Competencies for the Extended Osteopathic Scope of
Practice for Western Medical Acupuncture
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Executive summary — Western Medical Acupuncture project
Background
During 2008/2009, the Osteopathic Council of New Zealand (OCNZ) undertook

a review of the osteopathic scope of practice (SOP); alongside this review was
consultation with the profession and other stakeholders (national and
international) relating to the possible need for additional scopes of practice. The
initial osteopathic SOP is detailed below.

Osteopathic Scope of Practice - OCNZ

This section discusses the provenance of the WMA scope so that the Council
understands the long consultation process that took place to develop the scope

and then set the prescribed qualification.

Osteopaths are primary healthcare practitioners. Central to the competent
practice of osteopathy is an understanding of the role of the primary care team and
referral routes within the primary care team and to hospital-based services.

Osteopathy is a person-centred form of manual medicine informed by
osteopathic principles. Osteopathic medicine is not confined to historical
osteopathic knowledge; osteopathic philosophies and concepts inform the
interpretation and application of interdisciplinary knowledge and the basic medical
sciences. Osteopathic medicine is an evolving field of knowledge and incorporates

new concepts as our understanding of health and disease progresses.

Osteopaths treat people and conceptualise health and disease within a
broad holistic bio-psycho-social and environmental context. Osteopaths are
particularly interested in conditions of the neuro-musculoskeletal system and pain
management. Osteopaths seek to prevent disease and promote health by
empowering patients through sharing knowledge of lifestyle choices that improve
health outcomes.

Osteopathic practice may be situated within a continuum of healthcare and
wellness, with osteopaths applying evidence-based approaches to the management
of named pathologies and conditions through to promoting wellbeing through

supportive treatment.

The competent practice of osteopathy clearly requires broad diagnostic
competencies and a differential diagnosis is needed to determine whether a
structural diagnosis and the use of osteopathic manual treatment (OMT) is
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appropriate. Although osteopathic practice is often defined by OMT, the practice
of osteopathy is not limited to a structural diagnosis and OMT. Whilst there may
well be a somatic component to disease, OMT may not be a suitable or principal

modality in every presentation.

Osteopaths work across the lifespan and may treat individuals from birth to
old age or deliver services in group settings. Professional knowledge may be
applied in various settings not limited to clinical practice, such as health
promotion, education and research, health policy and healthcare management.

During the consultation process it became clear that the register under the
osteopathic SOP was undifferentiated, resulting in a lack of transparency for
patients/healthcare practitioners that might wish to seek out osteopaths with
specific clinical skills sets and additional training. Also the register did not have any
mechanism to ensure osteopaths could make additional qualifications/skills visible
to the New Zealand public. Following the various consultations that took place the
decision was made by the Council to create two further types of scopes for the

profession.

Vocational Scopes of Practice (VSOP) — these allow for formal qualifications in
specific areas to be acknowledged by the Council and visible on the public register.
These vocational scopes are seen as an extension of preregistration training,
ensuring an increased skill set in a particular area of practice. The VSOPs are
detailed below;

Gerontology Under section 12 of the Act, the Council has prescribed the
tollowing qualifications for registration in the Gerontology Scope of Practice.

All applicants must:
(1) be registered in the General Osteopathic Scope of Practice and
(2) hold one of the following qualifications:

Postgraduate Diploma in Health Science in Older Adult: Health and Wellness,
Auckland University of Technology or other courses of study at New Zealand
tertiary institutions deemed by Council to be of similar standard and content.

or (in addition to paragraph (1) above)

In accordance with section 15(2) of the Act, satisfy the Council that they hold an
overseas qualification that is, in the opinion of the Council, equivalent to, or as

satisfactory as, one of the qualifications prescribed in paragraph (2) above. If
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necessary in the opinion of the Council, the applicant will be required to complete

turther training in gerontology.

Pain Management Under section 12 of the Act, the Council has prescribed the
following qualifications for registration in the Pain Management Scope of Practice.

All applicants must:
(1) be registered in the General Osteopathic Scope of Practice and
(2) hold one of the following qualifications:

Postgraduate Diploma in Health Science endorsed in Pain & Pain
Management, Department of Musculoskeletal Medicine, Otago University
(Christchurch), or other courses of study at New Zealand tertiary

institutions deemed by Council to be of similar standard and content.
or (in addition to paragraph (1) above)

In accordance with section 15(2) of the Act, satisfy the Council that they
hold an overseas qualification that is, in the opinion of the Council,
equivalent to, or as satisfactory as, one of the qualifications prescribed in
paragraph (2) above. If necessary in the opinion of the Council, the

applicant will be required to complete further training in pain management.

Child and Adolescent Health Under section 12 of the Act, the Council has
prescribed the following qualification for registration in the vocational scope of
practice of Child and Adolescent Health:

Osteopaths who are registered in the vocational scope of practice in Child and
Adolescent Health have obtained qualifications, in addition to their general
osteopath qualification, that focus on the osteopathic treatment of 0—18 year olds.
Applicants for registration in the vocational scope of practice in child and
adolescent health must:

(1) be registered in the General Osteopathic scope of practice; and

(2) hold a Postgraduate Diploma in Health Science in Child Health awarded by
Auckland University of Technology.

or (in addition to paragraph (1) above)

In accordance with section 15(2) of the Act, satisty the Council that they hold an
overseas qualification that is, in the opinion of the Council, equivalent to, or as

satisfactory as, one of the qualifications prescribed in paragraph (2) above. If
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necessary in the opinion of the Council, the applicant will be required to complete
turther training in Child and Adolescent Health.

Extended Scope of Practice (ESOP) Western Medical Acupuncture and
Related Needling Techniques (WMA) — this scope was specifically designed to
ensure public safety by setting educational standards that osteopaths must hold in
order use ‘dry needling’ techniques within their clinical practice. The use of ‘dry
needling’ techniques prior to the ESOP being gazetted was relatively common
within the osteopathic community, and the training was highly variable. Some
osteopaths had completed formal tertiary qualifications in the area and others had
completed a weekend seminar. This particular scope was seen to be outside of, and
not an extension, of pre-registration training, hence the differentiation between the
extended and vocational scopes. Initially, some training was provided for
osteopaths who were currently using WMA techniques in order to be
‘erandfathered’ into the ESOP. This training was completed in 2011/2012, the
details relating to this ESOP are detailed below.

Scope of Practice: Western Medical Acupuncture and Related Needling
Techniques

Pursuant to section 12 of the Act, the Council has prescribed the following
qualifications for registration in the Scope of Practice: Western Medical
Acupuncture and Related Needling Techniques.

All applicants must:

(1) hold one of the qualifications prescribed for registration in the Scope of
Practice — Osteopath and

(2) hold one of the following qualifications:

* Post Graduate Certificate in Western Acupuncture, Auckland University of
Technology

* Post Graduate Certificate in Western Medical Acupuncture, University of
Hertfordshire (United Kingdom).

or (in addition to paragraph [ 1 | above

(3) in accordance with section 15(2) of the Act, satisfy the Council that they hold
an overseas qualification that is, in the opinion of the Council, equivalent to, or as
satisfactory as, one of the qualifications prescribed in paragraph [ 2 | above. If
necessary in the opinion of the Council, the applicant will be required to complete

further training in Western medical acupuncture.
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2009-2010 OCNZ Annual Report (p4)

The comments included in the report that arise from the OCNZ annual reports are
to provide background information to the current council members about the
development of the extended scope of practice in Western Medical Acupuncture
and Related Needling Techniques.

