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1.1 INTRODUCTION 

CHAPTER 1 
RESEARCH OVERVIEW 

This research focuses spe<:ifically on the South African physiotherapy profession, 
that sodetal institution whldl Is primarily concerned with health, Illness and the 
physical elements of movement In the human body. Together with South African 
society as a whole this Institution has experienced monumentill changes over tile 
last 30 years. 

The objective of this research is to describe and critically evaluate the 
nature, direction and depth of those cllanges for the South 

African physiotherapy profession. 

To this end the research attempts to Identify some of the broad political and 
societal trends in the macroenvironment, and to contextualise these within the 
healthcare environment and the physiotherapy profession. 

The main argument is that sodal drcumstances determine not only the health of 
the population, but also the health care services and how health care 
professionals function In society (Benatar, 1997). Health care services and how 
health care professional's function in sodety are socially constructed phenomena 
and therefore there are marked differences in the way health care is delivered 
from country to country and one political system to another. Over the past 
decade, management researdl has increasingly paid attention to the manner in 
which organisations work to Influence and shape their environments (Lawrence, 
1999). A central Issue has become the manner In which organisational 
environments are constituted, reproduced and transformed through 
organisational action and relationships. 

1.2 RESEA RCH OUESTION 
Ro.' doet. td.tivrt;y,m.1I proru.sioo.1 orgA-iMUoo "'1UJe it. 
~ , urvko,1 ('(101'1 i. order to ... ilulIl •• dynamic aIId v"Ulblt 
po$itioo la' cbaagillC buill! ClIII:(! rovil"OlUlleat? 

1.3 CASE sruDY APPROACH 

The research will attempt to answer the question bv conducting a sodo-historical 
analySis of the c.ydes of change and growth of the phySiotherapy profession In 
South Africa from 1971 to 2000. A case study approach is utilised and will 
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explore the cor.texts, content and processes of dlange together with their 
interconnections in this partiOJlar professlOflCll orqanlsatioo through a 30 year 
period. The focus Is on the process of Change In the context of the all-pervasive 
socio-poIitJcal situation In South Africa that manifest themselves Jfl the health 
care arena. The overall research Challenge Is to understand the complex and 
sometimes paradoxical ways change emerges over time, and to construct a 
model fOf physiotherapy which Is sensitive to the conflicting objectives, goals and 
rationalities of that profession. 

The perloo under Investigation (1971 - 2000) has been chosen for three reasons. 
Arstly, this was a time when phySiotherapy workI wide was experiencing 
considerable change, particularly In relation to Its positloo from a semi-profession 
up to the 19705 (Goode, 1969) to Its position as an Independent. autonomous 
profession thereafter (Mlntzberg, 1979). Secondly, the period under research 
saw major technologiCal advances 'Nithln health care In general. South Africa 
experienced considerable politiCal and societal upheavals during this period 
resulting in wide reaching poliCy changes including those regarding health care. 
Thirdly, as it was a periocl when the researcher practiced as a physiotherapiSt, 
the intimate knowledge gained of the history and norms of tt-e profession 
provides an interpretive framewor1c within whICh to decipher the actions of the 
members of the profession 

1.4. THE PURPOSE 

Th~ ruean:h ~'O""H .... " two .ai.,.rposes. firstly dl~ mtf;flUoIII i. 
to p~1 a pandipl or..odd for the pIIy$iot~PY prvleuioA in Swth 
AInu; ~1Mtd1y dl~ !"HUm.iIl demolD1n1l~ in d~tU dledlalJellJH 
u.~olved ill lntewl'1lUn, .Io.p.d_ shMty -.rid! dK'wy baiklin, 

I qualilarivf approadla 10 ItDbare lIteatlady of organisa tiona l clIaAll:e 

1.4.1 A PARADIGM FOR PHYSIOTHERAPY 

Paradigm proliferation In organiSatiooa\ studies has provided a wealth of 
perspectives from whICh to view organiSations and organlsatlonal change. 1hese 
include population ecology (Aldrich and pfeffer, 1976; Hannah and Freeman, 
1989); resource dependency theQIY (Pfeffer and Salandk, 1978) and institutional 
theory (Scott. 1987; OIMagglo and Powell, 1983). Kuhn (1970) uses the term 
paradigm to express the uniQue thinking, acting and methOOs of problem-solving 
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propositionS In qualitative research is that they are generally fi)(mulated after the 
researcher has begun the study; they are grounded in the data arll are 
developed and tested in interaction with it, rather than being prior Ideas that are 
tested against the data ( Maxwell, 1996). 

Central 10 the conceptualisa tion of propositions was the idea that while the 
phySiotherapy organisation has an Institutional perspective from which external 
pressures are seen to lmJXlse limitations and yet simultaneously require the 
organization to be responsive to external demands and expectations for survival, 
In practice the essential elements of a health care professbn led to 
characteristics such moroJXlIy of the market place for services rendered, 
protection of knowledge and skJlIs, and competition for economic and social 
rewards. In so-dolng, the physiotherapy organlSatioo focused on strategies that 
were based on seIf· lnterest, and which derive from a resource based perspective. 
These contrasting theoretical puzzles can be viewed as core issues about 
Institutional change and survival. The soccessful theoretical explanation and 
empirical SUPJXlrt must address what triggers change in an established 
Institutional field and how a practice, ()('I(e introduced, becomes standard for all 
members. Four key factors were identified as vital for continued survIVal In the 
modem health care environment - resource management. legitimacy within the 
Institutional environment. domain/niche occupancy, and inler-.organisation 
dependencies. 

The data collected from the tracking of historical records (Chapter 4, point 4 .7.1) 
and the analysis of the results of the pilot study (Chapter .lj , point .Ij.4) provided 
rich Information that gave a new perspectfve to the research and especially to 
the role of the propositions. With thiS in mind the original hypotheses were 
discarded and reformed as four plOpositlons, these were modified, reworked and 
eventually the data from the historiCal tracking methods and cause mapping led 
support to the four propositions listed below: 

l~;~~"~":n¥.:'ir~"~m::~'.;'.~'~.~. n~.~':. :":":'~I- wkb ill di/ffriAt: oa lite OrpIlUI... IibtMIoocf of v.riable 
10.'" IctiviCia.nd 

PRoPOSlno~ 2 
, mlu dw Maree of profeu ......... _,. ... d opportllllity 

p'rcflnd to be obtailttd rro. dae I~ nviro ..... nt, .he 
gru.er tH. mH!ltin lor tnllsfo .... dh oldie profa.io .... _ lorm .ad 
... ,11" 
PROPOSmON3 
As iD$Iall'toaaI plftRlrft UlCrtalte. lite d'l'ort by Ihe o'1 •• iullon 10 
.provr irll«--*rpUIliu..ioullillkacn. ... ich aft vifwN I' ",llim.le 
by lite wider iauihllioaal elllviroamrllli. brnNnn gmtet. 
PROPOSJTJON ., 

.bility oI.1lf profcnioll 10 alTtn IlUCbrd. ol,Beticf m Ibf 
orp_kl6ona1 r.eld it p!Mi1ivriy utOdItrd wl.b iu IKblllkal, poU.iuI 
_ad .. _rlWiq nprrUse .Ad Ute dtp'ft to wbkll it is pfrfrivtd I ...... 
Iq~._te orp"iuUoo m Ihe radel. 
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1. 10 RESEARCH METHODOLOGY 

TI~ research takes a Illu!tHneUJOd ii~l to enable valtClation of data by 
tliangulation Including unobtruSive historical content analysis; cause mapping 
a,)(i a survey ouestiol\f\i}ire. Trlangulaliofl is U"le act of briflging more U"lar) Or~ 
source 0( data to bear on a Single point. Data from different sources, or using 
dlffenng re5eiirch meI.:hods, <:an be use:l to (()noborat~, elilborate or iIIumwldle 
the researdlln questbl (Marshall and Rossmann, 1995). The research focuses 
011 tile lrlSutunonal and strULtlJr'al lIat,5I"ormaUoos of the I'leilith care Indl..lstty a.'ld 
specifICally, on the physiotherapy organisation. The aim Is to develop a paradigm 
whdl contains a St!rieS of connected oroposiUO,'1S ttlat sl>t'Cify a ')UnlbE!, Of 
components and relatloos between them and is supported by the conduslons 
frOln tilt! ft!SearCh data and U"teOleti(a1 ~xplar\alioils. A summary of the rest::an.JI 
process Is shown if1 a flOw diagram (Appendix 22) 

1.10.1 HISTORICAL CONTENT ANALYSIS· Tracking strategies and 
processes 

Strategies do not change on schedule, they may remain stable for several years 
and when they do change the process may be oomplex. An Ofganisatbn's line of 
development results from the Interplay of Its actions with enVIronmental 
resources and constraints. Although members might Inten::! a certain COUfse, 
Interaction with the environment might result in a different route (Aldrich, 1999). 
Strategies may therefofe be intended Of emergent strategy, desaibed as a 
"pattern In a stream of deCIsioos~ (Mintzberg and Waters, 1982:466). The 
research becomes a search for CDnsistencies In deciSion·making behaviour and 
the InvestlgatiOo of their appearance and disappearance. 

ThIs study takes the form of hlston<;ally grounded context analysis in which 
Chronologies of the dedsIons and actions that shaped the physiotherapy 
profession'S hiStofy as well as trends and events 10 the external environment are 
developed. A qualitative software paeXage NUO·IST NVIVO is used to collate 
data (described 10 chapter ~ ). 

OBJECI"IVt:S 

A. r It Ir.lfk Iht fhronolftJ!'u .11 ~ Inlch,r~d thltll@l: I hal lOft" J.IIal"f "' 
Ih~:-' ,'r m,rin~ lilt' pei·u-.d I" I l llUll a .,d ... hot-II ~tI«lti.llht, 

1.:. I .. "to.,J ... ,,:.-..... 1', .. :1 .• III.i':":!,,i ' '': d i,'".,,, , ... <1 "'.iiu"c.m, .. ii,.11i 

:11 ~Z~ Il~;:!:lh:lli"nll! !i:;o!d. th~: ~l.Lptu the ph)siotllf'·~P.\ 
W"r""; .. ,, 1" ~'''1I1t .H, :UI. ~".I \lj~ rt.,,,,," for t"~ d"ln!!t ,1u\1 
Inu u fQrnl'11lull, 

C'. lQ I'Stllbh.h Ihe 1"(":,""" ,tn'l f"rntiliuTI\ nud .. r 11 hith _ Ih~.s \ 'iI' 
"".,.blil;hr,d II" .... ~~~ nr '~Chl"I1. .. _ ... lth ",h,r On1 .. nl'llli",,, ill tl,~ 
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1.10. 2 REVEALED CAUSAL MAPS 

The questioo of when aJld how organisatiOflS change their strategy has received 
much Interest in organisational research (Ginsberg, 1988). Previous research, 
linking cognition to strategy, suggests that organisatiOnal actioo Is based 00 the 
beliefs decision makers hold regarding how the organisatloo can best succeed in 
the current environment (Daft am Weick, 1984). This belief system is based 
over time on past activities and results and as such provides a useful "map~ fO( 
directing effective organlsatiOoal action. The environment In which the South 
African physiotherapists have operated over the fast 30 years tends to be very 
complex, constantly changing and coofrootlng the profesSion with unfamiliar 
events and choices (Botha and Orkin, 1993). Effective responses require that 
decision makers update their understanding and belief systems in order to align 
themselves and their strategies with the demands of the external and Internal 
environments. Causal maps have been used by researchers (Huff, 1990) to 
demonstrate the causal relationships among cognitive elements, for example 
how the current situation can be explained in terms of previous events. The 
strength of causal mapping methods lies in the fact that it can be analysed for 
change in beliefs over long periods of time, about the industry environment, 
strategic behaviours and performance of the organisation. 

This researCh will make use of ~rellealed causal mapping" as one of the research 
""",. 

OBJEITIVES 

A. To U"tct tdtvlnl dlta in order to Cl>ll$tr1U!t Ibe .~ 
uu .. I~(RCM) 

B. To trltek the pane", of mterpretarion denlopmtJlt thai «eurt 
as du.lsion llI.ken to.fro., f:Ve.h if, tile IAftltutiH.1 
<:1lviflJllmeDl 

C. ~I'o portfll' till' illlll,. II ............. rIaI ........ 
D. Te .. t .... '"'1 .. Afc .. ~ .. Asr.' ;1 ....,-

1W1iv1dll'" .. " .... die •• • •• 



Univ
ers

ity
 of

  C
ap

e T
ow

n

10 

1.10.3. SURVEY QUESTIONAIRE 

Professional Ot'gCIIliSatlons may be viewed as a coalltioo of Interests and a 
network ~ activities whose membership, composition, and goals are constantly 
changing and in which projects rather than position are central (Kanter et aL, 
1992). Change is thus always occurring although It may not rtecessanly be 
consistent with the purpose of the principal stakeholders Of be guided by 
organisational leaders. The organisational leaders concerned with control~ng 
events or guiding change most be aware of the nature of these coalitiQ1s and 
networks In orner to maintain the organisation in an overall direction. Since 
Ofganisatlons are made up of different coalition groups with varyiog interests and 
values, members are likely to show contrasting frames of reference and 
perceptIOns about what is the ~right" route for the professional organisation to 
take. 

The purpose of the survey is to analyse the perceptions of the members of the 
South African physiOtherapy profession atxlut how trey belieVe their profeSSkxl IS 
coping with change and the effectiveness of the profession to survive. The 
questionnaire has to be robust enough to be able to 0Cs0 ibe group experiences 
and also has to take ilto account a rohort affect whereby hiStorical events have 
a differing Impact OIl younger versus older members of the profession (AldriCh, 
1999). This research makes use of the lOG-item instrument - the group 
dynarTics Q-sort (GDQ) as described by Peterson et al (1999). The GDQ In this 
research Is modified to SO-Items. Each item has two polar opposite statements, 
raters are asked to Identify the extent to which one or other of the extreme 
statements characterises the physiotherapy profession. A software package, 
SphinxSurvey - an integrated package for the design, administration and analysis 
of data, is ut~ised to manage the data. 

In order to understand and make the data more tangible a sense-making 
framework IS developed based on the Competing Values Mooel (CVM) deso1bed 
by Quinn (1988). The model is based on four contrasting perspectlves of 
cwganisatlOo. Scores developed from the GDQ are plotted on the CVM allowing 
the researcher to use the model as a diagnostic tool. 

Ossr.CtIVES 
I. T. d .... dop. l'U4:ardl 1001 la lhef_ of. q~in ... lUth 

_tuUm lilt ","P dtd, .lII.lklag ~ ... by tilt 
SASP 

1. To adlOi' ''ltf tile q,,"l.o .. ai~ 10 ...... tified..-pIe: er 
I'fJIJttnd pby.kHlltr.pisl. io $oatil AfriH 

J . 'ro"'p ... odd framnr,,,, Atr aeuo .... lilt ptfttplto. 
0' Sooflll Arrk .. pllly. iollllerapbu about dte drtit·u. _.ki., 
protHI..... lIIUIaqemtnl of orpailatieaal dullIP ill tJteir 
.. rwkl,. 
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CHAPTER 4 
" ESEARCH METHODOLOGY 

4.1 OVERAll. STRATEGY 

4.1.1 CASE STUDY APPROACH 

1he research makes use of a case study approach as the overall research 
strategy, focusing on the physiotherapy profession In South Africa. The strength 
of this apProach lies in its capadty to explore sodal processes as they unfold In 
organisations, while also allowing for a processual, contextual and longitudinal 
analysis of the various actions which take place and which are constructed 
within organisations, and their meanings (Hartley 1997). A case study Is not a 
method as such but a research strategy (Yin, 1981) because the context Is 
deliberately part of the design, there will be too many ''variables'' for the number 
of observations made; consequently the application of standard experimental 
and survey designs and criteria are not apprprlate. 

The case In this Instance is the South African Society of Physiotherapy - the 
strategic decisions that were made by its members, observations that were by 
the chairmen, actions that were taken (or not taken) by the SASP and Its 
members as a result of environment pressure, and the perceived image and 
identification of phySiOtherapists to their professional organisation. A boundary 
was established that included only concepts related to the development of the 
profesSion, thus the intemal financial transactions were excluded. Educational 
Institutions, health care institutions and the SAMDC were placed beyond the 
boundary as part of the external environment. 

4.1 .2 TRIANGULATION 

The triangulation of data by multi-method approaches is essential to answer 
many of the most Important questions In organisational research. The aim of 
triangulated methodology Is to gather different types of data whiCh can be used 
as cross checks, and drawlI'Ig on the particular and different strengths of various 
data collection methods and SOlKces, to present different observations and 
angles of view, t.heretrt overcoming bias and Improving validity. While the 
triangulation made possible by multiple data ooIlection methods provides 
stronger substantiation of constructs and propositions (EIsenhardt 1983), it can 
happen that the different sources are inConsistent leading to what Miles and 
Huberman (1994) describe as "initiating a whole new line of thinking". 

Rossman and Wilson (1934) suggest ttree broad reasons for linking qualitative 
and quantitative methods within the same resean:h design: I) to enable 
confirmation or corroborotlon of each other through triangulation; II) to elaborate 
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or dev~D analySis, providing richer detail; and iii) to initiate new lines of 
thinking. Firestone (1987) suggests that on the one hand, quantitative studies 
"persuade~ the reader through de-emphasising individual judgement and 
stresSing the use of established procedures, leading to more general/sable 
results. On the other hand, qualitative research persuades through riCh depiction 
thereby over coming the 'abstraction' inherent In quantitative studies. Currall et. 
al.(I 999) utiliSe qualitative and quantitative methods to accomplish both 
'discovery' and 'justifICation' In the same study. They quote McCall and Babka 
(1990:382) defining discovery as ~anything related to the creation of new 
theories or interpretive applications, including anything related to adopting novel 
approaches to measurement, Inventing or uncovering new constructs or original 
theoretical perspectives from which to view organisational phenomenon". 
Justification is defined as "the empir ical evaluation and confirmation of theory" 
(Currall et aI., 1999:6). 

In the present study, discovery is achieved by using qualitative clata from 
historical documents to develop theoretical ideas about the subtleties of change 
within the physiotherapy organisation, special Interest advocacy amongst the 
members and linkages in the interorganisatkmal field. To justify the theoretical 
propositions causal mapping techniques are applied firstly to the chairmen's 
reports and then secondly to the decisions made by coundl members. The data 
Is then quantirled and analysed thus adding more detail to the qualitative data. 
Justification is further applied by a questlonnalre survey of members' perceptions 
of the characteristics of the physiotherapy producing quantifiable data which 
seeks to corroborate and elaborate the findings of the first two methods. 

Within thiS broad strategy four different researdl methods are used - interviews, 
tracking of historical data, causal mapping, and a questionnaire. Data collected 
by these methods will produce both qualitative and quantitative evidence shown 
in the diagram below: 

Quant/qualitative 
(pilot study) 
exploratiOn 

_ qualitative .j'~-->~ qual/quantltatlve <4+ quantitative 
(tracking records) (causal mapping) (questionnaire) 

t t 
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4.1.3 TEMPORAL NATURE OF THE RESEARCH PERIOD 

In this research change can be seen as a process, as the development over time 
of regulative, normative and cognitive systems capable to varying degrees of 
providing meaning and stability to the SOCial behaviour of the physiotherapy 
profession. The research therefore makes use of process theory, in which time Is 
of the essence, to deal with series of occurences of events. This approach 
assumes that "history mattei's", and that how things occur influences what things 
happen (Scott. 1995:65). 

The research process is longitudinal in nature emphaSising the importance of 
temporal interconnectedness - that is to say locating change In the past, present 
and future. Thus ~history Is not just an event In the past but Is alive In the 
present and may shape the future" (Pettigrew, 1990). History Is therefOfe not 
just a collection of events arK! chronologies but has deeper, underlying processes 
related to understanding, learning and making decisions, which help shape future 
change processes. The temporal nature of the research is captured through a 
combination of retrospective and contemporary analysis. Any adequate research 
Into change has to be capable of revealing temporal patterns, causes and 
movements from continuity to change, and vice versa (Pettigrew, 1990). 

A Oiticallssue for the researcher was that of time and perspective. A pragmatic 
judgement had to be made as to when to start alld condude the research period. 
Consequently, this research starts in 1970 and finishes in year 2000 for reasons 
set out In chapter!. This period mar1<ed a time of considerable social alld political 
change in South Africa, and the assumption has to be made that it will provide 
an opportunity to gain an In-depth understanding of the growth, evolution, 
transformation and dramas over time of a previously little researched social 
system. 

4.2 RESEARCH QUESTION 

!l ow does II rdativd}· SlI1allprofeuional organisation mamage, 
il$ key survival factors in order 10 maintain a dynamk lind ";'. 
viable posit ion in the changing health ca ~ enviroment? 

4.3 POPULATION UNDER STUDY 

The phySiotherapy profession In South Africa is the population under study. The 
professional association Is the South African Society of Physiotherapy (SASP), a 
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non-statutory, voluntary organisatiOn. Not all physiotherapists practicing in 
South Africa belong to SASP but a reasonable assumption can be made that 
75% of the profession are members. Unfortunately no accurate census is 
available with information regarding the number of physiotherapists practicing in 
the country as, on graduation, many students regiSter with the Professional 
Board and then leave the country while maintaining their registration. lhe SASP 
is the recognised deciSion making lxx:ty in the country and as SUCh is the 
organisation that Is the ideal subject for this research. 

4.4 PILOT STUDY 
In 1996 a pilot study in the form of an intefView!questkJnnalre with open-ended 
questlons was conducted amongst a sample of seniOr physiotherapists in South 
AfrICa. The aim of the pilot study was not to test a research instrument but was 
more In the nature of information gathering that would help to generate 
propositions and develop the main research process. 

4.4.1 OBJEcnVES FOR PILOT STUDY 

1. I .. MUf'I' Ih t .. 
l 

4.4.2 SAMPLE FOR PILOT STUDY 

l.:noanb 

Thirty physiotherapists who had 20 years of professional experience were asked 
to take part in the stuctv. A purposeful sample was taken Which included 
physiotIlef"apists from all the majOr race groups in South Africa; who worked In 
the public, private health care sector and tertiary educatIOn sector; and could 
coovenlently be iotervie¥led by the researcher. Respondents came from the 
ma):lr dties In South Africa and were well known to the researcher; they were 
spedflcally chosen for their first hand experience of the profesSion, their 
knowledge, cultural diversity and preparedness to speak openly. 
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4.3.3 DATA COLLECTION FOR PILOT STUDY 

The research literature deallng with orgarisatiOnal change was consulted. 
Concepts from three models of change - resource dependency theory, 
Institutional theory and population ecology, were incOfPO/"ated Into the 
questlOMalre.(Appendix 9) 

STEPS TAKEN 
L Drlhe original)O contacts 26 could be intervie ..... ed A letter e"plaining the 

interview was sent to each respondent (Appendix 8) 
2 Appoimmen1S and venues were established and these included omces, private 

homes. clinics, and botels in various lowns in South Africa 
3 A topical interview method was used (Rubin and Rubin, 1995) [0 search out 

c>tplanations & descriptions of processes. The researcher played an active role in 
directiug the questioning & keeping Ille conversation on a specific topic 

4 All interviews were re<:ordcd usiflgll standard tape recorder and lasted one hour 
The researcher made notes on the individual questionnaires 

4 .4 .4 PILOT STUDY DATA ANALYSIS 

a) Transcriptions of each interview were made onto a Word Processing package 
and imported to a q16litatlve software program NUo-,sr NVIVO (NUo-IST 
NVlVO is a computer package designed to aid users In handHng Non· 
numerical and Unstructured Data In Qualitative analysis, by supportlng 
processes of coding data In an Index System, Searching text or searching 
patterns of coding arxl Theorising about the data). The data was coded Into 
themes, concepts and ideas 1:1)' the researcher. The aim was to establish the 
themes that described the culture and organisation of the physiotherapy 
profession, and the concepts that reflected the underlying ideas and 
perceptiOns with which respondents labeled their understanding of their 
professional wor1d. 

b) Notes made on the individual questionnaires were recorded on SpinxSurvey 
software and analysed using lexical analysis 

4.4 .5 RESULTS OF PILOT STUDY 
five broad themes erl'leI'ged: (1) professional skins are the most Important and 
critical resource, and are gained from training courses; (2) patients and other 
health care professionals have become better educated In terms of their 
ooderstanding of physiOthe~ practice and are important for confening 
external legiumacy; (3) state laws positively affected the profession when first 
line practitiOner status was conferred on the profession, while the apartheid laws 
had a negative effect; (4) good quality care, high standards of practice and 
professiooallmage are Important elements for sustaloability; (5) dependeodes 
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are made with other health care professionals, medical aid schemes, self help 
and care groups. 

4.5 BUILDING A CONCEPTUAL FRAMEWORK 

Prior to starting the research process a conceptual framework was constructed 
(Figure 1.) that explains graphiCally the scope of the research process, that is, 
the key factors, constructs, and variables and the presumed relationships 
between them . The framework has a bounding and focusing function, allowing 
only some relationships and some kinds of constructs in the form of OlItcomes to 
be measured. It also has to take Into consideration that change is multi faceted, 
involving political, cultural, structural and incremental dimensions. "The first 
column constitutes the external, institutional environment over which the 
physiotherapy profession has no control but must respond if It is to remain a 
dynamic organisation 

Figure 2 The relationship of the elements shown In the conceptual 
framework 

IW INGING f4CTORS 

'"~ 
-~ CNER WHICH "THE 
PROfESSIOO HAS 
NOCOtnll.Cl. 

