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Our logo
Our logo is a symbol of
who we are, and what we
aspire to be. It is a way
of showing others, and
reminding ourselves, of
what we stand for.
The koru is a symbol for beginnings
and the undeveloped potential
for the future. It arises from solid
foundations – our undergraduate
tertiary programmes, and ongoing
professional development – then
reaches upwards – striving forwards
with continual growth, development
and opportunities. It shows where
we have come from – Māori and
Tauiwi culture.
The fern is an iconic symbol of New
Zealand, recognised around the
world. It provides the bedding which
supports and nurtures the vision and
values of the Board.
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Us at a glance
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There are now
7 practitioners
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the Scope:
Physiotherapy
Specialist.
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Physiotherapy
Standards

1 April 2016 – 31 March 2017

Governance
The Physiotherapy Board (the Board)
is the responsible authority for
physiotherapists, established under
the Health Practitioners Competence
Assurance Act 2003 (HPCA Act).
We protect the health and safety of
the public by providing mechanisms
to ensure physiotherapists are
competent and fit to practise.

Physiotherapy Board
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From the Chairperson
and Chief Executive
We are pleased to present the Physiotherapy Board’s
Annual Report for 2016/2017 to the Minister of Health.

Through the period of April 2016 to March 2017
we have been proud of the adaptability and
nimbleness of the Board and Secretariat, both in
the implementation of the Australia and Aotearoa
New Zealand Bi-national Practice Thresholds,
and in the development of draft practice and
professional standards and refreshing of the
Code of Ethics and Professional Conduct
– the latter produced in collaboration with
Physiotherapy New Zealand.
Together these documents create a framework
that will guide physiotherapy’s future in New
Zealand, and are responsive to changes in the
profession and in the public’s expectations.
On 31 May 31 2016 the Physiotherapy Board
implemented the physiotherapy practice
thresholds – replacing the “Physiotherapy
Competencies” document.
The thresholds provide entry-level requirements
for registration as a physiotherapist in both

Australia and New Zealand. These are a new
reference point for the profession, and have a
stronger emphasis on the “professional and
ethical practitioner”, client-centred treatment, and
recognising inappropriate or unethical practice
than the previous nine competencies.
The development of draft practice and
professional standards and refreshing of the
Code of Ethics and Professional Conduct is in
part a response to the significant increase in the
number of complaints and notifications received
over the last few years – 58 in the period covered
by this report compared to nine received five
years ago. It is a proactive move to create a
clear and integrated framework that provides
reassurance to the public and well-defined
standards to physiotherapists. This concept
is captured by the infographic developed this
year (featured on page 4 of this report) and the
patient-centred approach it conveys.

1 April 2016 – 31 March 2017

Physiotherapy Board

Engagement is critical to developing this
framework and ensuring it is applied across
the profession. Although the majority of
consultation and engagement with practitioners
and other stakeholders has occurred following
the period covered in this document, it warrants
mentioning that the emphasis placed on
creating documents that are accessible and
provide clear expectations from the Board on
mandatory standards for physiotherapists and
the public appears to have paid off. Uptake
on our consultation events and the degree of
engagement from practitioners to date has
been hearteningly strong.

it offers immense value to our organisation, and
to the dedicated staff of the Secretariat whose
enthusiasm and professionalism helps grow our
reputation and relationships in physiotherapy
and in the health sector as a whole.
The work we do is supported by contractors
who provide a range of services including
reviews, assessments and moderations – we
sincerely thank them for their contributions.
We are very pleased with the performance
of our organisation in the last year and are
confident that we will continue to go from
strength to strength.

A large part of our success in engaging our
stakeholders has been due to the commitment
of our Board, whose first-hand knowledge of
the profession and the people who work within

Janice Mueller
Chairperson

Jeanette Woltman-Black
Chief Executive
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The Physiotherapy Board
The Physiotherapy Board is pleased to submit the report for the year
ending 31 March 2017 to the Minister of Health. This report is presented
in accordance with section 134(1) of the Health Practitioners Competence
Assurance Act 2003 (HPCA Act).

Our Vision

Our Values
Kaitiaki: Custodial

Fostering
Excellence in
Physiotherapy
Physiotherapists Actively
Making a Difference.

We take our responsibilities seriously and are protective
of them

Kōrerorero: Engaging
We engage with our stakeholders as we value their input

Takatū: Adaptable
We acknowledge that we need to plan and adapt to meet
future needs

Whakamārama: Accountable

Our Purpose
The Physiotherapy Board is the statutory body which sets
standards, monitors and promotes competence, continuing
professional development and proper conduct for the practice
of physiotherapy in the interests of public health and safety.
The principal purpose of the Act is to protect the health and
safety of members of the public by providing mechanisms
to ensure that health practitioners are competent and fit to
practise their profession.
The Physiotherapy Board acknowledges Māori as tāngata
whenua of Aotearoa; it honours the principles of partnership,
protection and participation as an affirmation of Te Tiriti o
Waitangi. In all its capacities and functions the Board seeks to
protect the health and safety of Māori and Tauiwi equitably.

We are proud of what we do and take a quality assurance
approach to how we do it

1 April 2016 – 31 March 2017

Physiotherapy Board
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Our Roles and Functions
The Board has a number of functions defined by
section 118 of the HPCA Act:
»» to prescribe the qualifications required for scopes of
practice within the profession, and, for that purpose, to
accredit and monitor educational institutions and degrees,
courses of studies, or programmes;
»» to authorise the registration of health practitioners under this
Act, and to maintain registers;
»» to consider applications for annual practising certificates;
»» to review and promote the competence of health
practitioners;

»» to consider the cases of health practitioners who may be
unable to perform the functions required for the practice of
the profession;
»» to set standards of clinical competence, cultural
competence, and ethical conduct to be observed by health
practitioners of the profession;
»» to liaise with other authorities appointed under this Act
about matters of common interest;
»» to promote education and training in the profession;

»» to recognise, accredit, and set programmes to ensure the
ongoing competence of health practitioners;

»» to promote public awareness of the responsibilities of the
authority;

»» to receive and act on information from health practitioners,
employers, and the Health and Disability Commissioner
about the competence of health practitioners;

»» to exercise and perform any other functions, powers, and
duties that are conferred or imposed on it by or under this
Act or any other enactment.

»» to notify employers, the Accident Compensation
Corporation, the Director-General of Health, and the Health
and Disability Commissioner that the practice of a health
practitioner may pose a risk of harm to the public;

10
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OurOur
core regulatory
core regulatory and enabling functions
and enabling
functions
The Board continues to improve health practitioner
regulations across our core regulatory
functions.
The Board continues to improve health practitioner
• Compliance / Recertication — Monitoring and
regulation across our ve core regulatory functions.
•

»» Standards
Developing policy and standards of practice for the
Professional standards — Developing policy
profession

•

Ensuring only those with the skills, qualifications and
suitability to —
provide
safe sure
care toonly
the New
Zealand
Registration
Making
those
with the
community are registered to practice

•

and
position statements to the profession to meet the
»» Registration
accountabilities
of the Act
skills, qualications and suitability to provide safe
»» Complaints
and
Notifications
care
to the New
Zealand
community are registered
Managing
complaints
and
notifications received about
to practice
the health, performance and conduct of individual
physiotherapists
Complaints
and Notications — Managing

concerns raised about the health, performance
and conduct of individual practitioners

auditing ensures practitioners are complying with

»» Compliance/Recertification
Board
requirements
Monitoring
and auditing to ensure practitioners are
complying with Board requirements

• Accreditation — Ensuring that individuals
»who
» Accreditation
are qualied for general registration in
Ensuring
that individuals
who
are qualifiedskills
for general
the profession
have the
knowledge,
and
registration in physiotherapy have the knowledge, skills and
professional attributes necessary to practise their
professional attributes necessary to practise the profession.
profession.
We also continue to enhance the way we deliver services

Wethrough
have also
focused on enhanced delivery of the
the use of technology, using data to inform
Secretariat’s
Board
nancial
governance functions:
decision-making
andgovernance,
improved communication.
management, people, technology, compiling
and reporting data, legal services and enhanced
communication.

