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Introduction

Background to the Physiotherapy practice thresholds

The Physiotherapy Board of Australia (PhysioBA) and the Physiotherapy Board of New
Zealand (PBNZ) have worked together between 2012 and 2015 to develop and publish the
Physiotherapy practice thresholds in Australia and Aotearoa New Zealand (referred to here as
'Physiotherapy practice thresholds’).

The PhysioBA and PBNZ will regularly review the published Physiotherapy practice thresholds
to maintain their relevance to the expectations of threshold competence required for
contemporary physiotherapy practice in Australia and Aotearoa New Zealand. These were
reviewed and amendments were approved by the respective Boards in October 2023.

Purpose of the Physiotherapy practice thresholds

The Physiotherapy practice thresholds describe the threshold competence required for initial
registration and continuing practice as a physiotherapistin both Australia and Aotearoa New
Zealand.

Format of the Physiotherapy practice thresholds

The format of the Physiotherapy practice thresholds draws on a competency framework, the
CanMEDS framework, developed by the Royal College of Physicians and Surgeons of Canada
(Royal College). The CanMEDS framework ‘describes the abilities physicians

require to effectively meet the needs of the people they serve’ (Frank, Snell, Sherbino et al,
2014, p 1). The CanMEDS framework emerged in the 1990s and was first launched by the
Royal College in 1996. The third version was published in 2015.

The main feature of the CanMEDS framework is the thematic arrangement of competencies
based on seven integrated roles of physicians in practice. The thematic arrangement

of competencies based on roles of practitioners in practice, drawing on the CanMEDS
framework, has gained acceptance in several other countries. The medical profession in
Australia, Aotearoa New Zealand, Denmark and the Netherlands has adapted the CanMEDS
framework for entry to medical practice. Other professions, including the physiotherapy
profession in Canada and the Netherlands, have drawn on the CanMEDS framework to
describe the competencies that are ‘essential’ at the beginning of, and throughout, a
practitioner’s career.

In applying the CanMEDS approach, the Physiotherapy practice thresholds arrange key
competencies within seven integrated and thematic roles: Physiotherapy practitioner,
Professional and ethical practitioner, Communicator, Reflective practitioner and self-directed
learner, Collaborative practitioner, Educatorand Manager/leader. Although the Physiotherapy
practice thresholds arrange key competencies within separate roles, the Physiotherapy
practitioner role is central to physiotherapy practice in any context, and, as practitioners,
physiotherapists integrate the other roles in the Physiotherapy practice thresholds with that
central role as they apply to the context of the physiotherapist’s practice."

1 The integration of the central role of the Physiotherapy practitioner with the other roles is best illustrated by the
CanMEDS diagram.
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The Physiotherapy practice thresholds expand on each of the seven roles at three levels:

1. role definition | 2. key competencies | 3. enabling components

‘Role definition’ describes the essential characteristics of physiotherapy practice
encompassed by the corresponding key competencies. When combined, the seven role
definitions describe the essential characteristics of a competent registered physiotherapist in
both Australia and Aotearoa New Zealand.

‘Key competencies’ are described for each role. The key competencies are the practices
necessary for a physiotherapist to safely and effectively perform the central role of
physiotherapy practitioner in a range of contexts and situations of varying levels of complexity,
ambiguity and uncertainty.?An individual should demonstrate threshold competence for all key
competencies relevant to their field of practice.

‘Enabling components’ describe the essential and measurable characteristics of threshold
competence for the corresponding key competency. Threshold competence requires an
individual’s practice to comprise all the enabling components for the corresponding key
competency.

The language used in the Physiotherapy practice thresholds describes behaviours that
characterise threshold competence in practice. Each key competency and enabling
componentis prefaced by the words ‘Registered physiotherapists in Australia and Aotearoa
New Zealand are able to'.

The key competencies and enabling components embed the complex conceptual, analytical
and behavioural elements that integrate foundational abilities, such as the knowledge, skills,
attitudes, values and judgements, that may be learnt in entry-level programmes. The
Physiotherapy practice thresholds do not explicitly identify the corresponding foundational
abilities (knowledge, skills, attitudes, values and judgements) that may be learntin entry-level
programmes at the level of task-oriented elements that, in isolation, do not assure threshold
competence in practice.?

Uses of the Physiotherapy practice thresholds

The PhysioBA and PBNZ each have statutory functions as regulators of the physiotherapy
profession in Australia and Aotearoa New Zealand respectively. One statutory function of the
PhysioBA is ‘to register suitably qualified and competent persons in the health profession’.* One
of the statutory functions of the PBNZ is “to set standards of clinical competence, cultural
competence (including competencies that will enable effective and respectful interaction with
Maori), and ethical conduct to be observedby health practitioners of the profession”.?

2 The context of a physiotherapist’s practice may not be limited to (and may not include) direct clinical care. Many
of the abilities described in the key competencies are required in direct non-clinical relationships with patients
or clients. The abilities are also required when registered physiotherapists work in management, administration,
education, research, policy development, advisory contexts, regulatory contexts, or other contexts impacting on
public health and safety.

3 Unlike the Australian Standards for Physiotherapy (2006) and the Physiotherapy Competencies for Physiotherapy
Practice in New Zealand (2009), the Physiotherapy practice thresholds do not “deconstruct” the key
competencies or enabling components into task-oriented performance criteria or examples of evidence.

4 Section 35(1)(a) of the Health Practitioner Regulation National Law Act as in force in each state and territory
in Australia.

5 Section 118 of the Health Practitioners Competence Assurance Act 2003 (NZ).

Physiotherapy Board of Australia & Physiotherapy Board of New Zealand



The PhysioBA and PBNZ use the Physiotherapy practice thresholds as a reference point of
threshold competence when exercising their statutory functions, including for:

= registration of individuals who completed an approved physiotherapy programme in
Australia or a prescribed physiotherapy qualification in Aotearoa New Zealand (see
section headed ‘Physiotherapy practice thresholds and accreditation of physiotherapy
education in Australia and Aotearoa New Zealand’ for more details)

= registration ofindividuals who complete their initial physiotherapy qualifications in other
countries

= re-registration of individuals who were previously registered as a physiotherapistin Australia
or Aotearoa New Zealand, and

= evaluation of a registrant whose level of competence to practise may pose a risk of harm to
the public, for example, if the PBNZ or PhysioBA receives a complaint or notification about
that registrant.

The PhysioBA and PBNZ recognise that other organisations and individuals may use the
Physiotherapy practice thresholds as a reference point of threshold competence for other
purposes. This could include registrants’ self-assessment of their competence, employers’
performance evaluation and management of physiotherapists in the workplace, and the
development of health policy and health workforce strategy by agencies responsible for such
work.

Physiotherapy practice thresholds and accreditation of physiotherapy education in
Australia and Aotearoa New Zealand

The PhysioBA and PBNZ do not generally directly examine or assess the competence of

applicants for registration who completed their physiotherapy studies in Australia

or Aotearoa New Zealand, if the program of study is approved (Australia) or their

qualification is prescribed (Aotearoa New Zealand). Instead, the PhysioBA and PBNZ have

approved accreditation and/or audit arrangements that enable them to consider these

applicants suitably competent for registration as a physiotherapist in the respective country.

As part of the accreditation/audit arrangements, the PhysioBA appoint an accreditation
and/or audit body to assess if the physiotherapy programme, and the institution that delivers
it, provides students with the knowledge, skills and professional attributes to practise
physiotherapy. In Australia, the PhysioBA has approved the accreditation standards
developed and used by its accreditation body — the Australian Physiotherapy Council. In
New Zealand, PBNZ set the accreditation standards, assess and accredit institutions and
programmes under relevant legislation.

The Physiotherapy practice thresholds are not accreditation standards but are a reference
point for the threshold competence required for initial registration and continuing practice as a
physiotherapist in both Australia and Aotearoa New Zealand. The language used in the
Physiotherapy practice thresholds describes abilities in practice. The Physiotherapy practice
thresholds do not explicitly identify the corresponding foundational abilities (knowledge, skills,
attitudes, values and judgements) that may be learnt in entry-level programmes.