.. SUR\/lyAL p,m:O!:£s 

oro~ION ~o 

MMlNG~ ~'" 
~~~ -- ~"'TION 

&. CJ1./JOGE ao. NICHE &. DOMAIN ~m 

/" 
,~~ 

INS!llllI10NA1 
Ir-tTERNAI.. FACTORS 

"~~ DIf'£CTlY 
Jo'.ANlPU.AlID BY i TH;: PROf5SI~ 
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The second column shows the intemal fact:0r5 that can be manipulated by the 
professiOn In response to pressures or OP\X)rtlllities from the external 
environment. Columns three and four - dedslOn making and transformation -
show the mechanisms available to the professiOn to bring about successful 
resolutions, shown In the last column, to the pressures or opportunities from the 
external environment. Figure 1 shows a IJnear flow of processes, but FlQure 2 
shows the relationship between the various elements in the COIlCept:ual 
framework and the feedback whiCh takes place between the elements. 
Figure 3 differentiates amongst the three organisational levels of environment, 
and shows the concepts and variables whICh make up the Of'ganisationai fleld, 
the institutiOnal environment and the organisational culture. The outer context 
includes the Institutlol\Cll environment and correSjXll1ds to Duncan's (1972) 
external field and Dill's ( 1958) task environment. It refers to politiCal policies and 
laws, soclo/cultural trends and the health care environment. The mkk1le context 
refers to the organlsatJonai field corres!X)Odlng to Duncan's (1972) Intemal 
environment. lebledld (1991:338) defines it as • historically specific practices 
and transactiOns produced by network, cultural and historical actors and their 
actioos, It also Includes the normative systems defining their rights within them. ~ 
The Inner context locates not ooly the shared cultural and belief system of the 
physiotherapy profession but also forms the image of what the professbn 
represents, both to Itself al'ld to outsiders. 
Some researchers (GiOia ;md Ilctrlc 1!>90) have objected to a formal a priori 
selectiOn of constructs believing that emerging data might be biased or 
contaminated from existing theories. However Miles and Huberman (1994) have 
argued for a priofi rof'ICeptual framework in situatIOns where something Is known 
about the phenomena to be studied but not enough to develop a theory. In 
other words, not to use the researcher's background knowledge and conceptual 
strengths can be self-defeating. Also, a priori specificatIOn of constructs can be 
valuable because It helPS the researcher measure constructs more accurately. 
Shocld these constructs show Importance as the research progresses then there 
is firmer ground for emergent theory. 
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Figure 3 The relationship of the three levels of organisational 
environment 
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The framework is an initial gukle and is likely to shift and undergo subsequent 
revtSions and rTiOOificatloos as the research proceeds - no construct is 
gJaranteed a place in the resultant theory, no matter how wei it is measured 
(EIsenhardt 1983). In the present researdl, the constructs, In the form of 
outcomes, were developed from the contemporary literature dealing WIth 

organisational-envIronment relations (d. previous chapter). The four constructs, 
namety, degree of legitimacy, resource a~sitiOn and delivery, niche/domain 
occupancy and institutional linkages, are described by all three theories 
(institutional theory, resource dependency theory and populatiOn ecology 
theory), but not necessarily in the same way, as being important for survival In 
modem environments. AU four outcomes are dependent on each other for the 
survival of the physiotherapy org3nisatlon 

4.6. RESEARCH PROPOSITIONS 

The purpose of the research task Is to present a paradigm which links the 
context and process of change and transformation in the South AfriCan 
physiotherapy profession over a period of 30 years, with the Insights that 
Institutional theocy, resource dependency theory and population ecology theories 
of organisations have contributed to the research. 
It Is the Intention of the research met.hoOOlogy to make four propositions which 
make assertions about the physiotherapy profession and its capability to manage 
Its Institutional environment. These assertions will be supported or dismissed by 
the condusiOns drawn from the research data. 
Institutional theorists have proposed that an organisation is more likely to 
SUrvive If it obtains legitimacy, social support and approval from the external 
constituents of its institutional environment. Organisations survive by conforming 
to Institutional norms (Meyer and Rowan, 19n; DIMaggio and Powell, 1983; 
Baum and Oliver, 1991). Resource dependency theorists focus on a wlde range 
of active behavIOurs that organiSations can exercise to manipulate external 
dependeodes or exert over the allocatloo of resources (Pfeffer and Salanlk, 
1978; Oliver, 1991). Both perspectives assume that organisatiOns maybe self­
Interest drtven and that organisations attempt to obtain stability and Iegltlmacy 
(OIMaggio and Powell, 1983; Meyer and Rowan, 1983; Pfeffer and Salanlk, 1978; 
Oliver, 1991). Populatioll ecology theOIy suggests that organlsatJon survival Is 
based on the selection of adaptive forms that can survive environmental 
pressures for legitlmacy, the forces of competitiOn and InstltutionalisatlOn 
(Hannan and ff"eeman, 1977; Saum and Oliver", 1991). 

With these three theorelkal approaches and the conceptual research frameworit 
III mind and, taking onto consideration the results of the pilot study, the 
following four propositions are made: 
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4 .7 DATA COLLECTION MFrHOOS 

" 

Three data collection methods are used: (I) tracking hiStOrical records ( iI) causal 
mapping (Ii i) questiOnalre/survey . Each of these wHi be described in their 
relevant section. 

4 ,7 .1 TRACKING HISTORICAL RECORDS 

Data coliectloo methods were based 00 those described by researchers In the 
management lit:eTat\Jre. These authors all presented historically grounded 
descriptive material that requires a longitudinal approach In the case 0( 

MlnlZberg's (1982. 1985) two longitudinal studies, dedSiOOs and strategies wef'e 

tracked back O'Jer several years by studying archival material and searching for 
traces of dedsIoos and actions taken by the organisation under study, as well as 
traces In the extema! trends and eveflts In the enviTOl"lment and Indicators of 
perfoImance. Leblebid et al (1991), through a historical analysls, documented 
the cydes of change In the USA commen:lal radIO by identifying three critical 
phases In broadcasting. for each per1cxI the tranSitions were described that 
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moved the field from where It starP.(i to where It ended. Baum and Oliver (1991) 
examined, over a sixteen year· period, the impact of Institutional linkages on the 
survival or failure of chlldcare service organisations In Toronto, 

4 .7.1.1 OBJECTIVES FOR TRACKING PROCESS 

Three objectives are developed: 

t. To rteol'd syttemaOOlly i) hlJliluliooal cblnge ... d Innsfurml,ion i. 
tbe &rItniil,iooal field, ii)tbt rusoas for tills thUll, iii) the 
transition. th", look place in Ihe pIIytiotw.py profeuion In s.utll 
Mrk. 

2. To track tilt (hronololtin o(,tructured tII.nlf IIullook plate ill tIM' 
SASP dariq Ih. periIId 1971 - 1999. and wbkl!.aectecl tile 
perf'onuanof"'parrn 'n 

3 To establidldIe'lll .... -.r..... ,i"ons ,.bco:>o \,1' 
bUsIted IHoL ...L ... ....,' ,; • IU Ibe "leI'-0 1:1 I _.1, as 

o'"WUJinda ... 1 t'id4 

4.7. 1.2 SAMPLE fOR TRACKING PROCESS 

The South Africa Society of Physiotherapy is the sample. Data was collected 
from the following archival documents beiooglng to that organisatiOn: 

• Mmutes or the SASP Coord from 1971- 1996 
• PoliCy statements from 1971 - 2000 
• Cofrespoodence 1971 - 2000 
• South African Journal of Physiotherapy 1971-2000 
• Forum magazine 1987- 2000 
• Minutes of the National Council of Representatives 1976- 1988 
• Minutes of the National Assembly 1997 - 1999 

4.7.1.3 STEPS TAKEN DURING TRACKING PROCESS 

All the archival material was gathered together from a number of sources 
including the researcher's personal collection, the SASP head office in 
Johannesi:lU'g, the personal collections of members of various committees, and 
the SASP Western cape branch office. Documents WS"e easily located. 
I. AR the documents were perused and relevant data selected and exactly 

transcribed onto a word processing document (Appendix 10). The 
following criteria for inclUSion was applied: 
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'I he data had to show the following 
I Proccssual - relating to decision$, actions of individuals & 

groups, events, development of structures taking place in 
the organisational field as a result ufpressures in the 
institutional environment 

11. Historical- the evolution of ideas and actions for change, 
panems of continuity and change 

III Contcxlual - recipJl)l;a.! rclaliooships becween the , .... '0 

fields, ve,-sions of reality and compdition as described by 
members 

" 

II. Each document was Imported to the software programme NUO-lST 
NVIVO. This programme allows the researdler to Of9CInise the great 
volume of data, by coding and retrieve methOO, into an aoa/yzable state. 

Ill. The data from the minutes of meetings, policy statements am 
correspondence was CJ:lded according to the researdl framewor1L Five 
master nooes were created accon:Ilng to the category headings 00 the 
frameworll: - external factors, Internal factors, declsioo making, cycles of 
transformation and key success factors. Fattors flowing from these main 
nodes were added as the coding progressed (Appendix 11) This area 
tends to focus on the Inter'organlsational and organisational field. 

IV. The data from the Forum fMgaZine was coded according to pattern codes 
bydlscerning themes and pattems, and then dividing the data In the 
following categories - perrepllOn of situation, understanding of situation, 
processes, actMtJes, events. strategies, relatlonships. This area tends to 
focus on the cultural and organisational fiekl. 

4 .7.1.4 ANALYSIS OF DATA 
The analysis focuses on the Institutional and structural changes leading to 
transformatioo of the profession and specifically I) the existence of multiple and 
Interrelated challgeS across the profession W) the creatloo of new organisational 
forms at a collective level Iii) the recooRguratioo of power relations within the 
profession and inter organisational fIekj Iv) the Impact of Institutional linkages on 
the success of the organisation 
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OBJECTIVE 1 
To record systematically institutional clMnge and tnlnsformation in the 
organisational rle/d, the reasons for this change, lind the transitions 
that took place in the physlotheJfJPY profession in South Africa 

Chronologies were developed of the decisions and actions that shaped the 
organiSatiOn'S history as well as the trends and events taking place In the 
Institutiooat environment. Historical periods are speciflcally identified, recognising 
these through abrupt breakS in the continuity of the normative trend In the 
profession. Specific period effects are described by Aldrich (1999:206) as a 
historical discontinuity that has similar Impact on all units in a population, without 
regard to their ages. Akiich dassifles four classes of period: I) political events 
and change in regimes ii) legal aod regulatory policy change iii) shifts in social 
norms and values iv) changes In resources. lhese events had to receive mentiOn 
in the chairman's report as being important or having a major impact on the 
organisation befae being kJentifled. Changes in strategies folklwing these events 
were ldentifted SO that majOr eras or periOOs In the history of the organisation 
could be inferred and labelled. 

OBJECTIVE 2 
To track the chronologies of strvctured change that took place in the 
SASP during the period J971 -2000 and which affected the 
profession:S performance 

The data was sorted chronologically Into the structured change that took place 
within the organisation. this took two main themes: founding, enduring and 
dosing of special1nterest groups and committees within the SASP anclthe effect 
these had on the development of the professiOn over the period of the stua.,.. 
InlOrmation was collated onto a database (Microsoft Access). (Appendix 9) 

OUJECTIVE J 
To cstlIblish the rc;uonsl and under what conditions I the SASP 
esubliShed linkilges or exchilflges with other DrgiJIFisations in the 
inter-orgilniSiJtiomJl Reid. 

An In ter-organisatlonal linkage is defined here 'as direct and regularlsed 
relationship between the organisation and an InstitutiOn In the organisation's 
environment' (Baum and Oliver 1991:187). They are the relatively enduring 
transactions, flows and linkages that occur among or between an organisation 
and one or more organisations In Its environment. Qijver (1990) desoibes six 
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types of relationships and six critical contingencies of relationship formation. The 
assumption Is made that organisations are presumed to make conscious, 
Intentional decisions to establish inter-organisational relationships for exp/idt 
formulated purposes and the contingendes explain, from the organisation's point 
of view, why organisations enter Into rela tionships. 

Based on Oliver's (1990) research paper, four critical contingencies of 
relationship formation are proposed as generallsable determinants of 
Interorganisatlonal relationships across the phySiotherapy Ofganlsatioo's settings 
and linkages: necessity, asymmetry, reciprocity and legitimacy. These 
contingencies explain the reasons why the organisation chose to enter into 
relationships with another organisation or Institution. 

4.7.2 REVEALED CAUSAL MAPS 

cause mappill:J is a form of content analysis that provides detailed, rigoroUs 
collected Information that Isolates the key assertloos that deal with causaUty, 
existence or c.ategorles In a document (Barr et all99Z). 

" .7.2.1 SAMPLE FOR CAUSE MAPPING 
The South Africa Society of Physiotherapy Is the sample. Data was collected 
from the following archival documents belonging to that organisation; 

• Agendas and minutes of Coundl meetings held 1971-1996 
• Agendas and minutes of National Assembly meetings held 

1997-1999 

4 .7.2.2 OBJECJlVES FOR CAUSE MAPPING 

l. To utncl rftnalll dal. i. orckrt. CClllstnacl die. ..",HIed 
u,"u l •• p' (RC \1) 

2. To lrack tile paru.-. ofu.le.-prdal_ d ... etop_1 ".1 0«&1" 
as dtc:idocII _~ at.(ntIIl r.~nu &. die i.aJtlhltloollai 

J. To porIray &lie iaro ..... tion 
4. To allllllyse Iht . ,,' I. ,.0" ...... 

artivilin ia r h p<lllM" U ..... 
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4.7.2.2 SOURCE OF DATA FOR CAUSE MAPPING 

A focus on revealed maps directs the researcher's attention to data sources in 
which an ocganisation, through Its key spokespersons, discusses the action plans 
and their rationale. The source of data for constructing cause maps In this 
research was guided by two a priori decision rules that guided this choice of 
data source. Arstiy, since the research is interested in the evolution of the 
physiotherapy profession, it was assumed that over the thirty years research 
period Significant changes would take place in the institutional environment and 
the profeSSion, and these would be noted by the chairpersons of the Council or 
National Assembly of SASP in their biennual reports. Secondly, another separate 
data source, potentially orientated towards different constituencies In the form of 
re9:)lutions put forward at council meetings and passed by the various coalition 
groups representing members of the profeSSIon, also offered Information 
regarding strategies and objectives for the profession over the period under 
research. 
These data sources have the critical value of being written in the time period of 
interest and also provide insight into the changing understanding, perceptions 
and methods of senior members of the profession over time. 

4.7.2.4 STEPS TAKEN IN CAUSE MAPPING PROCESS 

CHAIRMANS REPORTS 
1. The causal maps embedded In public reports to members are stated in the 

Chairman's own words. Since the chairmen use different words and ways of 
expressmg concepts, their assertions are not easily compared. Consequently 
It was necessary to "translate" these assertions into a language that serves 
theoretical ends. An explidt conceptual scheme shaped by spedfk theory is 
necessary for such translation. 

2. This conceptual sdleme of this research for organiSing causal assertions is 
base on that presented by Narayana and Fahey (1990), and is tied to 
organisation/environment literature (as previously discussed) as well as 
strategic management literature (Porter,1990; Hofer and Schendel.197S) The 
conceptual scheme is built up of three blocks (Figure 4) the Institutional 
environment made up of the macro environment and health care/industry 
environment; the strategies adopted by t he profess/on that relate to the 
well- being, status, recognitiOn and quality of the profession and the four 
factors which are critical to the profession for survival. Each block is 
separated into constituent elements or nodes. This scheme does not prefix 
the causal linkages in the maps. The causal linlG3ges, their directions and 
Intensity, constitute the data that need to be elldted from the causa! 
assertions. 
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2. DerivJng RCMs, as with chairman's reports these were translated using the 
theoretical scheme Figure 4. In this instance the effect Is shown as a critical 
factor, that is the resolution described a strategy and what it hoped to 
achieve; if 00 objective was given, this was Inductively assumed by the 
researcher. 

3. Aggregating maps aver eras. Maps were aggregated over the eras as 
described aboYe 

4.7.2.5 DATA ANALYSIS IN CAUSE MAPPING 

The figUleS for the dati aggregated over the peOods for, firstly, the Chairman's 
reports, and secondly, for the Council decisicrls, were placed on Microsoft EXCEl. 
Data Is represented as a histooram and is analysed across ~5 for changes In 
the patterns d Interpretation that occurs as a result of changes In the 
Institubooal enVIronment The two charts were then collated and analysed 
across the four periOds focusing on the strategies the Ofg<Inlsation chooses and 
the critical factors that are affected across the research periocl. 

4 .7.4 SURVEY QUESTIONNAIRE 

This final part of the methodology studies the group process and dynamics of the 
physiotherapy profession through the perceptiCJ15 of the indiVIdual members of 
the physiOtherapy profession. The flOal step In the research Is to propose an 
additional way of studying the dynamIC processes in the JXlysiotherapy 
profession that can blend some of the richness and time sensitivity of the more 
qualitative approach with the rigOr of the empiriCal approach - an adaption of 
the q-sort. The questionnaire sorts both perceptual and attitudinal responses 

4.7.4.1 OBJECTIVES FOR QUESTIONNAIRE SURVEY 

.·b~b mruu", Ih t ~p dC't';~i \l"" -aldat proceu .rlh .. 
"',A. ~p 

2. '1' ... 

... 
The questl()(lnaire Is based on the Group Dynamk:s Q-sort (GDQ) described I:rt' 
Peterson et aI (1999). The GDQ embraces many of the strengths of the case 
study approach by providing an extensive array of questions assesSing In detail 
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FIGURE 6 ; The founding , enduring and closing of speclallntere>tgroups of tile SOuth 
African SOCiety of Physiotherapy 
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percentage of the population, this shift was to make an Impact on the health 
care delivery system in South Africa. 
The private practitioners formed the Private Practitioners Association (PPA) 
(Figure 6), which became a special interest group within the SASP in 1971-
Initially this group only had 145 members who felt that the SASP was not aware 
of the needs of private physiotherapists and that their special Interests were not 
5uffidently understood or protected (Pilkington, 1970). The main aim of the 
group was to rept"esent its members' needs especially in relation to the 
negotiation of fees, the publicatiOn of the Private Practitioners Directory, and to 
gain some control of unregistered personnel who perfOfmed phySiotherapy. In 
1971 the PPA attempted to negotiate fees with NAMAS but they were refused a 
meeting. They then decided to charge a fee structure utilising the fee structure 
of physical medidne specialists, refusing to accept the lower fee structure offered 
by NAMAS. Eventually an agreement was reached with NAMAS who accepted the 
recommendations of private physiotherapists. This Initial brush with the medical 
aid schemes was to become a characteristic of the PPA who became very skilled 
at negotiating and motivating for remuneration. 

In 1971 the Medical, Dental and Pharmacy Act was passed, granting the 
Supplementary Health Professions the right to form their own Professional 
Boards. The first physiotherapy professional board was elected in 1973 and 
described by the then chairman of the SASP as 'the most exciting point of our 
society's history' I(Chairman's report. 1973). The label 'profession' Is used by 
occupational groups to signify a highly trained, competent, specialised and 
dedicated group that Is effectively and effiCiently serving the public trust 
(Richardson, 1999). The formation of the Professional Board allowed the 
phySiotherapy profession to pursue, In a rTIOfe independent manner free from the 
restraints of the medical profession, the ch.aracteristics of a profession: an 
exclusive knowledge base, occupational control of rewards, a commitment to the 
task and a means to maintain standards. The SASP was now able, through the 
ProfeSsional Board, to protect Its profession . It did this through Its registration 
committee and constitution committees ( Figure 7), settlng out to establish the 
barriers and controls which would (1) protect and standardise its knowledge base 
through the scope of practice' taking long and tedious hours to draw up; (2) 
maintain high standards of practice by establishing a register of registerable 
qualifications and the concept of limited registration' the many foreign trainings a 
most vexing problem - standards vary 50 much' and (3) ensure ethical practice. 
The rules governing ethical practice were to change In a somewhat Iterative 
manner over the study period but In the early period they were rather inflexible 
and confining: 
Referral status ~ Not to undertake the treatment of any patient. except when 
referfffi by a registered medical or denf211 practitioner; 

I QuoIes on " .. lies mlhca'e <boa e~tr:lcted ... malum fmm COWICII mmUles or Forum m31PZ1"" The aulI>or 
of the qklQles ' s usu:\11)· ~1\. The quoces ate ~ 05 da1.1 tn iUPpGrt the: poilll be'ng made ;n tbe 'c.,L 
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Table. 6 The linkages and crttk.itl contingencies of relationship fonnatlon by tne $ASP 
1971 to 1975 

-
• -
• --



Univ
ers

ity
 of

  C
ap

e T
ow

n

103 

,.' • 
I 

." fool ... _ ,,_ • -_.- --0._-
,.. .. ! '- J 
." N __ C~" ( .. ·",_"~.,--!i';' ---·-·b<;i",,'~'f __ ~t "' ............ T .. _ -;;;--- J I ~_~I __ 
SA ........... (....... l ' _ ............. ....- =" io-A__ , ".hoI.,. 
pioywoII) ........ 

'",\lnc ~~ .... ;;;­IF ' •• -
.. 1 . ,;;- ..... ~,._ .. "_ .. , ... ;---. _ __ - , ... ';;.'.;;-01 ___ --. --... .. ---,...,-

Il:f ...... " .. I"..,. ' •• , _ 
fIo)'M",*""" ,._,c... ___ . :::~." ,...,......,. ... .., 

--Ie 
'= c 

.... 
. r" 

~. ~ ••. , •. -.-. 
.... a-.v .... -

IA "- 00 •• '., __ .... _ - ,-
-' .. ~:.~.~ ... :.... 

po' ,M I 

-., 
, T 

, , 
, $ _. 

-., 
i 4 = 
• 

-• 
• 

, -
.... __ ...- ... ...,._ -.- .. _ ... r _,_ 

_ Lao ' .... ' 'II ol),or 

-....;-. ,11 'w;;;',.;;;"_-­
... __ .... n .. .... 
__ vt=_,,'p _ - -:0..,.: Ii - .. ;.i.. 

._--_ .. --.-- ,..-," __ .O tt __ 10 -_._ .. .... ----"'- --
• - w ..... o. 

..... -. ... ·• ... ocr - ..... -

boo 1" 1 __ 01"_ ---

, 

....._ ........ '001_. --
-

, ••• < • .-.- ......... --, __ or-...--
-~ 

..- :-::.;.--.~' 
rI __ ' ___ 01'.,,"-~ --I, --n • -__ 1""'1--, --

Table 1 The linkages and critical c;ontingende5 0( relationship formation made by tha 
$ASp 197600 1985 



Univ
ers

ity
 of

  C
ap

e T
ow

n

104 

If .. "II:! I' " , I -----_ C_'I "'1 • _ -.. -,"ba loOlJ. a........ .. - __ 01 

~~_"IoIA __ 
- _..,I,. 

If<_ C_I lilt ) • __ __ _ A._ 

I -
.-__ 'A ;_ _ ------i.,.: .... __ . .._---. ,,,,_'IbrA,.., I -' .. - ~? -- • 

__ of 

•• 
luCloron&d~_ 'jpro(-. __ ,;--- • -. 
IA N:,;h.,;;;j ,_, rot 'y • -- -.. --- v~._ 

_,,"' .. ri" I 

I .. ·• .. 
""" __ I -.. r ... ~, •• __ --U, .... boo 

1'00. ' -.~,-.-

• 

- -......... _ ..... - ,.,f '-. ... 01,....._ . ".' ,...-.... 

-., :~~~:;~ ... :~.:;.,:.:::-:-. •• r ,;.. ) . _ ......,. '_ODe "",r...o-. ,..;;" 
I --.. -,. ~ .... -
-,. - ___ .1 ....... ""_ -...-- -' 
• , -= ---- ... --_ .. _..,....... ---. __ ...... ..r_ ."; _ .... _-~-·--oo-• .;..biI;,y 

___ .. _ I _ _ ~ lo_r",,;iilI"';---
w! : K' ..... .. . _______ ... _A __ == ... _01' ......,.--. ............... _ . ., .. 

_. _ of _ ..... ~,..,... .... ~., __ • ------.. - ~--

_, ....... _01' .. -
_ ...... 01:,,0(_ -

Table 8 TlIe HoDges and critiall contingencies of relationship fonned by the SASP 
1986 ·1994 



Univ
ers

ity
 of

  C
ap

e T
ow

n
s_ C..o,- .... - uio, 

_"I~ 
' SA o.ro. ......... prof ... _ 

........ otI'll;""" 

,,I. "' ........ C_. 
r .. ,L.t ..... ~~ 

" ---........ - ,.. .,. ,..,...,..,-
wen ~ __ 

~-'Wen -Aba ,..f 
~-

~ • lWlJC • .,.a -".,- ......... -.....,. -
, ,,-- • , • ......... -- -. -- , 
,- "p-
~-" -, , • 

-• 
-., 
I' , - , 

, : 
-., , , 
• 
-., . 

..... -----~. 
---........ ;; --, . - -

110IIII ..-,._ , -.. -~.-!'"": ':fIo _ ..... -_ .. -. , ' ..... -

'" 

~ .... __ "' ___ .. _,..llo"-" 
- ___ .. U 

-..... .;;-.-_ .. 

- . .,' .. " ; 

.~== .•• _;;;;_; oC '".' -
__ ,....,. .. ill ... 

",,,,-_-...-_ -';'_01~ __ : 

.... - ~-­

....,-\O~._ 

- -_ ... "' .... 
......,.--.. 

___ .... of 

"'. 

Table 9 The linbges and critical contingencIes 0( relationship fonnation by the SASP 
1995 to 2000 



Univ
ers

ity
 of

  C
ap

e T
ow

n



Univ
ers

ity
 of

  C
ap

e T
ow

n



Univ
ers

ity
 of

  C
ap

e T
ow

n



Univ
ers

ity
 of

  C
ap

e T
ow

n



Univ
ers

ity
 of

  C
ap

e T
ow

n

110 

Table 10 Summary of the enllironmentlll elements, str/ltegies and factors e;opressed 
liS percentage of each category ;,nd chclritctuislng the areas of ilttentlon at SASP 
Council meetill{ls 1971-2000 
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Notable results are highlighted in red, they reflect a proportion greater than 
break-i!Vert for the category. 
Reading across the chairmen's reports Table 10: 
During the first two early periods influences from the external environment were 
rather evenly spread with the exception of regulatory pressures which made up 