1 April 2016 – 31 March 2017

02

Corporate
Governance
The role of the Board is to set
the strategic direction of the
organisation, monitor management
performance and ensure the Board
meets the requirements of the
Health Practitioners Competence
Assurance Act 2003.

Physiotherapy Board
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Board Members
The Board is appointed by the Minister of Health and is
comprised of five physiotherapists and two lay members.

Janice Mueller

Maarama Davis

Chair

Deputy Chair

Physiotherapist, Auckland

Physiotherapist, Wellington

Sandra Ferdinand

Cameron McIver

John Sandston

Physiotherapist, Christchurch

Lay member, Wellington

Lay member, Nelson

David Baxter

Scott Thomson

Physiotherapist, Dunedin

Physiotherapist, Christchurch

1 April 2016 – 31 March 2017

Physiotherapy Board

Board Committees
Committees of the Board

Members

Function

Standing committees are set up to provide expertise at Board level, with recommendations brought back to the full Board
as required. Committee members are appointed by the Board.

Risk and Audit Committee

Chair

Monitor and review financial functions and controls,

Cameron McIver

including review of the financial budget and year-end

Members
Janice Mueller
Scott Thomson

financial results
Ensure an effective risk management framework is in
place to identify, track and monitor key risks
Monitor the Board’s compliance with statutory
responsibilities.

Health Committee

Chair

Establish a process and procedure for receiving and

Sandra Ferdinand

considering information relating to a physiotherapist

Members
Janice Mueller

being unable to perform the requirements for practice
of physiotherapy. To monitor any restrictions and/or
arrangements in place with physiotherapists related to

Maarama Davis

their fitness to practise

Alice Barach

Provide guidance through educational materials

– Physiotherapist,

for physiotherapists, employees and other health

Dunedin

practitioners and the public.

Jodie Black
– Psychologist,
Otago

|
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Secretariat
Staff members of the Physiotherapy Board Secretariat as at 31 March 2017 were as follows:

Chief Executive

Jeanette Woltman-Black
Manages the strategic functions and overall business of the Board and is responsible for the
general management and statutory compliance of the organisation.

Registrar

Ross Johnston (from March 2017 – previously Simon Robb)
Has delegated authority from the Board to manage the overall regulatory functions under the
HPCA Act. Manages procedures for complaints, fitness to practise and notifications. Overall
management of the Registration / Recertification team.

Senior Registration/

Lisa Mansfield and Suzanne Halpin

Recertification Officers

Oversight of registration and recertification processes such as applications for registration
under all scopes, APC applications, annual renewal and, complaints management.

Registration/

Devon Smit and James Mansfield

Recertification Officers

Deal with tasks relating to registration and recertification such as applications for registration
under all scopes, APC applications and annual renewal.

Professional Advisors

Cheryl Hefford and Jon Warren
Provide professional advice and support on risk management, practice reviews and matters as
they relate to the legislative responsibilities of the Board.

Systems Development

Miranda Callaghan

and Support Manager

Manages the Board’s database and IT strategies, including website, registration systems and

(on leave until June 2017)

online initiatives. Provides administrative assistance to the Board.

Communications and

Rob Egan (from February 2017 – previously Matthew Plummer)

Engagement Manager

Manages the Board’s ongoing communication strategies, including publications, website,
consultations and online initiatives.

PA to the Chief Executive

Angela Taylor
Provides support to the Chief Executive.

Accounts Officer

Manjinder Cheema
Provides overall financial management and is responsible for accounting policies and
procedures.

Office Assistant

Lindsey Tompson
Provides administrative support.

1 April 2016 – 31 March 2017

Strategic Goals
and Key Projects
2016/2017
The Strategic Plan 2014-2020 was revised
in the 2015/2016 year, the main areas of
focus being:
»» Accountability to Our Stakeholders
»» Regulating for a Future Workforce
»» Regulatory Performance
»» Organisational Performance
The Strategic Plan and activities are aligned
with section 3 and section 118
of the HPCA Act.
An update to the Strategic Plan was
published in April 2016, reflecting the
progress made by the Board in the first two
years of its delivery.

Physiotherapy Board
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Strategies to Support the
Annual Plan Objectives
The Strategic Plan identifies strategies to support the delivery of
the Board’s objectives and achieve our vision. Continuous Quality
Improvement (CQI) is the foundation for this, and an integral part
of the Board’s approach to ensuring improved service delivery.

CQI is well established in the Secretariat. The Board and
Secretariat embrace the appropriate use of technology
and a positive culture of improvement. There are numerous
approaches to CQI. The methodology is based on an
understanding of the Secretariat’s operations and supports
an inquisitive culture within our organisation: our staff are
encouraged to ask, “Can we do this better? How can we
improve the services we provide?”

1 2
4 3

Accountability to
Our Stakeholders

Organisational
performance

CQI has led to improvements across a number of our core
processes including overseas registration, new graduates and
complaints. This year we responded to a significant increase
in complaints and notifications. With data to support Board
considerations, we have commenced a planned approach
designed to reduce the number of conduct matters before
the Board.

Regulating for
a Future Workforce

Regulatory
performance

1 April 2016 – 31 March 2017

Physiotherapy Board

1

|

Accountability to
Our Stakeholders
Stakeholders are confident in
what we do and actively engage
with the Board.
1.1

Physiotherapists, the public and other
stakeholders have a sound understanding
of what physiotherapists do and the role of
the Board

1.1B Identified forums for stakeholder
engagement
Measure: Consumer, health advisory and Māori and Pacific
Island groups utilised.
The Chairperson and Chief Executive presented at the
Physiotherapy New Zealand (PNZ) Special Interest Group
(DHB Leaders) Forum. One of their key messages was their
responsibilities regarding fitness to practice notifications.
This was followed up with a reminder, generating two
notifications that are being reviewed by the Board.
The Board has directly engaged Tae Ora Tinana (Māori
Partner – PNZ) as part of the revision of the Strategic Plan.
This resulted in some firm commitments for the coming year.
The Auckland University of Technology (AUT) has a
programme of support for Pacific Island students. The
Professional Advisor has made contact with the lead of this
group and a plan of engagement is in place.
Consumer groups have been difficult to engage with; this will
be reviewed in the coming year.
The relationship with ACC as a key stakeholder has developed
further this year. The focus has primarily been notifications of
alleged ACC fraud and hence a conduct matter. However, ACC
are well engaged with the Board and are working with us to find
ways of being clear to physiotherapists about their obligations
regarding ACC funding and new graduate packages.

1.1D An active presence on the local, Tasman,
Pacific Basin and international forums
Measure: Attendance at appropriate conferences and
forums.

17
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1.1F The Board actively market who they are,
what they do and what they provide
Measure: Marketing plan developed
A marketing plan has been developed and agreed by the
Board. This will be implemented in the next year.
Measure: Scholarship developed and launched
The Board research scholarship for an end-of-third-year
physiotherapy student has been launched. The scholarship is
administered by the Physiotherapy Training Institutions with
direct supervision from a senior member of the professional
staff.
The University of Otago are the second recipient of this
formal scholarship; it alternates between the two existing
Physiotherapy Training Institutions.
The first piece of research looked at trends in complaints
and notifications, undertaken by the Auckland University
of Technology (Physiotherapy) with the University of Otago
researching a classification system for complaints and
notifications.

Annual Report 2017

1.1G Develop a global role and presence
Measure: Global presence at appropriate conferences and
forums utilising opportunities to present
Joint abstracts have been submitted with the Australian
Physiotherapy Board to present at the Binational Practice
Thresholds at the World Congress – Physical Therapy and the
Western Pacific Physical Therapy Congress in 2017. These
have been accepted.