‘Council has been managing a wide-ranging review of the scope of practice. In September 2009
after extensive consultation a second scope of practice was gazetted; Scope of Practice - Osteopath
Using Western Medical Acupuncture and Related Needling Technigues.

Previously Conncil had issued guidance that needling techniques were not part of the osteopathic
scope of practice as the accredited preregistration qualification did not prepare osteopaths for
competent practice in this area. The development of this extended scope of practice for acupuncture
and related needling technigues provides a mechanism for osteopaths to incorporate these techniques
into their personal scope of practice whilst affording public protection by the development of a code
of practice and prescribing minimum qualifications. The scope was developed in co-operation with
the Health Sciences Department of AUT University in Auckland, the Physiotherapy
Acupuncture Association of New Zealand and the British Medical Acupuncture Society.

In November 2009 Council held a symposinm in Wellington on reform of the osteopathic scope of
practice within the context of the New Zealand regulatory framework with representation of
professional bodies from New Zealand, Australia and the U.K., N.Z. Ministry of Health,
osteopathic educators and senior students and along with regulators from Australia. The meeting

report was widely circulated.

The consensus position of the meeting was a need to reform the (general) osteopathic scope of
practice to produce a statement that more closely reflects the comprebensive nature of osteopathic
practice and the creation of a number of additional scopes of practice to allow individuals
practitioners to be able develop their skills and clinical interests. T'he restricted view of practice
given by the wording of the current scope may unwittingly be placing practitioner outside the scope
where that was not the intention.

It is important that the scopes of practice are developed to reflect the reality of professional life.
There needs to be mechanisms for skills and knowledge acquired in practice through post graduate

study to be incorporated into one’s personal | professional scope’.
2010-2011 OCNZ Annual Report (p1)

An important milestone for the profession was the implementation of a second scope of practice,
Scope of Practice for Osteopaths using Western Medical Acupuncture (WNMA) and Related
Needling Technigues. The WMA scope, with the associated clinical code of practice, will help
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ensure that patients can have confidence in the competence of those that are registered in the scope
to incorporate needling techniques into their practice. Eligible registrants completed the
‘grandfathering’ process and a number of other registrants have already obtained the prescribed
qualification from AUT University in Auckland, the Post Graduate Certificate in Western

Acupuncture’.

Feedback from the profession to the OCNZ over a number of years prompted a
review and setting of the competencies a New Zealand registered osteopath should
tulfil to ensure safe, professional and therapeutic use of WMA needling techniques.
In mid-2023 a project was approved by OCNZ to research with the profession
what the competencies for this ESOP might be. A mixed qualitative and
quantitative method was used to determine the competencies from the
perspectives of osteopaths, both using WMA and not using WMA. The
tramework for the project was set alongside the revised (2023) Competencies for
Osteopathic Practice from the OCNZ. The OCNZ has organised the

competencies into five domains;

1. Te Tiriti o Waitangi partnership responsibilities
2. Communication and patient partnership

3. Knowledge, skills and performance

4. Safety and quality in practice

5. Professionalism

Project specifications from the OCNZ

The Council developed the Western Medical Acupuncture (WMA) and Related
Needling Techniques Scope of Practice (the WMA scope) in 2009 to help ensure
registrants using such techniques were competent and fit to practice using this
modality.

The Council wishes develop a competency framework for needling practice for the
New Zealand osteopathic profession. This framework would describe the required
standards of competence necessary for safe practise and could be utilised to inform
the appropriate level and content for prescribed qualifications for the scope (either
existing or new). As osteopaths holding this extended scope would also be
registered in the general osteopathic scope of practice, the WMA competency
tramework should be developed as an extension of, and work in conjunction with,

the current Osteopathic Practice Competencies.
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The Council is looking for providers who can lead development of this
competency framework and conduct the necessary research to ensure these are

underpinned by current literature and osteopathic practise in New Zealand.

There is an existing community of practice of osteopaths that currently hold the
WMA scope and utilise these techniques in practice. These practitioners include
those who registered in the scope through a ‘grandfathering’ process and those
who have completed the current prescribed Tertiary qualification. We expect
engagement with this community will be a core activity in developing these
standards.

As a regulatory authority independent from the Crown, we have a responsibility to
work with twi and Maori to give effect to and realise the promise of Te Tiriti o
Waitangi. We would expect that this work would include appropriate consideration
of the principles of Te Tiriti o Waitangi as described in the Osteopathic Council
Code of Conduct.
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Literature Review
In this literature review we use these definitions

Competencies: competencies are the integrated knowledge, skills, judgment, and
attributes that enable a health professional to perform safely and effectively (Eccles
et al. 2012). In the context of acupuncture, competencies should encompass both

technical skills and theoretical knowledge (World Health Organization, 1999).
Western Medical Acupuncture (WMA): Building on the earlier definition, WMA is

“a therapeutic modality involving the insertion of fine needles; it is an adaptation
of Chinese acupuncture using current knowledge of anatomy, physiology and
pathology, and the principles of evidence-based medicine” (White & Editorial
Board of Acupuncture in Medicine, 2009). It’s important to note that WMA

practitioners often conceptualise their needling activities biomedically rather than
using Traditional Chinese Medicine (TCM) concepts (Ijaz & Boon, 2019).

The following literature is focussed on scholarly articles and international reports
that speak directly to the development of a competency framework for needling
practice for the New Zealand osteopathic profession, including the required

standards of competence necessary for safe practise.
Introduction

As osteopaths in New Zealand consider incorporating needling techniques into
their practice, it’s crucial to understand the competencies required for safe and
effective use. This review examines the international literature on competencies for
needling practice, with a focus on informing a potential framework for osteopathic
practice in New Zealand in relation to the use of needling techniques.

Core Competencies
The literature suggests several core competencies for safe needling practice:
1. Anatomical Knowledge

A thorough understanding of anatomy is consistently emphasised as crucial for
safe needling practice. Wheway et al. (2012) note that inadequate anatomical
knowledge can lead to serious adverse events such as pneumothorax. The
Federation of State Boards of Physical Therapy in the United States asserts that
physical therapists already possess much of the necessary anatomical knowledge
from their base training (Ijaz & Boon, 2019). However, this claim is contested by
other professional groups who argue that additional specialised training is

necessary.
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Peuker et al. (1999), as cited in Witt et al. (2009), emphasise that “traumatic
complications of acupuncture are mainly caused by insufficient anatomical
knowledge”. This underscores the importance of detailed anatomical

understanding, particularly in relation to high-risk areas such as the thoracic region.
2. Clean Needle Technique

Proper hygiene and infection control procedures are essential. Witt et al. (2009)
tound that 97.7% of acupuncture training programs included instruction in clean
needle techniques. This competency is critical for preventing infections and other

complications.

White et al. (2001), as referenced in Witt et al. (2009), report that adherence to
basic hygiene procedures can significantly reduce the risk of infections. This
includes proper hand washing, skin disinfection, and use of sterile single-use

needles.
3. Point Location and Needling Technique

Accurate point location and proper needling technique are fundamental. The
RIGHT for Acupuncture guidelines emphasise the importance of detailing the
“selection of points, operation, treatment procedures and auxiliary intervention

measures” in acupuncture practice guidelines (Tang et al. 2021).

