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ABSTRACT

Purpose: To explore the perspectives of leading advocates regarding the attributes required for excelling in the advocate role as described within the
Essential Competency Profile for Physiotherapists in Canada (2009). Methods: We used a descriptive qualitative design involving in-depth, semi-structured
interviews conducted with leading Canadian advocates within the physiotherapy profession. Transcribed interviews were coded and analyzed using
thematic analysis. Results: The 17 participants identified eight attributes necessary for excelling in the role of advocate: collaboration, communication,
scholarly practice, management, professionalism, passion, perseverance, and humility. The first five attributes correspond to roles within the Essential
Competency Profile for Physiotherapists in Canada. Participants identified the attributes of collaboration, communication, and scholarly practice as the
most important for successful advocacy. Participants also noted that the eight identified attributes must be used together and tailored to meet the needs
of the advocacy setting. Conclusions: ldentifying these eight attributes is an important first step in understanding how competence in the advocate role
can be developed among physiotherapy students and practitioners. Most importantly, this study contributes to the knowledge base that helps physiothera-
pists to excel in advocating for their clients and the profession.
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RESUME

Objectif: Etudier les points de vue des principaux défenseurs au sujet des qualités requises pour exceller dans le réle de défenseur décrit dans le Profil
des compétences essentielles des physiothérapeutes au Canada (2009). Méthodes: Nous avons utilisé un contexte qualitatif descriptif comportant des
entrevues semi-structurées détaillées réalisées auprés de défenseurs canadiens de premier plan de la profession. Nous avons codé les entrevues tran-
scrites et les avons analysées en appliquant une analyse thématique. Résultats: Les 17 participants ont défini huit qualités nécessaires pour exceller dans
le role de défenseur: collaboration, communication, pratique savante, gestion, professionnalisme, passion, persévérance et humilité. Les cing premieres
qualités correspondent aux rdles décrits dans le Profil des compétences essentielles des physiothérapeutes au Canada. Les participants ont considéré la
collaboration, la communication et la pratique savante comme les qualités les plus importantes pour réussir comme défenseur. lls ont aussi signalé que les
huit qualités définies doivent servir ensemble et étre personnalisées de fagon a répondre aux besoins du contexte de défense. Conclusion: La détermina-
tion de ces huit qualités constitue une premiére étape importante pour comprendre comment les étudiants en physiothérapie et les praticiens peuvent
devenir défenseurs compétents. Le plus important: cette étude contribue a la base de savoir qui aide les physiothérapeutes a exceller dans la défense
de leurs clients et de la profession.

The Essential Competency Profile for Physiotherapists by the Royal College of Physicians and Surgeons of
in Canada (ECP) was released in October 2009 by the Canada.'? The ECP was developed to describe the seven
National Physiotherapy Advisory Group and was based essential competencies required of physiotherapists as
on the long-standing Canadian Medical Education Direc- they begin their professional practice and throughout
tives for Specialists (CanMEDS) framework developed their careers. The competencies are organized into seven
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roles: the central, integrative role of expert and the roles
of collaborator, communicator, manager, scholarly prac-
titioner, professional, and advocate. The advocate role is
further described as follows: “physiotherapists respon-
sibly use their knowledge and expertise to promote the
health and well-being of individual clients, communities,
populations and the profession.”(P->) The importance of
advocacy in the physiotherapy profession is highlighted
by its inclusion in the ECP. In addition, several provin-
cial regulatory bodies have indicated the importance of
physiotherapists advocating for the needs of their clients
and on behalf of the profession.>* Despite the impor-
tance of this role, however, little is known about how
it might be understood and developed within physio-
therapy.

