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The Story
The logo is a symbol of who we are, what we stand for
and what we aspire to be.
In this sense it is more than “branding”. It is a message,
a precious gift that we hold onto when we need to make
decisions, it is what we turn to when we need guidance
and it is a way of expressing ourselves and what we stand
for to others.
The symbolic meaning of the Koru is that it arises from
solid foundations (undergraduate tertiary programs,
ongoing professional development, growth of new areas
e.g. specialisation and programs of the Secretariat
and Board); it is a symbol for beginnings and the yet
undeveloped potential for the future.
The koru root symbolises where we have come from
(Māori and Tauiwi culture — part of our foundations).
We start with our solid and strong foundations and then
reach upwards — striving forwards with continual growth,
development and opportunities. As it unfurls shaping the
generations (physiotherapists and public) to come.
The Fern is an iconic symbol of New Zealand that is
recognised around the world. The fern in the logo wraps
and unfolds to provide the bedding underneath supporting
and nurturing the vision and values of the Board.
These images of the Koru and Fern are powerful and
inspiring for all peoples in New Zealand.
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Practising
physiotherapists

Us at a
Glance

4703

189
14
25
The Board received 25
complaints throughout the year
regarding physiotherapists
practice

1 April 2015 to 31 March 2016

The number of
practising physiotherapists
is up by 189 on the previous
year with numbers continuing
to increase steadily every year
since 2006

5

5
There are now
5 practitioners who are
registered with the Scope:
Physiotherapy Specialist

144
144 overseas educated
physiotherapists were granted
full registration

The Board made 5
submissions on a range of
health policies from other
responsible authorities
and stakeholders of the
profession

370
14 physiotherapists returned to the
profession (after 3 or more years away)
supported by either supervision or
oversight. 11 physiotherapists from the
2014/2015 practising year continued with
their programme.

Of the 370 new
physiotherapists registered
within the general scope,
199 were New Zealand
graduates

10
Our fastest processing
time for an overseas
application is 10 days
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The Physiotherapy Board of New Zealand

1 April 2015 to 31 March 2016

Governance

01

The Physiotherapy Board (the Board) is the
responsible authority for physiotherapists,
established under the Health Practitioners
Competence Assurance Act 2003 (HPCA
Act). Our purpose is to protect the health
and safety of the public by providing
mechanisms to ensure physiotherapists
are competent and fit to practise.
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From the Chair
and Chief Executive
We are pleased to present to the Minister
of Health the Annual Report for 2015/2016
of the Physiotherapy Board.

We are extremely proud of a successful year’s
achievements. The programme of continuous
improvement in the way we work is now firmly
embedded in the culture of the Board and Secretariat.
As we work to improve the service provided a key
focus has been ensuring sound relationships and
appropriate flow of information. Linking with other
relevant agencies has been critical to ensuring timely
processing and outcomes, particularly with the overall
number of complaints and notifications increasing
from previous years.
Engagement with the profession continues, including
maintaining a well informed and trained team of
contractors and employees. This includes refreshing
knowledge of the legislation we work within and an
enhanced understanding of cultural competence.
Communication with the profession has been
successful this year, and our stakeholder survey
enjoyed a record response. This survey provided
insights into the areas where the Board’s work is
appreciated, and has highlighted areas where an
increased or new focus would be useful. It also
informed our strategic planning and future objectives.
Complaints and notifications have become a
substantive work programme for the collective team.
The trend is upward in terms of volume as is the
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subsequent level of investigations and prosecutions
progressing to the Health Practitioners Disciplinary
Tribunal. It is still too early to make any assumptions
about this increase – but it is an opportunity for
the Board to focus on education and develop clear
expectations in our Standards. As this area of activity
has grown, a research project has been completed
by the Auckland University of Technology to develop
a baseline of detailed information and establish a
benchmark for trending.
The roll-out of the Australia and Aotearoa New
Zealand Bi-national Physiotherapy Practice
Thresholds (Practice Thresholds) remains on track,
with implementation scheduled for the end of May
2016. Our focus is on communication and training,
as well as the direct operational requirements of this
change. Interest in these joint Practice Thresholds is
strong internationally.
The level of interest and expansion of the numbers
registered under the Specialist Scope of Practice is
steady. Feedback on this scope of practice has been
sought and will be included in the planned review of
the areas of this scope, processes and requirements.
Consultation on any proposed changes commenced
in the 2015/2016 year, and decisions will be made in
the next financial year.

The Physiotherapy Board of New Zealand

The Board considered extended scopes for
prescribing, however this did not progress based
on feedback from the profession. There was an
extremely low level of interest from a small group of
physiotherapists.
The successes and progress we have made
throughout the year would not have been achieved
without the commitment from the staﬀ and Board. Our
sincere thanks to all the Secretariat staﬀ and Board
members for their contributions. The support from the
many registered physiotherapists who carry out work
in their roles as assessors, supervisors, professional
conduct committee members, competency reviewers
and advisors is vital. Thank you – your work is
acknowledged and appreciated.
We are proud our work, the direction we are heading
and the culture of open communication we have. We
enjoy the work we do and the contribution we make
to the wider health sector.

1 April 2015 to 31 March 2016

Janice Mueller
Chairperson

Jeanette Woltman-Black
Chief Executive

7

The Physiotherapy Board
The Physiotherapy Board is pleased to submit this
report for the year ending 31 March 2016 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

Fostering Excellence
in Physiotherapy –
Physiotherapists Actively
Making a Diﬀerence

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 principle 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 professions.
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.
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Our
Values
The Board is:
Kaitiaki: Custodial
We take our responsibilities seriously and are
protective of these
Kōrerorero: Engaging
We will 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
We are proud of what we do and take a
quality assurance approach to how we do it

The Physiotherapy Board of New Zealand

Our
Roles and
Functions
The Board has a number of functions defined by
section 118 of the Act:
• to prescribe the qualifications required for scopes
of practice within the profession, and accredit and
monitor educational institutions and programmes;
• to authorise the registration of physiotherapists
and maintain a register;
• to consider applications for Annual Practising
Certificates;
• to review and promote the competence of
physiotherapists;
• to recognise, accredit, and set programmes
to ensure the ongoing competence of
physiotherapists;
• to receive and act on information from health
practitioners, employers and the Health and
Disability Commissioner regarding the competence
of physiotherapists;

1 April 2015 to 31 March 2016

• to notify employers, ACC, the Director-General
of Health, and the HDC when the practice of a
physiotherapists may pose a risk of harm to the
public;
• to consider cases of health practitioners who may
be unable to perform the functions required for the
practice of physiotherapy;
• to set standards of clinical competence, cultural
competence and ethical conduct to be observed
by the profession;
• to liaise with other authorities appointed under the
HPCA Act about matters of common interest;
• to promote education and training in the profession;
• to promote public awareness of the responsibilities
of the authority; and
• 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.
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Our core regulatory
and enabling
functions
The Board continues to improve health practitioner
regulation across our five core regulatory functions.
• Professional standards — Developing policy and
position statements to the profession to meet the
accountabilities of the Act
• Registration — Making sure only those with the
skills, qualifications and suitability to provide safe
care to the New Zealand community are registered
to practice
• Complaints and Notifications — Managing
concerns raised about the health, performance
and conduct of individual practitioners
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• Compliance / Recertification — Monitoring and
auditing ensures practitioners are complying with
Board requirements
• Accreditation — Ensuring that individuals
who are qualified for general registration in
the profession have the knowledge, skills and
professional attributes necessary to practise their
profession.
We have also focused on enhanced delivery of the
Secretariat’s functions: Board governance, financial
management, people, technology, compiling
and reporting data, legal services and enhanced
communication.

The Physiotherapy Board of New Zealand

1 April 2015 to 31 March 2016

Corporate
Governance

02

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.
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Board Members
The Board is appointed by the Minister
of Health. It has seven members.
• five physiotherapists
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• two lay members

Janice Mueller
Chair
Physiotherapist

Maarama Davis
Deputy Chair
Physiotherapist

Auckland

Wellington

Sandra Ferdinand
Physiotherapist

Cameron McIver
Lay member

John Sandston
Lay member

Christchurch

Wellington

Nelson

David Baxter
(from July 2015)
Physiotherapist

Scott Thomson
(from July 2015)
Physiotherapist

Lesley Thornley
(until April 2015)
Physiotherapist

Dunedin

Christchurch

Auckland

The Physiotherapy Board of New Zealand

Professional Committees & Advisory Groups
Committees

Members

Function

Standing committees are set up to provide expertise at Board level, with recommendations bought back to
the full Board. Committee members are elected by the Board.