Concept of threshold competence

‘Threshold competence’ is used here to describe the competence level required to practise as
a registered physiotherapist in Australia and Aotearoa New Zealand. This is based on the
premise that competence levels can be described on a continuum. The threshold represents
the point on the continuum that delineates a minimum acceptable level of competence to
practise as a physiotherapist. This level is described as ‘threshold competence’.
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Figure 1: Continuum of threshold competence

Figure 1 illustrates the concept of a line on the competence continuum delineating
‘threshold competence’. The purple arrow represents the competence on the
continuum above the threshold. The red area represents gradations of competence on
the continuum below the threshold. The line labelled ‘Physiotherapy practice thresholds’
is the lower margin of the purple arrow — that is, the minimum level of competence
required to practise as a registered physiotherapist in Australia and Aotearoa New
Zealand.

Threshold competence is often referred to as “entry-level” competence and is described from
the perspective of an individual wishing to enter practice from below the line representing
threshold competence. This approach often describes competence in the context of the current
requirements for graduates of education programmes in Australia and Aotearoa New Zealand to
enter practice. Entry-level competence described from this perspective frequently comprises
task-oriented statements that identify the foundational abilities (knowledge, skills, attitudes,
values, and judgements) acquired in entry-level programmes during development of the key
competencies necessary to practise as a registered physiotherapist at the time the
competencies are written.

Rather than describing competence from the perspective of an individual wishing to enter
practice from below the line representing threshold competence, the Physiotherapy practice
thresholds describe physiotherapy practice at the line representing threshold competence. This
perspective defines competence in the context of practice as a physiotherapist and is applicable
to a range of contexts including individuals entering from education programmes in Australia and
Aotearoa New Zealand. These contexts include physiotherapy practice across various settings
and different chosen fields of practice.

The Physiotherapy practice thresholds use key competencies and enabling components to
describe threshold competence. The key competencies and enabling components take into
account the complex conceptual, analytical and behavioural elements that integrate competent
performance of observable abilities into physiotherapy practice relevant to the key competency.
The foundational abilities, such as the knowledge, skills, attitudes, values and judgements, that
may be learnt in entry-level programmes are integrated in the abilities described by the key
competencies and enabling components of the Physiotherapy practice thresholds.

Physiotherapy Board of Australia & Physiotherapy Board of New Zealand



Maintenance of competence

The Physiotherapy practice thresholds are relevant throughout a registered physiotherapist’s
career. They describe the minimum level of competence that all registered physiotherapists in
Australia and Aotearoa New Zealand must maintain for continuing practice.

The PhysioBA and PBNZ recognise that each physiotherapist’s level of competence and
chosen field of practice may change over time. Physiotherapists may focus on a particular client
group or area of physiotherapy specialisation, or work in roles that do not involve direct client
care, such as research, education or management. The fields of physiotherapy practice will also
change as new roles emerge in an evolving health-care environment.

Each registered physiotherapist must continue to demonstrate at least the minimum level of
competence described by the Physiotherapy practice thresholds in the context of their chosen
field of practice. If a physiotherapist wants to change their chosen field of practice, they need to
first ensure they can demonstrate at least the minimum level of competence described by the
Physiotherapy practice thresholds in the context of their changed field of practice.

A physiotherapist practising below threshold competence may pose a risk to the public. The
PhysioBA and PBNZ recognise that many physiotherapists will seek to ensure they excel and
maintain a higher level of competence than the threshold.

Essential components of threshold competence

The behaviours listed below are essential components of threshold competence for initial
registration and continuing practice as a physiotherapist in Australia and Aotearoa New
Zealand. These behaviours apply across the key competencies and enabling components
but are described below to avoid repetition.

Physiotherapists in Australia and Aotearoa New Zealand always:

= behave professionally and ethically

= consider each client as a whole, adopt client-centred and family/whanau focused (where
relevant) approaches and prioritise cultural safety and cultural respect

= obtain the client’s informed consent before acting and acknowledge the inherent power
imbalance in the physiotherapist—client therapeutic relationship

= reflect on their practice, recognise the limits of their clinical expertise and competence and
take timely action to effectively manage risk in theirpractice

= use evidence-based practice to support clinical decision-making

= integrate knowledge of pathology, anatomy, physiology and other core biomedical sciences
relevant to human health and function, encompassing cardiorespiratory, musculoskeletal,
neurological and other body systems, within the context of physiotherapy and the client’s
needs.

Physiotherapy practice thresholds and assessment of competence

The Physiotherapy Board of Australiaand PBNZ use the Physiotherapy practice thresholds as
a reference point of threshold competence, including for:

= registration of individuals who completed an approved physiotherapy programme in
Australia or a prescribed physiotherapy qualification in Aotearoa New Zealand (see
section headed “Physiotherapy practice thresholds and accreditation of physiotherapy
education in Australia and Aotearoa New Zealand” for more details)
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= registration of individuals who complete their initial physiotherapy qualifications in other
countries

= re-registration of individuals who were previously registered as a physiotherapistin Australia
or Aotearoa New Zealand, and

= evaluation of a registrant whose level of competence to practise may pose a risk of harm to
the public, for example, if the Boards receive a complaint or notification about that
registrant.

The Physiotherapy practice thresholds provide a consistent reference point for assessing an
individual’s performance in the relevant context of physiotherapy practice. This includes
assessment of:

= aphysiotherapist’s performance in the context of the workplace or a simulated setting for
maintenance of continuing practice.

= aphysiotherapy student’s performance in the context of a clinical placement or
simulated setting for education purposes

= individuals who were previously registered as a physiotherapistin Australia or Aotearoa
New Zealand in the context of a competence assessment fore-registration

= individuals who qualify as physiotherapists in other countries in the context of a
competence assessment for initial registration in Australia or Aotearoa New Zealand.

The Physiotherapy practice thresholds also provide a consistent reference point for
threshold competence in the context of practice relevant to each of these assessments.

The key competencies and enabling components describe abilities that can be assessed in
practice and provide a reference point of threshold competence that can be applied across a
range of contexts of practice. Unlike the Australian Standards for Physiotherapy (2006) and
the Physiotherapy Competencies for Physiotherapy Practice in New Zealand (2009), the
Physiotherapy practice thresholds framework does not ‘deconstruct’ the key competencies or
enabling components into task-oriented performance criteria or examples of evidence that
reflect the context of current education in Australia or Aotearoa New Zealand. In an
educational context, these abilities may be ‘deconstructed’ into task-oriented performance
criteria relevant to the foundational abilities integrated at the threshold competence level.

The Assessment of Physiotherapy Practice (APP) instrument established performance
indicators and a rating scale for valid measurement of physiotherapy students’ level of
professional competence in workplace practice (Dalton, Davidson & Keating, 2011). The APP
was developed after the Australian Standards for Physiotherapy (2006) and the
Physiotherapy Competencies for Physiotherapy Practice in New Zealand (2009) were
published and embedded in the accreditation standards for physiotherapy programmes in
Australia.

The Physiotherapy practice thresholds framework is not designed as a ‘stand-alone’ means of
measuring competence.The framework supports the establishment of additional performance
indicators and rating scales for valid measurement of physiotherapists’ competence for
different purposes, in different settings and across different chosen fields of practice.

The context of a physiotherapist’s practice may not be limited to (and may not include) direct
clinical care. Many of the abilities described in the key competencies are required in direct non-
clinical relationships with clients. The abilities are also required when registered
physiotherapists work in management, administration, education, research, policy
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development, advisory contexts, regulatory or other contexts that have an impact on safe,
effective delivery of health services in physiotherapy. The performance indicators and rating
scales for valid measurement of physiotherapists’ competence will depend upon the purpose
of the assessment of an individual’'s competence and the context of physiotherapy practice in
which the assessment is taking place.