over 20% of the total for both periods. In the last two periods, regulatory 
pressures were low. During two early perloos the chairmen of the SASP all held 
prominent positions on the Professional Board and the possibility exists thaI this 
directed their attention towards the Board. Whereas, later chairmen did not hold 
such positions, and the position of the Boards was far less influential and 
somewhat unstable in the 1990s due to the breakup of the SAMDC in 1995, the 
formation of the Interim Medical Council in 1996 and the formation of the HPCSA 
In 1999. What is of Importance to note Is the lack of attention to the political 
Influences, most partlcularily in the second period 1976 to 1985 when major 
political dedsioos regarding health care were being made. The only mention is 
the lack of parity of salary scales but no mention Is made of the political turmoil 
that faced the country at this time nor the chaotic situation that was emerging In 
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figure 8 The results of the Questionnaire as a Competing Values Model 
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The upper right hand quadrant emphasises flexibility and external focus _ 
expanding the hoIizon of the profession, the opposite quadrant control and 
Internal focus - setting standards and membership Identity. The upper left 
hand quadrant on Internal alld flexible focus - establishing membership networlcs 
and Its opposite, control alld external management -maxJmlsing potential, the 
things the professiOn must achieve. On perusal of the model It can be seen from 
the top harf of the model, results cluster In the 3 and 5 pink bands Indicating that 
these characteristics are only slightly shared by the profession - shOwing the 
profession has only a slight commitment towards openness, sharing, participation 
and inrlO'lation. In spite of perceiving the environment to be threatening to Its 
continuing exIStence the profession has a risk aversion and prefers to adopt a 
more cautious approach acting In a somewhat passive/reactive way to growth 
and development. This Interesting but not surprising result supports 
Mlntzberg's theory (1979) that work of professional SUCh as physiotherapists is 
not intended to be creative Of Innovative, it apPlies carefully learnt skills to be 
specific health care problems. They look for confirmation of their reputation 
through their skills. This IS dearly Indicted In the lower half of the model 
showing the results dustered In the 1,2,6, red and blue bands IndiCating 
characteristics to be most descriptive of the professIOn. These describe the 
profession's particular focus on members needs, and most especially those of the 
special Interest groups (membership control quadrant), this is to be expected 
since one of the prime objectives of a professional organisation is to support the 
various coalition groups of Its membership. More importantly, are the Items 
shown in the Maximising Potential quadrant, these, aa:ording to the respondents 
most strongly describe the profession (Table J'I ), inCluding the profesSIon's 
legitimacy. lhe items in this quadrant are a combination of characteristics 
denoting community and sodal responSibility and professional self Interest 

These results suggest that the physiotherapy organisation takes a very narrow 
focus wilen developing strategies, this has served them well over the research 
per1cxl but it may not be a very effective approach In the future. The profession 
has been well protected by legislation and regulation with very few competitOfS 
encroaching onto the Jilysiothef'apv field of practice. This Is not the current 
situation, the environment is far more open and society Is more informed and 

..tolerant of a wide selection of holistic health care modalities. If the 
physiotherapy profession Is continue to be successful and compete in the health 
we environment it may have to change its profile and acquire some of the 
characteristks Show In the top two quadrants. 

5.4.2 Comparison between two variables 
In order to obtain a clearer understanding from the Competing Values model 
cross tabulatIOns are performed using Sphinx Survey software programme to 
compare two variables (In this research two 
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pairs of statements), the results are sIlO",," as a factor analysis table, and a 
factor map. 

5.4.2.1 Comparison 1: Legal requirements (Q 28 and Q31) 
Question to be asked: The profession is highly Institutionalised from both a 
societal point of view and as a health care professional, do physIOtherapists feel 
restriCted by the very strICt legal regulations they have to adlere to? 

I.wful , , 3 • 5 , 1 '0 
tlJfl"1aj.on 

,. 
, " • 3 0 , , , 

" 2 33 " 3 , 0 • 3 .. 
3 " " 1 0 , 3 2 " • " " 2 0 0 , 0 " 5 • 2 0 0 0 2 , 

" • • 5 0 0 0 2 , 
" 1 • , , 0 0 2 0 " TOTAL ". " " 

, , 
" • "0 

2 122 5~) , 
5 -• 

5 
• 

, 1 -. 
• • 

Table 15 factor analysis and folctOr map of paired statements No 28 and 31 

Tables IS shows the posiboo of the two large green squares 1 and 2 reflecting 
that although physiotherapists are Indeed careful to keep to the law the dose 
proxiffilty of purple blocks 1,2,3,4, iodicate the profession has limited resource 
option because of the strong regulatory pressure. In other words, 
physiotherapistS are highly institutIOnalised, they must stay within the limits of 
their scope of practice. they must abide by the rules of practice management and 
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their stral:e9feS have to comply to government rul ing in terms of resource 
procurement. 

5.4.2.2 Comparison 2: Coping with the environment (Q17 &. Q20) 
Question: Results from the questioonaire show that ~ts perceives a 
serious threat to Its cootinued existence as being quite characteristic of tile 
profession, but is the professiOO under stress Of can It cope' 
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Table 16 Factor analysis and factor map of Statements 17 and 20 

Factor analySis Table 16 shows an Interesting result. although many view the 
environment as very threatening towards the profession and many are under 
considerable stTess because of this (columns 1/6,7, red drcle), there are some 
who think the threat Is only slightly characterlstk and that the professloo may 
cope (3/3, black d rde). 
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5 .4.2.3 Comparison 3 Strategic Approach (Q15 and Q17) 
Highly Institutionalised professions perceiving the environment to be threatenrlg 
and under stress are likely to be cautious whilst developing strategies and action 
plans (Kanter et al,.1992). Are physiotherapists prepared to take risks or do they 
take a more cautious approach' 
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Table 17 Factor analysis and factor map for statements 15 alld 17 

The factor map Table 17. The environment is perceived to be very threatening 
and a very cautlous approach 15 being takeo (red circle and blue drde). 
Interesting a small group d respondents who perceive the environment to be 
pIacad also believe a cautious approach Is being under taken (green 7/6 
Indicated by arrow). 
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5.4.2.4 Comparis0n4: Response to community needs {Q4 &. Q27} 
Table 17 Respondents affirm very positively that the profession believes It should 
be responsive to community needs Statement 4. This assumptlon Is supported 
by the fact that a number of resduUons In the 1990$ were directed at 
Investigating hOw the profession could shift its focus from curative treatments to 
more community orientated projects. However, as the SASP president noted In 
1999 physiotherapists would not take up community jXlsts as they felt Insecure 
working in the community. 
Question: How attuned are members to their communities and the major 
changes taking place which involve developing community health pro)ects? 

changes , , , 
communily , " " " , • " " , , 5 5 

• 0 0 , 
5 0 , , 
• , , , 
7 0 0 0 

TOTAL " " " 

A.o:IS 1 (48 7%) 

• 5 

5 5 

5 " , , , , 
0 • , , 
0 , 
" " 

• 

• • 

" 
" • , 
• 
7 , 
" 

7 

5 

• , , 
, , 
• 
" 

7 • 
Table 18 Factor analySiS and factor map Statements 4 alld 27 
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Table 18 shows that it is dear that the majority of respondents perceive the 
profession to be responsive to community needs (Blue dn:Ie), ho\<Iever a small 
group (circled In red) perceive the profession to be reacllng slowly to community 
needs and In fact community needs are igoored. 19% of respondents answered 
negatively to Statement 'I. This is an interesting finding and will be further 
di5CU55ed in chapter 6. 
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5.4.2.5 Comparison 5: Ownership and choices (Q33 &; Q 43) 
OVer the thirty years under study physiotherapists fought hard to achieve 
professlonal stiJtus and Indepcndcncc, relying on it!; own efforts to malntiJin 
stltus and legitimacy. 
Question: In the context of success or faifure, could the profession rely on others 
or was on its own; and does it recognise that painful decisions might have to be 
made or does it believe that it can achieve everything OIl Its wish list 
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Table 19 Factor analysis and factor map for statements 33 and 43 
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Tables 19 shows very dearly that respondents believe the profession Is on its 
own (column7/2, red circle), this Is supported by Statement 39 that profession 
has to be responsible for Its woes, but at the same time some painful and 
divisIVe ctlOlces might have to be made. Unfortunately this research does not ask 
the respondents what those chOices might be but It is hkely that the current 
regulation requiring compulsory continuIng education, accreditation of practices 
and the struggle fOf posts In the state sector will prove to be unpopular. 

5.5 SUMMARY OF RESULTS 

The dasslc: problem with case study approach, from a research point of view, Is 
the lock of generalisability This problem stems from the fact that each 
researcher gives a unique insight and emphasis to the research data, different 
researchers are likely to emphasize different aspects of the dynamics of 
organisation. The advantage of the case study approach is Its descriptive 
richness and sensitivity to changes over time, what Peterson et al (1999: 108) call 
, " thick" deScriptions of group processes providing a I1"I()I'"e thorough 
understanding of dynamic processes in organisations over time as well as the 
context in which eClCh organisation IS imbeck:led'. The questionnaire also 
embraces many of the strengths of the case study approach by providing an 
extensive array of questions assessing the detall of interaction of organisational 
members, organisational boundaries and the conteJd: In which the OI'9<Inlsation Is 
located. This research makes use of three different research methods in order 
to provide triangulation to the research questiOO. Through the historical 
narrative, etnalysis of professional linkages, analysis of the chairmen's reports and 
councit dedsioos the results make evident the sequence of events, processes 
and behaviours which took place over the period 1971 to 2000. 

The findings suggest that the physiotherapy professiOn, bound by the 
institutionalised rules and standards as guides to acceptable and legitimate 
behaVirur within Its niche, concerns its strategy towards managing those 
structures in order to establish a strategically favourable set of conditions. The 
membership strategies associated with prctessionalisation are: undertaken mainly 
through the formation of special interest grrups in which members establish 
communication networks, education and accreditation processes. The proression 
does not concern It:seIr with gaining competitive advantage, unless it has to 
protect its unique skills and expertise. The questionnaire, whidl was completed 
at the end or the research periOd by a stratified sample of physi(therapists 
wor1<.ing in South Afnca, confirms the flndingS of the historical analysis and case 
maWing: the power of the regulatory system ove.- the professiOn; the 
profession's diSinclination to take strategic risks; its skill In managing public: 



Univ
ers

ity
 of

  C
ap

e T
ow

n

1:3 

relations; the importance of special Interest grOlJps; and the presence of 
professlooal self interest. 

The following chapter will discuss these findings in relation to the four 
PfqXlSItions. 
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These four periods were distinguished by the changes taking place in the 
external enVironment affecting the physiotherapy profession. 

6.2 PROPOSITION 1 

A resource based perspective argues that growth and direction of organisations 
are determined by a complex interaction between available resoorces, 
capabilities and the mental modes of decision makers (Barr,1998). These mental 
mocJes or dominant agendas, provide subjective constRJints to organisational 
action by limiting the amounts and types of activities and oppJrtunities an 
organisation will consider (Porae et al.,2002). By carrying out this qualitative 
research, analysing narrative statements a/xlut developing potential for the 
professiooal organisation, and growth and control of the organisation, It has 
been possible to discem the trend in strategies used by the profession to defend 
and adapt its position in the environment. This leads to the first proposition: 

PROPOSITION I 
The ~a'er Ihf'rovironlUtnbl than~ts OYf¥ li~ " 'ilb ill differing 
dtmiindif on "he ot,lIn isaliou. Ihl' gR'alt'r lbt lilu:lihood I.l( uriablt 
$tnl legi~ rapoo~. afItClio& prorcuioJW pab,lIctivWts .. 1I bouowuio 

The proposition suggests that as the environment becomes more complex, the 
physiotherapy organisation must adjust its interrlal structure and processes to 
maintain or Improve its effectiveness and success rate. However, In order to 
succeed In the changing enViromnent the phySiotherapy protesSlon had tirstJy to 
stay abreast of fundamental changes taking place in the health care arena. 
Secondly, they had to challenge pre-existing assumptions and beliefs by the 
medical professiOn and the general public in order to generate a new 
conceptualisation of the physiotherapy organisation in terms of the status and 
legitimacy and their existing knowledge and resources. Thirdly, they had to 
reduce any ambiguity which might have existed about their capabilities for their 
stakeholders - the medical profession and the public, thereby gaining credibility 
and legitimacy. On the other hand Institutional theory states that organisations 
are drtven to incorporate strategies, practices and procedures defined by the 
prevailing rationalised coocepts of the organisatiOn's wort<. and institutionalisatiOn 
In society. Organisations do so to Increase their legitimacy and their survival 
prospects (Meyer and Rowan, 1977). 

This research incQfPOrated a process of causal mapping of chairmen's reports 
and the decisions made by members of coundl. The researdl data is reflected in 
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strongest characteristic of the profession to be the Importance of legal 
requirements and the constraInts Imposed by the regulations. Perusal of the 
competing values mcx:Iel (FIgure 8) shows that the upper quarter - towards 
Expansion, reflecting strategies of competitive advantage, is uncharacteristic of 
the physiotherapy profession. The profession's values lying in the Importance of 
scientific knowledge, expertise, membership cootrol and social responsibility 
(Table 14), Whilst a certain degree of forus leads to the development of 
distinctive competencies, too much focus leads to a skill set that is not capable of 
keeping up with the variation in environmental demands (Porac et al., 2002) and 
may leave the physiotherapy profession unable to meet the demands of the 
environment. 
The study confirms that the physiotherapy Ofg3nisatlon Interacted with the 
demands from its environment making methodical and cautious responses and 
that members believed It had the skills to remain strategically effective (FKJure 8) 

6.3 PROPOSmON 2 

The greater the 
opportunity 

According to both Institutional and resource dependency perspectives 
Ofganisational choice is limited by a variety or external pressures and 
organisations must be respoosive to external demands and expectations In order 
to survive (Meyer and Rowan, 1977; Pfeffer and Salancik, 1978). The above 
section has indicated that the physiotherapy profession is very constralned by the 
regulatory element or the institutional environment and that opportunities and 
professional autooomy has to be accepted within the limitations or socially 
accepted norms and practices. The windows of opportunity offering autonomy 
to health care professionals are therefore likely to be smah consisting In changes 
in diem's needs, regulatiOnS governing practice, tectniques and financial 
acquisitions. An examination of the narratives suggestS four such windows of 
~nlty presented to the physiOtherapy profesSion during the research 
period. Arstly, in the 1970s the opportunity to develop private practice and to 
acquire new skills and expertise; secondly, In the mid 1980s the opportunity to 
gain first Mne practitioner status; thirdly, in the earty 1990s the relaxation of the 
very restrk:tive ethical rules regulating scope of practice, standards of practice 
and employment of J*lysiOtherapists allowed for more flexible possibilities for 
physiotherapy practice and fourthly, the rT'IOVe towards primary health care in the 



Univ
ers

ity
 of

  C
ap

e T
ow

n

III 

mid 19905 encouraged !leW forms of pr.Ictlce and !he provision for 
multidIsciplinary teamwork amongst health professionals. 

The characteristics of a professional are an autonomy of pl'"actice, an exduslve 
knowledge base, an occupational control of rewards and a means of maintaining 
standards ( RiChardson, 1999). In order to responsibly accept the above 
opportunities the SASP had to develop structures and activities that would 
conform to institutional rules and expectations of physiotherapy practice but 
woukl, at the same time allow for the development of the professional 
characteristics. Thus the opportunities of the 19705 led members of the 
profession to form special interest groups made up of national networks of 
members wOOse goals were explicit and included Issues of expertise, financial 
remuneration, Iespoltsibility and public relations. The Private Practitioners 
AssociatiOn, NatIOnal HospItal Group, Orthopaedic Manual Therapy Group and 
Obstetric Association (FtgUre 6) were all formed at thIs time In response to the 
demands of the institutional and health care environment whiCh offered to 
support a more professional physiotherapist To legitimise these new structures 
the SASP had to work through the Constitution and Registration committee 
(Fl9Ure 7) to define the rules wtKh delineated membership and scope of practice 
within which the melTlbefs could opetate. In order to protect and maintain the 
resources gained from the opportunities these committees had to establish 
barriers to imitatIOn from possible rompetltors and to legitimise these through 
the Professional Board. These new structures, whiCh were self-serving by 
supporting members needs, led to a considerable transformation of the 
professiOn, bmg about Increased prestige, legitimacy, internal commitment and 
increased access to rewards. At the same time the regulatory effa:ts limited 
more innovative and pertlaps, from societal pant of view, effective and efficient 
ways of delIVering health care, this had to wait for the 19905. 

The SOCicVpoIil:ical changes in the 1990s brought about a number of opportunities 
for the physiotleapy professiOn: the relaxation of the rules governing standards 
of practice; the re-entry of South African sportS teams into professional s!Xrt; 
sodety's Interest in holiStiC health care; and, the emphaSis on quality of health 
and prevention of Injury. These new pheromena led to a number of structural 
Innovations within the profesSiOn: just as SASP members made special interest 
groups in the 19705, so new interest: groups were formed in the 19905 -
Acupuncture, Sports Interest. cardia-pulmonary, Animal therapy and Neuro 
rehabilitation groups ( flqure 6) representing a very dfver5e networit of unique 
skins. The relaxation of the rules governing standards of practice relating to 
employment JX!SSIbiI lties for phySiotherapists allowed them to worit for 
organisations not dedicated to health care deI~ such as sports teams. 
Industry, Insurance companies and NGOs. The growth and development of any 
profession depellds upon maintaining a status, knowledge base and scope of 
practlce which together er'ISlJres a credibility of co~nce In professional 
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practice ( Richardson, 1999). The changes in practice .settings, modes of health 
care delivery and ethos of health care, ~ physiotherapy practice within a 
wider perspective and domain than that of the 1970s, reflecting the complexity 
of SOCiel<ll demands but at the same time making strong demands on the 
profession to maintain its Integrity. In order to do this the SASP established an 
ethics committee In 1994 (Figure 7) whose function was to mooitor ethical 
practice and to deal with minor InfringemE!flts of u~essional anJuct. 

The radical shift In politlcalldeology toward primary health care in 1994 suggests 
that an opportunity might have been available, but in reality it posed a number 
of problems for the physiotherapy profession. The downsizlng of the liII1le 
teaching hospitals and secondary hospitals resulted In the available positions fOr 
physiotherapists in state health to be cut by over one third. This so reduced the 
strength of these phySiotherapists they became what Kanter et: <11.(1992) 
desClibe as the 'anorexic' organisation, the pressures of the activities they are 
committed to drives out the ability to think about opportunity. Through the lack 
of institutional support fOr any efforts to develop community structures the state 
employed physiotherapists resorted to a state of inertla. Table 16 shows 
physiotherapists perceive a serious threat to their existence and are stressed by 
this situation, but still believe the profession will cope. Table 18 shows that 
although physiotherapists believe they are committed to community health in 
reality the ~fessioo has been slow to take up the challenge. It is not clear why 
this is so, it is possible that the dominant cohort group, the private practitioners, 
have little interest In community work envisaging very little remuneratiOn, and 
the remainder of the members lack the leadership to Initiate feaSible strategies 
that would move the profession towards a greater transfoonation and 
commitment to comlTlUflity based work. 2 

SUmmary: The findings of the research suggest that opportunity and autonomy 
does indeed produce transformation of professional practice and form in the 
phySiotherapy profession but the incentive must also indude professional status, 
legitimacy and self interest. 

: All phYStOibera~·liIudent. grndu.1unJat the end or2002 and ~uentl~ . h3\·c lO(lOInpiell: one ~~ of 
l;OIIlITIuruty .service 'n a South Afncan state Ul5IIluUon befon: ",A'$I""'S "'th HC:l.hh Pml"esslOflli Counal 
of South Afne> PosIs had 10 be created in ~ SUI<: hosp,tals and the ph)."othtr.lp) profeSSIon 
O"SIablIsl>ed a .budc!\ .. ~~·~lem 10 suppon thcK .!U1knls ThIIllI4lr 10 result ,n !lOme SlfIICIuml dwlJCS In 

tho ~~OIhera~ ptof~OfI ""OIling In the >lale SCCIor 8mn;. ;mpe" .. 10 Ihc1r \Illl15fonnallOll 
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As Institutional pressures inause, the effort by the 
organisation to improve the inter-orpnIsatktnat 
IinUlS': wtnch .re viewed _ .... ' = 1 by the wider 
Instllulloul..mronm..t, becoml!' gl __ • 

\J3 

The proposition suggestS that establishing cOllabof'ative linkages to government 
and legitimated community and public instittltions may be an Important means 
by which organisatiOnS achieve reliability and accountabifity and Increase their 
survival chances, Tables 6, 7, 8, 9. show the linkages made by the SASP during 
the research periOO. According to institutiooal theofy, an institutiOn's Ufe chances 
are slgnificantlv Improved by coofoonlty to the norms and SOCial expectations to 
the institutional environment ( Meyer and Rowan, 19n; Scott and Meyer, 1983). 
When an organisation devetops ties to well-established societal Institutions It 
signals Its adherence to Institutional prescnptions of appropriate conduct and 
obtains a varietY of rewards ( Baum and Oliver, 1991; Meyer and Scott, 1983). 
Durifl;l the early 19705 the SASP maintained strong reatlonships with the Council 
fOf' the Aged, Natkll\al Council fOf Care of Cripples and the National Paraplegk 
ASSOCiation. These three organisations were established by charismatic leaders 
whO gathered together a group of like-minded people who identified with the 
values and Ideology of the organisation. During that time, physiotherapists 
identified strongly with the interests and culture of these organisations and many 
WOI1<ed professiOnally with the doctoo s Involved, many of whom held prestigious 
positions in medical schools or practiCes. These Councils not only acted In an 
advocacy role for people who were suffering from disease and disability but also 
generated funds for research, published research articles and held congresses. 
From the point of view of the SASP, Initially it gained a considerable amount of 
support Including legitimacy by association with national organisations that 
already possessed high legitimacy. During the 1970s these associations were 
Important for the physiotherapy profession as it was building its reputation as a 
professional organisation and the legitimacy that was conferred helped Its cause. 
As time passed, the leader.>hip and evlture of the Councils changed and 
physiotherapist's interests and affiliation moved on to other areas and the 
linkage became very weak and tentative. 

The power of asymmetry re~ to Inteorganisational relatiOnships when one 
organisation potentially has the power to exercise control over the other. In this 
instance the Professional Board for PhysiOtherapy, which fell within the South 
African Medical and Dental Council (SAMOq (later to become the Health 
Professions Council of South Africa), is a statutory body and has the power to 
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control physiotheraPIsts. Resource dependency t:heoI'y proposes that re50UlCe 
scarcity prompts organisations to cooperate with one another a lld that 
Ofganlsations will attempt to exert Influence over the othef" organisation that 
possesses the required scarce resource. The $ASp 15 dependent on the 
ProfesSIonal Board to legalise the definitions fOf scope of practice, ethical 
practice, standards of practice and registration norms for physiotherapists. These 
concepts define the membership oc the physiotherapy profession: itS authority, 
