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Congratulations to the NZ Commonwealth Games Medalists 

Congratulations to all the NZ Commonwealth Games medalists. Congratulations also to all the medical and physiother-
apy support staff who work tirelessly and often without recognition to help these athletes perform at their best.  

 

 

Valerie Adams - (athletics) shot put 
Alison Shanks - (cycling) women’s 3000m individual pursuit 
Jaclyn Hawkes & Joelle King - (squash) women’s doubles 
Mike Collings & John Snowden - (shooting) mens 1000 yards 

pairs fullbore  open 
NZ Sevens Team 
Silver Ferns - women’s netball 

 

 

Athletics: 
Stuart Farquhar - men’s javelin 
Nikki Hamblin (x2) -  women’s 800m &  1500m 
Brent Newdick - men’s decathlon 
Jess Hamill—women’s parasport shot put 
 

Cycling: 
Hayden Roulston - men’s road race 
Linda Villumsen - women’s individual time trial 
Joanne Kiesanowski - women’s scratch race 
Jesse Sergent, Sam Bewley, Marc Ryan & Westley Gough - men’s 
team pursuit  
Ethan Mitchell, Sam Webster & Eddie Dawkins - men’s sprint 
Jesse Sergent - men’s 4000m individual pursuit 
Lauren Ellis - women’s points race 
 

Swimming: 
Lauren Boyle, Penny Marshall, Amaka Gessler & Natasha Hind - 
women’s 4x200m Freestyle Team 
Gareth Kean - 200m backstroke 
Daniel Bell -  100m backstroke 
Glenn Snyders - 50m breaststroke 
 

Weightlifting: 
Stanislav Chalaev - men’s 105kg weightlifting 
Richard Patterson - men’s 85kg weightlifting 
 

Val Smith - (bowls) women’s lawn bowls 
Greg Yelavich & Allan Earle - (shooting) centrefire pistol teams  
Joelle King & Martin Knight - (squash) mixed doubles squash 
Women’s Black Sticks Hockey 

 

 

Athletics: 
Nick Willis - men’s 1500m 
Andrea Miller - women’s 100m hurdles 
 

Cycling: 
Sam Webster - men’s sprint  
Simon van Velthooven - men’s keirin 
Eddie Dawkins - men’s 1km time trial 
 

Swimming: 
Hayley Palmer - 50m freestyle 
Hayley Palmer, Penny Marshall, Amaka Gessler & Natasha 
Hind - 4x200m women’s relay team 
 

Men’s Black Sticks Hockey 

        Valerie Adams.            Alison Shanks.               NZ Sevens Team.         Jaclyn Hawkes & Joelle King.    John Snowden.           Silver Ferns Netball. 

(6) (22) 

(8) 

Medals by Sport: 
Cycling: 11  Shooting: 2  Rugby: 1 
Athletics: 8  Squash: 2  Netball: 1 
Swimming: 6  Hockey: 2 
Weightlifting: 2 Bowls: 1 
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NZSOPA Annual General Meeting 2010 

The NZSOPA AGM will be held at the same time as the  2010 Sports Medicine & Science Conference:  

Date:  Saturday 20th November 2010 

Venue: Duxton Hotel 

  170 Wakefield St 

  Wellington, NZ 

Time:  4.00pm  

The AGM notice, agenda, nomination forms, notices of motion and proposed new SIG rules are in-
cluded in the attachments to this Bulletin. Click on the paperclip at the bottom left of your pdf screen   
to open the attachment.   
 
Any nominations or notices of motion are to be received by the Secretary, 26 Vine St, St Marys Bay, 
Auckland before 5pm on Friday 19th November 2010.  

Survey Results—NZSOPA Name  

Thanks to all members who provided feedback in our recent survey.  
 
As part of the Physiotherapy New Zealand re-branding process the NZSOPA Executive are consider-
ing whether a name change is required. The results of our recent membership survey on this issue 
are presented below. Results show the majority of members preferred “Sports Physiotherapy New 
Zealand” should the name of the group be changed.   
 
We had a number of comments expressing concern that ‘orthopaedics’ may be dropped from the 
group name. We would like to assure all members that any name change would not alter the in-
tention of the group to cover orthopaedic or associated rehabilitation content.  
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NZSOPA Editorial Assistants 

Thanks to all those who expressed interest in the position of Editorial Assistant which was adver-
tised in out last Bulletin. Due to the large number of responses, we extended this to two positions.  
 
Thanks to David Rice and Nicola Thompson for accepting these positions and for their contribu-
tions to this (and future) Bulletins. 
 
From the other responses received we have also established a wider group of members who are 
willing to help out with miscellaneous group activities on an ‘as needed’ basis. If anyone else is 
interested in being involved please let us know. We are very keen to have input from members 
and for any assistance no matter how small.  

Online Clinical Forum       www.nzsopa.org.nz/forum.html 

GOT A BURNING CLINICAL QUESTION?  

NEED ADVICE FROM SOMEONE WORKING IN A PARTICULAR SPORT OR AREA OF PRACTICE? 

 

The NZSOPA online clinical forum is now up and running! 

 
In the 2010 NZSOPA Membership Survey a number of members suggested a forum where they 
could ask clinical questions anonymously and get suggestions and advice from other members of 
the group who may have areas of specialist expertise within sports and orthopaedic physiotherapy 
practice. We thought this was a great idea for sharing clinical knowledge.  
 
In response to those requests, Hamish has developed an ONLINE CLINICAL FORUM where: 

● All members can ASK questions (anonymously) AND 
● All members can ANSWER questions (please use your name on replies) 
 
To make it anonymous there is a universal login which can be found on the Clinical Forum page. 
(You can provide your name if you want to). Click here to go to the login page.  Universal login de-
tails are:  

Login:  member@nzsopa.org.nz   

Password:  member  
 
 

So go ahead, it’s up and running. And remember: 

THERE’S NO SUCH THING AS A SILLY QUESTION.  

Members are willing to help.  

http://www.nzsopa.org.nz/forum.html
http://www.nzsopa.org.nz/forum.html
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The “Bench‐Presser's Shoulder”: an overuse insertional  
tendinopathy of  the pectoralis minor muscle 

Deepak N Bhatia, Joe F de Beer, Karin S van Rooyen, Francis Lam and Donald F du Toit 
 

British Journal of Sports Medicine (2007) August 41(8): e1-e4  

Abstract 
Tendinopathies of the rotator cuff muscles, biceps tendon and pectoralis major muscle are common causes of shoulder pain in ath-
letes. Overuse insertional tendinopathy of pectoralis minor is a previously undescribed cause of shoulder pain in weightlifters/
sportsmen. 
Objectives: To describe the clinical features, diagnostic tests and results of an overuse insertional tendinopathy of the pectoralis 
minor muscle.  
Methods: Between 2005 and 2006, seven sports people presenting with this condition were diagnosed and treated at the Cape 
Shoulder Institute, Cape Town, South Africa. 
Results: In five subjects, the initiating and aggravating factor was performance of the bench‐press exercise (hence the term “bench
‐presser's shoulder”). Medial juxta‐coracoid tenderness, a painful active‐contraction test and bench‐press manoeuvre, and de‐
crease in pain after ultrasound‐guided injection of a local anaesthetic agent into the enthesis, in the absence of any other clinically/
radiologically apparent pathology, were diagnostic of pectoralis minor insertional tendinopathy. All seven subjects were success-
fully treated with a single ultrasound‐guided injection of a corticosteroid into the enthesis of pectoralis minor followed by a period 
of rest and stretching exercises. 
Conclusions: This study describes the clinical features and management of pectoralis minor insertional tendinopathy, secondary to 

the bench‐press type of weightlifting.  