Terms used in this document

A glossary of terms is provided at the end of this document to help the reader’s understanding
of the content covered here.

Physiotherapy practice in Australia and Aotearoa New Zealand

Physiotherapists in Australia and Aotearoa New Zealand practise within a legislated regulatory
framework (see Appendix 1). Only individuals who hold current registration with the PhysioBA
(in Australia) and PBNZ (in Aotearoa New Zealand) are permitted to use the professional title
‘physiotherapist’. In Australia and Aotearoa New Zealand, individuals are generally able to
consult a physiotherapist without a third-party referral. This is often referred to as ‘primary
contact’ or ‘direct access’ physiotherapy practice. If a third party, such as a government
department or an insurer, is paying for a client’s physiotherapy, the payment arrangement may
require the client to consult another professional before attending physiotherapy.

It is relevant to describe physiotherapy practice in Australia and Aotearoa New Zealand
because the Physiotherapy practice thresholds describe the threshold competence required
for initial registration and continuing practice as a physiotherapist in each country.

Description of physiotherapy

The PBNZ has published the following description of the general scope of practice for
physiotherapists in Aotearoa New Zealand.®

Physiotherapy provides services to individuals and populations to develop, maintain,
restore, and optimise health and function throughout the lifespan. This includes
providing services to people compromised by ageing, injury, disease or environmental
factors.

Physiotherapy identifies and maximises quality of life and movement potential by using the
principles of promotion, prevention, treatment/intervention, habilitation, and rehabilitation.
This encompasses physical, psychological, emotional, and socialwell-being.

Physiotherapy involves the interaction between physiotherapists, patients/clients, other
health professionals, families/whanau, care givers, and communities. This is a people-
centred process where needs are assessed and goals are agreed using the knowledge
and skills of physiotherapists.

Physiotherapists are registered health practitioners who are educated to practise
autonomously by applying scientific knowledge and clinical reasoning to assess, diagnose
and manage human function.

The practice of physiotherapy is not confined to clinical practice and encompasses all
roles that a physiotherapist may assume such as patient/client care, health
management, research, policy making, educating and consulting, whereverthere may be
an issue of public health and safety.

6 New Zealand Government Gazette, 18 October 2023,
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In Australia, general registration allows unrestricted clinical practice within a practitioner’s
scope of practice. Unlike Aotearoa New Zealand, there is no defined scope of practice for
physiotherapists in Australia. Scopes of practice vary according to different roles; for
example, practitioners, researchers, and managers will all have quite different competence
and scopes of practice. The PhysioBA has published a definition of “practice”.” The following
description is based on that definition:

Physiotherapy practice is any role, whether remunerated or not, in which the individual
uses their skills and knowledge as a physiotherapist ... practice is not restricted to the
provision of direct clinical care. It also includes using professional knowledge in a direct
non-clinical relationship with patients or clients, working in management, administration,
education, research, advisory, regulatory or policy development roles and any other
roles that have an impact on safe, effective delivery of health services in physiotherapy.

Key features of physiotherapy in Australia and Aotearoa New Zealand

Physiotherapists in Australia and Aotearoa New Zealand share a culture of professionalism and
ethical practice andaregenerallyregardedbythe community as socially responsible,
trustworthy, and credible. Throughout their careers, physiotherapists engage in professional
development and practice to continuously maintain competence within their chosen field of
practice.

Some physiotherapists in Australia and Aotearoa New Zealand further develop their chosen
field of practice and work in roles that require advanced levels of competence. Many
physiotherapists take on responsibilities other than direct client care. They may work in
management, administration, education, research, advisory, regulatory or policy development
roles and many other roles that have an impact on safe, effective delivery of health services.
Physiotherapists are well suited to roles that require critical thinking, reasoned decision-making,
advanced communication skills, problem-solving skills, leadership and intellectual capacity for
innovative and lateral thinking.

Physiotherapists in Australia and Aotearoa New Zealand work in partnership with individuals
and populations to optimise their function and quality of life. Physiotherapists promote health
and implement strategies to prevent and minimise impairments, activity limitations and
participation restrictions including those associated with complex and chronic conditions.

Physiotherapists consider each client as a whole and facilitate each client’s self- management.

They evaluate each client’'s environment and recognise personal factors that may affect that
client’s functioning, disability, and health. Physiotherapists in Australia and Aotearoa New

Zealand consider these factors and client preferences as part of their evidence-based practice.

Cultural competence and safety
Physiotherapists in Australia and Aotearoa New Zealand must be able to work effectively with
people whose cultural realities are different from their own.

7 Physiotherapy Board of Australia, March 2014, Code of Conduct.
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Aboriginal and Torres Strait Islander health

Aboriginal and Torres Strait Islander Peoples have inhabited and cared for the land as the first
peoples of Australia for millennia, and their diverse histories and cultures have uniquely shaped
our nation. Aboriginal health means not just the physical wellbeing of an individual but refers to
the social, emotional and cultural wellbeing of the whole community in which each individual is
able to achieve their full potential as a human being, thereby bringing about the total wellbeing of
their community. It is a whole-of-life view and includes the cyclical concept of life-death-life.

Understanding and acknowledging factors such as colonisation and its impact on Aboriginal and
Torres Strait Islander Peoples’ health, helps inform care. In particular, Aboriginal and Torres Strait
Islander Peoples bear the burden of gross social and health inequity. It is for these reasons that
cultural safety in the context of Aboriginal and Torres Strait Islander health needs to be specifically
considered.

Cultural safety for Aboriginal and Torres Strait Islander Peoples

Physiotherapists supports the health of Aboriginal and Torres Strait Islander Peoples, including
cultural safety. For Aboriginal and Torres Strait Islander Peoples, the National Registration and
Accreditation Scheme’s definition of cultural safety is as follows.

Cultural safety is determined by Aboriginal and Torres Strait Islander individuals, families and
communities.

Culturally safe practice is the ongoing critical reflection of health practitioner knowledge, skills,
attitudes, practising behaviors and power differentials in delivering safe, accessible and
responsive healthcare free of racism.

To ensure culturally safe and respectful practice, medical practitioners must:

a. Acknowledge colonisation and systemic racism, social, cultural, behavioural and
economic factors which impact individual and community health

b. Acknowledge and address individual racism, their own biases, assumptions, stereotypes
and prejudice and provide care that is holistic, free of bias and racism

c. Recognise the importance of self-determined decision-making, partnership and
collaboration in healthcare which is driven by the individual, family and community

d. Foster a safe working environment through leadership to support the rights and dignity
of Aboriginal and Torres Strait Islander people and colleagues.

Cultural safety for all communities (in Australia)

Cultural safety as defined above for Aboriginal and Torres Strait Islander Peoples specifically for
their status as First Nations Peoples. Culturally safe and respectful practice is also important for
all communities. Australia is a culturally and linguistically diverse nation.

Culturally safe practice requires you to understand how your own culture, values, attitudes,
assumptions and beliefs influence your interactions with patients and their families, the
community, colleagues and team members.

Culturally safe care acknowledges the social, economic, cultural, historic and behavioural factors
influencing the health of individuals, communities and populations. It is characterised by respect
for the diverse cultures, beliefs, gender identities, sexualities and experiences of people, including
patients and their families, colleagues and team members.

Cultural safety involves understanding what individual patients and/or their family believe is
culturally safe.

Culturally safe and respectful practice requires genuine efforts to adapt your practice as needed,
to respect diversity and avoid bias, discrimination and racism. It also involves challenging
assumptions that may be based on, for example, gender, disability, race, ethnicity, religion,
sexuality, age or political beliefs. Culturally safe practice, like all good clinical practice, does not
require physiotherapists to provide care that is clinically unsafe or inappropriate.

Physiotherapists can create a positive, inclusive, culturally safe work environment by practising in
a way that is culturally safe and supports the rights, dignity and safety of others.
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Te Tiriti o Waitangi and the Treaty of Waitangi

Te Tiriti o Waitangi (Maori text), and the Treaty of Waitangi are founding documents of Aotearoa
and informs legislation, policy, and practice. The Crown has a responsibility to meet its obligations
under Te Tiriti 0 Waitangi to see all People of Aotearoa living longer, healthier, and more independent
lives.