Zhang et al. (2022) highlight the importance of consistent terminology and clear
descriptions of needling techniques in clinical practice guidelines; including
specifying the style of acupuncture (e.g., manual, electroacupuncture), details of
treatment procedures, and practitioner background.

4. Safety and Contraindications

Understanding safety principles and contraindications is crucial. Witt et al. (2009)
reported adverse event rates of 8.6% in their large-scale study, highlighting the
importance of this competency. Practitioners must be able to identify situations

where needling is contraindicated and manage potential adverse events.

Brady et al. (2014), as cited in ljaz et al. (2022), found an adverse event rate of
19.18% in a study of physiotherapist-delivered dry needling, further emphasising

the need for robust safety training.
5. Theoretical Framework

While there is debate about the necessary theoretical underpinnings for needling

practice, most sources agree on the importance of a coherent framework. The
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tramework may be based on traditional Chinese medicine concepts, Western

biomedical principles, or a combination (Hobbs, 2019).

White and Editorial Board of Acupuncture in Medicine (2009) define Western
medical acupuncture as “a therapeutic modality involving the insertion of fine
needles; it is an adaptation of Chinese acupuncture using current knowledge of
anatomy, physiology and pathology, and the principles of evidence-based
medicine.” This definition highlights the integration of traditional techniques with
modern biomedical understanding.

6. Evidence-Based Practice

The ability to interpret and apply current research evidence is increasingly
emphasised. Hobbs (2019) argues for the importance of understanding the
scientific basis of acupuncture effects and integrating this knowledge into practice.

Zhang et al. (2022) stress the need for acupuncture guidelines to be based on
systematic reviews of the best available evidence, including assessment of the

certainty of evidence and strength of recommendations.
7. Clinical Reasoning

The capacity to make informed decisions about when and how to apply needling
techniques is crucial. This includes selecting appropriate treatment approaches
based on patient presentation and integrating needling with other therapeutic
modalities.

Ijaz et al. (2022) found that physiotherapists with more extensive acupuncture
training reported better clinical outcomes, suggesting that enhanced clinical

reasoning skills may develop with more comprehensive education.

Training Requirements

The literature reveals significant variation in training requirements across
jurisdictions and professions. The World Health Organization recommends a
minimum of 200 hours of training for physicians to practice acupuncture as an
adjunct therapy (Ijaz & Boon, 2019). However, requirements for allied health
professionals vary widely:

- In New Zealand, the Physiotherapy Acupuncture Association recommends 150
hours of training (Kohut et al. 2011).
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- In the U.K. voluntary certification bodies for acupuncture-practicing
physiotherapists such as the Acupuncture Association of Chartered
Physiotherapists, require 300 hours (Ijaz & Boon, 2019).

- Some U.S. states allow physical therapists to practice “dry needling” with as little
as 21 hours of training. Required training hours for physiotherapists practising dry
needling range from no specific requirements in 22 states to over 200 hours in
Maine. Some states require physiotherapists to complete full acupuncture training
programs (Ijaz & Boon, 2019).

- In Canada, some provinces require over 200 hours of training for
physiotherapists practising acupuncture, while others have no specific
requirements. Ontario, for example, leaves the determination of sufficient training
to individual physiotherapist’s discretion (Ijaz et al. 2022). A survey of Ontario
physiotherapists found that those with over 100 hours of acupuncture training
reported better clinical and professional outcomes than those with less training
(Ijaz et al., 2022). Many respondents felt minimum requirements should be
increased to at least 100-200 hours.

- In Australia, the Australian Society of Acupuncture Physiotherapists recommends
80 hours for traditional acupuncture and only 16 hours for “dry needling” (Ijaz &
Boon, 2019). There are no statutory training requirements for physiotherapists or
chiropractors practising dry needling. However, the use of the title “acupuncturist”
is restricted to those who have completed approved training programs (ljaz &
Boon, 2019).

Assessment of Competence

The literature suggests various methods for assessing competence in needling
practice:

1. Theoretical Examinations

Many training programs include formal examinations to assess knowledge of

anatomy, safety principles, and theoretical frameworks (Witt et al. 2009).
2. Practical Skills Assessment

Hands-on assessment of needling technique is commonly recommended. The
RIGHT for Acupuncture guidelines suggest that practice guidelines should specify

whether a practical examination is required (Tang et al. 2021).
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3. Clinical Supervision

Supervised clinical practice is often included in training programs to ensure
competence in real-world settings (Witt et al. 2009). Ijaz et al. (2022) found that
some physiotherapists emphasised the importance of clinical supervision in their

training.
4. Continuing Education

Given the evolving nature of evidence in this field, many sources emphasise the

importance of ongoing education to maintain competence (Hobbs, 2019).
Challenges and Considerations

Several challenges emerge from the literature that are relevant to developing a

competency framework:

1. Terminology and Scope

There is ongoing debate about the distinction between “acupuncture” and “dry
needling,” with implications for training requirements and scope of practice (Ijaz &
Boon, 2019). Any competency framework will need to define its scope and

terminology clearly.

Janz and Adams (2011), as cited in Ijaz and Boon (2019), note that in Australia, the
term “dry needling” came into widespread use after statutory title protection was
implemented for acupuncturists, highlighting the regulatory implications of
terminology.

2. Integration with Existing Practice

Consideration must be given to how needling competencies integrate with existing
osteopathic practice. The literature suggests that while some baseline competencies
may transfer, specific training in needling techniques is still necessary (Ijaz et al.

2022).

3. Cultural Considerations

The relationship between Western needling practices and traditional Chinese

acupuncture raises questions of cultural appropriation and respect for traditional

knowledge (Ijaz & Boon, 2019).

4. Evolving Evidence Base

As research in this field continues to develop, competency frameworks will need to
be flexible enough to incorporate new evidence (Hobbs, 2019). Zhang et al. (2022)
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emphasise the need for ongoing research and the periodic review of acupuncture

guidelines.

5. Safety Monitoring
Wheway et al. (2012) highlight the importance of ongoing safety monitoring and

reporting adverse events. Any competency framework should include skills in

recognising, managing, and reporting adverse events.
Conclusion

The international literature suggests a range of competencies necessary for safe and
effective needling practice, including anatomical knowledge, clean needle
technique, point location and needling skills, safety awareness, theoretical
understanding, evidence-based practice, and clinical reasoning. Training
requirements vary widely, but there is a trend towards more comprehensive

education programs.

This review suggests the need for a robust competency framework that addresses
these core areas for New Zealand osteopaths considering incorporating needling
techniques. Such a framework should be informed by international best practices
while being tailored to the specific context of osteopathic practice in New Zealand.

It should also be flexible enough to evolve with the emerging evidence base in this
field.

The development of such a framework presents an opportunity to establish high
standards for needling practice within osteopathy, potentially setting a benchmark
tfor other professions. However, it also requires careful consideration of regulatory,
ethical, and cultural implications, as well as an ongoing commitment to evidence-

based practice and safety monitoring.