Introduction 
Tendinopathies are commonly reported injuries in both profes-
sional and recreational athletes.  Enthesiopathy, or insertional 
tendinopathy, is one of the most common forms of tendinopa-
thy.1 Tendinopathy of the rotator cuff, long head of biceps and 
pectoralis major muscle are all commonly implicated in the 
aetiology of shoulder pain in athletes.2,3,4 This paper presents 
an overuse insertional tendinopathy of the pectoralis minor 
muscle, which has not been previously described in the litera-
ture. Lying deep to the pectoralis major, pectoralis minor is a 
thin triangular muscle originating from the 3rd, 4th and 5th 
ribs. Its fibers ascend laterally and converge in a flat tendon 
which attaches to the upper surface and medial border of the 
coracoid process of the scapula. The function of the pectoralis 
minor is to tilt the scapula anteriorly allowing the coracoid 
process to move anteriorly and caudally.5 Sports and training 
activities such as swimming, bench-pressing and push up exer-
cises that involve this anterior translation of the scapula can 
theoretically result in overuse of this muscle, especially in the 
presence of poor technique or a rapid increase in training load, 
frequency or duration.1 
 

Materials and Methods 
Between 2005 and 2006, seven subjects (five male, two fe-
male) were diagnosed and successfully treated for overuse 
tendinopathies of the pectoralis minor muscle. Mean age of 
the subjects was 32 years (range 17–62 years). Three subjects 

were competitive athletes, while four were recreational. The 
dominant upper extremity was involved in three subjects and 
non‐dominant in four subjects. Onset of symptoms were sub-
acute in five subjects, mean (range) duration 4.5 (1.5–12) 
weeks, with pain first occurring after a recent increase in the 
bench‐press exercise. Onset was gradual in the other two sub‐
jects (7–9 months). 
All subjects were evaluated by clinical, radiographic and ultra-
sonographic examinations. Clinical evaluation included a sub-
jective evaluation of pain and functional status, and assess-
ment to clear the shoulder of other pathology using standard 
clinical tests for glenohumeral stability, acromioclavicular joint, 
biceps tendon and rotator cuff integrity.6,7,8 In addition, each 
shoulder was scored using the Constant and Murley9 method 
of functional assessment of the shoulder. Radiographic evalua-
tion excluded stress fractures or any other bony pathology. 
Ultrasonographic evaluation was used to assess the integrity of 
the rotator cuff, biceps tendon and pectoralis minor muscle, 
excluding an isolated tear of the latter. 
The pectoralis minor muscle was then tested clinically by pal-
pating for tenderness along the inferior‐medial orientation of 
the muscle fibres medial to the coracoids process. Active con-
traction of the muscle was tested as described in literature by 
Kendall and McCreary5 with the subject thrusting shoulder for-
ward against examiner’s downward pressure (Figure 2A). A 
provocative test (bench‐press manoeuvre) was devised to as‐
sess the nature of symptoms experienced by the subjects while 

http://www.ncbi.nlm.nih.gov/pubmed/15571430
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2465431/#ref2
http://www.ncbi.nlm.nih.gov/pubmed/2584253
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2465431/#ref4
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2465431/#ref5
http://www.ncbi.nlm.nih.gov/pubmed/15571430
http://www.ncbi.nlm.nih.gov/pubmed/12531773
http://www.ncbi.nlm.nih.gov/pubmed/12642270
http://www.ncbi.nlm.nih.gov/pubmed/17027405
http://www.ncbi.nlm.nih.gov/pubmed/3791738
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2465431/#ref5


performing bench‐press exercise. (Figure 2B.). Finally, a thera-
peutic test, consisting of ultrasound‐guided injection of a local 
anaesthetic agent and a corticosteroid, was performed into the 
insertion of pectoralis minor tendon, to confirm and treat the 
tendinopathy.  
All seven subjects were followed up at 2, 4 and 6 weeks after 
their assessment. During this period, all sporting activities in-
volving the upper limb were discontinued and a stretching re-
gime of the pectoralis minor was prescribed.10 Sporting activi-
ties were then gradually resumed. A final functional assess-
ment (clinical and ultrasonographic evaluations, Constant 
shoulder score) was performed at 12 weeks after the initial 
assessment. 
Statistical analysis of the data was performed to determine  the 
significance between the preoperative and postoperative Con-
stant scores.  
 

Results 
All seven subjects described pain to be moderate to severe in 
intensity, limiting their sporting and daily activities. In five sub-
jects the initiating and aggravating factor was the bench‐press 
exercise. The glenohumeral joint was stable and tests for rota-
tor cuff, biceps tendon and acromioclavicular joint pathologies 
were negative in all seven subjects. The mean (range) Constant 
and Murley score at initial assessment was 76% (71–79%). Ra-
diographic and ultrasound examinations were normal in all 
seven subjects. 
Medial coracoid tenderness or pain on performance of active 
contraction test and/or the bench‐press manoeuvre, and re‐
duction of this tenderness or pain after injection of a local an-
aesthetic agent, were interpreted as positive tests for pector-
alis minor insertional tendinopathy. Pinpoint medial tender-
ness was positive in all subjects. The active contraction test was 
positive in five subjects, the bench‐press manoeuvre was posi‐
tive in six subjects. All subjects had a positive response to the 
ultrasound‐guided local anaesthetic injection. At the 12 week 
follow up, all seven subjects had resumed pre‐injury level of 
sporting activity without pain. Clinical evaluation of the pector-
alis minor muscle at this time was normal and the mean 
(range) Constant and Murley score measured approximately 
94% (91–96%). The Wilcoxon matched pairs test showed a sig-
nificant increase (p<0.05) in the post-treatment Constant 
scores (at final follow‐up) compared with pre-treatment scores. 
 

