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PROPOSED K E S O ~ I O N  REX2UtDIHG A NATIUMAL HMD 
- FOH PLIY~ICAL THERAPY CEKTIFICATIOlQ 

WREREkS p&sical therapy is a profession that wishes t o  assume major -- 
responsibility fo r  its own activi t ies aside f rom the treatment 'of 
patients, and 

WHEREAS it is believed that  by so doing the interests of the public health 
and,welfare, the physic& therapy profession and the medical profession 
wiu best be served, and 

WREREAS- one of the major duties t o  be undertaken in  fu l f i l l ing  such respon- 
s ib i l i ty  is  certification of the c v t e n c y  of its own members, 

THEREFORE2 be it resolved that the American F'hysical Therapy Association 
w i l l  actively support an independent nationsl board for  physical 
therapy certification with the following functions: 

t o  construct, administer, correct, grade and publicize the results 
of a voluntary examination t o  evaluate the competency of p b s i c a l  
therapists fo r  practice under the direction and prescription of 
qualified physicians, 

And be it further resolved, that such national board for physical 
therapy certification shall be oomposed of: 

1. a majority of graduates of pWsicsl therapy pmgrams,approved 
by the Council on Medical Education and H@spitriLs of the 
American Medical Association i n c l a n g  representaftives active in  

t a) direction of physical therapy curricula 
b) cl inical  service and 

(c) State Gkamining Boards and who hold at leas t  a baccaLaureate 
degree and are legally q d i f  i.ed t o  practice physical therapy 
i n  the State of t he i r  residence or  work, 

2. Representatives from the council on Medical Education and Hospitals 
of the American Medical Association. 

3. Ws ic i ans  representing medical specialties that  commonly ut i l ize  
pQystcal therapy. 

4. Re resentatives from 
( medical  director^ of physical therapy curricula OR 
(b) members of the Advisory Committee of msical. ~ h e r a ~  

- Curricula, 



Wriom Cmgrssr of Pbdorl gediolne and Relmbilibrtion 
h r i o a n  Registry cf r'hysioal Therapiota 
he r i a an  Physical Therdw Assooi~tian 

Relationship 

\ 

Since the  establishment bf the  'American Registry of Physioal Therapists in 1935; bg. the Amerioatr 
Cangreas of Physical Medicine and Rehabilitaticn there have been periodio attempts i n i t i a t ed  b3. 
the American Phyeioal Theraw Aesaoiatim t o  obtaln ohanneb of ocmkunioafidn, t o  MBerStwd prr- 
poses and programs and t o  have representaticn i n  nurtters pertaining t o  phybloal thsfapi~ttk. 

In November 1936, the Amerioan ~ s i c d  Therapg Aoeoaiatiar Bppoitlted, re*&, .me. Pewesent- 
at ive t o  serve an the four member Advisory Board of the  American Rogi8tw. These fw, persons 
aerved i n  an advisory capaoity t o  the Board hf  the h e r i c a n  Rekistry, donrposed d seVd members 
appointed by the American Congress of Physioal ~ e d i o i n e  and ~ehabi l i t a t i an .  

In September 1951 the her ioan  Cangress of Physical Medioine and liehabilitation L&i tu ted  pro- 
oeedings t o  enlarge the Board bf the Amerioan Regietry of Pbysiod Therapists t o  nine mmb6rs 
including two designated trJr the her iaan  Physioal Therapy Assooiatian and, seven phyeiaians. ,Tb? 
two physioal therapists were appointed by the  Board of Direofor8 of the Amerioan. m i o a l  fherapq 
Association in December 1951 and euoh representat* has oantinued. The seven phyaloiane on the 
Board are appointed by the Amerioan Cangress of Physiaal Medioine and RehaMlitatiar.. An Adolsory 
Canmittee t o t h e  Board of the Registry is a l so  eelected,.oanpoaed of eight persane designated by) 

The Amerioan Acaden~y of Oeneral Praotioe 
The Amerioan Aoadenly of Pediatrioa 
The. Amerioan College of Physioians 
The Amerioen College af Surgema 
The American Hospital Aasoaiatian 
her ioan  Neurological Assooiatian 
Amerioan Orthopedio Association 
Amerioan Paychiatria Assmiation 

A documented brief of developnent and relationshipa between the Amerioan Pbyeioal Theram 
Assooiatim and the American Registry of Physical Therapists was oanpiled i n  1 9 9  Prm awroe 
material in the American Physical Theraw Asemiat imls  f i l e0  and warn inoluded in material given 
t o  a l l  delegates a t  the House of Delegates session i n  June 199 .  