The obvious departure point for competencies in the WMA extended scope for
osteopaths in New Zealand is the work of WHO that has taken place over the
years since the release of the initial release of their Guidelines on basic training and
safety in acupuncture (World Health Organization, 1999). They have recently released
their Benchmarks for the Training of Acupuncture (World Health Organization, 2020).
This latter publication includes a large section on “Training for people with a
conventional medical background”, and sets out competencies that map well onto

the OCNZ competencies for practice.
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Key competency areas identified by the WHO are mapped below onto the

OCNZ capabilities:

OCNZ competencies

Knowledge, skills and
performance

Safety and quality in
practice

Te Tiriti o Waitangi
partnership
responsibilities

Communication and
patient partnership

WHO competencies in
Acupuncture (1999)*

1. Brief history of

acupuncture

2. Basic Theory

3. Knowledge of

acupuncture points

4. Diagnosis

5. Treatment (as
permitted by national
laws and health service
regulations)

(including Principles,
Guidelines on safety in
acupuncture &
Treatment techniques)

WHO benchmarks for
the training of
acupuncture (2020)>

1. Basic theory, including
both TCM concepts and
modern scientific
explanations

2. Diagnosis in
acupuncture and point
location

3. Treatment techniques

4. Indications and
contraindications

5. Ethical and
Professional Practice:

6. Communication Skills

! World Health Organization. (1999). Guidelines on basic training and safety in acupuncture. WHO.
2 Wotld Health Organization. (2020). WHO Benchmarks for the Training of Acupuncture. WHO.
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Consultation with Osteopathic Experts in WMA (Qualitative Interviews)

For the qualitative interviews, we recruited through our teams’ connections to get
the broadest possible participant variation across the structured interviews with
osteopaths that currently hold the WMA scope of practice. Of those interviewed,
some were trained in England and some had completed the OCNZ prescribed
qualification. In terms of duration of practice under WMA, one person had
registered with the scope less than one year ago, and several osteopaths had been
using WMA for several decades, before the WMA scope and since the WMA
scope. From those interviews and the literature review, we gathered a number of
possible statements. We then workshopped those within the research team, and
the results are the proposed WMA competency statements used in the Q-sort.

Interview questions
1. Te Tiriti o Waitangi partnership responsibilities

1.1 How do you see your responsibilities in relation to tangata whenua and

tangata Tiriti under te Tiriti o Waitangi in the provision of WMA?

1.2 What do you see as possible alignments between WMA approaches to
health care and Maori models of health?

1.3 Do you have any specific cultural considerations in relation to the use of
WMA techniques for Maori patients?

2. Communication and patient partnership

2.1 What skills do you feel are important when you are using WMA in
regard to the following.

2.1.1 Socio-cultural factors.
2.1.2 Diversity and ensuring inclusive practice.
2.1.3 Cultural safety.

2.2 How do you explain WMA to patients and ensure patient and/ot

caregiver understanding?

2.3 How do you ensure that informed consent is gained for the provision of

WMA to a patient?
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2.4 How do you ensure you are working in partnership with patients and
that their goals and concerns are identified and integrated into the clinical

analysis and treatment plan specifically in relation to WMA?

3. Knowledge, skills and performance

3.1 How do you ensure you work within the WMA extended scope of

practice?

3.2 What skills (in addition to those required to practice osteopathy) do
you think are required to safely and competently use WMA in practice?

3.3 What diagnostic processes do you use when deciding to offer WMA to a

patient and how does this affect patient management and prognosis?

3.4 What information do you record in patient notes in relation to the
provision of WMA?

3.5 What is your understanding of the evidence that supports the use of
WMA in practice?

3.6 Are there certain clinical presentations or conditions that rule out the use

of WMA?

4. Safety and quality in practice

4.1 How do you ensure the provision of WMA occurs in a safe, legal,

ethical, sustainable and safe manner?

4.2 How do you ensure your physical environment allows for the safe
provision of WMA in relation to patient privacy, comfort, and
confidentiality?

4.3 How do you ensure appropriate care of yourself and your patients when

providing WMA?

4.4 1In relation to the provision of WMA how do you manage risk/adverse
reactions effectively and responsibly?

4.5 How do you ensure your WMA skills maintain currency in regard to

ongoing learning?
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5. Professionalism

5.1 Do you interact with other WMA providers to ensure the provision of
the best patient care?

5.2 How do you perceive WMA fits within general healthcare systems?

5.3 How do you maintain an awareness of, and adherence to, regulatory and

legal requirements when practising WMA?

Finally, we asked: Are there any other comments you would like to make in
relation to the possible competencies for registered osteopaths using WMA in

practice?

Findings from thematic analysis

- Participants were generally unable to articulate a cleat set of skills/competencies
required, no doubt due to the lack of specified competencies in the literature or
trom accrediting bodies.

- Treaty and Maori knowledge in relation to WMA, and treatment more generally
was woeful. However, it is clear that many appreciate the overlap between Maori

models of health and osteopathic ideas and practice.

- Most discussions of skills required and competencies suggested that the great
majority of skills required for practising WMA were acquired during osteopathic

training — e.g., anatomy, physiology, communication with patients, consenting...

- All participants continually stressed the importance of communication with

patients.

- All participants repeatedly stressed that they were working in partnership with the

patients and informed consent was always sought.

Extra skills or competencies were:

- Needle safety
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- Explaining WMA in a way that led to informed consent (so knowing the evidence

base, and how to communicate that)

- Proper understanding of needle use and disposal given a variety of cultural

concerns

- Avoiding adverse events from needles (most particularly Pneumothorax)
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Consultation with the wider osteopathic profession on WMA competencies
(Q method interviews)

The research team workshopped the qualitative interview results and produced a
set of statements on the issue (in this case, 24 statements, based on interviews with
experts on WMA and osteopathy). Those statements of competency were

e Knowledge of diverse health models, including those specific to Maori.

e Te Tiriti (Treaty of Waitangi) informed WMA practice.

e Culturally-safe WMA practice specifically in relation to Maori patients.

e Socially-inclusive WMA practice (i.e. serving diverse populations’ needs).

e Informed consent specifically in relation to WMA practice.

e Communication to patients of clinical reasoning to use or not use WMA.

e C(Clear communication to patients and whanau in relation to WMA practice.

e Explicit communication relating to the use of WMA around sensitive areas,
(following guidance from the OCNZ detailing examination and treatment
of/around such areas).

e WMA-specific clinical skills (i.e. beyond osteopathic training).

e WMA-specific clinical reasoning (i.e. beyond osteopathic training)
e WMA-specific knowledge of contra-indications.

e Accurate recording of WMA treatment in clinical notes.

e Evidence-based/informed WMA practice.

e Competent integration of WMA into osteopathic practice.

e Safe needle use.

e Safe needle disposal.

e Ability to manage a range of adverse reactions.

e Knowledge of regulatory and legislative responsibilities (e.g. Privacy Act,
Health Professionals Competency Assurance Act, WMA scope of practice
regulations OCNZ, Health and Safety at Work Act).

e [Effective ongoing competency in WMA through completing WMA specific
continuing professional development (CPD).

e Ensuring clinic environment meets health and safety requirements.
e Ensuring clinical environment supports safe practice.
e Ensuring practitioner is fit to practice using WMA.

e Competent use of WMA alongside other clinical interventions in the
broader health system.

e Participation in WMA-specific peer group.
These statements were created to enable the team to perform a () methodology

study to gauge the level of consensus, and various viewpoints about the
competencies, and osteopaths’ views of the relative priority of these competencies.
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Q method is good for developing such ideas as it allows researchers to study
people’s subjectivity on an issue, i.e. to understand their viewpoint on a topic. In
this case, the competencies were for WMA practice as an osteopath.