responsibility and especially its expertise. The relationship continued throughout 
the duration of the research time and was particularity Intense during the fi'st 
two periods when the SASP was establishlf'lg the boundaries for membership and 
required the somewhat scarce resource of status and power which the 
ProfesSional Board through the Medical Council could bestow. No mention Is 
made in the recOt'ds of the SASP of the behaviour of the SAMDC during the Blko 
fiaSCO, It would appear that the taken·for-granted nature of Institutional nJIes 
wNch require compliance towards government policy and an uncritical attih.de 
towards influential colleagues applied. No references of linkages to the 
Professional board are made In the last pertod, possibly because of the 
disruptions following the closure of the SAMDC and the confusion round the 
structure of the new Boards. 

A fundamental ~Ise ~ Institutional theory Is that an organisation Is a target 
~ external assessment d Its legitimacy and rationality ( Saum amel Qllver,1991) 
Society and the p.JbllC evaluate the degree to which an organisation's structural 
and procedural characteristICs are aligned with the prevailing Institutional values 
and beliefs. In order to Improve the economIC position of Its members the 5ASP 
had to maintain an oo"9O'OQ linkage with the relevant authorities charged with 
the author1ty to Improve or disprove salaries and working conditions of 
physiotherapists. The Private Practitioners Assoclatlon (PPA) strenuoosly 
negotiated with the various medical aid schemes throughout the research period 
for appropriate tel! structures for Its services. At the same time the 5ASP 
through the National Hospital Group attempted to Influence the Department of 
Health d Its worth and service to the p.Jblic, motivating for improved salary 
structures and conditlons of service for Its members. The proposal suggests that 
the ability 01 an organisation to improve Its survival chances will depend on 
whether the linkage IS perceived as legitimate or consistent with the normative 
expectations 0( the OtgarVsation's social environment. The initial efforts of the 
PPA to collaborate with the medical aid schemes dearly enhanced their prestige 
and status. More recently the considerable pressures brought about by the 
collapse of medical aid schemes and the passing of the Medical Schemes Aa 
1998 resulted in a new set d relationships for the WA when they formed 
PIlysioNetwcrts and entered Into partnerships with managed health care 
organisations.. Although physiotherapiStS working within the public service are 
perceived as legitimate, the general ratiollallsatloo of health care over the last 
decade has seriously rurtailed many activities. The attltude held by 
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physiotherapists that they must ~go it alone" (Table 14) does not agree with the 
proposition, especially in the context d primary health Cilre which requires multi­
disciplinary team work. This finding suggests that physiotherapists lack the skills 
and socialisation processes necessary to form linkages in a team approach 
setting. The finding Is supported by the competing values model (Figure 8) 
which highlights the weakness d the Membership Network sector with few 
strong characteristics such as commitment, team participation ancIleadefship. 

The enhanceme1t of organiSational legitimacy has been ated as a most 
significant motlve In the decision for Of9ai1isations to coonect (DiMaggiO arxi 
Powell, 1983; Meyer and Rowan, 1977) Institutional It!eory suggests that 
Instltutiooal environments Impose pressures on organiSations to justify their 
activitieS. These pressures motivate organisations to Increase their legibmacy in 
order to appear in agreement with the prevailing norms, rules and expectations 
of external constibJents. The South African apartheid policies led the WOIid 
ConfederatiOn of Physiotherapy (WCPT) to place oonSiderabie pressure on the 
SASP In the early 1980s, threatening to expel it from the world body. The SASP 
took the radical step d denouncing the policies r:i the government rj South 
Africa In order to retrieve its legitimacy and reciprOCity with WCPT'. The SASP's 
need for a positi-...e professional linkage with its world body, in this Instance, had 
a greater altical value than that d a positive linkage with the politics rj South 
Africa. 

Recent research has shown that interorganiSationallinkages also affect the ab~lty 
of the organisatiOn to accomplish fundamental transformatiOn (Baum and Oliver 
1991; Lawrence, 1999). TradiHonal adaptationist perspecti'o<es In organiSat:ior\al 
theory suggest that most Intended organisatiOnal change Should Improve 
organisatiOnal survival Chances (Pfeffer and Salandk, 1978). The report from the 
TRC accompanymg the SASP's submission recommended Ille SASP to transform 
from Its elitist pefSpeCtlve to be more open and community orientated. A 
community orientated perspective suggests a more bottom up a~ch arxi the 
physIOtherapy profession was encouraged to establish a network 01 relationships 
at a more local level between the local brardles. piactices, training inStitutions, 
special Interest groups arxi community organisatIOns. The restructur1ng ptocess 
of the SASP undertaken In 1996, fortuitously, enabled the 'bottom up' approach 
to be embraced bV the local branches. The external legitimacy provided by 
Institl.rtiOnal relatiJoships helped Increase the physiotherapy profession's ability to 
acquire social support for the rationality d undertaking the change by alloHlng 
the organisation to demonstrate its continued conformity to social expectations. 
Programmes ad~ during back week. physiotherapy services provided to 
SIXlrtsmen arxi women at local sports events and various community projectS 
such as advice to the elderly and physically and mentally challenged people 
improved phySIotherapy linkages at a local level. 



Univ
ers

ity
 of

  C
ap

e T
ow

n

136 

ThiS new organisation of health car~, with its emphasis on preventative and 
promotive health programmes with a community participation approach involving 
a variety of interested parties required that the educational processes for training 
physiotherapy students adopt a different paradigm from the traditional medical 
model it had always practiced. The narrow focus of the medical model placed 
students in tertiary and secondary hospitals working under experienced, 
specialised physiotherapists delivering curative health care. During the first two 
periods and part of the third period of this research this mode of physiOtherapy 
education was the accepted methocl for training. The university departments 
had to maintain strong linkages with special interest groups Of the SASP in order 
to remain up-to-date with their curria.Jla. The current undergraduate educational 
programmes have to ensure that physlotheraplsts are prepared to respond to the 
new challenges of primary health care. The educational programmes in the 
1990s set about curriOJlum reviews which required a completely new awoach 
to health care, collaborating with diverse community settings bringing about new 
linkages and working In multi-disdplinary teams. These new approaches to 
training undergraduate physiotherapists are aimed at over coming the 
Inadequacies of the older more traditional education processes, Articles 
appearing in Forum magazine suggest this strategy appears to be successful, 
encouraging the local SASP branches and special interest groups to also adopt a 
more community Orientated approach especially in terms of Back Week and 
support towards care givers groups. 

Summa",: The 5ASP established few formal linkages over the thirty year 
research period. In the early periOd formal relations were established between 
the executive members of the SA5P and other Nabooal Councils, few community 
links were established. Apart from the SASP's Unkage with the World 
Confederation of Physiotherapy, International linkages, were made almost 
excluSively through ttle ooiversities, special interest groups or individuals. 
Mlntzberg (1989) supportS ttllS finding, noting that professional orgamsatloos can 
be distinguished by the fact that the determination of contacts (or lM'lkages) is 
made by Independent professionals working with the dlents they serve al'l:l that 
professionals work independent of colleagues. This is not surprising as the ethical 
rules concerning professional practice in the 1970S and 1980s were very 
confining, dlsallowng contracts between other professionals and laying down 
very restnctive employment possibilities. The relaxation of these rules In the 
early 1990s saw a proliferation of community linkages and newly established 
partnerships. However the old traditional way of thinking stili prevails within the 
members, results to the questionnaire Tat»e 19 shows that members of the 
profession believe that 'the professioo realises it is on its own - even If it fails It 
will not be bailed out' to be characteristiC of the phySiotherapy profession, 
Richardson (1999:468) supports this finding statin9 that 'for phySiotherapists, 
collaboration In a SOClally'based, client centred model of health care is a radical 
change from the hierarchial, medical model of health care .... or previous times'. 
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This suggests. aga:n, that the legitimislng linkages are made through Individuals 
and groups of physiotherapists who through their skill and knowledge develop 
collegiate relationships (Mintzberg, 1989), the strength of the relationship and 
the ability to attract resources depends on the SOCial validity of the -pOt. 
6.5 PROPOSITION 4 

The professional OI1}aOlsatiOn IS unique among the different configuratIOns of 
organisations (Mintzbefg,1989:189), it Is delTlOCl'atic, disseminating power 
directly to its members, and provides the members with extensive autonomy 
ev61 freeirg them from having to COOf(inate doseIy with colleagues. Whilst the 
physiotherapist is therefor attached to an organisation, the $ASP and the 
Professional Board, yet IS free to serve dlents In his or her own way, constrained 
only by the estab~shed standards of the profession. The problem for 
professional organisations lies In the difficulty of effectively coordlllClting worK of 
its members who on the whole work Independently and who come together only 
to draw 00 common resources and support services. Various factors confound 
the difficulties of coordination: fk'stty the Issues mood censuring irresponsible 
behaviour and secondly the Intrinsic: difficulties of measuring the outputs of 
professional physiotherapy work. Proposition" stems from these comments: 

I' ROPOSITION " 
The IIbilityl)flhe prormion 10 .fftel lIalidanh _T practiu in Ihl!' 
Of1.lInlutioaal riL-td as posilnf'iy .\$OfbiIL-d .. ittl ilS l«fI,nkal. poIilic::aI 
and ... ri. .. tilljl".,Jpc-nis .. and Ih .. d"l:l'ff 10 to bith k ;, prKd.·td IU lhe 
ItJilhnalt ofl:lIni~. holl in tbe rlldd. 

Standardisation strategies involve the InsUtutionalisation of pract;ces and services 
through the aSsignment of value through social and Olltural mechanisms. 1hey 
are coocemed with the establishment of technical and legal standards that define 
what Is normal for a practice and service through regula bon. A professional 
Qr9CInlsation's needs for certainty and predlctabllity in their oogagements lead 
them to adopt the teemlcal and legal answers implicitly or explldtly prescribed 
by leading member.> of the profession (DIMaggio and Powell, 1983). The histOly 
Of this research Is filled with examples of the physiotherapy profession involved 
in standardisation strategies. In 1971 the status of the p!1yslotheapy profession 
within the health system was low, members had not achieved professional status 
and the majority were employed in bureaucraUc organisations. The formation of 
the Professional Board for PhysIotherapy In 1973 enabled the members to effect 
a profesSional standard that would unequivocally change this situation and 
prtviledge their own competencies and resources. Boundaries were erected that 
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would restrict the membership to those whO had achieved the established 
registration norm, expertise was limited to those whO had registered and contrOls 
were establiShed assigning authority and responsibiUty to members. Members 
who transgressed these rules were liable for disciplinary action through the 
Professional Board. The Implementation and success of ItIese standards fell to 
the SASP and the Universities who had to ensure that they became 
Institutionalised as normal. This led to the establishment of continuing educ:ation 
programmes, with a partICular emphasis on specialisation d skills and instruction 
by internationally recognised lecturers; explicit standards of practice; 
postgraduate coursework and examination; intemationaUy recognised, 
professlonaUy legitimated rewards (post graduate degrees and diplomas) and an 
enhanced professional recognition and Increased legitimacy. The special interest 
groups that fanned In the $ASp vied for the establishment and legitimatiOn of 
their own specific expertise as 'normal' practice within the Institutional sector and 
with the intemabonat groups. FoI'" phySiotherapists to successfully establish 
themselves as professionalS, able to diagnose I)I'Obkms and make a decision for 
treatment, the relevant mediCal practitioners and society must be willing to 
accept this new membership deflnitiOn. This required that the t'lken-for-granted 
concept of the doctor as the sole legitimate practitioner, making a diagnosis and 
prescription, be understood as problematic (Lawrence, 1999) and more O1Jdatly 
that the regulatory framewori< that support this exdusivlty capacity be opened 
for reconsideration. In 1985 the physiotherapy professlon, through its 
Professional Board, was able to convlnce the South African Medical and Dental 
Council that Its under graduate training, now a 4-year degree, adequately 
equipped a physiotherapist to take autonomy over their work and by the year 
2000 all reference to doctors referral was removed from the ethical rules of 
practiCe for physiotherapists. CrItical to this new found independence has been 
the skill by the SASP In managing the flow of Information regarding 
physiotherapy practice through the mass media. The marketing strategies of 
Bade: Week. sports events, schools open days, and affiliation with local care-giver 
groups have all brought the concept of physiotherapy to a wider community. 

The early standards of practice primarily concern legal practice that regulate the 
relationship between the physiotherapist and client and the SpecifIC techniques 
and treatments utilised by physIOtherapists. Current standardisation strategies 
revolve round challenging the efficaCy of certain techniques and treatments, the 
accreditation of practices and continuing profesSIonal education. These changes 
have come about in recognition that health funding Is limited, coocem for dient 
rights, the need to establish a !'ealth servia! that Is cost effective and market­
responsive and the fact that health care professionals are expected to be 
accomtable for the outcomes of their practice and their use of resources 
( Richardson, 1999). ThIs is a shift. away from the traditiOnal interJentionist 
model wherein the physiotherapist provides sevices to a patient to effect 
rE!COVefy with a well and tried but, unproven treatment, towards treatment based 
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on outcomes measurement. Jette (1995:7) describes this 'as having profound 
implications for the development and testing of theory and ultimately could 
contribute to the body of knowledge guiding physiotherapy practice. Today 
outcomes research is being used to justify poliCy regulating practice (in the USA) 
and practice protocols.' In 2000, the effect of this policy on physiotherapy In 
South Africa was unclear, however Managed Health Care organisations are 
demanding its Implement<ltion. The accreditation of practices was established by 
Physiofocus in 2000. The aim of this programme was to provide funder.; with a 
bench mark for Quality practices which were dinically and administratively well 
organised. Accredited practices are expected to undertake continuing Quality 
management projects with a view to improving the practice performance and 
thus the legitimacy of the proctIcc. Continuing Education became mandatory in 
2001 as a prerequisite for registratiOn by practicing physiotherapists. 
Physiotherapists must attend a certain number of Cot.l"SeS in order to obtain the 
requisite points for registration. 

Summary: Standardisation strategies that affect scope of practice, cocle of 
practice and that focus on formal levels of acceptable pract;ce have to be 
formulated through established fonnal institutional processes. However, the 
initial recommendation and subsequent execution of these strategies takes place 
through the membership structures of the $ASP, and the educational Institutions 
who have to constitute fonnal structures through which the strategies can be 
implemented, and which may require changes to the Constltutloo of the SA$P. 
The success in marketing standardisation strategies depends on the perceived 
priviledges and outcomes for the members, who have to establish their own 
interpretation and application of the rules. The advantages will tend to favour 
those members who motivated for and instituted the rules and conditions. 
These standards of practice have shifted away from the earlier norms which 
decided what a physiotherapist would practice towards a more descriptive made 
of 'how' they will practice. Ths has led 8enatar (1997) to state' In the modem 
era, economic and bureaucratic considerations are Increasingly intmding on 
decision-makillg in medicine. There is more concern tocIay about health service 
budgets and about taws and regulations pertainillg to health and the health care 
professions. The nature of professional autonomy and the extent to which 
professionals have control over what they do are shifting because of challging 
Ideas about what is valued in health care'. 
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CONCLUSIONS 

,<0 

This research presents a socio-historical analysis of the cycles of change and 
growth of the physiotherapy profession in South African from 1971 to 2000. At 
the beginning of the research periOO, 1971, the physiotherapy profession was 
about to enter into the comparatively nevi and unexplored context of 
professional autonomy, specialisation and private health care. The end of the 
research period,2000, finds the physiotherapy profession once again, entering 
Into a new arena a health care with a greater emphaSIs on health promotion, 
multi disciplinary team work and clinical practiCe based on evidence based 
research. 

The Intention or puroose of the research, discussed in chapter 1, is to present a 
paradigm or model which will describe the unique thinking, acting and methods 
of solving problems by the physiotherapy profession enabling it to be a legitimate 
and viable organisation within the health care environment. The IlOtlon of a 
paradigm has the potential to help clarify, express and evaluate fundamental 
beliefs and values which underpin physiotherapy activities In order to sustain 
p-ofessional development and growth. A paradigm, as sets of basics beliefs, are 
not open to proof in the conventional sense, any given paradigm represents 
simply the most informed and sophisticated view that its proponents have been 
able to devise (Guba and Uncoln, 1990). The same can be said of analysis or 
propositions which cannot present Incontestable logic or Indisputable truth, 
nonetheless strong paradigm-developing research should result In Insights which 
are logically coherent and convincingly grounded In the evidence (Eisenhardt. 
1989). 

This research makes use of an Interpretive approach based on the view that 
members of the physiotherapy profession can be socially and symbolically 
constructed and sustain their own organisational realities. The goal of the 
research is to generate descriptions, insights and explanations of the events so 
that the system of interpretations and meaning. and the structuring and 
organisational processes of the physiotherapy professiOn are revealed (Gioia and 
Pltrie, 1990). Structures are viewed as socially constructed, ongoing processes of 
accomplishment serving to roth Influence and constrain the activities of 
members. 

Based on the findings of this research and theoretical Insights from 
organisation/environment and professional organisation perspectives, three 
theoretical principles are presented that underlie the central insight of survival of 
a small professional health care organisation In South Africa, A fourth principle, 
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a specifIC finding of this research, Is added as a cOfltribution to the body of 
knowledge regarding health care professionals: 

1. Existing theories of institutionalisation, resource dependency and population 
ecology all share the first pr1nclple that organisatioos must relate to their 
environment to survive and that what dedsion makers do, depends OIl how 
they selectively focus their attention on certain elements of the organisation 
and environment and Ignore others; 

2. The second prindple describes health care organisations as demonstrating 
strong Institutionalised connectioos which externally impose, rigid 
requirements on the organisation; 

3. The third prindple states that health care organlsatiOfls possess a strOO£. 
technical foundation of highly protected skills which are also subject to 
technological Imperatives. 

4. This research e>d:ends these principles by adding a fourth prindple: 
conformity to institutional pressures aoo requirements take place provided 
the perceived outcomes are unlikely to compromise the professional status 
and self-interest of the organisation. 

A careful reading of Oliver (1992:145) alludes to the fact that "The institutional 
perspective has been increasingly critidsed for its lack of attention to the role of 
organisational self-interest and active agency in organisational responses to 
Institutional pressures and expectations." This research updates this observation 
and Indudes the fourth prindple with the first three prindples to reflect 
contemporary theoretical understanding about modern health care organisations. 

This chapter builds upon the four theoretical prindples Of a health care 
organisation and develops a process paradigm representing the cycles of change 
to which the !ityslotherapy profession must adapt If It is to survive (figure 9). It 
assumes that at any stage of the evolution of the interorganisatlonal field various 
options are open for organising the fundamental Interdependence amongst Its 
participants. Any particular choice defines, rIOt only the relationship between the 
organisations, but what resources are critical, the occupation of domain and 
what defines success. 
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Institutional OrganisatiOn of the Institutional definition of .,., Interorganlsational field standards, scope and 
ethics of practice 

Identification of new Definition of Domain 
Organisational practices and skills and and Critical Resources ,..," their acceptance as 

formalities 

. 
Figure 9 Adapted from Leblebid (1991:357) Paradigm 1: Cydes of change In 
Professional Organisations 

The cydes of change also encompass the four critical factors - resource 
acquiSition, legitimacy, domain occupation and Institutional linkages that were 
identified in the research p!'"ocess as essential to the sustainability of the 
physiotherapy organisation. Acknowledging that the driving forces for strategic 
planning in the physiotherapy organisation contain the need for j) the acquisitiOn 
and perfecting of skills and sdentific knowledge, ii) the Significance of 
professional status and reputation and iii) over-arching extemal legitimacy 
through regulation, a further paradigm is proposed (Figure 10). 

This second paradigm describes the actions taken by the SOUth African Society of 
Physiotherapy as it implements strategy, it typifies the strategyl structure pattern 
of organisationS but highlights the unique processes required by profesSiooal 
organisatiOns to perfect and embed skills within the organisation, to legitimise 
these processes through regulation before delivering the practices to the public. 
As the Institutional strategies are developed the organisational forms and 
practices become increasingly Isomorphic, particularily as the attempts at 
professionalisation are successful. The de9ree to which standards of practice are 
formalised act as a resource for strategies aimed at professionalisation. The 
restrictive regulation results in very lOw strategic choice and the profesSion is 
unable to exploit Innovative opportunities that might come its way. The research 
concludes that the strategy of the physiotherapy profession In SOUth Africa tends 
to be reactive taking a 'analyser' strategy described by Miles and Snow (1986). A 
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few individuals or a special Interest group adopt a new practice or skill once it 
has been developed elsewhere, this gets refined and perfected for the South 
African situation whence It becomes common practice. 

Level of Cognitive Strategies Institutional Strategies 
analysis 

learning Internal Extemal Regulatory 
~itlmacy legitimacy leqitimacv 

Organisational Create unk new practice Build on local Develop eaMy 
knowledge base to the past via networks of trust communication 
through symbolic language especially through ~th Prof. BoiIrd 
researdl, and behaviour the Department of and ascertain the 
investigatioo and Health & private l'iability & Jegal ity 
contululnQ health care of the new venture 
education -

Within" """" . Collalx>rate by Foster perceptions Present a united 

organisation knowledge base forming special of reliftt:OUty lind front to the 
by erlCouraglng interest groups to expertise by Professional SOiIrd 
convergef1ce create standdrd mobiHsill9 to take and Me:llcal Coordl 
aroond a new setting and ~oIl6:tIve action & aropt as aRIes 
skill or practice accreditation bodies and negdlation agalll$l: competing 

with 0 of H, private organlsabons 
health & Medical 
Association 

Community Solidify a """",,. Embed 1er;lltunacy Legalose the activity 
knowledge base reputation of a new by organfsing and develop 
by (feiltlng activity as reality ,n rollecbve marketing barriers to 
IInkilges with SCientific journals, and iobbyrng etflns imitation . 
established newsletters and 
educaUOO<II meetlr>gs 
curricuia (100 
conbnuino 
education" groups 

Figure 10. Paradigm 2: Strategies adopted by the physiotherapy profession In 
South Afrk:a to facilitate sustainability and growth. 

THE IMPORTANCE OF THE RESEARCH 

The research focuses on the evolutiOn of the physiotherapy professlon through 
