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We are pleased to present this report for the year ending 31 March 2018 to the
Minister of Health. The report is presented in accordance with section 134(1)
of the Health Practitioners Competence Assurance Act 2003.
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Osteopathic Council of New Zealand

Governance
Functions of the Osteopathic Council
The Council is an appointed body corporate in

g. To notify employers, the Accident Compensation

accordance with the Health Practitioners Competence

Corporation, the Director-General of Health, and the

Assurance Act 2003 (the Act). As an Authority under

Health and Disability Commissioner that the practice

the Act the Council is responsible for the registration,

of a health practitioner may pose a risk of harm to

competence and fitness to practise of osteopaths.

the public

The functions of the Council are listed in section 118

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

of the Act.

the practice of the profession

a. To prescribe the qualifications required for scopes of
practice within the profession, and, for that purpose,

i.

to accredit and monitor education institutions and

competence, and ethical conduct to be observed

degrees, courses of studies, or programmes

by health practitioners of the profession

b. To authorise the registration of health practitioners

j.

c. To consider applications for annual practising
certificates
d. To review and promote the competence of health
practitioners
e. To recognise, accredit, and set programmes to ensure
the ongoing competence of health practitioners
To receive and act on information from health
practitioners, employers, and the Health and
Disability Commissioner about the competence
of health practitioners
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To liaise with other authorities appointed under the
Act about matters of common interest

under the Act, and to maintain registers

f.

To set standards of clinical competence, cultural

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.
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Report from the Chair
The Osteopathic Council is a small regulatory authority

Despite the different spheres of practice, all health

and as such we have been committed for many years

regulators share a commitment to public safety under

to the efficiencies and regulatory practice gains we can

the Health Practitioners Competence Assurance Act

make by sharing secretarial functions with other health

which governs us all and there is much we can learn

regulators. Our biggest change in the past year was

by working together. We are now looking forward to

the move in September 2017 of our secretariat from

learning from the country’s largest health regulator and

the Occupational Therapy Board of New Zealand to

using the experience of the larger Council to improve

the Nursing Council of New Zealand.

our policies and practices.

The move was driven by our growing requirements,

That process got underway promptly with the planning

which exceeded the capacity of the Occupational Therapy

for a review of accreditation standards for education

Board. I want to thank the Occupational Therapy Board

providers and the development of a Code of Conduct.

for its support and service over the past seven years.

Osteopaths have never had a code of conduct so this

Another major step forward in the past year was the
accreditation of a new Osteopathic programme at Ara
Institute of Canterbury in Christchurch. Ara is offering an
under-graduate Bachelor in Musculoskeletal Health and

will be an important development for our profession.
We are also planning a review to look at the Council’s
fee structure and a review of the registration pathway
for those with non-New Zealand qualifications.

a Graduate Diploma in Osteopathy. The new programme

Its has been a busy period but it is stimulating working

commenced delivery this year.

with a new secretariat that brings fresh eyes to look at

This is a significant development and for the first time
we now have two providers of osteopathic education
in New Zealand. The new programme creates flexibility
for students and offers options outside of Auckland.

our performance to ensure we deliver the best possible
regulatory function. We have entered a new chapter in
our history with the Board’s role evolving to focus more
on effective governance than operations.

Ara is also offering the new Child and Adolescent
Health Recertification Programme, which all osteopaths
must complete by 2020. The programme is the result
of several years of research and consultation into the
knowledge, skills and attitudes that we should have
when working with patients under the age of 18 years.
The Council has been delighted with the prompt

Martin Lambert
Chairperson

uptake from the profession on this. In the first six
months of the programme being available, over
100 people completed the first stage which focuses
on patients under the age of five. The second part
of the recertification programme, covering the 5 to
18 year age bracket, is also now available.
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Board Members
Members are appointed to the Council by the Minister of Health for an initial term of three years. A member can be
reappointed for a subsequent three year term/s. After 3, three-year terms a member must step down.
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Name