To check the veracity of, and attitudes toward, the proposed competency
statements we created a qmethod survey, using the statements (from the
interviews) as the cards to be sorted by participants. For the Q sort survey we
recruited via emails sent to registered osteopaths. The emails were gathered from
the public information on the OCNZ website. People who had received the email
could then log anonymously onto the site (qmethodsoftware.com). Sixteen scope
holders and fifteen non-scope holders completed the card sort, for a total of 31 Q
sort participants. Ten identified themselves as female, 18 as male, and one person
did not answer. Fourteen were 30-50 years old, 12 were 51 or older, and one was
younger than 30; two did not fill out their age. Eight lived in the South Island,
eight in the Auckland Region, nine in the North Island but outside the Auckland

region, and two did not answer.

As noted, the QQ sorts were online. The statements were each placed on a separate
card, and each participant was asked to rank them in a forced normal distribution,

like the figure below.

Osteopaths were in this case asked to place the statements onto a normal
distribution grid from “least like how they think (-4)” to” most like how they think
(+4).”

Factor analysis is used to analyse the data. Q methodology looks for correlations
between where each participant placed each statement relative to all the other
statements (the math is the same as that used in quantum mechanics 1.e. it
compares the whole sort of a participant, in relation to where other participants
are. It does not compare each variable. The factors produced are each a composite
g-sort of those participants who sorted like each other. These are used to produce
the stories or narratives for each factor.

A crib sheet is developed for each viewpoint, highlighting the statements at either
end of the distribution and those ranked lower or higher compared to other
factors.

In the analysis below, we list the number of the statement, the statement itself, and

then where it was ranked in brackets (from -4 to +4).

Page 24 of 47: Te Ata o Ti Consulting Tapui L1d.



Detining Q sorts are identified for each Q sort.

There is a summary of where there is consensus and agreement across all the

viewpoints or factors.

The factor analysis produced three factors or composite viewpoints.

The factors or composite viewpoint can be compared by listing them from +4 to -

4. The reader is encouraged not to read a q method ranking as a Likert scale.

Instead, it is the relative rank of each statement in relation to the other statements

in the factor, and the way that groups of statements hold together differently

across the viewpoints that are of interest.

Ranking

+3

+3

+2

+2

Factor 1

Ensuring practitioner is fit to
practice using WMA.

WMA-specific knowledge of

contra-indications.

Safe needle use.

Informed consent specifically in
relation to WMA practice.

Explicit communication relating
to the use of WMA around
sensitive areas, (following
guidance from the OCNZ
detailing examination and
treatment of/around such

areas).
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Factor 2

Safe needle use.

Ensuring practitioner is fit to

practice using WMA.

Safe needle disposal.

Competent use of WMA
alongside other clinical
interventions in the broader
health system.

Ability to manage a range of

adverse reactions.

Factor 3

Informed consent specifically in
relation to WMA practice.

WMA-specific clinical reasoning (i.e.
beyond osteopathic training)

WMA-specific clinical skills (i.e.
beyond osteopathic training).

Evidence-based/informed WMA
practice.

Accurate recording of WMA

treatment in clinical notes.



+2

+1

+1

+1

+1

Ability to manage a range of

adverse reactions.

Safe needle disposal.

Clear communication to patients
and whanau in relation to WMA

practice.

Ensuring clinic environment
meets health and safety

requirements.

Accurate recording of WMA

treatment in clinical notes.

Ensuring clinical environment

supportts safe practice.

Communication to patients of
clinical reasoning to use or not

use WMA.

Evidence-based/informed
WMA practice.

WMA-specific clinical skills (i.e.
beyond osteopathic training).

WMA-specific clinical reasoning
(i.e. beyond osteopathic training)

Competent integration of WMA

into osteopathic practice.

Ensuring clinical environment

supports safe practice.

Evidence-based/informed
WMA practice.

Effective ongoing competency
in WMA through completing
WMA specific continuing
professional development

(CPD).

Ensuring clinic environment
meets health and safety

requirements.

Knowledge of regulatory and
legislative responsibilities (e.g.
Privacy Act, Health
Professionals Competency
Assurance Act , WMA scope of
practice regulations OCNZ,
Health and Safety at Work Act).

WMA-specific knowledge of

contra-indications.

Competent integration of WMA
into osteopathic practice.

WMA-specific clinical reasoning
(i.e. beyond osteopathic training)

WMA-specific clinical skills (i.e.
beyond osteopathic training).

Informed consent specifically in
relation to WMA practice.

Accurate recording of WMA

treatment in clinical notes.
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Explicit communication relating to
the use of WMA around sensitive
areas, (following guidance from the
OCNZ detailing examination and

treatment of/around such areas).

Clear communication to patients
and whanau in relation to WMA

practice.

Effective ongoing competency in
WMA through completing WMA
specific continuing professional

development (CPD).

Communication to patients of
clinical reasoning to use or not use

WMA.

Safe needle use.

Ensuring practitioner is fit to

practice using WMA.

Safe needle disposal.

Knowledge of regulatory and
legislative responsibilities (e.g.
Privacy Act, Health Professionals
Competency Assurance Act , WMA
scope of practice regulations
OCNZ, Health and Safety at Work
Act).

Ability to manage a range of adverse

reactions.

Competent integration of WMA

into osteopathic practice.

WMA-specific knowledge of contra-

indications.



-1 Effective ongoing competency Clear communication to patients  Te Tiriti (Treaty of Waitangi)
in WMA through completing and whanau in relation to WMA  informed WMA practice.
WMA specific continuing practice.
professional development
(CPD).

-1 Competent use of WMA Communication to patients of Participation in WMA-specific peer
alongside other clinical clinical reasoning to use or not group.
interventions in the broader use WMA.
health system.

-2 Culturally-safe WMA practice Explicit communication relating  Ensuring clinical environment
specifically in relation to Maori to the use of WMA around supports safe practice.
patients. sensitive areas, (following

guidance from the OCNZ
detailing examination and
treatment of/around such
areas).

-2 Knowledge of regulatory and Participation in WMA-specific Culturally-safe WMA practice
legislative responsibilities (e.g. peer group. specifically in relation to Maori
Privacy Act, Health patients.

Professionals Competency
Assurance Act , WMA scope of
practice regulations {OCNZ}
Health and Safety at Work Act).

-2 Socially-inclusive WMA practice  Socially-inclusive WMA practice  Socially-inclusive WMA practice (i.e.
(i.e. serving diverse populations’  (i.e. serving diverse populations”  serving diverse populations’ needs).
needs). needs).

-3 Participation in WMA-specific Knowledge of diverse health Ensuring clinic environment meets
peer group. models, including those specific ~ health and safety requirements.

to Maori.

-3 Knowledge of diverse health Culturally-safe WMA practice Knowledge of diverse health
models, including those specific  specifically in relation to Maori ~ models, including those specific to
to Maori. patients. Maori.