Risk and Audit Committee

Chair

To monitor and review financial functions and

Cameron McIver

controls, including review of the financial budget and

Members

year-end financial results.

Lesley Thornley

To ensure an eﬀective risk management framework is

(till April 2015)

in place to identify, treat and monitor key risks.

Janice Mueller

To monitor the Board’s compliance with statutory

Scott Thomson

responsibilities.

(from July 2015)

Health Committee

Chair

Establishing a process and procedure for

Sandra Ferdinand

receiving and considering information relating to

Members
Lesley Thornley
(till April 2015)
Janice Mueller

1 April 2015 to 31 March 2016

a physiotherapist being unable to perform the
requirements for practice of physiotherapy. To
monitor any restrictions and / or agreements reached
with physiotherapists.
Provide guidance through educational materials

Maarama Davis

for physiotherapists, employers and other health

(from July 2015)

practitioners and the public.
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Advisory Groups

Function

Advisory Groups are set up to provide expertise and eﬃciencies to the Board functions at the Secretariat
level. They advise and make recommendations through the Chief Executive to the Board. Membership
of each Advisory Group is based on the specific expertise and skills required by the type of work being
undertaken, and may not necessarily include Board members.
Practitioner Competency,
Performance, Complaints and
Registration Advisory Group

Advise on issues relating to Recertification, Registration and Return to Practice,
including policy revision, future directions and improvements.
Monitoring of trends in relation to practitioner performance and competence
issues. Advise on competency standards, risk treatments and risk practitioners.
Advise on trends of complaints and advise on approach, policy and procedures.

Communication and Technology
Advisory Group

Communication technology, including website development and advise on
technology options, initiate reports review and advice.
Advise on avenues for development of positive Board image.
Advise on consultations with practitioners, public and other stakeholders.
Development of communication policies in alignment with our strategic priorities.
Advise on systems and processes to ensure safety and confidentiality of private
and confidential information.

Workforce and Innovation
Advisory Group

Advise on research related to workforce.
Develop a workforce strategy in line with the Board’s strategic priorities.
Advise on areas for regulatory innovation.

Quality Advisory Group

Advise on research proposals to support the Board’s annual work programme
and strategic direction.
Develop a quality assurance strategy. Advise on the methodology for reviewing
areas as per the Board work plan.
Monitor integrity of data collection, management and analysis.

Cultural Advisory Group
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Develop draft policy and make recommendations on all matters pertaining
cultural competence.

The Physiotherapy Board of New Zealand

Secretariat
Staﬀ members of the Physiotherapy Board as at 31 March 2016 were as follows:
Chief Executive / Deputy
Registrar

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

Registrar

Dr 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 /
Recertification Oﬃcer

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

Registration / Recertification
Oﬃcer

Devon Atkins, Suzanne Halpin and James Mansfield
Deal with tasks relating to registration and recertification such as applications for
registration under all scopes, APC applications and annual renewal.

Professional Advisor

Cheryl Heﬀord
Provides clinical advice and support on risk management, practice reviews and
matters as they relate to the legislative responsibilities of the Board.

Systems Development and
Support Manager

Miranda Callaghan
Manages the Board’s database and IT strategies, including website, registration
systems and online initiatives. Provides administrative assistance to the Board.

Communications and
Engagement Manager

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

Personal Assistant to Chief
Executive

Angela Taylor
Provides support to the Chief Executive, the Board and Secretariat.

Accounts Oﬃcer

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

Oﬃce Assistant

Lindsey Tompson
Provides administrative support and general day-to-day accounting tasks

1 April 2015 to 31 March 2016
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Strategic Goals
& Key Projects
2015/2016

03
Strategic Plan
2014/2020
The Strategic Plan
was revised in the
2015/2016 year.
The main focus
over the next five
years is:

1 April 2015 to 31 March 2016

1
2
3
4

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
significant progress made by the Board
in the first two years of delivering our
Strategic Plan.
17

Strategic Goals

What are we trying to
accomplish?

How will we know that a
change is an improvement?

What changes can we
make that will result in
improvement?

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 delivering these, and is 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 (right) 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?’
CQI has meant we’ve delivered improvements across
a number of our core processes. These include
overseas registration (see section four), new graduate
registration, and recertification.
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Australia and Aotearoa New Zealand
Bi-national Physiotherapy
Practice Thresholds
The Board – in conjunction with the Australian
Physiotherapy Board – has developed the Australia
and Aotearoa New Zealand Bi-national Physiotherapy
Practice Thresholds (Practice Thresholds), which
will be implemented in May 2016. The Practice
Thresholds replace the existing Standards
for Physiotherapy (2006) (in Australia) and the
New Zealand Physiotherapy Competencies (2009)
(in New Zealand).
The Practice Thresholds recognise there is
professional movement between Australia and
New Zealand and aim to ensure consistent entry
level statements for the physiotherapy profession in
Australia and New Zealand. They set the requirements
for all New Zealand and Australian physiotherapy
graduates. They also provide a valuable tool for
use by the broader profession when assessing
physiotherapists. This is important for the ongoing
assurance of competence as physiotherapists’
careers develop. For consumers it is important that
they have confidence that the care provided is safe
and reflects contemporary practice.

1 April 2015 to 31 March 2016

The implementation of the new Practice Thresholds
includes a comprehensive review of all policies,
procedures, manuals and documents referenced
in the previous competencies. The implementation
was supported by a communications plan and
project management methodology. Training has been
completed with staﬀ, and the Board’s Assessors and
Reviewers who will use these thresholds as part of the
assessment of competence.
This has been a significant focus of work for the year
and has resulted in substantive amendments to core
documents. It has created opportunities to engage
with Board contractors via the training modules that
have proven positive. Likewise engagement with the
training institutions as they work through review of any
adjustments to the curriculum has been a beneficial
process. Accreditation against the new Practice
Thresholds is scheduled for 2018.
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Strategic
Goals

Accountability to
Our Stakeholders

Organisational
Performance

20

Regulating for a
Future Workforce

Regulatory
Performance

The Physiotherapy Board of New Zealand

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

1

1.1 Physiotherapists, the public
and other stakeholders have a
sound understanding of what
physiotherapists do and the role of
the Board
This year the Board has focussed on making our
website more user friendly and an eﬀective tool for
communication with practitioners and stakeholders.
Maintaining our external and visual presence at
key forums complements our active approach to
communication of who we are and what we do.

1 April 2015 to 31 March 2016

1.1a Our website is
informative and user friendly
Measure: Improved hit rate and receive
positive feedback on our website
The Board has continued our focus on communication
with the profession. Part of this engagement has
been to continue maximising technology as a means
of communication and where appropriate moved
away from hard copy means. Coupled with the
ongoing website development has been one-on-one
engagement. This has assisted in understanding
of the issue, an opportunity to personally engage,
provide relevant information and assistance.
The website has been improved, and the most
accessed pages on the website were ‘Search The
Register’, ‘Applying for Registration’ and ‘Overseas
Qualified Physiotherapist’. Feedback from the
stakeholder survey was, that whilst the website was
useful, it was hard to navigate, and practitioners
preferred the Board to email web links to key
messages or information updates. This has been
an area of focus and use of email links have been
implemented.
Flow charts are now used to provide a pictorial view
of processes, such as complaints and notifications
and required qualifications for overseas applicants for
registration.
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1.1c An eﬀective communication
plan that utilises a wide range of
communication tools
Measure: A variety and number of
stakeholder contact/number of feedback
communications/consultations
Communication plans are in place for all key work
streams. These plans identify the key messages,
responsible staﬀ member, timing and links to other
workstreams.
Our workforce survey was part of this objective – it
was completed by a large number of practitioners,
and has provided useful information about the work of
the Board.

