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Osteopathic Council New Zealand

Governance
From Our Chair
Dear Minister

Child and adolescent health

The Council has been busy with a number of ongoing

The Council has continued to develop the specific

projects this year, as well as continuing to develop its

knowledge, skills and attitudes (KSA’s) that registrants

shared services and co-location arrangement with the

need in relation to treating patients under the age of

Nursing Council and a number of other responsible

18 years.

authorities (RAs).

Council released a consultation document to the

The OCNZ continues to be hosted within the OTBNZ,

profession and wider stakeholders in mid-2015. This

and the shared services with the Nursing Council has now

consultation document presented a summation of the

been implemented and is functioning well. Co-location

research and all possible options available to the Council

with a number of other authorities has occurred and

to better manage this area of practice. The Council is

as a smaller council the OCNZ is committed to shared

committed to raising standards but is also aware this

secretarial functions and the benefit this brings to

process needs to be carefully implemented.

both quality regulation and financial prudence.

Change of IT platform

Following on from this consultation process the Council
has been developing a scheme to ensure appropriate
KSA’s can be developed within the profession. Guidance

The Council has now moved to a modified NERS IT

to registrants about their responsibilities in this area of

platform and from March 2016 registrants can complete

practice have been made available, and a recertification

the recertification process online, improving efficiencies

process will begin in 2017.

in the office.

Recertification process

Competent Authority Pathway Programme
(CAPP)

The Council has, over a number of years, been looking

The Council continues to use the year-long CAPP process

at changing the recertification process for registrants.

to support around 25 British trained osteopaths per year.

The current system has a poor relationship to ongoing

The number of New Zealand osteopathic graduates does

clinical competency, and Council is committed to

not meet demand. The CAPP process provides assurance

improving this.

that practitioners new to New Zealand are supported. The

The Council is developing a recertification system that is

CAPP process is now in its third year.

focused around self-reflective practice and the principles

Preceptors trained to support new entrants to the CAPP

embedded in life long learning. Council is continuing to

can also be utilized by the Council for competence issues

develop the new scheme and ensure that appropriate

or where return to practice support is required.

communication and support is available to the profession
during this process.
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Competence and discipline costs
Council has seen a reduction in competence and
discipline costs over the year.
Council continues to run regional conferences each year
in the main centres; these are focused on updating the
profession about the activities Council is involved in and
has focused on discussing with the profession issues
relevant to ongoing competency.
Council envisages that the new recertification process will
further support improved patient care by the profession.

Emma Fairs
Chairperson
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Registrar’s Report 2015 – 2016
Another financial year draws to a close and it is traditional
in the annual report to reflect on the activities of the past
twelve months.

Operational management

Osteopathic Key Strategic Stakeholders
(OKSS)
The Council was instrumental in establishing OKSS. OKSS,
as the name suggests, is made up of key stakeholders in
the profession: Osteopathic Council of New Zealand, Unitec,

The Service Level Agreement with the Occupational

Osteopaths New Zealand and Ara Polytechnic. The group

Therapy Board of New Zealand continues. The agreement

meets twice a year and shares information about projects

has been in place for over 5 years and will be reviewed for

and developments. It is hoped that as OKSS matures it will

the next financial year. The Agreement allows the Council

develop a strategy for osteopathic practice in New Zealand.

to access a wider range of services while remaining cost
effective.

International connections

In February the Council moved offices. We are now

The Council now has a memorandum of understanding with

collocated with ten other health regulatory authorities.

its counterparts in Australia and the United Kingdom. The

All ten authorities have a service level agreement with

connections with other jurisdictions allows for discussions

the Nursing Council to provide financial and governance

on regulatory activities which enables the sharing of ideas

support.

and policy developments.

Online platform

Facilitated Resolution Policy

Our on-line platform for renewal of annual practising

The Facilitated Resolution Policy (the Policy) is the result of

certificates was used for the first time this year. We hope

a collaboration between the Occupational Therapy Board

that practitioners found this a much simpler system to use

of New Zealand (the Board) and the Osteopathic Council

rather than the previous system of posting and returning

of New Zealand (the Council). This work was supported

hard copy renewal forms. We will continue to develop the

by Professor Chris Marshall.

platform over time. Information technology is changing all
the time so it will be important that the platform remains
contemporary.

Continuing Professional Development
Council has made changes to its Continuing Professional
Development (CPD) requirements. Council no longer
assess and awards CPD points for practitioners
undertaking CPD. Instead practitioners need to decide

The purpose of the Policy is to allow for suitable complaints
and concerns brought to the Board’s or the Council’s
attention to be addressed by a facilitated resolution process
involving the complainant, the health practitioner and other
relevant stakeholders.
The Policy allows for a variety of resolution processes to be
used depending on the circumstances, including negotiation,
mediation and restorative resolution.

their own CPD requirements. Practitioners are required to

A facilitated resolution process aligns with the Board’s and

self-declare that they have undertaken 25 hours of CPD

Council’s ‘right-touch’ approach to the regulation of health

when renewing their licence to practice each year. Council

practitioners. This recognises that there is always risk that

will be providing more information and tools to support

needs to be managed through regulation, but urges taking

practitioners maintain and evidence their CPD.

a common-sense approach to dealing with a risk or problem.