Alongside this, the Health Practitioners Competence Assurance Act 2003 (NZ) requires health
regulatory authorities, such as the Physiotherapy Board of New Zealand, to ensure registered
health professionals set standards of clinical competence, cultural competence (including
competencies that will enable effective and respectful interaction with Maori).

To practise effectively in Aotearoa New Zealand, a physiotherapist therefore needs, in addition
to meeting cultural competence, to understand the relevance and be able to demonstrate
contemporary application of Te Tiriti o0 Waitangi, and the Treaty of Waitangi’s three articles plus
the declaration of the Maori Text and well as the principles and incorporate the four cornerstones of
Maori health, which are whanau (family health), tinana (physical health), hinengaro (mental
health) and wairua (spiritual health).

Under Article 1 Concepts of Kawangatanga (Governance) Mana motuhake

Under Article 2 to enable Maori to exercise authority over their health and wellbeing
Under Article 3 to have equal rights- access and achieve equitable health outcomes for all
Ritenga Maori declaration in ways that enable Maori to live, thrive and flourish as Maori

The principles include:

Equity requires the Crown to commit to achieving equitable health outcomes for Maori.

Active Protection involves the Crown working with Maori have at least the same level of
health as non-Maori and safeguarding Maori cultural concepts, values and practices.

Options requires the Crown to provide for and resource kaupapa Maori health and
disability services and ensures services are provided in a culturally appropriate way
recognising and supporting the expression of hauora Maori models of care

Partnership involves working together with mutual benefits with non-Maori iwi, hapa,
whanau and Maori communities to develop strategies for Maori health gain and
appropriate health and disability services.

Participation requires Maori to be involved at all levels of the health and disability sector,
including in decision-making, planning, development and delivery of health and disability
services.

Contexts of physiotherapy in Australia and Aotearoa New Zealand

Physiotherapists work across a diverse range of clinical and non-clinical settings in urban as
well as regional, rural and remote geographical locations.

Contexts of physiotherapy practice and the ways physiotherapists work in Australia and
Aotearoa New Zealand will change as health workforce roles evolve and new roles and
technologies emerge.

The key competencies in the Physiotherapy practice thresholds apply to all contexts of
physiotherapy practice, irrespective of setting, location, environment, use of technology, field of
practice or workforce role.

Assumptions applying to the Physiotherapy practice thresholds

The Physiotherapy practice thresholds assume that, in addition to demonstrating threshold
competence for initial registration and continuing practice, all physiotherapists in Australia
and Aotearoa New Zealand have completed a professional entry-level physiotherapy
programme leading to a higher education qualification in physiotherapy.
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Successful completion of the physiotherapy programme should generally include learning and
assessment of all the following foundational abilities:

= knowledge of relevant anatomy, physiology, pathology, other biomedical sciences relevant
to human health and function, and psychosocial and other determinants of health
encompassing cardiorespiratory, musculoskeletal, neurological, and other body systems
within the context of physiotherapy and best available research evidence, and

= knowledge and understanding of theoretical concepts and principles relevant to
physiotherapy practice including evidence-based practice, and

= knowledge and understanding of theoretical concepts and principles relevant to
physiotherapy practice with clients across the lifespan, from birth to end of life care, who
present with one or more problems such as pain and/or impairment or dysfunction
contributing to impairment, activity limitations and participation restrictions, and

- knowledge and understanding of theoretical concepts and principles relevant to
physiotherapy practice across acute, rehabilitation and community practice in a range of
environments and settings, and

= competence to practise as a physiotherapist autonomously as well as a member of an
interprofessional team in relevant clinical situations, and

+ knowledge and understanding of theoretical concepts and principles relevant to
physiotherapy practice in health promotion and facilitation of client self-management
strategies to enhance their health and well-being.

If a physiotherapist’s studies led to a higher education qualification in physiotherapy but did not
address the matters listed above, it is assumed the individual subsequently completed an
examination or assessment to measure their competence before initial registration as a
physiotherapist in Australia or Aotearoa New Zealand.
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Overview of roles and key competencies

Role 1:
Physiotherapy
practitioner

Role 2:
Professional
and ethical
practitioner

Role 3:

Communicator

Role 4:
Reflective
practitioner
and self-
directed
learner

Role 5:
Collaborative
practitioner

Role 6:
Educator

Key competencies

Registered physiotherapists in Australia and Aotearoa New Zealand are able to:

1.1 plan and implement an efficient, effective, culturally safe and responsive and client-centred
physiotherapy assessment

1.2 involve the client and relevant others in the planning and implementation of safe and effective
physiotherapy using evidence-based practice to inform decision-making

1.3 review the continuation of physiotherapy and facilitate the client’s optimal participation in their
everyday life

1.4 advocate for clients and their rights to health care

2.1 comply with legal, professional, ethical, cultural, and other relevant standards, codes and
guidelines

2.2 make and act on informed and appropriate decisions about acceptable professional, cultural
and ethical behaviours

2.3 recognise the need for, and implement, appropriate strategies to manage their physical and
mental health and resilience

3.1 use clear, accurate, sensitive and effective communication to support the development of
trust and rapport in professional relationships with the client and relevant others

3.2 record and effectively communicate physiotherapy assessment findings, outcomes and
decisions

3.3 deal effectively with actual and potential conflict in a proactive and constructive manner

4.1 assess their practice against relevant professional benchmarks and take action to continually
improve their practice

4.2 evaluate theirlearning needs, engage in relevant continuing professional development and
recognise when to seek professional support, including peer review

4.3 efficiently consume and effectively apply research and commit to practice informed by best
available research evidence and new knowledge

4.4 proactively apply principles of quality improvement and risk management to practice

4.5 recognise situations that are outside their scope of expertise or competence and take
appropriate and timely action

5.1 engage in an inclusive, client centred, collaborative, consultative and where relevant
culturally appropriate, and responsive model of practice

5.2 engage in safe, effective and collaborative interprofessional practice within the wider health
sector

6.1 use education to empower themselves and others and provide knowledge to themselves and
others

6.2 seek opportunities to lead the education of others, including physiotherapy students, as
appropriate, within the physiotherapy setting

7.1 organise and prioritise their workload and resources to provide safe, effective and efficient
physiotherapy autonomously and, where relevant, as a team member

7.2 lead others effectively and efficiently within relevant professional, ethical and legal frameworks
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Role 1: Physiotherapy practitioner

Definition

As practitioners, physiotherapists integrate the otherroles in the Physiotherapy practice thresholds with this
central role in their practice context by working in partnership with individuals and populations to optimise
their function and quality of life, promote health and implement strategies informed by best available research
evidence to prevent and minimise impairments, activity limitations and participation restrictions including those
associated with complex, acute and chronic conditions.