Other health disciplines, including medicine, nursing,
and occupational therapy also identify the advocate role
as a core competency within their own professions.2>-¢
The literature on the advocate role in these professions
focuses primarily on describing teaching strategies for
the development of this role among professional students
and practitioners, such as student advocacy initiatives,
service-based learning, and collaborating with com-
munity organizations.”~? There is debate in the nursing
literature about whether the advocate role should be
taught through formal education or learned through
practical experience.'®!! Dhillon and colleagues found
that, among occupational therapists, the advocate role is
developed mainly through observation, experience, and
reflective practice rather than through formal educa-
tion.’? Across health care disciplines, the advocate role
is central, but general approaches to developing advo-
cacy remain variable. In 2008, Flynn and Verma broad-
ened the literature on health advocacy by investigating
specific attributes that are fundamental for health advo-
cacy among medical students.’®> They found that the
health advocate role is often lost among the competing
responsibilities of medical practitioners; by identifying
key attributes necessary for success in this role, however,
educators may be better able to build a curriculum that
effectively develops and evaluates advocacy competency
among medical students.!3

There has been little research in physiotherapy on
which attributes are important for excelling in the role
of advocate, how competence in these attributes should
be evaluated, and how the advocate role should be de-
veloped among professional students and practitioners.
As a first step toward addressing these gaps, our goal
in this study was to explore what attributes leading
Canadian advocates within the physiotherapy profession
consider crucial for excelling in the advocate role.

METHODS

Participants
Our study used a descriptive qualitative design to
allow participants to share their views on the advocate
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role through interviews that preserved both their words
and their intended meanings.'* The study was approved
by the Research Ethics Board at the University of
Toronto. We recruited English-speaking participants who
self-identified as meeting the following inclusion criteria:
(a) Has volunteered or worked in Canada for at least 1
year as an advocate; (b) is viewed as a “leading advo-
cate,” defined as an individual who (i) is considered a
leader in promoting the health and well-being of clients,
and/or communities, and/or populations, and/or the
profession, and (ii) is passionate, vocal, and driven toward
mobilizing change in the health care system and/or
empowering others to pursue their health-related goals;
and (c) has knowledge of the workings of physiotherapy
departments in Canadian universities.

In addition to these criteria, we sought diversity
across a range of experiences relevant to the research
question. First, we aimed to recruit at least one partici-
pant from each of the following regions in Canada:
Atlantic Canada (Nova Scotia, New Brunswick, New-
foundland and Labrador, Prince Edward Island), Quebec,
Ontario, Prairies (Manitoba, Saskatchewan), and Western
Canada (Alberta, British Columbia); we also purposively
sought participants with advocacy experience in rural
parts of Canada. Second, we sought to recruit at least
one participant with experience in each of the advocacy
levels identified in the ECP: advocacy for individuals,
communities, populations, and the profession. Third,
we sought to recruit at least one participant each with
experience in four main areas of physiotherapy: clinical
practice, education, research, and policy.

Sampling and recruitment

We recruited participants via a combination of purpo-
sive and snowball sampling techniques. After generating
a list of potential participants from known contacts of
the research team, members of the Canadian Physiother-
apy Association (CPA) Leadership Division, recipients of
the Enid Graham Memorial Lecture award (CPA’s top
award), and keynote speakers from past CPA confer-
ences, we sent a recruitment letter by email. Interested
participants who responded were then contacted to
schedule a time and date for an interview. A follow-up
letter was sent by email to those who did not respond
to the recruitment letter after one week. We also asked
participants to refer other potential participants to the
study (snowball sampling).

Data collection

The research team created an interview guide based
on the goals of the study and pilot tested it with two
participants who met the inclusion criteria for the study
but were not included in the final sample. As a result of
the pilot testing, we revised the original interview guide
and created a final version (see Box 1). Participants
chose whether their interview would be conducted face-
to-face, by video (Skype), or by telephone. Before each
interview, participants received a consent form via email.
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Box 1  Components of the Interview Guide

Section I: Demographic information
® Professional designation
® Age
® Years of practice
® Areas of practice
— Clinical practice
— Education
— Research
— Policy
® Experience in advocacy
— Individual level
— Community level
— Population level
— Professional level
® Regional representation
— Atlantic Canada
— Quebec
— Ontario
— Prairies
— Western Canada
— Rural Canada

Section Il: Experiences in advocacy
A. Clinical practice
® \Vhat is your experience in clinical practice?
e How does advocacy play out in your clinical practice setting?
e \Vhat attributes have enabled you to be a successful advocate in this
setting?
B. Education
e \What is your experience in education?
® How does advocacy play out within an education setting?
e \What attributes have enabled you to be a successful advocate in this
setting?
C. Research
e \What is your experience in research?
® How does advocacy play out in a research setting?
e \Vhat attributes have enabled you to be a successful advocate in this
setting?
D. Policy
® \Vhat is your experience in policy?
e How does advocacy play out in a policy setting?
e \What attributes have enabled you to be a successful advocate in this
setting?