Establishment of Joint Canmittee 

Questions frcm individual members and group  with3n our Aesocriation regarding re la t ionsh ip  between 
the Registry and the APTA increased and required the attention of the B e d  of Direatare of the 
American w s i c a l  Therapy Asamlatian. This oulminated i n  the reaolutian adopted by.fhe Amerioan 
Physical Theragy Aasoaiaticm Houee of Delegates in June 193. The Report of Aativity , an4 Aotian 
Taken Regarding Meetings of. Representatives frcm The American Congress of Physioal Medioine and 
Rehabilitatim, American Registry of Physical Therapists and Amerioan Phya$.oal Therapy Asaooiatiar, 
was sent t o  Chapter Presidents, Met r ic t  Chairmen and Board of Mrecrtora in August 1960,(Appendi* B) 

Fourth Meeting of Joint Canmittee 

On December 5, 1960, another meeting of representatives of the  A C M ,  ARPT and AFTA wag h e l d . q d  
resolutions were presented fran a l l  organisatiana cmoerned (see Appendix A). 

One point of agreement--in philosophy if not in  phraseology--was'the reoognitian of the need for a 
aertFfying or qualifying board fo r  physical therapists. A l l  three groups indioated that t h i s  point 
oould be supported. There was, however, no agreement an the oanpositiar of the gwerning board and 
the implications of the control within suoh a board of certif ication or registration. 

Representatives of the American Congress of Physioal Medicine and Rehabilitation and the kneriqarl 
Registry of Physical Therapists could not acoept the  resolutian presented by the Amerioan Physioal 
Therapy Associatim and requested that  the reascns fo r  not aooepting be reported t o  the her ioan  
Physiaal Theram Association Board of Mreotors. Their disousaian inoluded the follawlng points: 

A 
The practice of physioal theragy is an integral  plPFt of the wactioe of medioine and 

I therefore the oanpetency of the individual who is treating the  patient should l i e  in 
the  hands of medicine and not in the hands of phyaioal therapists. 

The physician, because he presoribes the treatment, is bet ter  able t o  visualize the need 
for  physical therapy than the phyaioal therap5et. Therefore the phyeiaian s h a l d  have a 
s t rmg influence in the speoific training of physical therapist6 and Qe arly type of 
examination that  oould be valid f o r  such a group would be an examination s e t  up by phyaioianm. 
The medical profeseion as a whgle i e  not qualified t o  pass on the merits of suoh an 



exenlnatlcn but a speoialty within the me loa l  o f e s d m  which i 8  r o d i ' i n t h a f s 4  
omcerned with the  educatim of physibal,therap%ti, and ha8 their i n t r ~ e . h s  m o m  
nearly a t  heart than other epeoialties, i e  so  quaiifled. They believed tha t  the  
American Physical Therapy Aaswiatiar reeoluticn was loase and a meaningless gesture 
toward the medioal profession, without aeeuranoe that individuals appainted t o  the 
board wculd be ampebent and actively in teres ted, in  the  educatiar of phyeioal therapiatr. 
They believed tha t  the resoluticns presented by the A G M  and ARPT provided the  
mechanics fo r  the aotive partiqipati.cn of h e i o a l  therapists in deternining qua-  
fiaaticns and a lso would retain medioal omtrol. 

Therefore, representatives of the ACPMBJl and ARPT ocnild not support the  AFTA reeoluticn 
because the appointment, number and quallf icatiore of the pl&ysioian representatives 
t o  such a board are inadequate t o  proteot the medioal in teres ts  of such a registry. 
Also, t ha t  the  best Interests af such a board are t i ed  t o  medioal ocntrol and t h i s  i r  
the cnly way tha t  the  r n s i c a l  therapists oan be irreversibly bound t o  the f i e l d  of 
medicine and vioe versa. The type.& registrant we are oertiQdng t o  the  medioal 
profession requires t ha t  the  control of t h i s  board remain medical. 

