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Kia ora tatou,

I continue to enjoy connecting with PNZ members 

through the various committee meetings I attend and 

taking every opportunity to have discussions with 

physiotherapists from across the motu. One of my 

key roles as President is listening to you and ensuring 

that your voice is heard. I acknowledge that we have 

diversity of interests across the health spectrum but 

strongly believe that working together on the common 

areas of concern enables us to tackle the challenges we 

face in the current dynamic health landscape. 

The PNZ Executive is currently reviewing its 2021-2025 

Strategic Plan, taking into account significant changes 

in the health sector, the present economic environment, 

and prioritising member value. We first met in April 

at PNZ Leadership Day, where we collaborated with 

Branch, Special Interest Group, and Tae Ora Tinana 

leaders to start the process of ensuring an updated 

strategy fits the needs of members.

Thanks to everyone across PNZ, the 2021-2025 Strategic 

Plan has had impressive accomplishments, and much of 

it through COVID-19, including:

•	 Completing the PNZ unification programme, and 

reaching 5000 members by the end of 2023 

(representing 70% of APC holders)

•	 Ongoing partnership with Tae Ora Tinana and 

increase in members identifying as Māori

•	 Commencing the world-leading PNZ Physiotherapy 

Outcomes Project

•	 Having the role of physiotherapy written into 

healthcare strategies and advocating for pilots such 

as in orthopaedic triage

•	 Delivering CPD through Branches and SIGs - with 

159 events run and 7982 registrations in the last 

financial year.

As evidenced above, PNZ continues its efforts to 

position physiotherapy within primary health care 

funding, update supervision resources, and expand the 

roles of physiotherapists.

Another major piece of work I am currently involved in 

as President  is the independent review of physiotherapy 

within the Allied Health Contract pricing model. PNZ 
has been advocating for this review for some time now, 
and I am pleased that it is finally happening. A working 
group of four ACC and four PNZ representatives, 
including myself, will oversee the process, through which 
practices will be asked to provide financial information 
for independent review. I look forward to updating you 
all as the review is implemented.

The upcoming year holds promising opportunities, 
and I'm excited to collaborate with members to enhance 
physiotherapists' conditions across Aotearoa and 
address the current challenges faced by the 
professional community.

Ngā mihi, 
Kirsten Davie 
President

Tena koutou katoa,

Ko te Ngahuru – it is autumn already. A time for kumara 
harvest under Maramataka (the Māori lunar calendar) 
and the season of business planning and budgets for 
PNZ. Our current work programme continues to be 
guided by PNZ Strategy 2021 – 2025, while the PNZ 
Executive engages with members to review and revise 
our ongoing strategic approach within a changing 
health system and economic environment. 

Thanks to all Branch and SIG committee members who 
develop group business plans. Our accountant Bridget 
Ng-Wai takes these and works with committees to 
ensure budgets match plans – which is time-intensive 
at both ends. Our aim is for Special Interest Groups to 
break even, while Branch budgets are covered by PNZ 
membership subscription. These processes continue 
to be streamlined each year, whilst recognising the 
role of groups to deliver to their member needs. There 
remains work to be done on what is the optimal level 
of CPD courses.  Early indications from 2024 suggest 
that members are not accessing as many courses as 
in previous years, with cost-cutting possibly affecting 
access to CPD. 

We are updating the advocacy section of the PNZ 
website to ensure our key messages are clear for 
members to refer to. The website remains the way 
we can communicate to all our members in a timely 
way so making it accessible with current, easy-to-find 
information is a priority.  

With the new government having confirmed most of 
the health system reforms, currently without increased 
funding, we continue to seek opportunities for funded 
community physiotherapy in primary care. The 
orthopaedic triage programme has highlighted that 
the pressure on surgical waiting lists can be managed 
with better access to physiotherapy and we know that 
this would be even better if there was direct access for 
people with long-term conditions. This government, 
like others before, is focused on delivering value-based 
health care that is both client-centred and is actively 
working to address health equity issues. 

We’re hearing repeatedly from across the government 
that advocacy should be data-based and the PNZ 

Outcomes Study is showing that 70% of clients 
accessing physiotherapy have made clinically significant, 
sustained gains following their physiotherapy treatment. 
The study shows that nationally there remains a gap 
between health outcomes for Māori and Pacific people 
when compared with non-Maori populations – though 
health equities have been successfully addressed with 
physiotherapy in one of the study regions. 

The long-awaited independent review of pricing 
for physiotherapy in the ACC Allied Health Services 
contract is now also underway and members should 
start receiving requests to participate from an 
appointed reviewer over the coming weeks. This may 
not be a panacea – but the alternative to reviewing the 
price was to do nothing and keep complaining.   

When Koanga (spring) comes we will be in Otautahi 
for Whakatere the 2024 Physiotherapy Conference at 
Te Pae. We are excited about the programme and the 
investment this event makes in the profession. With 
keynote speakers including Lorimer Moseley, Peter 
O'Sullivan, Jon Stone, Mary Massery, and Suzzane 
Pitama, this will be a full and exciting programme, as 
well as a wonderful opportunity to connect.

Hei kone rā, 
Sandra Kirby 
Chief Executive

PNZ EXECUTIVE

Kahikatea tū i te uru
Utilising our collective voice

Kirsten Davie 

PNZ OFFICE

He manawa piharau
Determination and tenacity pay off

Sandra Kirby 
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with those they already work closely with, such as PNZ 

and the Physiotherapy Board, but also developing closer 

relationships with newer partners like New Zealand’s 

four physiotherapy schools and Ngā Pou Mana, the 

association for Tangata Whenua Allied Health workers.

The work is a mix of broad conversations and specific 

projects. Regular discussions with the Physiotherapy 

Board and PNZ are ongoing, as is the provision of 

advocacy and advice at an executive level to ensure a 

Māori voice is part of those discussions.

Tae Ora Tinana works to strengthen 

Māori identity and cultural safety 

within the profession to achieve better 

experiences for Māori physiotherapists 

and improve health outcomes for Māori.

An example of this came last year, when the roopu 

was able to advise on the use of “Kairomiromi” and 

“Kaimirimiri” for “Physiotherapist” which was commonly 

used as direct translations, with no clear background 

on how the terms were decided. In Tae Ora Tinana’s 

view, the use of the terms detracted from the mana of 

Romiromi, which is a traditional Māori healing practice 

that predates physiotherapy, and from the mana of 

In 1997, a call was made by the then New Zealand 

Society of Physiotherapists (now Physiotherapy New 

Zealand) for members who were Māori, of Māori descent 

or had an interest in working for Māori to form a 

committee to assist in writing a Bi-cultural policy. Some 

years later, it was decided that a standing committee 

was needed to ensure the interests of Māori were heard. 

From that seed grew Tae Ora Tinana.

As a roopu (organisation), Tae Ora Tinana has now 

been representing Māori physiotherapists, students, and 

physiotherapy assistants within New Zealand as a key 

partner to Physiotherapy New Zealand (PNZ) for more 

than a decade.

Under the guidance of its kaitiaki (Guardians/Executive 

Members), Tae Ora Tinana works to strengthen Māori 

identity and cultural safety within the profession to achieve 

better experiences for Māori physiotherapists. It also works 

to improve health outcomes for Māori and reduce the 

health disparities between Māori and non-Māori.