Specifically, within the Aotearoa New Zealand context, Maori cultural safety and competence is a
requirement to practice. (see He kawa whakaruruhau &8 matatau Maori: Maori Cultural safety and competence

standard)
Key competencies Enabling components
Registered physiotherapists in Registered physiotherapists in Australia and Aotearoa New Zealand are able
Australia and Aotearoa New to:

Zealand are able to:

1.1 plan and implement an 1.1A recognise and evaluate the social, cultural, personal and environmental
efficient, effective, factors that may impact on each client’s functioning, disability and health
culturally safe and 1.1B consider as part of the assessment, implementation and continuation of care, cultural
responsive and client- aspects that are relevant to your client through culturally safe communication and
centred physiotherapy response
assessment 1.1C document in clinical record with consent, ethnicity and where relevant cultural

affiliation(s)

1.1D demonstrate working knowledge of relevant practice management systems and
processes including digital health

1.1E effectively share information and explanations with the client and relevant others about
the purpose of physiotherapy assessment, any relevant risks and options

1.1F plan a physiotherapy assessment drawing on applied knowledge of pathology,
anatomy, physiology, other core biomedical sciences relevantto humanhealth
and function and determinants of health relevanttothe client’'s impairments,
activity limitations and participation restrictions

1.1G collectinformation about the client’s prior function, physical abilities and
participation and identify the client’s expectations of physiotherapy

1.1H incorporate relevant diagnostic tests, assessment tools and outcome
measures during the physiotherapy assessment

1.1l analyse the client’s response and information gathered during the
physiotherapy assessment using clinical reasoning to identify any
relationships betweenassessmentfindings andmodify theassessment
appropriately

1.1J reflect on the client’s presenting problems and information gathered during the
physiotherapy assessment and use clinical reasoning to explore and explain the
diagnosis and/or causes of presenting problems

1.1K assist and support the client, other health professionals and relevant othersto
make informed health-care decisions by sharinginformationand explanations
about the outcomes of the physiotherapy assessment and diagnosisand,
whererelevant, optionsforreferralto otherphysiotherapists and health
professionals for further investigation

1.1L assistthe clientand relevant others to understand the risks and rationale for
physiotherapy and any referrals to other professionals
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Key competencies Enabling components

Registered physiotherapists in
Australia and Aotearoa New
Zealand are able to:

1.2 involve the client and
relevant others in the
planning and
implementation of safe
and effective
physiotherapy, using
evidence-based practice to
inform decision- making

1.3 review the continuation of
physiotherapy and
facilitate the client’s
optimal participation in
their everyday life

1.4 advocate for clients and
their rights to health care

Registered physiotherapists in Australia and Aotearoa New Zealand are able
to:

1.2A effectively share information and explanations with the client, other health
professionalsandrelevantothersaboutthe physiotherapyoptionsavailable
across arange of therapeuticapproaches and environmentstomanage the
client’s presenting problems, and the benefits and realistic expectations of the
risks and outcomes associated with each option

1.2B facilitate discussions with the client and relevant others to reach agreed goals
of physiotherapy thatreflectrealistic expectations of the risks andlikely outcomes

1.2C involvetheclientandrelevant othersin planning andimplementing
physiotherapy consistent with the agreed goals

1.2D use specific and relevantmeasures toevaluate a client’s response to physiotherapy,
andrecognisewhenthatresponseis notas expected

1.2E shareinformation and explanations withthe client, otherhealth professionals and
relevant others about the client’s response to physiotherapy

1.2F work collaboratively with the client, other health professionals and relevant
others to review agreed goals and implement appropriate modifications to
subsequent physiotherapy to maintain orimprove outcomes

1.3A recognise the complex and interrelated factors including social, economic,
physical, historical, political, and cultural determinants that may impact on the
client, their needs and response to physiotherapy

1.3B engage withthe clientand relevant others to facilitate the client’s optimal participation
in their everyday life

1.3C engage with the client and relevant others to develop an agreed plan to review
the continuation of physiotherapy, recognize when physiotherapy is not
suitable forthe client and identify and facilitate access to more suitable options,
including referral to other professionals

1.3D when relevant, facilitate the client’s transition to a new context, refer for further
physiotherapy and link the client to relevant clinical and non-clinical support
services

1.3E engage with the clientand relevant others to promote health, wellbeing, and client
self-management

1.4A recognise the client’s knowledge, experiences and culture are integral to effectively
addressingthepresentinghealthissue and/orrestoring function

1.4B reflect on cultural factors and respond to the rights and cultural needs of the
client and relevantothers

1.4C advocate fortheclient’s equitable accessto effective physiotherapy, other
professionals and services that address their needs as awhole person,
acknowledging that access broadly includes availability, affordability, acceptability
and appropriateness

1.4D recognise when the client’s access to physiotherapy could be improved by resources
such as technology and take action to facilitate that access when relevant

1.4E whererelevant, advocate foradequate resources tomeetservice goals and achieve
positive outcomes of physiotherapy for their clients
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Role 2: Professional and ethical practitioner

Definition

As professional and ethical practitioners, physiotherapists are committed to standards of behaviour that
comply with their legal, professional, culturally safe and ethical obligations, and managing their physical,
spiritualand mental health. Within the Aotearoa New Zealand context, physiotherapists must comply with the
articles of Te Tiriti o Waitangi as they relate to the health and wellbeing of Maori, non-Maori and Tauiwi.

Key competencies Enabling components

Registered physiotherapists in
Australia and Aotearoa New
Zealand are able to:

2.1 comply with legal,
professional, ethical,
cultural, and other relevant
standards, codes and
guidelines

2.2 make and act on informed
and appropriate decisions about
acceptable professional, cultural,
and ethical behaviours

2.3 recognise the need for,
and implement, appropriate
strategies

to manage their physical and
mental health and resilience
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Registered physiotherapists in Australia and Aotearoa New Zealand are able
to:

2.1A understand and demonstrate the implications and responsibilities of being an
autonomous practitioner.

2.1B recognisetheclient’s health-care rights and prioritise the client’s needs, rights,

and interests, including their physical and cultural safety

2.1C provide ongoing opportunities for the clientto make informed decisions and consent to
physiotherapy

2.1D meettheirlegal, professional, and ethical duties and obligations to clients, other
health professionals, relevant others, regulators, insurers and/or funders, and the
community more broadly

2.1E deliver care that is holistic free of bias, discrimination, and racism

2.1F complete documentation accurately and legibly using language and formatting that
complieswith relevantprofessional andlegal obligations

2.1G comply with confidentiality and privacy requirements when sharing the client’s

health and personalinformation

2.1H comply with work health and safety obligations relevant to their practice context

and theenvironment

2.1l recogniseandrespect professional boundaries in professionaland therapeutic
relationships

2.1J recognise and effectively manage conflicts of interest

2.1K comply with legal and regulatory obligations when dealing with the client’s

health and personalinformation, client’s health records and other physiotherapy
documentation

2.1L recogniseinappropriate or unethical health practice and comply with relevant
professional and legalobligations

2.1M respond to serious public health events, comply with public health orders and directives of
all legal notices and Standards set

2.2A comply with statutory requirements and standards for physiotherapy at all times

2.2B show compassion, empathy and respect for clients, relevant others, and professional
colleagues

2.2C recognise and evaluate the socio-cultural and socio-economic factors that may
influence client attitudes and responses to physiotherapy.

2.2D display culturally competent and culturally safe practice.

2.2E apply professional ethical principles to decision-making

2.2F practise physiotherapy within the limits of their scope of practice and expertise
2.2G consult, shareknowledge, referor delegate when encountering anissue outside
their scope of practice and expertise

2.3A recognise the impact of stress and fatigue on their physical, mental health and
resilience

2.3B seek appropriate guidance and support from relevant others tomanage their physical
and mental health and resilience

2.3C notknowingly exposethe clientorrelevantotherstoincreasedrisk associated with
their (the physiotherapist’s) physical and mental health andresilience
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Role 3: Communicator

Definition
As communicators, physiotherapists use written, verbal and non-verbal methods to effectively and

respectfully communicate with clients, family, whanau, other professionals, communities and relevant others
and facilitate gathering and sharing of information as appropriate for the situation or context.