1 April 2016 – 31 March 2017
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Regulating for a
Future Workforce
Physiotherapy workforce regulation
supports a flexible, responsible and
sustainable workforce.
2.3 Scopes of practice are relevant for current and
future population and health sector needs
2.3C Review the General Scope of Practice
including determination of areas for
extension
Measure: Terms of Reference and Steering Group established
The Terms of Reference are complete and membership for the
Steering Group confirmed. Delays in this area are due to Board
consideration of an additional scope of practice that may
impact on the general scope. This work will be progressed in
the 2017/2018 year.

2.4

Regulation is flexible and related to the risk
to the public

2.4C Explore the place of the profession
in response to the Ministry of Health
strategic directions
Measure: Explore the opportunity to develop an action plan
in response to the Health Strategy taking into account noncommunicable diseases.
Preliminary discussions have occurred. A collaborative
approach with key stakeholders is preferred. This will be
further developed in the following year.

2.4D Development of standards to address
areas of risk
Measure: Standards are developed
The following draft standards have been approved by the
Board for consultation:
»»
»»
»»
»»

Sexual and Emotional Boundaries
Informed Consent
Team Sports
Treatment of Whānau, Family and Others

These draft standards will be completed following consultation
and launched in the coming year.

19

20

|

Annual Report 2017

Physiotherapy Board

3

Regulatory
performance
The Board takes a quality assurance
approach to the work it does.
3.4

The Board has a quality assurance
programme in place embracing Māori
and Tauiwi

Evaluate workplace readiness of new graduates
A longitudinal study of graduates from the AUT and University
of Otago schools of physiotherapy is now in its third year. The
study consists of three cohorts of new graduates from 2014,
2015 and 2016 who have been invited to participate in a survey
each year over a five-year period. The study asks questions
about their readiness for work; the ease, or otherwise, of
finding a job; and tracks their employment and job satisfaction
over the five years. Questions about postgraduate education,
time away from practice and professional memberships
are also included. Interim reports on the summary data are
published each year and are on the Board’s website. It is
intended that the study be published as a formal report once a
complete set of comparative data is available and a final report
will be prepared at the completion of the study in 2021.

3.5

The Board has an active and engaging
education function

3.5A Develop an education function
Measure: Educative function developed
The Board currently provides education to new graduate
physiotherapists. This education has been extended to
a lecture series for third year students. The focus is on
professional practice and the role of the Board. In addition, the
new graduate registration user guide has been reviewed and
amended.
Collaborative work with ACC has commenced for new
graduates. This will be ongoing in the 2017/2018 year.
Topical articles have been published on the Board website
and in the PNZ magazine. The primary message has been to
highlight and further educate on the professional standards of
practice required by the Board.
An enhancement to the information and process for
physiotherapists intending to apply to return to practice has
been completed. Information is now on the website and direct

1 April 2016 – 31 March 2017
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communication with physiotherapists who have been out of
practice for two years will be completed in 2017/2018.

been consulted on and the Board has approved this along with

Measure: Educative materials developed (and launched) for
complaints and notifications

High-risk areas have been selected as the first draft standards;

A primary focus on education regarding complaints and
notifications has been ongoing throughout the year. This is
in response to the increase in numbers of complaints and
notifications and specifically those regarding conduct matters.
The Board has decided to move away from the current
Position Statements to Standards. The list of standards has

4

a number of draft standards to be released for consultation.
these will be accompanied by a communication plan. The
rollout of standards will continue in the 2017/2018 year.
Measure: Educative materials developed for students
A lecture series was developed and implemented at both the
University of Otago and Auckland University of Technology,
the key messages being the role and functions of the Board,
ethical practice, complaints and notifications.

Organisational
performance
There is a high performing
organisation to support and
implement the decisions of the
Board; the Board processes are
user friendly and engaging for
Māori and Tauiwi.
4.4B Development of a Business Case for
electronic recertification programme
Measure: Business Case developed
The Board has determined a move away from the current
recertification programme. The direction that is to be
consulted on will identify areas of mandatory learning.
The Business Case is not complete and will be actioned in the
following year.

4.4C Development of a Business Case for
electronic overseas application process
Measure: Business Case developed
A project plan has been developed to work through the
requirements of an electronic process for an application
for registration. The first step of determining required
documentation, source verification and requirements has been
completed.
An IT Project Manager is yet to be engaged to develop the IT
requirements and the Business Case; this will actioned in the
following year.

22
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Additional objectives
Review of conditions on the Register
The Board has reviewed what information it provides on the
online register. The changes implemented include publication
of conditions relating to individual physiotherapists.
Further work to the online register will be ongoing in the
2017/2018 year.

Privacy Statement
An update of the Privacy Statement was completed as part of
the review of conditions on the register.

Disciplinary Levy – Review
A full review of the disciplinary levy based on current and
projected activity and costs was completed. The Board
considered application of the Disciplinary Levy to all registered
physiotherapists; it was determined that only registered
physiotherapists who hold a current annual practising
certificate will pay the disciplinary levy.
The Board consulted on an increase to the disciplinary levy.
The increase is a direct cost of the substantive increase in
disciplinary activity and attributable costs.
The disciplinary levy increased from $38.25 (excluding GST)
to $135.58 (excluding GST).

Review of Accreditation
A review of the accreditation functions of the Board has been
completed.
This included a revision of the Policy review of accreditation
standards, development and implementation of a fees
structure and a contract for accreditation and re-accreditation
services.
The fee structure for accreditation of a new educational
institution and programme was consulted on, and a Gazette
notice is to be completed.

Review of Implementation of Binational
Physiotherapy Practice Thresholds (BNPT)
A review of the implementation of the BNPTs was completed,
including tracking of the transition period.

Review of Implementation of Physiotherapy
Practice Thresholds In New Zealand
The Australia and Aotearoa New Zealand Physiotherapy
Practice Thresholds were implemented in New Zealand
on 31 May 2016. They replaced the nine Physiotherapy
Competencies as the entry level standard of competence
required for initial and continuing registration as a
physiotherapist in New Zealand.
The Practice Thresholds were launched by the Australia and
New Zealand Physiotherapy Boards in May 2015. Over the
subsequent year an implementation plan was undertaken
in New Zealand leading up to the implementation date. A
communication plan was developed to notify New Zealand
physiotherapists, the New Zealand Schools of Physiotherapy,
and overseas applicants for registration of the implementation
and what the change meant for them.
The accreditation of the Schools of Physiotherapy by the
Board consists of an annual report from the Schools and a
site visit for audit every five years. In order to fit in with this
cycle, allow for any changes to be made to the curricula and
accommodate the four-year programme for students, the
transition to the Practice Thresholds is taking place over the
period leading up to the next audit in 2018, plus another year
to complete the transition.
There was an increase in the number and complexity
of overseas applications following, and just prior to, the
implementation of the Practice Thresholds. In order to
ensure current or pending overseas applicants were not
disadvantaged in any way, a three-month bridging period was
introduced. A policy and procedure was developed to manage
the bridging period.
Although the implementation of the Practice thresholds
created an increase in assessments, it has been a smooth
transition to date with no major issues arising.

1 April 2016 – 31 March 2017
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Review of the Board Strategic Plan
The Board completed a substantial review of the Strategic
Plan. Key stakeholders were engaged in the process, providing
input into areas of development and also areas to place less
focus.
Key stakeholders (PNZ, ACC, HDC, Tae Ora Tinana) attended
a Board planning workshop and provided their input into the
Plan. The revised Strategic Plan has been completed and will
be communicated in the next year.

APC – online renewal
The online function for renewal of APCs for those who
do not have a declaration to make has been reviewed.

Review of the Physiotherapy Specialist Scope
Of Practice
The Board committed to review the Physiotherapy Scope of
Practice including the areas and assessment process.
A Steering Group was established and completed the
recommended changes that were subsequently endorsed by
the Board for consultation.
Consultation was completed with changes agreed to the
application documentation, process and areas an applicant
can apply under for this scope.