There has been steady progress, but current Tumuaki 

(Chair), Witana Petley, says there is plenty more to be 

done and lots of exciting work to come.

This year, Tae Ora Tinana’s work is largely focused 

on building relationships across the spectrum – from 

grassroots to strategic partners – to get a broader idea of 

the needs of Māori physiotherapists, students, and patients, 

now, and how that will evolve over the next few years.

This includes not only maintaining and strengthening ties 

Strengthening Māori 
Representation in
Physiotherapy
A Decade of Advocacy and Collaboration with 
Physiotherapy New Zealand

6

Arwen Hann

those who practised the Rongoa Māori. It recommended 

that if physiotherapists wished to find a Māori name for 

their practice, they worked with local iwi or a trusted 

translator to find an appropriate choice. Additionally, 

Tae Ora Tinana began the necessary engagements 

for finding a more appropriate kupu Māori for 

Physiotherapist or enquiring if there is a need for one.

Recently, Tae Ora Tinana has also been working on 

the ground with PNZ Special Interest Groups (SIGs) to 

ensure that Māori views are represented in key policies 

or documents.

Examples include:

•	 Work with the Oncology, Palliative Care and 

Lymphoedema (OPAL) SIG to review its oncology 

rehabilitation document to ensure it was reflective 

and inclusive of Te Ao Māori.

•	 Work with the Occupational Health SIG to review 
their key roles and competencies document to 
ensure it was inclusive of Māori views now and not 
unintentionally exclusive of future aspirations.

It is imperative that not only are 
Māori encouraged to enter and stay 
in physiotherapy as a profession, but 
also that the profession works to 
create a space where Māori health is 
valued and responded to in a way that 
makes patients feel comfortable.

Left to right: Tae Ora Tinana Kaitiaki: Miranda Bűhler, Sheree Tikao-Harkess, 
Dale Wilson, Blake Taylor, and Witana Petley (Tumuaki / Chair).
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For Witana, the wide range of relationships represents 
the two important strands of Tae Ora Tinana’s work. 
First, to support and connect directly with Māori 
physiotherapists, physiotherapy assistants and 
students – at times offering logistical support and, at 
others, pastoral care. Second, to connect with other 
organisations and the wider profession to build their 
roles as allies for the Māori workforce and Māori patients 
now and in the future.

This second strand is where he sees progress can be made 
in the coming years. 

There is a huge opportunity to 
have more resources to support 
physiotherapists, particularly in Te 
Ao Māori, Tikanga Māori, and cultural 
safety. Having these will mean a 
standard of knowledge that will evolve 
with diversifying cultural groups. 

“Historically we have engaged with our core group 
which is Māori physiotherapists and immediate allies,” 
he says. “But we recognise that as we go on, we are in a 
position to help raise standards for the entire profession. 
And because physiotherapy is such a front-facing health 
profession, often with long-term involvement, we can 
also positively influence wider communities".

To do that, Witana says, it is imperative that not only 
are Māori encouraged to enter and stay in physiotherapy 
as a profession but also that the profession as a whole 
works to create a space where Māori health is 
valued and responded to in a way that makes patients 
feel comfortable.

Profession-wide progress is essential for Māori health 
in general because even if the number of Māori 
physiotherapists grows, allies within Physiotherapy will 
always be needed to support our Māori whanau. 
Exact figures are difficult to record, but statistics 
show that around 4% of the physiotherapy workforce 
identifies as Māori compared to around 17% of the 
general population. 

The number of students from a Māori background 
studying healthcare is increasing – thanks in part to 
programmes like Kia Ora Hauora, the Māori Health as 
a Career Programme, which encourages high school 

students to pursue health careers. Tae Ora Tinana works 

closely with Kia Ora Hauora across the country to talk to 

students about physiotherapy and how they can move 

into the profession.

Through its developing relationships with the country’s 

physiotherapy schools, the roopu is also able to support 

students during their studies, engaging with all students 

from their second year onwards. While Tae Ora Tinana 

already enjoys close relationships with the University 

of Otago and AUT, it is working to solidify relationships 

with the other physiotherapy schools to support them 

as needed. It is also working on better ways to engage 

with post-graduate students.

But while the number of Māori studying physiotherapy 

and graduating appears to be healthy, the number 

leaving the profession or leaving the country after just 

a few years remains a concern. Some leave for reasons 

that can’t be prevented. But others struggle with what 

Witana terms the “cultural burden”.

“We have seen evidence of Māori physiotherapists 

leaving the profession or leaving the country because 

there are things happening that are causing what I 

call cultural burden”, he says. “There can often be a 

disconnect between a Māori physiotherapist’s views of 

how health and well-being should be looked after and 

more traditional thinking, and that can create pressure. 

Even though these culture clashes may seem small or 

insignificant at the time, there can be ongoing effects.

“When that happens in isolation, and the person doesn’t 

know where to turn for support, it can be an issue. What 

we are trying to do is to get in early to say to Māori 

physiotherapists there is a support network, and also to 

work with allies such as practice owners to have those 

conversations about how we can create a safer space”.

One area where improvements could be made is better 

access to cultural competency and cultural safety 

resources and training for all physiotherapists.

Since 2022, the Physiotherapy Board has had a specific 

Māori cultural safety and competence standard. 

Within the standard, Māori cultural safety focuses on the 

experience of Māori patients and their whanau, 

while cultural competence focuses on how a 

physiotherapist integrates cultural and clinical elements 

within their practice. 

But Witana says there is a huge opportunity to have 

more resources to support physiotherapists, particularly 

in Te Ao Māori (the Māori worldview), Tikanga Māori 

(customary practices) and cultural safety. Having these 

resources more readily available will mean a standard 

of knowledge that will evolve with diversifying cultural 

groups, such as with whanau Māori.

“Our standards say that every physiotherapist needs to 

understand the views of Te Ao Māori and tikanga and 

how that translates to facilitating Māori communities to 

engage with their own health, but we do feel that the 

cultural competency and cultural safety knowledge base 

levels could be higher”, he says.

“We know that cultural competency training occurs 

mainly when people are going through the tertiary 

institutes. Beyond that, there haven’t historically been 

a lot of courses or resources to access, and we do 

think individual knowledge could be raised and more 

emphasis put on training and reflection”.

It is an area where Witana believes interest and a desire 

to learn are growing and that many physiotherapists do 

want to improve their workplaces; they just aren’t sure 

how to go about it. 

Tae Ora Tinana is working on expanding opportunities 

for learning and development by creating short courses 

and mentorship programmes alongside PNZ and the 

Physiotherapy Board to improve access to learning 

resources and encourage more conversations about and 

reflection on the place of Māori within physiotherapy. 

Tae Ora Tinana is working on 
expanding opportunities for learning 
and development alongside PNZ, 
to improve access to learning 
resources and encourage more 
conversations about the place of 
Māori in physiotherapy.

Witana says it is encouraging to see PNZ branches and 

SIGs offering more training – for example, a recent te 

reo Māori course organised by the Wellington branch, 

and Tae Ora Tinana is always open to supporting 

members who want to provide opportunities to upskill. 

The roopu is looking at ways Māori physiotherapists 

who are willing to share their insights and skills might 

be better recompensed to encourage more of them 

to do so. 