Discussion 
Weight training is an integral part of many sports. A high inci-
dence of shoulder injuries has been reported in weightlifters, 
which may a consequence of reduced professional supervision, 
particularly at amateur level.11  This study is an analysis of clini-
cal findings in seven cases of insertional tendinopathy of pec-
toralis minor. The condition is described here as “Bench‐

Presser's Shoulder” because the bench‐press exercise was the 
initiating and aggravating factor in five of the seven cases in this 
study. Clinical evaluation of the pectoralis minor muscle was 
based on anatomical palpation and resisted movement. Pector-
alis minor tendon is the only major structure inserting onto the 
medial surface of the coracoid process. Medial coracoid tender-
ness would therefore indicate pathology of the pectoralis minor 
enthesis. Pain with either the active contraction test or the 
bench‐press manoeuvre, both involving the contraction of pec‐
toralis minor, is also indicative of pectoralis minor muscle or 
tendon pathology. Confirmation of pectoralis minor insertional 
tendinopathy is obtained by achieving an immediate reduction 
or disappearance of pain after an ultrasound-guided injection of 
a local anaesthetic agent into the insertion site. This presenta-
tion of pectoralis minor insertional tendinopathy was treated 
successfully in all seven subjects in this study with a single ultra-
sound‐guided injection of a corticosteroid into the enthesis, 
followed by a 6 week period of relative rest and stretching, and 
subsequent  gradual return to pre‐injury level of sporting activ‐
ity. 
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Figure 2  (A) Active contraction test for the pectoralis minor muscle. 
The subject actively thrusts the shoulder forward against the examiner’s 
resistance. (B) Bench‐press manoeuvre for provocative testing of pector‐
alis minor insertional tendinopathy. Subject exerts an upward force 
against resistance, reproducing a bench‐press exercise. Pain medial to 
the coracoid (lower arrow) indicates a positive test. 
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How much does knee surgery help? 

By GRETCHEN REYNOLDS 

 
A new study published late last month in The New England Journal of Medicine is raising provocative 

questions about how best to treat a torn anterior cruciate ligament. For the study, researchers from 

Lund University in Sweden recruited 121 young adults who’d injured their A.C.L.’s. The volunteers, be‐

tween 18 and 35, were physically active, and many were competitive athletes. They were randomly 

assigned to one of two groups and accept radically different treatments for their torn A.C.L.’s. The first 

group began physical therapy and then underwent surgical reconstruction of the ligament, considered 

by many people to be the best option for injured athletes. The second group received only physical 

therapy, with the option to have the operation later. Twenty-three subjects of that group did eventually 

have the operation. (For those fortunate enough not to be personally familiar with A.C.L. surgery, re-

construction involves replacing the injured ligament with tissue from elsewhere in your own leg or from 

a cadaver.) 

 

Over two years, the injured knees were assessed using a comprehensive numerical score that rated 

pain, function during activity and other measures. At the time of the original injury, the knee also had 

been scored. At the end of the two years, both groups showed considerable improvement. The scores 

for the surgically repaired knees had risen by 39.2 points. The scores for the more conservatively 

treated knees also had risen, by 39.4 points. Despite a widespread belief that surgery leads to a 

stronger knee, the results showed that surgically reconstructing the A.C.L. as soon as possible after the 

tear “was not superior” to more conservative treatment, the study’s authors wrote. The findings sug‐

gest, the authors concluded, that “more than half the A.C.L. reconstructions” currently being conducted 

on injured knees “could be avoided without adversely affecting outcomes.” 

 

By one estimate, as many as 1 in every 556 fit, active people will tear an A.C.L., particularly if they par-

ticipate in sports that involve frequent pivoting and landing, like soccer, football, tennis, skiing and bas-

ketball. At the same time, the urge to treat the injury with surgery appears to be growing. The “belief 

among most surgeons and patients is that surgery is a ‘must,’ at least if you aim to go back into an ac‐

tive lifestyle,” the Swedish authors of the study wrote in an e-mail response to questions. 

 

Part of the reason for A.C.L. surgery’s popularity is that, by most measures, it works. In the current 

study, most of the group who had reconstructive surgery reported that their injured knee felt healthy 

after two years and that they had returned to activity — not, in most cases, at the same level as before 

their injury, but they were active. Significantly, their knees also were notably more “stable” than the 

joints that hadn’t been surgically fixed. Stability is, in theory, desirable. A stable knee rarely gives way. 

But in practice, the importance of stability after A.C.L. treatment is “controversial,” the New England 

Journal study’s authors, Richard Frobell, Ph.D., and Stefan Lohmander, M.D., Ph.D., of Lund University, 

wrote in their e-mail.  

 

In the August 2010 Bulletin we published a “snippet” about ACL and knee injury prevention programmes. We would like to 
thank the NZSOPA member who sent us this snippet from the New York Times, which talks about another aspect of knee 

injury management—to repair or not to repair the torn ACL? Links to a references are included.  

http://well.blogs.nytimes.com/author/gretchen-reynolds/
http://www.ncbi.nlm.nih.gov/pubmed/20660401
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In an important 2009 study published in the British Journal of Sports Medicine, researchers retrospec-

tively compared outcomes after 10 years in competitive athletes who had surgery or had opted for 

conservative treatment of their torn A.C.L.’s. The surgically repaired knees were notably more stable.. 

But they weren’t fundamentally healthier. The surgically reconstructed knees and the conservatively 

treated joints experienced similar (and high) levels of early-onset knee arthritis, a common occurrence 

after an A.C.L. tear. The treatments were almost identical, too, in terms of whether the athletes could 

return to sports and whether they reported subsequent knee problems. 

 

Why, then, undergo A.C.L. reconstruction, an operation that can be expensive and, like all surgical pro-

cedures, carries risks? Several top-flight orthopedic surgeons I contacted say that they remain con-

vinced that surgery leads to a better long-term outcome for certain patients, particularly if they want 

to return to pivoting sports. “The reason to have the surgery is to preserve” other parts of the knee 

from injury during activity, says Dr. Warren Dunn, an assistant professor of orthopedics and rehabilita-

tion at Vanderbilt University who has extensively studied A.C.L.. tears. He points out that in the 

N.E.J.M. study, only 8 percent of the patients in the first surgical group subsequently tore a meniscus, a 

fragile pillow of cartilage that can rip if a knee gives way. Twenty-five percent of those in the physical 

therapy group eventually tore their meniscuses. 

 

What these numbers mean for anyone who tears an A.C.L. or is the parent of a young athlete in that 

situation is that they should have a long, frank conversation with an orthopedic surgeon and possibly 

also a nonsurgical sports-medicine specialist about options. “We recommend surgery based on activity 

level and sports,” Dr. Dunn says. “Most subjects can do in-line activities” like running or biking “without 

an A.C.L.” He adds, “On the other hand, we believe that A.C.L.-deficient subjects that do return” to 

sports involving cutting, pivoting or planting the leg “can consequently injure the meniscus” or other 

cartilage in the knee and would benefit from a replacement A.C.L. The authors of the N.E.J.M. study 

are less sure. “On the basis of our study results, we’d tell patients” that “there is no apparent downside 

of starting a good rehab program and waiting with the surgery decision to see if it is needed or not,” 

the authors wrote to me. 

 

The ultimate lesson of the N.E.J.M. study is almost certainly that more science on the subject is 

needed. “We definitely know only parts of the long-term outcome” after different A.C.L. treatments, 

says Dr. Duncan Meuffels, an assistant professor of orthopedic surgery at Erasmus Medical Center in 

Rotterdam and lead author of the British Journal of Sports Medicine study. 

 

But large-scale, randomized controlled studies, the gold standard of medical research, may be difficult 

to orchestrate, in part because people with shredded A.C.L.’s can balk at being denied surgery. In the 

N.E.J.M. study, some of those assigned to physical therapy wound up requesting surgery, although 

they weren’t experiencing any knee problems. For them, it seems, “the desire to undergo surgery was 

based on expectations rather than symptoms,” the authors told me. It may be years, unfortunately, 

before we know if such expectations are justified or if unreconstructed injured knees can be fine. 