Current Areas

Musculoskeletal

Cardiorespiratory

Cardiorespiratory

Hand Therapy

Neurology

Musculoskeletal

Continence and Women’s Health

Neurology

Paediatrics

Occupational Health

Older Adults

Older Adults

General

Paediatrics
Pain
Pelvic Health
Sports
If an applicant wishes to apply to be a Physiotherapy Specialist in an area that
is not on the above list, the Board has the discretion to allow this on a case by
case basis.

23

The “Dashboard” system has undergone a review and update
to improve areas of internal and external functionality.

Areas of Physiotherapy Specialist Scope Of Practice
Previous Areas

|
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Improvements to Return To Practice
Application Process

Review of process for entry of overseas
students with criminal convictions

Following feedback on the Return to Practice Programme
process, a CQI process review was completed. The main
concern raised was timeliness.

A review of this process was undertaken following a
declaration by a new graduate of their criminal history.

Areas of improvement were identified and the process
streamlined. Assistance was provided from the Board
Assessors who contributed to the overall recommended
changes.
The changes have been endorsed and implemented.
The website amendments have been completed and a
communication strategy is being developed and implemented.
This will send an informative message to those who have
moved to a non-practising status (year one) and those who are
in year three of being non-practising.

The review resulted in a consistent approach that meets the
requirements of the Board.

Board representation on the Australian
Physiotherapy Council (APC) Accreditation
Committee
The Board has strengthened its relationship with the APC and
as such was invited to have a Board representative on their
Accreditation Committee.
The Board representative has been confirmed.

1 April 2016 – 31 March 2017
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Registration
and Practising
Certificates
To practise in New Zealand, all physiotherapists
need to be registered and hold a current
annual practising certificate (APC). The Board
is responsible for maintaining the register of
practitioners and issuing APCs. These two
requirements confirm to the public that the Board
has certified a practitioner as being competent
and fit to practise.

Physiotherapy Board
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Registration
Practitioners can register in one or more of the Board’s four scopes of
practice. Practitioners can only practise within the scope or scopes of
practice in which they are registered and for which they hold a current APC.
The Board has defined four scopes of practice:
Scope of
1 General
Practice:
Physiotherapist

2

Specialist Scope of
Practice: Physiotherapy
Specialist

To practise in New Zealand, practitioners who qualified
elsewhere need to have qualifications that have been assessed
as being equivalent to a New Zealand prescribed qualification.
Australian-registered practitioners are generally entitled as of
right to register in a similar scope of practice in New Zealand
under the Trans–Tasman Mutual Recognition legislation.

3

Visiting
Physiotherapy
Presenter / Educator

4

Postgraduate
Physiotherapist
Student

Registration statistics
As at 31 March 2017, 6,654 practitioners were registered
with the Board, of whom 4,906 held an APC.
This is an increase of APC holders of 4.32% (4,703 in
2015/2016) which is consistent with the past two
practising years.

The public register is available on our website so anyone
can view practitioners’ qualifications, scope(s) of practice,
currency of their APC and any conditions or limitations
placed on their practice.

Outcomes*

Scopes of Practice

General Scope of Practice:

HPCA Act
Section

Number of
Applications
Received

12(2)(b)

12(2)(c)

Registered

Declined
applications

Withdrawn
or returned
applications

224

222

0

0

228

159

4

29

Physiotherapist
(New Zealand Educated)

General Scope of Practice:
Physiotherapist
(Overseas Educated)

1 April 2016 – 31 March 2017
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Outcomes*

Continued

Scopes of Practice

General Scope of Practice

HPCA Act
Section

Number of
Applications
Received

17(1)

Registered

Declined
applications

Withdrawn
or returned
applications

28

28

0

0

12(2)(c)

19

19

0

0

12(2)(e)

8

8

0

0

2

2

0

0

(via TTMR)

Special Purpose Post
Graduate Student

Special Purpose
Visiting Presenter

Specialist Scope of Practice:
Physiotherapy Specialist

* This is the number of applicants who were registered in the period. This figure may not correspond to applications received, as some applicants whose
applications were received within the period may not have been granted registration during the period. Additionally, some of the registrants' applications
may have been received prior to the beginning of the reporting period.

Number of
applications for
registration

600

500

400

300

200

100

0
2013

2014

2015
Year

2016

2017
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Number of applications for registration
250

200

150

100

50

0

2010/11

2011/12

2012/13

2013/14

2014/15

2015/16

2016/17

NZ grads

196

224

210

207

203

199

224

Overseas

149

134

149

178

151

144

228

TTMR

18

15

9

17

21

27

28

Postgraduate

17

13

25

30

29

29

19

Visiting

5

7

12

6

7

12

8

Presenter

Practitioners can be registered in more than one scope of
practice. For example, there are seven practitioners registered
in both the general scope and physiotherapy specialist scope
of practice.

Number of international
vs New Zealand
qualified applications
for registration

During the 2016/2017 year, 228 applications for registration
were received from internationally qualified physiotherapists.
This has increased 28.8% since the 2015/2016 year; 177 were
received in that year.

450
400
350
300
250
200
150
100

Overseas

50

NZ grads

0
2010/11

2011/12

2012/13

2013/14
Year

2014/15

2015/16

2016/17
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Country of origin resulting in
successful registration
Country

2015/16

2016/2017

Country

2015/16

1

Brazil

1

Brazil

1

Germany

1

4

India

Canada

4

Egypt

1

United Kingdom

Hong Kong

3

USA

India

4

Iran

1

Italy

37

Netherlands

4

30

Zimbabwe

2016/2017

1
2

1
1
1

The main reasons for an unsuccessful registration
application were:
»» Applicant unable to demonstrate ability to practise
autonomously

2

Jamaica

29

Country of origin resulting in
unsuccessful registration

Belgium

Ireland

|

1
2

»» Applicant unable to illustrate they are able to integrate
theoretical knowledge into clinical practise
»» Failed competence examination

Poland

1

Singapore

1

South Africa

7

16

77

96

USA

4

4

Zimbabwe

2

United Kingdom

Registration through Trans-Tasman Mutual
Recognition Act 1997
The Trans–Tasman Mutual Recognition Act 1997 (TTMR)
recognises Australian and New Zealand registration standards
as equivalent. This allows registered physiotherapists the
freedom to work in either country. Under the TTMR, if a
physiotherapist is registered in Australia they are entitled
(subject to a limited right of refusal) to be registered in the same
occupation in New Zealand. 28 physiotherapists registered in
New Zealand under TTMR in 2016/2017. This is an increase
of one TTMR application and registration compared to the
previous year.

Suspended Registrations and Conditions
placed on Registration
The Board has suspended three registrations in this 12-month
period. The reasons for these suspensions are: as a result of
complaints (2) and following a notification under Section 45
HPCA regarding fitness to practise (1).
No practitioners were registered with conditions in this period.

30
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Removal from the register
During 2016/17, 289 physiotherapists were removed from the
register. Of these, 134 were voluntarily removed under section
142 or 144(3) of the Act, 22 were removed on notification of
death, and the remaining 133 had their registration cancelled
under section 144(5) because the Board was unable to make
contact with them.

Voluntary

Total:
289

133

134

Death
Cancelled

29 physiotherapists restored their registration.

22

Annual Practising Certificates
All practising practitioners have to hold a current APC, which is
renewed annually. To obtain an APC, practitioners must assure
the Board that they have maintained their competence and are
fit to practise.

Issuing of an APC is the Board’s way of confirming to the
public that a practitioner has met the Board’s requirements.
The Board will decline an APC application if it is not satisfied
that a practitioner has met the requirements.

Number of practitioners holding an APC
6,000
5,000
4,000
3,000
2,000
1,000
0
2010

2011

2012

2013

2014

2015

2016

2017

Year

The overall number of practitioners holding APCs has increased by 203 in the last 12 months.
The Board may determine conditions are placed on a practitioner’s APC or decline an APC application.