Stakeholder
Survey
Our stakeholder survey is designed to help the
Board better understand what physiotherapists
know about our role and services, and improve our
communication with the profession. The results of
the survey were very pleasing with 1044 people
responding to the Board’s Stakeholder survey, which
was open between January 11 and February 9, 2016.
One of the most significant themes to emerge
was requests for more information on Continuous
Professional Development – with a third of all
respondents asking for more resources on the
Board’s website.
Other themes to emerge were a recognition of the
importance attached to maintaining high standards
of practice, requests for documentation around
standards and other regulatory requirements,
and both praise and criticism of the Board’s
communication.
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Consultations
The Board recognises the importance of consultation
with the entire profession to ensure that the Board is
responsive to the evolving practice of physiotherapy.
We have consulted with the profession and other
key stakeholders on the proposal to increase the
Disciplinary Levy: this was gazetted and will be
implemented for the 2016/2017 practising year.
The Board consulted on:
• Proposed Increase to the 2016/2017 Disciplinary
Levy
• Proposed changes to the Special Scope of
Practice: Physiotherapist
• Initial Consultation for the review of the Aotearoa
NZ Physiotherapy Code of Ethics and Professional
Conduct
• Stakeholder Survey
The Board responded to external
consultations on:
• Health Workforce New Zealand – input
amendments to HPCA Act (May 2015)
• Voluntary Bonding Scheme (with Physiotherapy
NZ; June 2015)
• Consultation Productivity Commission Draft Report
Mutual Recognition Schemes (July 2015)
• Draft updated Health Strategy (November 2015)
• Submission Options for the regulation of
prescribing and dispensing in New Zealand (MoH)
In addition, The Board presented to the Health Select
Committee on the Health Practitioners Bill.

The Physiotherapy Board of New Zealand

Additional Objectives
Review Judicial Decisions Policy

1.1d An active presence in
the Tasman, Pacific Basin and
international forum

The Judicial Decisions Policy has been reviewed, with
the core requirements incorporated into a governance
policy that oﬀers clarity for the Board’s accountabilities
and related requirements.

Review of Privacy Statement
Measure: Attendance at appropriate
conferences and forums and use of
networks
The Board continues to engage and contribute to the
international physiotherapy and regulatory community.
The Specialist Scope of Practice has drawn
international interest, and we have worked with our
Canadian colleagues to compare approaches, share
information and learn from each other.
The Chairperson and Chief Executive presented
the Specialist Scope of Practice journey to the
Australian Physiotherapy Association conference.
The Chairperson and Professional Advisor
attended the World Congress for Physical Therapy.
The Chairperson has maintained New Zealand
representation on INPTRA and contributed to the
programme of international webinar. The Chief
Executive attended the annual conference of the
Council on Licensure, Enforcement and Regulation
(an international regulatory forum) as a member. The
Registrar and Professional Advisor attended the DHB
Leaders Forum and presented on key work streams.

1 April 2015 to 31 March 2016

There has been a lack of clarity and process relating
to privacy, specifically in relation to complaints
management. The Board has now reviewed the
privacy statement and is implementing this revised
approach – with the privacy statement published on
the Board’s website.
The Registrar of the Board is the Privacy Oﬃcer and
retains an overview of all privacy matters.

Review of conditions on public register
The Board is required under the HPCA Act to maintain
a register of physiotherapists. We have completed a
review of the level of information available to the public
on this register: previously this has been minimal, with
a lack of detail in relation to physiotherapists who have
Board imposed conditions on their practice.
The Board has proposed the level of detail should be
of such a level that a member of the public is able to
understand specific conditions, and has approved an
implementation plan for publishing conditions on the
register.
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Regulating for a
Future Workforce
Physiotherapy workforce regulation
supports a flexible, responsible and
sustainable workforce

2
24

2.1 The Board has a workforce plan
to support future models of practice
2.1a. Workforce survey data collected
Measure: An online survey completed by
100% of practitioners
The Board encourages practitioners to respond to the
voluntary workforce survey. This helps us to compile
data on demographics, spatial distribution and areas
of practice. The survey is taken when practitioners
update their practising status for the year via the
online annual renewal dashboard.
For the year the response rate was 56% for APC
holders. This is a statistically significant response that
provides reliable data for trending of the workforce.
Analysis of the workforce data is in section 6.

The Physiotherapy Board of New Zealand

Review: Physiotherapy Specialist Scope of
Practice (additional objective)

2.3 Scopes of practice are relevant
for current and future population and
health sector needs
2.3a Development of new scopes or
alternative options to accommodate
future and diverse workforce
Measure: Number of scopes or alternatives
developed
Extended scope — prescribing
The Board commenced the initial stages of developing
an extended scope approach; the first scope
proposed being prescribing. A number of options
were considered, from a full scope development to
endorsement. The legal advice provided determined
that endorsement was not the favoured approach and
an actual scope was required to be developed should
the Board wish to continue to progress.
A clear definition was determined and a survey was
sent to practitioners for feedback on what areas of
extension would be appropriate, how it would fit with
career pathways, and how the public’s health and
safety could be assured.
The results of the survey showed a very low level of
interest in the Board developing extended scopes;
very few physiotherapists saw any benefit in having
prescribing as an extension of their current scope
of practice. Our discussions with Physiotherapy NZ
determined this was consistent with the feedback
they had received.
As such the Board decided to not progress with this
development. The Board will reconsider this objective
should the profession make representations, or if a
clear need to enhance the health and safety of the
public emerged.

1 April 2015 to 31 March 2016

The Board made a commitment to review the
Specialist Scope of Practice areas. Feedback from
applicants for the Physiotherapy Specialist Scope of
Practice have indicated process issues and a need
for enhanced clarity for application and recertification
requirements.
The Board established a Working Party made up of
Physiotherapy Specialists, assessors and a Board
representative. A proposal has been completed and is
in process of consultation. The decisions will be made
and implemented during 2016/2017.

Review: Postgraduate Physiotherapy
Student (additional objective)
The special purpose scope of practice for overseas
registered physiotherapists undertaking physiotherapy
postgraduate study in New Zealand has been
reviewed. The outcome is that clarity of the scope
has been completed however this did not result in any
required amendments to the Gazette Notice.

2.5 Regulation determining the
appropriate use of technology in
the health training environment and
workplace
2.5a Guidelines developed for safe
use of technology
Measure: Guideline developed
The Board reviewed a draft Position Statement in
February for the safe use of technology. The issue
of practitioners using technology as a tool in their
practice is acknowledged as appropriate so long as
there is no breach of conduct.
A number of complaints relate to technology misuse
– particularly Facebook and text messaging. As such
the Board endorsed the content in principle. However
a firmer and clearer standard under section 118(i) of
the HPCA Act will be drafted. This will be developed in
the 2016/2017 year.
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Regulatory
Performance
The Board takes a quality assurance
approach to the work it does

3.2 We measure our performance
against international best practice

3
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3.2b Benchmark the trigger for action
from complaints
Measure: Analysis of complaints and
incidents to determine any patterns
The number of new complaints received by the Board
has remained similar to the previous year. While
trending has occurred at a superficial level, in-depth
analysis is required to understand patterns more fully.
Auckland University of Technology was contracted
to analyse the complaints and notifications received
over the last three years – it acknowledged the cohort
is small and so care needs to be taken in drawing
definitive conclusions. International comparison (where
available) is used to provide insights into the level, type
and response to complaints and notifications.
The results of the research were presented to the
Board and trending will continue.
Section 5 provides detail of the complaints received
over the last 12 months.
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3.3 The Board actively works towards
a shared secretariat
3.3a A plan is developed to increase
the collaborative initiatives that are
beneficial to the Board
Measure: The number of initiatives
developed and implemented

3.2c Board utilises evidence (where
appropriate) and precedents with
Māori and Tauiwi in its decision
making
Measure: Board have a relevant and up
to date resource folder, include relevant
research in Board papers
The use of evidence and or research to support
the work programme and decisions of the Board
continues to be in place.
Further cultural training has commenced for the Board
in relation to governance, and will continue for the
Secretariat to enhance the operational performance
of staﬀ.
A Board e-resource folder is in place.

