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PREFACE 

This handbook is intended as a resource for members of the Accreditation 
Committee of Physiotherapy Education Accreditation Canada (PEAC). 
Members can use the handbook as an orientation to the accreditation 
program for physiotherapy education programs. The Accreditation 
Committee is responsible for awarding accreditation status to of entry-to-
practice physiotherapy education programs. 

The handbook includes general information about the governance 
structure of PEAC, the responsibilities of committee members, and the 
accreditation of physiotherapy education programs in Canada. Contact 
information for current Accreditation Committee members and staff is also 
provided. 
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ABOUT PHYSIOTHERAPY EDUCATION ACCREDITATION 
CANADA 
Physiotherapy Education Accreditation Canada (PEAC) is a federally incorporated not-
for-profit organization.  

Vision 
PEAC is recognized for excellence in the accreditation of health professional education 
programs. 

Mission 
Ensuring quality health professional education through accreditation. 

Values 
Integrity Transparency Equity 
Respect Accountability Diversity 
Collaboration Professionalism Inclusion 

 

Guidelines for Good Practice 
As members of the Association of Accrediting Agencies of Canada (AAAC), PEAC is 
committed to ensuring that the operations of PEAC are consistent with the Guidelines 
for Good Practice in the Accreditation of Professional Programs. The Guidelines are 
available for review on the homepage of the AAAC website. 

Conflict of Interest 
PEAC expects individuals who conduct business on its behalf to avoid real, potential, or 
perceived conflict of interest in all aspects of the work completed. Details about the 
steps taken to ensure avoidance of conflict of interest are provided in policy ACC-02 
Conflict of Interest. 

Keys to Success 
To achieve its vision and mission, the development, and ongoing operation of PEAC’s 
accreditation program will be based on the following keys to success. PEAC will:  

• be flexible enough to evolve in response to changes in the education, health, and 
regulatory environments 

• involve all stakeholders, i.e. physiotherapy educators, students, regulators, 
practitioners and the public, in the development, implementation, and ongoing 
evaluation of the accreditation program and evaluative standards 

• facilitate and recognize innovation in teaching and learning while focusing on 
continuous self-improvement 

http://aaac.ca/english/index.php
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• reflect and serve the needs of the health and education systems within the Canadian 
context 

• provide services in both official languages 
• ensure that policies, procedures, and standards are relevant and integrated in the 

educational context 
• develop evaluative standards and criteria that are grounded in principles of quality, 

equity, consistency, and objectivity 

Governance 
The governance of PEAC is outlined in its Bylaws. An Executive Director is appointed 
by the Board. The organizational structure and governance relationships for PEAC are 
depicted in Figure 1 below.  

 
Fig. 1: PEAC Governance Structure and Programs 

  



Accreditation Committee Handbook  Page 6 of 26 

COMPONENT ROLES AND RESPONSIBILITIES 
Table 1 summarizes the roles and responsibilities of each component in PEAC’s 
governance structure. 

Table 1. Roles and Responsibilities of Components of Governance 

PEAC Component Accountability Primary Role Responsibilities 
Board of Directors 

• President 
• Director of Finance 
• Past-President/ 

President-Elect 
• Members-at-Large 

To the membership 

Provide strategic leadership 
 
Hold responsibility and liability 
for the actions of the 
Corporation 

• Supervise, control, and direct the affairs and 
business of the Corporation 

• Appoint and delegate responsibility to the ED 

Finance Committee To the Board of 
Directors 

Make recommendations to 
the Board of Directors with 
respect to financials (annual 
financials, quarterly financials, 
budgets, and contracts) 

• Meet at least four times annually 
• Review finance-related documentation and 

make recommendations 
• Director of Finance reports to the Board at each 

meeting 
• Director of Finance reports at the AGM 

Governance Committee To the Board of 
Directors 

Review governance matters 
of the Board and the 
Corporation and assist the 
Board in governing the 
organization effectively  

• Meet at least three times annually 
• Governance policy review, revision, and 

recommendations 
• Board succession planning 
• Board orientation and development 

Accreditation Committee To the Board of 
Directors 

Awards accreditation status to 
physiotherapy education 
programs and makes 
recommendations to the 
Board of Directors for new 
and substantive changes to 
PT accreditation policies and 
standards 

• Meet at least twice annually 
• Review PT accreditation reports and award 

accreditation status 
• PT accreditation standards review, revision, 

and recommendations  
• PT accreditation policy review, revision, and 

recommendations 

Joint Accreditation 
Committee 

To the Board of 
Directors 

Make recommendations to 
the Board of Directors with 
respect to accreditation of 
occupational therapist 
assistant and physiotherapist 
assistant education programs 
(accreditation status, 
standards, and policy) 

• Meet at least twice annually 
• Review OTA & PTA accreditation dossiers and 

make accreditation award recommendations 
• OTA & PTA accreditation standards review, 

revision, and recommendations  
• OTA & PTA accreditation policy review, 

revision, and recommendations 

Executive Director To the Board of 
Directors  

Manage the day-to-day 
business of PEAC 

• Act as the chief executive officer of the 
Corporation  

• Hold responsibility for such duties and 
responsibilities as are determined by the Board, 
including implementing the strategic plans and 
policies of the Corporation 