different life cycles phases. Using triangulated research methods Including 
documentation analysis, questionnaire surveys and personal Interviews a rich 
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picture of variables affecting tile deVelopment of the professio'l from 197 1-2000 
is Identified. This includes an analysis durlng apartheid and post-apartheid 
periods of why and how tile profession has dlanged and the determinants of 
specific changes. The study deso1bes and evaluates the drection and depth of 
those Changes fOf the South African physiotherapy profession. 

The research Is original research in the South African context - in fact in the 
international physiotllerapy context. Very few studies have been published which 
investlgate the effect of the changing health care culbJre on the experiences of 
physiotherapists (Blau and Jette, 2002) or evaluate the physiotherapy 
profession relative to the changing health care arena (Turner and Whitfield, 
1999). There Is dearly a paucity of Uterarure specifically focused on the 
evolution of profession,')1 organisations; this in spite of a COOSiderabie literature 
on organIsational theory, The research Shows the difflrulties a h.ghly regulated 
and successfu l profession experiences when It Is made to make radical Cha"ge5 
In the face of a new sodo-poIitlcal environment. However, In many respects this 
has placed the South African physiotherapy profession ahead of its more 
illustrious westem colleagues eg physiotherapists In the United Kingdom have 
stili to come to terms with Compulsofy Professional Development in relatlon to 
registration. Not all states in the united States of AmerIca allow physiotherapiSts 
to practice independently. 

The research advances our understanding of professional organisations and Its 
relationship with the Institutional environment In three ways: firstly to appreciate 
the power of the regulatory system to control a group of highly tra ined 
professlonals to practice within the legal requirements; secondly to understand 
that professionals will use the regulatory system to defend their gains and 
exclusivity over a specifIC knowledge domain even if they themsetves are 
restricted by such rules and thirdly, professionals will defy Institutional values 
and expectations If these go against the profession'S self-Interest. The 
autonomy and setf-interest of health professiOnS has come under conSiderable 
scrutiny under the new political reglme with suggestionS that health professionals 
cannot unilaterally determine their roles 10 the current health care system, Hence 
a tension develops between setf preservation and the need to monitor !he actual 
performance d the physiotherapist as measured by the ootcome relative to 
expectationS. Further IESealch could be conducted to establish the role of agency 
theory and the practice of physiOtherapy in South Africa. 

The research also highlights the importance of special Interest groups and the 
role of structure in professional organisations. The professional chairmen had 
little Innuence on ~tr.:I~c lbduvmt~nt or tht:: phr.;lotllt::rClpy Uf9dIIISdlivn, 
whereas individuals and special interest groups and even some committees were 
very influential and hek:I considerable power within the organ1satlon. Previous 
literature has given very sparse attention to this point (Dukerich, 2002) and 
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further research f'\eeds to be carried out lntl! the role of specialists and cohort 
groups and the effect they have on strategic devejopment In professions. The 
research draws attention to the Importance of the perceptions of members 
toY.'ards organisational Identification, Image and identity and the role this plays In 
the profession's ability to develop new strate<}les Involving competlttve advantage 
and market expansion. Further research should investigate the relationship of the 
ptwsiotherapists assessments of the attractiveness of the health system's 
perceived identity and their cooperative behaviour. 

Finally, the research makes a special contribution to organisational research and 
Illustrates the advantages of using multi-method research to develop a riCh 
description of the values, perceptions, decisions and activities of a small 
prof~sionar group over three decades. The complexity of this research with its 
multiple levels of analysis has attempted to draw together a wide variety of 
theoretlcal elaboration and constructs employed. 

UMITAT10NS 
The findings and future work must be considered In the context of thts study's 
limitations. The limitations of the research lie In the fact that only printEd 
material was used to develop data and dearly that does not reflect all aspects of 
the research subject. The printed material Itself could be construed as being 
anecdotal and biased - oat necessanly reflecting what actually happened but 
what the recorder believed to have happened. Research which Includes 
Interviews with members of the professiOfl making use of contemporary methods 
described by Ambrosini and Bowman (2002) and Johnson and Johnson (2002), 
would greatly add to the understanding of the profession. 

The theoretical framework made use of three contem~ry theories concerned 
with Inter-organisation and organisation-environment relationships, the study 
therefore focuses on environmental determinism, this is an acceptEd form of 
academIC research however other approaches such as agency theory would also 
make a further crotribution to the body or knowledge of professional 
organisations. 

The results reflect the unique situation of the Jtlysiotherapy profession in South 
Africa and cautlon must be exercised towards assuming similar results for other 
countries of the work!. 

SUMMARY 
The expectatlros of the contem~1)' wOl1d towards health care professlooals is 
far removed from that of 1971. Today the dIeot expects to be told, before any 
treatment is dell....ered, what the cost will be. Oients search for the 'best value~ 
and expect to be part of the deciSion makin9 process about their health. Many 
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aspects of the professiona:isation processes have been socialised and society has 
created very high and sometimes unrealistic expectations of what health care can 
deliver. The majority of physiotherapists have moved away from bureaucratic 
forms cI employment to self employment carrying a heavy load of professional 
respc;nSibility. The professional values and respect for human rights are 
exj:X'essed In ethical codes but these present moral dilemmas In the face of the 
modem era of economics and accreditation regulations that drive practice. 
Physiotherapists, who have fought so hard for professional autonomy, find their 
autonomy being erooed in the face of evidence based practice, managed health 
care and enfct"Ced continuing education. Those working for the state have to 
move away from traditiooal ways of organising themselves in large hospital 
environments to a more community orientated environment where the central 
role of primary health care requires new approaches to p"evention of disability 
and p"omotion of good health. 

Modem p-tVSiotherapists find themselves in the midst of considerable change and 
uncertainty in the health care environment and this presents major challenges to 
the profession as a whole, pacing its sustainability under stress. This research 
would appear to suggest that strategically, they need to focus less Q1 the areas 
of control and perfectionism and expand into more innovative forms of practice. 
The four principles which underpin the strategiC development of the 
physiotherapy profession in South Africa and the two paradigms describing this 
p"ocess of strategic development provide the profession with a blue print on 
which to work. The focus must change and be directed at developing and 
creating knowledge and a more nexlble and innovative form of p"actice. 
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i) devlelop a the<llret1(:ai fi'llIlle\iyork utilising comteml)Orary ml:>dels 

relation to 

behavi()urs are illicirted. 
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most indllStnlal 
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becau!1e it was beliieve:d 
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some coDlplex, Sl~alis«~ 

L 

sets 

connected to some 

a sense proteMlionaiism 
location [)f physllotheral'1Y is 

a contiinum ofplromJSiOlllalitNl1ion 
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ultima1tely it serves 
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to prac:tice 

are shOtWll beleJW: 
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stnlcUlfai simJllanty or iSOlmOlrpblism 'l ....... ..,~~ 

feSlllOIJS4eS an org~lDisa~tion 

deJJleIlcling on 

resources 
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rescaarc~ qlles1l0n are sevleral ilnplortaot 

L 

3. 

5. 

wasdra:wn 
rescaarc~her as information as pOSIible 
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APPENDIX 2 
STRUCTURE OFTHE SOurH AFRICAN SOCIETY PHYSIOTHERAPY 
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RELATIONSHIP BETWEEN THE SASP 
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THE PROFESSIONAL BOARD 
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APPENDIX 4 
RACIAL OVERTONES AT THE TRAINING INSTTTunONS 
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PHYSI 

1JNIVERS1TY OF THE WlTWATER.SRAND 

pa!1DllUlt: Miss 1. M.C.S.P., 

don. 
Mathematics essential. 

o!,rraJiniDg: Four Years. 
Dlsrcc: B.Sc. PhylliotillCfR;lY. 

Medium. 
Medical 

PRETORIA COLLEGE 0' PHYSIOnlERAPY 

P.O. BOX G7. PRETORIA. 

Comer of Dr. Sa .... IUd Road. 

tor the National 

in 

Minimum ot two aptlrience in approwd hospitals. 

UNIVERSITY 0' CAPE TOWN 

DEPARTMENT 0' PHYSI01'HERAPY 

PrHrItrJ Reqmllnments: 
MaI:riculatlc)D, ecempticl11 with in Mathematics.. 

~:=:2' ot TOWD; all tacillties 

B.Sc........IJ yean. 
Medium. 

Both white and noD-white. 
Miss 'MaIrpret R. M.c.s.P. 

Dl;II.f!JMn't_of Ph:r.lioll1lCfR~IY, 8 CIee Road. Obsena· 

of Cape ToWD 

ERAPY 

UNlVERSlTEIT. VAN DIE ORAND VRYSTAAT 
DEPARTEMENT IISIOTERAPIE 

SeaIor Lektor: Mnr. R. R. Rogers, M.'I._ilI.11" - Dip. Ed. 
Physlotber. 

InliJtinl verlU'ytur van: 

Bloemfontein. 

PHYSIOTHERAPY SCHOOL 

KING EDWARD VIII DURBAN 

Senior Certj· 

Facilities: Anatomy DeI;.tmcI1t-·Urtlverllty 

Raca: All Non-White. 

Prhlidplll: Mr. C. A. M.e.S.p., 

Oairwood 

T.P. 

Ed'lVll.Td vm 

UNlVERSITEIT VAN STELLENBOSCH 

ukllise: M.l. RWlIrlal1s. C.T.P. 

Toel1at~l1IJ'II'4:reillles: Uaiivenllteil:m')FSloJllnl mOl WIsbmde. 
Tydsduur van oP)clidinl: 4 

B.Sc. In Fllilote:rapiio. 

Die Rogiiscra!leur. 

Univeniteit van StoUcabotch, 
Stcllel'lbotch K.P 
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POUCY STATEMENT 
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2. T ___ .... _ 

3. It will 

vol 44 1'10 2 

ensurirll the 
"' .. j,'lI.\; ......... ".y services to 

of enslllriS:lg 

4. Kec1ogni.sing problerns 

Statement on 
in countries where 
to limit or 
reads as follows: 

The 27 

were not Ovc!f(:clmc:). 

37 

The 45 of the World 
Confederation for Ph,ni .. AI .... "-••. __ • are bound 
the Articles of of Ethics 

ml!l!tinlll'!11 of 

FOOTNOTE 

It wu obvious at the 
W.C.P.T. had reached a crossr~i)ads. 
ASlIIOClaucm have now been revised 
Committee under the of Miss Wood of 
the American Association. 
S.A.S.P. W'a.'1 one 
which submitted sUlllestiollls 

or interest to 
.............. "'[01:> for 

that the revised Articles will be 
Meetltll in so that 

the to 
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APPENDIX 6 
GUIDEUNES FOR THE TREATMENT OF POLmCAL VICTIMS 
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conducted Marion Butler on behalf of 
established that pri:son,ers of all had 

adc:qu,ate access to services. 
that were not 

the which arose. 
Executive Comnliulce therefore decided to 
for members. 

These guildeli,nes should be read in cOlljulllctiion with the 
~",,.; .. 'I"·~ MiissiclO Statement and Ethical as well as the 

Professional Board for Ph:ysil)tbcrapy. 

I. The paU,ent'S should be observed at all times. 
2. The retains his as a 

receive information necessary to 
infl)mled consent to treatment 

to be afforded treatment 
COlll'U'lIUnicatiollls and records 

-the 
-the 
• the 
- the 

3. The phy:siotlberl,pist 
• ensure the patiient.'s 

wait IJUI~lae. 

confidential 
pOll:sible care 

palticiipalte in research 

req~lestilrl.g any 
iml)falctic:able, screens 

to 
be 

• the to remove any restraints for the 
duration of treatment 

• ensure that no or other Jaw enforcement officer 
interferes with treatment 

• meticuloUS records of her evaluation and treatment 
and not release or disclose these to any 

law en!'orc:em,ent officer except when to a 
valid search warrant or or in a court of law 

• any evidence of of the to 
the respotlsible District SUl'geeln i[nmlcdilltely. 

4. When the a search 
warrant, demand a copy of the 
warrant. The warrant must be - i.e. it must state 

prelmisles may be searched and what propel'lly 
may if found. a 
may search and seize without warrant the person 

permilillion, the should refuse such 
breach the ethical rule 
records. that in 
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APPENDIX 7 
PLAN OF ArnON FOR THE TRUTH AND RECONCIUATlON 

COMMISSION 
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Sut,missi()n must 

hal:),Peltled in 
Projfesslionalls to hold "HEBlirtg 

• Position 

• Inade<!luaC:Y oj: exilstirlg Setup a 

12 FORUM 1 

sion 

archives. A commitment 
wberepos;sible redress 'W"I"I1.nO'IO! 

Professiional Board to set 
tesm. 

1998 

the me Sfllnniissifm, so 
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• Ratios 

• 
black 

white 
rural and urban areas in 
terms 

ratios 
ratios 
ratios 

• Access to 

• Im]pleJ[lleIlltalt:ion 

pro:fession to 

dOC:un1lent into 

PT 

SASP? 

? 

? 
? 

? 
? 
? 
? 

& Proj:essilonal 
TRC 

2 

TRCdocu­
ment 
End 
1998 
March 1998 

1998·· I; 
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APPENDIX 8/9 
LETTER TO RESPONDENTS OF PILOT STUDY 

& QUeSTIONNAIRE FOR PILOT STUDY 
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w Ol:I-40tili4Cil 

_ .. _--------------------------------------------------------------------------------------------------

Dear 

Myrelearch starts ......... ..m ,that, th ..... are effiectiive; 

leek to de,rei<llJ) and describe J:nOlXllll of I~:lic:e 'li!rhic:h have evolved to 
wn tile external environment. 

with 

10f'lji!; teJm c:hanae in individual phy'liolthe1''8p)'' pnlCtl(:e and 
POPIJlatilOfl of' physiotllenqpy practil:e WithUl tile industry. II 

.............. ,,, ... inD1leIlced phy1ll1iothenlPY J:>fllc:tice as outlined 

menl8l force. which act on the 
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NAME 

1. As a 

DAl'E 

. . 

or i. rec:oonumded Ito the mOllS 

2. Over the 20 resour'ces ph)rmc,t:henpisbi have had to &Cq11lU'e to be effective as 
you have deI:cnloed 

3. From where have resources come 

4. n ........... ,"" been the most. diflrict.lilt to .......... it ..... is thil 10 

S. Which have been the most critical to yoU" O1l!;atU.sat:ion 

6. How has he svaiial)ility of resources ch8~~d over the lat 20 ye ... 
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7. h .... .,....",,", arpmlllWCm 1ll:lap1ted or lres:tnl!:tUIred itself inorder to ensure 1.1 &ell. J ........ hB'le access to 
different resources from sectors of the 

8. How you gone some int!UellCe 

9. Do ptI}rsiclUlerapilltl have core resources which 

10. Are there any resources .......... 'IlIm;,-'" you have no control 

11. Has your inflluerlce over this change:d over 10 years 

lIignif:ic!ll:lt c1l!11lges in health care arena over the last 20 years to ..... 1 .... 11 'H"" 

reSJPon:d. been the most your OIl!;arDsation 

13. If we focus on the tec:hnj:llogical cillllllges over the last 20 years which have made 
on your orgar11llaticlIl 
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14. How has your org:misatic)O gooe about acquiring !tholle tE!chllOlc:>gil!S 

IS. W,.,,, I Ii ",.". say __ ., J __ oJrgalrus.~ticln has reSloonded to cOfnmuni'ty nv",.,. tt-I"" lat %0 years 

16. How have client needs over the 20 years 

17, How have you to these chail1g~!s 

18. 1, what ways has your to differentiate (spieciiali:se) in order to cOlrnpete in the 
external mVlronment for relloUCell. 

19. Hew have you man~~edto sustam this differentiation and what it had on YOIr ol1l:;anisatJion 
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has been (in your on 

21. How and how it 

you over and decisIon maklr:lg in terms 

23. In you.ay you 11111:.1111.11..111 "'''''"'' ........... .1 

24. Who confers that I ....... r" .... """ 

2S. What ""v ....... "'. '" have you made in be .. ?t< ........... .. 

26. How o'e'I)erl,o'er1t are you on these \,;u",uu",,,,,, inorder to resources 

I!!,<IoIl.n~IUUU and ..... u,".~,~" ... in the 
prolfelillon m 
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NUD"'IST DOCUMENTS 
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NVlvo revision 1.0.118 

99105131 - 09::2~:09 
NUIIDbttr of 112 

1 1996 
2 council 1971 
3 council 
4 council 
5 council 19n 
6 
7 
8 council 
8 

10 
11 

Licensee: PBowerbank 
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nov 
75 bum oct 1990 

oct 
oct 

brumoct 
oct 
oct 

81 bumoct 
82 forum oct 
83 
84 
85 
88 
87 
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APPENDIX 11 
CODING OF NUO·IST DOCUMENTS 
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Mftvo revision 1.0.111 Licensee: P Bowerbank 
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University of  Cape Town

157 
158 
158 
160 
181 
182 _ 
183 (8 
184 

171 
172 
173 
174 
175 _ 
178 (8 

nntEmalllctlorsl1:ask en\'iifOlllnenticode of prac:tice 

IKf~F/legitimacl'IIIlBtltlutJonaliisal~on/lTMdc:a1 aid schemes 
ed 

IKe~Fnl9gitiimacy".slllillty to state 

care 

care 

course 
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177 (8 
178 (11) ISlIi.tainlabiliity 
179 (11 1) Isue;tainabil~tylinstitLltion 
180 (11 1 
181 1 1) ISlIiiOtairlabilitylilnstit:utio,nleflective 
182 (11 1 
183 (11 
184 12 
185 12 
188 (11 12 1) ISII;tairlabillity/r'8Source dependE.nWalue enhlancilng 
187 ISWOT 
188 (1 fSW10Tboppclrtunity 
189 (11) fSVIi'OT/'strength 
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haD.dialppc~ PC2'S011lS are 
inCl1easilDgly IIWdng use 
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women. 
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reglU'dilt18 PllltieJllt care. It 
assesses pradi(~e not 



Univ
ers

ity
 of

  C
ap

e T
ow

n



Univ
ers

ity
 of

  C
ap

e T
ow

n

betwec~n our two prote~liolllS. 
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we sent a 
p setting out our SU8rges;ttOl1lS 

CleCItQe(J to so 
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APPENDIX 13 
CAUSAL MAPS OF DECISIONS MADE AT COUNCIL MEETINGS 
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reRlste:red meOlCfU or 
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pm;sible means wh4eretlv 
disc:iplilrlary team ofther~!lpisits 
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uni',ersilties to stress 

Pn:)reslsio,nal JYOUQ,l1o& to 
pl1~sios are 

pra,Cl;ic:e '\lIrithiour one 
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estal~lisb an acce~tat'le 
to 

care syS1tem 

phy!lio mciliti:es can 
we can maJrket 
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APPENDIX 14 
QUEsnONNAIRE SURVEY 

'" 
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Breakwat8f Campus· Portswaod Read . Green PClint 
PrIvate . Rondebosch . 7701 

. SouIh Afl1ca 
TelElphc)f'19: 27-21-4061911 

27-21-4215510 
E-mail: gsbenclfY(g1gsl:12.Ulct.ac.za 

'-'1'"'1.41,1 Dynan:lics QuestiomLire is a simple JV-I.LCIll instrun:lent desJigmld 

are buildirlg 

me at OlJ.-'115~n4 

"OUR MISSION Is to 



Univ
ers

ity
 of

  C
ap

e T
ow

n

statement 
1 
2 
3 

4 
J&J'V'''''' ..... statement 

5 
6 
7 

5 
There is aD. infectiOiIlS 

replresent two 

VI 

Power is COJl(ZDtl:ated within a small subgroup 

optK>si'te statements. ~,lU" on 

statlEmlent is characteristic 

6 
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1. 

2. 

3. 

4. 

s. 

6. 

7. 

8. 

9. 

There is a membelS or 

Vs 
no use or scientific 

1 2 3 4 5 

power and 

Vs 
in 

5 

ina 

Vs 

and. beliieves lbat it should be responsrve 
Vs 

""-- .'" an iDfectiOltlS can-do 

Vs 

Vs 

The: pre_lion has core taken 
Vs 

Vs 
The profession 

to that 

must be aU or 

power 

and 

inteImptllons. (Note: Code as 

1 
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It 

13. 

14. 

u. 

Vs 

567 

The: pmleisiionhas lost faith in its caplJlCity to 
Vs 

Thc1rpn:alion feells full} in control - -_ ... 

Vs 

123 

16. The proi'essiIOB bIBS 

17. 

18. 

19. 

within the orglmi:z:ati(lID. 

events. 

in decision, maJdng. 

2 
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20. 

21. 

22. 

23. 

24. 

2S. 

27. 

28. 

29. 

Vi 

The proficsskm shows DO team 1Ilp1.l!.11. illllU !IiCl,lidarity 

Theprofel~~~~~!!:, 

The prof_em 

Vi 

The: P'<adOD bcbIwa in a 
Vi 

exceed C8JHlblli1ies). 

3 
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30. Members 

31. The professicm 
Vs 

32. 

33. The projtessi:cm l=Olpd2:es that ))llitd.1il8Jlid di\'istl~ cboices C8D1ilOUJe ml'Oidlcd 
Vs 

The proiessicm bc~eves dial possdble to acbiieve ew~lIng em its 

34. The proJessicm balS foJrmidable proI,leml_ring 
Vs 

The proJesslcm 

35. 

36. 

Anew. 

37. 

38. responsive to 1DC1111beJ'S' COl'II::efDS 

(ill extlane cases. 

39. The proJesskm pl;!IUS11)ly can bllame otbeIrs foIr QJl'Irent ,woes 

40. open up new marl_ 

4 
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41. 

42. 

43. 

44. 

45. 

46. 

47. 

48. 

49. 

so. 

There radical atmosp1le1'e in the professic)n old approaches, strategies and 
Vs 

The profession b1a1allltly dUlCrimiinates disliked relig~ous groups 
Vs 

its 

The proteSlioion is conlidentthat even ifits ........ -... .... 1 .. , .. " it will be ......... 'oou um 

Vs 
The profession reaIil!:e5 

The profemc:m respects the concerns and feellings of special inte:rest memben 
Vs 

The professicm 

The proJression's legillimalte authorilty has been 

The projtession's me.mlbers are oppc)rtmJlists :guided 
Vs 

MeuJbers are stronl~ CClimmitted 

Item refers to pen::eptions 

calculations of pc:rsorl8l self-:iJden:st 

The projCssi()n makes decisions which are culturally otgecllODl!lble 
Vs 

The profession. ~~~~ culture. 

the profession no one will be next to 

ViI1tua1lv all we know about the profession is based on spec:ulative reamstroction of firagxnentaly evicleDce. 
Vs 

intemal :fi.mctiomng 

5 
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APPENDIX 15 
DIAGRAMS TO SHOW RELATIONSHIPS BETWEEN ELEMENTS IN THE 

COMBINMfD CHAIRPERSONS REPORTS & DECISIONS MAOE AT 
COUNCIL MEETINGS 



Univ
ers

ity
 of

  C
ap

e T
ow

n



Univ
ers

ity
 of

  C
ap

e T
ow

n



Univ
ers

ity
 of

  C
ap

e T
ow

n

resources 



Univ
ers

ity
 of

  C
ap

e T
ow

n

decilnous 1977 



Univ
ers

ity
 of

  C
ap

e T
ow

n



Univ
ers

ity
 of

  C
ap

e T
ow

n



Univ
ers

ity
 of

  C
ap

e T
ow

n



Univ
ers

ity
 of

  C
ap

e T
ow

n

Marketing &. 

&. counldl dedsiOins 



Univ
ers

ity
 of

  C
ap

e T
ow

n



Univ
ers

ity
 of

  C
ap

e T
ow

n



Univ
ers

ity
 of

  C
ap

e T
ow

n

deci!lioDS 1991 



Univ
ers

ity
 of

  C
ap

e T
ow

n



Univ
ers

ity
 of

  C
ap

e T
ow

n



Univ
ers

ity
 of

  C
ap

e T
ow

n



Univ
ers

ity
 of

  C
ap

e T
ow

n



Univ
ers

ity
 of

  C
ap

e T
ow

n



Univ
ers

ity
 of

  C
ap

e T
ow

n
APPENDIX 16 

STEM" LEAF PLOTS 
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· stem 

Stem-and-leaf for 

0* 11111111111111111111111111111111111111111111111111111111111111 
0* (88) 
0* 3333333333333333333 
0* 444 
0* 55 
0* 666 
0* 777777 

• stem 

Stem-and-leaf for 

0* 11111111111111 
0* 222222222222222222222222222222222 
0* 33333333333333333333333 
0* 444444444444444444444444 
0* 5555555555555555555555555555555555555555555555 
0* 666666666666666666666666666666666666666666666666666666666666666 
0* 

• stem 

Stem-and-leaf for 

0* 1111111111 
0* 2222222222222222222222222222222222222222222 
0* 333333333333333333333333333333333333 
0* 444444444444444444444 
0* 
0* 6666666666666666666666666666666666666666666666666666666666666 
0* 77777777777777777777777 

• stem 

Stem-and-leaf for 

0* 111111111111111111111111111111111111111111111111111111111111111 
0* 
O· 333333333333333333333333333 
0* 4444444444 
0* 5555555555555555 
0* 66666666666666 
0* 777777777 

· stem 

I 
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St~and-leaf for 

0* 1111111111111111111111111111111111 
0* 
0* 
0* 444444444444444444444444 
0* 55555555555555555555555555 
0* 6666666666666666666 
0* 77777777777 

• stem 

Stem-and-leaf for 

0* 1111111111 
0* 222222222222222222222222222222222 
0* 333333333333333333333333333333333 
0* 44444444444444444444444444444444444444444444444444444444444444 ••• ( 
0* 555555555555 
0* 6666666 
0* 777 

• stem 

stem-and-leaf for 

0* 11111111111 
0* 
0* 3333333333333333333333333 
0* 4444444444444444444444444444444444444444 
0* 
0* 
0* 

• stem 

for 

0* 11111111111111111 
0* 222222222222222222222222222222222222222 
0* 3333333333333333333333 
0* 44444444444444444444444444444444444444 
0* 
0* 66666666666666666666666666666666666666666666666666666666666666666 
0* 77777777777 

• stem 

Stem-and-leaf for 
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0* 
0* 
0* 3333333333333333333333333333333333333333333333333333333 
0* 4444444444444444 
0* 
0* 6666666666666666666666 
0* 7777777777777777 

• stem 

Stem-and-leaf for 

0* 111111111111111111111111 
0* 
0* 
0* 
0* 5555555555555555555555 
0* 666666666666666666666666666 
0* 777777 

• stem 

Stem-and-leaf for 

0* 11111111111111111 
0* 
0* 3333333333333333333333333333333333 
0* 4444444444444444444444444444444 
0* 
0* 666666666666666666666666666666666666666666666666666666666 
0* 77777777777777777777 

• stem 

Stem-and-1eaf for 

0* 11111111 
0* 22222222222222222222 
0* 33333333333 
0* 44444444444 
0* 
0* 
0* 

• stem 

Stem-and-leaf for 

0* I 111111111111111111111111111111111111111111111111111111111111111 
0* I 
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0* 333333333333333333333333333333333333333333 
0* 444444444444 
0* 55555555555555555 
0* 6666666666666666666 
0* 777777777777 

· stem 

Stem-and-leaf for 

0* 1111111111111 
0* 222222222222 
0* 33333333333333333333333333333 
0* 4444444444444444 
0* 5555555555555555555555 
0* 666666666666666666666666666666666666666666666666666666666666666 
0* 7777777777777777777777777777777777777777777777777777777777777777777777 

· stem 

Stem-and-leaf for 

0* 1111111 
0* 2222222222222 
0* 333333333333333 
0* 
0* 5555555555555555555555555555555555555 
0* 666666666666666666666666666666666666666666666666666666666666666666 
0* 77777777777777777777777777777777777777777 

• stem 

Stem-and-leaf for 

0* 11111111111111 
0* 2222222222222222222222222222222222222222222222222222222222222222222 