1 April 2015 to 31 March 2016

The Board wishes to highlight our collaborative
working approach with other responsible authorities.
The Board’s oﬃces have relocated from a shared
oﬃce space with Dental Council, Medical Sciences,
Medical Radiation Technology and Occupational
Therapy, and is now located in the same building as
Medical Council, and shares a tenancy with Dental
Council, Pharmacy Council and Medical Sciences
Council, Medical Radiation Technologists Board.
A joint Health and Safety Committee has been
established, and a shared reception is in place.
Collaboration on key policies is in place. The Health
Regulatory Authorities of New Zealand Operations
Group is active and has been chaired by the
Physiotherapy Board’s Chief Executive for the last
12 months. Where appropriate shared or joint
submissions are made. These include submissions
to Health Workforce (NZ) on possible amendments to
the HPCA Act, Trans-Tasman arrangements and the
Health Bill.
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3.4 The Board has a quality
assurance programme in place
embracing Māori and Tauiwi
3.4a Evaluate performance of
returners to practice
Measure: Evaluation report completed
A review of the Return to Practice Programme was
undertaken in 2015. This involved a review of the
statistics for the returners from when the programme
began in 2005 until 31 March 2015, as well as an
anonymous survey sent to all the applicants during
that time period (n=144, of which 78 responded).
The Return to Practice Programme has been
successful in terms of the numbers returned to
practice and retention in the profession. Of the
physiotherapists who successfully returned to practice
87% are still currently registered and holding an APC,
8% are registered as Non-Practising, and 5% have
cancelled from the register. The numbers of nonpractising and cancelled are consistent with natural
attrition from the profession.
At March 31, 2015 there were 144 physiotherapists
who had applied for an APC after three or more years
away from the profession. Of these applicants 70%
were successful in returning to practice.
The length of time out of practice prior to application
is on average 7.1 years and has not changed
significantly over the years 2005-2014. The majority
(62%) have been out of practice for 3-5 years.
Steps have been taken to improve the Board staﬀ
engagement with applicants and give clearer guidance
on the process. Minor changes to the process have
been made to improve the timeliness and eﬃciency of
the programme and improvements will continue in the
2016/2017 year.

28

3.4d Review programme of Board
processes and systems
Measure: Review completed and agreed
changes implemented
A joint Responsible Authority contract with the
Professional Standards Authority to review the current
systems and processes for disciplinary matters
(including complaints and notifications) did not
eventuate. The Board sought expressions of interest
from alternative providers and a final selection made.
The audit commenced in March 2016, and the results
will be delivered in 2016/2017 year.
The Board has continued to improve the management
of complaints and notifications. Training has been
implemented for Board members and staﬀ, with a
focus on statutory accountabilities, systems and
processes. Targeted staﬀ training provided by the
Health and Disability Commission staﬀ focussed
on how to engage the caller, gathering the details
required, and how to engage/de-escalate the
sometimes challenging callers.
The outcome is less aggressive callers and more
compliments on the management of complaints and
notifications.
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Additional objective
Review of competence examination and
process
The Board may oﬀer Competence
examinations to:

3.4f Evaluate workplace readiness of
new graduates
Measure: Review completed
In 2013 representatives from the Physiotherapy
Board, Physiotherapy New Zealand and the Schools
of Physiotherapy at the University of Otago and
Auckland University of Technology met to establish
a framework for a prospective longitudinal cohort
study of New Zealand physiotherapy graduates. The
study includes graduates from 2013, 2014 and 2015
and will follow their employment and career patterns
over five years. Ethical approval was gained for the
study from the University of Otago and the Auckland
University of Technology (AUT).
This was the second year of the study and the
interim reports for the second cohort (2015) as well
as the initial and follow-up survey for the first cohort
(2014 and 2015) are complete. In summary, overall
the responses from the new graduates indicated a
high level of satisfaction with preparedness for the
job market, seeking and obtaining their first job and
meeting the expectations of their first experiences
as physiotherapists in the workforce. This continued
with graduates in their second year however caution
should be used in viewing the results due to the
smaller response rate of both cohorts in 2015.

1 April 2015 to 31 March 2016

1 Overseas qualified physiotherapists who, following
assessment, have not met Board competencies in
one or more of the three core areas.
2 Overseas qualified physiotherapists who have
recently undertaken an accelerated physiotherapy
programme and who have not completed the
required twelve months clinical experience. These
applicants will be required sit the exam in all three
core areas.
3 Previously registered New Zealand
physiotherapists returning to practice after an
absence of eight or more years. Exemptions can
be made if the applicant can provide CPD and has
experience of more than five years of practice.
The examinations are administered independently
at Auckland University of Technology Department of
Physiotherapy (AUT Physiotherapy) and the University
of Otago School of Physiotherapy.
A review was undertaken of this process in 2015, in
collaboration with the two Schools of Physiotherapy,
to ensure clarity of the process and responsibilities.
Clear procedures are now in place for the Board and
the Schools of Physiotherapy.
The competence examinations will be reviewed
as part of the implementation of the Bi-national
Physiotherapy Practice Thresholds.
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Organisational
Performance
There is a high performing organisation
to support and implement the decision
of the Board

4
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4.1 The Board is eﬃcient and
eﬀective in its role
4.1a Performance KPIs utilised
Measure: Performance KPIs developed
and in place
A Balanced Score Card methodology has been
adopted by the Board, and reporting against targets
is in place. The report card includes the following
categories:
-

Financial (budget performance, operating and
governance cost and return on investment)

-

Learning and growth (annual leave, learning and
development)

-

Internal business processes (overseas application
for registration and new graduate processing)

-

Stakeholders (complaints, website activity)

Reporting continues to be refined and provides a set
of information to benchmark our performance.
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4.2 The Board is responsible with its
use of resources
4.2a External audit completed
Measure: Positive audit report completed
The external finance audit report is under
section 7.

4.3 The Board has eﬀective and
timely processes for Māori and Tauiwi

4.2 The Board is responsible with its
use of resources

4.3a Reduce the cycle of incomplete
applications for registration

4.2b Financial performance
responsible

Measure: Improve timeliness of applications
for registration from the time of applying to
complete

Measure: Financial target (budget) met
Financial management is within budget. Financial
reports are in section 7.
Ensuring prudent expenditure and finding innovative
ways to reduce costs has primarily been driven
by embracing technology; for example, email has
reduced printing, stationary and courier costs over the
last two years.
Practitioner hard copy files are now in archive and the
database is the primary source of information (archive
files only used if required).

Additional objective
Review of fees / costing model
The Board has completed a review of the costing
model for fees. The review resulted in no changes to
the allocation of costs to fee categories.
The main source of revenue of the Physiotherapy
Board is Annual Practising Certificate fees from the
registered practitioners.

1 April 2015 to 31 March 2016

The overseas-trained physiotherapist registration
application processes were reviewed in 2014 / 2015.
Whilst there were anecdotal concerns raised on
timeliness and quantum of information required by the
Board; our analysis showed that there were significant
delays for some applicants. Many applications were
incomplete; this continues to be a concern. Analysis of
the main areas of incomplete documentation has been
undertaken and improvements made. This is being
reviewed to determine if there are any improvements.
Systems and process improvements have resulted in
an improved turnaround for complete applications that
have no declarations, with an average of 10 days from
receipt to decision.
Adjustments on ensuring further clarity for applicants
has been made for the areas where high noncompliance was identified – for example clearer
information on required qualifications.
A feedback survey is provided to applicants. Over the
last 12 months comments have markedly changed
indicating an improved process and definitive
improvement in the service provided by the registration
staﬀ. The comments and feedback provided has been
very positive.
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4.3b Determine a process and
implement improvements for those
who currently repeat steps of the
process
Measure: Level of applicants who repeat
steps determined and evaluation of why this
is occurring
The analysis has been completed. However while we
can determine the raw data, survey responses do
not indicate why as the variability between applicants
does not show any trend. The survey indicated the
competence template is challenging, and this will be
reviewed as part of the implementation of the new
Practice Thresholds.
A FAQ sheet has been placed onto the website for
overseas applicants to assist with the areas indicating
diﬃculty and or repeat steps. It is too early to indicate
if this has had a positive impact.

4.4 The Board processes are user
friendly and engaging for Māori and
Tauiwi
4.4a Customer focus approach in
Secretariat training
Measure: Positive feedback from customers
Staﬀ training in customer service with a specific focus
on complaints has been completed. The overseas
applicant survey shows that in the last year we have
not received any negative feedback – and an increase
in positive feedback on the registration team’s
handling of applicants has been documented. All
registration staﬀ have had identified positive feedback.
Complaint management has received positive verbal
feedback.
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Additional objectives
Maintaining national networks
The Board’s communications strategy emphasises
engagement with the public, the profession, and other
key stakeholders, including the Ministry of Health and
other Responsible Authorities.
The Board continues to maintain national networks
with other key stakeholders including Physiotherapy
New Zealand, Professional Leaders of Allied Health,
heads of schools and educational institutions,
healthcare providers, ACC and professional bodies.
Maintaining these key stakeholder networks
contributes to the identification of new and emerging
issues that need to be addressed by the Board.

