion can arise if an athletic therapist has more than one role in the multidisciplinary care of a client (i.e. the athletic therapist is also registered as a physical therapist, chiropractor, occupational therapist, etc.). If this is the case, then the athletic therapist must also ensure that the client is fully informed regarding which service is athletic therapy and which is not.  The SATA does not have jurisdiction over acts performed outside of what is deemed athletic therapy.

Third party payers are also part of the team that needs to be clearly informed regarding which claimed services are athletic therapy and which are not. 

Multidisciplinary practice thus occurs when an athletic therapist is involved with other health care professionals as part of a multi-disciplinary team approach to treat a client. 

An athletic therapist can be involved in dual practice when they have more than one role in the multidisciplinary team (i.e. is registered as both an athletic therapist and physical therapist and provides both expertise to the care of a client). For more guidelines on this type of situation, please see the position statement on Alternative Therapy/Dual Practice.  

Other health care professions may be self-regulated or not. When the other therapy or profession is self-regulated, the athletic therapist is bound to the corresponding rules and regulations which govern it.  In order to clarify the service of athletic therapy, one must refer to the SATA and CATA Scope of Practice documents.  

Position Statement

SATA advises Saskatchewan Athletic Therapists to retain separate and distinct charts and accounts in multidisciplinary practice settings in the following manner. 

1. Consents to Treatment 
When the treatment plan involves multidisciplinary team approach, the athletic therapist must ensure that the client is informed of the following:

· The implications in regards to: only the practice of athletic therapy is regulated by the SATA however, the other service(s) may or may not be regulated. 

· The differences between the role of an athletic therapist and the other health care provider(s). 

· Inform the client that they have the right to refuse any or all parts of an assessment or treatment regardless of discipline.

2. Adhere to Business Practice Standards

· The athletic therapist must keep a separate record of all athletic therapy appointments, billings, financial records, charting notes and hours spent in athletic therapy practice. 

· If athletic therapy notes are accessible to other members of the health care team, the client must be aware that personal information may be utilized by other team members. 

· Only athletic therapy services may be claimed from all clients, including third party payers under the title of Athletic Therapy. 

· Advertising and marketing of athletic therapy services and non-athletic therapy disciplines in the same advertisement, should be clear with respect to which services are athletic therapy and which are not. 


Failure to comply with the above may result in disciplinary actions by the SATA.

SATA POLICY STATEMENTS

1. Sexual Abuse of Clients by SATA Members

Sexual involvement of athletic therapists with his/her client is never acceptable. Such conduct is always sexual abuse. Sexual abuse by an athletic therapist in the course of providing athletic therapy to any client will be considered professional misconduct. 

Client: a person for whom an athletic therapist acts within a therapeutic relationship – a relationship whose purpose is the treatment of a physical ailment. 

Personal boundaries: the limits established by an individual defining his sense of self worth and personal dignity, and a sense of control and consensual participation in a situation. Such boundaries are influenced by many factors and vary between individuals. 

Definition of Sexual abuse of a Client

Sexual abuse can include the following activities, but is not limited to them:

· Sexual intercourse or any other form of sexual activity between a client and a member.

· Touching of a sexual nature between a client and the member including, but not limited to - touching or massaging breasts or pelvic area, or any sexualized body part for any purpose other than that required for therapeutic evaluation or treatment, kissing of a sexual nature. 

· Behavior or remarks of a sexual nature between a client and member including, but not limited to: 

-verbal or written comments, inappropriate procedures, gestures or expressions that are seductive or sexual demeaning to the client, 
-deliberately watching a client dress or undress except for purpose of assessment. Explanation must be made to the client as to why the member wishes to observe, and consent must to given, 
-failure to explain the relevance of a procedure involving the breast or pelvic area, and/or not receiving consent for the procedure, 
-subjecting a client to an examination of the breast or pelvic area in the presence of students or others without obtaining specific consent, 
-questioning the client regarding the client’s sexual performance, history, or orientation unless relevant to the assessment, or treatment, 
-discussion of a client’s sexual performance, history or orientation unless clinically relevant. 
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