The representatives of the American Physical Therapg Association supparted this Resolutim , with 
dieauesicn of the f ollaKfng pdnts r  

Physical therapists work fo r  and depend upm the guidance and direotlan of phyeiaians 
who may or may not be members of any one specialty. Students of physical therapy are  
taught by a wide representation f ran the  whole f i e l d  of medicine as well ae individuals 
fran non-medical areas. Schools are  staffed by physical therapists who do nuoh of the  
teaching. Therefore, the evaluaticn should be based on the wide use of physical t he r aw  
and accanplished by representativee of those persona who have done the teaching. 

The basic group ccncerned with the educaticn and evaluation of phyaioal therapists are 
the physical'therapists themselves. The education of the physioal therapist and the 
pvaluaticn of the canpetency of the physical therapists are the business of the  pro- 
fessicn which they w i l l  ultimately remesent. - .  
The APTA resoluticn was constructed m a principle without detailed spec3.ficaticns, 
except t o  indicate that  a cert if ication board should include pmsicians and physical 
therapists. It was based on the  premise that  a professicaal organization should be 
ccncerned with pronoting education and legislation and supporting e thical  ccnduct and 
tha t  a cert if ication board should be primarily and solely concerned with establishing 
conpetency. 

The resolutions proposed by the ACPH&R and ARPT raised sane questions with the APTA 
representatives. The tern ttAdvisorJi8n C m i t t e e  indioated tha t  the camnittee had 
authority t o  act. The specific respansibil i t ies in  regard t o  examination and regis t ra t lor  
were not clarified. Pruviding f o r  an "advisory" canmittee or a ccnmittee ( to  the board) 
fo r  responsibilities relating t o  an examination and registration appears t o  be in ocnfliot 
w i t h  camnents made t o  the effecrt tha t  the anly type of examination tha t  could be valid for  
such a group would be an examination s e t  up by physicians. Also, the establishment of suoh 
a camnittee t o  be responsible for an examinaticn appears t o  exclude the physicians frm 
participating in the cmstruction of the examination. 

Executive Camnittee Acticn v q p -  T W ~ - - W  . - -  - 

1 1  

The Executive Camnittee of the Board of Directors of the American ~ h ~ d c a l  Theraw Agsociation a t  Its 
meeting on December 10, 1960, heard the reports of the  APTA representatives attending the Decanber 
5, 1960 Joint Meeting, and discussed i n  de ta i l  the resolut ims presented by each organization 
(Appendix A). The history of re la t ionsh ip  between the organisations was reviewed again and the 
implications for the future were discussed. Finally, the Exeoutive C~mnittee constructed a 
r e s o l u t i a  which was circulated t o  the ent i re  Board of Mwctors and Advisory Council for  advioe 
and acticn. The following resolution has been proposed by the Board of Directors: 

Whereas, The two resolutions regarding the constituency of the Board and the ac t iv i t i es  
'of-the American Registry of Physical Therapists a s  presented by the Board of 
American Registry of Physical Therapists and the Board of Governors of the 
American Ccngress of Physical Medioine and Rehabilitaticn (in cooperation with 
the  Board of Governors of the American A a a w  of F'hysioal Medicine and Rehab- 
i l i t a t i m )  do not meet the needs of physical therapy and canncrt be aacepted by 
the American Physical Theram Aesocia~ion; and 

Whereas, The resolution as  adopted by the Hcluse of Delegates of the American Pbs i ca l  
Therapy Associaticn i n  June 1960 was not acoepted by the representatives of 
the American Ccngreaa of Physical Medicine and Rehabilitation and the American 
Registry of Physical Therapists and aanmunioationa between the American Phyaical - 



Therapy b e w i a t i m ,  the American Regibtry of Phyeloal Therapists, md the 
American Ccngrosa of Physical Medicins and Rehabilitaticn w e r  the  years 
have not been suoces~ful,  and again i n  1960 on impasse has been reaohedl 
theref ore 

Resolved, Fi ra t ,  That the  American Physical Theraw Association diuocmtlnue o f f i c i a l  
relaticmehips with the Amerioan Roeistry of P b s i c a l  Therapirts a t  this t i n e  

Sqccnd, Ccntinue the established re la t imshipr  with q a n i s e d  madioine 
, . 