Embracing technology – keeping up to date
The Board has engaged contractors to review the IT
platform (CRM) to determine if it is still fit for purpose;
what (if any) risks are there with the current platform
and what (if any) improvements are required.
The report showed that while the platform (CRM) is
sound and supported, it requires upgrades and some
modification to support our ongoing operations.
A business case has been completed and
implemented. The upgrade was completed on time
and under budget. Modifications are in the final stages
of testing.

The Physiotherapy Board of New Zealand

Registration
& Practising
Certificates

04

Part 2 HPCA Act 2003;
• prescribing the qualifications required for scopes
of practice within the profession, and accredit and
monitor educational institutions and programmes;
• authorise the registration of physiotherapists and
maintain a register;
• consider applications for Annual Practising
Certificates;

All physiotherapists practising in New
Zealand are legally required to register
with the Board and to hold a current
Annual Practising Certificate (APC).

1 April 2015 to 31 March 2016
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Scopes of Practice
The Board is responsible for prescribing
scopes of practice for registration in the
practice of physiotherapy
The Board has defined four scopes of practice:
1. General Scope of Practice: Physiotherapist
2. Specialist Scope of Practice: Physiotherapy
Specialist
3. Visiting Physiotherapy Presenter / Educator
4. Postgraduate Physiotherapist Student

General Scope of Practice:
Physiotherapist
Gazette notice dated 11 December 2008

Defined as;
Physiotherapy provides services to individuals and
populations to develop, maintain, restore and optimise
health and function throughout the lifespan. This
includes providing services to people compromised
by ageing, injury, disease or environmental factors.
Physiotherapy identifies and maximises quality of
life and movement potential by using the principles
of promotion, prevention, treatment / intervention,
habilitation and rehabilitation. This encompasses
physical, psychological, emotional and social wellbeing.
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Physiotherapy involves the interaction between
physiotherapists, patients / clients, other health
professionals, families / Whānau, care givers,
and communities. This is a people-centred process
where needs are assessed and goals are agreed
using the knowledge and skills of physiotherapists.
Physiotherapists are registered health practitioners
who are educated to practise autonomously by
applying scientific knowledge and clinical reasoning to
assess, diagnose and manage human function.
The practice of physiotherapy is not confined to
clinical practice, and encompasses all roles that a
physiotherapist may assume such as patient / client
care, health management, research, policy making,
educating and consulting, wherever there may be an
issue of public health and safety.

The Physiotherapy Board of New Zealand

Specialist Scope of Practice:
Physiotherapy Specialist
Gazette notice dated 1 November 2012

Defined as;
Physiotherapy specialists are expert physiotherapists
who have advanced education, knowledge and skills
to practise within a specific area of clinical practice;
• as specialist clinicians, they demonstrate
leadership in consultancy, education and research;
• they work collaboratively with the physiotherapy
profession and within the wider health team across
a range of health and disability settings;
• physiotherapy specialists actively participate and
take a leadership role in professional activities,
including local and national strategy and policy
development; and
• they work in partnership with individuals, Whānau,
families and communities to optimise health
outcomes.
Special Purpose Scopes of Practice: Visiting
Physiotherapy Presenter / Educator
Gazette notice dated 27 August 2009

Defined as;
Persons who visit New Zealand for the purpose of
presenting or educating in physiotherapy may be
registered in New Zealand within the special purpose
scope of practice for Visiting Physiotherapy Presenters
/ Educators, if
• they have physiotherapy experience relevant to the
subject of the presentation / education; and
• they are registered or recognised as being in good
standing with an overseas organisation whose
functions in principle correspond to those of the
Physiotherapy Board; and
• they are invited for the purpose of presenting
or educating by a New Zealand organisation /
institution.

1 April 2015 to 31 March 2016

The special purpose scope restricts physiotherapy
activities to the presenting and / or educating
activities described in the application. It does not
include any clinical practice involving the public or
any activity that may pose a risk to public health and
safety. Registration within the special purpose of
practice: Visiting Presenter / Educator will be for a
limited time (usually for one month) from the requested
commencement date.

Special Purpose Scopes of Practice:
Postgraduate Physiotherapy Student
Gazette notice dated 27 August 2009

Defined as;
Persons who have gained their physiotherapy
qualifications and are registered or recognised
elsewhere than in New Zealand and visit New Zealand
for the purpose of participating in physiotherapy
postgraduate study at an educational institution /
organisation approved by the Physiotherapy Board
must be registered in New Zealand. One option is to
register within the special purpose scope of practice
for postgraduate physiotherapy students.
The special purpose scope of practice for
postgraduate physiotherapy students comprises of
physiotherapy services undertaken as part of the
postgraduate study on which the application is based.
It does not extend to clinical practice or any other
activity outside the postgraduate study.
Registration within the special purpose scope
of practice will be authorised for the duration of
the postgraduate study and apply only to the
postgraduate study.
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Registration
Registration provides assurance to the public that
a physiotherapist has attained the standard of
qualification prescribed by the Board.

Registrations under the General Scope of
Practice: Physiotherapist
During the reporting year, a total of 370
physiotherapists gained registration within the General
Scope of Practice: Physiotherapist.

Applications for registration
HPCA Act
Section

Number of
Applications
Received

Scopes of
Practice

Outcome*

Registered

Returned
or declined
applications

Withdrawn
applications

16

6

General Scope
of Practice:
Physiotherapist (New

12(2)(b)

204

199

12(2)(c)

177

144*

17(1)

27

27

12(2)(c)

30

29

12(2)(e)

12

12

4

2

Zealand Educated)
General Scope
of Practice:
Physiotherapist
(Overseas Educated)
General Scope of
Practice (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.
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Number of
Registrations
granted

350
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2014/

2015/

2008

2009

2010

2011

2012

2013

2014

2015

2016

NZ Grads

198

223

195

196

224

210

207

203

199

Overseas

188

293

231

149

134

149

178

151

144

TTMR

25

25

28

18

15

9

17

21

27

Post Grad

20

24

20

17

13

25

30

29

29

Visiting Presenter

15

16

13

5

7

12

6

7

12

New Zealand qualified physiotherapists are
eligible to apply for registration on the successful
completion of the accredited undergraduate
physiotherapy programmes available at the University
of Otago and the Auckland University of Technology.
Applications received from overseas qualified
physiotherapists are individually assessed based on
comprehensive portfolio matched against all Board
competencies. In this reporting year, a total of 144
overseas educated physiotherapists were granted full
registration.
The Trans-Tasman Mutual Recognition Act 1997
(TTMR Act) allows physiotherapists who are fully
registered and currently eligible to practise in Australia
or New Zealand to apply for registration in the other
country through a short-track process which excludes
formal assessment. This applies regardless of the
country in which the New Zealand or Australian
registered physiotherapist gained their undergraduate
physiotherapy qualification.
In the reporting year, 27 physiotherapists registered
in Australia were granted registration in New Zealand
under the TTMR Act.

1 April 2015 to 31 March 2016

Registrations under the Special Purpose Scopes
of Practice
41 overseas qualified physiotherapists gained
registration under one of the two special purpose
scopes of practice as follows:
Postgraduate Physiotherapy Student

29

Visiting Physiotherapy Presenter/Educator

12

Registration under the Special Purpose Scope of
Practice: Postgraduate Physiotherapy Student allows
overseas qualified physiotherapists to undertake
postgraduate physiotherapy study at either the
University of Otago or the Auckland University of
Technology.
Registration under the Special Purpose Scope of
Practice: Visiting Physiotherapy Presenter/Educator
allows overseas qualified physiotherapists to
participate in presenting and/or educating activities in
New Zealand.
Neither of these scopes of practice allow the
physiotherapist to practise in a clinical setting while in
New Zealand.
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Annual Practising Certificate
To legally practise as a physiotherapist in New Zealand
the Board required individuals to register within the
General Scope of Practice: Physiotherapist, and
hold a current Annual Practising Certificate (APC).
The names, qualifications and dates of practising

certificates of all practising physiotherapists registered
in this scope appear in the publicly available Register
of Physiotherapists, which can be found on the
Board’s website at
http://www.physioboard.org.nz/search-register

Applications for an Annual Practising Certificate

Total

Number of Applications

Outcomes

4704

APCs issued
4703
APC issued with conditions on scope of practice
33
Returners to Practice

Other

25

8
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Practising Year
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Country of origin for
overseas registration

15
Register numbers 2015
During 2015/2016 4703 APCs were issued, a trend
that indicates the number of APC applications has
gradually, but continually, increased each year.