Profession

Region

Date of Original
Appointment

Term

Term Ends

Martin Lambert

Osteopath
Chairperson

Auckland

January 2010

3

November 2018

Tim Friedlander

Osteopath
Deputy Chairperson
from February 2018

Auckland

March 2012

2

September 2018

Emma Fairs

Osteopath

Christchurch

September 2010

3

September 2019

Lara Sanders

Osteopath

Wellington

September 2015

1

November 2018

Lawrence Cartmell

Osteopath

Wellington

May 2014

2

May 2020

Sue Ineson

Layperson
Deputy Chairperson
from February 2017
to January 2018

Wellington

September 2015

1

November 2018

Melinda Sweeney

Osteopath

Christchurch

April 2017

1

April 2020

Janet Miller

Layperson

Wellington

August 2017

1

August 2020
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Operations
Report from the Registrar
It is a pleasure to work with The Osteopathic Council

Regulation should also be consistent, targeted,

and, in the short time that we have been working

transparent and accountable. A couple of years ago the

together, it has been clear that public safety is at the

PSA added agile as a core principle. In a rapidly changing

forefront of everything the Council does.

healthcare environment, standards for safe practice need

The Council Board has renewed its focus on effective
governance and, as you will be aware, has delegated

to be robust, enabling and future-proofed. We do not
want to be forever changing regulatory standards.

operational functions to the Nursing Council, while

Our initial work with Council has been focused on

maintaining its overview of decisions and accountability

developing a Code of Conduct for osteopaths and

for performance of the Secretariat.

ensuring that Council policies and processes support

The role of the Council is to protect public safety by
regulating osteopaths and ensuring they are competent
and fit to practise. This involves setting standards for the
profession and managing breaches of those standards.
The maintenance of public register – which allows the
public to know if osteopaths are registered and if they

the development of public safety. A code is important
as effective regulation relies heavily on each individual
practitioner understanding the importance of professional
standards and accountability. A Code reinforces
understanding of the nature of the therapeutic relationship
and what is expected of a health professional.

have maintained their competence and if there has been

As you will see from the Chair’s report, the Council

any disciplinary action – is core.

has achieved a lot in the past year. My thanks go to the

Regulatory thinking is rapidly changing and there is a
worldwide drive to create flexible, enabling regulatory

Council chair and members for their openness to new
ways of working in the complex environment of regulation.

services that work towards right touch regulation.
Right touch regulation is a concept developed by the
Professional Standards Authority in the United Kingdom.
It oversees the nine statutory bodies that regulate
health professionals and has become a global thought
leader. It has been very influential and helpful to the

Clare Prendergast

New Zealand Nursing Council’s approach to regulatory

Registrar

decision-making. We will be working towards ensuring
right touch regulation for osteopaths.
According to the PSA, effective regulation should be
built around six principles. The first is that regulation
should aim to be proportionate which means regulators
should only intervene when necessary. Remedies should
be appropriate to the risk posed, and costs identified
and minimised.
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Secretariat

Registrar

Clare Prendergast

Deputy Registrar

Lindsay Hiener

Coordinator

Shona Jefferies

Setting and Maintaining Standards
The Council is responsible for prescribing the
qualifications for registration in the Osteopath Scope
of Practice so that registered practitioners are prepared
and competent to protect the health and safety of
New Zealanders.

The Osteopath Scope of Practice
Osteopaths are primary healthcare practitioners.
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

All applicants must:

hospital based services.

1. hold a Master of Osteopathy awarded by Unitec

Osteopathy is a person-centred form of manual medicine

New Zealand or a Bachelor of Musculoskeletal

informed by osteopathic principles. Osteopathic medicine

Health and a Postgraduate Diploma in Osteopathy,

is not confined to historical osteopathic knowledge;

a one-year Level 8 programme from Ara, Institute

other osteopathic philosophies and concepts inform

of Canterbury; or

the interpretation and application of interdisciplinary

2. hold a Master of Osteopathy awarded by Royal

medicine is an evolving field of knowledge and

University, Melbourne or Southern Cross University,

incorporates new concepts as understanding of

NSW, provided those qualifications remain accredited

health and disease progresses.

by the New Zealand Osteopathic Council; or
3. pass the overseas assessment process endorsed
by the Council; or
4. be registered under the Competent Authority
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knowledge and the basic medical sciences. Osteopathic

Melbourne Institute of Technology or Victoria

Osteopaths treat people and conceptualise health and
disease within a broad holistic bio-psycho-social and
environmental context. Osteopaths have a particular
interest in conditions of the neuro-musculoskeletal system

