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The College of Audiologists and Speech-Language Pathologists of Manitoba (CASLPM) offers practice advice on 
matters pertaining to Standards of Practice, Legislation and College expectations. It is granted this authority 
under The Regulated Health Professions Act (RHPA) with the duty to serve and protect the public. Practice 
directions are provided in response to specific inquiries and may not be relevant in all circumstances. The 
intention is to support practice, but practice directions do not replace professional judgement nor legal advice. 
All practice directions should be read in conjunction with the RHPA and regulations, the CASLPM by-laws, and 
The Code of Ethics. 

Registered members are expected to implement policies and procedures to support the Virtual Practice 
Practice Direction. Members should review this practice direction in conjunction with employer policies and 
procedures and, as needed, develop policies and procedures for their workplaces. This practice direction shall 
supersede any provisions outlined by an employer. 

The purpose of this practice direction is to assist CASLPM registered members in deciding when the use of 
virtual practice is appropriate and to support the provision of effective healthcare using technology.  

 
A. DEFINITIONS 

“Registered member” or “registrant” means an individual who meets the CASLPM regulatory requirements to 
practice as an Audiologist or Speech-Language Pathologist in Manitoba. 

“Client” means an individual, family, substitute decision maker, group, agency, government employer, 
employee, business, organization, or community who is the direct or indirect recipient of the regulated 
member’s expertise. 

“Virtual Practice” means virtual health services via any virtual means. May also be referred to as telehealth and 
telepractice. 

 
B. GENERAL PERFORMANCE EXPECTATIONS 

The registrant: 

• Complies with applicable regulatory requirements, including registration, insurance/liability 
requirements, and competence. 

• Ensures interventions, referrals, or consultations delivered by virtual practice are held to the same 
standards and expectations as those provided in person. 

• Uses their professional judgment to determine if virtual practice is appropriate, taking into 
consideration: 

­ Whether virtual practice is the most appropriate available method to deliver services. 
­ Whether in-person contact is required to complete the assessment and to determine a 

diagnosis and treatment plan. 
­ The ability to deliver substantively equivalent care as health care delivered face-to-face. 
­ If client factors such as physical, sensory, or cognitive deficits may impact the ability to deliver 

appropriate care via virtual practice. 
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• Ensures that virtual practice does not expose the client to a higher risk than other possible service 
delivery methods. This can include threats to the privacy of the client’s health information or client 
safety, depending on the physical environment and context in which services are provided. 

• Informs the client of the process to follow if they have a concern or complaint about their health 
care, including their ability to lodge a complaint. 

• Facilitates the transfer of care to another service provider if the registered member or client 
determines that virtual practice is not appropriate. 

 

C. INFORMED CONSENT EXPECTATIONS 

As with all healthcare services, for consent to be valid, it must first be informed. In addition to the general 
requirements for consent, in virtual practice, the client must have a clear understanding of the limitations that 
virtual practice services present as compared to in-person services. Clients must be aware of all available 
treatment options, including options to receive in-person care and the unique risks and benefits that treatment 
options provide. 

Informed Consent Expectations 

The Registered Member: 

• Augments routine informed consent processes as required to support virtual practice delivery. This 
may include express consent: 

­ To receive services via virtual practice rather than in person. 
­ For videotaping, recording, or otherwise storing information and data from the virtual 

practice session. 
­ For the transmission of information via virtual practice technologies. 
­ For the participation of other healthcare providers or the client’s family in 

the provision of care. 

• Follows policies and procedures to: 
­ Verify their identity to clients. 
­ Verify the identity of the clients whom they serve. 
­ Document the verification processes used. 

• Follows policies and procedures to verify the identity of any third parties who may be observers or 
engaged in the delivery of care (i.e., family members, other health professionals, support staff) and 
obtains client and provider consent for the presence of these individuals while delivering services. 

• Informs clients of any limitations that virtual practice services impose on health care services, such 
as the inability to apply hands-on evaluation and treatment if applicable. 

• Informs clients of the risks inherent in the delivery of services using virtual practice, including 
threats to the privacy of client information and safeguards employed to address these risks. 

• Ensures that an adult responsible for a minor’s care is available to the minor when receiving 
services via virtual practice. (See CASLPM Practice Direction on obtaining consent)  

 

https://c608f4.p3cdn1.secureserver.net/wp-content/uploads/2023/10/230923_Informed-Consent-for-Service-FAQs-Facilitating.pdf
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PRIVACY 

The registered members are expected to practice in compliance with all legislative and regulatory 
requirements relevant to their practice; the provision of healthcare using virtual practice technologies is no 
exception. The registered members need to be aware of and comply with the privacy legislation that is 
relevant to their practice and Province (see Manitoba access and privacy laws). 

Privacy Expectations 

The registered member: 

• Complies with all privacy and security requirements both during virtual practice sessions and when 
in contact with the client through other electronic means, such as arranging appointments via 
email. 

• Documents privacy and security measures used to protect the client’s private information. 

• Employs authentication and encryption technologies as well as secure transmission systems and 
storage mechanisms. When documenting, indicate platform used to demonstrate proper security 
was ensured (e.g. Teams, Zoom, etc.). It is recommended that social media “live” platforms not be 
used for this service. 

• Follows policies and procedures to ensure that client records cannot be accessed by unauthorized 
users, tampered with, or destroyed, and are protected at both the originating and remote sites. 

• Secures all physical devices used in virtual practice and when storing information related to virtual 
practice services. 