• Serve as the secretary of all meetings of the 
Board, the membership, and the committees of 
the Board 

• Enter or cause to be entered in the 
Corporation's minute book minutes of all 
proceedings at such meetings 
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PEAC Component Accountability Primary Role Responsibilities 
• Give, or cause to be given, as and when 

instructed, notices to membership, Directors, 
the public accountant, and members of 
committees  

• In collaboration with the Director of Finance, 
keep full and accurate accounts of all the 
assets, liabilities, receipts, and disbursements 
of the Corporation in the books belonging to the 
Corporation 

• Be the custodian of all books, papers, records, 
documents, and other instruments belonging to 
the Corporation. 

 

Board of Directors 
The PEAC Board of Directors comprises four to six Directors that are elected by the 
membership. The Board includes the offices of President, the Director of Finance, the 
President-Elect / Past-President, and one to three Members-at-Large. 

The term of office for the President is two years. Prior to serving as the President, a 
Director would serve one year as President-Elect; following the two-year term of 
President, the Director would then serve as the Past-President for a one-year term. The 
term of office for the Director of Finance is three years.  

The Board of Directors holds ultimate responsibility and liability for the actions of the 
Corporation. Non-profit organizational liability insurance and commercial general liability 
insurance is held by the Corporation for the protection of Board members. It expected 
that members of the Board of Directors understand the responsibility and authority they 
hold. Board members are responsible to be fully informed and to fully understand the 
decisions made by the Board and by any committees to which responsibility and 
authority are delegated. The members of the Board meet at least four times each year 
and have the primary responsibility to: 

• supervise, control and direct the affairs and business of the Corporation  
• appoint and delegate responsibility to the Executive Director, including the 

implementation of the Strategic Framework 

Accreditation Committee (TOR-08) 
The Accreditation Committee (AC) is a standing committee of PEAC’s Board of 
Directors. The purpose of the AC is to implement the policies and procedures of PEAC’s 
accreditation program for entry-to-practice physiotherapy education programs. The 
responsibilities of the committee are are focussed in three areas pertaining to the 
accreditation of physiotherapy education programs: 

• implement the accreditation process in accordance with established accreditation 
policies and procedures 
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• review and make recommendations for substantive revisions to accreditation 
standards and criteria as directed by the Board of Directors 

• review and make recommendations for substantive revisions policies and 
procedures related to the accreditation of physiotherapy education programs for the 
purposes of ongoing quality assurance 

• review accreditation reports and award accreditation status to physiotherapy 
education programs 

• provide information and, when appropriate, options, and implications, to the Board of 
Directors on matters relating to physiotherapy education and accreditation  

• commit the time required to prepare for and attend all committee meetings and to 
ensure uninterrupted participation  

All members of the committee are appointed by the Board of Directors. The committee 
comprises nine (9) to twelve (12) members from the following groups or organizations: 

i. *Canadian Physiotherapy Association (1) 
ii. *Program Director/Chair from a Canadian physiotherapy academic program (1) 
iii. **Faculty members from Canadian physiotherapy academic programs (2) 
iv. *The Canadian Alliance of Physiotherapy Regulators (1) 
v. *National Association for Clinical Education in Physiotherapy (1) 
vi. Entry-level graduate physiotherapist1 (1) 
vii. The public (1-2) 
viii. The Association of Accrediting Agencies in Canada or a member of an agency 

conducting accreditation of professional education programs (1) 
ix. Additional members depending on needs of the organization (2) 

 

*Applicants for these positions are nominated by their respective organization 
**Applicants for the Faculty member position are asked to provide the signature from 
the leadership of their program. 

Accreditation Committee members are responsible to meet the following participation 
expectations: 

• uphold PEAC’s confidentiality and conflict of interest policies 
• treat staff and fellow Accreditation Committee members with respect 
• schedule time to ensure uninterrupted participation in Accreditation Committee 

activities  
• refrain from speaking for the Accreditation Committee unless authorized to do so by 

the Chair  
• be familiar with PEAC’s values and represent PEAC in a positive manner 

 
1 An entry-level graduate is one who is within three years of graduation at the time of appointment, and may serve only one three-
year term. 
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• be thoroughly familiar with Accreditation Committee materials and documents 
relevant to its work 

IMPORTANT POLICIES AND PROCESSES 
Conflict of Interest (COUN-01) 
PEAC requires individuals who conduct business on its behalf to avoid real, potential, or 
perceived conflict of interest in all aspects of the work completed. Details about the 
steps taken to ensure avoidance of conflict of interest are provided in policy COUN-01 
Conflict of Interest. 

Individuals including committee members who conduct business on behalf of PEAC, 
must be committed to the values of the organization, one of which includes the belief in 
transparent, consistent, and fair practices. In support of this value and good practices, 
PEAC strives to avoid real, potential, or perceived conflict of interest in all aspects of its 
activities. Prior to or during discussion at any committee meeting, policy COUN-01 Conflict 
of Interest is included on the agenda and reviewed. Any member who perceives 
themselves to be in a potential conflict of interest must immediately inform the Chair of 
the meeting of the existence of such a conflict.  