0* 333333333333333333333333333333333333333 
0* 4444444444444444444 
0* 55555555555555555555555555555 
0* 666666666666666666666666666 
0* 7777777777777777777777777 

· stem 

Stemrand-leaf for 

0* 
0* 222222222222222222222222222222222222222222222222222222222222222 
0* 33333333333333333333333333333333333333333333 
0* 444444444444444444444 
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0* 555555555555 
0* 6666666666666666 
0* 777777777 

• stem 

stem-and-1eaf for 

0* 1111111111111111111111111111111111111111111 
0* 222222222222222222222222222222222222222222 
0* 
0* 444444444444444444444444444444444444444444 
0* 5555555555555555555555 
0* 6666666666666666666666666666666666666666666 
0* 77777777777777777777777777 

· stem 

Stem-and-1eaf for 

0* 11111111111111111111111111111111111111111111111 
0* 2222222222222222222222222222222222222222222222222222222 
0* 33333333333333333333333333333333333333333333333333 
0* 44444444444444444 
0* 555555555555555555 
0* 6666666666666666666666666666 
0* 777777777777777777777777 

• stem 

stem-and-leaf for 

0* 111111 
0* 22222222222222222222222222222222222222222 
0* 333333333333333333333333333333333333333333 
0* 4444444444444444444444 
0* 55555555555555555555555555555555555555555 
0* 666666666666666666666666666666666666666666666 
0* 777777777777777777777777777777777777777777 

• stem 

Stem-and-leaf for 

0* 111111111111111 
0* 222222222222222222222222222222222222222222222 
0* 33333333333333333333333333333333333333333333 
0* 44444444444444444444444444 
O· 555555555555555555555555555555555555555555555 
0* 666666666666666666666666666666666666 
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0* I 7777777777777777777777777777 

• stem 

Stem-and-1eaf for 

0* 111111111111111111 
0* 22222222222222222222222222222222222222222222222222 
0* 33333333333333333333333333333333333333333333333333333333 
0* 444444444444444444444444444444444444444444444444444444444444444 
0* 55555555555555555 
0* 6666666666 

· stem 

Stem-and-1eaf for 

0* 11111111111111111111111111111111111111111111111111111111111111111111 
0* 222222222222222222222222222222222222222222222222222222222222222 ••• (81) 
0* 3333333333333333333333333333333333333333 
0* 4444444444444444444444 
0* 5555555555 
0* 6666666666666 
0* 77777 

• stem 

Stem-and-1eaf for 

0* 1111111111111111111111111111111111111 
0* 222222222222222222222222222222222222222 
0* 333333333333333333333333333333333 
0* 4444444444 
0* 55555555555555555555555555 
0* 66666666666666666666666666666666666666666666666666 
0* 77777777777777777777777777777777777777777777 

• stem 

Stem-and-1eaf for 

0* 1111111111111111111 
0* 2222222222222222222222 
0* 3333333333333333333 
0* 44444444444444444444444444444 
0* 55555555555555555555555555555555555555555555555555555 
0* 66666666666666666666666666666666666666666666666666666666666666666666666 
0* 77777777777777777777777777 
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• stem 

Stem-and-leaf for 

o· 1111111111111111111111111 
O· 
O· 333333333333333333333333 
O· 44444444444444444444444444444444444 
O· 555555555555555555555555 
O· 666666666666666666666666666666666666666666666666 
0* 77777777777777 

· stem 

Stem-and-leaf for 

O· 11111111111111111111 
0* 2222222222222222222222222222222222222222222222222222222222222 
O· 3333333333333333333333333333333333333 
0* 44444444444444444 
O· 5555555555555555555555555555555555 
0* 66666666666666666666666666666666666666666 
O· 77777777777777777777777777777 

• stem 

Stem-and-leaf for 

O· 1111111111111111111111111111111111111111 
0* 2222222222222222222222222222222222222222222222222222222222 
0* 3333333333333333333333333333333333333333333333333333333333333333 
0* 4444444444444444444444444444444444444 
0* 55555555555555 
0* 66666666666666 
0* 777777777777 

· stem 

Stem-and-leaf for 

O· 1111111111111111111111111111111111111111111111111111111111111 
0* 22222222222222222222222222222222222222222222222222222222222222 ••• ( 
0* 333333333333333333333333333333333333333 
0* 444444444444444444 
0* 5555555 
0* 666666 
o· 7777777 

• stem 
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Stem-and-leaf for 

0* 11111111111111111 
0* 22222222222222222222222 
0* 333333333333333333333333333 
0* 44444444444 
0* 555555555555555555555555555 
0* 666666666666666666666666666666666666666666666666666666666666666666 
0* 

• stem 

Stem-and-leaf for 

0* 11111111111111111111111111111111111111111111111111111111111111 ••• ( 
0* 2222222222222222222222222222222222222222222222222222222 
0* 33333333333333 
0* 
0* 5 
0* 6666666666 
0* 777777777 

• stem 

Stem-and-leaf for 

0* 111111111111111111111 
0* 22222222222222222222222222222222222222222222222222222 
0* 33333333333333333333333333333333333333333333333333333 
0* 444444444444444444444444444444444444444444444444444444444444444 
0* 55555555555555555 
0* 666666 
0* 7777777 

· stem 

Stem-and-leaf for 

0* 1111111111111111111111111111 
0* 222222222222222222222222222222222222222222222222222222222222222 ••• ( 
0* 333333333333333333333333333333333333333333333333333333333333333 
0* 
0* 5555555555555555555555 
0* 66666666666 
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0* I 7777 

· stem 

Stem-and-leaf for 

0* 1111111111111111111111111111 
0* • •• ( 
0* 333333333333333333333333333333333333333333333333333333333333333 
0* 4444444444444444444444444 
0* 55555555555555555 
0* 666666666666666 
0* 7777 

• stem 

Stem-and-leaf for 

0* 11111 
0* 22222222222222 
0* 3333333333333333 
0* 4444444444444444444444 
0* 555555555555555555555555555555555 
0* 666666666666666666666666666666666666666666666666666666666666666 
0* 777777777777777777777777777777777777777777777777777777 

• stem 

SteDrand-leaf for 

0* 11111111111 
0* 
0* 333333333333333333333333333333333333333333333333333 
0* 44444444444444444444444444444444444444444444444444444444444444444 
0* 55555555555555555 
0* 666666666 
0* 77777 

· stem 

Stem-and-leaf for 

0* 111111111111111111111111111111111111111111111 
Ot 22222222222222222222222222222222222222222222222222222222222222 ••• ( 
Of 44444444444444444444444444444444 

55555555555555555555555 
Os 6666666666666666666 

77777777777 

• stem 

Stem-and-leaf for 

0* 11111111111111111111111111111111111111111111111111111111111 
0* 222222222222222222222222222222222222222222222222222222222222222 
0* 3333333333333333333333333333333333333333 

144. 
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0* 444444444444 
0* 5555555555555555 
0* 6666666666666666666 
0* 7777777 

• stem 

Stem-and-leaf for 

0* 11111 
0* 2222222222222 
0* 3333333333333 
0* 4444444444444444444444444444444444444 
0* 555555555555555555555555555555555555 
0* 
0* 

• stem 

Stem-and-leaf for 

0* 11111111111111111 
0* 222222222222222222222222222222222222222222222222222222222222222222 
0* 333333333333333333333333333333333333333333333333333 
0* 
0* 5555555555555555555555555555 
0* 66666666666666666666 
0* 7777777777777 

• stem 

Stem-and-leaf for 

0* 1111111111111111111111111111111111111 
0* 222222222222222222222222222222222222222222222222222222222222222 
O· 333333333333333333333333333333333333333333333333333333 
O. 444444444444444444 
0* 55555555555555555555555555 
0* 6666666666666666666 
0* 7777777 

• stem 

Stem-and-leaf for 

0* 111 
O· 2222222222 
0* 33333333333333 
0* 
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0* 555555555555555555555555555555555555 
0* 6666666666666666666666666666666666666666666666666666 
0* 777777777777777777777777777777777777777777777777777777777777777 

• stem 

Stem-and-1eaf for 

0* 11111 
0* 22222222222 
0* 333333 
0* 444444444444 
0* 55555555555555555555555555 
0* 
0* 77777777777777777777777777777777777777777777777777777777777777 

· stem 

Stem-and-1eaf for 

0* 111111111111111111111111111111111111111111111111111111111111111 
0* 
0* 333333333333333333333333333333333333 
0* 4444444444444444 
0* 5555555555 
0* 666666666666 
0* 7777777 

· stem 

Stem-and-1eaf for 

0* 1 
0* 22222222222222222 
0* 33333333333333 
0* 444444444444444444444444 
0* 5555555555555555555555555555555555555555555555555555 
0* 666666666666666666666666666666666666666666666666666666666666666 ••• (94) 
0* 7777777777777777777777777777777777777 

· stem 

Stem-and-1eaf for 

0* 11111111 
0* 2222222222222222222 
0* 
0* 44444444444444444444444444 
0* 555555555555555555555555555555555555555555555555555555 
0* 66666666666666666666666666666666666666666666666666666666666 
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0* I 7777777777777777777777777777777777777777777777 

· stem 

Stem-and-1eaf for 

0* 111111 
0* 2222222222 
0* 3333333333 
0* 444444444444444444444444444444444444 
0* 555555555555555555555555555555555555555555555555 
0* 666666666666666666666666666666666666666666666666666666666666666 ••• (82) 
0* 77777777777777777777777777777777777777777777777 

· stem 

Stam-and-leaf for 

0* 111111111111111111 
0* 222222222222222222222222222222222222222222222222222222222222222 ••. ( 
0* 3333333333333333333333333333333333333333333333333333333333 
0* 44444444444444444444444444444 
0* 5555555555555555555555 
0* 6666666666666666666666 
0* 77777777777 

• stem 

Stem-and-leaf for 

0* 111111111 
0* 2222222222222222222222 
0* 333333333333333333333 
0* 
0* 5555555555555555555555555555555555555555 
0* 666666666666666666666666666666666666666666666666666666666666666 ••• ( 
0* 7777777777777777777777777777 

• stem 

Stem-and-leaf for 

0* 111111111111111 
0* 22222222222222222222222 
0* 333333333333333 
0* 444444444444444444444444 
0* 5555555555555555555555555555555555555555555555555555555555555 
0* 666666666666666666666666666666666666666666666666666666666666666666 
0* 77777777777777777777777777777777777 
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APPENDIX 17 
DESCRIPTIVE STATISTICS FOR QUESTIONNAIRE DATA 
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Percent Cum. 
-----------------+-----------------------

1. 0 I 118 49.4% 49.4% 
2.0 I 88 36.8% 86.2% 
3.0 I 19 7.9% 94.1% 
4.0 I 3 1.3% 95.4% 
5.0 I 2 0.8% 96.2% 
6.0 I 3 1.3% 97.5% 
7.0 I 6 2.5% 100.0% 

-----------------+-----------------------
Total I 239 100.0% 

Total Sum Mean Variance Std Dev Std Err 
239 433 1.812 1.498 1.224 0.079 

Minimum 25%ile Median 75%ile Maximum Mode 
1. 000 1. 000 2.000 2.000 7.000 1.000 

Student's whether mean differs from zero. 
T statistic df "" 238 = 0.00000 

Percent Cum. 
-----------------+-----------------------

1.0 I 14 5.9% 5.9% 
2.0 I 33 13.8% 19.7% 
3.0 I 23 9.6% 29.3% 
4.0 I 24 10.0% 39.3% 
5.0 I 46 19.2% 58.6% 
6.0 I 75 31.4% 90.0% 
7.0 I 24 10.0% 100.0% 

-----------------+-----------------------
Total I 239 100.0% 

Total Sum Mean Variance Std Dev Std Err 
239 1093 4.573 3.212 1. 792 0.116 

Minimum 25%i1e Median 75%ile Maximum Mode 
1.000 3.000 5.000 6.000 7.000 6.000 

Student's whether mean differs from zero. 
T statistic == df '" 238 == -0.00000 

Percent Cum. 
-----------------+-----------------------

1.0 I 10 4.2% 4.2% 
2.0 I 43 18.0% 22.2% 
3.0 I 36 15.1% 37.2% 
4.0 I 21 8.8% 46.0% 
5.0 I 45 lB.8% 64.9% 
6.0 I 61 25.5% 90.4% 
7.0 I 23 9.6% 100.0% 
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-----------------+-----------------------
Total I 239 100.0% 

Total Sum Mean Variance Std Dev Std Err 
239 1040 4.351 3.212 1. 792 0.116 

Minimum 25%ile Median 75%ile Maximum Mode 
1.000 3.000 5.000 6.000 7.000 6.000 

Student's "t", whether mean differs from zero. 
T statistic 37. df ... 238 ... -0.00000 

Percent Cum. 

-----------------+-----------------------
1.0 I 87 36.4% 36.4% 
2.0 I 76 31.8% 68.2% 
3.0 I 27 11.31 79.5% 
4.0 I 10 4.21_ 83.71 
5.0 I 16 6.71 90.41 
6.0 I 14 5.91 96.21 
7.0 I 9 3.8% 100.0% 

Total 239 100.01 

Total Sum Mean Variance Std Dev Std Err 
239 587 2.456 2.930 1. 0.111 

Minimum 25%ile Median 75%ile Maximum Mode 
1.000 1.000 2.000 3.000 7.000 1. 000 

Student's whether mean differs from zero. 
T statistic ... df ... 238 ... 0.00000 

Percent Cum. 
-----------------+-----------------------

1. 0 I 34 14.2% 14.2% 
2.0 I 28.5% 42.7% 
3.0 I 57 23.81 66.5% 
4.0 I 24 10.0% 76.6% 
5.0 I 26 10.9% 87.4% 
6.0 I 19 7.9% 95.4% 
7.0 I 11 4.61 100.0% 

-----------------+-----------------------
Total I 239 100.01 

Total Sum Mean Variance Std Dev Std Err 
239 758 3.172 2.823 1.680 0.109 

Minimum 25%ile Median 751ile Maximum Mode 
1. 000 2.000 3.000 4.000 7.000 2.000 

Student's "t", whether mean differs from zero. 
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T statistic = 29. df = 238 = 0.00000 

Percent Cum. 
-----------------+-----------------------

1.0 I 10 4.2% 4.2% 
2.0 I 33 13.8% 18.0% 
3.0 I 33 13.8% 31.8% 
4.0 I 141 59.0% 90.8% 
5.0 I 12 5.0% 95.8% 
6.0 I 7 2.9% 98.7% 
7.0 I 3 1.3% 100.0% 

-----------------+-----------------------
Total I 239 100.0% 

Total Sum Mean Variance Std Dev Std Err 
239 862 3.607 1.198 1.094 0.071 

Minimum 25%ile Median 75%ile Maximum Mode 
1 000 3.000 4.000 4.000 7.000 4.000 

Student's whether mean differs from zero. 
T statistic = df "" 238 "" -0.00000 

Percent Cum. 
-----------------+-----------------------

1.0 I 11 4.6% 4.6% 
2.0 I 19 7.9% 12.6% 
3.0 I 25 10.5% 23.0% 
4.0 I 40 16.7% 39.7% 
5.0 I 32 13.4% 53.1% 
6.0 I 71 29.7% 82.8% 
7.0 I 41 17.2% 100.0% 

Total 239 100.0% 

Total Sum Mean Variance Std Dev Std Err 
239 1157 . 4.841 3.008 1.734 0.112 

Minimum 25%ile Median 75%ile Maximum Mode 
1.000 4.000 5.000 6.000 7.000 6.000 

Student's whether mean differs from zero. 
T statistic = df ... 238 "" 0.00000 

Percent Cum. 
-----------------+-----------------------

1.0 I 17 7.1% 7.1% 
2.0 I 39 16.3% 23.4% 
3.0 I 22 9.2% 32.6% 
4.0 I 38 15.9% 48.5% 
5.0 I 47 19.7% 68.2% 
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6.0 I 
7.0 I 

65 27.2% 95.4% 
11 4.6% 100.0% 

-----------------+-----------------------
Total I 239 100.0% 

Total Sum Mean Variance 
239 1015 4.247 3.035 

Minimum 25%ile Median 75Ule 
1.000 3.000 5.000 6.000 

Student's whether mean differs 

Std Dev 
1. 742 

Maximum 
7.000 

from zero. 
T statistic '" df '" 238 "" 0.00000 

Percent Cum. 
-----------------+-----------------------

1.0 I 37 15.5% 15.5% 
2.0 I 67 28.0% 43.5% 
3.0 I 55 23.01 66.51 
4.0 I 16 6.71 73.2% 
5.0 I 26 10.9% 84.1% 
6.0 I 22 9.21 93.3% 
7.0 I 16 6.71 100.0% 

-----------------+-----------------------
Total I 239 100.0% 

Total Sum Mean Variance 
239 774 3.238 3.258 

Minimum 25%ile Median 75Ule 
1.000 2.000 3.000 5.000 

Studentts whether mean differs 
T statistic"" 27.737, df ... 238 

Percent Cum. 
-----------------+-----7-----------------

1.0 I 24 10.01 10.01 
2.0 I 57 23.8% 33.9% 
3.0 I 47 19.7% 53.6% 
4.0 I 56 23.4% 77.0% 
5.0 I 22 9.21 86.21 
6.0 I 27 11.3% 97.5% 
7.0 I 6 2.5% 100.0% 

Total 239 100.0% 

Total 
239 

Minimum 
1.000 

Sum 
817 

25%ile 
2.000 

Mean Variance 
3.418 2.496 

Median 751ile 
3.000 4.000 

Std Dev 
1.805 

Maximum 
7.000 

from zero. 
"'" 0.00000 

std Dev 
1.580 

Maximum 
7.000 

Std Err 
0.113 

Mode 
6.000 

Std Err 
0.117 

Mode 
2.000 

std Err 
0.102 

Mode 
2.000 
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Student's whether mean differs from zero. 
T statistic = 33.447, df 238 == 0.00000 

Percent Cum. 
-----------------+-----------------------

1.0 I 17 7.1% 7.1% 
2.0 I 30 12.6% 19.7% 
3.0 I 34 14.2% 33.9% 
4.0 I 31 13.0% 46.9% 
5.0 I 50 20.9% 67.8% 
6.0 I 57 23.8% 91.6% 
7.0 I 20 8.4% 100.0% 

-----------------+-----------------------
Total I 239 100.0% 

Total Sum Mean Variance Std Dev Std Err 
239 1035 4.331 3.105 1. 762 0.114 

Minimum 25%ile Median 75%ile Maximum Mode 
1.000 3.000 5.000 6.000 7.000 6.000 

Student's whether mean differs from zero. 
T statistic df 238 ... 0.00000 

Percent Cum. 
----------------+-----------------------

1.0 I 8 3.3% 3.3% 
2.0 I 20 8.4% 11.7% 
3.0 I 11 4.6% 16.3% 
4.0 I 11 4.6% 20.9% 
5.0 I 31 13.0% 33.9% 
6.0 I 92 38.5% 72.4% 
7.0 I 66 27.6% 100.0% 

----------------+-----------------------
Total I 239 100.0% 

Total Sum Mean Variance Std Dev Std Err 
239 1294 5.414 2.849 1.688 0.109 

Minimum 25%ile Median 75%ile Maximum Mode 
1.000 5.000 6.000 7.000 7.000 6.000 

Student's whether mean differs from zero. 
T statiatic == df == 238 ... 0.00000 

Percent Cum. 
-----------------+-----------------------

1.0 I 73 30.5% 30.5% 
2.0 I 64 26.8% 57.3% 
3.0 I 42 17. 6% 74.9% 
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4.0 
5.0 
6.0 
7.0 

12 
17 
19 
12 

5.0% 
7.1% 
7.9% 
5.0% 

79.9% 
87.0% 
95.0% 

100.0% 
-----------------+-----------------------

Total I 239 100.0% 

Total Sum Mean Variance 
239 658 2.753 3.296 

Minimum. 25%ile Median 75%ile 
1.000 1.000 2.000 4.000 

Student's whether mean differs 

Std Dev 
1.815 

Maximum. 
7.000 

from zero. 
T statistic = 23. df ... 238 ... 0.00000 

Percent Cum. 
-----------------+-----------------------

1.0 I 13 5.4% 5.4% 
2.0 I 12 5.0% 10.5% 
3.0 I 29 12.1% 22.6% 
4.0 I 16 6.7% 29.3% 
5.0 I 22 9.2% 38.5% 
6.0 I 77 32.2% 70.7% 
7.0 I 70 29.3% 100.0% 

-----------------+-----------------------
Total I 239 100.0% 

Total Sum Mean Variance std Dev 
239 1250 5.230 3.329 1.825 

Minimum 25%ile Median 75%ile Maximum. 
1.000 4.000 6.000 7.000 7.000 

student's whether mean differs from zero. 
T statistic ... 44.314, df "" 238 ... 0.00000 

Percent Cum. 

-----------------+-----------------------
1.0 I 7 2.9% 2.9% 
2.0 I 13 5.4% 8.4% 
3.0 I 15 6.3% 14.6% 
4.0 I 60 25.1% 39.7% 
5.0 I 37 15.5% 55.2% 
6.0 I 66 27.6% 82.8% 
7.0 I 41 17.2% 100.0% 

-----------------+-----------------------

Total 
239 

Total I 239 100.0% 

Sum 
1186 

Mean Variance 
4.962 2.431 

Std Dev 
1.559 

Std Err 
0.117 

Mode 
1.000 

Std Err 
0.118 

Mode 
6.000 

Std Err 
0.101 
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Minimum 
1.000 

25%ile 
4.000 

Median 
5.000 

75%ile 
6.000 

Maximum 
7.000 

Student's whether mean differs from zero. 
T statistic "" df "" 238 "" 0.00000 

Percent Cum. 
-----------------+-----------------------

1.0 
2.0 
3.0 
4.0 
5.0 
6.0 
7.0 

33 13.8% 
67 28.0% 
39 16.3% 
19 7.9% 
29 12.1% 
27 11.3% 
25 10.5% 

13.8% 
41.8% 
58.2% 
66.1% 
78.2% 
89.5% 

100.0% 
-----------------+-----------------------

Total I 239 100.0% 

Total Sum Mean Variance 
239 842 3.523 3.830 

Minimum Median 75%ile 
1.000 2.000 3.000 5.000 

Student's whether mean differs 
T statistic == df "" 238 

Percent Cum. 
-----------------+-----------------------

1.0 I 64 26.8% 26.8% 
2.0 I 73 30.5% 57.3% 
3.0 I 44 18.4% 75.7% 
4.0 I 21 8.8% 84.5% 
5. 0 I 12 5. 0% 89. 5% 
6.0 I 16 6.7% 96.2% 
7.0 I 9 3.8% 100.0% 

-----------------+-----------------------
Total I 100.0% 

Total Sum Mean Variance 
239 645 2.699 2.791 

Minimum 25%ile 75%ile 
1. 000 1. 000 2.000 3.000 

Student's "t", whether mean differs 

Std Dev 
1.957 

Maximum 
7.000 

from zero. 
0.00000 

Std Dev 
1.671 

Maximum 
7.000 

from zero. 
T statistic 24. df ... 238 == 0.00000 

Percent Cum. 
-----------------+-----------------------

1. 0 I 43 18.0% 18.0% 

Mode 
6.000 

Std Err 
0.127 

Mode 
2.000 

Std Err 
0.108 

Mode 
2.000 
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2.0 42 17.6% 35.6% 
3.0 21 8.8% 44.4% 
4.0 42 17.6% 61.9% 
5.0 22 9.2% 71.1% 
6.0 43 18.0% 89.1% 
7.0 26 10.9% 100.0% 

-----------------+-----------------------
Total I 239 100.0% 

Total Sum Mean Variance Std Dev Std Err 
239 908 3.799 4.178 2.044 0.132 

Minimum 25%ile Median 75%ile Maximum Mode 
1. 000 2.000 4.000 6.000 7.000 1.000 

Student's whether mean differs from zero. 
T statistic df ::::: 238 ::: -0.00000 

Q19 Freq Percent Cum. 
-----------------+-----------------------

1.0 I 47 19.7% 19.7% 
2.0 I 55 23.0% 42.7% 
3.0 I 50 20.9% 63.6% 
4.0 I 17 7.1% 70.7% 
5.0 I 18 7.5% 78.2% 
6.0 I 28 11.7% 90.0% 
7.0 I 24 10.0% 100.0% 

-----------------+-----------------------
Total I 239 100.0% 

Total Sum Mean Variance Std Dev Std Err 
239 801 3.351 3.943 1.986 0.128 

Minimum 25%ile Median 75%ile Maximum Mode 
1.000 2.000 3.000 5.000 7.000 2.000 

Student's "t", whether mean differs from zero. 
T statistic::::: 26.092, df ... 238 ... 0.00000 

Percent Cum. 
-----------------+-----------------------

1.0 I 6 2.5% 2.5% 
2.0 I 41 17.2% 19.7% 
3.0 I 42 17.6% 37.2% 
4.0 I 22 9.2% 46.4% 
5.0 I 41 17.2% 63.6% 
6.0 I 45 18.8% 82.4% 
7.0 I 42 17.6% 100.0% 

-----------------+-----------------------
Total I 239 100.0% 

Total Sum Mean Variance Std Dev Std Err 
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239 

Minimum. 
1.000 

Student's 
T statistic == 

1.0 
2.0 
3.0 
4.0 
5.0 
6.0 
7.0 

1071 

25%ile 
3.000 

4.481 3.377 

Median 75%ile 
5.000 6.000 

whether mean differs 
df "" 238 

Percent Cum. 

15 6.3% 
45 18.8% 
44 18.4% 
26 10.9% 
45 18.8% 
36 15.1% 
28 11. 7% 

6.3% 
25.1% 
43.5% 
54.4% 
73.2% 
88.3% 

100.0% 
-----------------+-----------------------

Total I 239 100.0% 

Total Sum Mean Variance 
239 978 4.092 3.353 

Minimum 25%ile Median 75%ile 
1.000 2.000 4.000 6.000 

StUdent's whether mean differs 

1.838 

Maximum 
7.000 

from zero. 
0.00000 

Std Dev 
1.831 

Maximum 
7.000 

from. zero. 
T statistic == df 238 ... -0.00000 

Percent Cum. 
-----------------+-----------------------

1.0 I 18 7.5% 7.5% 
2.0 I 50 20.9% 28.5% 
3.0 I 56 23.4% 51.9% 
4.0 I 88 36.8% 88.7% 
5.0 I 17 7.1 % 95.8% 
6.0 I 10 4.2% 100.0% 

-----------------+-----------------------
Total I 100.0% 

Total Sum Mean Variance Std Dev 
239 783 3.276 1.470 1.212 

Minimum. 25%11e Median 75%ile Maximum 
1.000 2.000 3.000 4.000 6.000 

Student's whether mean differs from zero. 
T statistic df "" 238 == 0.00000 

Percent cum. 

0.119 

Mode 
6.000 

Std Err 
0.118 

Mode 
2.000 

Std Err 
0.078 

Mode 
4.000 
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1.0 69 28.5% 28.5% 
2.0 91 33.9% 62.3% 
3.0 40 16.7% 79.1% 
4.0 22 9.2% 88.3% 
5.0 10 4.2% 92.5% 
6.0 13 5.4% 97.9% 
7.0 5 2.1% 100.0% 

-----------------+-----------------------
Total I 239 100.0% 

Total Sum Mean Variance Std Dev Std Err 
239 601 2.515 2.335 1.528 0.099 

Minimum 25%ile Median 75%ile Maximum Mode 
1.000 1.000 2.000 3.000 7.000 2.000 

Student's whether mean differs from zero. 
T statistic = 25. df "" 238 == 0.00000 

Percent Cum. 
-----------------+-----------------------

1. 0 I 37 15.5% 15.5% 
2.0 I 39 16.3% 31.8% 
3.0 I 33 13.9% 45.6% 
4.0 I 10 4.2% 49.8% 
5.0 I 26 10.9% 60.7% 
6.0 I 50 20.9% 81.6% 
7.0 I 44 18.4% 100.0% 

-----------------+-----------------------
Total I 239 100.0% 

Total Sum Mean Variance Std Dev Std Err 
239 992 4.151 4.784 2.187 0.141 

Minimum 25%ile Median 75%ile Maximum Mode 
1.000 2.000 5.000 6.000 7.000 6.000 

Student's whether mean differs from zero. 
T statistic = 29. 238 0.00000 

Percent Cum. 
-----------------+-----------------------

1.0 I 19 7.9% 7.9% 
2.0 I 22 9.2% 17.2% 
3.0 I 19 7.9% 25.1% 
4.0 I 29 12.1% 37.2% 
5.0 I 53 22.2% 59.4% 
6.0 I 71 29.7% 89.1% 
7.0 I 26 10.9% 100.0% 

-----------------+-----------------------
Total I 239 100.0% 
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Total Sum Mean Variance Std Dey Std Err 
239 1109 4.640 3.156 1.776 0.115 

Minimum 25%11e Median 75Ule Maximum Mode 
1.000 3.000 5.000 6.000 7.000 6.000 

Student's whether mean differs from zero. 
T statistic"" 40. df 238 "" 0.00000 

Percent Cum. 
-----------------+-----------------------

1.0 I 25 10.5% 10.5% 
2.0 I 69 28.9% 39.3% 
3.0 I 24 10.0% 49.4% 
4 • 0 I 35 14 • 6% 64. 0% 
5.0 I 24 10.0% 74.1% 
6.0 I 48 20.1% 94.1% 
7.0 I 14 5.9% 100.0% 

-----------------+-----------------------
Total I 239 100.0% 

Total Sum Mean Variance Std DeY Std Err 
239 881 3.686 3.544 1.883 0.122 

Minimum 25Ule Median 75%ile Maximum Mode 
1.000 2.000 4.000 6.000 7.000 2.000 

Student's whether mean differs from zero. 
T statistic ... df "" 238 ... 0.00000 

Percent Cum. 
-----------------+-----------------------

1.0 I 20 8.4% 8.4% 
2.0 I 61 25.5% 33.9% 
3.0 I 37 15.5% 49.4% 
4.0 I 17 7.1% 56.5% 
5.0 I 34 14.2% 70.7% 
6.0 I 17.2% 87.9% 
7.0 I 29 12.1% 100.0% 

-----------------+-----------------------
Total I 239 100.0% 

Total Sum Mean Variance Std Dey Std Err 
239 940 3.933 3.861 1.965 0.127 

Minimum 25U1e Median 75%11e Maximum Mode 
1.000 2.000 4.000 6.000 7.000 2.000 

Student's whether mean differs from zero. 
T statistic df 238 "" 0.00000 
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Percent Cum. 

1.0 40 16.7% 16.7% 
2.0 58 24.3% 41.0% 
3.0 64 26.8% 67.8% 
4.0 37 15.5% 83.3% 
5.0 14 5.9% 89.1% 
6.0 14 5.9% 95.0% 
7.0 12 5.0% 100.0% 

-----------------+-----------------------
Total I 239 100.0% 

Total Sum Mean Variance 
239 734 3.071 2.638 

Minimum 25%1le Median 75%1le 
1.000 

Student's 
T statistic 

1.0 
2.0 
3.0 
4.0 
5.0 
6.0 
7.0 

2.000 3.000 4.000 

whether mean differs 
df 238 

Percent Cum. 

61 25.5% 
101 42.3% 

39 16.3% 
18 7.5% 

7 2.9% 
6 2.5% 
7 2.9% 

25.5% 
67.8% 
84.1% 
91.6% 
94.6% 
97.1% 

100.0% 

-----------------+-----------------------
Total I 239 100.0% 

Total Sum Mean Variance 
239 572 2.393 1.971 

Minimum 25%1le Median 75%1le 
1.000 1.000 2.000 3.000 

Student 1 s whether mean differs 
T statistic ... 26. df ... 238 

Percent Cum. 

-----------------+-----------------------
1.0 I 17 7.1% 7.1% 
2.0 I 23 9.6% 16.7% 
3.0 I 27 11.3% '28.0% 
4. 0 I 11 4. 6% 32. 6% 
5.0 I 27 11.3% 43.9% 
6.0 I 66 27.6% 71.5% 
7.0 I 68 28.5% 100.0% 

Total 239 100.0% 

Std Dev Std Err 
1.624 0.105 

Maximum Mode 
7.000 3.000 

from zero. 
"" 0.00000 

Std Dev Std Err 
1.404 0.091 

Maximum Mode 
7.000 2.000 

from zero. 
... -0.00000 
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Total Sum Mean Variance Std Dev Std Err 
239 1195 5.000 3.933 1.983 0.128 

Minimum 25%ile Median 75%ile Maximum Mode 
1.000 3.000 6.000- 7.000 7.000 T.OOO 

Student's whether mean differs from zero. 
T statistic df 238 0.00000 

Percent Cum. 

-----------------+-----------------------
1.0 I 150 62.8% 62.8% 
2.0 I 55 23.0% 85.8% 
3.0 I 14 5.9% 91.6% 
5.0 I 1 0.4% 92.1% 
6.0 I 10 4.2% 96.2% 
7.0 I 9 3.8% 100.0% 

Total 239 100.0% 

Total Sum Mean Variance Std Dev Std Err 
239 430 1. 799 2.304 1.518 0.098 

Minimum 25%ile Median 75%ile Maximum Mode 
1.000 1.000 .,1.000 2.000 7.000 1. 000 

Student's whether mean differs from zero. 
T statistic "" df "" 238 "" 0.00000 

Percent Cum. 
-----------------+-----------------------

1.0 I 21 8.8% 8.8% 
2.0 I 53 22.2% 31.0% 
3.0 I 53 22.2% 53.1% 
4.0 I 82 34.3% 87.4% 
5.0 I 7.1% 94.6% 
6.0 I 6 2.5% 97.1% 
7.0 I 6 2.5% 99.6% 

21.0 I 1 0.4% 100.0% 

-----------------+-----------------------
Total I 239 100.0% 

Total Sum Mean Variance std Dev Std Err 
239 798 3.339 3.082 1.756 0.114 

Minimum 25%i1e Median 75%ile Maximum Mode 
1.000 2.000 3.000 4.000 21.000 4.000 

Student's whether mean differs from zero. 
T statistic"" 29. df "" 238 "" -0.00000 
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Q33 Percent Cum. 
-----------------+-----------------------

1.0 I 28 11.7% 11.7% 
2.0 I 75 31.4% 43.1% 
3.0 I 63 26.4% 69.5% 
4.0 I 36 15.1% 84.5% 
5.0 I 22 9.2% 93.7% 
6.0 I 11 4.6% 98.3% 
7.0 I 4 1.7% 100.0% 

-----------------+-----------------------
Total I 239 100.0% 

Total Sum Mean Variance Std Dev std Err 
239 715 2.992 1.992 1.411 0.091 

Minimum 25%ile Median 75%ile Maximum Mode 
1. 000 2.000 3.000 4.000 7.000 2.000 

Student's nt", whether mean differs from zero. 
T statistic'" 32. df .,. 238 "" -0.00000 

Percent Cum. 
-----------------+----~------------------

1.0 I 28 11.7% 11.7% 
2.0 I 87 36.4% 48.1% 
3.0 I 63 26.4% 74.5% 
4.0 I 25 10.5% 84.9% 
5.0 I 17 7.1% 92.1% 
6.0 I 15 6.3% 98.3% 
7.0 I 4 1.7% 100.0% 

-----------------+-----------------------