• Maintains awareness of current and emerging risks to client privacy inherent to virtual practice and 
employs technical, administrative, and physical controls to address these risks. 

• Follows any employer directives regarding platform use that are beyond this standard. 
 

D. SAFETY 

Safety Considerations and Adverse Events 

The registered members must consider the various safety issues that are possible within this type of practice, 
which may include: 

• Failure of the communication technologies used to provide services. 

• Client medical emergencies (e.g., falls, injuries, heart attack, stroke). 

• Other emergencies (e.g., fire). 

All registered members are responsible for considering the potential critical events that they face 
within their practice and for developing plans to manage such events. 

At no time should registered members compromise the quality and safety of healthcare services by delivering 
virtual practice services that are inappropriate or unsafe. 

 

 

https://www.priv.gc.ca/en/about-the-opc/what-we-do/provincial-and-territorial-collaboration/provincial-and-territorial-privacy-laws-and-oversight/#003
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Safety Expectations 

The registered member: 

• Obtains access to/has assistance with technical support for troubleshooting in the event of technical 
difficulties. 

• Tests all technologies before client appointments to ensure the system is functioning well. 

• Has an alternative method of contacting the client and provides the client with an alternate way of 
contacting the registered member (e.g. in the case of an internet failure, you must be able to 
telephone the client). 

• Has a safety protocol in place in the event of an emergency or adverse event, including: 

­ Contact information for local emergency services. Note: 9-1-1 can be called in case of emergency 
in rural areas. The operator will connect callers with appropriate services.  

­ Contact information for others within the client’s environment (care providers, family 
members), and client consent to contact these individuals in the event of an emergency or 
adverse event. 

­ Plans and procedures to follow to manage adverse events while waiting for assistance to arrive. 
­ Plans and procedures for managing adverse events that do not require assistance from a first 

responder. 
 

E. COMPETENCE 

The registered member must consider if they have the knowledge, skills, and abilities to safely and effectively 
engage in the practice. They should also actively seek out education, support, and advice to ensure they are 
using these technologies appropriately and effectively and to further develop their knowledge and skills. 

Competence Expectations 

The registered member: 

• Ensures their competence to use the technology. 
­ Understands the system’s capabilities and limitations. 
­ Has technology supports available if needed. 
­ Evaluates and develops their competencies to support the use of 

these technologies. 

• Develops skills related to the delivery of services using virtual practice technologies. 
­ Assessment and outcome measurement(s). 
­ Development of rapport and the therapeutic relationship. 
­ Provision of interventions using a third party or delivered by the client at the direction of the 

registered member. 
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VIRTUAL PRACTICE OUTSIDE OF MANITOBA 

Clients Residing in Provinces under the Cross Provincial Practice (CPP) Registration 

Registered members who hold a limited 200 hour CPP Registration in the provinces of Alberta, Saskatchewan, 
Ontario, and/or New Brunswick must: 

• Maintain their certificate of practice with the College. 

• Contact the regulatory body in the province where the client lives to register under the CPP before 
providing health care services to the client. 

• Inform the client of their full name, professional designation, and regulatory body. 

Clients Residing in Provinces other than those under Cross Provincial Practice (CPP) Registration 

Registered members located in Manitoba who provide virtual practice to clients living outside of Manitoba 
must: 

• Maintain their certificate of practice with the College. 

• Contact the regulatory body in the province where the client lives to register in that jurisdiction 
before providing health care services to the client. 

• Inform the client of their full name, professional designation, and regulatory body. 

Clients Traveling to other Jurisdictions 

Registered members located in Manitoba who provide virtual practice to clients traveling outside of Canada to 
other jurisdictions for a period of six (6) months or more must: 

• Maintain their certificate of practice with the College. 

• Make best efforts to contact the regulatory body where the client is traveling to see if they need to 
be registered in that jurisdiction before providing health care services to the client. 

• Inform the client of their full name, professional designation, and regulatory body. 
 

F. DOCUMENTATION AND BILLING 

Services delivered via virtual practice are subject to the same standards as in-person healthcare services; 
however, several additional documentation and recordkeeping considerations must be addressed. 

Documentation 

The registered member: 

• Retains accountability for evaluating any information gathered from a third-party source (such as a 
non-healthcare provider physically co-located with the client), to determine its reliability and 
accuracy and the ability to incorporate the information into the assessment or treatment. 

• Maintains written records summarizing all interventions consistent with the Standards of Practice. 

• Retains any video or audio recordings generated as part of virtual practice interventions as part of the 
client record and these are kept confidential and in a secured space. 
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Billing 

Self-employed registered members are required to provide fee schedules and invoices/receipts that are 
transparent, accurate, and comprehensive. When delivering services using virtual practice, the registered 
member: 

• Ensures that the client is aware of what services can be expected in return for fees charged. 

• Provides receipts that reflect that healthcare services were delivered via virtual practice. 
 

 

References 

CASLPM Informed-Consent-for-Service-FAQs 
CASLPM Practice Direction on Record Keeping 
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Note: The Manitoba Alliance of Health Regulatory Colleges (MAHRC) working group would like to 
acknowledge with thanks the College of Physiotherapists of Manitoba and Physiotherapy Alberta College + 
Association, for content in the development of the original guidance document. It was created in 
collaboration with Manitoba’s regulatory colleges for Audiologists and Speech-Language Pathologists, 
Dietitians, Licensed Practical Nurses, Occupational Therapists, Physiotherapists, Registered Nurses, 
Registered Psychiatric Nurses, and Respiratory Therapists. 
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