Applications for Annual Practising Certificate
Outcomes

Number of
Applications
4,938

APCs issued

APC issued
with conditions
on scope of
practice

Returners to
Practice

Applications
Withdrawn

Applications
Declined

Other*

4,909

13

7

2

1

6

During the year 1 April 2016 to 31 March 2017 the annual turnover of physiotherapists was 7.8%
* Conditions can include: restrictions on treating particular demographics, supervision of practice, restrictions on where a physiotherapist can practice.
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Competence,
Fitness to Practice
and Recertification
The Board ensures physiotherapists
meet and maintain Board standards
to protect the health and safety of
the public of New Zealand. As part
of the application for their APC,
physiotherapists must declare they are
competent, remain fit to practise and
meet the recertification requirements.

Physiotherapy Board

|

31

32

|

Annual Report 2017

Physiotherapy Board

The Act provides mechanisms the Board can use when it becomes
aware of physiotherapists who are failing to meet the required standard
of competence or who have health issues that affect their ability to work
safely. The safety of the public is our primary focus at all times.

Competence
Under the Act, physiotherapists may have their competence
reviewed at any time or in response to concerns about their
practice.
A concern about a physiotherapist’s competence is not
dealt with as a disciplinary matter. The Board does not bring
charges against a practitioner in relation to competence nor
does the Board seek to establish guilt or fault. Wherever
possible, the Board aims to review, remediate and educate.
Conditions may be placed on the physiotherapist’s scope of
practise following a competence review if it is deemed to meet
the requirement of public safety.

Competence notifications and
complaints concerning competence
A concern or complaint about a physiotherapist’s competence
can be raised by:
»» a patient
»» a colleague
»» an employer
»» the Ministry of Health
»» the Accident Compensation Corporation
»» the Health and Disability Commissioner
»» a Recertification Assessor following an unsatisfactory
outcome of a Board recertification audit.

Competence notifications by source
Source

2015/2016

2016/2017

Patient

4

19

Colleague

0

0

Employer

3

2

Ministry of Health

0

0

Accident Compensation

0

3

0

0

2

1

Corporation
Health and Disability
Commissioner
Result of unsatisfactory outcome
of Board Recertification Audit
Other
Total

1
9

26

In the 2016/2017 practising year, the majority of
concerns about physiotherapists’ competence
arose as a result of complaints by patients.
The number of complaints received increased
significantly in comparison to the previous
practising year.
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Outcomes of competence notifications

A single notification could result in multiple outcomes over an
extended period of time.

»» take no further action, or
»» order a competence review.

Outcomes of competence notifications (and complaints concerning competence)

Complaints, concerns,
notifications

2015/2016

2016/2017

Existing

New

Closed

Existing

New

1

9

13

4

26

Competence Concerns/
Outcomes

Complaints

Notifications

Initial enquiries

4

0

Initial enquiries pending

0

0

20

0

Conditions

0

2

Competence review

2

4

Voluntary undertaking

1

0

Competence Programme

0

1

Outcome pending

8

0

No further action

33

If the Board orders a competence review and has grounds
to believe the practitioner may pose a risk of serious harm
to the public, an interim order can be made to suspend the
practitioner or restrict their scope of practice. This is done to
ensure the safety of the public.

When the Board receives a notification or expression of
concern about a physiotherapist’s competence, it makes
initial enquiries through the Secretariat staff. Once a better
understanding of the situation is reached, the Board may
decide to:

Competence Matters

|

Closed

Ongoing
4

34
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Competence Reviews

Recertification Programme

The Board will order a competence review if it believes
a physiotherapist may be practising below the required
standards.

The Board has in place a recertification programme that is
designed to ensure physiotherapists maintain competence.
The programme is an important tool for ensuring lifelong
learning and practitioner competence.

The purpose is to assess the physiotherapist’s competence,
and if a deficiency is found, put in place appropriate action to
help the practitioner meet the standards while ensuring they
are safe to practise. It is a supportive and educative process.
Competence reviews are undertaken by physiotherapists who
are trained to undertake these reviews. The Board is reviewing
the Competence Review Policy in the next year.
Competence is measured against the Australia and Aotearoa
New Zealand Physiotherapy Practice Thresholds. These were
implemented in New Zealand on 31 May 2016 and replaced
the nine Physiotherapy Competencies. The Competence
Reviewers provide a report to the Board; the principles of
natural justice underpin the process.
The Board ordered two competence reviews compared with
four in the previous year. One of the reviews undertaken this
year was related to an ongoing matter from the previous year.

2014/2015

2015/2016

2016/2017

New competence
reviews ordered

5

4

2

Existing / ongoing
competence
reviews

1

4

1

Fitness to Practise
In the 2016/2017 practising year, 14 notifications were received
regarding fitness to practise (Section 45).
One practitioner was suspended. A second practitioner
provided a voluntary undertaking, and there were conditions
placed on this practitioner’s Scope of Practice.
At Annual Renewal eight practitioners made declarations
under Section 27. Seven of these declarations concerned the
practitioner’s health.

The recertification programme includes (across a number of
areas):
»» Specified continuing professional development
»» Reflective statements
»» Peer review
To continue to practise in New Zealand, physiotherapists must
renew their APCs each year. As part of the renewal process,
physiotherapists declare they are competent to continue to
practise and have met the recertification requirements.
The Board has not used the option to develop individual
recertification programmes in response to a specific
physiotherapist competence concern; it will look into this
option in the next year.

Recertification Audit
Each year the Board randomly selects 5% of registered
physiotherapists with a current APC to complete the
recertification audit.
This year 246 practitioners were selected. 223 completed
the audit successfully, 20 were deferred to the following year
due to exceptional circumstances and one has failed the
recertification audit, however two practitioners are still going
through the process.

1 April 2016 – 31 March 2017
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Conduct and Complaints/Notifications
The Board works in conjunction with the Health and Disability
Commissioner to ensure the public and physiotherapists have
access to a responsive complaints/notifications process that
adheres to the principles of natural justice.
The Code of Health and Disability Services Consumers’ Rights
establishes the right of health consumers and the duties of the
providers of those services.
Physiotherapists must respect patient rights and comply with
the Code of Ethics and Professional Conduct (joint Board and
Physiotherapy New Zealand).

Complaints and Notifications
The Board’s primary responsibility when receiving a
complaint/notification is the protection of the health and safety
of the public. Complaints and notifications are received from
many sources, the majority from the public.
The Board has seen a sharp and significant increase in the
number of complaints in the last 12 months. Complaints fall
into two categories:
»» an allegation the practice or conduct of a physiotherapist
has affected a patient
»» those that do not directly involve a patient. These include,
for example, a physiotherapist practising without an APC,
having committed a disciplinary offence, being convicted by
the courts or a notification from ACC.
The Board has a clear policy and process for management
of complaints when there is an allegation that a patient has
been affected. When the Board receives such a complaint, it
immediately refers it to HDC. The HDC can refer the complaint
back to the Board.

Those complaints/notifications that do not directly involve a
patient are reviewed on a case by case basis.
Where the physiotherapist is alleged to have engaged in
conduct that:
a) is relevant to —
i. a criminal proceeding that is pending against the 		
		 practitioner; or
ii. an investigation about the practitioner that is pending
		 under the Health and Disability Commissioner Act 1994
		 or under this Act; and
b) in the opinion of the responsible authority held on 		
reasonable grounds, casts doubt on the appropriateness
of the practitioner’s conduct in his or her professional 		
capacity —
i. the Board considers and may determine interim orders.
These orders can include suspending the practising certificate
of the health practitioner, or one or more conditions be
included in the health practitioner’s scope of practice.
The Board received 58 complaints and notifications in
the 2016/2017 year. The majority (23) were received from
consumers. This is a significant increase from last year and is
unprecedented in a 12-month period.
The Board has considered the increase and determined
a number of causes including but not limited to:
»» improvement in access to making a complaint
»» increase in education
»» continued improvement in recording and management
of complaints
»» closer professional relationship with ACC

Complaints by source
2014/2015

2015/2016

2016/2017

ACC

0

1

13

Consumer

20

11

23

Courts

0

1

0

Employer

1

1

2

HDC

3

0

0

Other (e.g. anonymous)