8
7

144

77

37

Returners to the Profession
An APC applicant must enter the Return To Practice
programme if they are a registered physiotherapist but
have not held an APC within the past three years.

United Kingdom 77
Ireland 37
South Africa 7
USA Canada 8

In 2015/2016 (1 April 2015 to 31 March 2016), 14
physiotherapists returned to the profession supported
by either supervision or oversight. One applicant was
granted an APC without conditions. In one case during
the 2015/2016 practising year, an APC was declined
to be issued.

Other 15
Total 144

A further 11 physiotherapists who returned to the
profession under supervision in the previous reporting
period (1 April 2014 to 31 March 2015) continued with
their return to practice supervision programme in the
current reporting period (1 April 2015 to 31 March 2016).

1 April 2015 to 31 March 2016
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Competence,
Fitness to
Practice, Conduct
& Complaints

05

One of the Board’s responsibilities is to
have processes in place that ensure New
Zealand’s physiotherapists are competent
and fit to practise their profession.
In addition the Board sets the standard
for ethical conduct to be observed by the
profession.

1 April 2015 to 31 March 2016
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Recertification Programme Audit
The Recertification Programme is a mechanism
to ensure that physiotherapists maintain their
competence through continuing professional
development. Physiotherapists must complete
a declaration confirming their participation when
applying for an Annual Practising Certificate.
Annually, five percent of all practising physiotherapists
are randomly chosen to provide evidence that
they have met the Board’s minimum continuing
professional development requirements. The Board
has previously decided to move the selection date

to later in the calendar year during the 2015/2016
year, as part of the Continuous Quality Improvement
Programme. The main rationale behind the change
was to even out the Secretariat’s workload, with the
first three months of the calendar year heavily focused
on annual renewal. Moving the selection date to
June has given the Secretariat the ability to review
the processes and ensure that the best service is
provided to the practitioners selected for audit. The
change in timing is working well and has reduced
practitioner confusion with annual renewal.

Audit selection

2012

2013

2014

2015

Physiotherapists randomly selected

204

211

213

206

Returners to the profession

8

8

6

7

Past auditee who has taken part in a

1

0

3

0

Deferred from a previous audit

6

4

4

3

Total selection

219

223

226

216

Non participants

5

2

7

2

Deferred or deemed exempt **

14

18

2

20

Total participation

200

203

217

194

competence programme

** Deferred to the next audit year or deemed exempt. Exemptions occur for various reasons, including no longer practising in New Zealand, therefore, posing no
risk to the safety of the public.

Professional Standards
There are a number of activities that the Board is
responsible for, including: following up complaints,
undertaking performance assessments (which may
result in a competence programme), establishing
professional conduct committees, and imposing (and
monitoring) conditions on the Register.
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Complaints
Complaints made about physiotherapists by
consumers can be made to the Health and Disability
Commissioner (HDC), or directly to the Board.
When the Board receives a complaint that involves a
member of the public it must be referred to the HDC
for their consideration in the first instance. The Board
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does have interim powers of suspension, and can
impose conditions when it is considered necessary to
protect the health and safety of the public.
The Board reviewed (and subsequently improved) the
approach to complaints. We have also introduced a
Complaints Policy. The complaints process is now
integrated into the monitoring regime.

Conduct
Matters relating to conduct may be referred to a
Professional Conduct Committee (PCC). Referrals are
made where the:
1. Registrar of a court notifies the Board that a
physiotherapist has been convicted of an oﬀence:
• against specified legislation, or
• where a conviction is punishable by
imprisonment for a term of three months
or longer.

Source of
complaint/
notification

Number

In these cases, a referral is compulsory.
2. Board considers that information in its
possession, raises one or more questions about
a physiotherapist’s conduct or the safety of their
practice.
In such cases the Board has a discretion to make
a referral.

Competence
The Board develops mechanisms to promote
competent practise. When receiving referrals that
relate to a physiotherapist’s competence, the Board
may determine a review of the physiotherapist’s
competence is required.

Outcome

New

Existing

Referred to
Competence
Review

Referred to
PCC

Referred to
Health and
Disability
Commissioner

Ongoing

Resolved

Consumers

17

13

2

3

26

14

16

Health and
Disability
Commissioner

1

1

Health Practitioner 2
(physiotherapist)

4

2

1

3

3

Other Health
Practitioner
Courts notice of
conviction

1

Notifications

2

Other

2

Total

25

1 April 2015 to 31 March 2016

1

1
2

18

2

5

26

1

1

18

25

43

What is a Professional
Conduct Committee?
A Professional Conduct Committee (PCC) is
appointed by the Board to investigate the basis of
a conviction or the appropriateness of the conduct
of a physiotherapist. They are statutory based,
independent from the Board, and comprise two
physiotherapists and a lay person. A PCC has broad
powers, and can make recommendations and
determinations.
There were five referrals to a PCC during the
2015/2016 reporting year.

Health Practitioners
Disciplinary Tribunal

Fitness to Practise

There were two referrals to the Health Practitioners
Disciplinary Tribunal in respect of practitioners
registered with the Physiotherapy Board in this
reporting period. One relates to a prosecution by the
Director of Proceedings of the Health and Disability
Commissioner, and the other was as a consequence
of a PCC determination. Both related to alleged
boundary issues.

The Board has a Health Committee, which supports
the Registrar in managing health conditions that
prevent a physiotherapist from performing the
required functions of physiotherapy. The Terms of
Reference of the Health Committee were amended
to provide greater delegation to the Registrar. The
primary reason for this was to be more eﬀective, while
protecting the public’s health and safety.

44

The Physiotherapy Board of New Zealand

Workforce
Demographics

06

Physiotherapists complete a workforce
survey when they apply for their Annual
Practising Certificates. This information
is collated with other demographic
data to provide reports to the Board on
the physiotherapy workforce. The data
makes an important contribution to policy
development and strategic planning.

1 April 2015 to 31 March 2016
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Annual Practising Certificates Issued
As at 31 March 2016
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Registrations Granted

Country of origin of sucessful overseas applicants
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Source: Physiotherapy Board database
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Snapshot of Workforce Demographic Data
The rate of return from the online survey was 2,640 respondents (56% of practising
physiotherapists). Employment Information is sourced from the Annual Workforce
Survey.
The survey asked questions about the 2015/2016 practising year. During the year
1 April 2015 to 31 March 2016 the annual turnover of physiotherapists was 8.2%.
Key reasons of not renewing APCs included: practising outside New Zealand,
parenting / maternity leave, working in a non-health profession, non-practising and
working outside of New Zealand or working in another health profession.

Employment Information
Practice Settings

Private practice
(self employed)

Hospital and health
service (DHB and PHO)

Area of Physiotherapy practice

Private practice
(employed)

Not in employment in New
Zealand

Year

Number

Average

Aged 55 and

Female

Average weekly

FTE

Age

over (percent)

(percent)

hours worked

rate(a)

2015

1,535

45.0

23%

72%

32.1

22.07

2016

1,607

44.8

22%

72%

32.2

20.75

2015

1,297

40.5

18%

88%

33.0

19.19

2016

1,294

41.8

21%

89%

32.8

16.99

2015

950

35.9

9%

73%

33.9

14.43

2016

968

36.8

9%

74%

32.8

12.73

2015

146

37.7

10%

69%

34.7

2.26

2016

173

38.2

11%

68%

36.7

2.54

2015

210

48.1

29%

80%

31.7

2.99

2016

208

48.3

31%

79%

33.4

2.79

2015

154

45.7

20%

85%

31.0

2.14

2016

183

48.1

30%

83%

30.6

2.25

2015

102

47.4

33%

90%

23.8

1.09

2016

110

47.5

37%

85%

22.0

0.97

2015

120

43.8

22%

72%

34.1

1.83

2016

75

44.6

19%

74%

34.8

1.04

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.