Third, Ccntinue t o  notirely impport prescriptive relationships between 
physicians and physical therapists i n  the  beet in te res t s  of pntient oare 

Fourth, Ekplare with the American Medical Assooiation end oertifying bodies 
of other professionel groups, desirable procedures f o r  naticnal  oe r t l f loa t im 
of phyeical theraplate. 

The Board of Mrectars is not in oanplete agreement as  t o  procedure in expediting act iar  'and the  
subject wi l l  have major priori ty fo r  diecueaim a t  annual board sessions i n  June 1961. Camnenta 
I n  eupport of the reeolutiar and future planr whioh have ,been made tgr members of aur Advisory 
Council and Board of Mrectars re la te  t o  the  followingr 

Specific arganieaticnal patterns should be studied further as well as c r i t e r i a  for  c e r t i f i -  
oaticn procedures whlah wi l l  be aoceptable and respected by a l l  par t ies  concerned. 

We are reaffirnlng aur desire f a r  close relaticnshipe with the  medical profesdm and 
all specialt ies in the  beat in teres t  of patient oare. 

R 
The propoeed reeolutiar eeema logical  in  view of the preoedlng sequence of events. ~ o t h l n ~  
but f ruat ra t iar  oan occur with the  arrangements proposed by the American Ccngrees of 
Phyaical Medicine and Rehabilitation. A board that is concerned with registering physical 
therapists naturally should have a repreeentative number of outstanding physical therapdata 
serving m it. Other voluntary registry boards i n  the health or paramedical f ie ld8 have 
better  representatiar fran the group they purport t o  regis ter  than do pliysical therapists. 
Moat medioal specialtiee have qualifying boards which are separate f r a a  epeoific profeesicnal 
arganizaticns. It appoara beet t o  s e s r a t e  one agency fran the other and t o  malntaln ident i ty  
by adhering rlgidly t o  stated functions of eaah. OMiouely the objectives of the resolut iar  
paseed by the Hauee of Delegates i n  19B have not been met. Also, the stand, ar premise s e t  
forth by the  APTA relative t o  profeseicnal. respgla ibi l l t ies  and p re rqa t ives  with subeequent 
olarif ioaticn of these has not been conaidered or acoepted by a l l  mapa represented a t  the  
Joint meetings. 

All statements made and resolutions proposed a t  the  four meetings of representatives fran 
the AFTA, AWT and ACPM6R during the paat two and are half years should be. studied i n  
relation t o  the documented his tor ical  material provided t o  a l l  APTA chapters. 



American Ccngreee of Phyeical m8cllicine and Rehabilltotian 
m M X  A 

American Registry of Phyeical Therapieta 
American Physioal Therapy Aeeoaiation 

Relatimahipa 
Reaolutima Presented By Each Organisaticn A t  Jo int  Meeting O f  Ropresentativee b o m b e r  5,  1960 

A. Proposed by the Board of the h e r i a a n  Registry of Physical Therapieta cn A p i l  3, 1960: 

1. An American Registry af Physical Therapists i e  neceeeary. 

2. The board of suoh Registry be canposed of a specified number of pbyriaians, a l l  of whan by 
experience and teaching i n  the  f i e l d  of physioal therapy and In its aee are w a l l  qualif ied 
t o  participate i n  a c t i v i t i e s  which pertain t o  euoh a registry board. 

3. A Camnittee m Examination and Registratical oanaieting of a speoified number of physioal 
theraplets be formed and delegated specifio reapcneibil i t iee i n  regard t o  exmlnaticns and 
regie t ra t im.  