Going forward, Witana’s message to all physiotherapists, 

Māori and non-Māori, is to be open and receptive, 

willing to ask questions and to learn. He says that Tae 
Ora Tinana is always open to working directly with 
PNZ branches or SIGs, individual practice owners 
and physiotherapists or connecting them with other 
resources as appropriate.

“Our outreach goal is to be visible in as many main 
centres as possible – often through informal catchups. 
We organise our own events, but we also encourage 
anyone running events like a branch meeting or who 
would like to connect with us, to get in touch. I know 
we can have awesome conversations, and as a result, 
we can make a difference – whether that’s to one 
physiotherapist, one patient, a community, or the 
whole country”.

Tae Ora Tinana can be contacted by emailing 
taeoratinana@physiotherapy.org.nz
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Our final independent evaluation will be delivered to the 

PNZ executive in May 2024.

PNZ Minister of Health Briefing

PNZ has presented a letter to the Hon. Dr Shane Reti, 

Minister of Health, outlining how physiotherapists are 

addressing the wait lists for Orthopaedic FSA and the 

impact of physiotherapy in primary care through the 

data collected in the Outcomes Study. We also stress 

physiotherapists should, be an integral part of the multi-

disciplinary team solution to reduce pressures on our 

health system.

Media Release: More funding for physiotherapy 
needed to meet health targets

PNZ President Kirsten Davie spoke to media 

encouraging the government to consider a multi-

disciplinary approach to meeting health targets in 

primary care.

ACC Allied Health Contract Pricing Review

Work on the independent pricing review of the Allied 

Health Contract has begun. Thank you to all those 

who responded to our invitation to be included in 

the process. PNZ has long been advocating for a 

pricing review, believing the model is flawed in several 

areas, and should be regularly updated.  We will keep 

members informed of the process as it progresses.

PNZ continues to advocate for a review of ACC’s Cost 

of Treatment Regulations model (ACC administered but 

managed by the Ministry of Business, Innovation and 

Employment, (MBIE)).

Group Led Advocacy

After a year of intense dedication our colleagues in 

the OPAL SIG have launched their founding advocacy 

document Physiotherapy in Cancer Care: PNZ.

OPAL SIG can now use this document in their 

discussions with key stakeholders such as Hei Āhuru 

Mōwai, [Māori Cancer Leadership Aotearoa], where 

physiotherapy-led rehabilitation could play a significant 

part in reducing the inequity in cancer control.

OPAL SIG representative Jo Clouden was invited to 

speak to a small cohort of medical practitioners from the 

PNZ Led Advocacy

PNZ works to improve the health outcomes of New 
Zealanders and a strong advocacy platform is central to 
this as a unified profession.

All four of the health-related Briefings for Incoming 
Ministers provided to the new government, (ACC, 
MBIE, MOH, Te Whatu Ora), recognise the increasing 
diversity, complexity and disparity of health outcomes 
and the chronicity of an aging population. We 
hear that this is our member’s experience. Primary 
and community workforces are highlighted in all 
briefings, for funding investment and for review of 
service models. Investment and review are needed 
for services to meet increasing health needs and to 
maximise workforce potential. These messages from 
PNZ are now being reflected in official documents. 
We continue to advocate for a public funding model 
of primary care physiotherapy to be revealed as soon 
as possible so that we can work in partnership with 
GPs and nurses to address the primary healthcare 
pressures. PNZ is advocating Health New Zealand/Te 
Whatu Ora commissioners for primary care funding 
for physiotherapy non-accident related conditions and 
cancer care.

PNZ continues to support the role of physiotherapy in 
orthopaedic clinics as Health New Zealand implements 
its Allied Health Orthopaedic Triage programme. The 
programme clearly shows how funding non-surgical 
management can reduce the musculoskeletal conditions 
load on secondary care. PNZ is calling to have this 
programme embedded into health funding – beyond the 
current June 2024 timeframe.

All funders are now focused on funding for treatment 
outcomes. The PNZ Outcomes Study was developed 
to address this need and continues in its second year 
with new online dashboards that include clinic, national, 
equity and participation-focused views of the data. 
Clinics now have the opportunity to view their own 
clinic outcomes alongside national outcomes and 
aggregate data.

Physiotherapy Outcomes Study

We would like to thank all the participants and 
interested parties for their commitment to the Study. 

NZCGP following the launch of the document, gaining 
much interest in the work physiotherapists do to change 
health outcomes for people affected by cancer. The 
document has been supported by The Cancer Society, 
with further work to develop networks underway.

OPAL SIG appreciates the support of their membership 
and extends the invitation to use their document as a 
springboard to further advocate across all sectors for 
the funding of physiotherapy in oncology care.  

For more information or questions about PiCC and 
advocacy in this space please get in touch with Jo 
Clouden, Oncology Physiotherapist and OPAL SIG 
member on jo@cgoals.co.nz

OHSIG is establishing a medical certification working 
group. The group aims to collate evidence to support 
the legislative change required for physiotherapists 
to be able to sign ACC medical certificates to support 
patients back to work.

Individual Led Advocacy

A pelvic floor ‘Pregnancy Guide’ and supporting ‘Video 
Guide’ have recently been released by Continence 
NZ. The content is written by, and includes videos of, 
members Leanne Wait and Liz Childs.  

•	 www.continence.org.nz/pages/Pregnancy-Guide/336

•	 www.continence.org.nz/pages/Pelvic-Health-Video-
Guide/343

PNZ thanks all members for their continued advocacy 
for physiotherapy on a daily basis in all areas of practice.

If you have an opportunity to advocate for 
physiotherapy and would appreciate some support or 
guidance, please contact pnz@physiotherapy.org.nz.

ADVOCACY 

Strength in numbers
Using our voice to amplify yours 

PNZ Office 
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One of the core focuses for ACC is injury Prevention. 
We invest in and support a number of initiatives – from 
the well-recognised ‘Have a hmmm’ campaign, to Ride 
Forever motorcycle training and, more recently, the 
release of the National Concussion Guidelines. As a 
physiotherapist, I am especially interested in sharing 
what we are doing to help improve strength and balance 
in older patients this month.

New Zealand has an aging population – projections 
suggest we might see the number of people over 85 
years old double in the next 15 years.

This will have major ramifications for the health system. 
Falls are preventable, as we know our strength and 
balance decline as we age, increasing our risk of 
suffering serious injury from falling over.

Falls account for nearly 40 per cent of all ACC injury 
claims and, of those claims, 22 per cent are in the over-
65 age group.

Every year, one in three people over 65 years old injure 
themselves in a fall, rising to one in two once they reach 80.

Every year, one in three people 
over 65 years old injure themselves in 
a fall, rising to one in two once they 
reach 80.

Injuries from falls can result in a loss of independence, 
social isolation and loneliness which further increases 
the risk of falls and fall injuries.

As part of our Live Stronger for Longer programme, 
Nymbl is a phone-based training app that’s designed 
to help older adults test, maintain, and improve their 
balance and it’s fully funded by ACC.

Nymbl offers balance exercises and supports with a 
cognitive component - including exercises that test 
your memory or trivia knowledge, making it a fun 
and engaging way for the brain and the body to work 
together at the same time. The idea is that having easier 
access to these exercises, combined with the cognitive 
aspect, can reduce the chance of a fall and increase 
strength and balance.