A conflict of interest exists when conditions or circumstances could preclude or interfere 
with an individual’s capacity to conduct themselves or to make decisions impartially, OR 
be seen to have precluded or interfered with that individual’s capacity to make decisions 
impartially. Such conditions or circumstances may include but are not limited to 
situations when an individual: 

• is or has recently been (within five years) an employee of the education program 
being accredited 

• has recently (within five years) graduated from the education program being 
accredited 

• is serving or has recently served in the capacity of consultant or honorary faculty 
member of the education program being accredited 

• has a monetary or personal interest in the outcome of an accreditation decision for 
the education program being accredited 

• has or has had close personal or professional relationships with individuals in the 
education program being accredited 

• has a member of their immediate family that is involved with the education program 
being accredited as a student, staff, or faculty member 

An Accreditation Committee member who is or has been (within five years) a faculty 
member of a program for which accreditation status is being considered must declare a 
conflict of interest and be excused from the meeting during the discussion regarding 
determination of the program’s accreditation status and abstain from voting. 
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An Accreditation Committee member who has recently (within five years) graduated 
from a program for which accreditation status is being considered must declare a 
conflict of interest and be excused from the meeting during the discussion regarding 
determination of the program’s accreditation status and abstain from voting. 

An Accreditation Committee member who was a Peer Review Team member for the 
review of the program for which accreditation status is being considered may participate 
in the discussion to clarify the PRT report and to answer questions. The member must 
abstain from voting regarding the program’s accreditation status. 

An Accreditation Committee member who perceives themselves to be in an actual, 
potential, or perceived conflict of interest must immediately inform the Chair of the 
meeting of the existence of such a conflict. The reason for the conflict must be 
discussed, and the level of conflict (actual, potential, perceived) and the appropriate 
action (be excused from the discussion, participate in the discussion but abstain from 
voting, or other action) must be determined. 

An Accreditation Committee member who perceives themselves to be in a conflict of 
interest situation where disclosing the reason for the conflict would bias the other 
members must inform the Chair of the existence of such a conflict, excuse themselves 
from the meeting during the discussion, and abstain from voting. The reason for the 
conflict should not be discussed or disclosed. 

Confidentiality (COUN-02) 
Participation in committee meetings and all related processes and materials are 
considered to be highly confidential in nature. Therefore, committee members are not 
authorized to discuss activities or processes of an accreditation review or related 
documents except with other members of the Accreditation Committee, PEAC 
operational support, and other PEAC representatives as required in the performance of 
their responsibilities. Documentation relating to an accreditation review must be 
protected through use of locked filing cabinets, password protection on 
computers/laptops, secure USB keys, password protection of confidential documents 
transmitted via email, and exclusive use of PEAC-approved third party servers (these 
exclude data service providers such as Google Drive, DropBox, Gmail, Mobile Outlook, 
among others). 

Any information or materials acquired through accreditation processes must not be used 
for purposes other than accreditation matters, unless permission is granted from the 
education program or institution and PEAC. 
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All committee members are asked to review the policy COUN-02 Confidentiality. A 
confidentiality agreement is signed annually at a fall committee meeting. 

Travel and Expenses for Meetings (FIN-01) 
It is the general policy of PEAC to ensure that individuals who participate in work related 
to PEAC are able to do so without incurring financial costs. Therefore, PEAC 
reimburses members of the Accreditation Committee for all fair and reasonable 
expenses incurred during the conduct of PEAC business. PEAC will also provide 
members with suitable accommodation and services at no cost to the member. In turn, 
PEAC expects that members will comply with the policies and procedures related to 
incurring and claiming expenses.  

PEAC is committed to accessibility and inclusivity. Please notify PEAC staff of any need 
for special accommodations (travel, meetings, meals, etc.) and we will ensure that 
appropriate arrangements are made for successful participation.  

Expenses will only be reimbursed following electronic submission of an expense report 
which must include electronic copies of receipts for all claims, unless otherwise 
indicated in the policy. Submission of expense reports by email must be received within 
15 days of travel. Payment will be made within 15 days of receipt if all documentation 

IMPORTANT 
Members must store confidential information only with PEAC-approved third-party data 
service providers. Third-party data service providers to be avoided are: 

• Some website and email hosting providers 
• Some online fax services 
• Some off-site back up services 
• Online survey companies (Survey Monkey) 
• Cloud-based document viewers/editors (Google Drive, OneDrive, DropBox, Microsoft 

365, etc.) 
• Cloud-based email servers – Mobile Outlook, Gmail, Yahoo, etc. 

Members must store confidential information on computers (desktop/laptop/tablets) to which 
access is password protected, and use only USB keys which are password protected (i.e. 
which require the use of a password in order to access the files saved on the USB key). 
When transmitting a confidential document via email, the document itself must be password 
protected AND the password must be sent in a separate email. 