1 April 2015 to 31 March 2016

Source: Workforce Survey
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Age profile of Physiotherapy practitioners

All registered physiotherapists
65+
Men
55-64

Women

45-54

35-44

20-34
400

200

0

Number of physiotherapists

Source: Workforce Survey

200

400

600

800

Number of practitioners

Age and gender statistics of physiotherapists
holding a current APC

Age and gender statistics of physiotherapists
NOT holding a curent APC

700

180
160

600

140

500

120

400

100
80

300

60

200

40

100

20

0

0
20-30

35-44

45-54

55-64

65+

20-30

35-44

Age of Physiotherapists
APC

Female

Total

2651

119

423

542

100%

22%

78%

100%

Female

Total

577

2074
78%

55-64

Male

Male

22%

45-54

Source: Workforce Survey

Non APC

Source: Workforce Survey

87%

Ethnicity
European
Māori
Pacific
Chinese
Indian
SE Asian and other Asian

65+

Age of Physiotherapists

1.9%
2.1%
1.4%
2.4%
1.6%
4.4%

Other

87% of practising physiotherapists in New Zealand were
of New Zealand European or European ethnicity. 4.4%
identified as Māori. The remaining 13% consisted of people
who identified as ethnic groups such as Asian, Samoan

Source: Workforce Survey

and Tongan.
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Number of Physiotherapists per
10,000 population by DHB area

Map table
Northland

7

MidCentral

6

Waitemata

12

Whanganui

5

Auckland

16

Capital and Coast

11

Counties Manukau

5

Hutt

5

Waikato

7

Wairarapa

5

Lakes

9

Nelson Marlborough

9

Bay of Plenty

12

West Coast

6

Tairawhiti

8

Canterbury

11

Hawkes Bay

9

South Canterbury

8

Taranaki

8

Southern

14

Source: Physiotherapy Board database (June 2016)

The above map shows the number of physiotherapists

for rural and urban areas of DHBs in NZ. While it is

by location of DHB throughout New Zealand. Each DHB

acknowledged that some of the postcodes are the

is shown by number of physiotherapists per 10,000

residential addresses of physiotherapists rather than their

population.

workplace postcodes, a strong correlation between the two

The Board database of current APC holders has been

is assumed.

matched by postcode to PHO enrolment populations

Urban / Rural demographics
Area by postcode

% of physiotherapists
holding an APC

Ratio of PHO enrolment
population to one
physiotherapist

Main urban area

78%

1:887

Secondary urban area

6%

1:896

Minor urban area

7%

1:1169

Rural centre

2%

1:921

Other rural

3%

1:3502

Unknown

4%

—

Source: Workforce Survey

1 April 2015 to 31 March 2016
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Number of hours worked per week

0.4

Percentage of APC holders

35%
3%
25%
20%
15%
10%
5%

Under 10

10 to 19

20 to 29

Source: Workforce Survey

30 to 39

40 to 49

50 to 59

60-69

70-79

80-89

Hours worked each week

Work type and how many hours per week worked in each category
Musculoskeltal outpatient
Sports physiotherapy
Older adult
Management

Areas of physiotherapy practice

Adult neurology
Musculoskeltal inpatient
Occupational health
Acupuncture
Community/domiciliary
Education/lecturing
Cardiovascular/pulmonary inpatient
Paediatric neurology
Study/research
Other

Hours worked each week

Women’s health/obstetrics
Other paediatric

1 to 10

Hand therapy

11 to 30

Clinical advisor

31+

Cardiovascular/pulmonary outpatient
Special education services
Oncology
Mental health
Continuing care
0
Source: Workforce Survey

50

5%

10%

15%

20%

25%

30%

35%

40%

45%

50%

Percentage of APC holders

The Physiotherapy Board of New Zealand

For the year ended
31 March 2016

Financial
Statements

07

CONTENTS:
Entity Information
Statement of Financial Performance
Statement of Changes in Equity
Statement of Financial Position
Statement of Cash Flow
Statement of Accounting Policies
Notes to the Financial Statements
Audit report

1 April 2015 to 31 March 2016

PAGE
52
53
53
54
55
56
58
62

51

The Physiotherapy Board
of New Zealand
Entity information for the year ended 31 March 2016

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 seven member governance board supported by
a ten member (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 5, 80 The Terrace, Wellington

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 2016
NOTE

2016
$

2015
$

1,262,050

1,153,781

138,220

132,693

76,356

75,240

228,943

173,772

73,730

48,798

7,478

23,596

84,006

87,331

1,870,783

1,695,211

Revenue
Annual Practice Certificates fees
Disciplinary Levy
Non practicing fees
Overseas registration fees
Other registration fees
Other revenue
Interest
Total revenue
Board, governance and profession

1

148,476

174,785

Advisory groups

2

105,141

185,150

Discipline

3

80,176

19,551

Secretariat

4

1,312,907

1,189,991

1,646,700

1,569,477

224,083

125,734

Total expenditure
Net (deficit) / surplus

Statement of changes in equity for the year ended 31 March 2016

2016
$

2015

1,364,741

1,239,007

Net (deficit) / surplus for the period

224,083

125,734

Total recognised revenues and expenses for the period

224,083

125,734

1,588,824

1,364,741

Equity at beginning of period

Equity at end of period

1 April 2015 to 31 March 2016
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Statement of financial position as at 31 March 2016
NOTE

2016
$

2015
$

1,294,750

1,150,044

294,074

214,697

1,588,824

1,364,741

1,242,169

1,642,555

1,915,159

1,373,049

Interest receivable

35,771

40,889

Prepayments/other assets

37,643

19,823

3,230,742

3,076,316

General reserve
Disciplinary reserve
Accumulated reserve
Current asset
Cash, bank & bank deposit
Investments

5

Total current asset
Non-current assets
Property, plant & equipment

6

181,616

31,010

Intangible assets

7

103,650

45,161

285,266

76,171

3,516,008

3,152,487

213,035

195,600

Total non-current assets
Total assets
Current liabilities
Goods and services tax
Accounts payable and provisions

8

257,664

232,844

Income in advance

9

1,456,484

1,359,302

Total current liabilities

1,927,183

1,787,746

Total liabilities

1,927,183

1,787,746

Net assets

1,588,824

1,364,741

For and behalf of the Board

Janice Mueller
Board Chair
15 / 07 / 2016
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Jeanette Woltman-Black
Chief Executive
15 / 07 / 2016

The Physiotherapy Board of New Zealand

Statement of cash flow for the year ended 31 March 2016
SUMMARY STATEMENT OF CASHFLOW
2016
$

2015
$

1,494,932

1,432,786

391,707

341,218

89,124

80,601

149

(22,747)

Payments to suppliers and others

(773,469)

(723,862)

Payments to employees

(793,218)

(748,848)

409,225

359,148

200

-

(82,947)

-

Purchase of property, plant & equipment

(184,756)

(18,138)

Term deposits

(542,110)

(107,174)

Net cash inflow/(outflow) from investing activities

(809,613)

(125,312)

Net increase in cash held

(400,388)

233,836

Cash at beginning of year

3,015,603

2,674,593

542,110

107,174

3,157,327

3,015,603

Cash and cash equivalents

1,242,168

1,642,555

Investment - term deposits

1,915,159

1,373,049

Closing bank balance

3,157,327

3,015,603

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:

Net cash inflow/(outflow) from operating activities
Investing activities
Cash was provided from:
Sale of property, plant & equipment
Cash was applied to:
Purchase of intangible assets

Plus cash transferred to term deposit
Closing bank balance
Represented by:

1 April 2015 to 31 March 2016
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Statement of accounting policies for
the year ended 31 March 2016

Reporting Entity

Depreciation

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.

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:

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.

56

Oﬃce furniture & equipment
diminishing value
Computer equipment
diminishing value
Oﬃce fitout

7.5% - 40%
40% - 50%
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.

Amortisation
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.

The Physiotherapy Board of New Zealand

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 recognised 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.

Goods & Services Tax
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.

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 2015 to 31 March 2016
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Notes to the Financial Statements
NOTE

2016
$

2015
$

Fees

84,877

93,911

Meeting expenses & travel

58,049

80,674

5,550

200

148,476

174,785

Fees

76,359

69,787

Meeting expenses & travel

16,194

7,749

Legal fees

-

5,512

Research

5,000

-

Joint Competencies - Australia

7,588

80,221

-

21,881

105,141

185,150

Fees

19,468

6,184

Meeting expenses & travel

22,770

-

Legal fees

37,938

13,367

80,176

19,551

6,616

6,484

55,740

31,946

Loss on disposal of property, plant & equipment

2,666

-

Lease costs

3,705

3,138

Legal fees

43,112

46,707

Telephone, postage & courier

20,724

31,322

Occupancy costs

127,126

123,056

Other costs

113,158

107,099

Personnel

857,166

796,718

Printing and stationery

14,805

9,238

Professional fees

44,017

13,628

Publications

15,070

12,332

9,002

8,323

1,312,907

1,189,991

1. BOARD & GOVERNANCE

Other costs
2. ADVISORY GROUPS

Workforce Project

3. DISCIPLINE

4. SECRETARIAT
Audit fees
Depreciation & amortisation

Recertification
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5. INVESTMENTS
Investments are three bank term deposits which have maturity date in May 2016, July 2016 and August 2016.