Total I 239 100.0% 

Total Sum Mean Variance Std Dev Std Err 
239 694 2.904 2.054 1.433 0.093 

Minimum 25%ile Median 75%ile Maximum Mode 
1. 000 2.000 3.000 ' 4.000 7.000 2.000 

Student's whether mean differs from zero. 
T statistic = df '" 238 "" 0.00000 

Q35 Percent Cum. 
-----------------+-----------------------

1.0 I 5 2.1% 2.1% 
2.0 I 14 5.9% 7.9% 
3.0 I 16 6.7% 14.6% 
4.0 I 22 9.2% 23.8% 
5.0 I 33 13.8% 37.7% 
6.0 I ·95 39.7% 77.4% 
7.0 I 54 22.6% 100.0% 
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-----------------+-----------------------
Total I 239 100.0% 

Total Sum Mean Variance Std Dev 
239 1282 5.364 2.401 1.549 

Minimum 25%ile Median 75%ile Maximum 
1.000 5.000 6.000 6.000 7.000 

Student's "tn, whether mean differs from zero. 
T statistic = 53. df = 238 = 0.00000 

Percent Cum. 
-----------------+-----------------------

1.0 I 11 4.6% 4.6% 
2.0 I 81 33.9% 38.5% 
3.0 I 51 21.3% 59.8% 
4.0 I 65 27.2% B7.0% 
5.0 I 17 7.1% 94.1% 
6.0 I 9 3.B% 97.9% 
7.0 I 5 2.1% 100.0% 

-----------------+-----------------------
Total I 239 100.0% 

Total Sum Mean Variance 
239 760 3.180 1. 728 

Minimum 25%ile Median 75%ile 
1.000 2.000 3.000 4.000 

Student's whether mean differs 
T statistic := df := 23B 

Percent Cum. 
-----------------+-----------------------

1.0 I 45 18.8% 18.8% 
2.0 I 32.6% 51.5% 
3.0 I 30 12. 6% 64. 0% 
4.0 I 32 13.4% 77.4% 
5.0 I 23 9.6% 87.0% 
6.0 I 19 7.9% 95.0% 
7.0 I 11 4.6% 99.6% 

52.0 I 1 0.4% 100.0% 
-----------------+-----------------------

Total I 239 100.0% 

Total 
239 

Minimum 
1.000 

Sum 
777 

25%ile 
2.000 

Mean Variance 
3.251 13.088 

Median 75%ile 
2.000 4.000 

Std Dev 
1.315 

Maximum 
7.000 

from zero. 
= -0.00000 

Std Dev 
3.618 

Maximum 
52.000 

Std Err 
0.100 

Mode 
6.000 

Std Err 
0.085 

Mode 
2.000 

Std Err 
0.234 

Mode 
2.000 
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Student' s "t", whether mean differs from zero. 
T statistic == 13. df = 238 = 0.00000 

Percent Cum. 
-----------------+-----------------------

1.0 I 59 24.7% 24.7% 
2.0 I 86 36.0% 60.7% 
3.0 I 40 16.7% 77.4% 
4.0 I 12 5.0% 82.4% 
5.0 I 16 6.7% 89.1% 
6.0 I 19 7.9% 97.1% 
7.0 I 7 2.9% 100.0% 

-----------------+-----------------------
Total I 239 100.0% 

Total Sum Mean Variance Std Dev Std Err 
239 642 2.686 2.762 1.662 0.108 

Minimum 25%ile Median 75%1le Maximum Mode 
1. 000 2.000 2.000 3.000 7.000 2.000 

Student's whether mean differs from zero. 
T statistic "" df == 238 "" 0.00000 

Percent Cum. 
-----------------+-----------------------

1.0 I 5 2.1% 2.1% 
2.0 I 13 5.4% 7.5% 
3.0 I 13 5.4% 13.0% 
4.0 I 37 15.5% 28.5% 
5.0 I 36 15.1% 43.5% 
6.0 I 74 31.0% 74.5% 
7.0 I 61 25.5% 100.0% 

-----------------+-----------------------
Total I 239 100.0% 

Total Sum Mean Variance Std Dev Std Err 
239 1269 5.310 2.442 1.563 0.101 

Minimum 25%ile Median 75%1le Maximum Mode 
1. 000 4.000 6.000 7.000 7.000 6.000 

Student's whether mean differs from zero. 
T statistic "" 52.533, df "" 238 "" 0.00000 

Percent Cum. 
-----------------+-----------------------

1.0 I 17 7.1% 7.1% 
2.0 I 66 27.6% 34.7% 
3.0 I 51 21.3% 56.1% 
4.0 I 44 18.4% 74.5% 
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5.0 
6.0 
7.0 

28 
20 
13 

11.7% 
8.4% 
5.4% 

86.2% 
94.6% 

100.0% 
-----------------+-----------------------

Total I 239 100.0% 

Total Sum Mean Variance 
239 829 3.469 2.628 

Minimum 25%ile Median 75%ile 
1. 000 2.000 3.000 5.000 

Student's whether mean differs 
T statistic ::::: df ::::: 238 

Percent Cum. 
-----------------+-----------------------

1.0 I 37 15.5% 15.5% 
2.0 I 78 32.6% 48.1% 
3.0 I 54 22.6% 70.7% 
4.0 I 18 7.5% 78.2% 
5.0 I 26 10.9% 89.1% 
6.0 I 19 7.9% 97.1% 
7.0 I 7 2.9% 100.0% 

Total 239 100.0% 

Total 
239 

Minimum 
1.000 

Sum 
720 

25%1le 
2.000 

Mean Variance 
3.013 2.651 

Median 75%ile 
3.000 4.000 

Student's lOt", whether mean differs 
T statistic::::: 28. df ... 238 

Percent Cum. 
-----------------+-----------------------

1.0 I 3 1.3% 1.3% 
2.0 I 10 4.2% 5.4% 
3.0 I 14 5.9% 11.3% 
4.0 I 40 16.7% 28.0% 
5.0 I 36 15.1% 43.1% 
6.0 I 52 21.8% 64.9% 
7 • 0 I 84 35. 1% 100. 0% 

Total 239 100.0% 

Total 
239 

Minimum 

Sum 
1305 

25%ile 

Mean Variance 
5.460 2.401 

Median 75%ile 

Std Dey 
1.621 

Maximum 
7.000 

from zero. 
-0.00000 

Std Dey 
1.628 

Maximum 
7.000 

from zero. 
== -0.00000 

Std Dey 
1.549 

Maximum 

Std Err 
0.105 

Mode 
2.000 

Std Err 
0.105 

Mode 
2.000 

Std Err 
0.100 

Mode 
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1.000 4.000 6.000 7.000 7.000 7.000 

Student's telsti.nq whether mean differs from zero. 
T statistic ". df "" 238 "" 0.00000 

Percent Cum. 

1.0 5 2.1% 2.1% 
2.0 11 4.6% 6.7% 
3.0 6 2.5% 9.2% 
4.0 12 5.0% 14.2% 
5.0 26 10.9% 25.1% 
6.0 77 32.2% 57.3% 
7.0 102 42.7% 100.0% 

-----------------+-----------------------
Total I 239 100.0% 

Total Sum Mean Variance Std Dev Std Err 
239 1399 5.854 2.210 1.486 0.096 

Minimum 25%1le Med:l,an 75%1le Maximum Mode 
1.000 5.000 6.000- 7.000 7.000 7.000 

Student's nt", whether mean differs from zero. 
T statistic = 60. df "" 238 "" -0.00000 

Percent Cum. 
-----------------+-----------------------

1.0 I 74 31.0% 31.0% 
2.0 I 84 35.1% 66.1% 
3.0 I 36 15.1% 81.2% 
4.0 I 16 6.7% 87.9% 
5.0 I 10 4.2% 92.1% 
6.0 I 12 5.0% 97.1% 
7.0 I 7 2.9% 100.0% 

-----------------+-----------------------
Total I 239 100.0% 

Total Sum Mean Variance Std Dev std Err 
239 585 2.448 2.450 1.565 0.101 

Minimum 25%1le Median 75%ile Maximum Mode 
1.000 1.000 2.000 3.000 7.000 2.000 

Student's whether mean differs from zero. 
T statistic "" df == 238 "" 0.00000 

Percent Cum. 

-----------------+-----------------------
1.0 I 1 0.4% 0.4% 
2.0 I 17 7. 1% 7. 5% 
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3.0 
4.0 
5.0 
6.0 
7.0 

14 5.9% 
24 10.0% 
52 21. 8% 
94 39.3% 
37 15.5% 

13.4% 
23.4% 
45.2% 
84.5% 

100.0% 
-----------------+-----------------------

Total I 239 100.0% 

Total Sum Mean Variance 
239 1256 5.255 1.998 

Minimum 25%ile Median 75%ile 
1.000 5.000 6.000 6.000 

Student's whether mean differs 
T statistic df 238 

Percent Cum. 
-----------------+-----------------------

1.0 I 8 3.3% 3.3% 
2.0 I 19 7.9% 11.3% 
3.0 I 27 11.3% 22.6% 
4.0 I 26 10.9% 33.5% 
5.0 I 54 22.6% 56.1% 
6.0 I 59 24.7% 80.8% 
7.0 I 46 19.2% 100.0% 

-----------------+-----------------------
Total I 239 100.0% 

Total Sum Mean Variance 
239 1177 4.925 2.835 

Minimum 25%ile Median 75%il.e 
1.000 4.000 5.000 6.000 

Student's whether mean differs 
T statistic =: df "" 238 

Percent Cum. 
-----------------+-----------------------

1.0 I 6 2.5% 2.5% 
2.0 I 10 4.2% 6.7% 
3.0 I 10 4.2% 10.9% 
4. 0 I 36 15.1% 25. 9% 
5.0 I 48 20.1% 46.0% 
6.0 I 82 34.3% 80.3% 
7 0 I 47 19.7% 100.0% 

-----------------+-----------------------

Total. 
239 

Total I 239 100.0% 

Sum 
1261 

Mean Variance 
5.276 2.159 

Std Dev 
1.413 

Maximum 
7.000 

from zero. 
0.00000 

Std Dev 
1.684 

Maximum 
7.000 

from zero. 
"" 0.00000 

std Dev 
1.469 

Std Err 
0.091 

Mode 
6.000 

Std Err 
0.109 

Mode 
6.000 

Std Err 
0.095 
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Minimum. 
1.000 

25%ile 
4.000 

Median 
6.000 

75%1le 
6.000 

Maximum 
7.000 

Student's 
T statistic 

whether mean differs from zero. 
df = 238 = -0.00000 

Percent Cum. 
-----------------+-----------------------

1.0 I 18 7.5% 7.5% 
2.0 I 79 33.1% 40.6% 
3.0 I 58 24.3% 64.9% 
4.0 I 29 12.1% 77.0% 
5.0 I 22 9.2% 86.2% 
6.0 I 22 9.2% 95.4% 
7.0 I 11 4.6% 100.0% 

-----------------+-----------------------
Total I 239 100.0% 

Total Sum. Mean Variance Std Dev 
239 785 3.285 2.616 1.617 

Minimum. 25%1le Median 75%1le Maximum. 
1.000 2.000 3.000 4.000 7.000 

Student's "tn, whether mean differs from zero. 
T statistic • 31. df • 238 :::: -0.00000 

Percent Cum. 
-----------------+-----------------------

1.0 I 9 3.8% 3.8% 
2.0 I 22 9.2% 13.0% 
3.0 I 21 8.8% 21.8% 
4.0 I 40 16.7% 38.5% 
5.0 I 40 16.7% 55.2% 
6.0 I 79 33.1% 88.3% 
7.0 I 28 11.7% 100.0% 

-----------------+-----~-----------------
Total I 239 100.0% 

Total Sum. Mean Variance Std Dev 
239 1146 4.795 2.718 1.649 

Minimum. 25%ile Median 75%1le Maximum. 
1.000 4.000 5.000 6.000 7.000 

Student's whether mean differs from zero. 
T statistic ... df = 238 "" -0.00000 

Percent Cum.. 
-----------------+-----------------------

Mode 
6.000 

Std Err 
0.105 

Mode 
2.000 

Std Err 
0.107 

Mode 
6.000 
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1.0 15 6.3% 6.3% 
2.0 23 9.6% 15.9% 
3.0 15 6.3% 22.2% 
4.0 24 10.0% 32.2% 
5.0 61 25.5% 57.7% 
6.0 66 27.6% 85.4% 
7.0 35 14.6% 100.0% 

-----------------+-----------------------
Total I 100.0% 

Total Sum Mean Variance Std Dev Std Err 
239 1148 4.803 3.058 1. 749 0.113 

Minimum 25%ile Median 75tile Maximum Mode 
1. 000 4.000 5.000 6.000 7.000 6.000 

Student's whether mean differs from zero. 
T statistic = df 238 - -0.00000 
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APPENDIX 18 
GRAPH TO SHOW ELEMENTS & STRATEGY RECflVING ATIl:NnON 

FROM CHAIRPERSONS 

16> 
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APPENDIX 19 

GRAPH TO SHOW DECISIONS , STRATEGY & CRITICAL SUCCESS 
FACTORS MADE AT COUNal MEEnNGS 

IN 
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o rrerl<eting & info I 
• service features 

o rrerrbers network 

o education/skils 

10 resources 

o niche 

o legitimacy 

o linkages 

G .... ph Council DecIsIons:To show the strategies and key sucoess 'Kton; 
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APPENDIX 20 
PHYSIONET- WORKS 

171 
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A combined Phys;oFocus / Phys;oNet-Works Publication 

Sept/Oct 99 

PhySlVNet-Worlc$ 
represents a 

national networlt o ( 

phy5l(XhfJropist$ 
"" pnvale pmCf/Cfl. 
thai are members 
oflhfJ$ASPand 

PPA 

Inside tlus issue: 

PPO'. 

c~ 

8enefiu 01 , 
P~oc .... 

PhytioNec:. , 
Wo'" 

Shareholdin. in , 
PllylioW OIiII 

UpcOfrin. , 
""""p 

11>< ....... tIt:S of n""'IItd 
cue III South Afric •• '" 
",u..r oDd we. IS phys .... 
ther2pU" ncod LO .... ware 
of the opfIOltURlbes ond 

~1Wkng<:1 <hty bnngs to UL 

Wh., doc-o the: model of 
m;onagc<l ~,..., ..... '0 

achieve? 

M~ ~ is tOC 

gr~dwJ ~d"n of 
the ~,uth au>: finli<tldng 

Ind d"/i"e,,, system 
througb • ~hok:e of nun_ 

:Igrd CUI: plvu, <:~<:h 

<Y>mpCting ro ~.rt»C' p_ 
oi<krs ~ subJaiht!.rs hy 

IiD<IiIw .... ~ys 'a impro..., 
qu:lliry of C2I'<' whiff! 

cunailklg CO$I$.. 

'Tho tnaJO< fundom Ill< 

aIrnady impbnc>""iC Ii,.., 
diITu",,' CUe plam >tid 
......CI$ we arc __ of theoc 

Willi 11K cb:l<lC" . ... 
lM:ahhuK we _ bc:1<Ic 
npoo<:d,,.. tadiYido;a l 
tIK"'pio .. aAd as prov1de. 
,fOUl'". 10." ....... y o f..., ... 
........ We ""elIC1t yo .. do 
...,1"'" ID)' ...,n"""," 
.. ..., .. Y"" UVC hoJ i, 
ocruunucd t.,. • Icpl 
""""",:"",,",c ,bal UDde._ 
lu.ndI tbo! ill.plicali ..... . 

rcoI!, ..... o<u pn:>fCssion :H 

..-clI I. OUt IRCOlh<:l 1liiy ... 
compro<tn>o<d. 

11>c tIu"" m2m dwknpp of 
MilO tOUll """ 

- Indq",<>de<>« 

_Fia,..."i,1 &deq""")' 

- Pnetising qudi!)' ,,:11<0 

To oddI ... the <hmg<:o In 

mln.ged health Cue 
Ph)""'F""". h'" imtibll<:d I 
nwuged cue portfolio .. 
",.n .. the fortnotiO<! or 
a " ,,{ ... o.k of p.",",,, 
phrs;othct.pi.u c.!led 
Phy. ioNcl-Worb. 

Through m.,o<: . ,rue''''''t 
we odd,CI. u.., arili"(!: 

new oppon "nilict '" """u 
aij. au isl phytioll",r~I'"''' 
ill malcirq: informed decl­

Ii"". 

PbyoiaFoc" . 1>:.0. (">In 

,ime '" ,i",e " .. iI'cd 
membcn with advM;~ 
abo"l c~ .. :WI ConltllCOI 

IUId will ",,,iii,,,,,, '" do to. 

Vou do . """'eve, uk< 
obo: ,uponoibili,icl ,... 
iadividllal to m~k< yo .... 
fIwn d~cil"'". ,,·bet.bc. '0 
' ... a COII''''''I o. "",_ 

n.. Prtn", I'nctitio.-, 
Auod>tiO<! (Pf'A) of the 
South AI ..... n Socie<y at 
Phy1icI~ SASf' ) 

Check! before signing 
a COD If"<IC1 . 

Does ~ cnmply wrtn our 
ethical rules? 

DnM our p.ofes&oo!'lal 
body e"dorsa it C)( has 
your lawyer checked it? 

What are your feSllOl1si· 
b,lilies and whal ara!/le 
benefil& ? 

Who ha$ acceu to yo ... 
data and infomtallOl1? 

Whal ara Ihe terminaliOl1 
clau$es? 
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Regional Information Meetings 

PhysioNe.·Worb is 
holding regional meeting!' 

a t " 'hich "'c will d iscuss 
Ih" • following: 

The unpk.coll. of the 
ch.:.ng.:-! III m:an",!!cd an fot 

phy~otbCnpIS1S. 

Sh~g nc,,' opportuninc$ 
and vcnttuH. 

AdVIce 3bollithe signing of 
Conl'Xls. 

The Import""cc of OUloomc. 

d"l~ ~nd m o"", ...... hip. 

Sh>rcholdirlg in the comp.ny 

?hysioWorks. 

Upcoming Meetings 
will be free for all 

PhysioFocus members 
Non -PPA members 

R5000 

Pretoria 
Saturday 2nd Oct 

8.30 -11.30 am 
HW Snyman Building 

"old Dean 's office" 

Kwa-Zulu Natal 
I ,'i;;~d;;y 5!."1 Oct 

6.30pm 
Westville Hospital 

"lecture room" 

Contact 
Harge Walt ,....o 

(011) 6406611 

PhysioNet-Works is 
committed 

to ilssisting our 
members to 

providing cost­
effective, qUillity 

physiotherilpy Cilre, 
whilst ensuring that 
they prosper in the 

managed health care 
environment. 

I ' , 
'PhysioWorks , W V " I , 

j'hysioWorks is a n 

incorporated 

com pany Ihal we 

have rormed . 

All paid up mem-
betS of P hysioNet-

Works can have 

share hOlding. 

P1J)'31oW"rlc$ provides busifless .wfu,ions 

for phP;;Ofbe.rupisIS and other inlen;sfffi 

s.:JkdloJdcrs 

OPII!l!lIlW1i!:5 ",;thi!l. ~b)'sjoWQrks, 

J oint "en rue". ~nd al.liances 

Ekctroruc Commwuonon 

Product development 

D~t;I collectien 

If you :ore a pr;w"te 
practitioner and want to 
":"y infonned plea.oe join 

Physio FocUJ. 

, Act; \f;,t; es "'o~'~'j>IfY~ ;9~,!i~ 
Contact 

M:orge Waite ... 
(011) 6406611 

Phys loFocus.s me 
P riv:;uc P,.,.ctitiuo"rs 

Assox; i"tioo w;thin r.he 
SASP . w" "'''ounl for mOre 

th"l 2/3 o f the Sociery's 
m"mbt.rship. 

We ~p«i6c"Lly addrc\;s m" 
...,,,ds of physior.h crapis l5 
in pri ..... I" practlec, but in 

doing 50, "ssi. 1 aU 

m"mbcrs of thc profess ion. 

We assist members in providing quality care. 
Encourage continuing education to maintain exc"llent service 

p",vide a "New Member 's" file 011 how to stan your own ~tice. 
Set and IlCgotiate tariffs every year. 

Educate members on our ethical and prorenional rules. 
Constantly inform members Ortlle ch3ngcs in the 

health care environment. 
Negotiate and advise members regarding contracts . 

Set lip and implement practice !lIXreditation standards. 
Educar.e mcmbt.rs in good business practices. 

f ou ~dcr mern be r o f Ih" I nle mational Private Pnlcliliolltn ASlIO<;ill­
(ion ( IPPA) tb~oa g h wh ich .... ~ m~int:lin high 5ta nd~rtb or pl1l~lice. 
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WHAT Is PHYSloNET-WORKS? 
Terti" Smit ;"II'O""(tS "" orgllniJllticm which provide. a v"h".ble 

strvic, to prlvllte " racti tioll"J. J'hys;oNd-Worb IHU bun 
Al'Ol/1Id for 50ltlllll0l1 t ll5, bllt it's still a mystery to mlmy II plty.io, 

50 tlrt overvi~ il mosl wllcome! 

PhYSloNtt.Woru ill • !\100M! 
network of physiothCTllpl8tS 
In private pnctice that Clme 

into being on the 28th February 

"" PhysloF~ saw the need for I 
I'K'lwork of prattlli<Jru)11I that rould 
negotiate and form agreement, and 
join! venN~ with diiferent sUllie­
holden In the health tllre er",lron-
~, 

Phys;oNct·WorQ It III not an 
organisation in competition with 
the SASP and PllysioFocus (the 
rPA), but "'ther • gn.>Up fulfilling 
certain Mwly-lrisen ~ of the 
prof~on. 

To boccome a member of 
PhysioNeI·Work, you have 10 b!. 
member of the SASP and 
PhYSloFocus . 

Core Ideology 
Caring wuh Quality 

Vision 
PhysioN<.'t-,om,b is committed 

tQ ""'''Iing il1l members In proVld­
ing CO$I-@ft..cuve, quabty, out­
come9-bued ph:f$iothmlpy ~ to 
aU thcir patIen!';' wl\ibl; MSUrulg 
that they prosper in the IN.n.oged 
health care envitonmenL 

We are committed to: 
Ensuring • high sW>dard of pr0-

fessional physiotherapy servicr, 
Wt is CO$t~ff«ti.~ efficient and 
OUIl:O~. 

Setnng up a googn.phically rep­
!"e5<"ntuive .... twork of physiother­
apists In private prao:;ticr Wt an 
fulfil the needl! of .U the stal<rhob:l--Assisang tnembrl"S in rruonagtng 
the" ~ tnOI"I! effectlVl.'ly, pro­
viding roIlrctive ~g powtt. 
and negoa.oting new rruorkel: oppor-
1Un1De$. 

Identifying and deve10pina ,. 

mlNogement sY'lem that effective­
ly manages OUr clinical and finan­
cial data. 

Being part of • private oo.i1h ore 
network INI optimbe!l !.he U5e of 
heolth are dellYeJ)' systezns. 

Setting u p plOlotoll, ~ita· 
lion, peer review, and lutholiNlion 

""""'~. 
EnsurmS thai ~G;lntml ourown 

d~bny. 

Present Situl!lDon 
An integral p&n of the sucass of 

our venture if to form .rrIt~ 
aUiantllll or co-opention with «r­
lain slakeholciert. ~ of Ihesc: is an 
infonnation tedu>ology un COm' 

p-ny thlt can olftor US a compn-­
M!r$Y1! -.tvice in data CIIptutf, 
billin5- tr,"r. _rehousing. and 
analysis of our din>Cll and finan-
0.1 out<:OlJIIS data Ulllma.tely ~ 
would ~ to hive the ini;!nnal)on 
and resouto:eI to do Our own ~ 
aulhonsanon of pbySothetapy !let­

vW:rs for funder,. 
We are cuOTently InvestiS"ting 

going Into a ",lnt venture with an 
intt'rtUll>o ... J software company 
who will provide a p.c:bge that 
can coiled cbniooJ outCOlnH duo 
(this comp-ny we are negotoating 
with already); and other comparues 
who have I he.ltl! are network 
,rurasttucture. So_ of the cornp-­
ni"" we ha>"e been talIung to are 
QED!. MedlSwitch (Usko). 
araonware. Dimension Oata, 
lr.terdoc. UH Toch) and Mx Health. 
They all pro,ide difftnnt function!! 
in provi<l"'8 rr ~ in hl'lllth 
care and we have to d"'cnni ... 
wrurn of them om fulliIl our needs. 

There ;m, .ome excitmg new 
practice IN.n.o~nt sy.t....." 
cmergin5- which combine your 
bollong.. dinJal lNIIilgeu>ent and 
your accounting mana~nt in 
one p;oocbge They are Wlndo_ 
based and yelr-2OCO-compatibJe. II 

yw are thinking of upgrading your 
nimng compUtet system 0, buy­
ong I new 0..., I suggnt you WJJt 
until early ne:<t y ... r We hop<' to ~ 
able to .. :h;~ you by then on the 
bet!.vlllable PfOSlllrrunes. 
\~ Ire also c:urn.ntly Wbng to 

mtdocal funders to """ how "'-e. as 
Phy-.Net-Woob Ph)'5'Othe .. pi5t$, 
can offer an effectIve "rvicl! to 
their rn.e.nbcrs without comp~ 
ina ou r :lWldatds. Usurs ~ 1M 
bet! urulorm coding for diagnoois 
(1(010 ok ICOIH> and tn!II.tmI'nt 
(CPT4) for physiotherapists Ire 
also be explored 

WI' hive also Iuod ,alb with 
Alrican tw!th Synergies and the 
South Afnnon Mln.osed Care 
COllnion. lhe South Africin 
MediOll A.woci.alion (was MASA 
now SA!.W. They In! grou~ that 
repoaent doctoB in • similar way 
10 UI. They Ire III Interested In CC)­

open.ting ..... th Phy.loNet-Worksin 
the future. 

What we In! doing can benefit all 
physiotht> .. p!Sb In private health 
care. Being p;trI of tile PhysioNet· 
W.nkt will tn.ble you to keep 
.breast with the clunp In the 
future hulth eire environment, 
and you will be pari of a netwo,k 
thlt can oogoillte strateglc 
.tlia.no;u and, hoptfully. preferred­
provider status for you 

Important new news: 
~ Ill\' Invetbgatina; the feuiboll­

ty of Occupational Rehabilitation 
CenlTel thai will be uxd to rehabil­
Itate and re-Inlegrale people back 
into their work environmomL ThuI 
15 a new tnarket that hal opened 
up. via the iNuranc:e com pania 
and not the medical .id. by means 
of • different fce 51Ncture. The 
stm-up oosts Involved an! manage­
ablf lor an .ven~ed pncticf 
These facilities Mve to be set up 
imminently; ilanyone ill interested 
plea!oC will you join J'hysioNet­
Wo,,," as soon "" possible and ron­
tact Kitty lamphrecht at 
0832612171. 

Application fOnN' Marge 
Walters- Tel/Fax 640661l(OI\} .... 

P~YltgFORU/I DEW,SER 1998 J 
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_ PULSE Po I NT 

PHYSIONET-WORKS LAUNCHES 
NEW ERA FOR THE PROFESSION 

In a mO¥c that lias far-reaching implicatiollS for physiOlherapy, I new body II bcinl formed to luar.mtee the $eCU. 

nl)' and lutonomy of pIIysi04herapiSl'l ,n pnvalc prxtice. Tbe ora111,ulloll, PhysioNet·Wods. will be a com­
pIe"'l)' SCpiU3IC enlll)' from the SASP IUId PPA. bUI physiOlherapi515 wisluOJ 10 Join wll] n«d [0 be1onl lo bod! 
!hue sociebCS. Below is a repnnl of • lener senl recently 10 all PPA mcmben oullimn. the challen,es ficin, ph)'$" 
iotbcnopy and providing detaill on PhysioNet· Works. Thl, letter II reprinted f« tbe infonrution of all ph)'Siocber· 
ap1S1S To find 0011 more. C:Of\IlICI MlUlc Wtltcrs at the PPA Hcad Office: T~VFu (0 11) 640-661 1 

PhysioNet-Works 
ARE YOU READY TO JOIN HANDS 7 

In OOt laslleaflet. we ,pelJ.ed 0\11 the ehallen,u f~· 
l1li Heallb ~ and Physiolbel'lpy m South Mrica. 
We $13.ed thaI MlUUied Heallh Care was a reality md 
we n«ded \0 be pn:pMed for u. And we JUUe5led 
!hal e'o'~ physi~Plsl in private pfllCt;U should 
ask IWO quc1loons: 

• How CUI I be ,rao::tuded in I busine51 nctworlc? 
• How can 1 obtain lhe beSI I'CIIlIlllC(1.t;on for my 

Krviccs "'ithin !hAt nClwork? 

We then asked }'OIl 10 live '" \be mandate 10 Mlou­
~Ie on your behalf, so IhaI we could begin 10 Mgoti ale 

a xeure fuwTe for YW"'hiJJI ensunnl your aUlonomy 
in private prxllce. 

IIcre's lhe good MW$. Flilly 110"" of PPA mcmllO!,., 
b .... c ~Ined the nUIIndale livlna Il'IIlhe pabel>!l 10 
1\CjI00iaiC o n lheir behalf! If yOI' baven ' l done 10 

yet. ,,·c IIrtC yOI' 10 $lIn as soon 115 poIiSibie. 
Rc nwmbcr, the !DO« rllUy ~p~nled _ arc. tbc 
IOO~ casily ""c can nCIOI;:Ue better drals ror 
Ph)"sklIherapy. And Ihal means for ",ar p<xllu! 

Now !he nexl SkP. .. 

Thmugh noelOliarions. SASP and PPA I\3ve cstab­

lisbed !hat Pbysiotbmtpy occds \0 fonn II scparare 
lelal enmy In ortIc1 to be conuacled with bealtb ~ 
funtkn.Thts body will be: called PHYSIONET­
WORKS. and will be l rWiooal. 
noelWoQ: o f oommmed pbysi0t.her3pists thou salisfy 

P>nSl(I fOll<fl JUUA" 1998 

prc5C1 criteria. 

WHO CAN IJF.LONC? 
Pb~sloNet. WOTks lJ • business OIJamsanon. To join 
H, ~ou have to be an SASP and PPA member who h.as 
pntc:tised in the private 1000Ior for lTIOft' than IWO 

years. ("The full cntml wiH be Slilled In the constitu· 

tion.) You will be chlUJed ajoioinl fee and a molllhly 
contribution. both of which an iip«ified on the "Ppli­
cation form. "fheso: are to cover stln-up roStli. imple· 

memml the dlta<apture pack.ale and me admlIl'Slr.l· 
tion e~penses of IlInning PhysioNet- Worl;$. 

lrutially. :lIl~ physiotherapilt who fulfils the <:nteria 
will be eligible 10 JOin. Once the network iii In plare. a 
pcuon will be aUowed 10 join onl~ if there,s l noed 

for a practice in th.IIl area. Being a member of 
PbysioNeI-Worb w ill nOl preclude you from bdoog· 

inS to your locallPA (Independe nt Practi l ione~' 

A5sociation). 

TIlE TASK OFTUE TASK TEAM 
1be PPA has appointed a task team 10 SCI up 
PbysioNel-Worb, wri te 3 propo:led conslltunon fOT 
the body, and establish liS memben;hip. nus learn 

consiSts of Hesler Huysamen (Chairman). Tenia Snul 
(inlonn:ltion Technology), Wilinl Erumu5 (Publi~ 
Relations), Ingnd Klm:k (finance) and Marge 
Wallen (Sec:n:Ury). Plcuc ,cmemllC'r tlw. the task. 

IC3m has merc:l~ SCI the wheels In motion_ Phys,oNeI­
Worn ",~11 have il.'l own Ulaugurnl meeting and w,lI 
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appoinl.1S 0""0 Managemtnt Conurunee. 

Right now, though. we need YOU! The mO~ physiOlhenlplsu " 'ho join PhysioN"et-Works. the more skill, 
and trtdibilily tht network .. iII hne. This .. m gi"e us str onger hllrg~lning power in negotiation wilh fun· 
ders. And a powerful and tfTKIl>e network is "il~l for OUr dullny control in private practice. Considef" 
tile foll<n<ring: 

DtRECfTHREATS TO PRIVATE PRACTICE TIlE SOLlJTIO /l/! 

Th~ f'MJ'MI'I1 f,,'ure ti""n.~jne of praclices by the By sening slancbrds and organiiing an eqUI_ 
Stile. table demographie dimibutiOIl of PhySJoNel-

Woob. the: neceuity for licclISing IS addru.sed. 

The lWIonalWtioo ollhe entire Ilu.lIh industry. I'bYSJoNel. Works will increase services 10 the 
wider community lind this will address the 
need for pnmary health Cart. 

Govenunent and funder interfe~nce in lhe private PhysioNet· WOTts allows I Mly representalLve 
hellth sector. group 10 ntgotille 00 an equal footing with ~I-

cyan! Slake holdeB 

Increased demand! 00. and diminislling fundS in, A nelwort wilt COIlttaCl wlIlI.stake holders to 
health servICeS. offer I quality service III HIGHER RE.\oIU-

NERATION thlUl tIw enJOYed by non.""twort. 
physiolherapisu. 

Inc~ued ~Chmenl on our profession. As part ofl dynamic network. we shall be able 
to collect data to prove the. effectiveness of 
Physiotherapy. 

lndlvldlWs are unable to survive ",ainsl bil l'undel'$. PhysioNel-Worb will hoI.·c the negolialing 
skills. resources and nationll representation 10 
deal with any fumier · State or private. 

amicI! and financial data can be m.anipulated By collecting and owning our own data. we 
agairut PhysiOtherapy shall be Ible 10 USC ;110 ptOmOte Physiodlcrapy 

as I progressive. dynamic. $elf·~gululIIg pr0-
fession. 

GET L~VOLVED · THERE'S NO TIME TO LOSE! 

Fad: l'bysioNCI·Worb 1$ on !he verge oftnnsforming PriVlte Practice inlO a vigorous. funy indepenaent busi· 

~. 

fact : PhysioNel·WorU will enablc phySIotherapist.! 10 ITI!Wmise their opporrunilies within the new hellth CMe 
sillJ.ation III South Arne •. 

80% of our membel1 havc given U$ the: mandate 10 negotiate on tbeu behalf - .oo W I number conunuu 10 pow 
every day. Now Itt's take the nexl step togelher and build up Phy$ioNet-Woob as rapidly as ponible. lnW:~Sled 

paruC5 are standing by 10 negOtlale with us; all we DeN IS. fully ~presenLI.tive body. 

21 
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APPENDIX 21 
DOCUMENT SUBMITTED BY THE PHYSIOTHERAPY PROFESSION TO THE 

TRUTH & RECONCIUATION COMMITTEE 
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r~~ GO,\L Acno:'" RES1'ONSIIIU: 
l'ART\'!If:S 

• • ----- -- • - • _ ..... -_ ... -- _ .... ..... -~ -. ..... "" """' '_ .. "" ... --- _ ... ,-- -' __ ""s.,.,s,. 

""' ..... ""* ...... _ ... -'-----" ""M'" • ,-_ ....... 
. -.-. ~. 

' ....... ,. • _ """_ 0( "" - ...... ""_ or ~, ............ '...,,'~. I- _'r ... ...sou ...... ,,,~ ....... -~..:: - ....... .- ... _" ... SA""_ .. ....... .. • m .......... ~ ..... """" "" .-, ......... ~ - - ._- -- ~. " • ...... _ .. _, ... " ... , ----.... __ ... _ ........... _ .... .... '- -
PRO)IOTION Qt' RECOI'«CIUATION AND REDRESS 

, 

-".'~'.~ 

SUBMISS ION BY 
Ti lE l' i\\'SIOTIIERAI-'Y PROFESSION TO 

T il E TRUTH ,\NO RECONCiLiATION COM MI SSION 

COMPILELI 8\' 
TIlE t'lATIOt'lAl. NI VSIOTII£RAPY COM MITTF.E 

}'OR H l i TRC SU8MISSION 

Coolal':1 u. rn c lind ad dress; 
Dawn Goodley 
PO Bo¥ 43141 

Sail rovcr 
7925 

Ttl; 761 1606 (b) 
Tel; 5921361111314 (w) 

Fu; 592 1369 (w) 



Univ
ers

ity
 of

  C
ap

e T
ow

n
Dear ColleallUe. 

This collaborative document and of our vision for the 
future. Much consultation, dllSCulssic)n 

This document was submitted to the Truth and Reconciliation Committee 
to the World Confederation for grIUllting us 

","SSlstalR' l"lbYSlloth,eraIPlst in lUuu,ulS. in order to able to send every Pbl'liothelr8pist 
South Africa a copy. 

None of us have come out unscathed 
of this document has been a 
jndil~nities and 
SUPprcl~ in """"'.n .... • .. 