Use of PEAC’s third-party service provider (Sync: https://www.sync.com/your-privacy/ ) is 
the preferred method used to provide and share confidential documents. Accreditation 
Committee members will receive training and access to PEAC’s Sync platform. 

https://www.sync.com/your-privacy/
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requirements are met. Individuals will be reimbursed by e-transfer payment unless 
PEAC is notified that a cheque is preferred.  

Approval must be obtained prior to incurring expenses that will be in excess of the 
maximum allowable under the PEAC policy. Unexpected expense claims in excess of 
PEAC policies must be accompanied by a written explanation and will be reviewed on 
an individual basis.  

PEAC encourages committee members to book their own travel. Reimbursement can 
be provided as soon as the travel is booked, or can be included on the expense form 
submitted following the meeting. If the member prefers, PEAC provides access to a 
travel agent for travel, and bookings made through the agent are billed directly to PEAC. 
Expenses for travel must reflect travel using the most expeditious and economic means. 
Tickets should be booked as far in advance as possible, to take advantage of the most 
economical or seat sale rates. Only economy airfare will be compensated, except under 
select circumstances. Individuals will be billed for additional expenses such as 
stopovers, upgrades, and advanced seat selection except under select circumstances. 
Checked baggage fees may be claimed if away for three or more nights. If an individual 
cancels or changes booked travel, the individual will be responsible for any related 
charges. Any exceptions will be made on a case-by-case basis. When a member 
chooses to travel by car, they will be compensated for parking and mileage, up to the 
equivalent of economy sale fare. 

PEAC will make arrangements for committee meetings and accommodations, and a 
master account will be established with the hotel for room charges plus taxes. Members 
will be responsible for additional charges such as room service. These charges may be 
claimed according to the PEAC expense policy (FIN-01). Should cancellation of booked 
accommodation be necessary, the member must contact PEAC to make such 
cancellation as soon as possible. Payment of any charges for failure to cancel 
accommodation are the member’s responsibility. 

Reimbursement for meals and gratuities will be made with receipts up to the established 
maximum rates. No reimbursement for meals will be made if no receipts have been 
submitted, or if a meal has been provided by PEAC. Receipts for reasonable meal 
expenses greater than the established rates must be submitted with the expense report 
and a written explanation. 

ACCREDITATION OF CANADIAN ENTRY-TO-PRACTICE 
PHYSIOTHERAPY PROGRAMS 
The Purpose of Accreditation 
Accreditation is both a process and a condition related to assuring the quality of 
education programs. The process involves an integrated system of continuous 
assessment, evaluation, and improvement to comply with specified standards. The 
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condition or state of being accredited provides a credential for the educational 
institution, students, regulators, and the public, affirming that a program has accepted 
and is fulfilling its commitment to educational quality. 

The Continuum of Professional Standards and Quality 
Accreditation of Canadian physiotherapy education programs is supported by three 
major physiotherapy professional groups: 1) academic programs, through the Council of 
Canadian Physiotherapy University Programs (CCPUP); 2) regulators, represented by 
the Canadian Alliance of Physiotherapy Regulators (CAPR); and 3) members of the 
profession, represented by the Canadian Physiotherapy Association (CPA). A continuum 
of guidelines and standards is developed and maintained by these three groups and 
PEAC to ensure the competency of entry-to-practice physiotherapists. The continuum 
extends from physiotherapy education programs and academic requirements through to 
professional practice. Guiding documents and processes along the continuum may 
include: 

• national entry-to-practice physiotherapy curriculum guidelines 
• interprofessional health education accreditation standards 
• essential competencies for entry-to-practice physiotherapists in Canada 
• physiotherapy competency exam blueprint 
• national and jurisdictional regulatory practice standards 

Stakeholders in the Accreditation Process 
PEAC, like many accreditation organizations, recognizes that accreditation must be a 
relevant and responsive process. PEAC’s systems and processes are continually 
evolving to incorporate changes in the education, practice, regulatory, and healthcare 
environments. This is a process that requires input and is of value to a variety of 
stakeholders.  

• For educators, accreditation provides validation of the education program, an 
opportunity for the professional development of faculty members, and a framework 
for quality improvement in education.  

• For the profession, accreditation provides an opportunity to influence the education 
process and work toward consensus around evaluation standards and consistency 
of learning outcomes.2  

• For students, accreditation provides a measure of educational quality. 
• For regulators, it provides assurance that education programs are evaluated against 

national standards. 