It can be a positive complement to your rehabilitation 
of your older patients, allowing your patients to work 
on their balance from the comfort of their own homes. 
They only need to use Nymbl a few times a week and 
each exercise takes about 10 minutes.

All the indicators so far suggest it works well. Engaging 
regularly in strength and balance programmes is proven 
to reduce fall and fracture risk by 20 to 40 per cent, 
while Nymbl has been shown to increase strength and 
balance by around 30 per cent.

The longer older people can keep their balance and stay 
independent, the longer they can continue living the 
life they want to lead. The Nymbl app is a really simple, 
straightforward way for older adults to improve their 
balance in the comfort of their own home.

As a physio, you can play a key role in helping patients 
to remain active, by encouraging them to complete the 
exercises on the app to reduce their fall risk and prevent 
the deterioration in their quality of life.

Nymbl can be downloaded at the Google Play or Apple 
app stores. More information is available on preventing 
falls for people over 65 at acc.co.nz.

ACC 

ACC-Funded Nymbl App for
Fall Prevention
Revolutionising Fall Prevention for Older Adults 
with Innovative Technology 
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The Board/Te Poari operates under the Health 
Practitioners Competence Assurance Act 2003 
(HPCAA) which is statutory regulation.

The principal purpose of the Physiotherapy Board 
(Board)/Te Poari Tiaki Tinana o Aotearoa (Te Poari) is to 
protect the health and safety of the public by providing 
mechanisms and processes to ensure physiotherapists 
are competent, culturally safe and fit to practise.

Background

On 1 May 2015, the Physiotherapy Board of Australia 
(PhysioBA) and the Board/Te Poari launched the 
Physiotherapy Practice Thresholds (the Thresholds). 
In 2018 The Practice Thresholds became part of the 
Physiotherapy Standards Framework.

The purpose of the Thresholds is to describe the 
threshold competence, including foundational abilities 
and essential components, required for the initial and 
continuing registration as a physiotherapist in both 
Australia and Aotearoa New Zealand.

The Thresholds include seven roles, each with required 
competencies, and enabling components. These 
enabling components describe the essential and 
measurable aspects of each competency.

In 2021, both Boards decided to do a light review of 
the Practice Thresholds to ensure they maintain their 
relevance for contemporary Physiotherapy in Aotearoa 
New Zealand and Australia.

Consultation was undertaken in Aotearoa New 
Zealand between 25 July – 26 September 2022. The 
Australian Board consultation requirements were 
completed in August 2023. Consultation feedback 
was informative and assisted the Boards to strengthen 
and contemporise the Thresholds for physiotherapists 
working in both Aotearoa New Zealand and Australia. 
The Board’s Decision document can be found on the 
Physio Board website: physioboard.org.nz. 

The amended Thresholds are therefore a collaborative 
set of requirements that are trans-Tasman. The Board/
Te Poari also has published Standards that provide 

additional requirements (note, this is relevant in terms 
of Māori cultural competence and safety, and in regard 
to the Board/Te Poari commitment to the Treaty of 
Waitangi and the Articles of Te Tiriti o Waitangi). These 
Standards are secondary legislation and are binding on 
all practitioners.

The amended Thresholds were launched bi-nationally  
on the 15 November 2023 and came into effect from 1 
January 2024 for ALL registered physiotherapists.

The educational institutions will transition to the 
amended Thresholds over the 2024 academic year and 
will be fully subject to them from 1 January 2025.

What does this mean for us as Physiotherapists?

The Thresholds are part of the Physiotherapy Standards 
Framework. The Standards Framework consists of three 
main sections:

•	 The Aotearoa New Zealand Code of Ethics and 
Professional Conduct

•	 The Physiotherapy Standards

•	 Physiotherapy practice thresholds in Australia and 
Aotearoa New Zealand (The Thresholds), including 
foundational abilities and essential components.

As autonomous health practitioners, we have to take 
individual responsibility to comply with the Standards 
Framework to ensure te iwi whānui (the public) 
are safe and provided with services that are culturally 

PHYSIO BOARD

Amendments to Physiotherapy 
Practice Thresholds Released by 
the Board 
Maarama Davis  

safe, appropriate, and responsive for our iwi Māori 
and non-Māori.

The Standards Framework is a legal obligation that 
binds us all as physiotherapists.

As autonomous health practitioners, 
we have to take individual 
responsibility to comply with the 
Standards Framework to ensure te 
iwi whānui are safe and provided 
with services that are culturally safe, 
appropriate, and responsive for our 
iwi Māori and non-Māori.

Where to find us

The Board/Te Poari website has a button on the main 
page for the Physiotherapy Standards Framework. 
On this page, you will find a video summarising 
these changes. A table that highlights the changes in 
Aotearoa New Zealand context can be found on the 
Physio Board website. 

There have been minor changes to the wording in 
the introduction, contemporising it and ensuring 
the appropriateness of Māori cultural and culturally 
responsive model(s) which can also be found on the 
Physio Board website.
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A persistent pain examination is appropriate when the 

treating physiotherapist suspects or recognizes that 

pain sensitivity (peripheral or central sensitisation) is 

the significant factor affecting the patient's condition 

or functional limitations. A pain assessment begins 

when listening to the subjective narrative or later in 

the assessment and treatment process when relevant 

exploration of a musculoskeletal (MSK) assessment 

nociceptive pain source has been fully explored. While 

an MSK assessment focuses on evaluating the structure, 

function, and movement of the musculoskeletal system, 

an assessment for persistent pain (pain assessment) 

delves deeper into understanding the nature and impact 

of pain experienced by the patient thus completing the 

biopsychosocial-spiritual model of care.

Peripheral sensitisation is due to changes in the terminal 

ends of high-threshold nociceptors resulting in primary 

hyperalgesia. This is local to the injury site or follows a 

dermatomal pattern.  Central sensitisation, in contrast, 

typically manifests in tactile allodynia and secondary 

hyperalgesia (in regions not affected by any specific 

pathology). This is often ill-defined and widespread.

Situations where a physiotherapist may need to 
transition from an MSK assessment to a pain assessment:

No Clear Diagnosis: If the patient's symptoms are not 

consistent with expected musculoskeletal presentation, 

it may be due to nociplastic pain. For example, where 

there are more areas of pain being experienced by the 

patient than are attributable to the presenting injury or 

complaint and which don't fit a recognised pathological 

pattern or dermatomal distribution. 

Chronicity or Persistency of High-Level Pain: Persistent 

pain often involves complex interactions between 

biological, psychological, and social factors, and a 

comprehensive pain assessment can help identify these 

factors and guide the treatment approach. Consistently 

high levels of pain raise suspicion of both red and yellow 

OF SPECIAL INTEREST 

Empowering Physiotherapists to 
Navigate the Transition from a 
Musculoskeletal Assessment to a 
Persistent Pain Examination
Nicky Nunn & Sarah Astwood  

flags that need to be explored. The “Yellow Flags in 
Acute Low Back Pain” questionnaire, developed by the 
New Zealand Acute Low Back Pain Guide is a useful 
resource. Central sensitisation symptoms may be present 
and appropriate assessment tools should be utilised, for 
example, the Central Sensitisation Inventory (CSI), (see 
resource section below). 