-4 Te Tiriti (Treaty of Waitangj) Te Tiriti (Treaty of Waitangi) Competent use of WMA alongside

informed WMA practice.

informed WMA practice.

other clinical interventions in the
broader health system.

This Q method

As noted above 31 sorts were completed online (16 WMA scope holders) and (15
non-scope holders). Before launching the online sorts, we checked the statements
‘made sense’ by interviewing 3 experts while they were doing the sort and asked if
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there were any other statements to add, or if they had any concerns; no

participants asked for additional statements and no concerns were shared with us.

We asked participants to complete a very quick demographic study to see if any
trends were revealed. They were not. The demographics received indicated that we
had a reasonable spread. Two participants recorded only their length of
osteopathic service and that they did not hold a WMA scope i.e., not their age or
location. The rest of the demographics were:

e 1 participant was under 30 years old, 14 were 30-50 years old, and 11 were
over 50 years old

e 9 were female, the rest were male, with no other genders reported

e 11 had practised for 10-20 years, 12 for longer than 20 years, and 6 had
practiced for less than 10 years.

Across the three factors, or composite viewpoints that emerged in the analysis of
the q sorts, all three viewpoints were clear and positive that osteopaths who wish
to use WMA ought to be competent in

WMA clinical skills and training (i.e. beyond osteopathic training)
Managing adverse reactions

Safe needle use and disposal

Informed consent specific to WMA

Creating ongoing learning

Ensuring their clinical setting supports them

Knowledge of the broad regulatory regime around WMA

0 O O O O O O

This cohesion of viewpoints was not unexpected and is a tribute to years of work
by educators in New Zealand (Unitec) and abroad, the Council, the associations,
the health and disability commissioner, the peer groups in emphasising the
foundations of good osteopathic practice, and finally, the scope-holders wanting
good and safe WMA practice.

We were surprised by the de-prioritisation of socially inclusive practices (and
Treaty responsiveness) by all factors. For instance, all factors had Socially-inclusive
WNMNLA practice (i.e. serving diverse populations’ needs), at -2, and all had &nowledge of diverse
health models, including those specific to Maori at -3. All the factors also had culturally safe
WM.A practice, specifically in relation to Maori patients at -2 or -3. There is work to be
done given that osteopaths are a primary healthcare service, and Maori and other
otherwise marginalised populations continue to suffer significant health
inequalities.
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e There were three factors (or narratives or overall stories) that emerged
o There are different emphases in the stories. Story one and two both
prioritise fitness to practice WMA and needle safety and managing

adverse reactions.

o However, there are subtle differences between stories one and two;

" story one emphasises the importance of competencies in
communication, informed consent and clinical notes, while
" story two emphasises competencies in the broader clinical

setting, regulatory regime and ongoing training.

e Story 3 prioritises the need for specific clinical skills and training for WMA
(i.e. beyond osteopathic training) and is more concerned with socially

inclusive and treaty-informed practice.

e Demographics were insignificant in the analysis: there were no obvious
correlations between the stories and particular demographics, length of
osteopathic practice, or whether the respondents were WMA scope holders

or not.

Below are the initial q sorts, with a table that provides the highlights for each story

or composite sorts. Underneath those tables are the codes for the respondents

whose sorts were used to make up the stories, with the demographic data they

chose to provide (some chose only to provide their age, and not place, some chose

to provide no demographics)

Factor one

Statements ranked at Some statements that ranked

Some statements that

Statements ranked at

-4 & -3 lower in this factor compared | ranked higher in this | +3 & +4
to others factor compared to

others

24 Participationin | 13 Evidence- 22 Ensuring 22 Ensuring

WMA-specific peer based/informed WMA practice. | practitioner is fit to practitioner is fit to

group. (-3) (0) Hox practice using practice using WMA.
WMA.(+4) (+4)

1 Knowledge of | 10 WMA-specific clinical

diverse health models, reasoning (i.e. beyond 11 WMA-specific | 11 WMA-

including those specific
to Maori. (-3)

2 Te Tiriti
(Treaty of Waitangi)
informed WMA
practice. (-4)

osteopathic training) (-1) ***

19 Effective ongoing
competency in WMA through
completing WMA specific
continuing professional
development (CPD). (-1) ***

knowledge of contra-
indications. (+3)***

specific knowledge of
contra-indications.

(*3)

15 Safe needle
use. (+3)
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18 Knowledge of regulatory
and legislative responsibilities
(e.g. Privacy Act, Health
Professionals Competency
Assurance Act, WMA scope of
practice regulations OCNZ,
Health and Safety at Work Act).
(-2) #ow

4 Socially inclusive WMA
practice (i.e. serving diverse
populations’ needs). (-2) ***

= very different position than the other composite sorts (*** means the
statement is positioned at least two rows away from the statement in the other
composite sorts, ** means the statement is at least one row from the other sorts).

Distinguishing sorts (years old, gender, North/South Island/Auckland,
osteopathic practice years) S.H. = scope holders

30-50yrs, female, <10
30-50yrs, female, <10, SH
Over 50yrs, female, <21 yrs.
Over 50yrs, male, <21 yrs.
Over 50yrs, male, <21 yrs.
Over 50yrs, male, 10-20 yrs. SH
Over 50yrs, male, 10-20 yrs.
30-50yrs , male, 10-20 yrs.
<30yrs, Male, <10

<30yrs, Male, <10

Male, Auckland, <10 yrs., S.H.

To repeat what we stated at the outset of this analysis, there was no clear
demographic trend in any of the composite viewpoints (i.e. age, practice years,
gender, or holding a WMA extended scope seemed to play no part in participants
sorting of the statements).
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Factor Two

Statements ranked
at-4 & -3

Some statements that ranked
lower in this factor compared

Some statements that
ranked higher in this

Statements ranked at
+3 & +4

2 Te Tiriti
(Treaty of Waitangi)
informed WMA
practice. (-4)

relation to WMA practice (-1)

kokok

6 Communication to
patients of clinical reasoning to
use or not use WMA. (-1) ***

8 Explicit
communication relating to the
use of WMA around sensitive
areas, (following guidance from
the OCNZ detailing
examination and treatment

of/around such areas). (-2) ***

*okok

17 Ability to manage
a range of adverse
reactions. (+2)

21 Ensuring clinical
environment supports safe
practice. (+2) ***

18 Knowledge of
regulatory and legislative
responsibilities (e.g. Privacy
Act, Health Professionals
Competency Assurance
Act, WMA scope of
practice regulations
OCNZ, Health and Safety
at Work Act). (+1)

14 Competent
integration of WMA into
osteopathic practice.(0)

to others factor compared to
others

1 Knowledge 5 Informed consent 15 Safe needle use. 15 Safe needle
of diverse health specifically in relation to WMA | (+4) use. (+4)
models, including practice. (-1) **
those specific to 16 Safe needle 22 Ensuring
Maori. (-3) 12 Accurate recording of | disposal.(+3) practitioner is fit to

WMA treatment in clinical practice using WMA.
3 Culturally notes. (-1) *** 23 Competent use of | (+3)
safe WMA practice WMA alongside other
specifically in relation | 7 Clear communication clinical interventions in the | 16 Safe needle
to Maori patients. (-3) | to patients and whanau in broader health system.(+2) | disposal.(+3)**

Distinguishing sorts (years old, gender, North/South Island/Auckland,

osteopathic practice years) S.H. = scope holders

30-50yrs., temale, >10yrs
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30-50yrs, Female, 10-20yrs

30-50yrs, Female, >10yrs

30-50yrs, female, 10-20yts

30-50yrs male, >10yrs, SH

30-50yrs. male <21yrs, SH

30-50yrs, male, 10-20, S

Factor Three

H.