 
2 Task Force on Accreditation of Health Professions Education (1999). Strategies for change and improvement: The Report of the 
Task Force on Accreditation of Health Professions Education. Center for the Health Professions, University of California, San 
Francisco. https://healthforce.ucsf.edu/sites/healthforce.ucsf.edu/files/publication-pdf/10.%201999-
06_Strategies_for_Change_and_Improvement_The_Report_of_the_Task_Force_on_Accreditation_of_Health_Professions_Educati
on.pdf  

http://www.physiotherapyeducation.ca/index.htm
http://www.alliancept.org/
http://www.physiotherapy.ca/Home
https://healthforce.ucsf.edu/sites/healthforce.ucsf.edu/files/publication-pdf/10.%201999-06_Strategies_for_Change_and_Improvement_The_Report_of_the_Task_Force_on_Accreditation_of_Health_Professions_Education.pdf
https://healthforce.ucsf.edu/sites/healthforce.ucsf.edu/files/publication-pdf/10.%201999-06_Strategies_for_Change_and_Improvement_The_Report_of_the_Task_Force_on_Accreditation_of_Health_Professions_Education.pdf
https://healthforce.ucsf.edu/sites/healthforce.ucsf.edu/files/publication-pdf/10.%201999-06_Strategies_for_Change_and_Improvement_The_Report_of_the_Task_Force_on_Accreditation_of_Health_Professions_Education.pdf
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The History of Accreditation for Physiotherapy Education in Canada 
Accreditation of physiotherapy education programs in Canada has been conducted 
since the 1950s. The following are some highlights in the development of accreditation 
for physiotherapy education: 

• The document Basis of Approval of Schools of Physical and/or Occupational 
Therapy in Canada was developed by the Committee on Rehabilitation of the 
Canadian Medical Association (CMA) in cooperation with the Canadian 
Physiotherapy Association (CPA) and the Canadian Association of Occupational 
Therapists. These standards served as a guide for the development of new 
programs and for approval of graduates for membership in the CPA and provincial 
licensure. 

• In 1972, the CPA Board of Directors and the CMA Council on Medical Education 
approved a new document Accreditation Standards of Physical Therapy Education 
Programs in Canada. A pilot test of an accreditation process using these standards 
was conducted in 1974. Following a final report of the pilot in 1976, the CPA 
established an Accreditation Committee: Physiotherapy Education to oversee the 
accreditation program. 

• The program was revised in 1980 and, as of September 1982, graduation from a 
university physiotherapy program that met the CPA accreditation standards became 
a condition for CPA membership for new Canadian graduates. The accreditation 
standards were revised again in 1988, and all physiotherapy education programs 
were accredited by these standards in 1994. 

• In 1995, the Accreditation Council of Canadian Physiotherapy Academic Programs 
(ACCPAP) was created to implement and oversee a new accreditation process. This 
process was conducted in collaboration with the Commission on Accreditation in 
Physical Therapy Education (CAPTE) in the United States and involved two steps: 
1) ACCPAP performed a pre-screening to ensure specific Canadian eligibility 
requirements were met; and 2) CAPTE evaluated the programs according to its 
standards, policies, and procedures. Both ACCPAP and CAPTE granted 
accreditation status upon satisfactory compliance with a rigorous set of accreditation 
criteria. As of May 1999, all thirteen of the Canadian physiotherapy education 
programs had completed this process. 

• After December 31, 2001, CAPTE accredited only Master’s entry-level 
physiotherapy education programs. As graduation from an accredited or approved 
university program is a licensure requirement for most Canadian graduates, a 
credible and valid accreditation process was required. As a result, in 1999, ACCPAP 
began development of a Canadian accreditation program that would act as a 
catalyst for change by stimulating new ideas and practices in physiotherapy 
education while remaining responsive to evolving education, practice, and regulatory 
environments.  
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• In 1999, ACCPAP hired an Executive Director and in March 2000, ACCPAP became 
an independently incorporated body with the purpose of accrediting physiotherapy 
education programs in Canada.  

• By the end of 2006, all physiotherapy education programs in Canada had 
participated in the ACCPAP accreditation program and held accreditation status with 
ACCPAP. 

• In 2010, ACCPAP celebrated its tenth anniversary and rebranded under a new 
name, Physiotherapy Education Accreditation Canada (PEAC). Partnerships with 
the Academic Council (CCPUP), the Alliance (CAPR), and the Canadian 
Physiotherapy Association (CPA) continue to be important as PEAC evolves and 
incorporates change into its accreditation processes.  

Links Between Regulation and Accreditation 
The primary purpose of accreditation in higher education is to “achieve an ideal in 
education as preparation for practice by defining and meeting explicit standards. In this 
way, accreditation could protect both the health of the general public and the futures of 
students seeking education.”3 Therefore, if an education program is in compliance with 
established accreditation standards, there is some assurance that there is high-quality 
education for students that will in turn lead to high-quality physiotherapy service 
provided to patients or clients by graduates of the program. 

Many health professionals must graduate from an accredited program in order to take 
licensure examinations; therefore, the link between professional education accreditation 
and regulation is an important one. While accreditation evaluates the education 
program, regulation focuses on the competency of the individual. The two processes 
are complementary as they focus on the same outcomes, that is, competency-based 
performance assessment. 