Psychosocial Factors: When listening to the patient 
one might hear psychosocial indicators such as stress, 
anxiety, depression, maladaptive beliefs about pain, 
anger, or a disgruntled attitude to life. It may unfold that 
there are poor sleep patterns and the therapist notices 
habitual breath holding or shallow breathing, emotional 

liability and, or fear of movement. These are all signals 
that other factors may be influencing the patient's pain 
experience and recovery.

Treatment Resistance: If the patient is not responding 
as expected to the MSK-focused treatments or their 
pain usually flares up after treatment, this may be due to 
pain-related factors or other social barriers that need to 
be addressed. 

Patient Expression of Pain: If the patient frequently 
expresses or reports pain-related concerns, limitations, 
or distress that goes beyond the physical findings of the 
MSK assessment. A signal for this may be when a patient 
uses catastrophising language. 

It is important to note that the transition from an MSK 
assessment to a pain assessment is not always a discrete 
step but rather a dynamic process. Pain is a multi-
dimensional experience, and the two assessments often 
overlap. Physiotherapists need to be skilled in integrating 
MSK assessment findings with pain assessment strategies 
to provide comprehensive care for their patients.

Resources for Physiotherapists to Upskill in Pain 
Assessment and Treatment:

Understanding Pain Science: Start by developing 
a strong foundation in pain science and being able 
to identify the different types of pain. This involves 
understanding the biopsychosocial model and the 
various factors that can contribute to pain perception. 
The book "Explain Pain" by David Butler and Lorimer 
Moseley is an excellent resource for gaining insights into 
modern pain science. 

Pain Assessment Tools: Familiarise yourself with 
validated pain assessment tools that can help in 
objectively evaluating and quantifying pain. 

•	 Central Sensitisation Inventory (CSI), 

•	 The Orebro Musculoskeletal Pain Screen 
Questionnaire (Short form), 

•	 DASS (Depression and Anxiety Stress Scale), 

•	 Pain Catastrophising Scale. 

•	 Musculoskeletal Clinical translation Framework 
(shows where a patient sits in terms of types of pain 
and psychosocial factors present).

•	 The nociplastic pain algorithm by the International 
Association for the Study of Pain is now an 
internationally accepted method of identifying 
nociplastic pain (Kosek et al, 2021). Download the 
algorithm at: www.painsandbrains.com/resources-
for-professionals 

Communication and Patient-Centred Care: Developing 
effective communication skills is crucial for conducting 
pain assessments. Learning how to listen actively, ask 
open-ended questions, and use empathetic language 
can facilitate a better understanding of the patient's pain 
experience. The book "Therapeutic Communication for 

Health Care Professionals" by Cynthia Adams and Peter 
Jones (Carol D. Tamparo, Wilburta Q. Lindh) can be 
helpful in improving communication skills.

Interprofessional Collaboration: Collaborate with 
other healthcare professionals, such as psychologists, 
nutritionists, sleep therapists, and medical pain specialists 
to provide holistic care for patients with complex pain 
conditions. Building a network of healthcare professionals 
can enhance your ability to manage and treat patients 
with persistent pain effectively. This is important, 
especially for the private patient but also for the patients 
waiting for ACC to approve a specific interdisciplinary 
pain management contract. 

Continuing Assessment and Transitioning to Treatment:

Once these signals are recognised, asking open-ended 
questions and encouraging the patient to discover the 
relationship between these psychosocial models and 
their pain experience is the next step. Many patients have 
had some pain education, and it may not have been well 
received. Finding out what they know, and correcting 
misinformation gently is a good place to start. For 
example, when anxiety and stress appear to be factors, 
the first step may be to help the patient recognise the 
physical symptoms such as breath holding and the 
difference between that action and relaxed breathing. 
This then is an opportunity to discuss the relationship 
between stress and pain and to guide the patient to well-
researched knowledge. 

Explain Pain Supercharged by Lorimer Moseley and 
David Butler has valuable tools for pain conversations 
with metaphorical stories and “nuggets’ that are easy and 
relevant to use.  

Another great resource for treating persistent pain is the 
“Pain in Motion” website: www.paininmotion.be. 

Pain Education and Self-Management Strategies: 
Educate patients about pain physiology, self-management 
strategies, and the role of physiotherapy in pain 
management. Resources like the "Pain Toolkit" developed 
by Pete Moore can help you provide valuable information 
to patients. Lorimer Mosely has a series of TED talks that 
are very explanatory: e.g. "Why things hurt”.

Continuing Education: 

Stay updated with the latest research, evidence-
based practices, and treatment techniques in pain 
management through continuing education courses, 
conferences, and workshops. Organisations like the 
International Association for the Study of Pain (IASP) 
and physiotherapy associations (such as the Pain Special 
Interest Group) often provide resources and educational 
opportunities focused on pain management.

Remember that transitioning from a musculoskeletal 
assessment to a persistent pain examination requires a 
comprehensive approach that considers the physical, 
psychological, and social aspects of pain.
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If your employee is named in a complaint, 
what should you do as their employer? 
Could your employee’s employment be 
reviewed as a result?

In this article, Murray Grant discusses how to manage 

an employee who has been named in a complaint and 

when an employment issue could become a professional 

indemnity issue. BMS discusses the scope of the PNZ 

professional indemnity insurance.

Even the most careful practitioners could face a 

complaint or claim during their career. These could 

arise from many scenarios but can often occur when a 

conduct issue arises from:

•	 boundary issues such as inappropriate contact or 

relationships, engagement on social media, or

•	 accessing and disclosure of information.

All of these potentially engage the Physiotherapy 

Board Code of Ethics and its standards, as well as 

potentially being examples of misconduct in the 

employment setting.

Managing employment processes alongside a 
complaints process

The Code of Health and Disability Services Consumers’ 

Rights includes the right to complain (Right 10) and 

provides timeframes to acknowledge and provide a 

response to any complaints. As an employer, you may 

also have your own complaints procedure which has 

similar or more onerous requirements.

On receiving a complaint, it is important that, before 

responding to it or admitting fault, you contact your 

insurer and obtain advice. This is to avoid prejudicing 

your insurer’s position (which could affect cover), but it 

is also important to avoid pre-determination so far 

as any employment process is concerned. As an 

employer, it’s important to ensure natural justice and 

due process for your respondent employee. That 

means not predetermining either the complaint or any 

employment process.

Best practice would be to manage the employment 

process and complaints process simultaneously. Both will 

require investigation and engagement with the employee 

INSURANCE

Dealing with complaints against 
your employees 
Murray Grant, Special Counsel Wotton + Kearney (Facilitated by BMS) 

to determine if the complaint is valid. This is necessary to 

avoid pre-determining any employment processes.

It is also important at the outset to consider who, 

within the organisation, will be tasked with investigating 

and who will be tasked with making decisions on the 

complaint and any disciplinary process. If there is a 

partnership or board of directors, this may require sub-

delegation or delegation so that there is independence 

in decision-making.

If action is taken against an employee based solely on 

a customer's accusation, without engaging with the 

employee, it can create a difficult employment situation 

if the employee denies the allegation.

Likewise, if an investigator reaches a conclusion that the 

allegations are well founded, it may preclude that same 

person from being the decision-maker in respect of the 

disciplinary process as they have already reached their 

own conclusions on the investigation.