Key competencies Enabling components

Registered physiotherapists
in Australia and Aotearoa
New Zealand are able to:

3.1 use clear, accurate,
sensitive, and effective
communication to support
the development of trust and
rapport

in professional relationships
with the client and relevant
others

3.2 record and effectively
communicate physiotherapy
assessment findings,
outcomes, and decisions

3.3 deal effectively with
actual and potential
conflict in a proactive,
professional, and
constructive manner

Registered physiotherapists in Australia and Aotearoa New Zealand are able
to:

3.1A seek to have available culturally safe patient/care giver information related to the service
provided

3.1B listen effectively tothe clientand relevant others and respond appropriately to verbal

and non-verbal communication across face-to-face or digital engagement and seek to
have available culturally safe patient/caregiver information related to the service

provider

3.1C integrate communication technology into practice within relevantlegal, professional, and
ethicalframeworks

3.1D recognise the culture, level of language and technology proficiency, health literacy

and comprehension ability of the client and relevant others and provide communication

in accessible formats

3.1E recognisetheircommunication preferences are influenced by environmental factors and
their ownculture

3.1F recognise and adapt written, verbal and non-verbal communication to reflect

the socio-cultural needs, language proficiency, comprehension, impairments, age

and health literacy of the client and relevant others

3.2A record with consent the client’s clinical, ethnicity data and relevant cultural
needs and other information appropriately, accurately, legibly and in client-centered
language as soon as practicable

3.2B subject to any legal obligations, including client consent, discuss physiotherapy
assessmentfindings and outcomes, and share decision- making with relevant parties
including other professionals

3.2C provide accurate and relevant information to insurers and other third parties

3.3A recognise when there is arisk of conflict with the client or relevant others and take
timely and appropriate action to effectively manage that risk

3.3B adapt communication to effectively resolve conflict with the clientand relevantothers
through negotiationand cooperation, whenrelevant

3.3C seek assistance, as appropriate, tomitigate risk of conflict and to resolve conflict with
the client and relevant others

3.3D understand the impact of systemic racism and recognise the influence of
one’s own cultural identity on perceptions of and interactions with Aboriginal and
Torres Strait Islander Peoples and Maori as tangata whenua in the context of
Australia and Aotearoa New Zealand

Physiotherapy Board of Australia & Physiotherapy Board of New Zealand



Role 4: Reflective practitioner and
self-directed learner

Definition
As reflective practitioners and self-directed learners, physiotherapists access best available research evidence

to inform their practice and engage in critical reflection and relevant learning to maintain and enhance their
professional competence and quality of their practice throughout their career.

Key competencies Enabling component

Registered physiotherapists Registered physiotherapists in Australia and Aotearoa New Zealand are able
in Australia and Aotearoa to:
New Zealand are able to:

4.1 assess their practice 4.1A assessrisks, quality of physiotherapy and the client’s physical, verbal and

against relevant professional non-verbalresponsesto physiotherapythroughoutthetherapeutic interaction
benchmarks and take action 4.1B reflect on their professional practice, engage in critical questioning of themselves
to continually improve their and others andengageinongoing personaland professional development to maintain
practice and improve professional practice

4.1C reflectontheir culture and preferences to support cultural safety and cultural
respect in theirpractice

4.1D reflect on unconscious bias and how that affects engagement with your client, their
caregiver and your practice

4.1E evaluate their professional support and guidance needs, and seek
appropriate support and guidance to enhance professional competence,

cultural safety, and quality of practice

4.1F engage in scholarly physiotherapy practice

4.1G recognise opportunities to contribute to the development of new

knowledge through research and enquiry

4.2 evaluate their learning 4.2A evaluatetheirlearning needs and gaps in professional competence as health
needs, engage in relevant workforce roles evolve and new roles and technologies emerge

continuing professional 4.2B seek opportunities and engage in relevantactivities to address theiridentified
development, and recognise learning needs and maximise their learning

when to seek professional 4.2C initiate andimplement strategies to develop and achieve realistic goals for their
support, including peer professional development in the workplace

review 4.2D seek, accept, reflect on, and respond appropriately to feedback from others in

the practice context

4.2E recognise different forms of cultural bias and associated stereotypes that
impact on indigenous peoples’ health and practice in a culturally sensitive and
inclusive manner.

4.3 efficiently consume and 4.3A find, appraise, interpret, and apply best available research evidence toinform
effectively apply research clinical reasoning and professional decision-making
and commit to practice 4.3B critically appraise, interpret, andapply learning from continuing professional
informed by best available development, clinical data and client responses to physiotherapy
research evidence and new 4.3C measure outcomes, analyse clients’ responses to physiotherapy and plan
knowledge modifications to enhance therapeuticoutcomes
4.3D advocate for physiotherapy thatis supported by best available research
evidence
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Key competencies Enabling component

Registered physiotherapists
in Australia and Aotearoa
New Zealand are able to:

4.4 proactively apply
principles of quality
improvement and risk
management to practice

4.5 recognise situations that
are outside their scope of
expertise or competence and
take appropriate and timely
action

Registered physiotherapists in Australia and Aotearoa New Zealand are able
to:

4.4A recognise when their expertise, competence or culture will potentially create risk
or compromise the quality of physiotherapy or expected outcomes, seek appropriate
and timely assistance, guidance or professional support and engage inrelevant
learningtoenhancerelevant aspects of expertise or competence

4.4B practiseinaccordance with relevantclinical guidelines and use evidence- based
practice to improve quality and minimise risk

4.4C measure and analyse outcomes of practice and implement modifications to enhance
those outcomes

4.4D identify, assess, appropriately manage, report on, reflect and learn from

risks, treatment injury, near misses and their consequences, adverse events

and relevant contributing factors

4.4E recognise barriers to efficiency and effectiveness andfacilitate strategiesthat lead
to quality outcomes and improvement

4.5A reflectonthe client’s response and seek guidance or assistance to effectively
manage the therapeutic interaction

4.5B seek appropriate professional cultural guidance or assistance to effectively
manage situations that are outside their scope of expertise or competence
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Role 5: Collaborative practitioner

Definition

As collaborative practitioners, physiotherapists work in partnership with clients, their caregiver, relevant health
professionals andrelevantothers to share decision-making and supportachievementofagreed goals through
inclusive, collaborative, and consultative approaches within legal, cultural, ethical, and professional

frameworks.

Key competencies Enabling components

Registered physiotherapists
in Australia and Aotearoa
New Zealand are able to:

5.1 engage in an inclusive,
client centred,
collaborative,
consultative and where
relevant culturally
appropriate, and
responsive model of
practice

5.2 engage in safe, effective,
and collaborative
interprofessional practice
within the wider health
sector

Registered physiotherapists in Australia and Aotearoa New Zealand are able
to:

5.1A obtain knowledge from, with and about clients, caregiver, and relevant others

5.1B work effectively, autonomously, and collaboratively with the client, caregiver
and relevant othersinaway thatacknowledges and respects the client’s dignity,
culture, rights and goals

5.1C collaborate and participate in shared decision-making with the clientand relevant
others including caregiver asappropriate

5.1D respectopinions expressed by the client, family, whanau, other professionals and
relevant others

5.1E facilitate discussions with their clients and relevant others to negotiate and make
decisions about physiotherapy for their clients

5.1F when appropriate, educate the clientand relevant others to implement therapy and
monitor client response to that therapy

5.1G actively identify and address barriers to effective interdisciplinary and cross
sector collaboration

5.2A identify the key stakeholders relevant to practice

5.2B recognise that the membership and roles of interprofessional teams and service
providers will vary, depending on the client's needs and the context of
physiotherapy

5.2C collaborate effectively asamember ofinterprofessionalteams thatenhance clients’
health care by contributing discipline knowledge and participating in collective
reasoning and shared decision-making

5.2D consultand share knowledge with professional colleagues, seek guidance,
assistance or professional support in situations that are outside their expertise
or competence or when outcomes of physiotherapy are not as expected

5.2E gain cooperation and facilitate good respectful working relationships with the client,
caregivers, and relevant others

5.2F understand, acknowledge, and respect the roles of others providing care and services
forthe client and work effectively and collaboratively with them

5.2G make appropriate decisions to delegate responsibility to others

5.2H accept delegation from, others when it is safe, effective, and appropriate

5.21 work as part of a client-centered interprofessional team that keeps the client’s
interests at the centre of the care process and recognises barriers to, and
facilitates pathways for, efficient transfer of client care, when relevant

5.2J collaborate with the intra-professional and interprofessionalteamtodevelop,
implement, monitor, and update policies and guidelines informed by best available
research evidence
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Role 6: Educator

Definition

As educators, physiotherapists apply learning principles and strategies relevant to the practice context
to facilitate learning by other professionals, students, clients, caregivers, relevant others, funders and/or
insurers, communities, and governments.