Other professions use a range of approaches in the relationships between the 
accreditation programs and the regulatory agencies. For example, in some professions: 

• accreditation of education programs is governed by a related stakeholder group or 
organization, such as educators, professional organizations, or regulators 

• accreditation of education programs is done by an independent organization that has 
formal/direct links to regulators and/or professional associations through, for 
example, a Board of Directors and a Council 

• accreditation of education programs is carried out by an organization that has 
informal links with regulatory agencies through, for example, the consideration or 
use of a common set of standards or competency profile 

 
3 Task Force on Accreditation of Health Professions Education (1999). Strategies for change and improvement: The Report of the 
Task Force on Accreditation of Health Professions Education. Center for the Health Professions, University of California, San 
Francisco. https://healthforce.ucsf.edu/sites/healthforce.ucsf.edu/files/publication-pdf/10.%201999-
06_Strategies_for_Change_and_Improvement_The_Report_of_the_Task_Force_on_Accreditation_of_Health_Professions_Educati
on.pdf  

http://www.physiotherapyeducation.ca/
http://www.alliancept.org/
https://physiotherapy.ca/
https://healthforce.ucsf.edu/sites/healthforce.ucsf.edu/files/publication-pdf/10.%201999-06_Strategies_for_Change_and_Improvement_The_Report_of_the_Task_Force_on_Accreditation_of_Health_Professions_Education.pdf
https://healthforce.ucsf.edu/sites/healthforce.ucsf.edu/files/publication-pdf/10.%201999-06_Strategies_for_Change_and_Improvement_The_Report_of_the_Task_Force_on_Accreditation_of_Health_Professions_Education.pdf
https://healthforce.ucsf.edu/sites/healthforce.ucsf.edu/files/publication-pdf/10.%201999-06_Strategies_for_Change_and_Improvement_The_Report_of_the_Task_Force_on_Accreditation_of_Health_Professions_Education.pdf
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Maintaining links between accreditation and regulation is beneficial for facilitating 
consistency between entry-to-practice accreditation standards and regulatory entry to 
physiotherapy practice standards. Informal links that exist in physiotherapy between 
accreditation and regulation currently include consideration and use of the 
physiotherapy competency profile, the Physiotherapy Competency Exam blueprint, and 
provincial regulatory frameworks. Formal links include regulatory membership on the 
Accreditation Committee and the inclusion of a member with regulatory experience on 
each Peer Review Team conducting the accreditation review of each education 
program. 

Accreditation Decisions (ACC-01) 
A primary role of the Accreditation Committee is to award status to physiotherapy 
education programs. Policies and procedures related to making decisions about 
accreditation must be grounded in principles of quality, equity, consistency, and 
objectivity. The policy and procedures regarding these awards are outlined in policy 
ACC-01 Accreditation Decisions and summarized below. The accreditation cycle is six years; 
additionally, Progress Reports are frequently required from programs between 
accreditation reviews. The Accreditation Committee reviews and makes an accreditation 
award following each accreditation review and following the submission of each 
Progress Report. A flow chart of the process with additional details is provided below.
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Process for Initial Decision-Making  

 
 

 

 

 

 

Accreditation Committee awards accreditation status

PEAC prepares Confidential Accreditation Dossier and sends to Accreditation Committee

Program responds to Final Report

Report sent for Program Review and Response

PRT submits Final Report to PEAC

PRT conducts Site Review

Program responds to requests

Peer Review Team (PRT) conducts Preliminary Review and submits Preliminary Report to 
the program outlining any additional requests for evidence

Program prepares Self Study Report and submits to PEAC

PEAC receives Letter of Intent for program to participate in accreditation review process

Accreditation: 

• Fully compliant  
• Partially compliant 
• Probationary 

Non-Accreditation Deferral 
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Process following Initial Decision-Making 

 
**If any individual criterion is identified as Partially Met, the process mirrors that for Accreditation – Partially Compliant. 
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PEAC Accreditation Cycle 
The normal length of the accreditation cycle for a program is six years. 
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Core Accreditation Criteria  
A program must demonstrate full compliance with the established Core criteria to be 
granted Accreditation – Fully Compliant or Accreditation – Partially Compliant.  

The following are Core criteria (2012 Standards): 

Criterion 1.1 
 

The program faculty have responsibility for governance of 
the program and the authority to ensure program policies 
are implemented. 

Criterion 1.2 
 

The director of the entry-level education program has a 
physiotherapy university degree and provides leadership 
for the faculty, staff, and students, and management of 
the program. The director has a faculty appointment and 
the appropriate qualifications, including related 
experience in higher education, research, and 
administration. The director has sufficient authority and 
recognition to manage and represent the program. 

Criterion 1.3 
 

The program has adequate financial resources to achieve 
its stated goals and objectives and assure its continuing 
operation. 

Criterion 2.6 
 

Changes to the program and the curriculum are made in 
response to analysis of evaluation data and the impact of 
these changes is assessed. 

 

Level of Compliance 
An accreditation status decision is made based on levels of compliance allocated to 
each criterion and the number/percentage of criteria considered “Not Met” in each 
accreditation standard. The PRT indicates the recommended level of compliance of 
each criterion and the Accreditation Committee members review the levels and allocate 
a final level of compliance to each criterion. The final level of compliance may be 
different than that identified by the PRT. The options for levels of compliance are 
described below. More details are available in policy ACC-01 Accreditation Decisions. 