0

4

8

Other health practitioner

6

2

5

Police

0

0

4

Public

1

3

0

Self-notification

1

1

3

Total

32

24

58

36
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Complaints by source and type
Source
ACC

Nature of Issue

2016/2017

Boundary Issue

1

Treating Family Members/Whānau/Billing

9

Record-Keeping

3

2015/2016

Other

1

Courts

Notification of Conviction

1

Employer

Record-Keeping

1

Competence

1

1

Employee

Outside of Board’s Jurisdiction

Other Health Practitioner

Communication

2

Practice outside Scope

1

Holding out as Physiotherapist

1

Fraud

1

2

19

4

Boundary Issue

2

4

Unprofessional Conduct

2

3

Boundary Issue

3

Fraud

1

Patient/Consumer

Police

Public

Self-Notification

Other

Standard of Care

1

Boundary Issue

1

Unspecified

2

Competence Concern

1

Unprofessional Practice

1

Unspecified

1

Breach of Conditions to Scope

1

Holding out to be a Physiotherapist

4

1
1

Outside of Board’s Jurisdiction

Total

1

Practising without an APC

2

Unprofessional Conduct

1

1

58

24

*The Board cannot progress an anonymous complaint as it does not comply with the principles of natural justice.
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Outcomes of complaints 2016/2017
Number

Source

Outcome
Referred to
Health and
Disability
Commissioner

Referred to
Competence
Review

Referred
to PCC

Referred
to HPDT

Ongoing

Resolved

New

Existing

Consumers

23

14

31
(8 referrals
in previous
practising years)

2

10

2

17

19

Health and

0

0

0

0

0

0

0

0

Anonymous

2

3

0

0

0

0

0

5

Health

5

4

2

2

2

0

5

4

Self-notification

2

0

0

0

0

0

0

2

Court notice of

0

0

0

0

0

0

0

0

26

1

3

0

14

1

16

11

Disability
Commissioner

Practitioner

conviction
Other

Note: The figures above represent the number of complaints referred to a PCC. Some practitioners have had multiple complaints referred.

The table below shows the status of complaints received in the 2016/2017 practising year and two years prior.

Reporting
period

Number
of new
complaints/
notifications

In
Progress

58

27

2016/17

Practitioners
referred to PCC

Practitioners
referred for
Competence
Review as a result
of a complaint

Closed

Withdrawn

15

1

31

0

2

18

0

3

30

1

(3 from complaints received
in the 2015/2016 PY, and 12
from complaints received in the
2016/2017 PY)

2015/16

24

6

5
(3 PCCs from complaints received
in 2014/2015 PY, 2 from complaints
received in the 2015/2016 PY)

2014/15

* PY refers to practising year.

32

1

0

38

|

Annual Report 2017

Physiotherapy Board

Referrals to a professional conduct committee
»» Where the Board considers the information it holds raises
questions about a physiotherapists conduct.

A Professional Conduct Committee (PCC) is a statutory
committee appointed by the Board to investigate conduct
issues as they arise. It is completely independent of the Board.

A PCC comprises of two registered physiotherapists and
one lay member. A PCC must make recommendations and/
or determinations. One of the determinations is that a charge
be brought against the physiotherapist before the Health
Practitioners Disciplinary Tribunal.

The Board refers matters to a PCC in two situations:
»» Notification that a physiotherapist has been convicted of
an offence in court. Certain offences automatically trigger
a PCC investigation; e.g. a conviction that is punishable by
imprisonment for three months or longer;

In 2016/2017 the Board referred 12 physiotherapists to a PCC.

2014/2015

2015/2016

2016/2017

New PCC cases

4

5**

15*

Existing PCC cases

0

0

3

PCCs finalised

0

2

6

Pending

4

3

12

* Three of the 15 practitioners referred to a PCC in the 2016/2017 practising year were referred as a result of complaints received in the 2015/2016
practising year.
** Three of the 5 practitioners referred to a PCC in the 2015/2016 practising year were referred as a result of complaints received in the 2014/2015
practising year.

There has been a significant increase in referrals to PCC by the Board. The predominance is in allegations of ACC fraud/false
claims and sexual/professional boundary allegations.

Nature of issue
Fraudulent claiming

Existing

New

Outcome

1

8

9 ongoing

1

1 ongoing

2

2 charges before HPDT (1 in the current practising

Concerns about standards of practice
Conduct

5

year, 1 in previous practising years)
2 competence reviews
3 still ongoing
Practising outside scope

1

1 PCC determination

Practising without annual practising certificate

1

1 PCC determination

Other

0

0
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Health Practitioners Disciplinary Tribunal (HPDT) cases

2016/2017

2015/2016

2014/2015

New HPDT cases

1

0

2

Existing HPDT cases

2

0

0

HPDT finalised

2

0

0

Pending

1

2

2

Appeals and judicial reviews
Decisions of the Board may be appealed to the District Court.
No decisions were appealed during the reporting period.

whether, in making a decision, the Board has followed its own
policies and processes; and that these are reasonable.

Physiotherapists may also seek to judicially review decisions of
the Board in the High Court. This involves the Court assessing

There were no judicial reviews brought against the Board in the
reporting period.

Accreditation
The Board prescribes qualifications for its scopes of practice and
monitors, through accreditation, New Zealand educational institutions
providing the prescribed qualification.
The purpose of accreditation is to assure the quality of
the education and training. All New Zealand prescribed
qualifications must be accredited and monitored by the Board.
The Board has entered into a contract for accreditation and
reaccreditation services of existing or any new education
institutions and programmes with the Australian Physiotherapy
Council (APC).
Currently there are two education institutions accredited by
the Board:
»» University of Otago
»» Auckland University of Technology

An annual report is provided to the Board by accredited
education institutions and an onsite audit is scheduled on a
regular cycle. Both existing education institutions provided
their annual reports and these were accepted by the Board.
During the year the Board:
»» reviewed and updated the accreditation standards in
response to the adoption of the Binational Physiotherapy
Practice Thresholds (BNPT). These will be completed
following consultation in the coming year;
»» reviewed the accreditation process and introduced a fee
structure for the components of accreditation.

40
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Workforce
Demographics
This employment information is sourced
from the voluntary and anonymous Annual
Workforce Survey which asked questions
about the 2016 / 2017 practising year.
The workforce survey was completed by
3698 Annual Practising Certificate (APC)
holders (75%) and 737 (42%) registrants
who were non-practising. The main
reasons given for not completing the
survey were ‘too busy’ or ‘no time’.
Key reasons of not renewing APCs
included: practising outside New Zealand
(72%), working in a non-health profession
(9%), and parenting / maternity leave (7%).

Physiotherapy Board
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Employment information
The largest practice setting was private practice (56% when including both self-employed and employed). DHB employees
account for 26% of APC holders).

Female
(percent)

Average
weekly
hours
worked

FTE
rate(a)

Number

Average
Age

Aged 55
and over
(percent)

2016

1,607

44.8

22%

72%

32.2

20.75

2017

1,565

44.6

22%

71%

32.04

26.14

2016

1,294

41.8

21%

89%

32.8

16.99

PHO)

2017

1,287

40.2

17%

88%

33.62

22.69

Private practice

2016

968

36.8

9%

74%

32.8

12.73

2017

1,193

34.7

7%

71%

34.90

21.78

2016

173

38.2

11%

68%

36.7

2.54

2017

203

37.3

7%

75%

34.48

3.61

2016

208

48.3

31%

79%

33.4

2.79

2017

195

46.9

25%

81%

31.62

3.24

2016

183

48.1

30%

83%

30.6

2.25

2017

143

48.0

31%

91%

30.29

2.28

2016

110

47.5

37%

85%

22.0

0.97

2017

95

47.9

35%

88%

22.99

1.14

2016

75

44.6

19%

74%

34.8

1.04

2017

89

43.1

13%

78%

34.00

1.57

Practice Settings
Private practice
(self employed)

Hospital and health
service (DHB and

(employed)