Statements ranked at -4 & -
3

Some statements that
ranked lower in this
factor compared to
others

Some statements that
ranked higher in this
factor compared to
others

Statements ranked at
+3 & +4

20

environment meets health and

Ensuring clinic
safety requirements. (-3)

1 Knowledge of
diverse health models,
including those specific to
Maori. (-3)

23 Competent use of
WMA alongside other clinical
interventions in the broader
health system. (-4)

22
practitioner is fit to
practice using WMA. (0)

*okok

Ensuring

16 Safe needle
disposal. (0) ***

17 Ability to
manage a range of

adverse reactions. (0)
sokk

11 WMA-specific
knowledge of contra-

indications. (-1) ***

21

clinical environment

Ensuring

suppotts safe practice. (-
2) KKk

20
environment meets
health and safety

requirements. (-3) ***

Ensuring clinic

5 Informed
consent specifically in
relation to WMA practice
(+4)

10 WMA-specific
clinical reasoning (i.e.
beyond osteopathic
training) (43) ***

9 WMA-specific
clinical skills (i.e. beyond

osteopathic training). (+3)
ook

13 Evidence-
based/informed WMA
practice. (+2)

12 Accurate
recording of WMA
treatment in clinical
notes. (+2) **

5 Informed
consent specifically in
relation to WMA
practice. (+4)

10 WMA-
specific clinical
reasoning (i.e. beyond

osteopathic training)
(+3)

9 WMA-
specific clinical skills
(i.e. beyond
osteopathic training).
(+3)
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Distinguishing sorts (years old, gender, North/South Island/Auckland,

osteopathic practice years) S.H. = scope holders

Over 50yrs., female 21+

30-50yts., female 21+

30-50yrs., male, 10-20, SH

Consensus statements for all factors

Nm

24

14

Statement Factor 1

Socially-inclusive WMA practice (i.c. serving diverse

populations’ needs). -2

Knowledge of diverse health models, including those
specific to Maori. -3

Participation in WMA-specific peer group. -3

Culturally-safe WMA practice specifically in relation to
Maori patients. -2

Competent integration of WMA into osteopathic

practice. -1
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Benefits and limitations of Q method

Q method is an excellent way of exploring subjective attitudes within a population
(Cross, 2004). Q provides an excellent method for transparently finding the
‘language games’ or ‘stories’ circulating about a phenomenon in the target
population. So in this study, we find there are three stories or narratives that are
used when talking about the proposed WMA competencies by the osteopathic
profession. The differences between them are small: the narratives all tend toward
agreement on the need for a focus in the competencies on safety and competence.

Given the sample size of 31 and the saturation in the data (the lack of new views
emerging) of the views we gathered, we think that the stories in the report (the Q
factors) generally represent the stories circulating in the osteopathic population.
We think our methodology has identified the dominant stories osteopaths in New
Zealand use to speak about WMA competencies.

This is not to say that this or any Q method is scientifically correct in representing
the whole osteopathic population’s attitudes toward the competencies. It is not
possible to say, based on this Q method study, that all the osteopaths in New
Zealand are as agreeable about the proposed competencies as our participants:
some may disagree entirely with the competencies.

Inferences about the osteopathic population’s attitudes could only be thought to
be scientifically plausible after an r-method survey that sampled enough
participants to be statistically valid. As the seminal researcher and writer on Q in
the late 21st century Brown (2002) concludes, “The small respondent samples
employed in Q technique studies are not secure foundations from which to make
inferences concerning trait proportions in a population”. For a scientifically
plausible survey, with a margin of error of 5%, and a confidence level of 95%, an r-
method survey focussed on assessing the traits of the osteopathic profession
relevant to WMA, the Council should gather at least 242 respondents.

For all of the limitations of Q, however, we do note that a crucial expected or
hypothesised cleavage in the data, between WMA holders and non-WMA holders,
could not be substantiated. There was no difference in the perspectives of the
WMA holders and non-WMA holders; both groups determined the same
competencies to be essential, with all WMA holders using a large percentage of
their osteopathic knowledge, skills and attitudes (IKSA) when using WMA
techniques.
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Conclusions

Each of the domains below contains the specific competency statements made by
participants during the research; it is these statements that the research team
believes should guide the Council in terms of gaps in KSAs for osteopaths holding
the osteopathic SOP.

1. Te Tiriti o Waitangi partnership responsibilities

Most participants did not prioritise socially inclusive and Te Tiriti o Waitangi
responsiveness, both WMA holders and non-WMA holders. Understanding of
Maori health models, other diverse health models, culturally safe WMA practice for
Maori patients, and Te Tiriti o Waitangi informed WMA practice were also not
prioritised by participants. Of note was a number of comments through the
interviews where participants felt that following appropriate communication and
informed consenting processes ensured the practitioner met all cultural

responsibilities.
Specific quotes from the interviews with WMA holders

There may be regions of the body, particularly around the groin or other regions of the body that,
yep, patients should not feel threatened or uncomfortable about.
So I think that communication like stating what and how we plan to use the evidence to allow for

patient decision making'.

So put the evidence in front of the patient, allow them to make some decisions as to do I or do 1
not want this as a part of my treatment approach’.

Well, I think like anything, 1 just, I talk to them and get consent and explain what I'm doing
and so they know exactly what’s happening’.

But it’s really just being considerate of every patient, wherever theyre from or beliefs or whatever
that 1 inform them about what 1 want to do, what 1 think is going to happen and whether they’re
happy with that before anything happens’.

Took, and I don’t proclain to be an expert on Mardi models of health, but they, I mean, I mean
like osteopathy, they include the whole body’.

T mean, I think everyone’s the same really, you know, they’re all human beings with their own

identities and idiosyncrasies and backgrounds’.

Proposed competency statement — Practitioners demonstrate competency of
practice specifially in relation to Te Tiriti o Waitangi when using WMA techniques.
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2. Communication and patient partnership

Within this domain it was clear that the participants were utilising their
communication and patient partnership skills from their osteopathic practice.
Informed consent was paramount and adjusted to the use of needles with patients.
Participants valued sharing the clinical reasoning behind the use of WMA with
their patients as part of the consenting process. Participants also commented on
the need for specific consent in relation to sensitive areas and noted the guidance
from the OCNZ in relation to this.

Specific quotes from the interviews with WMA holders

1 think it’s just communication really, letting people know what I want to do and then they let me
know if they have any issues around that because of their cultural traditions’.

Yes, really just explaining what you're doing and working as a partnership between the patient
and the practitioner so each understands what they’re trying to do’.

So it’s very much a patient practitioner relationship where there’s quite a bit of back and forth
listening to what they say’.

Well, you need good communication, but you need you need that for osteopathy too’.

L etting the patient know what I am wanting to do and why, and possible effects is the same for
WNLA as it is for osteo treatment.

If they don’t want needles then I will use other approaches, it’s about having a good relationship
with the patient so they know they let you know if they don’t want something done’.