Criterion Fully Met 
No concerns; continued improvement is encouraged; 
recommendations may be included for continued 
improvement. 
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Criterion Partially Met Needs improvement; the program will be required to 
respond to identified concerns in a future Progress Report. 

Criterion Not Met 
The requirements for compliance were not met; the 
program will be required to provide evidence of compliance 
in a future Progress Report. 

 

Accreditation Status Awards 
There are three options for accreditation decisions: 

A: Accreditation 

i. Fully Compliant 
ii. Partially Compliant 
iii. Probationary  

B: Non-Accreditation 

C: Deferral of Decision 

The decision options and related conditions are as follows: 

Accreditation – Fully Compliant 

A program demonstrates evidence of compliance with 100% of the accreditation criteria 
(i.e. there is evidence to indicate that all criteria in each of the six standards have been 
Fully Met or Partially Met). 

AWARD: Accreditation – Fully Compliant  

OPTIONS: Progress Reports will be required if one or more criteria are Partially Met, 
and until all criteria are Fully Met. Failure to adequately respond to the requests made 
may result in a change to Accreditation – Partially Compliant, Accreditation – 
Probationary, or Non-Accreditation. 

NOTE: Maintenance of accreditation status requires that a program remain in 
compliance with the accreditation criteria. 

Accreditation – Partially Compliant 

A program demonstrates evidence of compliance with all of the established Core criteria 
(i.e. there is evidence to indicate that all Core criteria have been Fully Met or Partially 
Met). 
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AND 

A program demonstrates evidence of compliance (i.e. Fully Met or Partially Met) with 
80-100% of the evaluative criteria in a minimum of four standards and 50-79% of the 
evaluative criteria in a maximum of two standards. 

AWARD: Accreditation – Partially Compliant 

OPTIONS: Progress Reports will be required until all criteria are Fully Met. Failure to 
demonstrate progress toward full compliance may result in a change to Accreditation – 
Probationary or Non-Accreditation.  

Accreditation – Probationary 

A program does not demonstrate compliance with all of the established Core criteria at 
the time of initial accreditation review (i.e. one or more Core criteria are Not Met) 

OR 

Fewer than 50% of the accreditation criteria in one standard are Fully Met or Partially 
Met (i.e. more than 50% of the accreditation criteria in one standard are Not Met.) 

OR 

Fewer than 80% of the accreditation criteria in three or more standards are Fully Met or 
Partially Met (i.e. more than 20% of the accreditation criteria in three or more standards 
are not met.) 

OR 

A program fails to demonstrate evidence of progress from probationary toward 
Accreditation – Partially Compliant or Accreditation – Fully Compliant.  

AWARD: Accreditation – Probationary 

OPTIONS: The maximum length of time a program can maintain Accreditation – 
Probationary is two years. Failure to demonstrate evidence that all accreditation criteria 
are Fully or Partially Met by the end of this time period will result in Non-Accreditation. 
The timeframe may be extended by PEAC if the program is able to demonstrate 
significant progress toward becoming compliant with accreditation standards and 
criteria. 

A Progress Report will be required within three to twelve months of the accreditation 
award. When a program demonstrates significant progress toward resolution of all 
identified concerns, PEAC may modify the program’s accreditation status to 
Accreditation – Partially Compliant or Accreditation – Fully Compliant at any time within 
the two-year probationary period. 

Failure to demonstrate significant progress within the period specified in the AR & SR 
will result in Non-Accreditation at any time in the two-year probationary period. If an 
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additional onsite review is required, the program will be responsible to pay for any 
related expenses, and will be invoiced a $2,500 administration fee.  

Non-Accreditation 

A program does not meet the requirements for accreditation 

OR 

A program with Accreditation – Probationary has failed to demonstrate significant 
progress within the specified period (i.e. fails to meet requirements outlined in 
Accreditation Review and Status Reports [AR & SRs]). 

OPTIONS: A program may re-apply to initiate a full accreditation review following a 
waiting period of one year. A program remains non-accredited until a full accreditation 
review is completed and a change in accreditation status is made. 

Deferral of Decision 

A decision will be deferred if it is deemed by PEAC that further information is required 
from the program before an accreditation decision can be made. If an additional site 
review is required, the program will be responsible for paying for any expenses related 
to travel and accommodation, and will be invoiced a $2,500 administration fee.  

Responsibility for Decision-Making 
Peer Review Team (PRT) members have the responsibility to verify and supplement 
evidence provided by the education program in the Self Study Report, assess the 
program within the context of its environment; and prepare and submit a report about 
the program’s compliance with the PEAC accreditation standards. While PRT members 
indicate in the PRT report the extent of a program’s compliance with each individual 
criterion in the accreditation standards, PRT members do not make any 
recommendations regarding a program’s overall accreditation status.  

PEAC staff prepare the confidential accreditation dossier for review by the Accreditation 
Committee. It includes the Self Study Report, the preliminary report, the final report, the 
Program Response, and all additional evidence provided following the preliminary 
review and during the site review. The Accreditation Committee is provided with the 
accreditation dossier as part of the meeting materials for the designated committee 
meeting. 