Not in employment
in New Zealand

Education and
research

Other (including
voluntary)

Private hospital
or rest home

Industry or
government

Numbers have been extrapolated to represent the total number of APC holders. Source: Workforce Survey
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Age and Gender
Age proﬁle of physiotherapy practitioners

Age and gender of APC holders 2016 / 2017
65+
Male

55-64

Female
45-54

35-44

20-34
1000

800

600

400

200

0

200

400

600

800

1000

Number of practitioners

Source: Workforce Survey

APC holders 2016 / 17
26%

Age of physiotherapists

65+

55-64

APC

45-54

74%

35-44
Male
Female

20-34
0

200

400

600

800

1000

Source: Workforce Survey

Number of Physiotherapists

Non-practising physiotherapists 2016 / 17
23%

Age of physiotherapists

65+
Non APC
55-64
77%
45-54

35-44
Male
Female

20-34
0

50

100

150

Number of Physiotherapists

200

250

Source: Workforce Survey
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1%
0.3%

Highest qualification
13%

Diploma or Graduate diploma

11%

Bachelors degree
Postgraduate diploma or certificate
Masters degree
Clinical Doctors degree

29%

Doctor of Philosophy (PhD)

46%
Source: Workforce Survey

0%
0%
1%
1%

2%

3%

Ethnicity

19%

4%
70%

NZ European

Tongan

Māori

Cook Island Māori

Other such as Dutch,
Japanese, Tokelauan

Niuean

Samoan

Indian

Chinese

Source: Workforce Survey

Urban/Rural demographics

Area by postcode

% of physiotherapists

Ratio of PHO enrolment

holding an APC

population to one physiotherapist

Main urban area

81%

1:807

Minor or Secondary urban area

13%

1:1002

Rural centre or other rural

3%

1:3650

Unknown

3%

Physiotherapists who identified as Māori in the 2016/17 workforce survey made up 4.5 percent of all ethnicity responses.
In December 2016 the Māori ethnic group made up 15.4 percent of the national estimated resident population. (Stats New
Zealand, Māori Population Estimates: Mean year ended 31 December 2016, Stats NZ website accessed 19/7/2017)
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Number of practising
physiotherapists per 10,000
population by DHB enrolment
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Map table

Physiotherapists
per 10,000 PHO
enrolees

Northland

Waitemata

|

Auckland

Counties Manukau
Bay of Plenty

Physiotherapists
per 10,000 PHO
enrolees

Northland

8

Whanganui

8

Waitemata

12

Midcentral

8

Auckland

16

Hutt

8

Waikato
Lakes
Taranaki

Whanganui

Capital
& Coast

Tairawhiti

Hawke’s Bay

Mid Central

Counties Manukau

7

Capital and Coast

Waikato

9

Wairarapa

12
5

Lakes

11

Nelson Marlborough

12

Bay of Plenty

13

West Coast

7

Tairawhiti

8

Canterbury

13

Taranaki

9

South Canterbury

11

Southern

16

Wairarapa
Hutt
Nelson
Marlborough
West Coast
Canterbury

South Canterbury

Hawke’s Bay

10

Southern

For the above map and the urban / rural demographics the location of physiotherapists has
been determined through work place postcodes from the workforce survey respondents and
extrapolated to represent all APC holders.1

Total hours worked per week by APC holders

Percentage of APC holders

40%
35%
30%
25%
20%
15%
10%
5%
0%
<10

10-19

20-29

30-39

Hours worked each week

1. With acknowledgment to Emmanuel Jo and Justin Goh for their assistance.

40-49

50-59

60+

Source: Workforce Survey
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Hours per week worked in each area of physiotherapy practice

Musculoskeltal outpatient
Sports physiotherapy
Older adult
Management
Adult neurology
Musculoskeltal inpatient

Areas of physiotherapy practice

Occupational health
Acupuncture
Hours worked
each week

Community/domiciliary
Education/lecturing

31+
11-30

Cardiovascular/pulmonary inpatient

1-10

Paediatric neurology
Study/research
Other
Women’s health/obstetrics
Other paediatric
Hand therapy
Clinical advisor
Cardiovascular/pulmonary outpatient
Special education services
Oncology
Mental health
Continuing care
0%

5%

10%

15%

20%

The percentage of physiotherapists working 1 to 10, 11 to 30
and more than 31 hours per week in each area of practice

Source: Workforce Survey
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The Physiotherapy Board
Entity Information
For The Year Ended 31 March 2017

Legal Name

Physiotherapy Board

Other names of Entity

Physiotherapy board of NZ (PBNZ)

Entity Type

Body Corporate

Charities Registration:

CC35633

Founding Documents

Established by Health Practitioners Competency Assurance Act 2003
(HPCA Act) and is an Authority under that Act

Entity’s Purpose or Mission

To protect the health and safety of members of the public by providing
mechanisms to ensure that health practitioners are competent and fit to
practise their professions.

Entity Structure

A 7 members governance Board supported by 10 members (operational)
secretariat

Main Source of the entity’s Cash
and Resource

Practitioners and applicants for registration

Main Method Used by Entity to
Raise Funds

Fees and Levies (refer section 130 and 131 of the HPCA) Act

Entity’s Reliance on volunteers and
donated Goods or services

No Reliance in placed on volunteers or Donated Goods or Services

Contact Detail
Physical Address

Level 12, 10 Customhouse Quay, Wellington 6011

Postal Address

P O Box 10-734 The Terrace, Wellington 6143

Phone

+64 (4) 471 2610

Fax

+64 (4) 471 2613

Email

Physio@physioboard.org.nz

Website

www.physioboard.org.nz
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Statement of Financial Performance
For the Year Ended 31 March 2017
2017
$

2016
$

1,320,753

1,262,050

180,788

138,220

74,172

76,356

287,844

228,943

Other Registration Fees

74,641

73,730

Other Revenue

19,576

7,478

Interest

67,608

84,006

2,025,382

1,870,783

NOTE

Revenue
Annual Practice Certificates Fees
Disciplinary Levy
Non Practicing Fees
Overseas Registration Fees

Total Revenue
Expenditure
Board, Governance and Profession

1

228,089

148,476

Advisory Groups

2

149,718

105,141

Discipline

3

366,839

80,176

Secretariat

4

1,467,324

1,312,907

Total Expenditure

2,211,970

1,646,700

Net (Deficit) / Surplus

(186,588)

224,083

2017
$

2016
$

Statement of Changes in Equity
For The Year Ended 31 March 2017

Equity at beginning of period

1,588,824

1,364,741

Net (Deficit) / Surplus for the period

(186,588)

224,083

Total recognised Revenues and Expenses for the period

(186,588)

224,083

1,402,236

1,588,824

1,216,068

1,294,750

186,168

294,074

1,402,236

1,588,824

Equity at End of period
General Reserve
Disciplinary Reserve
Accumulated Reserve

|
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Statement of Financial Position
As at 31 March 2017
2017
$

2016
$

1,477,735

1,242,169

2,164,508

1,915,159

Interest Receivable

31,257

35,771

Prepayments/Other Assets

48,655

37,643

3,722,155

3,230,742

NOTE

Current Asset
Cash, Bank & Bank Deposit
Investments

5

Total Current Asset

Non-Current Assets
Property, Plant & Equipment

6

169,234

181,616

Intangible Assets

7

81,524

103,650

250,758

285,266

3,972,913

3,516,008

272,178

213,035

Total Non-Current Assets
Total Assets

Current Liabilities
Goods and Services Tax
Accounts Payable and Provisions

8

340,461

257,664

Income in Advance

9

1,958,038

1,456,484

2,570,677

1,927,183

Total Liabilities

2,570,677

1,927,183

Net Assets

1,402,236

1,588,824

Total Current Liabilities

For and behalf of the Board

Janice Mueller
Board Chair
Dated: 23 July 2017

Jeanette Woltman-Black
Chief Executive
Dated: 23 July 2017
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Statement of Cash Flow
For the Year Ended 31 March 2017