Proposed competency statements — Practitioners are skilled in specific informed

consent and communication with patients when discussing WMA.

Proposed competency statements — Practitioners should be skilled in explaining
the clinical reasoning to support the use (or not) of WMA for each patient.

Proposed competency statements — Pracitioners should be skilled in informing
not only the patient of WMA use/affect but also the wider whanau.

Proposed competency statements — Practitioners should follow the OCNZ
Examination and Treatment of Sensitive Areas and communication with patients

related to WMA use in these areas should be explicit and guideline led.
3. Knowledge, skills and petrformance

In relation to this domain, it was clear that the participants viewed a range of skills
as critical in the application of WMA in a clinical setting. It was also clear that the
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use of WMA should be evidence based/informed in clinical practice. Participants
highly valued the understanding of contra-indications to the use of WMA and
WMA specific clinical reasoning to justify its application with patients.

Specific quotes from the interviews with WMA holders

‘But we often talk about and also at a peer group we might talk there’s a few people here at my
peer group who also nse WMA.

The Physio Acupuncture Association New Zealand courses are often very appropriate for us,
and once yon've done a few of them, they seem to just repeat the same old stuff and you know, the
dry needling’.

But I think, you know, keeping up to date with some research is always belpful just to, you
know, be aware of what else is happening around WNLA'.

Well I mean always consider other potential diagnosis you know differential diagnosis see what
else is potentially it could be but WNLA I think fits so well with ostegpathy that it’s a great way
to work on the nervous system. Because if people are in pain you want the nervous system to calm

down _you want the parasympathetics up osteopathy can do that'.

So every point is recorded, and I do it according pretty much to the Chinese way of recording a
point I record..

Proposed competency statements — Practitioners demonstrate competence with
WMA specific clinical skills.

Proposed competency statements - Practitioners demonstrate competence with

WMA specific clinical reasoning.

Proposed competency statements - Practitioners demonstrate competence with
WMA specific understanding of contraindications when applying WMA in a
clinical setting.

Proposed competency statements - Practitioners demonstrate competence with
WMA specific record keeping.

Proposed competency statements - Practitioners understand WMA specific
evidence-based/informed practice and this is integrated appropriatly within the
osteopathic consultation and treatment approach.

4. Safety and quality in practice

Participants were clearly aware of the need to practice safely in relation to WMA

use, comments were focused around three main areas. Firstly the actual safe
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use/disposal of needles, secondly that the environment (including the practitioner)
was a safe place to practice and thirdly (this was not a priority for participants) the
overall regulatory environment, specific regulations and laws was followed. Also of
note within this domain arose comments around the desire to access WMA
specific continuing professional development (CPD). While this last comment is
currently part of the ongoing CPD scheme run by the Council, where registrants
should take professional responsibility for their competence in all areas of practice
it was noted by a number of participants that there is a lack of structure to ongoing
professional development within this area of practice. This is likely not relevant to
councils work but was worth noting in the report as it indicated a clear desire by

the participants to maintain and develop the currancy of their KSA’s.
Specific quotes from the interviews with WMA holders

Also, safety is, you know, letting them know that they are individnally sterilised, state needles are
used once, you know, disposed of safely’.

If there is an adverse reaction of fainting or pain or something, you know, I'l] take the needles ont
straight away, 1l get them to just recovery position if that’s needed. .

Sometimes they might just feel a bit strange and I might even sit them in reception for, you know,
however long they need. Get the receptionist, to look after them .

So, you know, there are conditions where I guess it is not contraindicated, but they are relatively

contraindications’.
My clinic is a safe place for osteo and WMN.A".
There are lots of medical conditions where you wonld not use needles’.

Proposed competency statements — Practitioners are competent in safe needle

use, disposal and can manage a range of adverse reactions following use of WMA.

Proposed competency statements — Practitoners are aware of their need to
provide a safe environment in which to use WMA techniques complying to health

and safety requirements.

Proposed competency statements — Practitioners have an appropriate
understanding of the regulatory environment within which they are working
responsibilities (e.g. Privacy Act, Health Professionals Competency Assurance Act,
WMA scope of practice regulations OCNZ, Health and Safety at Work Act).

Proposed competency statements — Pracitioners ensure ongoing competency in
relation to WMA practice through CPD.
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5. Professionalism

Participants commented that this is part of their work as an osteopath and that the
professional role simply expanded to the use of WMA but that there were no
additional skills that they felt were required to practice in a safe and competent
manner. However there were two themes that did arise, firstly that practitioners
should be competent to use WMA alongside other interventions the patient might
be using. Secondly participants commented that WMA holders should be involved
in a WMA specific peer group. Again this is slightly outside of the project brief but

worth noting given the comments in the previous section.
Specific quotes from the interviews with WMA holders

T mean, it’s information you get from the council or sometimes the association also gives regulatory
stuff.

‘But yeah, it’s just being aware of what the conncil does and what it, what it adyises, you know,
because they’re the ones that look after us. But through looking after the patient, you know,
keeping us doing the right things and not doing the wrong thing'.

Specifically in relation to WMA think it’s giving them the opportunity to ask questions before
we act. So before I apply any treatment, I think it’s really important that patients have an

understanding of a working diagnosis’.

In terms of currency, I'll be honest, I haven’t had access to any further courses since COVID. I
know I am due to do more training and that is on that is my intention for next year'

Well, I guess like the Osteopathic Council of New Zealand sets out what is within that extended
scope of practice, the regulatory and legal requirements for practicing Western Medical

Acupuncture’.

T think it would be really good to have some more clear guidelines around additional training
beyond what is expected to get that extended scope of practice and the frequency of that training’.

Proposed competency statements — Practitioners should be competent to use
WMA with patients that are undergoing other clinical interventions.
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The summary of proposed competencies for practice:

Practitioners demonstrate competency of practice specifially in relation to Te
Tiriti o Waitangi when using WMA techniques.

Pracitioners are skilled in specific informed consent and communication with
patients when discussing WMA.

Practitioners should be skilled in explaining the clinical reasoning to
supporting the use (or not) of WMA for each patient.

Practitioners should be skilled in informing the patient of WMA use/effect
and the wider whanau.

Practitioners should follow the OCNZ Examination and Treatment of
Sensitive Areas, and communication with patients related to WMA use in
these areas should be explicit and guideline-led.

Practitioners demonstrate competence with WMA-specific clinical skills.
Practitioners demonstrate competence with WMA-specific clinical reasoning.

Practitioners demonstrate competence with WMA specific understanding of
contraindications when applying WMA in a clinical setting.

Practitioners demonstrate competence with WMA specific record keeping.

Practitioners understand WMA specific evidence-based/informed practice,
and this is integrated appropriately within the osteopathic consultation and
treatment approach.

Practitioners are competent in safe needle use and disposal and can manage a
range of adverse reactions following the use of WMA.

Practitioners are aware of their need to provide a safe environment in which
to use WMA techniques, ensuring compliance with health and safety
requirements.

Practitioners have an appropriate understanding of the regulatory
environment within which they are working responsibilities (e.g. Privacy Act,
Health Professionals Competency Assurance Act , WMA scope of practice
regulations OCNZ, Health and Safety at Work Act).

Practitioners ensure their ongoing competency in WMA practice through
CPD.

Practitioners should be competent to use WMA with patients who are
undergoing other clinical interventions.
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