2021 Clinical Component
Examiner Application
CALLING ALL EXAMINERS – THE PROFESSION NEEDS YOU
2020 has been a challenging year for physiotherapists, students, academic programs, regulators, and beyond. For
planning purposes, CAPR has taken the approach that 2021 will likely still reflect the current pandemic state with
many provinces experiencing localized, or more widespread, outbreaks of Covid-19. To that end, CAPR is currently
modifying the Clinical Component to run in a fully virtual format in 2021. You can learn more about this here https://www.alliancept.org/taking-the-exam/exam-application-information/2021-clinical-component/.
Currently, three dates for the administration of the Clinical Component are firm. An additional fourth date (likely in
August pending standardized patient program availability) is being finalized.
This new application form covers the usual information we require, including your work history, site preferences,
confidentiality, and any possible conflicts of interest. Additional questions related to the administration of a
virtual OSCE are also included.
WHAT’S NEW:
•
•
•
•

•
•
•

To be eligible to work as an examiner, you must have 4 years of clinical practice experience.
The Clinical Component will now run over two days: 10-minute stations will be administered on the Saturday
and 5-minute stations on the Sunday. We need to know your availability for one or both days.
There are no written portions in any stations (no written station markers needed).
We will also need examiners to score candidates as part of an inter-rater reliability study after the exam
(within a week, dates TDB). The purpose of the inter-rater reliability study is to evaluate the accuracy and
consistency of examiner scoring, which is an important factor contributing to the reliability of exam results.
If you wish to work as an inter-rater reliability examiner, you cannot also work as an examiner on exam day
(i.e., exam-day examiners and post administration inter-rater reliability examiners must be independent).
Training hours: Likely to increase to facilitate training on the virtual OSCE platform and scoring candidates
in a virtual OSCE.
Remuneration will now be paid at $40.00 per hour to reflect the fact that all examiners will no longer work
the same number of hours
Please complete and return this application to examassistant@alliancept.org 1 examiners are
encouraged to apply early and selection will start by:
o January 25, 2021 for the March 2021 exam
o April 12, 2021 for the June 2021 exam
o July 5, 2021 for the August 2021 exam
o September 20, 2021 for the November 2021 exam

You are not eligible if you:
• are employed, or intend to be employed, in a physiotherapy academic program in a role that involves
teaching of physiotherapy students. Those involved in occasional lecturing/lab instructors are
acceptable.
• are currently employed, or intend to be employed, in PCE preparation courses and programs e.g.
Bridging Programs and for-profit PCE prep courses.
If you are unsure regarding your eligibility to be an examiner, please contact CAPR exam program.
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To ensure emails from alliancept.org are delivered to your inbox, please add @alliancept.org as a trusted site.
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I am able to work virtually
Technological Requirements
• Internet connection: If using a Wi-Fi connection, is it stable? If not, it is recommended to hard wire
connection
• Computer/Laptop must have camera/webcam and microphone
•
Recommended browsers for Windows and Mac: Google Chrome, Firefox, Microsoft Edge.
Browser used should be on latest/most recent version.
• Note: Internet Explorer (Windows and Mac) and Safari for Mac are not supported.
I understand that, for the purpose of the virtual exam, I will be recorded in my interaction
(recorded data will belong to CAPR for the purpose of scoring, review and exam validity purposes)
OPTION 1: CLINICAL EXAM DAY DATES:
Saturday
Sunday
Saturday
March 20,
March 21,
June 5,
2021
2021
2021

Sunday
June 6,
2021

Saturday
August 28,
2021

Sunday
August 29,
2021

Saturday
November
13, 2021

Sunday
November
14, 2021

OR
OPTION 2 INTER-RATER RELIABILITY:
March 2020
(date TBD)

June 2021
(date TBD)

August 2021
(Date TBD)

November 2021
(Date TBD)

If you are available and have marked both option 1 and option 2, please indicate your overall preference
CLINICAL EXAM DAY EXAMINER
INTER-RATER EXAMINER
PERSONAL INFORMATION:
First Name:
Last Name:
Address:
City:

Province:

Postal Code:

Telephone:
Email:
LANGUAGES SPOKEN FLUENTLY:

English

French

Other (specify)

REGISTRATION AND LICENSE INFORMATION:
Province:

License #:

School of Graduation:
Year of Graduation:
Completed PCE:

Yes

No

If Yes, year of completion:
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WORK EXPERIENCE: You MUST check () at least one
Neuromusculoskeletal

Cardiopulmonary-vascular

Neurological

Multisystem

To best match your work experience with the practical exam, please check () all the appropriate areas of
practice/expertise:
Administration
Respiratory
Student Education
Long Term Care
Acute Care Rehabilitation
Mixed age groups
Private Practice
Geriatrics
Community Care
Pediatrics
Other: (please specify)

Please describe your current practice & years in this area of practice:

Do you have previous experience as a Clinical Examiner? Yes
If Yes, when did you last work with us, and what was your role?