For face-to-face interviews, participants returned a signed
copy of the consent form on the day of the interview;
for Skype and telephone interviews, verbal consent was
documented on the day of the interview. In-depth, semi-
structured one-on-one interviews, each 30-60 minutes
in duration, were conducted with each participant by
one of two researchers (KK, EH). All interviews were
audio recorded for transcription purposes.

Data analysis

The data analysis process was adapted from the the-
matic analysis described by Braun and Clarke.'> Follow-
ing the interviews, the audio recordings were transcribed
verbatim by members of the research team who were not
involved in conducting the interviews (MM, JY); tran-
scriptions were then quality checked by the interviewer
to ensure accuracy and completeness. Quality-checked
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transcripts were uploaded to a password protected web-
site. Each member of the research team read several
transcripts and identified recurrent ideas in the data.
These insights were used to develop a preliminary coding
scheme, which was pilot tested on a sample of transcripts.
A final coding scheme was established based on dialogue
among members of the research team following the initial
application of the preliminary coding scheme. Each tran-
script was coded by two team members. Once coded,
transcripts were uploaded to the qualitative analysis soft-
ware NVivo 10 (QSR International, Burlington, Massachu-
setts) and a node report that identified and aggregated
all coded data for a given code was generated for each
code.’® The node report for each code was summarized
by a member of the research team, who then met to dis-
cuss each of these summaries. During these discussions,
the team identified themes within and across codes to
address the research question.

RESULTS

Participants

The 13 women and 4 men recruited to the study were
all physiotherapists; one was retired. They had practised
for an average of 27 (range 5-43) years. The participants
satisfied the sampling criteria of regional representation,
levels of advocacy, and areas of practice (see Table 1).

Attributes deemed crucial for advocacy

Participants were asked to discuss their experiences
with advocacy and consider the attributes necessary for
successful advocacy within the physiotherapy profession.
Participants told us that to be successful in the advocate
role, physiotherapists must be able to draw on, integrate,
and execute eight key attributes (illustrated in Figure 1
using a graphical representation based on the CanMEDS
framework?). Five of the attributes identified are existing
ECP roles: collaboration, communication, scholarly prac-
tice, management, and professionalism. The three addi-
tional attributes are passion, perseverance, and humility.

ECP roles

Of the five identified attributes that correspond with
ECP roles, collaboration, communication, and scholarly
practice were identified by participants as particularly
important for success in advocacy.

Collaboration

Participants suggested that collaboration is an essen-
tial attribute for advocacy, in which success relies on
collaborating with multiple people in various ways. Par-
ticipant 9 noted the importance of collaborating with
others to increase the strength of one’s message: “The
greater number of people you represent, the greater
argument you're going to have.” Participant 10 high-
lighted the importance of understanding the roles of
other health care professionals so as to collaborate and
best meet the needs of clients:
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Table 1 Participant Characteristics (n = 17)

Characteristic No (%) of participants

Geographic region*

Atlantic Canada 2(12)
Quebec 5(29)
Ontario 10 (59)
Prairies 3(18)
Western Canada 4 (24)
Rural Canada 5(29)
Level of advocacy*
Individual 17 (100)
Community 12 (71)
Population 11 (65)
Professional 15 (88)
Area of practice*
Clinical practice 17 (100)
Education 14 (82)
Research 13 (76)
Policy 10 (59)

*Participants were asked to select all that applied. For geographic region,
participants were asked to select regions they were from or in which they had
experience. Therefore, percentages add to >100%.

Have a good understanding of what a physio’s role is and
the type of advocacy we can have for our patients ... have
an understanding of ... when other professionals can
help fulfill that need, then we can help fill the void that
way and liaise with other professions to figure out what
will be best for that patient.