The process and management will differ from organisation 

to organisation, both in terms of policies and procedures, 

but also in terms of their size. In a smaller practice, it may 

not be possible to separate the investigator from the 

decision-maker. It is therefore important to take advice at 

the earliest opportunity to ensure that the complaint and 

the employment issues are managed appropriately in the 

context in which they have arisen.

Employment management complaints process

It’s important to develop employment management 

processes and policies before a dispute arises.

The process should include responses to a range of 

potential circumstances such as:

•	 Misconduct

•	 Performance/Capability

•	 Restructuring

•	 Medical incapacity

Overarching all these processes (and the employment 

relationship in general) is the requirement to act in 

good faith. This means being active and constructive in 

the employment relationship and being responsive and 

communicative. It is an obligation that applies to both 

employers and employees.

Where action by an employer will or is likely to have an 
adverse impact on the continuation of the employee’s 
employment (such as possible dismissal), the employer 
needs to provide the employee with access to information 
relevant to the continuation of their employment and the 
decision and provide an opportunity to comment on the 
information before the decision is made.

In terms of a decision, if challenged by the employee (by 
way of a personal grievance), what the employer did will 
also have to be justified. The test of justification is what a 
reasonable employer could have done in the circumstances.

Any action will also have to be taken in accordance with 
the employee’s employment agreement and any policies 
that an employer has. Employers are held to their policies 
and procedures.

For further information/guidance, review the Employment 
New Zealand website at www.employment.govt.nz

When an employment issue becomes a professional 
indemnity issue

As health practitioners and employers of health 
practitioners, the Health Practitioners Competence 
Assurance Act 2003 (HPCAA) applies and there are 
several circumstances in which an employment issue can 
become a professional indemnity issue or engage the 
Physiotherapy Board. These include:

Health/medical incapacity:
Where any practitioner or employer of practitioners has 
reason to believe that a practitioner is unable to perform 
the functions required for their practice because of 
some mental or physical condition, they must promptly 
notify the Physiotherapy Board in writing of all the 
circumstances. This is a mandatory requirement and 
includes the health practitioner who is suffering from the 
condition i.e. they must self-report.

Not every illness or period of illness will require notification 
to the Board. However, where there is awareness or 
concern about a person’s fitness to practice because of a 
physical or mental condition, notification should be made.

Misconduct or capability concerns:
It is always open to anyone, including practitioners, to 
notify the Physiotherapy Board where there are concerns 
about a practitioner’s competency or conduct.

However, where an employee is dismissed for reasons 
relating to their competency or conduct, or they resign 
for reasons relating to their competence or conduct 
(such as during a performance management process/
internal competency review or conduct investigation), 
their employer or former employer must notify the Board.

Following a notification, the Board will decide what, if 
any, process is required. In the case of competency, it 
may require its own competency assessment or if it is 

considered a conduct matter, it may refer the matter to a 
Professional Conduct Committee which could ultimately 
end with charges laid in the Health Practitioners 
Disciplinary Tribunal.

It is therefore important for practitioners to know that if 
they are dismissed or they resign their employment to try 
to stop or avoid an investigation, it will open them up to 
professional scrutiny and possible sanction and/or further 
investigation by the Board. This is sometimes overlooked 
but it can have significant consequences.

Get legal advice

In the above circumstances, it is important to obtain 
legal advice at an early stage. Following the correct 
path from the outset avoids difficulties down the line 
which will impact on the ability to manage a dispute and 
ensure due process and natural justice for those involved. 
The failure to obtain legal advice may also impact your 
insurance cover. It is therefore always wise to inform your 
insurer at an early stage so that their guidance can be 
given. It is particularly important that you inform your 
insurer if you receive a personal grievance and/or any 
letter of complaint or claim.

How can the PNZ Member insurance program respond?

The PNZ insurance program offers Professional Indemnity 
with the option to add Public & Products Liability insurance. 
The policies offer various levels of coverage for individual 
physiotherapists should they be subject to a complaint or 
claim against them for their professional services.

These policies do not provide cover for disputes between 
the insured physiotherapist and the employer (if not 
related to professional indemnity). For full policy cover 
inclusions please review the PDS.

If you think you may be the subject of a complaint, 
please notify BMS as soon as possible by emailing 
pnz@bmsgroup.com
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PNZ Physiotherapy Outcomes Study 

The Physiotherapy Outcomes Study is a scoping study 
to ascertain the viability and benefits of capturing 
patient-reported physiotherapy outcomes in real-time at 
different stages of physiotherapy treatment. Data from 
the first year shows clinically meaningful improvements 
across all patient-reported outcome measures (PROMs) 
following physiotherapy. 

A second version (version two) of the system is now 
being utilised by all clinics and has addressed the 
technical challenges encountered in Version one. New 

Clinic Dashboard 

Participating practices can view their individual clinic(s) 
data for all five PROMs in the same format as outlined 
in the images above. The dotted line or ‘target’ running 
through the bar graphs outlines the clinically meaningful 
change for each different PROM. This allows clinics 
and physiotherapists to easily assess if they are making 
clinically meaningful changes with their patients. 

OUTCOMES STUDY 

Membership Update
March 2024 

PNZ 

online dashboards have been released and include clinic, 

national, equity and participation-focused views of the 

data. This allows clinics the opportunity to view their own 

clinic outcomes alongside national outcomes / aggregate 

data. It also permits assessment of clinic and national 

outcomes for different patient groups and ethnicities.

PNZ can view the non-identifiable aggregate data in the 

same format on their portal/dashboard(s). Below are some 

images of the new dashboards, featuring the aggregate/

national data for version two. The green colouring 

indicates a positive or improved PROM score. 

Next Steps 

The study will continue to collect data over the next 
quarter. An independent evaluation delivered in May 
2024 will help determine next steps. 

Physiotherapy New Zealand would like to acknowledge 
and thank all participating clinics, clinicians, and patients, 
without whom this study would not be possible. 

Equity Dashboard

MĀORI & PACIFIC PEOPLES EQ-5D 5L MĀORI & PACIFIC PEOPLESMĀORI & PACIFIC PEOPLES NPRS

5 of 10
Patients reported 

improvement 
between Intake 

and 6-Week Follow 
Up for NPRS. 

6 of 10
Patients reported 

improvement 
between Intake 

and 6-Week Follow 
Up for EQ-5D 5L. 

this year between Intake and 6-Week Follow Up

National Dashboard

MĀORI & PACIFIC PEOPLES EQ-5D 5L MĀORI & PACIFIC PEOPLESMĀORI & PACIFIC PEOPLES NPRS

7 of 10
Patients reported 

improvement 
between Intake 

and 6-Week Follow 
Up for NPRS. 