 

Source: New York Times 

How much does knee surgery help? (continued)... 

http://www.ncbi.nlm.nih.gov/pubmed/18603576
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Asics Gel 3010            www.asics.co.nz 

Asics originally developed this shoe as the Creed in 2004. Six years later it is far more refined 

and more comfortable for the wearer. Targeted toward runners who continue to pronate 

late into midstance phase of gait, the shoe’s aim is to distract frontal plane forces and trans‐

form them into sagittal plane forces. There are 7 parts that make up the shoe’s outsole.  

With smaller outsole segments there is less surface tension and it is easier to plantarflex the 

foot at the propulsive phase of gait.  When the body can reach propulsive gait quickly, this 

reduces energy expenditure. 

 

Women specific features make it better fitting and more comfortable. During womens’ men‐

strual cycle, peak levels of oestrogen are released on approximately day 15.  Oestrogen is a 

soft tissue relaxant and studies show the Plantar fascia strain reduces and the Plantar fascia 

drops in height.  It is common for women to report arch pain during this time (Bartold & Ni-

shiwaki 2007). The 3010 has a women specific flexible trussic that allows the arch to drop 

freely at different rates without being irritated by the midshank. 

 

The Dynamic Foot Cradle is a separate medial portion of EVA that is designed to guide body 

movement forward and distract away from pronation forces at midstance gait.  Personal 

Heel Fit is incorporated into the heel of the shoe’s upper.  This is closed cell memory foam 

that moulds to the wearer’s heel and reduces shear forces and blistering. Biomorphic mate‐

rial with 4-way stretch is added in the 5th MPJ point where there is high deformation in the 

upper.  It is also placed in the medial arch of the shoes’ upper to give closer fit for individual 

foot types.  Studies show a correlation between low levels of comfort and higher injury rate 

(Munderman et al 2005) so the above features that are designed to improve comfort levels 

may contribute to lowering injury. 

 

In a nutshell, the 3010 is a shoe that is designed for the foot type that is slow to resupinate.  

It aims to reduce eccentric load on the Tibialis posterior and Soleus muscles whilst keeping 

the shoe’s weight low and making it easy to flex the foot at propulsion. This shoe functions 

better than previous 3000 models as the outsole has been remodelled to increase metatar-

sal flexibility.  The shoe is now more comfortable under foot and its upper has been refined 

to improve wrap around fit whilst under dynamic load.   

 

Footnote: 

This shoe may prove difficult for the retailer to assess as the shoe’s aim is not to reduce heel 

eversion moment, and most retailers look at pronation in the heel.  Rather, this shoe should 

be analysed from behind – but looking at the timing of resupination in the foot at heel lift 

phase.  Looking for the ‘too many toes sign’ on the lateral aspect of the foot is a good indica‐

tor for late midstance pronation occurring.    

 

Monique Udjur 

BigFoot Podiatry 

Asics apparel and 
footwear discount 
for NZSOPA mem-
bers. For order 
form click here or 
open attachment 
in this Bulletin  

http://www.asics.co.nz
http://www.nzsopa.org.nz/ASICS%20Medical%20Purchase%20Form.pdf
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JOSPT Login Information               www.jospt.org 

Journal of  Orthopaedic & Sports Physical  
Therapy 

ALSO IN THIS ISSUE 

View abstract here 

View abstract here 

View abstract here 

View abstract 

View abstract 

View abstract 

View abstract 

View abstract 

View abstract 

October 2010, Volume 40, No. 10 

Go to  the JOSPT website or click link below: 

 www.jospt.org/ 

 
 

Direct access to article abstracts is available by clicking on 

“view abstract here” below each listed article.  

Login is required to access full-text article.  

http://www.jospt.org/
http://www.jospt.org/issues/articleID.2486,type.1/article_detail.asp
http://www.jospt.org/issues/articleID.2473,type.1/article_detail.asp
http://www.jospt.org/issues/articleID.2464,type.1/article_detail.asp
http://www.jospt.org/issues/articleID.2490,type.1/article_detail.asp
http://www.jospt.org/issues/articleID.2448,type.1/article_detail.asp
http://www.jospt.org/issues/articleID.2492,type.1/article_detail.asp
http://www.jospt.org/issues/articleID.2487,type.1/article_detail.asp
http://www.jospt.org/issues/articleID.2491,type.1/article_detail.asp
http://www.jospt.org/issues/articleID.2453,type.1/article_detail.asp
http://www.jospt.org/
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In the latest issue: 

Core stability in bicycling 

Mortality and longevity of athletes 

Rehabilitation of shoulder impingement and rotator injuries 

How to perform clinical tests in shoulder examination 

Coexistent MCL injuries following transient patellar dislocation 

Eccentric evertor muscle reinforcement after lateral sprain 

Foot orthoses in PFPS 

Stretching and injury prevention/performance 

Cold vs. temperate immersion for hyperthermia 

The effect of physical activity on the knee 

Other topics available in the “Research Review” series include: 

▬ Foot and Ankle 

▬ Hip & Knee Surgery 

▬ Rehabilitation 

▬ Pain Management, and more…. 

Making Education Easy                    Issue 3 –  2010 

Register and subscribe (FREE) to “NZ Research Reviews” and access abstracts from the latest 
sports medicine articles.  

http://www.researchreview.co.nz 

http://www.researchreview.co.nz/
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NZSOPA Calendar         www.nzsopa.org.nz/calendar.html 

12-14 November, 2010 

4-6 November, 2010 

3-9 October, 2010 

18-20 November, 2010 

NZ Strength & Conditioning Conference 

Location: AUT University, Auckland, NZ 

Website:     NZ Strength & Conditioning Conference  

25-26 November, 2010 

6th National Orthopaedics and Sports Injuries Conference 

Location: London, United Kingdom 

Website:    6th National Orthopaedics & Sports Injuries Conference 

29-30 November, 2010 

Ironman Sports Medicine Conference 

Location: Royal Kona Resort, Hawaii.  

Website:    Ironman Sports Medicine Conference  

Asics Conference of Science & Medicine in Sport  
Location: Mirage Resort, Port Douglas, Australia  

Website: http://sma.org.au/asics-conference/ 

International Conference on Applied Strength and Conditioning 

Location: Gold Coast, Australia 

Website: http://www.strengthandconditioning.org/ 

Sports Medicine & Science Conference 2010 

Location: Duxton Hotel, Wellington, NZ 

Website: http://www.sportsmedicine.co.nz/conference/index.htm 

Need financial 

assistance to at-

tend one of 

these confer-

ences? Apply to 

the Asics Educa-

tion Fund. Click 

here (use your 

NZSOPA login 

details). 