Participants also suggested that effective collabora-
tion requires strong communication skills and strategic
partnership building. Participant 3 noted the importance
of “joining with those individuals that are going about
the approach in exactly the same way ... people who
share the same values around how to move forward in
the advocacy agenda versus aligning with just anybody.”

Communication

Closely related to collaboration is the attribute of
communication. Many participants highlighted the rela-
tionship between collaboration and exceptional com-
munication skills. Participant 2 noted the importance of
communicating “with leaders who are in the moment,
who have accountability for driving that strategy.” Par-
ticipants noted that knowing one’s audience and tailor-
ing one’s communication style accordingly is critical:

You have to know the lay of the land and the language of
those who you are talking to ... it’s getting your language
right and between all those groups making sure you have
a consistent message. (Participant 4)

Some participants emphasized the importance of
speaking out, while others discussed the importance of
being a good listener. Being a good listener was described
as crucial to understanding the needs of others and as an
important first step in empowering clients to advocate
for themselves. Participant 4 emphasized that physio-
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therapists need to “teach [clients] how to get out there
and do it for themselves, advocate for themselves, be-
cause that is a skill that they can take lifelong.”

Scholarly practice

Along with collaboration and communication, partic-
ipants identified the attribute of scholarly practice as an
essential skill for successful advocacy. Participants high-
lighted the need to understand the context in which one
is advocating: “[One must have a] knowledge of the
people that you're working with ... what their mandate
is and what their mission is” (Participant 5). Participants
suggested that, before speaking out, one needs to have
sufficient data and research to support the argument.
Participant 11 stated, “If you can’t demonstrate that
there’s a need, then nobody is going to listen to you”;
Participant 2 said, “[We must] do the research, and have
the findings, and then advocate that patients get the kind
of treatment ... [that] we have found from our research
to be effective.”

Management and professionalism

The attributes of management and professionalism
were also viewed as important for advocacy but to a
lesser extent than collaboration, communication, and
scholarly practice. Participants identified the importance
of understanding aspects of practice in relation to man-
agement and how these factors affect one’s ability to
advocate for clients. Participant 3 emphasized the im-
portance of being aware of this issue:

[There are] financial and funding factors and service de-
livery model factors that impact [physiotherapists’] ability
to work with ... and advocate on behalf of their patients.
And I think bringing an awareness around how [these]
factors impact their ability to manage their practices ef-
fectively and advocate for themselves . .. is critical to their
understanding.

Participants also recognized the importance of profes-
sionalism and engaging in roles beyond that of clinician.
They saw professionalism as a commitment to acting in
the client’s best interests. Participant 15 broadly described
professionalism in advocacy as

showing a commitment not as much to your profession
and not necessarily a commitment to providing a service
to get paid, but showing a commitment to improving the
quality of health care that Canadians are receiving.

Additional attributes

In addition to the five ECP competencies identified by
participants as necessary attributes for success in the ad-
vocate role, participants identified three additional attrib-
utes: passion, perseverance, and humility (see Figure 1).

Passion
Participants saw passion as an essential part of advo-
cacy. Participant 2 identified passion as “the number
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Professionalism
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Perseverance Practice
Passion
Humility

Figure 1 Eight attributes required for success in the advocate role: five
that parallel roles from the Essential Competency Profile for Physiothera-
pists in Canada and three additional attributes. Larger petals indicate the
attributes identified by participants as most important to the advocate role.

one thing about advocacy ... [when you feel] passionate
enough about whatever the issue, then advocacy be-
comes a lot easier.” However, not all participants agreed
on the importance of strong emotions. Participant 4
warned that while passion is an important component
of advocacy, emotions need to be kept in check: “There’s
a place for passion in an advocacy argument ... there’s
no place for anger.”

Perseverance

Perseverance was commonly identified by partici-
pants as important for successful advocacy. Participants
stressed that being an advocate is often a long-term
endeavour, and perseverance is, therefore, essential to
success. Participant 16 noted that those who engage in
advocacy “[demonstrate] a great deal of perseverance ...
They [need] to work and keep working at the process.”
Some participants further noted that there is a certain
attitudinal change that often must accompany persever-
ance. Participant 10 described the importance of being
“stubborn” and committed to one’s advocacy aims:

[Physiotherapists] don’t like to brag and ... talk about
how good we are and ... how important a part we are in
the team. I think we need to be a bit more stubborn and
need to be a bit more boastful on how good we are.