7 of 10
Patients reported 

improvement 
between Intake 

and 6-Week Follow 
Up for EQ-5D 5L. 

this year between Intake and 6-Week Follow Up

SITE OF COMPLAINT PROMS EXPERIENCE RATING (FFT)

7 of 10
Patients reported 

improvement 
between Intake 

and 6-Week Follow 
Up for NPRS. 

this year between Intake and 6-Week Follow Up Overall experience of our service this year

Very good
Good
Neither 
good 
nor poor

84.8%
13.0%
2.2%

LOWER EXTREMITY 
FUNCTION SCALE

LOWER EXTREMITY FUNCTION SCALE 
BY AGE

Outcome difference for Lower Extremity 
Functional Scale

this year between Intake and 6-Week Follow Up

LOWER EXTREMITY FUNCTION SCALE 
BY NATURE OF TREATMENT

this year between Intake and 6-Week Follow Up

Outcome difference for Lower Extremity 
Functional Scale

NPRS NPRS BY AGE
this year between Intake and 6-Week Follow Up

Outcome difference for NPRS

NPRS BY SITE OF COMPLAINT
this year between Intake and 6-Week Follow Up

Outcome difference for NPRS

P
hy

si
o

 M
at

te
rs

 –
––

 A
p

ri
l 2

0
24

2120



Many physiotherapists in Aotearoa 
New Zealand (AoNZ) have likely, at 
some point in their careers, found 
themselves contemplating the 
discrepancies in the provision of clinical 
services within the community.

Why are some clinical services provided within the 
community while other almost identical services need 
to be provided by the local hospital? Moreover, why 
are some clinical services delivered in one region but 
not others? While funding models account for some 
variation, it is overly simplistic to attribute this solely to 
financial considerations. Another significant contributing 
factor appears to be the ingrained adherence to 
established practices, ‘this is what we’ve always done’. 
It is nonsensical that individuals seeking assistance 
for knee pain following a fall can readily consult a 
physiotherapist in private practice with funding through 
the Accident Compensation Corporation (ACC). 
However, when the same individual is diagnosed with 
osteoarthritis (OA) six months later, their ACC funding 
concludes, leaving them without financial support for 
continued consultations in a private setting. In such 
cases, general practitioners (GPs) often refer these 
people to the local hospital orthopaedic departments 
with mixed success.

This discrepancy between treatment for injury through 
ACC and treatment for long-term conditions such 
as OA has not gone unnoticed, particularly by the 
Planned Care Task Force (if you are a musculoskeletal 
physiotherapist in either Te Whatu Ora or private and 
don’t know about this group, it is worth looking into 
them and the report). This influential group has been 
instrumental in reshaping health service delivery and 
funding approaches. Notably, they have championed 
a shift towards community-based care for individuals 
with chronic musculoskeletal conditions, especially the 
management of lower limb OA and chronic spinal pain.

Last year, the Planned Care Task Force recommended 

TOMORROW’S PROFESSION

Building Capacity for Community-
Based Musculoskeletal Management 
in Aotearoa New Zealand 
Daniel O’Brien, Kate Bryce, Mark Overton & Hannah Fox 

physiotherapy-led orthopaedic triage to reduce wait 
times for patients to be seen by a public hospital-
based orthopaedic surgeon. Pilot sites for these 
approaches are already seeing the impact, with many 
people receiving timely access to assessment and 
diagnostics and successfully engaging in non-surgical 
management, including physiotherapy, which is in line 
with international best-evidence care delivery (See The 
Doctor Expert Physiotherapist Will See You Now!: Physio 
Matters, February 2024). Furthermore, much of this care 
is independent of delivery in a hospital setting; instead, 
it improves access to care in community localities. 
Within AoNZ, a large portion of our physiotherapy 
workforce is already based within the community in 
the private sector. This workforce is well-placed to 
deliver community-based care to people with long-term 
musculoskeletal conditions.

While these new contracts may be appealing, there are 
critical differences between injury-based and long-
term musculoskeletal management. So before every 
private physiotherapy clinic in the country ventures 

into establishing a new knee, back or hip service in 
collaboration with the local hospital, Te Whatu Ora or 
private health insurer, careful consideration of several 
factors is recommended.

•	 Assess similar services and establish a clear referral 
pathway for any potential new service.

•	 Evaluate your clinic’s staff capacity, skills (including 
experience with chronic musculoskeletal condition 
management), physical space, and interest in 
delivering such a programme.

•	 Do established evidence-based programmes exist 
that could be delivered via your clinic(s) (e.g., GLA:D 
or AWA).

•	 Determine whether the programme will be clinic-
based or online, group-delivered or one-to-one, 
tailoring the model to suit your community best.

•	 Decide whether the service should be inter-
professional or uni-professional.

•	 How will the funding work? Will it be a fee-for-
service or bulk funding, and will the budget be 
enough to make it financially viable and sustainable?

•	 What will the costs be for space for staff, 
for additional equipment, and for additional 
administration support?

•	 Will the programme require additional outcome 
measurement and reporting of efficacy, and how 
would that work?

•	 How will you ensure that the service is culturally 
appropriate and equitable for the people within your 
community?

•	 Does your practice have good working relationships 
and links with your orthopaedic surgeons and public 
health allied health teams?

The answers to these questions will vary based on the 
unique needs of your local community, the existing 
service providers, clinical environments, and staff 
capacity. Before launching into anything, we suggest 
you consider all the above factors thoughtfully. When 
executed effectively, these community-based initiatives 

have the potential to become invaluable resources for 
communities across AoNZ.

This article was created by Daniel O’Brien, Kate Bryce, 
Mark Overton and Hannah Fox on behalf of the Private 
Practice Physiotherapy OA Community of Practice 
and Catherine Willis. The group was formed in 2023 to 
support private practice physiotherapists interested in 
delivering best-practice care for people with OA in AoNZ. 

If you want to join our kōrero, please do not hesitate 
to contact Daniel O’Brien at dobrien@aut.ac.nz. This 
group runs parallel to the Te Whatu Ora Physiotherapy 
OA Community of Practice (Chair: Catherine Willis), 
established in 2021 and has representation from all 
our district hospitals within Te Whatu Ora Health 
New Zealand. Both groups are focused on delivering 
best-practice care and ensuring that our skills as 
physiotherapists are celebrated across all health sectors 
in assessment and interventional roles. 
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Imagine this: John, a 52-year-old male, returns to 
the clinic with that lingering lower back injury from 
his weekend sports stint with mates. Despite the 
comprehensive rehabilitation programme tailored 
specifically for him, the pain persists, and progress 
seems slow. You've tried numerous approaches and 
even consulted with a colleague to ensure you haven't 
missed anything, but nothing appears to be working. 
You have noticed he’s quick to divert the conversation 
when you ask how he’s going with his exercises at 
home. And then there are the subtle hints that he hasn’t 
taken the advice around rest and recovery seriously 
after a throwaway comment about the driving range 
last Sunday. If you’re honest you’re starting to question 
your competence and whether you care more about his 
recovery than he does. Either way, it’s left you feeling 
frustrated and burned out by it all.

Physiotherapy, like my role as a Professional Performance 
Coach, is a profession deeply rooted in the emotional 
service of supporting individuals toward improved 
performance and well-being. The nature of the roles 
attracts individuals who are motivated to help people in 
whatever way they can, whenever possible. While this 
motivation is admirable, and perhaps essential for the 
role, it can backfire.

The nature of physiotherapy attracts 
individuals who are motivated to 
help people in whatever way they 
can, whenever possible. While this 
motivation is admirable, and perhaps 
essential for the role, it can backfire.

While all working individuals may experience burnout in 
their lives, the rates of burnout appear to be higher for 
those who regularly perform emotional labour, including 
healthcare professionals like physiotherapists, coaches, 
and front-line staff. This is particularly the case for 
physiotherapists where the role takes a high emotional 
and physical load.