2017
$

2016
$

2,003,934

1,494,932

446,836

391,707

72,123

89,124

(552)

149

(1,077,947)

(773,469)

(929,961)

(793,218)

514,433

409,225

-

200

Purchase of Intangible Assets

(10,822)

(82,947)

Purchase of Property, Plant & Equipment

(18,696)

(184,756)

(249,349)

(542,110)

(278,867)

(809,613)

Net Increase in Cash Held

235,566

(400,386)

Cash at beginning of year

3,157,327

3,015,603

249,349

542,110

3,642,242

3,157,327

Cash and Cash Equivalents

1,477,734

1,242,168

Investment – Term Deposits

2,164,508

1,915,159

3,642,242

3,157,327

SUMMARY STATEMENT OF CASHFLOW

Operating Activities
Cash was provided from:
APC and Disciplinary Levies
Other Income received
Interest Received
Funds held on behalf of HRANZ
Cash was applied to:
Payments to Suppliers and Others
Payments to Employees

Net Cash Inflow/(Outflow) From Operating Activities

Investing Activities
Cash was provided from:
Sale of Property, Plant & Equipment
Cash was applied to:

Term Deposits

Net Cash Inflow/(Outflow) From Investing Activities

Cash transferred to Term Deposit
Closing Bank Balance

Represented By:

Closing bank balance
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Statement of Accounting Policies
For the Year Ended 31 March 2017

Reporting entity

Amortisation

The Physiotherapy Board of New Zealand is a body corporate
established by the Health Practitioners Competence
Assurance Act 2003 and is a Responsible Authority under
that Act.

Basis of preparation
The financial statements have been prepared in accordance
with New financial reporting framework (Tier 3 public Benefit
Entity simple format Reporting (PBE-SFR-A (PS)) and have
been prepared on the basis of historical cost.

Specific accounting policies
Receivables
Receivables are stated at estimated realisable values.

Property, Plant & Equipment
Property, plant & equipment are initially stated at cost and
depreciated as outlined below. Initial cost includes the
purchase consideration plus any costs directly attributable to
bringing the asset to the location and condition required for its
intended use. Property, plant & equipment are written down
immediately if any impairment in the value of the asset causes
its recoverable amount to fall below its carrying value.

Intangible assets are amortised over the period of benefit to
the Board at the following rate:
Database software

5 years

Leases
Payments made under operating leases are recognised in the
Statement of Financial Performance on a basis representative
of the pattern of benefits expected to be derived from the
leased asset.

Employee Entitlements
Provision is made in respect of the Board's liability for annual
leave at balance date. Annual leave has been calculated on an
actual entitlement basis at current rates of pay.

Taxation
The Physiotherapy Board has been recognized as a charity
by the Inland Revenue Department and is therefore exempt of
income tax.

Income Recognition
Fee income received for the issue of annual practicing
certificates is recognised in the year to which the practising
certificate relates. All other fees are recognised on receipt.

Depreciation

Goods & Services Tax

Depreciation of property, plant & equipment is charged at the
rates prescribed in the Income Tax Act 2007 for that class
of asset. Office fitout is depreciated over the length of time
remaining on the lease of the premises. The following rates
have been used:

All amounts are stated exclusive of Goods & Services Tax
(GST), except for accounts receivable and accounts payable
which are stated inclusive of GST. The Physiotherapy Board of
New Zealand is GST registered Entity.

Office furniture &
equipment

7.5%-39.60% diminishing value

Computer equipment

40%-50% diminishing value

Office fitout

10% straight line

Intangible Assets
Intangible Assets comprise non-physical assets which have a
benefit to the Board for periods extending beyond the year the
costs are incurred.

Changes in accounting policies
There have been no changes in accounting policies. All
policies have been applied on a consistent basis with those of
the previous period.

1 April 2016 – 31 March 2017

Physiotherapy Board

|

53

Financial Statements

Notes to the Financial Statements
2017
$

2016
$

Fees

111,445

84,877

Meeting expenses & travel

111,264

58,049

5,380

5,550

228,089

148,476

101,907

76,359

Meeting expenses & travel

8,887

16,194

Legal fees

3,401

-

Research

5,000

5,000

Joint Competencies – Aust

13,608

7,588

Accreditation

16,915

-

149,718

105,141

118,622

19,468

35,958

22,770

Legal fees

155,477

37,938

Other Cost

56,782

-

366,839

80,176

6,741

6,616

63,996

55,740

431

2,666

2,394

3,705

Legal fees

74,143

43,112

Telephone, postage & courier

24,168

20,724

Occupancy costs

130,475

127,126

Other costs

143,923

113,158

Personnel

969,371

857,166

14,063

14,805

4,608

44,017

Publications

15,737

15,070

Recertification

17,274

9,002

1,467,324

1,312,907

NOTE

1. Board & Governance

Other costs

2. Advisory Groups
Fees

3. Discipline
Fees
Meeting expenses & travel

4. Secretariat
Audit fees
Depreciation & amortisation
Loss on disposal of property, plant & equipment
Lease costs

Printing and stationery
Professional fees

10
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5. Investments
Investments are three bank term deposits which have maturity date in June 2017, July 2017 and September 2017.

6. Property, Plant & Equipment
COST
$

ACCUMULATED
DEPRECIATION
$

BOOK
VALUE
$

Office furniture & equipment

36,508

12,121

24,387

Computer equipment

56,803

38,269

18,534

160,971

22,276

138,695

254,282

72,666

181,616

Office furniture & equipment

36,508

16,029

20,480

Computer equipment

68,167

44,237

23,929

160,971

36,145

124,826

265,646

96,411

169,235

COST
$

ACCUMULATED
DEPRECIATION
$

BOOK
VALUE
$

408,907

305,257

103,650

420,131

338,607

81,524

At 31 March 2016

Office fitout

At 31 March 2017

Office fitout

7. Intangible Assets

At 31 March 2016
Database software/website

At 31 March 2017
Database software/website

8. Accounts Payable & Provisions

2017
$

2016
$

Accounts payable

106,249

44,516

Provisions & accruals

107,998

85,732

Employee entitlements

56,790

48,680

HRANZ

11,757

12,309

Lease incentive liability

57,667

66,427

340,461

257,664

1 April 2016 – 31 March 2017

Physiotherapy Board

|

55

Financial Statements

9. Income In Advance

2017
$

2016
$

1,277,145

1,226,571

619,740

167,921

61,152

61,992

1,958,037

1,456,484

3,908

3,828

Computer equipment

12,869

13,869

Office fitout

13,869

13,586

33,350

24,457

63,996

55,740

Not later than one year

216,383

79,394

Later than one year

487,076

509,175

524,167

588,569

Fees received relating to 2016/2017 & 2017/2018 year Annual practice fees
Discipline levy
Non-practising register maintenance fee

10. Depreciation & Amortisation
Depreciation of property, plant & equipment
Office furniture & equipment

Amortisation of intangible assets
Database software/Website

11. Commitments
Contractual commitments for operating leases of premises and equipment are due

There are no commitments for capital expenditure at balance date. (2016 Nil).

12. HRANZ Funds
Current asset and current Liabilities includes $11,757 held on behalf of HRANZ as per the MOU and the Board provides
administrative services for this joint organization. The balance of 2015-2016 was 12,309.

13. Westpac Business Mastercard
Board has a credit card facility of $10,000

14. Contingent Liabilities
As at year end there are a number of ongoing professional misconduct matters regarding Physiotherapy practitioners. Apart from
ongoing administrative and legal costs associated with these matters it is not clear whether any of these matters will result in
financial implications on the Physiotherapy Board.
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15. Related Party Transactions
The board has related-party transaction with respect to fees paid to Board members and with respect to Board members who
pay to the Board APC fees and disciplinary levies as Physiotherapist.
Fees Paid to Members of Board
Total fees paid to members of Board

2017
$

2016
$

122,586

81,352

122,586

81,352

16. Events After Balance Date
There were no events that have occurred after balance date that would have a material impact on these financial statements.
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