13-15 January, 2011 

Volleyball Medicine Congress, 2011 
Location: Bled, Slovenia 

Website: http://www.fivbmedicine2011.org/ 

** This congress looks excellent. Karim Khan, Hakan Alfredson and more. If you’re in that neck of 

the woods it would be well worth a look** 

http://www.nzsopa.org.nz/calendar.html
http://www.getnzactive.co.nz/wp-content/uploads/2010/08/SPRINZ_Strength__Conditioning_Conference2.pdf
http://www.mahealthcareevents.co.uk/cgi-bin/go.pl/conferences/detail.html?conference_uid=189
http://ironman.com/events/ironman/worldchampionship/chrissie-wellington-to-speak-at-this-years-ironman-sports-medicine-conference
http://sma.org.au/asics-conference/
http://www.strengthandconditioning.org/
http://www.sportsmedicine.co.nz/conference/index.htm
http://www.nzsopa.org.nz/education.html
http://www.nzsopa.org.nz/education.html
http://www.fivbmedicine2011.org/
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25% Discount on McGraw-Hill Books  

All NZSOPA members are entitled to 25% off McGraw Hill book titles.  

To view the wide range of medical books in the McGraw-Hill range go to: 

http://www.mcgraw-hill.com.au/medical/index.html 
 

1. Click on “Medical” under “Browse our catalogue” on the left hand side of the screen 

2. Click on either Physical therapy or Physical/Sports Medicine & Rehabilitation and all the 

relevant books will appear 

 
NZSOPA Order Form:   Click here or click on the paperclip at the bottom left of your pdf 

screen to open the attachment  

 

Postage and Handling:      NZ$13.00 for orders with net value less than $NZ140.00.  

 Orders with a net value over $NZ140.00 are postage and han-
dling free 

 

…Payment:              Credit card (Mastercard or Visa) 

If you have any further questions regarding this process please do not hesitate to contact Mi-
chael at the email address above. 

 
Michael Borich 

NZSOPA Secretary 
mob 021717303 
 

IMPORTANT: SEND COMPLETED ORDER FORMS TO mborich@ihug.co.nz  

Book Reviews 

The August issue of the NZSOPA Bulletin featured two McGraw-Hill book reviews for “Clinical 
Sports Medicine” and “Atlas of Imaging in Sports Medicine”. To see book reviews by NZSOPA mem‐
bers for McGraw-Hill books click on the following  link:  Book Reviews 
 
After viewing the extensive range of titles available on the McGraw-Hill website, if there are any particu-
lar titles that you feel would be appropriate for review please let me know  mborich@ihug.co.nz 

Each edition of the NZSOPA Bulletin will profile one of the many membership benefits.  
For a full list of membership benefits go to the NZSOPA website www.nzsopa.org.nz 

http://www.mcgraw-hill.com.au/medical/index.html
http://www.nzsopa.org.nz/order_form.html
mailto:mborich@ihug.co.nz
http://www.nzsopa.org.nz/reviews.html
mailto:mailto:mborich@ihug.co.nz
http://www.nzsopa.org.nz/
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NZSOPA Website- Member Login            www.nzsopa.org.nz 

Login is required to access the NZSOPA Members Section.  
 
 

Your login is the email address you provided to Physiotherapy 
NZ.  
 

Your password will be sent to you by email from NZSOPA.  
You can then re-set your password by selecting “reset pass‐
word”.  

Having trouble?  Contact the web manager  

(click on the item for a direct link to the web page) 

Clinical Forum    - ask a clinical question or discuss a professional issue 

Asics Order Form   - clothing and shoes 

McGraw-Hill Book Order Form -  25% member discount on all McGraw-Hill titles 

Calendar    - upcoming conferences, courses and events  

Asics Education Fund   - information, guidelines and application form 

Blog     - recent topics 

Vacancies    - locum and job & sports team position advertisements 

Resources    - articles and reviews 

Book Reviews    - read before you buy 

Snippets     - sports medicine ‘snippets’ 

Archives     - past submissions and meeting minutes 

NZSOPA Members Section         www.nzsopa.org.nz/members1.html 

http://www.nzsopa.org.nz/
mailto:mailto:help@nzsopa.org.nz
http://www.nzsopa.org.nz/forum.html
http://www.nzsopa.org.nz/ASICS%20Medical%20Purchase%20Form.pdf
http://www.nzsopa.org.nz/order_form.html
http://www.nzsopa.org.nz/calendar.html
http://www.nzsopa.org.nz/education.html
http://www.nzsopa.org.nz/members1.html
http://www.nzsopa.org.nz/vacancies.html
http://www.nzsopa.org.nz/resources.html
http://www.nzsopa.org.nz/reviews.html
http://www.nzsopa.org.nz/snippets.html
http://www.nzsopa.org.nz/archives.html
http://www.nzsopa.org.nz/members1.html
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Postgraduate Education 

Exercise studio suitable for up to 6 (max) clients, available for hire, Ideal for Pilates, yoga mat classes, please phone or 
email Jan at Ponsonby Physiotherapy 3786 890 or info@ponsonbyphysio.co.nz 
  
Consulting room available upstairs at Ponsonby Physiotherapy, on hourly or sessional basis for complimentary professionals 
please phone or email Jan at Ponsonby Physiotherapy 3786 890 or info@ponsonbyphysio.co.nz 
  

Contact:  
Practice Manager—Jan 
Ponsonby Physiotherapy 
45 MacKelvie St 
Ponsonby 
Ph: 3786890 
www.ponsonbyphysio.co.nz  

Exercise Studio &  Consulting Room Available - Auckland 

mailto:info@ponsonbyphysio.co.nz
mailto:info@ponsonbyphysio.co.nz
http://www.ponsonbyphysio.co.nz
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Physiotherapist 
 

Professional Services Contract 
 

The Canterbury Rugby Football Union and the Crusaders Franchise aim to build on their positions as two of 

the leading and most respected rugby organisations in the world. 

 

We are seeking a suitably qualified Physiotherapist with a proven track record of working with and supporting athletes 

and sports teams to be the primary provider of professional physiotherapy treatment to Canterbury Rugby Football 

Union Academy players. In addition, the Physiotherapist will support the Lead Physiotherapist in the provision of 

physiotherapy services to Crusaders and Canterbury A players to ensure that they receive the highest standard of 

medical services, rehabilitation, and rehabilitation. 

 

Applicants should be qualified physiotherapists and have: 

Membership of the New Zealand Society of Physiotherapists; 

A minimum of 3  years musculoskeletal physiotherapy experience; 

Experience in working with the development of youth; 

Outstanding organisation and communication skills; 

 

A relevant post graduate qualification would be desirable 

 

 
A full position description is available on our websites at www.canterburyrugby.co.nz or www.crusaders.co.nz, and is 
also attached to this Bulletin (click on at the bottom left of screen).  
 
