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Introduction 
 
 Physiotherapists (PT) and Occupational Therapists (OT) are regulated healthcare 

professions, and the types of tasks and activities they may assign to therapist assistants 

are controlled by their respective provincial regulatory bodies.  Speech-Language 

Pathologists (SLP) are not currently a regulated profession in BC; however, their 

provincial association provides guidelines regarding the assignment of tasks to SLP 

assistants.  The guidelines provided to the three professions are very effective at outlining 

supervision guidelines and the types of tasks that can NOT be assigned to assistants; 

however, the guidelines are fairly general in nature regarding appropriate activities 

therapist assistants may be able to perform.  This document attempts to provide the reader 

with specific tasks and activities that may be assigned to therapist assistants working in 

pediatric settings.  These suggested pediatric tasks and activities also conform to the 

guidelines developed by the PT and OT professional regulatory Colleges, and the SLP 

provincial association.  The purpose is to increase awareness of the types of tasks 

competent therapist assistants are trained to perform in an effort to facilitate the use of 

this occupation in pediatric settings.   

  “Researching the Role of Therapy Assistants to Support the Delivery of Pediatric 

Therapy Services in British Columbia” was commissioned by the office of the Provincial 

Pediatric Therapy Consultant.  In addition to this document, “Sample Tasks and 

Activities Performed by Therapist Assistants in Pediatric Rehabilitation Settings,” there 

are two additional companion documents as a result of this project: “Frequently Asked 

Questions Regarding the Use of Therapist Assistants in Pediatric Settings,” and “An 

Employer’s Guide to Hiring a Therapist Assistant.”  All of these documents are intended 

to support the effective utilization of therapist assistants in BC pediatric rehabilitation 

settings.  These documents can be found at: http://www.therapybc.ca/pptc_updates.htm.   

 Prior to discussing sample tasks and activities performed by therapist assistants, 

this paper will first discuss the issues of competence, child status, and consent. 
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Competence 
 There are several factors that must be in place before a task or activity can be 

assigned to a therapist assistant, and one such factor is competence.  The ability of a 

therapist assistant to perform a certain task can vary from a novice level where assistance 

and cueing from the supervising therapist is constantly required, to an expert level where 

the therapist assistant has the skill to independently perform many tasks and appropriately 

modify activities within parameters set by the supervising therapist.  The level of 

competence of the therapist assistant with a particular activity or task will dictate whether 

it can be assigned, and what level of supervision the therapist must provide.  The paper 

“An Employer’s Guide to Hiring a Therapist Assistant” provides a sample checklist that 

may be used to simplify the process of establishing competence. 

 

Child Status 
 This is a unique and very important area to consider in pediatric settings.  The 

communication abilities of the pediatric client are frequently limited, and the family plays 

a key role in rehabilitation.  In addition, there are often behaviors exhibited by a child that 

require the interpretation of an experienced pediatric therapist before continuing with an 

intervention.  Other factors that contribute to the status of a child include medical 

conditions, normal age-related development, family situation, and community support.  

This often results in clinicians utilizing their clinical judgment skills when providing 

intervention.  The extent of continuous clinical judgment that must be utilized during a 

particular task or activity will again dictate what type of task can be assigned and the 

level of supervision required.   

 

Consent 
 Consent to receive intervention from a therapist assistant for a particular task or 

activity must be obtained by the supervising therapist from the child’s parent/guardian 

before any service is delivered by a therapist assistant.  This consent should be 

documented. 
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Sample Tasks and Activities 
 
 This list of sample tasks and activities that therapist assistants may perform in 

pediatric settings has been compiled through several resources: therapist assistant job 

descriptions, discussions with pediatric therapists supervising therapist assistants, and the 

literature (see reference list).  The assembled tasks and activities were then cross-

referenced with the professional regulatory body guidelines to ensure compliancy.  

Potential duties have been organized into non-direct tasks not involving child/family 

contact, and direct activities involving contact with the child/family.  