Humility

Lastly, participants identified the role of humility,
which Participant 9 described as “[a willingness] to not
be in the limelight.” Others recognized that humility in-
volves being able to reflect on whose agenda is being put
forward and commit to advocating for an agenda other
than one’s own:
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There are risks associated with [advocating for others] in
terms of the degree to which we really understand the
needs and priorities of other people. So a great deal of
reflexivity ... thinking about the ways we might be im-
posing our own priorities, goals, etcetera on other people
[is needed]. (Participant 16)

DISCUSSION

Advocacy attributes among health care professionals

This is the first study to explore the attributes re-
quired to excel in the advocate role in physiotherapy.
Overall, we found that success in the advocate role
requires competence in eight attributes: collaboration,
communication, scholarly practice, management, pro-
fessionalism, passion, perseverance, and humility. While
all attributes were deemed important by participants,
collaboration, communication, and scholarly practice
were seen as most important. The importance of collab-
oration and communication has also been identified in
the nursing literature. In 2010, Hanks found that the
most common descriptions of nurse advocacy included
competence in collaboration and communication skills.!”
In 2008, Flynn and Verma identified six fundamental
attributes required for success in the health advocate
role within the CanMEDS framework: knowledgeable,
altruistic, honest, assertive, resourceful, and up-to-date.!3
The authors compared these attributes to the existing
roles in the CanMEDS framework and highlighted their
alignment with the roles of expert, professional, com-
municator, collaborator, manager, and scholarly prac-
titioner, respectively.' Flynn and Verma'’s findings are
consistent with our results, which show that the attrib-
utes necessary for success in the advocate role include
the other existing roles within the physiotherapy com-
petency framework, the ECP. While we did not set out
expecting the key attributes necessary for success in
advocacy to be roles already identified in the ECP, the
congruence between our findings and an existing fun-
damental document for the physiotherapy profession is
encouraging.

In addition to the roles outlined in the ECP, we iden-
tified three additional attributes required for success in
the advocate role: passion, perseverance, and humility.
The importance of these attributes is echoed in the medi-
cine, nursing, and occupational therapy literature on
health advocacy, which have all discussed the impor-
tance of concepts related to passion, perseverance, and
humility.813-17.18 For example, Vaartio and colleagues
portrayed the importance of passion in nursing advocacy
by indicating the need for whistle-blowing activities that
draw attention to patients’ rights and needs!® and high-
lighted the importance of perseverance by describing the
advocacy process as an often lengthy endeavour.'® Flynn
and Verma have further discussed the importance of
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humility among medical residents, noting that being
honest, knowing one’s limits, disclosing errors, and having
realistic expectations are desirable behaviours for success-
ful health advocacy.!?

A framework for understanding the advocate role

Our results suggest that success in the advocate role
requires an ability to integrate and tailor several attrib-
utes specific to the advocacy setting. This idea of integra-
tion has already been used to describe the expert role in
the ECP framework! demonstrating that expert physio-
therapy practice requires drawing on and integrating the
other six roles. We propose that, much like the expert
role, success in the advocate role requires the ability to
draw on and integrate the attributes of collaboration,
communication, scholarly practice, management, profes-
sionalism, passion, perseverance, and humility (see Figure
1). Flynn and Verma have proposed that the health advo-
cate role incorporates several attributes that correspond
to the roles outlined in the CanMEDS framework!3; the
health advocate role can be seen as a set of building
blocks, the foundational blocks being the other CanMEDS
roles that would support the top block—the advocate
role.’> However, we propose that the advocate role be
viewed not as a separate top building block but, instead,
as the centrepiece of an integration of fundamental
attributes. The integration of each attribute is required
for success in advocacy, and some attributes are particu-
larly essential, depending on the advocacy context.