Andrew Charnock
Registrar
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The Osteopathic Council
We are pleased to present this report for the year ending

f.

To receive and act on information from health

31 March 2016 to the Minister of Health. This report

practitioners, employers, and the Health and Disability

is presented in accordance with section 134(1) of the

Commissioner about the competence of health

Health Practitioners Competence Assurance Act 2003.

practitioners
g. To notify employers, the Accident Compensation

Our Functions

Corporation, the Director-General of Health, and the

The Council is an appointed body corporate in

Health and Disability Commissioner that the practice
of a health practitioner may pose a risk of harm to the

accordance with the Health Practitioners Competence

public

Assurance Act 2003 (the Act). As an Authority under
the Act the Council is responsible for the registration

h. To consider the cases of health practitioners who may
be unable to perform the function required for the

and oversight of osteopathic practitioners.
The functions of the Council are listed in section 118
of the Act.

practice of the profession
i.

competence, and ethical conduct to be observed

a. To prescribe the qualifications required for scopes of
practice within the profession, and, for that purpose,
to accredit and monitor education institutions and
degrees, courses of studies, or programmes
b. To authorise the registration of health practitioners
under the Act, and to maintain registers
c. To consider applications for annual practising
certificates
d. To review and promote the competence of health
practitioners

To set standards of clinical competence, cultural
by health practitioners of the profession

j.

To liaise with other authorities appointed under the
Act about matters of common interest

k. To promote education and training in the profession
l.

To promote public awareness of the responsibilities
of the authority

m. To exercise and perform any other functions, powers,
and duties that are conferred or imposed on it by or
under the Act or any other enactment.

e. To recognise, accredit, and set programmes to ensure
the ongoing competence of health practitioners
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Corporate Governance
Board Members
Members are appointed to the Council by the Minister of Health. Their term is for three years. A member can be
reappointed for a subsequent three year term. After two three-year terms a member must step down. A third term
can be agreed upon by the Minister of Health. Re-election is possible after a one term break.
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Name

Profession

Region

Date of Original
Appointment

Term

Term Ends

Martin Lambert

Osteopath
(Deputy Chairperson)

Auckland

November 2010

2

November 2016

Tim Friedlander

Osteopath

Auckland

March 2012

2

November 2018

Max Belcher

Osteopath

Whangarei

March 2012

2

November 2018

Emma Fairs

Osteopath
(Chairperson)

Christchurch

September 2010

2

September 2016

Adele Blackwood

Layperson

Wellington

September 2015

1

November 2018

Lara Sanders

Osteopath

Wellington

September 2015

1

November 2018

Lawrence Cartmell

Osteopath

Wellington

May 2014

1

May 2017

Sue Ineson

Layperson

Wellington

September 2015

1

November 2018

Warwick Bullen

Layperson

Wanganui

May 2011

2

Term ended
July 2015
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Board Meeting Attendance 2015 – 2016
The Council has a day and a half business meeting quarterly.

Name

08/06/15

09/06/15

13/09/15

14/09/15

08/11/15

09/11/15

21/02/16

22/02/16

Martin Lambert

√

√

√

√

√

√

√

√

Tim Friedlander

√

√

√

√

√

√

√

√

Max Belcher

√

√

√

√

√

√

√

√

Emma Fairs

√

√

√

√

√

√

√

√

Adele Blackwood

Not yet
appointed

Not yet
appointed

√

√

√

√

√

√

Lara Sanders

Not yet
appointed

Not yet
appointed

√

√

√

√

√

Apologies

√

√

√

√

√

√

√

√

Not yet
appointed

Not yet
appointed

√

√

√

√

√

√

√

√

Term
ended

Lawrence Cartmell

Sue Ineson

Warwick Bullen
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Secretariat

Registrar

Andrew Charnock
Overall management responsibility for statuatory matters pertaining to the Health
Practitioners Competence Assurance Act 2003.

Senior Solicitor

Trina Williams
Provides legal advice concerning the HPCA Act including competence, conduct
and fitness cases.

Registration Officer

Josephine Lange
Oversees the processing of all registration processes ensuring policies are met.

Administrator

Madeline Jensen
Provides general administrative services to the organization as needed.