Pathway endorsed by the Council, which means

and the management of pain. Osteopaths seek to prevent

that an applicant is registered with the General

disease and promote health by empowering patients

Osteopathic Council of the United Kingdom and

through sharing knowledge of lifestyle choices that

holds a qualification from an approved institution.

improve health outcomes.
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Osteopathic practice may be situated within a continuum
of healthcare and wellness, with osteopaths applying
evidence-based approaches to the management of

Highlights 2017-2018

named pathologies and conditions through to

»» Accreditation at the end of 2017 of

promoting wellbeing through supportive treatment.
The competent practice of osteopathy clearly requires
broad diagnostic competencies and a differential
diagnosis is required to determine if a structural diagnosis
and the use of Osteopathic Manual Treatment (OMT)
is appropriate. Although osteopathic practice is often
defined by OMT, the practice of osteopathy is not limited
to a structural diagnosis and OMT. While there may well

a new Osteopathic programme at Ara
Institute of Canterbury in Christchurch
»» Commencement of the Child and
Adolescent Health Recertification
Programme with 100 osteopaths
completing the first part of the
programme in the first six months
of it being available

be a somatic component to disease, OMT may not be
a suitable or principal modality in every presentation.
Osteopaths work across 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 additional
vocational scopes of practice for practitioners which
may be practiced along with the general scope. They are:
»» Gerontology
»» Pain Management
»» Special Purpose
»» Trainee Osteopath
»» Visiting Osteopathic Presenter/Educator.
»» Western Medical Acupuncture and Related Needling
Techniques is an extended scope requiring additional
qualifications.
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Managing the Register of Osteopaths
The Council registers osteopaths who meet the required standards, maintains the New Zealand Register of Osteopaths
and issues Annual Practising Certificates (APCs). Every osteopath working in New Zealand must be registered and hold
a current APC. This informs the public that the osteopath is competent and fit to practise.

Osteopaths with APCs
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Additions to the Register
5
2018

13
8*

6
2017

20
29

3
2016

19
28
0

5

10

TTMR

15

20

Registered overseas

25

30

Registered Unitec graduates

* This is a significant drop from 29 in the previous year as the cohort that completed the taught elements at
Unitec was small.

Specialist Scopes (APC)
3
2

2018

21

3
2

2017

21

2
2

2016

17
0

2

4
Educators

6

8

10

12

Pain Management

14

16

18

20

22

WMA
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Assuring Fitness to Practise
Notifications and complaints
A system to receive and manage notifications about the competence or health of an osteopath or complaints about
conduct enables the Council to ensure the public that registered osteopaths are competent and fit to practise.

Type

12

Number

Competence notifications

7

Conduct complaints

2

HDC opinions

1

Health notifications

2

Convictions

0

Tribunal decisions

0
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Health Practitioners Disciplinary Tribunal
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.

There were no cases of professional misconduct reported to the Tribunal in the 2017-2018 year.

Members at 31 March 2018 included:
For each hearing there is a chair, layperson and three osteopaths.
Chairperson

David Carden

Deputy Chairperson

Maria Dew

Osteopath Panellist

Julia Griffiths

Osteopath Panellist

Michael Jones

Osteopath Panellist

Michelle Moynes

Osteopath Panellist

Tim Soar

Osteopath Panellist

Victoria Tate

Osteopath Panellist

Ben Evans
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Financial Statements
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Level 6, 95 Customhouse Quay
Wellington 6011
New Zealand

PO Box 1208
Wellington 6140
New Zealand

T +64 4 472 7919
F +64 4 473 4720
W staplesrodway.com

INDEPENDENT AUDITOR’S REPORT
TO THE READERS OF
THE OSTEOPATHIC COUNCIL OF NEW ZEALAND’S PERFORMANCE REPORT
FOR THE YEAR ENDED 31 MARCH 2018
The Auditor-General is the auditor of the Osteopathic Council of New Zealand (the ‘Osteopathic
Council’). The Auditor-General has appointed me, Robert Elms, using the staff and resources of
Staples Rodway Audit Limited, to carry out the audit of the performance report of the Osteopathic
Council on his behalf.
Opinion
We have audited the performance report of the Osteopathic Council on pages 1 to 11, that comprise
the entity information, the statement of financial position as at 31 March 2018, the statement of
financial performance, the statement of movement in equity and statement of cash flows for the
year ended on that date and the notes to the performance report that include accounting policies
and other explanatory information.
In our opinion the performance report of the Osteopathic Council on pages 1 to 11, present fairly, in
all material respects:
-