 
Please email your application, in confidence, to Raylene Palmer at raylene.palmer@crfu.co.nz or post to CRFU, P O 

Box 755, Christchurch 8140 by Friday, 29 October 2010. 

http://www.canterburyrugby.co.nz/
http://www.crusaders.co.nz/
mailto:raylene.palmer@crfu.co.nz
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NZSOPA ORDER FORM

		NAME:    

		A/C NO:    N111992



		ADDRESS: (not PO Box no)

		



		

		DATE:              /               /    



		

		



		                                                               Telephone number:

		DISCOUNT: 25%   P&H: $NZ$13.00 for orders with net value less than $NZ140.00
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		                                                         PAYMENT DETAILS




		

		



		I enclose payment for these books by (please tick): 

O    Credit Card       

		

		



		O    Mastercard       O    Visa     

		

		



		Card Number: ___________/______________/______________/___________   Expiry Date: ______/______

		

		



		Card name  ___________________________________    Signature: ____________________________CCV__________ 

		

		



		

		

		

		

		

		

		

		

		

		







McGraw-Hill Book Company NZ Ltd



Auckland



Tel	0800 100 246



Fax: 0800 449 318



E: cservice_sydney@mcgraw-hill.com











Send your completed order form to � HYPERLINK "mailto:mborich@ihug.co.nz" �mborich@ihug.co.nz�











Send your completed order form to � HYPERLINK "mailto:mborich@ihug.co.nz" �mborich@ihug.co.nz�
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NOTICE OF ANNUAL GENERAL MEETING



Notice is hereby given that the Annual General Meeting of the NEW ZEALAND SPORTS AND ORTHOPAEDIC PHYSIOTHERAPY ASSOCIATION (NZSOPA) will be held at 4pm, Saturday 20th November 2010, Duxton Hotel, 170 Wakefield St, Wellington, New Zealand. 



AGENDA



1. Welcome by NZSOPA President

2. Apologies

3. Proxies

4. Minutes of the 2009 Annual General Meeting

5. Matters arising from the minutes not already on the agenda

6. Statement of Accounts – 1 Jul 2009 to 30 Jun 2010

7. Reports

8. Notices of Motion  

Motion 1. It is proposed that the sports and orthopaedic special interest group of PNZ be called “Sports Physiotherapy New Zealand” 

(Moved Hamish Ashton Seconded Mart Cartman)

Our recent survey showed, via a large majority, the support for “Sports Physiotherapy New Zealand” as being the preferred name for the Sports and Orthopaedic SIG of PNZ

 

Motion 2.  It is proposed that we accept the presented new constitution for the SIG

(Moved Hamish Ashton Seconded Michael Borich)

Due to changes in legislation our current structure and constitution are out of date. Changes, such as those the Branches have just undertaken, are needed to bring us up to the required standards.



9. Election of Officers (Present Office bearers with their availability for re-election, are shown below)

		A.	President

		B.	Vice President

		C.	Secretary

D. Treasurer

E. Newsletter Editor

F.	Executive Committee 



Nominations for all office bearers are to be on the attached form and are to be received by the Secretary, 26 Vine Street, Saint Marys Bay, Auckland no later than 5.00pm on Friday 19th November 2010. (One nomination form is enclosed but this may be photocopied if more are required) email sent forms are acceptable but paper form must also be sent if for nomination for office bearer



10.	General Business



_______________________________________________________________							

Present Members of NZSOPA

President/NZCP Delegate	Mr Tony Schneiders*	   

Vice President/ Secretary	Mr Michael Borich*

Treasurer		Mr Mark Cartman*	   

Website			Mr Hamish Ashton*

Newsletter Editor		Ms. Angela Cadogan*

Executive Committee	Mr Jim Webb*

Mr Bharat Sukha*



	

· Indicates willingness to stand for re-election.


[image: cid:004a01c77cc0$1b25b6d0$0601a8c0@Eefje]







NOMINATION FORM

2010 ANNUAL GENERAL MEETING



We, the undersigned nominate:



Nominee: ______________________________________________________



Address:  ______________________________________________________



Occupation: ______________________________________________________



Moved By: ___________	___________ __	_________(Print Name)



(Signature)____________________________________		_________



Seconded By: 								(Print Name)



(Signature)__________________________________			___________



I, _________	_________	__of_____________________________



hereby agree to my nomination for the position of:



______________________________________________________



I understand that the election of officers will be held at the Annual General Meeting of the NEW ZEALAND SPORTS AND ORTHOPAEDIC PHYSIOTHERAPY ASSOCIATION, at 4pm, Saturday 20th November 2010, Duxton Hotel, Wellington, New Zealand. 



I will/will not be present at the meeting.





Signed ______________________________ Date ____________________________



This nomination form is to be returned to the Secretary NZSOPA, 26 Vine Street, Saint Marys Bay, Auckland, no later than 5.00pm on Friday 19th November 2010.



Email sent forms are acceptable but paper form must also be sent if for nomination for office bearer
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.THE RULES OF THE



SPORTS PHYSIOTHERAPY NEW ZEALAND





PREAMBLE:



These rules appertain to the conduct of the above named Group as provided for in Clauses K44 - 46 of the Rules of the New Zealand Society of Physiotherapists (Inc.), trading as Physiotherapy New Zealand



1. Name

1.1. The name of this Special Interest Group shall be:

" Sports Physiotherapy New Zealand Incorporated”



2. Registered Office

2.1. The registered office of the Group is C/- Physiotherapy New Zealand, Level 5, 195-201 Willis St, Te Aro, Wellington 6011



3. Interpretation

Terms and Definitions:

3.1. "Committee" shall mean the duly elected and appointed Officers and Committee Members of the Group.

3.2. "Group” shall refer specifically to Sports Physiotherapy New Zealand Incorporated

3.3. “Officers” shall refer to the President/Chairman, Treasurer and Secretary of the Group

3.4. "Society” shall mean the New Zealand Society of Physiotherapists (Inc.). 

3.5. On all other points of interpretation. Clause 2 of the Rules of the New Zealand Society of Physiotherapists (Inc.) shall apply.



4. Objectives

4.1. To promote the education, training, research and professional status of Sports and Orthopaedic Physiotherapists within New Zealand 

4.2. To educate the public on sports injuries and their management to help reduce injury morbidity and mortality.

4.3. To develop a resource of information to be used for the benefit of the patient and the profession 

4.4. To act as an advisory group to allied health professionals and the wider physiotherapy profession by disseminating knowledge

4.5. To work in conjunction with like minded groups to improve health outcomes of those with sports and orthopaedic related injuries.   

4.6. The objectives of the Group shall be compatible with those of the New Zealand Society of Physiotherapists (Inc).



5. Membership

The Group shall have two categories of Membership as follows

5.1. Member

a) The numbers of Members shall be unlimited, except that they shall not be less than 10.

b) Membership shall be open to those persons who have an interest in sports and orthopaedic physiotherapy and who are currently members of the New Zealand Society of Physiotherapists (Inc)

5.2. Life Member

a) Persons, either current or former Members of the Group, who, in the opinion of the Group have made an outstanding contribution to the Group and to Sports Physiotherapy in New Zealand.

b) Life Members should be nominated and seconded by Members of the Group and passed by three quarters majority voting at an AGM or Special General Meeting

c) Life Members shall be exempt from paying the annual Group Subscription

d) Life members shall be entitled to voting rights provided they are a current financial member of the New Zealand Society of Physiotherapists (Inc).