OF SPECIAL INTEREST

Help! I Think I Care More Than 
My Client 
Josie Askin 

Care Currency

Through my coaching practice, I learnt about the 
concept of “Care Points”. Care Points are like currency 
representing how much time and energy you have for 
an activity. Like a bank account, you spend Care Points 
when you perform activities that require energy – the 
more energy the action requires the more points you use. 
Care Points are deposited when you perform activities 
that replenish and recharge, like a good night's sleep or 
time with family and friends.

Clients also have a certain amount of Care Points in their 
accounts. They too are juggling multiple demands for 
their time and attention, with recovery from an injury or 
illness being one of many. It’s up to the client to prioritise 
their activities, and ultimately how many Care Points they 
can afford to spend on their recovery.

Balancing Care Accounts

The goal for everyone is to keep the Care Account 
topped up, at least balanced and ideally in credit 
for optimal performance and well-being. However, 
sometimes a physiotherapist Care Account can go 
into debt. If not topped up, exhaustion, decreased job 
satisfaction and burnout may follow. This can occur for 
multiple reasons including not getting enough help or 
support, not having enough recovery time, ineffective 
boundaries and over-caring. Over-caring can occur when 
a physiotherapist cares more about the client’s recovery 
than the client does. This is like overtraining for athletes, 
which we know leads to undesirable outcomes.

Clients Care Accounts

You can apply the concept of “Care Points”’ to a similar 
scale as the 10-point scale like the pain scale (see Figure 
1) for yourself and your client.

Figure 1: Care Scale

Don't care 
at all

0 1 2 3 4 5 6 7 8 9 10

All the care in 
the world

In John’s case, he appears to be invested in his recovery 
given he returns to your clinic regularly for check-ups. 
However, compliance with home exercises and recovery 
is limited suggesting he’s somewhere in the middle of the 
Care Point Scale for his recovery.

How Much Should You Care about John’s Recovery?

Match how much they care, minus one point. In physical 
therapy, as in coaching, it is the client that is ultimately 
responsible for the actions they take. While you may 
want John’s recovery to be as smooth and as fast as 
possible, you can’t do it for him, and you shouldn’t either.

With this in mind when balancing out Care Points, the 
formula “Match your client’s level of care less one Care 
Point” offers two main benefits:

1.	 It protects your recovery and wellbeing ensuring you 
can continue to provide effective care for your clients. 
As the saying goes on airplanes, “Fit your own mask 
before helping others”.

2.	 It empowers your client to be in the lead and take 
control of their performance and well-being with your 
careful guidance. This ownership will enable your 
client to be more proactive and confident about their 
well-being in the future. As the saying goes, “If you 
give a man a fish, you feed him for a day. If you teach 
a man to fish, you feed him for a lifetime.”

While you may feel as though you’re not “giving your 
all” by not giving each and every client “all the care in 
the world” there is a fundamental paradox, whereby if 
you really care about a person and want to see them 

change and grow, you must care less about the change 
than they do.

Empowering Care

In physiotherapy and professional coaching, there may 
be a time when practitioners can find themselves so 
deeply invested in their clients' progress, that they care 
more than their client does. The concept of "Care Points" 
offers a framework for maintaining balance, safeguarding 
recovery and well-being and fostering client autonomy 
and resilience. Ultimately, true care lies in guiding clients 
with empathy and expertise while empowering them to 
take ownership of their own performance and well-being.

True care lies in guiding clients 
with empathy and expertise while 
empowering them to take ownership of 
their own performance and well-being.

About the Author 

Josie Askin, Founder of Spring Coaching (www.spring-
coaching.co.nz), is a professional performance coach. 
She works with driven leaders and entrepreneurs to help 
them sustain high performance.

Josie has worked for 20 years as a performance 
and planning advisor. She became interested in the 
gaps between workplace performance and well-
being, gradually building analogies between sport 
and business performance while gaining several 
coaching qualifications. Now she deals with clients 
under pressure from all walks of life offering tailored 
leadership performance coaching, workplace wellbeing 
programmes, workshops, speaking and facilitation.

References on request by emailing 
breann.gurney@physiotherapy.org.nz
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6 – 8  S E P T E M B E R  2 024
TE PAE CONVENTION CENTRE ,  CHRISTCHURCH

Physiotherapy Conference 2024 will be held from 
6 to 8 September at Te Pae Convention Centre in 
Christchurch; a two and a half day programme, with 
multiple streams and session formats, workshops, an 
exhibition area, and social events.

The theme for 2024 is Whakatere, literally translated as 
the act of steering or navigating (a waka). This reflects 
our united knowledge and sharing at conference 
to navigate the physiotherapy profession forward. 
Overlapping topics of Equity Access Outcomes, Living 
Well Across the Lifespan, Mental Wellness/Whole 
Person, and Innovation in Practice will be highlighted 
and collectively reflected in the theme Whakatere.

FRIDAY 6 SEPTEMBER
Workshops (3hr): Lorimer Moseley & Peter O'Sullivan, 
Paeds MSK SIG and more
Conference Welcome/Mihi Whakatau
Opening Keynote Speaker: Lorimer Moseley
Breakout sessions: ACC, Invited Speakers and abstracts
Welcome Function
Invited Speaker Workshops

SATURDAY 7 SEPTEMBER
Keynote Speakers: Mary Massery, Suzanne Pitama and 
Peter O'Sullivan
ACC Session
Breakout sessions: Invited Speakers and abstracts
Conference Dinner

SUNDAY 8 SEPTEMBER
Keynote Speaker: Jon Stone
Breakout sessions: Invited Speakers and abstracts
Workshop (2.5hr): Jon Stone
Closing Speaker

PROGRAMME SNAPSHOT

KEYNOTE  SPEAKERS

Professor Lorimer 
Moseley

Peter O'Sullivan

Professor Jon Stone

Mary Massery (virtual)

Suzanne Pitama

SPONSOR

When you sponsor or exhibit at Physiotherapy 
Conference, your business benefits extend well beyond 
the three days of the conference, as your brand is 
featured in advertising and promoting this event both 
before and after. Your sponsorship is directed to an 
engaged audience in a targeted market.

To learn more about our sponsorship opportunities, 
contact our Events & Sponsorship Advisor —
nicole.ramage@physiotherapy.org.nz

INVITED SPEAKERS

Catherine George

Jennifer Shields

Melissa Davidson

Dr Ianthe Boden

Tanya Breen

Joost Van Wijchen 
(virtual)

Dr Angela Cadogan

Gilly Davy

Elijah Areli

Hosted every two years, Physiotherapy Conference is PNZ’s largest event for the 
profession, bringing together members, speakers, stakeholders, and sponsors from 
Aotearoa New Zealand and overseas. 

Physiotherapy
Conference 2024

Please note: Programme is subject to change

Search for  
the research

Frustrated seeing the abstract 
of an exciting new research 
article and hitting a paywall 
to access the full text? 

PNZ members can inter-loan 
articles from any publication using 
the online article request function 
under 'Library' in the research 
section of our website.

Tickets on sale now at pnz.org.nz
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https://pnz.org.nz/conference


Find a physio today

physio.org.nz