4. The board be aaeieted b.Jr a (carefully) eeleated medical. actvisory oanrnittse oaapoaed of 
physioiane who i n  the i r  practice have a high in te res t  i n  the  qualifioatlcna of phyeioal 
therapiate who care far t h e i r  patients. 

B. Proposed by the House of Delegate8 of the Ameriaan Phyeical Therapg Aesboiation on June 29,1960; 

Whereas, F'hysical therapy l a  a prafeasicm tha t  i e  prepared t o  aesrme maJm reepcnaibllity far 
its awn ac t iv i t i ee  aeide fran the treatment af patiente, and 

Whereas, It is belleved t h a t  by so  doing the in tereats  of the publio health and welfare, the  
physical the raw professim and the medical profeesicor will beet be servod, and 

Whereas, One of the war duties t o  be undertaken i n  f u l f i l l i n g  suoh reepcnsibillty l a  oer t i -  
f l c a t i m  of' the canpetenoy of its own mernbera; therefore, be it 

Resolved, That the American Physical Therapy Asswiati.cn w i l l  actively support an independent 

r na t imal  board for physical therayy certificaticm with the following funotioner 

t o  omstruot, adminieter, correct, grade and publioise the resul ts  of a voluntary 
examinatim t o  evaluate the canpetency of physical therapists  for praotioe,under t h e  
d i rec t im and prescription of qualified physicians, and be it further 

Resolved, That members of such a n a t i m a l  board f o r  physical therapy oert if lcation ehal l  be 
appointed i n i t i a l l y  by the American Physioal Therapy Assooiaticn, and be oanposed of 
nine membersr 

Four of the membersshallbe representative8 of the medioal specialt ies that 
b oamncnly u t i l i z e  physical therapy, and 

Five of the nembera shal l  be physical therapists. 

C. Proposed by the Board of Ocnrernors of the Amerioan Cmgress of Physical Medicine and 
Rehab%$itatim meeting J o i n t l y  with the Oovernora ok the  h e r i a a n  Academy of Phyeioal 
Medicin'e and Rehabilitation i n  June 19601 

I. An *w~ic;*,Registry of Physical Therapists is necessaxy. 

11. The Board of' such Registry be oanposed of nine physioiane who are Mplanatea of the 
Amorican Board of Physical Medicine and Rehabilitation, and who are  aotively partioipating 
In  the educatimal programs of physical therapy. 

111. An Advisory Coamittee m examinatian and registrat ion be eetabliehed, ocneisting of five 
physical therapists who are registrants i n  good standing of the Amerioan Regietry of 
Physical Therapists. Specifio respmsibi l l t iea  i n  regard t o  examinatiar and registrat icn 
w i l l  be'delegated t o  t h i s  cami t t ee  by the Registry Board. 

IV. One-third of the memberrr of the Iiegie& Board sha l l  be nominated by the  Board af Ocnrernare 
of the American Congress of F'hysiaal Medicine and Rehabilitatim; one-third by the Board nf 
Oovernors of the American Academy of Physical Medicine and Rehabilitation, and me-third by 
the officers of the Secticn m Physical Medicine of the  American Medical Assooicltion, three 
naninatima being submitted t o  the Registry Board f o r  each vacancy. The Board ehal l  e lect  
fran the naninees submitted or c a l l  f o r  further naninatims. 

V. Members of the Advieory Camnittee ehall be appointed by the  American Phyeical Therapy 
Aasociatim. 



PERTAINING TO THE AGBNDA: 

. Last  year  i n  P i t t sburgh  i t  was voted by the  House of Delegates t h a t  de l ega te s  come t o  
Chicago i n  1961 f u l l y  i n s t r u c t e d  and informed by the  membership of  t h e i r  chap te r s  i n  
order  t h a t  the  b e s t  dec i s ion  f o r  the  most people w i l l  be reached regarding t h e  ques t ion  
of t he  American Regis t ry  of Physical  The rap i s t s .  

It appears t h a t  we have t h r e e  a l t e r n a t i v e s :  

1. To fo rge t  t h a t  we, a s  an organiza t ion ,  have ever  taken a  s tand  regarding the  
Regis t ry  and continue o f f i c i a l  r e l a t i o n s h i p s  wi th  the  present  Regis t ry .  