 
Non-Direct Child/Family Care Tasks: 

 
 Treatment Set-up 
  
 - Organization/preparation of treatment area 
 - Preparation and cleaning of equipment, tools, devices to be utilized in treatment 
    session 
 - Removal of any potential hazards so area is safe 
 - Clean-up of area once session completed 
 
 Equipment/Tools 
 
 - Modification/fitting of ambulatory/positioning aids such as standing frames, 
       crutches, walkers, strollers, power and manual wheelchairs  
 - Splint finishing 
 - Sewing of items requiring fabrication, modification, or adaptation 
 - Performing inventory, equipment ordering as per therapist’s instructions 
 - Assisting with equipment loan programs 
 - Assisting with the process for equipment purchasing 
 
 Recording and Reporting 
 
 - Appropriate communication and documentation with supervising therapist 
     re: patient progress/status 
 - Appropriate communication both written and verbally with other agency 
    healthcare disciplines involved in care of client re: patient schedule and status
 - Charting of appropriate information according to agency/employer policy and 
     procedure 
 - Compiling and photocopying handouts and information sheets for home 
     programs, as directed by supervising therapist 
 - Maintenance of statistics according to agency/employer policy and procedure 
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Clerical/Administrative 
 
 - Appointment scheduling 
 - Photocopying resources and information 
 - Filing 
 - Participate in appropriate staff and committee meetings 
 - Follow-up phone calls, surveys 
 - Other appropriate clerical/administrative functions as designated by the agency 
 
Direct Child/Family Care Activities: 
 
 General 
 
 - Ensuring safety at all times 
 - Awareness of indications, contraindications, and precautions relevant to the 
     intervention 
 - Recognizing signs and symptoms that require treatment modification 
 - Awareness and practice of confidentiality 
 - Providing encouragement of child during intervention 

- Providing a second person to assist the therapist in activities such as motor 
   skills, managing equipment, transfers, positioning and handling to improve 
   safety during intervention 

 
 Equipment/Adaptive Aids 
 
 - Adjustment of ambulatory aids 
 - Sewing and adjusting for fit and client comfort of custom or stock items 
 - As per therapists instruction, provision of adaptive aids and instruction in their 
     use 
 - As per therapists instruction, orthotic adaptations and instructions in use 
 
 Gross Motor Skills/Mobility 
 
 - Transfers, including use of mechanical lifts when applicable 

- As per therapist’s instruction, positioning techniques to encourage gross motor 
   skill development (i.e. – rolling from supine to prone, ½ kneel to standing) 
- As per therapist’s instruction, positioning techniques to encourage postural and 
   balance reaction development 
- Instruction on safe stair use 
- Balance exercises 
- Appropriate use of ambulatory aids (i.e. – wheelchairs, forearm crutches), and 
   knowledge of the various levels of weight-bearing status (i.e.- Partial weight- 
   bearing) 
- Performance of passive and active-assisted ROM 
- Ability to instruct open and closed chain resisted exercises  
- Run gross motor skill groups as set out by therapist 
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- Assisting with vestibular and suspended activities 
 

 Fine Motor Skills 
 
 - Teaching of grasp and grip according to therapist instructions 
 - Teaching of dressing skills, and other Activities of Daily Living (ADLs) 
 - Techniques to improve scissor skills, pen/pencil use as per therapist instruction 
 - Run fine motor skill groups as set out by therapist 
 
 Cognitive/Visual Perceptual 
 
 - Teaching of cognitive and visual perceptual skills as delegated by therapist 
 - Run groups in these areas as set out by therapist 
 
 Social and Life Skills 
 
 - Supervising and implementing treatment plans developed by therapist to 
     improve social skills/life skills 

- Assisting with groups to address social and life skills 
 

 Sensory Processing 
  
 -Carrying out a sensory based program developed by the supervising therapist. 
 
 Communication 

 
- Preparation and activity planning for therapy sessions based on SLP goals 
- Facilitating treatment activities based on SLP goals (articulation and language) 
- Data collection during group therapy sessions 
- Direct intervention with appropriate children, under the direction of the SLP 
 
 
 

 
 
 
 
 
 
 
 

Therapist Assistant Sample Tasks and Activities 
Supplement #3 to the January 2007 Report 

7

 



  

Tasks/Activities NOT to be assigned 
 
 The College of Physical Therapists of BC (CPTBC), the College of Occupational 

Therapists of BC (COTBC), and the BC Association of Speech-Language Pathologists 

and Audiologists (BCASLPA) all have guidelines regarding certain tasks and activities 

that can NOT be assigned to a therapist assistant.  In general, activities such as the 

interpretation of referrals and the performance of initial assessment procedures can not be 

assigned to therapist assistants.  TAs are also not to administer standardized tests or 

perform intervention planning activities such as the setting of goals and objectives.  The 

personal counseling of the child or the child’s family is also not to be assigned therapist 

assistants.  

 A therapist assistant can NOT initiate any sort of intervention with a child unless 

a supervising therapist has performed an assessment on the child and developed an 

intervention plan.  The supervising therapist assessing a child should also determine a 

plan for re-evaluation. 