the entity information,
its financial position as at 31 March 2018; and
its 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 8 August 2018. 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 Council
and our responsibilities relating to the performance report 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 Professional and Ethical Standards and International Standards on Auditing (New
Zealand) issued by the New Zealand Auditing and Assurance Standards Board. Our responsibilities
under those standards are further described in the Responsibilities of the Auditor section of our
report.
We have fulfilled our responsibilities in accordance with the Auditor-General’s Auditing Standards.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our opinion.
Responsibilities of the Council for the performance report
The Council is responsible for preparing the performance report that is fairly presented and that
complies with generally accepted accounting practice in New Zealand.
The Council is responsible for such internal control as it determines is necessary to enable the
preparation of the performance report that is free from material misstatement, whether due to fraud
or error.
In preparing the performance report, the Council is responsible on behalf of the Osteopathic Council
for assessing the Osteopathic Council’s ability to continue as a going concern. The Council is also
responsible for disclosing, as applicable, matters related to going concern and using the going
concern basis of accounting, unless there is an intention to liquidate the Osteopathic Council or to
cease operations, or there is no realistic alternative but to do so.

STAPLES RODWAY AUDIT LIMITED INCORPORATING THE AUDIT PRACTICES OF CHRISTCHURCH, HAWKES BAY, TARANAKI, TAURANGA, WAIKATO AND WELLINGTON
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The Council’s responsibilities arise from the Health Practitioners Competence Assurance Act 2003.

Responsibilities of the auditor for the audit of the performance report
Our objectives are to obtain reasonable assurance about whether the performance report, as a
whole, is free from material misstatement, whether due to fraud or error, and to issue an auditor’s
report that includes our opinion.
Reasonable assurance is a high level of assurance, but is not a guarantee that an audit carried out
in accordance with the Auditor-General’s Auditing Standards will always detect a material
misstatement when it exists. Misstatements are differences or omissions of amounts or disclosures,
and can arise from fraud or error. Misstatements are considered material if, individually or in the
aggregate, they could reasonably be expected to influence the decisions of readers taken on the
basis of these performance report.
We did not evaluate the security and controls over the electronic publication of the performance
report.
As part of an audit in accordance with the Auditor-General’s Auditing Standards, we exercise
professional judgement and maintain professional scepticism throughout the audit. Also:
-

We identify and assess the risks of material misstatement of the performance report, whether
due to fraud or error, design and perform audit procedures responsive to those risks, and obtain
audit evidence that is sufficient and appropriate to provide a basis for our opinion. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error,
as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control.

-

We obtain an understanding of internal control relevant to the audit 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 Council’s internal control.

-

We evaluate the appropriateness of accounting policies used and the reasonableness of
accounting estimates and related disclosures made by the governing body.

-

We conclude on the appropriateness of the use of the going concern basis of accounting by the
governing body and, based on the audit evidence obtained, whether a material uncertainty
exists related to events or conditions that may cast significant doubt on the Osteopathic
Council’s ability to continue as a going concern. If we conclude that a material uncertainty exists,
we are required to draw attention in our auditor’s report to the related disclosures in the
performance report or, if such disclosures are inadequate, to modify our opinion. Our
conclusions are based on the audit evidence obtained up to the date of our auditor’s report.
However, future events or conditions may cause the Osteopathic Council to cease to continue
as a going concern.

-

We evaluate the overall presentation, structure and content of the performance report, including
the disclosures, and whether the performance report represents the underlying transactions and
events in a manner that achieves fair presentation.

We communicate with the Council regarding, among other matters, the planned scope and timing
of the audit and significant audit findings, including any significant deficiencies in internal control
that we identify during our audit.
Our responsibility arises from the Public Audit Act 2001 and section 134(1) of the Health Practitioners
Competence Assurance Act 2003.
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Independence
We are independent of the Osteopathic Council of New Zealand in accordance with the independence
requirements of the Auditor-General’s Auditing Standards, which incorporate the independence
requirements of Professional and Ethical Standard 1(Revised): Code of Ethics for Assurance
Practitioners issued by the New Zealand Auditing and Assurance Standards Board.
Other than the audit, we have no relationship with, or interests in, the Osteopathic Council of New
Zealand.

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