6. Termination of Membership

Group Membership shall be terminated if:



6.1. The Member ceases to be a Member of the Society

6.2. The Member fails to pay their annual subscription to the Group.

6.3. Any Member that in the unanimous opinion of the Committee brings the Group into disrepute



7. Sports and Orthopaedic Group Committee

7.1. Administration; Administration of this Group shall be in compliance with Clause VI of the Society's Rules.

7.2. Composition; The Committee shall consist of at least

a) The President / Chairman

b) The Secretary 

c) The Treasurer , and 

d) Two committee members

7.3. Election and Term of Office

a) All Officers and Committee Members shall be elected at the Annual General Meeting of this Group.

b) Officers and Members shall be eligible for re-election, but the President / Chairman may not hold that Office for more than 4 consecutive terms

c) Should there not be a nominee for the President / Chairman’s position after four (4) consecutive terms s/he may restand for a further period/s until a new nominee is forth coming.

d) Contingency Rule for vacancies - the Committee may co-opt a member.

7.4. Quorum; A Quorum shall be designated to be 4 for Committee Meetings.

7.5. Voting; Voting shall be on the basis of one vote per Officer or Committee Member present and voting at the meeting. The Chairman shall in the event of equality of voting, exercise his casting vote in addition to his deliberative vote.

7.6. Duties of Officers

a) President / Chairman; The President / Chairman shall preside at all meetings whether the Committee or General Meetings. In the Chairman’s absence, the Chairman’s nominee who shall be a Committee Member or Officer shall preside, and shall for that time assume the privileges and rights of the Chairman. The Chairman shall have both a deliberative and a casting vote.



b) Secretary; Shall supervise the business papers of the meeting (except those pertaining to the Treasurer), unless this is a joint appointment. 

Shall retain Group Membership lists and such other particulars as from time to time shall be directed by the Committee.

Shall see that the Minute Book and all other records are carefully kept. 

Shall see to it that instructions and directions of the Committee are properly carried out. 

Shall be the official medium of communication between the Committee and Members.

Shall submit the Annual Report of activities of the Group to the Annual General Meeting of Society

c) Treasurer: The Treasurer shall keep regular account of all monies received by the Group in such Bank as shall from time to time be determined in the name of The New Zealand Sports and Orthopaedic Physiotherapy Association (Inc.),



8. Finance

8.1. The Treasurer shall keep a ledger of all monies received and dispersed.

8.2. All outgoing cheques shall be operated by a combination of two bank signatories.

8.3. The bank signatories shall be Treasurer and one other Committee Member.

8.4. The Group shall appoint an accountant to review the annual financial statements of the Group (“the Reviewer”). The Reviewer shall conduct an examination with the objective of providing a report that nothing has come to the Reviewer’s attention to cause the Reviewer to believe that the financial information is not presented in accordance with the Group’s accounting policies. The Reviewer must be a suitably qualified person, preferably a member of the New Zealand Institute of Chartered Accountants, and must not be a member of the Committee, or an employee of the Group. If the Group appoints a Reviewer who is unable to act for some reason, the Committee shall appoint another Reviewer as a replacement.

The Treasurer is responsible to provide the Reviewer with:

(a) Access to all information of which the Treasurer is aware that is relevant to the preparation of the financial statements such as records, documentation and other matters

(b) Additional information that the reviewer may request from the Treasurer for the purpose of the review; and

(c) Reasonable access to persons within the Group from whom the reviewer determines it necessary to obtain evidence.

8.5. The reviewed accounts shall be presented to the Annual General Meeting of this Group. 

8.6. Subscriptions and Levies;

a) Members shall conform to the subscription requirements and levies of the Group.

b) The Group may raise funds or levies its Members in such a manner as directed by Annual General Meeting or Special General Meeting of the Group.



9. No Private Pecuniary Gain

9.1. No Member shall derive any private pecuniary gain as a result of his/her association with or membership of the Group, notwithstanding that Members may be reimbursed for any expenditure incurred and may be paid reasonable remuneration for services rendered

9.2. Any income, benefit, or advantage must be used to advance the charitable purposes of the organization 

9.3. The provisions of clause 8.1 shall not be altered, added to or rescinded whatsoever and nothing in clause 12.1 shall affect Clause 8.1



10. Minutes of Meetings

10.1. Minutes shall be recorded for any Meeting of the Committee or Group where business is transacted.

10.2. All minutes of the Committee and Group shall be entered into a Minute Book.

10.3. These minutes shall be signed by the Chairman of the Meeting at the Meeting at which they are confirmed.

10.4. Such minutes when signed, shall be binding upon the Group and upon every Member thereof.



11. Calling of Meetings

11.1. The Members shall be notified of all General Meetings by whichever method the Committee shall from time to time determined.

11.2. The Member must be sent Notice of any Annual or Special General Meeting at least 14 days prior to the Meeting. The nature of the business to be discussed will be conveyed at that time.

11.3. The terms of calling such a Meeting shall be upon the request of;

a) The Chairman OR

b) At least three members of the  Committee OR

c) Eight Members.

11.4. The Secretary shall put out the notices within seven days of receiving such a request in writing and the Meeting shall then occur within 21 days.



12. Voting at Meetings

12.1. All motions or Remits regularly submitted to General, Annual or Special General Meetings shall be determined by a majority of those Members present in person and voting on a basis or one vote per Member.

12.2. Quorum for all Group Meetings at which business is transacted shall be eight.

12.3. Method of voting will either be a show of hands or secret ballot

12.4. Postal or online voting may be used to decide any issue arising in the period between General meetings when the President/Chairman and majority of the Committee favour such action.



13.  Alteration to Rules

13.1. These rules may be altered, added to or rescinded or otherwise amended by resolution, passed by a two thirds majority, at an Annual General or Special General Meeting of the Group. At least 14 days notice in writing of the proposed alteration, addition or rescission shall be sent to every Member.

13.2. When a Rule change is approved by a General Meeting no Rule change shall take effect until the Secretary has filed the changes with the Registrar of Incorporated Societies.

13.3. Nothing in clause 12.1 shall affect clause 8.1



14. Signing of Documents

14.1. Documents should be signed by whomever is authorised by the Committee.



15. Group Common Seal

15.1. The Group shall provide safe keeping for its Common Seal.

15.2. The seal shall not be affixed to any document except by authority of the Committee and in the presence of two (2) Committee members, who shall also sign every document so sealed.



16. Winding up:

16.1. All assets of the Group shall, following the payment of outstanding creditors become, the property of the The New Zealand Society of Physiotherapists Scholarship Trust. No financial benefits shall pass to individual Members.





Chairperson						Date



Secretary						Date
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of the Rules of the New Zealand Society of Physiotherapists (Inc.)


, trading as Physiotherapy 


New 


Zealand


 


 


1.


 


Name


 


1.1.


 


The name of this 


S


pecial 


I


nterest 


Group


 


shall be:


 


" Sports Physiotherapy 


New Zealand 


Incorporated


”


 


 


2.


 


Registered Office


 


2.1.


 


The registered 


office of the Group is C/


-


 


Physiotherapy New Zealand, 


Level 5, 195


-


201 


Willis St, Te Aro, Wellington 6011


 


 


3.


 


Interpretation


 


Terms and Definitions:


 


3.1.