Four members of the Accreditation Committee (the primary reviewer team, with one 
lead) are designated to conduct a thorough review of the accreditation dossier and 
make an initial recommendation for a program’s accreditation status prior to the larger 
discussion at Accreditation Committee meetings. The Accreditation Committee 
members together review all the materials and make an accreditation award decision. 
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Documents Used for Decision-Making  
Decisions about a program’s accreditation status are made based on information from 
the following sources: 

• the program’s Self Study Report and related evidence 
• the preliminary report and the evidence submitted in response to requests in that 

report 
• information gathered by the PRT during the site review  
• the final report 
• the response of the program to the final report 
• information presented by the Lead Primary Reviewer 

Notification of Decisions Made About a Program’s Accreditation Status 
The university administration and the program are notified about the program’s 
accreditation status through receipt of the Accreditation Review and Status Report (AR 
& SR). 

Accreditation Committee members receive notification of decision and of delivery of the 
AR & SR but do not receive a copy.  

CONTACT INFORMATION 
Accreditation Committee Members 2021-2022 
Lindsay Beavers 
Manager, Simulation Program, Unity Health 
Toronto 
Clinical Practice Facilitator and Simulation Lead, 
University of Toronto 
Ontario Internationally Educated Physical 
Therapy Bridging Program (OIEPB) 
17 Bralorne Cres 
Toronto ON  M6S 4R1 
 

Faculty member 
lindsay_beavers@hotmail.com 

Richard Debigaré 
Directeur, programme de physiothérapie 
Professeur titulaire 
Université Laval 
1050, av de la médécine, bureau 4408 
Québec, QC G1V 0A6 
  

CCPUP member 
richard.debigare@rea.ulaval.ca  

mailto:richard.debigare@rea.ulaval.ca
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Élise Duchesne 
Professeure agrégée 
Département des sciences de la santé 
Université du Québec à Chicoutimi 
P2-2040-4 
555 boulevard de l’Université 
Chicoutimi, QC G7H 2B1 
 

Faculty member 
elise1_duchesne@uqac.ca  

Uriel Pierre 
Deputy registrar for admissions 
Ordre professionnel de la physiothérapie du 
Québec 
7151, rue Jean-Talon Est, bureau 700 
Anjou, QC  H1M 3N8 
 

CAPR member 
upierre@oppq.qc.ca  

Cassie Prochnau 
Associate Professor and Associate Dean 
Faculty of Health & Community Studies 
Robbins Health Learning Centre 
MacEwan University 
9-402, 10700-104 Avenue NW 
Edmonton, AB T5J 4S2 
 

Public member 
prochnauc@macewan.ca 

Sandy Rennie, Vice Chair 
Part-time Professor 
Université d’Ottawa 
175 Compton Ave. 
Ottawa, ON K2B 5A6 
 

CPA member 
sandyrennie.pt@gmail.com  

Marianne Roos 
931 Avenue Casot 
Québec QC 
G1S 2Y2 
 

Recent Graduate member 
marianne.roos.1@ulaval.ca 

Karen Sauve, Chair 
Associate Head Clinical Education 
University of British Columbia 
212-2177 Wesbrook Mall 
Friedman Building 
Vancouver, BC  V6T 1Z3 
 

NACEP member 
karen.sauve@ubc.ca 

Lynn Villeneuve 
Engineers Canada 
55 Metcalfe Street, Suite 300 
Ottawa, ON  K1P 6L5 
 

External accreditor member 
lynn.villeneuve@engineerscanada.ca 

mailto:elise1_duchesne@uqac.ca
mailto:upierre@oppq.qc.ca
mailto:karen.sauve@ubc.ca
mailto:lynn.villeneuve@engineerscanada.ca


Accreditation Committee Handbook  Page 26 of 26 

Jeff Williams 
92 Acharya Dr. 
Paradise NL 
A1L 4A4 

Public member 
jefferymfwilliams@hotmail.com 

 
Contracted Staff 
Kathy Davidson 
Executive Director, PEAC 
509 Commissioners Road W. Suite 26 
London, ON   N6J 1Y5 
(Summerland BC) 
kathy.davidson@peac-aepc.ca   tel: (226) 636-0632 ext 101 
 
Mary Clark 
Program Manager, OTA & PTA Education Accreditation Program 
509 Commissioners Road W. Suite 26 
London, ON   N6J 1Y5 
(Surrey BC) 
mary.clark@otapta.ca    tel: (226) 636-0632 ext 103 
 
Vacant after April 30, 2021 
Administrative Assistant 
PEAC and OTA & PTA Education Accreditation Program 
509 Commissioners Road W. Suite 26 
London, ON   N6J 1Y5 
adminassist@peac-aepc.ca   tel: (226) 636-0632 ext 102 
adminassist@otapta.ca  
 

mailto:kathy.davidson@peac-aepc.ca
mailto:mary.clark@otapta.ca
mailto:adminassist@peac-aepc.ca
mailto:adminassist@otapta.ca
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