2. To a sk  f o r  another committee i n  order  t o  compromise and nego t i a t e  f o r  a  
c e r t i f i c a t i o n  board t h a t  w i l l  s a t i s f y  t h e  s tand  .taken by t h e  1958 House o f  
Delegates. 

3 .  To discont inue  o f f i c i a l  r e l a t i o n s h i p s  wi th  the  American Regis t ry  of Physical  
Therapis t s  and t o  explore  mechanisms f o r  c e r t i f i c a t i o n .  

The APTA Executive Committee a t  i t s  meeting i n  December 1960, recammended t h e  t h i r d  of  t h e s e  
I 

a l t e r n a t i v e s .  This  r e so lu t ion  has  s i n c e  been endorsed, wi th  some re se rva t ion ,  by t h e  whole 
Board of  Direc tors .  I n  the  enclosed ma te r i a l  you w i l l  f i n d  a  copy of the  Executive Cammittee 
r e so lu t ion  f o r  your Chapter 's  cons idera t ion .  Perhaps a  few words of i n t e r p r e t a t i o n  might be 
i n  order  i n  regard t o  t h e  i n t e n t  of  t he  Executive Committee i n  drawing up t h e  r e s o l u t i o n .  

1. The o f f i c i a l  r e l a t i o n s h i p s  t h a t  t h e  APTA has  wi th  t h e  American Reg i s t ry  o f  Phys ica l  
Therapis t s  a t  t h e  present  time are:  I 

a) t h e  two members of t h e  Regis t ry  Board appointed by t h e  APTA Board of D i rec to r s .  

b) t he  r ep resen ta t ives  on the  j o i n t  committee of t h e  APTA, American Regis t ry  of 
Physical The rap i s t s  and the  American Congress of Physical  Medicine and Re- 
h a b i l i i a t i o n .  

I f  the  f i r s t  p a r t  of the  r e so lu t ion  i s  passed,  t he  APTA would d i s s o l v e  t h e  j o i n t  
committee (we requested these  committee meetings a s  a r e s u l t  of our r e s o l u t i o n  o f  
t he  1958 House of Delegates),  would d i scon t inue  our present  r ep resen ta t ion  on t h e  
Regis t ry  Board, and would appoint no f u r t h e r  r ep resen ta t ives .  

2. The es t ab l i shed  o f f i c i a l  r e l a t i o n s h i p s  wi th  a l l  o the r  medical organiza t ions  w i l l  be 
continued. 

3 .  The discontinuance of  o f f i c i a l  r e l a t i o n s h i p s  wi th  t h e  Regis t ry  i s  i n  no g u i s e  an 
I 

attempt t o  "pul l  away from medicine". The Code o f  E t h i c s  of t h e  APTA t h a t  phys ica l  I 
therapy be prac t iced  only on the  p r e s c r i p t i o n  of  a  physician speaks more convincingly I 

than any o ther  words t h a t  can be s a i d .  The o f f i c e r s  and members of t h e  Associa t ion  
w i l l  always support t h i s  p r e s c r i p t i v e  r e l a t i o n s h i p .  

4 .  The American Medical Associat ion w i l l  be contacted t o  c l a r i f y  and i n t e r p r e t  our  I 

I 
ac t ion .  Other c e r t i f y i n g  bodies w i l l  be explored t o  determine d e s i r a b l e  procedures 
f o r  na t iona l  c e r t i f i c a t i o n .  Although the  APTA discont inues  o f f i c i a l  r e l a t i o n s h i p s  
wi th  the  Registry,  t h e r e  i s  no reason t o  assume t h a t  the  present  Regis t ry  Examination - w i l l  be discontinued.  It would seem h igh ly  undes i rab le  without  i n t ens ive  s tudy,  t o  

r 

s e t  up an independent c e r t i f i c a t i o n  board and immediately have two qual i fy ing  n a t i o n a l  
examinat ions.  

This is  the  essence of the  Executive Committee's a c t i o n .  I hope t h a t  you w i l l  p resent  t hese  
thoughts t o  your Chapter when members a r e  considering the  r e so lu t ion .  