Key competencies Enabling components

Registered
physiotherapists in
Australia and Aotearoa
New Zealand are able to:

6.1 use education to
empower themselves
and provide knowledge
to themselves and
others

6.2 seek opportunities
to lead the
education of others,
including
physiotherapy students,
as appropriate, within
the physiotherapy
setting

Registered physiotherapists in Australia and Aotearoa New Zealand are able
to:

6.1A apply adult learning principles to facilitate safe and effective learning and
assumption of responsibility by other professionals, students, clients, relevant
others, andcommunities, taking intoaccount, the level of knowledge, health literacy
and role of the person they are educating

6.1B support the education of other professionals and physiotherapy students

6.1C educate physiotherapy assistants, healthworkers and relevant othersto implement
effective and safe therapy

6.1D educate, motivate, and empower the client, and relevant others to manage their
health and well-being and implement self-management strategies

6.1E recognise the educational value of learning experiencesrelevantto the physiotherapy
setting

6.1F use education and empowerment strategies to promote and optimise the client’s
health and well-being

6.2A initiate discussion and proactively recognise opportunities to educate others

6.2B facilitate the education of others

6.2C model good practice which can include reflection, cultural safety, cultural
competence, and cultural responsiveness

6.2D encourage and motivate others to engage in critical reflection and self- directed
learning

6.2E engage with others to initiate and implement strategies to support their professional
development
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Role 7: Manager/leader

Definition

As managers and leaders, physiotherapists manage their time, workload, resources and priorities and
lead others effectively within relevant clinical and professional frameworks.

Key competencies Enabling components

Registered physiotherapists
in Australia and Aotearoa
New Zealand are able to:

7.1 organise and prioritise
their workload and
resources to provide
safe, effective, and
efficient physiotherapy
autonomously and,
where relevant, as a team
member

7.2 lead others effectively
and efficiently within
relevant professional,
ethical, and legal
frameworks

Registered physiotherapists in Australia and Aotearoa New Zealand are
able to:

7.1A useappropriate strategies tomanage theirworkload safely, effectively, and
efficiently and actively seek guidance whererequired

7.1B use appropriate skills, training, strategies, and knowledge to effectively
manage and supervise individuals and groups in their work environment

7.1C recognise and respond appropriately to change, uncertainty and ambiguity in
their workenvironment

7.1D operate effectively across arange of settings, and adapt effectively to changes
in the practice context

7.1E adaptand, whererelevant, innovatetoachieve realisticgoals within available
resources

7.2A positively influence workplace culture and practice through strategic thinking,
advocacy, critical reflection, innovative problem solving and initiative

7.2B recognisetheirleadership styleand adapttheirleadership skills as relevantto
the practicecontext and a positive work culture

7.2C encourage, support, and motivate others to operate ethically, effectively and
efficiently in the practice context

7.2D recognise and report risks within the workplace, including those associated
withcultural safety, and work proactively to promote arisk-free environment for
clients and relevantothers

7.2E advocate, facilitate and, whenrelevant, lead physiotherapy practice that is
informed by best available research evidence, based on client-centered
and family, whanau focused (where relevant) approaches, and
incorporates cultural safety andrespect

7.2F facilitate change informed by best available research evidence when new
ways of working are adopted in the practice context

7.2G model the behaviour and qualities expected of others within the relevant
frameworks.

7.2H engage and assist others to review and pursue quality practice including
steps to modify or remedy any areas identified for improvement.
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Meaning in the context of the Physiotherapy practice thresholds

Activity limitation

Advocacy

Appropriate professional
behaviour

Autonomous practitioner

Best available research
evidence

Client

Clinical expertise

Collaboration

Competence

Culture

Cultural responsiveness

Cultural Safety

Cultural Safety in the
Australian context

Difficulties an individual may have in executing activities (World Health Organization,
2013).

Means speaking, acting, or writing with minimal conflict of interest to support the interests of a
person or group, to promote, protect and defend their rights or seek justice for individuals
or groups, in a fashion that strives to be empathetic (adapted from Health Consumers
Queensland, 2010).

Includes behaviour that is ethical, non-discriminatory, empathetic, respects socio-
cultural differences and is consistent with relevant legislation and regulatory
requirements.

The ability of a reflective practitioner to make independent judgments; open to
initiate, terminate, or alter physical therapy intervention. It means the responsibility of
the professional to manage their practice independently and to act according to the
rules of ethics and the code of professional conduct within a framework of health
legislation. (World Physiotherapy Glossary 2022)

Means information fromvalid and clinically relevant research conducted using sound
methodology.

May be an individual, a group of individuals, family/whanau, a community or an
organisation.

The proficiency andjudgementthatindividualclinicians acquire through clinical
experience and clinical practice (Sackett et al, 1996).

When health practitioners from different professions work together with clients, families,
carers, and communities todeliver the highest quality care. Elements of effective collaborative
practice include respect, trust, shared decision making, and partnerships (World Health
Organization, 2010).

The ability of a physiotherapist to practise safely and effectively in a range of contexts and
situations of varying levels of complexity. The level of an individual’'s competence in any
situation will be influenced by many factors. These factors include, but are not limited to, the
physiotherapist’s qualifications, clinical experience, professional development, and their ability to
integrate knowledge, skills, attitudes, values and judgements.

Caninclude, butis notlimited to, age, gender, sexual orientation, race, socio-economic
status (including occupation), religion, physical, mental or otherimpairments, ethnicity and
organisational culture (Physiotherapy Board of New Zealand/ Te PoariTiaki Tinana o
Aotearoa, 2011).

A core concept of client-centred practice that requires the physiotherapist to respond proactively
to the healthcareissues of socially and culturally diverseclients andrelevant others. (Adapted
from State of Victoria, Department of Health, 2009.)

Culturally safe practise is the ongoing critical reflection of health practitioner knowledge, skills,
attitudes, practising behaviours and power differentials in delivering safe, accessible, and
responsive healthcare

Cultural safety is determined by Aboriginal and Torres Strait Islander individuals,
families, and communities.

Culturally safe practise is the ongoing critical reflection of health practitioner knowledge,
skills, attitudes, practising behaviours and power differentials in delivering safe,
accessible and responsive healthcare. To ensure culturally safe and respectful practice,
health practitioners must:

Acknowledge colonisation and systemic racism, social, cultural, behavioural, and
economic factors which impact individual and community health

Acknowledge and address individual racism, their own biases, assumptions, stereotypes
and prejudices and provide care that is holistic, free of bias and racism

Recognise the importance of self-determined decision-making, partnership and collaboration
in healthcare which is driven by the individual, family and community
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Cultural competence

Disability

Digital Competence

Digital Health

Digital health practice
Enabling

components

Environmental factors

Evidence-based
practice

Functioning

Fundamental legal
responsibilities

Habilitation

Health

Health literacy

Health worker

Impairments

Foster a safe working environment that is free of racism through leadership to support
the rights and dignity of Aboriginal and Torres Strait Islander people and colleagues

Where relevant, recognise the role of history and relationships between
Aboriginal and Torres Strait Islander Peoples and white Australian society and
how this has affected the inequitable distribution of privileges

Cultural competence is defined as a set of congruent behaviours, attitudes and
policies that come together in a system, agency, or among professionals and
enables that system, agency or those professionals to work effectively in cross-
cultural situations.

An umbrella term for impairments, activity limitations and participation restrictions. It
denotes the negative aspects of the interaction between a person’s health condition(s)

and that individual’'s contextual factors (environmental and personal factors) (World Health

Organization, 2013).

The confident and critical usage of the full range of digital technologies for information,
communication and basic problem-solving

The use of digital, mobile, and wireless technologies in health. It is the application of
data and information technology to gather, store, retrieve and study to improve
processes, services, delivery of patient care and health outcomes.

A term used to describe health care services, support, and information provided
remotely via digital communication and devices.