Implications for practice

Our findings have numerous implications for physio-
therapy education and practice. An understanding of the
attributes required for success in the advocate role, as
well as the model of the advocate role outlined here,
could provide a novel approach to developing and evalu-
ating this role among professional students and practi-
tioners. Our study highlights the fact that the ECP roles
should not be considered and targeted independently
but, rather, should be integrated in the development of
advocacy skills. Furthermore, an evaluation of compe-
tence in the advocate role should also complement this
new model. Evaluation of competence in the advocate
role among professional students and practitioners could
focus on measuring the eight attributes outlined above
as well as the ability to integrate these attributes and
tailor them appropriately to the context.

Our study has several limitations. First, while the
research team provided participants with the ECP de-
finition of the advocate role, the term advocacy was not
defined, and thus participants’ perceptions of advocacy
may have differed. Furthermore, the four levels of advo-
cacy identified in the ECP (i.e., advocacy for individuals,
communities, populations and the profession) are not
defined, and participants’ understandings of these terms
may also have varied. However, by allowing participants
to discuss their experiences in advocacy without provid-
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ing a strict definition of the term, we were able to collect
diverse and rich perspectives on multiple meanings of
advocacy. Second, participants had an average of 27
years’ experience in practice; the study did not explore
the experiences and perspectives of students and recent
graduates. Third, only physiotherapists were included in
the study to capture the perspectives of key stakeholders
in advancing the advocate role within the physiotherapy
profession. By including only physiotherapists, however,
we excluded the perspectives of other important stake-
holders, such as people with disabilities and patient
advocacy groups. Exploring the perspectives of these
groups is an important area for future research. Finally,
we did not recruit participants from Canada’s three terri-
tories (Nunavut, Yukon, and Northwest Territories), who
may hold an important perspective to explore in future
research.

CONCLUSION

The aim of this study was to explore the perspectives
of leading Canadian advocates within the physiotherapy
profession regarding the attributes deemed necessary
to excel in the advocate role. This is the first study to
describe attributes necessary for success in the advocate
role in the profession of physiotherapy specifically. Eight
key attributes were identified as necessary for success
in the role of advocate: collaboration, communication,
scholarly practice, management, professionalism, passion,
perseverance, and humility. Five of these attributes re-
flect current roles defined in the ECP. It was found that
successfully demonstrating the advocate role requires
the ability to integrate these attributes and adapt them
depending on the advocacy situation. Also, while par-
ticipants identified collaboration, communication, and
scholarly practice as the most important attributes re-
quired for success in advocacy, it was noted that different
situations may require drawing more heavily on different
advocacy attributes.

These findings have several implications for practice
and education. Curricula could approach the develop-
ment of the advocate role in students by developing the
other ECP roles and the additional attributes of passion,
perseverance, and humility. Evaluation of competence in
the advocate role should measure performance in the
eight attributes identified, as well as the ability to inte-
grate these attributes in a context-appropriate manner.
Exploring the perspectives of patient advocacy groups
and other health care professionals may provide a more
comprehensive view on how physiotherapists may be
able to excel in the advocate role. These efforts may
help physiotherapists become more successful advocates
for their clients and the profession and, furthermore,
increase their profile among health care professionals as
effective advocates in Canada’s changing health care
landscape.
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KEY MESSAGES

What is already known on this topic

It is important for physiotherapists to advocate for the
needs of their individual patients, communities, popula-
tions, and the profession. The significance of advocacy
is highlighted by the Essential Competency Profile for
Physiotherapists in Canada (ECP), released in October
2009, which describes the advocate role as an essential
competency for physiotherapists. However, we know
little about the attributes required for success in the
advocate role.

What this study adds

This study identifies eight attributes viewed as impor-
tant for excelling in the advocate role. Five of the eight
attributes are also part of the ECP: collaboration, com-
munication, scholarly practice, management, and pro-
fessionalism; the three additional attributes are passion,
perseverance, and humility. Identifying these attributes
is an important first step in understanding how com-
petence in the advocate role can be developed among
physiotherapy students and practitioners and, most im-
portantly, how physiotherapists can excel in advocating
for their clients, communities, populations, and the
profession.
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