Philosophy and Principles of Osteopathic Treatment
The Council endorses the following philosophy and principles of osteopathic treatment:
»» The body is a unit.
»» Structure and function are reciprocally interrelated.
»» The body possesses self-regulatory mechanisms.
»» The body has the inherent capacity to defend itself and repair itself.
»» When normal adaptability is disrupted, or when environmental changes overcome the body’s capacity for
self-maintenance, disease may ensue.
»» Movement of body fluids is essential to the maintenance of health.
»» The nerves play a crucial part in controlling the fluids of the body.
»» There are somatic components to disease that are not only manifestations of disease but also are factors
that contribute to maintenance of the diseased state.
Implicit in these philosophies is the belief that osteopathic intervention has a positive influence on the above.
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Scope of Practice
The Scope of Practice – Osteopath
on the Council’s Register is:
Osteopaths are primary healthcare practitoners.
Central to the competent practice of osteopathy is an
understanding of the roles of the primary care team and
referral routes within the primary care team and to hospital
based services.
Osteopathy is a person-centred form of manual
medicine informed by osteopathic principles.
Osteopathic medicine is not confined to historical
osteopathic knowledge; rather osteopathic philosophies
and concepts inform the interpretation and application
of interdisciplinary knowledge and the basic medical
sciences. Osteopathic medicine is an evolving field
of knowledge and incorporates new concepts as
understanding of health and disease progresses.
Osteopaths treat people and conceptualise health
and disease within a broad holisitic bio-psycho-social
and enviromental context. Osteopaths have a particular

The competent practice of osteopathy clearly requires
broad diagnostic competencies and a differential
diagnosis is required to determine if a structual diagnosis
and the use of osteopathic manual treatmet (OMT) is
appropiate. Although osteopathic practice is often
defined by OMT, the practice of osteopathy is not limited
to a structural diagnosis and OMT. Whilst there may well
be a somatic component to disease, OMT may not be
a suitable or prinicipal modality in every presentation.
Osteopaths work acrosss the lifespan and may treat
an individual from birth to old age, or deliver services in
group settings. Professional knowledge may be applied
in a range of settings not limited to clinical practice, such
as health promotion, education and research, health
policy and healthcare management.
The Osteopathic Council also has several specific scopes
of practice for practioners. They are:
»» Western Medical Accupuncture and Related
Needlng Techniques

interest in conditions of the neuro-musculoskeletal system

»» Gerentology

and the management of pain. Ostepaths seek to prevent

»» Pain Management

disease and promote health by empowering patients
through sharing knowledge on lifestyle choices that
improve health outcomes.
Osteopathic practice may be situated within a

»» Special Purpose
»» Trainee Osteopath
»» Visiting Osteopathic Presenter/Educator

continuim of healthcare and wellness, with osteopaths
applying evidence-based approaches to the management
of named pathologies and conditions through to
promoting wellbeing throught supportive treatment.
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Registration Data
As at March 31 2016

Osteopaths with APC
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450

439

436

432

2014

2015

2016

400
350
300
250
200
150
100

Registered Osteopaths
800
683

700
600

536

572

500
400
300
200
100
0

12

2014

2015

2016

Annual Report 2016

Additions to the Register
3
2016

19
28

3
2015

21
16
4

2014

17
14
0

5

10

TTMRA Registered

15

20

Registered Overseas

30

25

Registered Unitec Graduates

Specialist Scopes
2
2

2016

17

2
2015

1
16

2
2014

1
13
0

2

4

6
Educators

8

10
Pain

12

14

16

18

WMA

13

Osteopathic Council New Zealand

Notification Information
Notifications – Their source and outcome
As at March 31 2016

TYPE

Number

HPCAA 2003 Reference

Competence Notifications

0

Section 34

Conduct Notifications

2

Sections 7, 8

Complaint HDC

2

Section 64

Health Notifications

0

Sections 16, 45

Fitness – conviction

0

Sections 16, 67

Tribunal Cases

1
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Health Practitioners Disciplinary Tribunal
As at March 31 2016

The functions of the Tribunal are:
»» To hear and determine charges brought under section 91 of the HPCA Act
»» To exercise and perform any other functions, powers, and duties that are conferred or imposed upon it by
or under the HPCA Act or any other Act.

The membership of the Tribunal consists of:
Chairperson

Mr. David Carden, Barrister

Deputy Chairperson

Ms. Maria Dew, Barrister

Deputy Chairperson

Mr. Kenneth Johnston, Barrister

Osteopath Panellist

Ms. Julia Griffiths

Osteopath Panellist

Mr. Micheal Jones

Osteopath Panellist

Mr. Tim Soar

Osteopath Panellist

Mr. Ben Evans

Osteopath Panellist

Ms. Victoria Tate

Lay Members are appointed as needed by the Minister of Health

Constitution of the Tribunal for Hearings
»» Chairperson (or Deputy Chairperson)
»» Three Osteopath Panel members
»» One Layperson

Executive Officer
The OCNZ has contracted Gay Fraser as executive officer for the Tribunal for cases involving occupational therapists.
The executive officer is responsible for administrative functions associated with the Tribunal.
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Financial Statements
For the year ended 31 March 2016
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Osteopathic Council New Zealand
Postal address
PO Box 9644, Wellington 6141
New Zealand
Physical Address
Level 6,
22 – 28 Willeston Street,
Wellington 6011
Tel: + 64 4 474 0747