  

Full details regarding supervision requirements and tasks not to be assigned can 

be found in the Appendices, or via the following links: 

 CPTBC : Appendix A 

http://www.cptbc.org/word/PracticeStandards/No03AssignmentOfTaskToAPhysi

calTherapistSupportWorker.doc  

 COTBC: Appendix B 

 http://www.cotbc.org/documents/AssignServiceComponents_mar04.pdf  

 BCASLPA: Appendix C 

 No online format of guidelines.  Contact information at http://www.bcaslpa.bc.ca  
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The CPTBC states the following tasks are NOT to be assigned: 

 - Tasks having an evaluative component that immediately influences the  

  treatment program  

 - Interpretation of referrals  

 - Interpretation of diagnosis, or prognosis 

 - Performance of assessment and evaluative procedures 

 - Interpretation of assessment findings 

 - Discussion of physical therapy diagnosis or treatment rationale with  

  anyone other than the physical therapist 

 - Planning or initiating physical therapy treatment goals or programs 

 - Tasks requiring a physical therapist’s clinical judgment 

 - Modification of treatment beyond established limits 

 - Completion of documentation that is the physical therapist’s responsibility 

 - Electrotherapy (except for neuromuscular stimulation and TENS) 

 - Teaching of the assigned task to another person 

 - Discharge planning 

 The supervising PT must ensure the therapist assistant is competent to carry out 

assigned tasks, and the PT must be available for consultation.  Assigned tasks must be 

recorded in the clinical record. 
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The COTBC states the following tasks are NOT to be assigned: 

 - interpretation of a referral 

 - initial assessment and reassessments 

 - administration of standardized diagnostic tests 

 - interpretation of assessment findings 

 - intervention planning 

 - determination of goals and objectives 

 - selection of treatment strategies 

 - modification of an intervention beyond established limits 

 - decisions regarding interventions where continuous clinical judgment is  

  necessary 

 - determination of caseload 

 - personal counseling of clients or their significant others 

 - decisions about the initiation or termination of intervention 

 - referral of a client to other professionals or agencies 

 - discharge planning  

 In addition the supervising OT must ensure the therapist assistant is competent to 

provide the service safely and effectively, and receives timely and appropriate 

supervision.  Therapist assistant interaction with the client is to be recorded as directed by 

the supervising OT. 
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The BCASLPA states the following tasks are NOT to be assigned: 

- perform standardized or non-standardized speech and language tests, 

formal or informal evaluations, interpret test results, or conduct 

speech/language screening procedures 

- participate in parent or case conferences, or in any interdisciplinary 

meetings without the presence of the supervising SLP 

- provide parent or client counseling 

- communicate with the patient or family regarding any aspect of the 

patient’s status or service without the specific consent of the supervising 

SLP 

- write, develop, or modify a patient’s individualized treatment plan in any 

way 

- assist with patient without following the individualized treatment plan 

prepared by the supervising SLP or without access to supervision 

- sign any formal documents unless countersigned by supervising SLP 

- schedule or discharge patients for service 

- disclose clinical information to anyone not specifically designated by the 

supervising member 

- make referrals for additional services 

- represent her/his self as an SLP or in any way advertise that they can 

provide specific speech and language therapy services 

 The BCASLPA also suggests supervising SLP’s work in the same physical setting 

as the assistant, and supervision consists of regular contact for program discussion.  

Due to the variability in the education and training of Speech-Language Pathologist 

Assistants it is recommended the supervising SLP and the employer develop a job 

description detailing tasks and levels of difficulty. 
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Appendix A 
 

COLLEGE OF PHYSICAL THERAPISTS OF BRITISH COLUMBIA 
 

PRACTICE STANDARD  
 

 
Number 3 Effective:  September 1, 2006 
       Replaces:  January 19, 2003 

December 1996 
 
ASSIGNMENT OF TASK TO A PHYSICAL THERAPIST SUPPORT WORKER 

 
Assignment of Task:  Transfer of a component of a physical therapy treatment plan to a physical 
therapist support worker (PTSW). 
 
Physical Therapist Support Worker: an individual who works under the direction and 
supervision of a physical therapist. 
 
Supervision:  the means by which the physical therapist monitors the performance of the PTSW. 
 
An individual who does not work under the direction and supervision of the physical therapist is 
not considered a PTSW.  
 
1. The physical therapist must obtain informed consent from each patient for the involvement 

of a PTSW in the delivery of their physical therapy treatment plan.  PTSW must be made 
aware that patient consent can be revoked at any time.  

 
2. The physical therapist must explain to each patient the relationship between the physical 

therapist and the PTSW for the purpose of clarifying the difference in roles and 
responsibilities as they relate to patient assessment and treatment.  