Before submitting your documents, please ensure that the following documents are filled out, complete
and understood:
Application form
Confidentiality Agreement
Conflict of Interest Form
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CONFIDENTIALITY AGREEMENT
I understand that during my association with the Canadian Alliance of Physiotherapy Regulators (CAPR) in any capacity, such
as Evaluation Services and CAPR Committees and groups: Examiners, Written/Clinical Test Development Group,
Written/Clinical Item Generation Teams, Evaluation Services Committee, Board of Examiners, Appeals Resource
Group/Appeal Panels for the Physiotherapy Competency Exam (PCE), development groups, evaluations or other services, I
will have access to exam information and/or material and that the copyright of all exam materials belongs exclusively to the
CAPR.
I specifically acknowledge that the content of the Written and Clinical Components of the Physiotherapy Competency
Examination is highly confidential in nature.
EXAMPLE OF BREACHES IN CONFIDENTIALITY INCLUDE, BUT ARE NOT LIMITED TO:
•
•
•
•

Comparing candidate responses with colleagues
Disseminating exam content during and/or after the exam
Copying, sharing or removing exam material from the exam site
Participating in the development, administration and review of preparatory practice exams, cases, educational
courses, or other materials or activities which are specifically designed to help candidates prepare for the PCE
exam, for example, presenting at information sessions organized by physiotherapy organizations to academic
programs offering personal experiences at the clinical exam.

I DECLARE THAT I (PRINT FULL NAME):___________________________________________________________________
•
•
•
•
•
•
•

Will not disseminate or reveal to others exam materials and/or content
Will not discuss or disclose exam content (including standardized patient portrayals and findings, oral and
written questions, station cases etc.) at any time and in any way even after the examinations ends
Will not participate in presentations or information sessions organized by physiotherapy organizations to
academic programs offering personal experiences at the clinical exam.
Shall ensure that confidential information is not inappropriately accessed, used, or released either directly by
me, or by virtue of my signature or security access to premises or systems
Will ensure, to the best of my abilities, the confidentiality and security of all information and materials of the
CAPR
Will not disclose to another person my username and password for accessing electronic information, the
premises, or system
Will continue to be bound by the obligations of the confidentiality agreement even after my contract, exam
or other work with CAPR is over.

NOTE: By signing this confidentiality agreement you agree to abide by this agreement and what you entered into. Breaching
this confidentiality agreement may result in immediate termination at the absolute discretion of the CAPR. Any breach or
disclosure to any persons may be subject to liquidation damages to the amount of $10,000 per disclosure and any other
damages or legal relief or remedy that CAPR may be entitled to at law, including without limitation further damages an
injunction or specific performance. Notwithstanding the above, CAPR also reserves to right to report any breach of
confidentiality to the appropriate regulatory college.

SIGNATURE________________________________________________________DATE________________________
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CONFLICT OF INTEREST DECLARATION FORM
This Conflict of Interest Declaration Form is intended to facilitate communication between CAPR and all parties
involved with CAPR activities. Examples include specific services in Evaluation Services and CAPR Committees and
groups: Examiners, Written/Clinical Test Development Group, Written/Clinical Item Generation Teams, Evaluation
Services Committee, Board of Examiners, Appeals Resource Group/Appeal Panels. Declarations submitted to CAPR
are assessed to determine whether the reported situation constitutes an actual, potential, or perceived conflict
between your personal or professional interests and your official duties on behalf of CAPR. If such a conflict is found
to exist, a plan will be developed to resolve the situation.
UNDERSTANDING
Actual – Describes a situation in which a person has knowledge of individual(s) or organisations interest that is
sufficient to influence the exercise of their duties and responsibilities.
Potential – Incorporates a concept of foreseeability: when individuals can foresee that a private interest may
someday be sufficient to influence the exercise of their duty but has not yet.
Perceived – When there is reasonable apprehension, which a reasonably well-informed person could properly have,
that a conflict of interest exists; whether this is the case or not.
Note: Examiners cannot be engaged in the following CAPR activities: Board of Examiners, Appeals Resource Group
and Appeal Panels.
TO BE COMPLETED ANNUALLY BY ALL PARTIES WORKING/VOLUNTEERING WITH CAPR
I understand and declare any conflicts below while working/volunteering with CAPR and acknowledge that any
actual, potential or perceived conflict between my role and responsibility to that of CAPR will be managed by my
commitment to work in the best interest of the CAPR and in the interest of public protection.
I have no further conflict of interests to declare at this time.
I have a conflict of interest (actual, potential or perceived) to declare involving:
Employment

Academic activity

Professional activity

Physiotherapy student mentorship/relationship

Political activity

Personal Relationship

Academic appointment: please specify:

Student education activities and your related role: please specify:

Other:
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DESCRIPTION OF CONFLICT:
PLEASE PROVIDE THE NAME(S) OF THE INDIVIDUAL(S) WHO MAY BE TAKING THE EXAM IN 2021

SIGNATURE

DATE___________________________________

PRINT NAME______________________________________

Page 6 of 6