Describe measurable components of the respective key competency at the level of
competence requiredto practise asaregistered physiotherapistin Australiaand Aotearoa
New Zealand. The language used in the enabling components reflects the complex
conceptual, analytical, and behavioural elements of threshold competence in practice.

The physical, social, and attitudinal environment in which people live and conduct their
lives. Theseare eitherbarriers to orfacilitators of the person’s functioning (World Health
Organization, 2013).

Is a problem-based approach where research evidence is used toinform clinical decision-
making. It involves the integration of the best available research evidence with clinical
expertise, each patient’s values and circumstances, and consideration of the clinical
(practice) context (Hoffmann, Bennett & Del Mar, 2013, p 14).

Anumbrellaterm forbody function, body structures, activities, and participation. Itdenotes
the positive or neutral aspects of the interaction between a person’s health condition(s)
andthatindividual’s contextual factors (environmental and personalfactors) (World Health
Organization, 2013).

Obligations arising from legal and regulatory frameworks including, but not limited
to, frameworks that apply to health records, work health and safety, privacy, and the
physiotherapist’s registration.

Refers to physiotherapy insituations whenthe client’simpairments, activity limitations
and participation restrictions are associated with delayed or absent development of the

associated abilities and function and the goal is to assist a clientto learn, maintain orimprove

their abilities, function, andhealth.

A state of complete physical, mental and social well-being and not merely the absence of
disease or infirmity (World Health Organization, 1946).

Aclient’s knowledge, motivation, and competence to access, understand, appraise, and
apply health information to make effective decisions and take appropriate action for their
health and health care (Sgrensen et al, 2012).

Refers to allindividuals engaged in actions with the primary intent being to enhance health.

This includes those who promote and preserve health, those who diagnose and treat
disease, health management and support workers, professionals with discrete and/or
unique areas of competence, whether regulated or non-regulated, conventional or
complementary (World Health Organization,2006).

Problems in body function and structure such as significant deviation orloss (World Health
Organization, 2013).
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Informed consent

Interprofessional
practice

Key competency

Mana motuhake

Maori cultural safety

Mental health

Participation
restriction

Physiotherapy assistant

Professional support

Relevant others

Scholarly physiotherapy
practice

Simulation

Tele-health

Informed consent is a culturally sensitive interactive process between a physiotherapist
and patient where the patient gains an understanding of their condition and receives an
explanation of the options available including an assessment of the expected risks, side
effects, benefits and costs of each option and thus can make an informed choice and give
their informed consent.

Two or more professions working together as a team with a common purpose,
commitment, and mutual respect (Dunston et al, 2009).

Practise thatis necessary fora physiotherapistto safely and effectively perform the central
role of physiotherapy practitioner in a range of contexts and situations of varying levels of
complexity, ambiguity, and uncertainty. The language used in the key competencies
describes abilities in practice and reflects the complex conceptual, analytical, and
behavioural elements that integrate foundational abilities in the context of practice. They do
notinclude the foundational abilities (knowledge, skills, attitudes, values, and judgments)
acquired in entry level programs to learn the key competencies necessary to practise as
a registered physiotherapist.

Enabling the right for Maori to be Maori (Maori self-determination); to exercise their
authority over their lives, and to live on Maori terms and according to Maori philosophies,
values and practices including tikanga Maori

centers on the experience of Maori client patient, their whanau and community to apply
concepts of wairuatanga, whenua, whanau, whakawhanaungatanga, tikanga and te reo
in settings which match the diverse cultural realities of Maori. Integration of concepts and
approaches improve Maori experience of health care.

A state of wellbeing in which every individual realises their potential, can cope with the
normal stresses of life, can work productively and fruitfully, and is able to make a
contribution to their community (World Health Organization, 2005).

Problems anindividualmay experiencein involvementin life situations (World
Health Organization, 2013).

Ahealth care worker who works under the supervision of a registered physiotherapist and
who has arange of skills that allow a physiotherapist to confidently delegate a higher level
of tasks than they would to other support workers. (Adapted from Australian
Physiotherapy Association, 2008.)

Requires the physiotherapist to engage with other professionals, including
physiotherapists, to assist the physiotherapist in their professional practice. Support
may occur in a range of ways including, but not limited to, seeking advice by referring a
client to a more experienced physiotherapist

As relevantto the context, this may be one or more of the following: a physiotherapist, other
professional, a professional colleague, amember of the health care team, physiotherapy
student, physiotherapy assistant, health worker, carer, family/whanau, community.

Requires the physiotherapist to engage in activities so they remain well informed of the
literature and new research in their chosen field of practice, including through
continuing professional development and interaction with peers, and to use that
knowledge within their evidence-based practice.

Atechnique that uses a situation or environment created to allow people to experience a
representation of areal eventforthe purpose of practice, learning, evaluation, testing orto
gain an understanding of systems or human actions (Australian Society for Simulationin
Healthcare, 2012).

Anextension offace-to-face consultationthatallows clients, physiotherapists, and
relevant others to interact using communication information technologies such as email,
video or telephone conferencing, and remote transmission of images.
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Threshold competence

Wellbeing

Whanau

The level of competence across the specified key competencies required to practise as a
registered physiotherapist in Australia and Aotearoa New Zealand.

A statein which anindividual has the physical capacity, mental health, and social resources
they need to successfully manage a particular psychological, social and/or physical
challenge (Dodge et al,2012).

This is generally described as a collective of people connected (familial) through a
common ancestor (whakapapa) or as the result of a common purpose (kaupapa).
Whakapapa and kaupapa are not mutually exclusive. Whakapapa whanau will
regularly pursue kaupapa or goals.

Kaupapa whanau may or may not have whakapapa connections. \Whakapapa whanau
and kaupapa whanau are social constructs and as such can be located along a
continuum depending on the function and intent.

In Aotearoa New Zealand a family member is defined as an individual with whom you
have both a familial connection and a personal or close relationship such that the
relationship could reasonably be expected to affect your professional and objective
judgement. A family member includes, but is not limited to, your spouse or partner,
parent, child, sibling, members of your whanau or extended family, or your spouse or
partner’s extended whanau or family.
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Appendix 1: Regulation of
physiotherapists in Australia
and Aotearoa New Zealand

Physiotherapy is regulated within a statutory framework within both Australia and Aotearoa
New Zealand, and registration is a statutory requirement for legal practice as
physiotherapist in both countries.

A person must be registered if they want to practise as a physiotherapist and/or refer to
themselves as a “physiotherapist”.

Although this document sets out threshold competencies for registered physiotherapists in
both countries, different legislation applies in each country, and a physiotherapist must be
registered in the country in which they want to practise.

In both countries, statutory regulation creates ongoing requirements for physiotherapists
to maintain their registration beyond the initial requirements for registration. These ongoing
requirements include compliance with registration standards, maintenance of professional
competence and engagement in continuing professional development.

In Australia, physiotherapists are regulated by the Health Practitioner Regulation National
Law Act as in force in each state and territory (National Law). Physiotherapists must be
registered with the Physiotherapy Board of Australia.

More information about registration and regulation of physiotherapists in Australia is available
at www.physiotherapyboard.gov.au

In Aotearoa New Zealand, physiotherapists are regulated by the Health Practitioners
Competence Assurance Act 2003 (HPCA Act). Physiotherapists must be registered with the
Physiotherapy Board of New Zealand. More information about registration and regulation of
physiotherapists in Aotearoa New Zealand is available at www.physioboard.org.nz

The Code of Health and Disability Services Consumers’ Rights (NZ) (the Code) sets
out the rights of clients who receive health and disability services in New Zealand, and
creates corresponding duties and obligations of providers of those services, including
physiotherapists. Under the Code, every client has the right to have services provided that
comply with legal, professional, ethical, and other relevantstandards.

The Australian Charter of Healthcare Rights applies to all health settings anywhere in
Australia, including public hospitals, private hospitals, general practice, and other community
environments. It allows patients, consumers, families, carers, and service providers to have a
common understanding of the rights of people receiving health care.
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