 
3. The physical therapist must ensure the PTSW is competent to carry out the assigned tasks. 
 
4. The physical therapist is responsible for the physical therapy care assigned to the  
          PTSW. 
 
5. The assigned task must be recorded in the clinical record in accordance with Clinical 

Practice Statement No. 1 on Clinical Records.      
 
6. To determine the appropriate level of supervision a physical therapist must    exercise 

clinical judgment. The following factors should be considered: 
• Patient preference, practice setting, complexity of the assigned task and environment, 

competencies of the PTSW, acuity of the patient’s condition, degree of judgment and 
decision making required to carry out the task, level of risk associated with the task, 
and patient’s cognitive status. 

 
7. Assigned tasks must be within the physical therapist’s level of competence and be within 

the physical therapy scope of practice. 
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8. The physical therapist must ensure that the PTSW has been instructed in   
          standard infection control measures (www.bccdc.org/content.php?item=194). 
 
9. The physical therapist must ensure that the PTSW is aware of patient confidentiality 

standards (www.oipcbc.org/legislation/PIPA/PIPA(2006).pdf and 
www.oipcbc.org/legislation/FIPPA/FIPPA-ACT(18May2006).pdf  and College Bylaw 60 
on Registrant Records).  

 
10. The physical therapist must be available for consultation. 
 
11. The physical therapist must instruct the PTSW to recognize any adverse treatment 

reactions, cease treatment and immediately report to the supervising physical therapist. 
 
12. The physical therapist must reassess the patient at timely intervals. 
 
13. The physical therapist must make any changes to the treatment plan and record the changes 

in the clinical record. 
 
14. Physical therapists must not assign any physical therapy task which has an evaluation 

component that immediately influences the treatment program.  A physical therapist must 
not assign the following tasks to PTSW: 
• Interpretation of referrals, diagnosis, or prognosis  
• Performance of assessment/evaluative procedures  
• Interpretation of assessment findings 
• Discussion of physical therapy diagnosis or treatment rationale with anyone other 

than the physical therapist  
• Planning or initiating physical therapy treatment goals or programs 
• Tasks requiring a physical therapist’s clinical judgment 
• Modification of treatment beyond established limits 
• Completion of documentation that is the physical therapist’s responsibility 
• Electrotherapy (except neuromuscular stimulation or TENS) 
• Teaching of the assigned task to another person  
• Discharge planning 

 
 
Additional Resources: 
 
For information on informed consent see the Health Care (Consent) and Care Facility 
(Admission) Act at www.qp.gov.bc.ca/statreg/stat/H/96181_01.htm and the Infant’s Act at 
www.qp.gov.bc.ca/statreg/stat/I/96223_01.htm.  
 
For more information on confidentiality and disclosure see the Personal Information Protection 
Act (PIPA)at www.oipcbc.org/legislation/PIPA/PIPA(2006).pdf and the Freedom of Information 
and Protection of Privacy Act (FOIPPA) at www.oipcbc.org/legislation/FIPPA/FIPPA-
ACT(18May2006).pdf on the Office of the Information and Privacy Commissioner for BC 
website at www.oipcbc.org.   PIPA Hotline: 250 356 1851.  
 
For information on Standard Precautions see the World Health Organization website at 
www.wpro.who.int/sars/docs/practicalguidelines/dec2004/chapter3.pdf. 
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For information on infection control visit the BC Centre for Disease Control website at: 
www.bccdc.org/content.php?item=194 or the Public Health Agency of Canada website at 
www.phac-aspc.gc.ca/dpg_e.html#infection.  
 
College of Physical Therapists of BC.  Clinical Practice Statement. Clinical Records.  College of 
Physical Therapists of BC; 2000. 
 
College of Physiotherapists of Ontario. Standards for Professional Practice, Physiotherapists 
Working with Support Personnel, 2005. 
 
Saskatchewan College of Physical Therapists, Position Statement, Physical Therapist Assistants 
in Saskatchewan, 1997. 
 
College of Physical Therapists of Alberta, Position Statement, Supervision and Delegation, 2005. 
 
College of Physical Therapists of BC, Clinical Practice Statement, 3A and 3B Transfer of 
Function, 2003. 
 
National Guidelines for Support Workers in Physiotherapy Practice in Canada, Canadian Alliance 
of Physiotherapy Regulators, 2000. 
 
Competency Profile Essential Competencies of Physiotherapist Support Workers in Canada. 
Canadian Alliance of Physiotherapy Regulators and Canadian Physiotherapy Association, July 
2002. 
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