6. PROPERTY, PLANT & EQUIPMENT
COST
$

ACCUMULATED
DEPRECIATION
$

BOOK VALUE
$

Oﬃce furniture & equipment

24,986

20,069

4,917

Computer equipment

53,882

42,773

11,109

9,481

8,690

791

14,193

-

14,193

102,542

71,532

31,010

Oﬃce furniture & equipment

36,508

12,121

24,387

Computer equipment

56,803

38,269

18,534

160,971

22,276

138,695

254,283

72,666

181,616

COST
$

ACCUMULATED
AMORTISATION
$

BOOK VALUE
$

325,961

280,800

45,161

408,907

305,257

103,650

At 31 March 2015

Oﬃce fitout
Oﬃce fitout 80 the Terrace (work in Progress)

At 31 March 2016

Oﬃce fitout

7. INTANGIBLE ASSETS

At 31 March 2015
Database software/website
At 31 March 2016
Database software/website

2016

2015

$

$

Accounts payable

44,516

65,649

Provisions & accruals

85,732

96,894

Employee entitlements

48,680

30,420

HRANZ

12,309

12,159

Lease incentive liability

66,427

27,722

257,664

232,844

8. ACCOUNTS PAYABLE & PROVISIONS

1 April 2015 to 31 March 2016
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2016

2015

$

$

1,226,571

1,171,524

167,921

128,306

61,992

59,472

1,456,484

1,359,302

3,828

1,629

Computer equipment

13,869

8,119

Oﬃce fitout

13,586

3,160

24,457

19,038

55,740

31,946

79,394

44,961

509,175

557,069

588,569

602,030

9. INCOME IN ADVANCE
Fees received relating to 2015/2016 & 2016/2017 year
Annual Practice Certificate fees
Disciplinary 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
Not later than one year
Later than one year

The lease agreement at 80 The Terrace (commencement date 1 November 2014) is in the names of the
Physiotherapy Board of New Zealand, Dental Council, Medical Sciences Council of New Zealand, New
Zealand Medical Radiation Technologists Board and Pharmacy Council of New Zealand (five Health Regulatory
Authorities), all of which have joint and several liability. This lease expires on 31 October 2023 with a right of
renewal of a further six years. A premises rent free period of 13 months eﬀective from 1 November 2014 has
been granted by the landlord as a contribution to the oﬃce fit-out.
There are no commitments for capital expenditure at balance date. (2015 Nil).
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12. HRANZ FUNDS
Current asset and current Liabilities includes $12,309 held on behalf of HRANZ as per the MOU and the Board
provides administrative services for this joint organization. The balance of 2014-2015 was $12,159.

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

14. CONTINGENT LIABILITIES
At year end there are two contingent liabilities.
Board is prosecuting one practitioner due to professional misconduct. Another practitioner has been before the
Health Practitioners Disciplinary Tribunal (HPDT) and the decision is now finalized as of the end of June 2016. At
this stage, subject to an Appeal or Judicial review of the decision, the likely cost to be incurred for this case is
in the order of $20k - $25k. In total, there are contingent liabilities of $175k at balance date in relation to these
two legal proceedings. This best estimate is based on anticipated cost. There are uncertainties relating to amount
and timing of the actual outflow.
15. RELATED PARTY TRANSACTIONS

The Board has related-party transaction with respect to fees paid to council members and with respect to Board
members who pay the Board APC fees and disciplinary levies as Physiotherapists.

Fees Paid to Members of the Board
Total fees paid to members of the Board

2016

2015

$

$

81,352

93,911

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.

1 April 2015 to 31 March 2016
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Staples Rodway Wellington
Level 6, 95 Customhouse Quay
Wellington 6011
New Zealand

PO Box 1208
Wellington
6140
New Zealand

Telephone 64 4 472 7919
Facsimile 64 4 473 4720
info@staplesrodway.com
www.staplessrodway.com

INDEPENDENT AUDITOR’S REPORT
TO THE READERS OF
THE PHYSIOTHERAPY BOARD OF NEW ZEALAND’S
FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 MARCH 2016
The Auditor-General is the auditor of the Physiotherapy Board of New Zealand (the Board).
The Auditor-General has appointed me, Robert Elms, using the staff and resources of
Staples Rodway Wellington, to carry out the audit of the performance report of the Board
on her behalf.
We have audited the performance report of the Board on pages 1 to 10, that comprise the
entity information, the statement of financial position as at 31 March 2016, the statement
of financial performance, statement of changes in equity and statement of cash flows for
the year ended on that date and the notes to the performance report that includes
accounting policies and other explanatory information.
Opinion
In our opinion the performance report of the Board on pages 1 to 10:
-

-

fairly reflect the Board’s:
-

entity information for the year then ended;

-

financial position as at 31 March 2016; and

-

financial performance and cash flows for the year then ended; and

comply with generally accepted accounting practice in New Zealand and have been
prepared in accordance with Public Benefit Entity Simple Format Reporting –
Accrual (Public Sector).

Our audit was completed on 15 July 2016. This is the date at which our opinion is expressed.
The basis of our opinion is explained below. In addition, we outline the responsibilities of
the Board and our responsibilities, and we explain our independence.
Basis of opinion
We carried out our audit in accordance with the Auditor-General’s Auditing Standards,
which incorporate the International Standards on Auditing (New Zealand). Those
standards require that we comply with ethical requirements and plan and carry out our
audit to obtain reasonable assurance about whether the performance report is free from
material misstatement.
Material misstatements are differences or omissions of amounts and disclosures that, in
our judgement, are likely to influence readers’ overall understanding of the performance
report. If we had found material misstatements that were not corrected, we would have
referred to them in our opinion.
An audit involves carrying out procedures to obtain audit evidence about the amounts and
disclosures in the performance report. The procedures selected depend on our judgement,
including our assessment of risks of material misstatement of the performance report
whether due to fraud or error. In making those risk assessments, we consider internal
control relevant to the preparation of the Board’s performance report that fairly reflect the
matters to which they relate. We consider internal control in order to design audit
procedures that are appropriate in the circumstances but not for the purpose of expressing
an opinion on the effectiveness of the Board’s internal control.

An Independent Member of Baker Tilly International.
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An audit also involves evaluating:
-

the appropriateness of accounting policies used and whether they have been
consistently applied;

-

the reasonableness of the significant accounting estimates and judgements made
by the Board;

-

the adequacy of all disclosures in the performance report; and

-

the overall presentation of the performance report.

We did not examine every transaction, nor do we guarantee complete accuracy of the
performance report. Also we did not evaluate the security and controls over the electronic
publication of the performance report.
We have obtained all the information and explanations we have required and we believe
we have obtained sufficient and appropriate audit evidence to provide a basis for our audit
opinion.
Responsibilities of the Board
The Board is responsible for preparing a performance report that:
-

complies with generally accepted accounting practice in New Zealand; and

-

fairly reflect the Board’s entity information, financial position, financial performance
and cash flows.

The Board is also responsible for such internal control as it determines is necessary to
enable the preparation of a performance report that is free from material misstatement,
whether due to fraud or error. The Board is also responsible for the publication of the
performance report, whether in printed or electronic form.
The Board’s responsibilities arise from the Health Practitioners Competence Assurance Act
2003.
Responsibilities of the Auditor
We are responsible for expressing an independent opinion on the performance report and
reporting that opinion to you based on our audit. Our responsibility arises from section 15
of the Public Audit Act 2001 and section 134(1) of the Health Practitioners Competence
Assurance Act 2003.
Independence
When carrying out the audit, we followed the independence requirements of the AuditorGeneral, which incorporate the independence requirements of the External Reporting
Board.
Other than the audit, we have no relationship with or interests in the Board.

Robert Elms
Staples Rodway Wellington
On behalf of the Auditor-General
Wellington, New Zealand

1 April 2015 to 31 March 2016
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Level 5,
80 The Terrace,
Wellington

P O Box 10-734
The Terrace,
Wellington 6143

+64 (4) 471 2610
Physio@physioboard.org.nz
www.physioboard.org.nz