 


"Committee" shall mean the duly elected and appointed Officers and Committee 


Members of the Group.


 


3.2.


 


"Group” shall refer specifically to 


Sports Physiotherapy New Zealand 


Incorporated


 


3.3.


 


“Officers” shall refer to the Presi


dent/Chairman, Treasurer and Secretary of the Group


 


3.4.


 


"Society” shall mean the New Zealand Society of Physiotherapists (Inc.). 


 


3.5.


 


On all other points of interpretation. Clause 2 of the Rules of the New Zealand Society 


of Physiotherapists (Inc.) shall apply.


 


 


4.


 


O


bjectives


 


4.1.


 


T


o promote the 


education, 


training, research and professional status of


 


Sports and 


Orthopaedic P


hysiotherapists 


within New Zealand


 


 


4.2.


 


To educate the public on sports injuries and the


ir


 


management to help reduce 


injury 


morbidity


 


and mortality


.


 


4.3.


 


To de


velop a resource of information to be used for the benefit of the patient and the 


profession


 


 


4.4.


 


To act as an advisory group to 


allied health professionals and 


the wider 


physiotherapy 


profession by disseminating knowledge


 


4.5.


 


To work in conjunction with like mind


ed groups to improve health outcomes of those 


with sports and orthopaedic related injuries.   


 


4.6.


 


The objectives of the Group shall 


be compatible


 


with those of the New Zealand Society 


of Physiotherapists


 


(Inc).


 


 


5.


 


Membership


 


The Group shall have t


wo


 


categories 


of Membership as follows


 


5.1.


 


Member


 


a)


 


The numbers of 


M


embers 


shall be unlimited


,


 


except that they shall not be less than 


1


0


.


 


b)


 


Membership shall be open to those persons who have an interest in sports and 


orthopaedic physiotherapy and who are currently 


m


embers of t


he New Zealand 





SCHEDULE 2 


POSITION DESCRIPTION 
 


POSITION DETAILS 


Title: Physiotherapist Name:    


Reports To: Lead Physiotherapist  Location:   Rugby Park 


Functional Relationships:  


Liaises with:  
Internal 
Chief Executive 
Canterbury A Coaches 
Rugby Academy Manager 
Team Support Personnel 
Other Crusaders and CRFU Medical 
Personnel 


Liaises with:  
External 
NZRU Medical Personnel 


  Club coaches and medical   
personnel 
 


PURPOSE OF POSITION 


1 To be the primary provider of professional physiotherapy treatment to Canterbury 
Rugby Football Union Academy players and, in conjunction with the Lead 
Physiotherapist, provide professional physiotherapist services to Crusaders and 
Canterbury A players. In doing so, ensure that their risk of injury is minimised, 
recovery and rehabilitation from injury is maximised.   


 







Canterbury Rugby Academy Physiotherapist Duties: 


ACCOUNTABILITIES EXPECTED OUTCOMES 


1 To provide assessment and treatment, 
including liaising with other support staff, 
to ensure that all injured CRFU Academy 
players are diagnosed and appropriately 
treated.  


1.1 All injured players receiving appropriate 
consistent treatment immediately 
following injury. 


1.2 Players making full and speedy 
recovery thus minimising the amount of 
training and playing they are forced to 
miss.  


2        To provide assessment and treatment, 
including liaising with other support staff 
and external providers, to CRFU 
International High Performance Unit and 
Pre-Academy players as may be required 
from time to time. 


2.1     All injured players receiving appropriate 
consistent treatment immediately 
following injury. 


2.2 Players making full and speedy 
recovery thus minimising the amount of 
training and playing they are forced to 
miss. 


3 To co-ordinate with club and 
representative team physiotherapists to 
ensure that all injured players are 
diagnosed and appropriately treated. 


3.1 All training and playing injuries treated 
immediately. 


 


4 To liaise with other CRFU medical and 
fitness personnel to develop proactive 
programmes to minimise the risk of injury. 


4.1 Programmes in place. 


5 To ensure that the Rugby Academy 
Manager is briefed regularly on the injury 
status of players. 


5.1 Fully briefed Rugby Academy Manager 


6 To maintain comprehensive player 
records. 


6.1 Up to date player records tracking 
medical, injury and recovery histories. 


7 To contribute to the overall goals of each 
squad including the culture of the 
Academy.  


7.1 A successful and happy Academy. 


 







Other Physiotherapy Duties: 


ACCOUNTABILITIES EXPECTED OUTCOMES 


1 To assist, in close liaison with the Lead 
Physiotherapist, in the provision of 
physiotherapy services to Crusaders and 
Canterbury A players at Rugby Park.  


1.1 Available at Rugby Park at the 
conclusion of all Crusaders and 
Canterbury A training sessions to 
provide treatment services. 


1.2   Provide strapping and injury assessment 
prior to training as needed. 


1.3   Provide appropriate treatment and 
rehabilitation for any injuries. 


1.4    Fitness test players as needed and at 
agreed times to finalise availability. 


 


2 To provide advanced rehabilitation for any 
injured players with the aim of a safe 
return to training and play as soon as is 
practical.  


2.1 Players making full and speedy 
recovery thus minimising the amount of 
training and playing they are forced to 
miss. 


2.2 Rehabilitation of injured players into 
team programmes occurs in 
consultation with team strength and 
conditioning staff.  


3 To liaise with other personnel and to 
develop proactive programmes to 
minimise the risk of injury. 


3.1 Player prehabilitation programmes 
developed and implemented in 
conjunction with Lead Physiotherapist 
and team strength and conditioning 
staff. 


4 To assist in the maintenance of medical 
and physio equipment and supplies at an 
appropriate level in conjunction with the 
Crusaders Physiotherapist and Medical 
Coordinator. 


4.1 Fully equipped medical kits etc. 


4.2.    Medical equipment and supplies budget 
adhered to. 


5 To assist in the maintenance of 
comprehensive player records. 


5.1 Up to date player records tracking 
medical, injury and recovery histories in 
RugbyMed. 







6.    To provide match day physiotherapist 
services for the Crusaders Development 
Team and from time to time as agreed 
with the Lead Physiotherapist, Canterbury 
A, including travelling with the team(s) as 
required. 


6.1      Provide strapping and associated 
game preparation as required. 


6.2     Provide pre-game treatment as 
required. 


6.3     Provide acute on-field assessment and    
          immediate management of injuries. 


6.4    To communicate injury status of the   
   player to the coaches and provide 
   professional advice regarding the 
   appropriate return of the player to the 
   field. 


6.5 Assist trainer with recovery strategies 
for individual players. 


6.6 Provide advice and management to 
players injured during the game.  


 


7.  Subject to 6 (above), provide physiotherapist 
services to one other CRFU 
representative team as reasonably 
directed by the Lead Physiotherapist from 
time to time. 


7.1     All team trainings attended as agreed 
    with the relevant team’s head coach. 


7.2 Travel with the team as required for 
away matches 


7.3 Pre-game, in-game and past-game 
strapping and treatment needs 
attended to. 


7.4 Regular communication with coaches 
and manager regrading player’s injury 
status and availability. 


 





