Experiences and Perceptions of Leadership Characteristics and Leadership Development of
@ Western Advanced Musculoskeletal Physiotherapists in Canada

] ][.-'l_t’l. “_ I‘l‘i-:,{aitl.l- 1CES MCISc AHCP - CMP (C) Ingar R PT, KozmanAPT, Richard A PT
- .
Advanced Health Care Practice — Comprehensive Stokes E PhD, Woodard T MCISc, Rushton A PhD, Levesque L MCISc
Musculoskeletal Physiotherapy Field Masters of Clinical Science — Advanced Health Care Practice, School of Physical Therapy, Faculty of Health Sciences, Western University, London, ON
Background Results Discussion
: At : : Lt Demographics Leadership Perceptions
Research mv.estlga:llng Canz;\qc?llal: physmt.l;.eraplsts * Professionalism and communication are the
.(PT) perceptrllons N .ea.dersf :p a5 |d.ent|; ed  0f 1132 FCAMPTs the response rate was 14% (12.5% completed Figure 2: FCAMPTS’ perceptions of leadership roles most important leadership characteristics,
important C ar.acterlstlcs of leaders in the | the first two sections and 9.2% completed all three sections) (blue = positive, grey = negative) similar to the findings of previous studies (2)
workplace setjur?g, healthcare system ar.1d society * All Canadian regions were represented except for the territories * Unique to FCAMPTs, adaptability and empathy
(1). However, it is t.m!<nov§/n T'the perceived value * 56.0% were female and 15.6% self-identified as a minority Take active role were also highly rated, as demonstrated during
of these characterlstlFs differ for advanced * 64.2% had an entry level bachelor degree, 52.8% had a In changing ’ the current pandemic
musculoskeletal physiotherapists - Fellows of the Science/Clinical Master's degree and 38% had under 5 years of profession
Canadian Academy of Manipulative Physiotherapy experience as an FCAMPT Enjoyment/\ * A large gap exists between perceived importance
Ieadgrshlp developme.nt qpportunltles for the within a private practice setting ~— attaining a » Incomplete understanding of the diversity of
physiotherapy profession in Canada. : o Personal goal/ leadership leadership roles in the physiotherapy profession
Leadership Characteristics development it
position and greater healthcare system
PUYpOSG Table 1: Characteristics rated as extremely important across three settings / » Need for leadership was expressed, however
| e s \ significant barriers to development and limited
, . . Workplace Healthcare System Society the profession Grow the ] o ] o
To explore FCAMPTs’ experiences and perceptions rofession leadership opportunities were identified
: s i . % of % of % of
Of leaderShlp characterlstlcs and development In Characteristics participants|Characteristics participants |[Characteristics participants o ]
Canada. Limitations
Professionalism 82.3 Professionalism 74.5 Communication 60.3 ¢ | h b f d b
Communication 79.4 Communication 70.2 Professionalism 59.6 OW response rate may have been magnitie Y
Adaptability 75.9  |Adaptability 61.0  [Empathy 59.6 survey fatigue and technical difficulties
MethOdS Empathy 74.5 Empathy 59.6 Adaptability 52.5 . y . 5 . .
Credibility 73.8  [Credibility 553  [Social Skills 45.4 . - . . * Participation-bias may exist as those that
Motivating 73.0  WNision 53. Self-Regulation 41.1 Figure 3: Facilitators (green) and barriers (orange) to leadership completed the survey may not represent the
- ; - Social Skills 66.0 Active Management 49.6 Credibility 36.2 .
Flgure 1: OUtIIne Of StUdy methOdOIogy Self-Regulation 61.7 Motivating 47.5 Vision 34.0 development and roles VIEWS Of FCAMPTs as a WhOIe
Active Management 61.0 Social Skills 46.1 Active Management 33.3 e FCAMPTs pa rticularly interested in Ieadership
* Cross-sectional descriptive survey administered N Delegation 58.9 Self-Regulation 45.4 Self-Awareness 32.6 . . .
through Qualtrics platform Self-Awareness 52.5  |Delegation 433 |Motivating 31.2 A may have contributed to self-selection bias
e Ethics approval (through the University of Western Vision 46.1 Business Acumen 36.9 Delegation 29.1 professional Lack of time
Survey Ontario), pilot, recruitment, data collection, data Business Acumen 44.7 Self-Awareness 35.5 Extroversion 21.3 expertise

Development analysis - Extroversion 31.9 Social Dominance 22.0 Social Dominance 21.3 Lack of PT .
: : : : Strong role presence in 1
Social Dominance 24.8  |Extroversion 21.3 Business Acumen 19.9 AL healthcare policy ( Oonciusion
development

Legend: Light Orange = Highest valued Dark Orange = Lowest valued
. : ' Formal leadership
* Demographic information ) training

Leadership characteristics based on questionnaire -
designed by Desveaux et al. 2012 (1) Leadership Development

Expertise not
/ realth care ystem Adaptability and empathy were highly valued by
— FCAMPTs along with professionalism and

EIES

Facilitators

Survey . : : . . : : _— — - : : . :
Long answer, developed through deliberation amongst Figure 1: Leadershlp development d:—:iimu::ilﬁ Financial communication. Most have not part|C|pated in
Design research team Y. g constraints . o .
Not applicable G formal leadership training. FCAMPTs outlined a
Leadership Division  _— P et Disadvantaged variety of barriers to assuming leadership roles and
Mentorship/Coaching e developed groups . .
* Pilot (n=10) on future and retired FCAMPTs. No change? 360 Relfection N . to leaderShlp development. Next phase will be to
. . ve . .
made following pilot. Online Course G participation in Lack of guidance further explore leadership through semi-structured
* Email invitation to 1135 members of the Canadian Live Seminar and Workshops e greater healthcare from leadership " " " " "
Academy of Manipulative Thera system interviews and interpretive phenomenological
survey Y P Py Team building activities G
Execution * Reminder emails sent at 2 and 4 weeks Y, In-facility training ana Iysis.
Academic Training  EEE—— FCAMPT professional expertise Lack of time
- 00 50 100 150 200 250 300 350 400 45.0 + Increased confidence + Competing demands/work-life balance
s * Mentors/educators * Fee for service model does not compensate for non- CICTCNCECS
Delder.1t|f|.ed data downI?aded into Excel . ercentage of participants (%) * Networking/professional alliances clinical time
) lclugnt'tﬁ.t“’ehdata analysis for demographic and * 33.7% did not engage in leadership development + Committed to lifelong learning + Gender bias (childcare responsibilities)
Data eadership characteristics o 0 . : _ R . . o/ ; * Increased credibility * Leadership positions are volunteer based (lack of 1. Desveaux L, Nanavaty G, Ryan J, Howell P, Sunder R, Macdonald AA, Taylor JS,
Analvsi * Thematic analysis for long answer 42.3% pEf]rt.ICIpated in non-formal training (mentorShlp/CoaChmg) and 35.6% in * Peer recognition remuneration) Verrier MC. Exploring the Concept of Leadership from the Perspective of Physical
elhjEls J team building * International credentialing « Conflict between high level clinical and/or leadership Therapists in Canada. Physiother Can 2012; 64(4);367-375.
* 4.8% of members received leadership development through the Leadership * Support/members of community of experts training. 2. McGowan E, Martin G, Stokes E. Perceptions of Leadership: Comparing
Division of the Canadian Physiotherapy Association Canadian and Irish Physiotherapists’ Views. Physiother Can 2016; 68(2);106—113.




	Slide Number 1