It has a collective rll!$lXlnil:e 

apartheid era. 'The PfCI,aration 
the of the 

dormant or even 

Pb)'lIioltherapillts to take a new look at what 
bal>pt:IRed in the and at hap'periling so that we can nm·aC1llvellV 

and a 

PblfsiCl,tberapists in pro:resliional ethics and in curative or 
emoo\¥eri.na PhlfsiCl,therapists to work with 

communities. 

dislcipline, but in the fields of pro'rnoltive 

Ph),siollherapy pro:rcsslion ackino'lll/Iedlles the sins Of c)mlssu)n 
reconciliation and &ransfOl:maltion proc:esses 

and the health care and edu1catic)nat 

We trust that this doc:umcnt, and the actions that will ensure from it. will 
profesllion in this and that future of will 

the 
from 

this in our 

PATRICIA SWILLING 

SlIUMISSIU,,, In' 'flU: rti'lSiUTUI!:KA1'Y I'KOrt:SSIUI'i TU 
TilE TRUTH AND COMMISSION 

Aims 
around Rules 
Context 
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Public Inlltill.ltions 

PaticnlllClients 

Private 
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The Future - RIIeommcndatiOllll for a way forward 
PART 1: THE SOUTH AFRICAN SOCIETY OF 
IntrodllCtion 
The Put 
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Miuion orthcSASP 
Political Involverlnent 
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..... (\.JVl.,--. 'V,' 

nAC":CMOUNO 
III her J~ 199] doo:unwnt nr.. n..,~ ,,11<1 R<TDIKII""UM ao"""/sJ,,,. 
uJ""" I/atllll CaN S«'~r, p, Wendy On po .... "",lbll 1M 'R1IIIOI1<m 
of N.n ...... ' Un~y:and R«OIWh"'''''1 Act (L99j) _lo ... _u.b!." -.. 
complett.1 P'c",",,, p:r.ooiblt orllo",,_, tu''''e.nd UIcnI ordclrou 
YlOlat.ons 01 hunll~ ".sill> wh",h ..... e conunllld .t"",'1 die perlcod ] 
Milch 1960 10 tic cul .... 1f We 0( III Moy ]'Jo9,I- F,om 'I,,", 
ft:WIIII,lClIdatioa. o( noeuutel lei ptcvent tbt fUIIII" .,olaliGn o( )""'tall 
",hl$ NIould follow 
0 ... 'IIt", dill wh,le IIlO$t buhh ;;an: pr"fas,_11 wn. DOl dllcctly 
in""ycd 1111'0$.1 hullWl r\;lID ""'111OOnS. dtcr ..-.y haye CODDibutc;lro Iho 
Clc~t_ ud maio •• 1ta1lCe o( NI Ca'"OIImcnt io ... lucb t~ Ylob.t>ona 
<0II1d OCelD'. 

The lequest iI-.se Itdtt II bt:0Id a aroup of proe .. , .... 10 OJ pouoltk Inol. 
a ... bmisMQa 10 the Tnrlh aad ''''01'''1 .. _ c..mm..._ (1lI.C) IlI>d dw 
tbc:u wbmus.ioor .1Iou1d fqlfClCllt NI 1wnosI. oeat<b,,'1 ~lItct_ "" 
w,,"'''''el upecl.a tho'q:orl 'O>tll 

I .. a lalet deculJlCnt, Dinuu",,, D~~"""I A :Sl'~"''''g C"'~II"fI"" /~,. ,h. 
p~ o{l/u __ R't~IJ'~ ,4" IIe><M h-oJ(a.!iml.l (29 "'rnl]\l'97),!he 
TRC Healtb T .. k r.am <;Ic: •• ",l>ellllc procell by "']yell tile lI"'hh C&re 
Sectol Ilea";'", ...... e ;'m,.1d ... d ... ,NCnm ... k I' .... _d. 'They 
.1$0 poult 0\11 tbc (oIlow"" 

1M uplrIUIC~ q{ ,Iw I,.,.". C_oolt_ .. bMo IU' 
..u- ..kqtl/l¥ _~ -.II OM hriG~ ... ·... 1 '111 
~ •• ~/ 1II,1IiJI,.., P.""-Ipurs 1 __ (lfjuuk It! 
C"I'C r.,. ... ...."., J~/y cv,u,,,,,.,.., /ro .. pa"'~lpall~1 
",.}eu III')' _'. P"" 0{ II. "'f~q,m'~/,..,tsO!".."J 
~" .. "IZUl'~" .... uh ,~. ~"',,I' ,II", tI,e I""", .. Com",I",. 
4fe~lI>fl)' b.~a",e a CI>p<1 r~"m_/NIs«l q{f"" 

1lIc phys'otll .... py ... bcniuio= ","veloped. foU""", 
(" 5(pccmba 1996. p~ys<odIcnplSl. M. v~ -.an Spcyk, C1~ &II 

inlCfCSl III Ibc Tll.C. IIQ]1Io CM. Sec .... ~ 10 a IISro"""""" 
eoIk.oia""" die T_ ea.~ (Ot V""'1111 or v,**" aDd Tonwc Ia 
Cope T ........ wbo ... pu'I oftlor: IICCOlII oomm.nec &lid M oIKawd ... 
"""owior> III die 1C11i11 _bllop 
1.11<: III Apnll997 it .. u ,uhoed .hal ccnajn lIId,.idllllt ud ","UIUC,anl 
ltad 1>0.>\ ,",vned 10 IltaR ,ubm"IIOIII. lIowevn. lbe ldu!blli~lion 
the,op.s1l tad 1\1)1 b(u il\<:llIdcd ,n II", II""P ... Mel. cO"'l$led or <1""'0>(, 
(.ud p.y,hi""I1I), n ...... ' ,lid psycholoJisu. n". -.:I 'II boo • 
]M:<peIIW''''' of I 1oI1,·.14nd"" prof~1 k"".",hyll",."troOny, .. fu"b 
11«<1< 10 b( .lLIlIqcd u pon o(!be ItcaIIlI ~'C _>01 bc.oJ""., M. Van 
$pcyk conac1cd M. MMprtl 8uRoc of the 1'\"(r( .. _J Boa,d rOt 
"",......"apy '" th.o Iqanl. M. 8coluc.aod,bo: load b<c" "PPI'~d by 
• MASA 00c1Q.r wIlo fell lbat pby~" .. $Ioould abo nll~e • 
... bm ......... She. IoQwew,. fell thi., IN Saud. A('tclll Soc'C1)' a( 

Jlhy.",Ihr ... py ($ASP) _Id b( !,II !he bell fO',UOOl 10 _" SIIclI I 
JIIbm> .. "",_ All """IJ _Q", 11"""1' _ formotd. eDftlUUtll of S!ocaIa 
bw~ MJoncQ, Uya. Mary Fu' .. 0..." Goo*y &rid V .... Yin 

Spc:yk hi S .. .u .. _ UIVOMd ~ TheM """,Ie wac 
~e:selllall"'" of 1M I'rofc'I_"1 BoItld. 1M Saullh ,o.f",cllI $ocootI:, of 
PioyJlQfhor.ap,. (SASP). U ......... llia &rid e]wcl&!ll, bodIli'om the poibhc: 
W p<iVl1IC .... 1OI1 
Th" gl""p (\c.,ded III dr .... ~p 'h .... bmi .. io~ II men>bcro of lbc 
physil>lherapy pIOr.,,)OCl in S(l1Cnl, 11100 than waulh lbe SASP, 10 
p, .... CIi! a COlIn,el or Inl ... ""."d 1M "",.Ns_ IIf Ihow ... bo wete: 1101 
mombcn of die SASP 'Jlw, &:roup lisa ",fom>cd t,bo: oeellpMlDClll 
IbeDpwl$, .-~ Ih<!np<$IJ IIWI DIAbIcd Pcopk of SoodI Atitci!, 1M 
~cd 1Iosn ... _der mo.bIC ......... _ . 
H:rvm. obIallloCd .. e:1""'''_ from "'" nc. III. poup met rOf tlor: (",II 
IBD< Ott 6 MI)' 1997, and de.o<kd III <In. .. "I' • droll altniu"'o whiclt -
10 be dtallll<d _ ... jdd~ at powibk rOl rommcn~ lbo: ,'1IIIp drew "I' I 
do<:~n' WII:k< !he fcllowin. 5«tiOIll; CIi .. K-11 l'rKu.:e. TIle Soutll 
A["oan So.:""y of l'hysiOlheral'Y, Pb)'l1Othmpy EdueJ,hOll and ,be 
PrQ{ ... i<.llll1 IJ.oIrd foo Ph)'l,(ltllaapy. Eack oeclion .... , allocated 10 ~ 
pu!lCwlu per_ III [&c,b"'''. c:otlatc ODd cone1l<c inp .... Uadcr ext> 
.... """!lIe blk:rnt. qucs~ w ... pooed.. 
• ~ <W ~ _ pi!) ,iod' '" .pl.rta. do otuMa: Ibe ""n .... WO<b 

cenl"' ..... ' 
• WhaI tltoouJoI ... e bay. demo? 
• Wballboo.Jd .... do 1IDw7 
AIMS 
The arms .. m ,lIted .. foUa .. " 
• TD take PI(! '" w Ius'lDnel1 ptOCaI .. hoch w _wrirlI ia_ 

~, .. 
- To d,,,m 0111" plate ..... 1huI!he bClllllleelOl 
• To "II1II bacIr aod e:,meally feVIrW .. 1\11 ...., did do, ... bot .... did 

_ do. IPd ... bo, 1I'C dtouId be- do~&a do in Iet11U of bullh 

oiahb. but ..... nllll. :aDd _11,_ Ot ""'-
• Tobcp'o-""~ aad"...QI; _ profmooa. 
GROUND RULES 
- l'bu w I erittal""! ,W$a .. ""c .... "WOOI! oh,..l-. conI<:W 

and CJlVJronmenl$ ... !ucb pomWted W'IO£a~ aad .1to,,$Cf 

• II oIw>uld IlOl be (\c1lnlCl ... (i.e.lIauvy PIC$CJIt Id.ailOllthipl wi 
ad" ...... "Cllt.) 
11 obould be factu.1 
II JIoould ",h1o"'I~. IChteYCmcllU 

Altbou&b 1hCI ... I body or do<:utnerlUbMIV.lllbie (Ot ..... ,ft dnW>llt lip 

P'''' 2, ) .nd .. o( chc IU""''"'''''' " proved more dlfflc:III' 10 ai>a1ll 
10("..".6"" Il!our chc dlaocll _ A ~ _ dn_ lip aDd 
cirN]a/Cd u wdtlJ u p:tU>bI<' 10 all pby.ialbcnpy prGVonuaI _ one! 
DepuIy o.CCIGn wi "-K>ia&;,,!IuI QpIICily. In the WClICnI Cl9c. ..... 
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~_. ~ ........ ~, ... ",.~,.,u ... "' ... "' ... ... ... , .......... _,,,,,., •. _, ... "' ... 
.. ,, .... ,,·ft Up. «JtIo<> .. (,be fou, IInfl ~""'nll _ ••• m 10 II ... penow 
,.. .... n lIS '" do< .s....d, "'f,..:all SIIc""Y ~(I'j,)'Soulj.w4')', wi", J(.<U,bulro 
...,...10 .., d....-pcr_ of.1I <bo .. P'awoiKd.ul<l Spa;I~ (In_) GfOIII'S­
Tho ~ ... _ d, .. """" .. 10 wboIloc:r ot _ doe ;,wp hod • ~'" from 
~ profou_ III "",t< dx: ... t.om .. _ l1x ~I""'" ,.,."- _ ..... , JI 

bo,r,~.,-..J U~, "'" .dbrru» ............ --.01 .. , "..,.10...- ... pN4'_"", lOulE~ 
.,>.l. ,,,.11 ~ .. lacl ,,( ... y GIbe, f_ ..... IDJ '"~c. !lor .... 1JIIlJ ..... ·1 ........... 
• " .. />CU.oc. II ..... o.k<:odcJ iJu,t MJ ..... , Speyk >h., .. 1<i ",nle ... , Vl,odc ud 
... bellO' ~ III Ihe P~»'" FUI"'" (1" Iy I '¥J7 , ...... j. n" ....... J.)"", w. """ I<) 

I plll>l •• lIo( ........ ft .ppc;t,eJ onIy~, Ill. S<p .. "t~1 ' ...... Inpult«<·,.,d ,n 
~ 10 Iho lfllCl~ _, ]IOwto'er, 111. ... ,nlO co""J~ .. uon ill '~o (",oJ 

dnCIa o((hIt lubln' ........ Tho ,,(Np 1\., "" .... ;ie<i 11\01 If II d,d nol ro: ... vo. 
m.ndale flOOl ",,' p<"(,,,.iOll, 11 .... ould <0"",,,,"10 m>h 1M .~~don ,.. • 
iI'''\II> ofco"' ..... d p.areu ..... 1$ 
Subt'qllCIII \Q ~. 1M ,""up ... '" ~'v'" lbc: mal\do,c ~ I/l1o nA)«i1J' oftllOse 
who ,0Ij:I0IIdCd On 19 s""",mbc:. 1m. s.:cUOOI l o( 1he lubmwiD" -
l'lIyrlOdltflipY E""""uan . "":II ~ppro>,d by ~>e MI n ....... " or!he "'''''MW'. 
a-.I ohhl SASP. whKh ..,.."" of ttpr ...... IIU..,. or.U ""''''"oi'Y 1l0llllll; 
~_ (wbrtlw.t .... mbc .. III tIx SASP or 1101), ,.",=»1.>""", or~!L 
(jl~ 0('" SASP, Iq><U<IOQdv.:£ Ii"", d>c Co:qc or l'IIytM>lbeQPISlI or 
S<w,h Mna. Ik ""ylOCllhonpy Itese=lI """"""_ Mel .... Edaca"oo 
TN.$~ die editor or lhe Soulb ,o,rncaa JooauI of I'IIJ~ ...... ~ 
ph,.ioIb,npy cdu..,IIO ... II11 (/'Om Ihc SA A __ f« Ac>ckftw' 

I)c>clopmcnt (SMAD). wlueh IS~ '''''''&ovc""ncnulo'J: ...... '_ 0. 11 
s.ep. ... It>c>. 1m Seor. ... P 2 of the O\1brl"n",n - Th" SMa< - "'". "pp'aVCld by 
I roll II><>C''''' or 1"'= N~"OII.lI ASI'"IIlbly of 111, S",SP 
TN n",,1 d,.n. o( .lIsc"''''P' of W: ..... " ... "" ... ~rc ,edillrjW,e<I to ,11 
bod .... ...t ~rwt'" p<to' ...... ly It><1lllQll(d ~bo>~. ~ """II •• to M.-. L. 
1l ..... l"""'ollh 01 Ih< G.lilen, EductllO", J.)cp;<llDlonl "'110 ><led .. ji><soa 

PO'''''' fo, \hc "IoYIIOII",(-'I>_ in die .poc>.>l JCho<>t< '" (>IlIh<T ",,11«: WU 
(....,ned in 1'~1'1O forum mr<>o"u"C III radn$ of ... hoc ... COP"" o( \he 
.~bnliulOn w~n: .~allable orwi in~iti", r~"1Ia "on"MIll by 31 IkI:embeI 
1997. II ""'~Id be 'IOI.~ 11\01 til", f~nh..- "' .. _ Ut b.- m:ocI< po .. ,bk 
by Ihc I" __ til. UlI.'QIk><l annlcd 10 O~ TR.C 'bOlr 
CO!'fTLXT 
1ho ........ _ of",*", ... , plUloI.opb.y III !be t-..I<eIh century, 10 add,QOn 
1O .... 1e donu ... ,_ ortlle~e .. ~ _, , ..... ",aC",-..llncfaK~y 
hn =-;I!d, ~ 011 the ....... r'" ~._ I"'; £Onder .... ""*'100 of 
,b. p'o(_ ...... "Theme.;".,,1 poor ... _ ..... c.ocopuo". 
S,nco lb. O(l~"'! of P"Y'IO,htnpy ......... ''''-c •• rod ,ymrw."'" .... ucll 
\>eIon, mo'. In lhe •• alm of 111 ,ad cI.n U ... o nf l«hn,,;.1 n' ...... I,Iy. " has 
1>0.11 u.dmon;ol1y aD oecup>'ion fOl _""". and tI.1I bc,,~ >e,y a",~y 
.cI~J:'lod '" I~. 11" ... of the II)HlO< p,~(",lo" •• 1",'1: ""h ",.ul'""""",1 'l.lIU 
.peec!> (h..-'I'Y, ".t" borne oul by ,110 1""'''no~1)' u .. ~ '0 cI"",,,u. oht 
.,..up ... ·~~'Pt ........ t. .. y', ·~Ib...r '" ·oupplc,,,ml.>'y' plOdl,.1 0, hcaillt 

1'ERMINOLOCY 
la o.d .. 10 fomlUl.110 ll>c sub<aI ........ ccrIlin dtrlllluOnot """" ncedod The 
follo""'~i wcreaceqllod by (0 ...... ,'"' ood .... UHd III dx: rq>Of1I; 

• Humin nl~U ~1oI.,iGn 
AlIxliorl whieh "'friOl"" ~pan a,..,m.. penon'1 r,eedoom.,d wtll-bc>tI&. 

or ... hoch a ... 1Idt Inf'irte<mcnt' 
• Ab ..... 
To ... -. """"Cly cob lfivmUp or. "0010 .... defile; mwq><.....,~ 
_ .... ' ..... 10 .-coarodta<" of. dca .... 1IIIpOM ~poa; "",Itrc:>l. 0' "IJUIc 
~ . , 
rq>ealedly; opoK II"'II"",,,y of; ~ .. 
• Black, alnon. ,..brl. ~"' .... Itldill>. ..... 11. 
Slack iI ",0<1 1"",",,~a11y. "" all :tdject, .... 10 deaoIo.1I p""p1II claslifiCd 

under !be old Popul.lllOD Oxtuol AeI as _wlu ... D..w.r;ma ~­
.uell _I ;avMod oomm:u bo>c 001 boon used. Whcro i, ..,.. n<cCIS¥)' 10 
d"ro:reaO'Lo. bc\W<'tft mITer,nl,,,,,,,,, in ordc. 10 painl aul ~UlII.I~ n",a 
VIOI.tionI, d ... 'emJ ~!nc.>n.. ....... , coloun:d. ind,;m ... d whit~ ~av. boen 

"'" • ClItM, pal leD' 
Tbc 1."" tllt n\ " ",OIl \Q dtnolC III ondt>lduol '" "oup who 'oq<>"'" 
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~'.I','" "_'.R...". .. .... 
"oJ'·><I .... 1 wb .... le«'H", ..,,,,it,,, w,~,., a b,jllh-<~ .. r.C>I"y 

Ton'l.o..J&e. AU w." brt:a<h Illuran ,,.tool. M ••• _ c;,,;,.l\J,.~ 
Mly9.\3.1997. 

1 Now Sbul'\t. O. ford t:.r'llloih O",'lOu.:r,y 

PART I : CLINICAL PRACTICE 
In >h'll«l,On INa a,eas of p,,",uce OI • .;o,-..>dtr(d, publoc hoIp'lIl .. 
~w ad1Oll1t and P"u" Pl¥.lIct, 1ho II!/.Ialions 0( both tho JI'~bllooocn 
til"'" P'''''' ... Ill ~no...-tc:.df;4 .nd IIocu- d.en" .'" hllbod. nut 
",rorma,'"n ill:ra&cd On the Yet)' limited f~k ,,,,,.,..d rroln <"mcal 
pIoysiol.bo:" P",1I M:ooy J"'<II'k ~ .... 100<;1111110 mp<I<d. h.'b~ II. a, 111 .. 
UIfIt. "~ft til< ..." ...... Ilona) .... ' ... 0( 1'"". ;1 .... not I ,0IId odoa II:> 

becM>et~ .... lwd ,n c..n, ... ~~ tho P"~ Ono "... ... ft (.1, ,100, IIld;.;du .... 
0.- ..."r./ """pi ""pI hove dJrrmru illlCfJII<Ql1Olll or ........ "'~ilR oobeo-. 
(dllballhtr ........ 110 po .. 1 In bo-qll'lC bid die """ li"nJ.l,. doc 6Ibc three 
",u_ of u.. ... bm>Uioon, lbere .. 1<11" format ~'L.\IkM, """II .. 
""""lei of ....... "'111 0, publ .. tlcd ,=Iu~ ...... on ,"'h ... ir Lo dr,,,,. and JD Ibo 
UlIl>rnutloa p~"'ed dependro more"," .., menlO/'OS .. (dot '''''P''....xnu. 
A (untie, .....-en"" .... thai it ob-IlOII>ly ,", ... 1 p<lUJblrt 10 consull die 
d, ..... and 10 ... r -."'1)' .• p;&f1>11 yi.", ,. tcptelCl'llcd ,,_ bolllhc 
.,tw "",bt .... e " ....... Ied. din .... ", sce .. ario flnOllr. ,boere are "ClOt 
.. blCb "~ Ix>Llt ... pn<I,'oono. ond .bon" It..,., III"",~" ondo.oJo.-.I 
wlllkr the <11~rIII' .IICIJon (~r LIM: ub "r _....","",," 
PUbLIC INSTIHn' IOi" S 
hUto"'CU~ats 
Apan r",m • very r~", hoop".I •• ""* pb,>IICH~ depar!1..,nts on.,. 
bo:p~ POll'>! .... p:lMn dUll", ~ b" 1910's. Tl><,~! ... ~ r>Q .. ,.s."uu 
.iI ...... INt,,~.iun ""U prO.XI.! .... or "-d orr ~!e pI,[\t,p .... of bu ..... " 
,,"* but "Lbe. !hat iI WU "po.!JeaI Mrt oo::cuncd III I~ 10 lUff 
~r>dI<>r opoor:l cons".iII\I. By !he c&rly 1m. """'n Iho poJilk.1 d.....- .. ~ 
,h.anS'DJ,. fui! ,nlOgu'/(on "''U .. b'HOd Ill •• h~ .. ,,,,ally .... 1101" ho'P"iIJ.. 
"The ~IIIOnallr ~k hosp,~Jo C"""..<oeI1O """'" the bJ.dt popul .. _. 
<HI1y. 'CIlC<ll", bocb Ihulo .... waal cha,,1l' out<Mjo ond. ........ 'mpun&lllly. 
II", &'0" ,,,equ.llllel be''''.''" the h\I'HU':""" W'~"I\ Inc rreld or 
",Ilab,lu .. .,. """ ~u'""" " ~,. ""iii ~ """q:r"011 of iii< ' ...... ~ ...... l. 
-"" "" !IovlCoC ........... 11y _ ,ew,ly .... ,lable ., 11K whol< t""p.~1l. 
ond~. or a '''P<''1tH qu,lrty aM f2D¥C n.e r.M<~1 COlld,hO<ts ,I lbe 

",".1UIIOai abo (:fcaled Lbe <0fLIe11 '" '""""" the rehlbihll'I<l<I set'YicQ _Ie 
!Iob'eral. n...... .... pa»pt k,~y UIusu.1cd ........ (fW .n..,.... 
f,om , "nIUY ''''hNho~ fOl bJ.ock peoofIle ... 1987. 
• VOlient.lle<plng. ill nil-h~ "" ""l"",te. boclI beneath ,,,d btl",<:<,n 

tHhe. """Pilat bedt ""lb ,01 ''''PI pla<<oeI .. 'Lrl"",~ ...... 'v.,. 
bn..-coe .. the """lIle$#l 

lOCally ,tladeq"'Le l<>d d'.g"" .... IbJu'lon " .... 

• 

• 
• 

.....'" "" ... • ...... 1 
lack of p',YlCy """r>d;0r4 ......... ~)'ILc ... '" \he ""II""l w.... (c., 
<oc:b.-.... en"""" th.roCb ..... iIo' ..... 10""" .qw ....... '); 

• a-gOll (no! de.lilIO~d)' rdn>rb:cd) !lo>blll offa homr"", bumI 
"",,tn, 1$ abc _ked he.- bondaios <>If '" • bolh.. 
Pllroicrthcnpy ""'iott b.t 10 be dol,v .. ~d la Wt 1('"'" at ....... 1cd IIP""". 
".." io>hcn"" (oad the d""F' of c"",·rnfcotioct,), hod< 0( infonn>.lloa 
.orICoCRI .... Lbo p.litnI .. IIock of Pllvacy tGd 111I'Il1cd equipmcnL In _ 
"",al~. cond,_ ........ even wQtM.. With", WI ' ...... 1 "';1iN. 
physlo!bcrapdci eatpIo)oed ia IrI>&prlals for lUck JVOPIe ~ Wlill I ... If 
· ~"CT\I ... io fat: leo> r. .. our.w. Iboo lItoiln !he w~LI' 1...-,_ to !ha, 
j, ._ be clall<l<d 1M! .11 ~1JenU _ ueolCd eql1dly.lo oddibOllll:>lM 
lIW'Iy bItd pallOtlIS tuff"ed Ibt lAdi""ry ~ ~ .ddr.osed iI. 
.t.. ... poafidand ... ltunIly ,,",1'I""r-tc ""')'I. Wbcn theJ ........ IlOl n...-
'" En&lish 01 Afrrlr: ...... pl(COtl lint""'"' th&I :or""" 0111 of cho e>.pIo'lIhOQ 
at ..... _k.,.. ~ -.:I 1$ I """'III at Convt'Alrl"'''-' AI beat I 
1J1tIOlAI ... 0< inl"'P'.Ie' -..dod INI die 'lbe1lpN:" ... laloonshop 
II is no ,o...:idtnCC that. .1IbolCh cbc fin' physllKhr:"P7 ~nI 
.... islutd "' ..... r:OUIItry .... """"'. tile InII8a& of physrOdx.,,,,,y "",,11l1li 
,",'1$ de"",lopcd ODd Ioancd\&.qcly J..!he bI.od: IIotrprIlIa. ~pI$lI 
bucd II IlIo """ .. Jor»pIlI!1 U'" ... ""cd ro. .... ""nll. will. blact 
ph~ap<OI' '':.': I !he uOl: ,,( ","ollnlO ... \be)' pv.::dvcd tluI .. yo, 
a..:Mbef -...kiaQ "....." """'~ 11''''''''''' up In iar ............ "'" ttH blxk 
ptC>pk. ~ reItoI:r~'III"'" bas bocn pm:e,,,,,,d lIt:D!J.uI)' .. 
ano\be. ",refl~' ...... ~ (01 pOOr black commr,ra,II'" en&ODlennc 

lINIeceo:PIf)' ""rU&IIC:e.. 
110~ 1111'-. 0{ pIoYliodIcnpy ISIrnana wu POI ....w<Ucd 1hr~lIlhOl" 
!be OOUNty TIIOy ...... u:uncd I'ollpee!f.: SlNaUOnI.. n.. iJnWI::d Lbem III 
wOlkl~ in tbc u.c'lII'ion rOl ... lItoh Lho)' wefC ""ined. "'I!houl \be 
polololbthly of . cw.= p.Ih. 
n.. ... _ oomc '~1CIOr III tho 1_11y inf ......... bIhtIt_1CfYIOCI 
10 black cOII'OnWIilr<l n.. NII.lsp<Uilliospnal. (OI'urnpte • ..:poru. dut 
dIiriD& tile ponod under "' ....... "'" .e/labr.looaon at 1"'''''111 was err ... i .... l)' 
....~d by I ..... ltHk:tpilnory IU<II 0I1d pow .... _.~ 0tII, disd>arled 
wilen the ..... bab1I,~_ ""'. o:ompI«c .• ,,"'.,_ wbich IIlD dOcs IlOl 
exlll in e"t>l ibc trado._lly .... 1It'" acadr:mle hooPIIIJ •. 
Thr:: rcla.iI1rIIJ>Ip ""*(, ~ pi>, ....cI."lpllU lad 1"'loI ",.1 prisooIelll atllllOCel 
""'I doltllflln..-! by tho ICC"")' IPPU"'" c." pobnaJ pn_nldotIu.... 
....... often u<:I.",d .... ,~ I""<do 11\ ,he cublClu and we/c walked down 
comdon IiIao:k.Itd t.nd cha ...... 1IUIId ibe &I>Ides. AI ~ leftlvy _ 
po-.llm .... onIon lad tulOdI-... oflc~ pt-nml '" tIM: pltyuoclocll""~. 
dll-\Wbinl ocher ~".n". 'The ",1m, ... ,0""', pi'lSIIfI<H from RoI>bcs 
IdOlid 111 ....... 0 pOtoflOfl btOUJIit rOl U.""""III ',""'II.ne ...... r """. not 
~Iowcd 10 be II'<litd ... IIoc _ """ was ' ..... rally oc«ptood ..; ...... , 
'l"CJtioll. 11K,. ' $. bo ... ;oer. tv,t,Icnoe .... 1 ~>dlVld ... 1 P'Y'iod>e:npWI did 
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,1 ... 1k..,c u .. ,,J,,,,, ..... uu:., .,,<1 ... " ...... oJ ... " "' .. ~. U"' I.w' 
/o.1'''y .... III.c.1 .<1""<'< ,b.I ,101 hO\" .... ~. h> 1'1".~"Mr.p~ $0"''''''' III 
publl< N"IOl~liool$ · U"",1Ul non 1"''''''''''''''.1'''''0 I'ne ,>0' \H:flI 
'u~'"ulOJ) coIluokd ... ~lIlh< p<>I><~ "' """",',, 110, ...... 01 tL...., "'ho ""fl. III hw..... ..... II ... plf_ .. ~~ _ ,-"Ids. ...,lnrnlUony 
people we •• fOfc-.I 1<1 ~dop ak.,,,,,uve ..... Cfi or me4te.aI """ 
ph)'Siolll .. apy IUpporL 
rhf~lo l b.,nlll~1S 

F<II' pll)'lIodllCfiP"'" •• (Of QChc, bcollh ~ p'IIO''''''~ theN wu ~lly· 
MIICDChoC 1hIc'lmln.><IOII1i~pu,h Job ,acnal_. wh,.., IbonpLlII.;uuid 
ubI'''~ cmplo)"'~m.l '''y ,.,.UIU'",", wl,,101 ~1 ... 1. ~\~"p"" "'"'II< bem:d 
(n)", lIII11lUt...". (Dr II", ... hllt p"p"b, .... n, If",lu .. or ~\II"", 1I~'b w .. e 
clnploycd ••• f"eJ,U Irospi .all .uu~..,.J I~ I I"con lown,li.p' lIwy ,<;<:.c,vell 

~ .. be",n. of • u.vclh~~ .110"""""" ""'l,e!. ..... pol<! , cconh"i '" I 
"",10<:111 A~"'''''l' I""~""" dIIT.,«t from ...... p"d co hlIfpltol. 
!11c rllOl b~ p/l)'J><>lIM:tap'" ...... " ... pI<»ed ,1 " wl"I<: 1oos9,,,,1 U I»<: a~ 
!'1H W>d cOllld aIlly be lleld "P ..... lOCIoponry pc>Ol. 11 .. _ II Ccwodle 

Ilotp,al. Cape TOWlL The .t&rIJal uluy far lI\..u.n pIIyI ....... fipis." 
chat Umo "' ... 20% Ic$S lho~ !ha. or lor. wh!\C ~opln, lou' IDOR lhan 
thai 01" IMo coloured CO",,"lapl" .nd CI>II>Idtttbly ""',. ,1IaD lbo, of be, 
.rn.: .. C()U'""'JWL lbon! ...... olJo doffa,,,,, taYoec balor", _~ ulhoote 
'cLo~", II> -'tell ... 1 1OId PC!lSlDR pIO~_'. Sup<,,,,,,,,scd IIp>O lI"s 
,&<,,1&1 .. .,.rvn ..... '011 chnc .... ,..- d,!<:t1ru .... _ •• 1Id "",Ie 

p/I)"StachonP"SU u,med """" lh&n n'~" ta,ot. w.n ... rporlS. 
Job rUot".ltaO ..... ""pl,."j .,. ... wuh,n II-.. "",,,pi.p. as .. ,1hu! a .. Co.pt 
P<oYJACC whICh 'II'aS • 0010.110.1 t&bo.lr "",1e.nl .. 1 .n:a """'-n >!iICU 
pbY010lh" .puu dod ~O' u .. ly <>bIo,,, 1""""'~tnl rows l'b:.Jc Ofe 
'Cpete .... IORI f,om th .. llIlCMIlIl>';"" even l"",",~. ,a """'" of!*U>Old &I>d 
yoiu"''''y ",",:" • .111<0 plchg,,' w)n"b .re .... 1c~1"!0<l u~ty for U .. ""nobe, o f 

y"o" 1/1. lU" ,,,,,",be. Iw been 0"",10),,11 i" " pc'm,;I1"'~ potl 
~"un!rUI. Whllt pby'''IlhcupUt.! w;.lt.iaelQ wu,k ,~ ,,,,,,'u'taru ,n!1or 
,na.ptndtl\l bomellnds ",otc IlOl dllctlly ~oy,bl., wc wac ,""cooo.<.! 
by 1he II.Irq! p.o~",clal acimuulr.lLl"" ,fIa b.1oYIAlI F*'H<I I _"my 
dlctk. They WCI'fII~'eoJ. te'fllHW .no,,"_' lot .....,k'n. ouu..« tho 
)('1 ... 10:. Tb<. <"' .... '-IS of ......... 'Wac d_ or ~ pru_irlC< flUlIl 
.. hl<lIlhcy _,e ooco.clcoi 
The ""wi_ltd ptOO:l><o .. r pe~t o~d _h .. rI<'veP,c;lICI_ 
.... d J,b~ rac,h,... .. d~ ",,"pull .... ~ lIy too'" 
plty.oolhu0pu4. 
I'IUVAT£ PRACTlCE 
1'.'iftllsldIrrRII 
1loo fac' Ih.l IP"""_lcl)' n% of , ... 10,,,«1 pbyo,,,.t!< .. p .... IrC ,n 
P"Vllt ptl~I"'. rr-M 1hI! Ihr majan1)' of phYJlu!hnlp1S11 .. Swd1 Ar,,,o 
1, •• 1ed ,baH pIU""" p""loltd on",,'" 10 bot on mod".! oiol QI'O be able 
10 ,!Tocd Pl1Vatc r .. l, Only l}% or leu of 'C~,j l.,ed pby.101hetlpdU 
wOlktd In !he p"b!J~ ,,,,UlUtlOOS whi~h N",.lh. 11,,_ ..... ,or"y of Ibe 

• 

popuiallVU 
MUI' P"VI'" P''':1~'''''''''' r<p<><1 tt.1 bl..:k 1>"."""" ..... « "eo"" <1\ wlule 
Ifeal w.ch Ita ~, .. r ~u ... (LDC:IoidmS ,...dllle ruon>s. tremnml 

,oon. _10'),:") E ..... III tho "'Ie 1'l7l"J1, 'UIf~ ,opdul& lIE ..... or 
"Parllloo .. u"" roaml, .on ...,\oded ..... Iuaa caKDC1' of ~ 
bII!kl"'II 
I'1IytIOlbtrl"'" 
In small 'awN. p" .... te ph""""',,} praeu..-sllAye l!ota _b"I" 
~pI """ ....u ..., .. rOf maar ~ ..... utIen vbtUtII p&Oenll III 110 .... 
bomelo .. w. 1I u treau...lhem kII Il00,, .,..,.:uc .. 
Tbo n", blK k 1"' .... 11 """'l1.lano- pacua'", In • ,,"hili .... lropoiullIlre. 
..... /lot, SlIr .. S""," o ( DuIbM. He qu.brotd III Ed!llbu .... ..... !n I diploma 
ID 1960. Block ph)'lralheoap,1II wbo quailrOld iJI Sculh Alh<'o ","vo bcea III 
p'''''le l"'""'UCO In "'bIn .,nl!ll I'Jau.l for l\w ~'llhut)l ~." , In Ih. reSI 
oftbe <0101\11'}'. ""VI'. p .. ,ctlOOl won m .... ly .,""" .... iJI will" .,_ Ind lhe 
_II)' Qf d", pn<lIIionm .."j !hell cllen. w&re ... h,1e. BLock 

pII~ill'''''''' no! 1&1W1)'1 wfit:oaotd If ~ or IocwnI: III ",lule 
pr .. _ A spe<lfic norqolo 01'. btIc.k pby.lo!buapltl .. "" ;oppl,od ror • 

potlllOfl;'" wbi~ pracUC<: was e,1td. Sbo "'"' idvillCd lA no l1OCCf'tI.I<I _ "" "'* be< own pn<tiCc.1lIhouP .... _ 10 do .. wu offend. 

SPEClAL SCIIOOLS 

'-pII' 
hi .. W"i<JIl Cape, colcum -' ""'l1li p"pa __ ac«pCoId e """"" 
sdoooIo IIIfuo;h feP ..... lIE ~ of"'" 110.-: c1R",, __ YeI 

(IIOR,) wbilll whtltp"p,III!!on4ed ..,.., .. 1 ",baols whodl {.II uIIlIeo do. 
idJnIni.ttlliOfI of 11 .. Depo:UrwDL of No ........ EducitlOl1 (ONE). t"hocc .... 
""" ",""" tclIoal f~' J,rnun ""p,II"'hlch fell "ndu LIot DepIrtn'"'" of 
Edu~'hOCl""" Tlainml' ",.-.b, 1)'1"'1'1 appl~ to atMr III~U of lho 
~O<Inl'Y MQSI speo; .. 1 "boo'" (<If .f.lcln pIIP~''''''''' In .... 1 ........ BlIck 
P"P,1a w.", ..:cep,."j In H"" .. 01" Auombly ochoola ,,"Iy Iflef 1991. Tho 
!!)eCf~IL"'. In tho pC"< taf'I'" upc!ld.lll1e ~ !he IdIUu!,SIU'",", 1$ lIil1 
IOn.a.d ~y ito the di!ICrop~gCin .. the qualt!)' wl QUO!IlI!)' <iL!hI 
fI--' at <l>C d,ff...- raalilili. _ Nod""",l E4uc.,_ ""d HOR 
ocbaoll 1\1 ... 101)<1 ph~y ,..rr, ... I0Il ~ ....... , wh ... u ... 
ochooll fOllf,ltOm ""p~1, C1JI<"'IIUy in Iho NnlltUl', hi .... wry lomlled 

~'~'lcs. 
'~yoio'ho,"p;.tf 
WW ,.)'J'achonp>sU "''''. pcno.Dld ~""Ioy_11 ~U tpe<:U11C1rooI$. 
I .. tho Capo. l!'ncaa p/1yJ!OIhe<IpiIIs _~ ""' .... Ied (._ """'I ~lo)'ld 
,n .,!bt< ONE '" !lOR .,boClIl. 
KNOWLEDGE OF RlCIlTS 
few public...:lO' p/lysJ<O<lr.cnpi>ll ,,,,,1 IIIIIIIhcy loa"" odequata Ucwlcdgc 
o f Ihr Btll gCRlJhI$. Ib< Coo>S~lUllOll II1.d Lhe Decll .. tlon .", .... Torno,.,. 
no ... lie .~t.pUftrn. ... ch u lilt pI')'Jiolb"&plalll or lhc Cenln: fDr Co.,. 
.o>d Rellobll,",_ of tho D,lIbIed (COIl1LHlllod .. 1<)092), On!YC'''ly of 
SlIIUOI'Ibc»ch. at K",1 8,_ H"""",1. NO! <)Illy Ife!hoy <",,,..,.a, wlIb 
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,I..:$< .J...:""~1"" b..11b.lllY IQ ,.", .. ,.~ Ilul '~'"'''''''''''' ,,, d, ... bl<J .·I ... ·W. 
'!lu:y,.,. rn .... J .. l".I",,· <(>II_II\lI'1 .. ><I "'" .1,1" I" "'",!I'''' II ... · ~I~"~ 
fII' 1""~'. ",d ~,,*"r. They ~ ...... of lelC'ful d\;lnrlcb ,h",,1d ",ell c.,.,. toIIOI: 10 ~lnl .... 'w, .... 
lb. 'C~ f.om rnany ptlCl,llODCllI ...... q" ... ...,.l Ald>ouch 110:: South 
Mric., Soc"'1Y of Phy"otbc: .. py had pubh.hrd ""r.I<l.u><' tOl .~ .. 
.. hr;n (le'M, p, ...... ,!, palnrcaJ deu."Leo:I aoG'Of .n ..... of _., 19U, 
.ome ,.,.."beu IuJ no, fc.>d ,htl d""umolll. which hod been pub1t>hnl .. 
rhc s""tI, M'lClrn 1 ....... 1 0( 1'b)"llOlher>py ,no! lor~ tu ~lIl1rclllbC'fj. l'lli>. 
It ... n.<_ 01 tI", bt;~ .. r.cGI",~,(y 01'1_ ",Ires itro\Kl aulO"t;J, tho: 
p~ .... _n.l 
CONCLUMON 
1h<1'< It .... cyroinoce 10 ",,,OIl \lu, d .. \QII pIo,..,....."poo .. __ *" 
~I __ hunt of hul.h 01 1",""n ,,"'II. AI. I""r..u- 1lIe, .I", _ 
'1UtluQnOl.pnk OIl' _boo, \he"1eI ... \-o(:b .. .,.c " ..... W. 'POOl' (rom 
• le<ponat by I ... ",,~ pb,..iothc,ap'" 

I, ...., d!fllnl, ,,<If '0 ~"!IC' 1M 6rtlSS hit""'" "rltlS 
",",,<IN "'" 1I>ftIW/"M<l """''''by tJot <lp<lHJ,CJd ""';au 
I ,bd P .... 00 <IctUI' ....... .,"'" ... ....s...0Mi0rg. .. .-.oR'" 

1""''''''''''''' " rJaIwr_ f , .... t jf -!,( /0,0 ~ "UII' .. '" 
10 ..,..s..,,,e /..,..h 'fP"Iltt. I1w pGb>1Y .....,. ~ _...",.,{ 
~fId"k1d to;,> ~OI dt"n"",,~,I« _ 'fill' .. ",.. (ltapiltlb) 
.,~"", .... ,.......J..t:./ to'l:')' ilny B~,og .. /ri", """ .lr«tuu it IIC> 

"'G<U W~ d,n "01 It".,. blmku. "nd "flI 10 .. 1 (HlO/rJe ... A .. 
M""'" IAI~~ I/~I t~~1 1~'*'Id". •• It. fo' .. '" "I'qJ"I:IS4, 
.. d",,, 10 O'IF INIIO'/IOuI "w,/ "dlOuwl"d1t~ I~' SIllS 0/ 
"",u,lrm We ""', • ...-o~~ aM we <,,~ /...,." /f'UtJt I~.II 

Moa, Ittl """ ph)"l,IKhr.'1'Ip .... WOf~ .. t lori. rmJ h,rd II> ""'" po~""" 10 lIoc 
t>c:., ,,(\bell ab'luy ullik, lpp.lhn¥ ... ""'n ...... Otl":IlI,I",,,,.,, .. ,,_ {.'" Ihol 
lOOK "'00 dod 10 .~d ye:l f,,1ed '" tp".k OIl. tp.'inst tbo: «tIIdr11l .. '" """"11 
lbey """hd.. ""QUtes<cd WOUih IlLenrc ond k"lWd (0 prop lip and pl'O'Vid<! 
the xcopllbl< r..cc: rOf on l ft ,quuOllllyJ\~m 
1ft rort<hllIOQ. Iht pil)'llOlhcrlIpy p",f~t,li.oQ !a~k"d. .nd ,,"'y ",II tlek. 
""- .. ""II rut!ll' •. 1ft .he pIo'~ , ......... L1l1n, to n,hll ~IC 100 on ... 
cODfllXd ",.,h . pGhllu' ~, c"'pbaill wu all '00 fi"'ll"'"~Y OCt • "'sbly 
ol,U.4, ~thn",~1. OIl<'_W l,lftI,nwnr 1IIIIl.oI.>OO, .. ..u",~ ~'" ,_ .. I 
.. h,.I, dt/kla ~OI: '1 .... 1. tile pltysigdrcropat -d tb<: Kf\'lC< "'D tp<>r«l '" 
ftql«lOd 
TilE n n'URF • ItECOMMF.NO",TIONS ,."OR A WAY 
~OKWAIW 
• 

• 

A. hu btt.n lu"a'tJ 1M~lOIrJlr In Ih,. doc""""" tilt: 
p/I~~1"'Orn..on ocNo 10 I~ '" CQIIn,_ <1 .... 1< 
I.IId !he ~c of 1M c_trr 
/IoIemb.", 0( d~ 1"'0(_ ",boI (,Il00:. bClldilCd by 01 ..ere Gal 

...;c1UnllCd by 1M .,. ..... ftt1/IIS 1IO ..... IO.andhto •• doc _>nor 
UiI' 'i,°UW¥l 

• w. n«<I 10 c<)<U.,<kr In .. ml ,,-..y """ <lID ""'~ o:oncI'<'lII: .... ' 
(omo,~me,,' "OCIO pom," I {Oprl,.,.., of 111<: .... t.lndlO «"die .. 
wrOOil<OOl!lutted 01 prrmllied 

• Workslqll $l\OIIld be held 10 ed~<lle 1Il00.< ,.,ho'to 1\01 f&INII ... 
w>Ih Ill< alii 0( R~ 1M 0« .... 11"" _glm, T GI1UI<. and <>lI><t 

..Icvw ItumUI JIIl ... IUTll~" 
• wt.: .. 1lIis ......... )'oII ...... 'cd lou""" f1&bI> __ 410 b< 

II\ItJfllC'd III trw ",,*,pad~11Ir ~IQI""" 
• Speciflc _ ...cb _, Ift.,'_ of ...... 01 \«NI' and 

prlM:ipkI c(UCI1mOni of ~oc:_ of .......... mo.ld b< ",dud<d III 

IlllJfIdefVIdua'" """",II 
• T1w prof ... __ 14 IC<IIIC'IIbo: nc to !O.k. Ibe \U\lc of Los! 

bcnctlll, dooe II) ~IIOII. 10 !he I'"'bh< oervlCC tdm,"w,,..r.on 
for ~ ... PII)'IlOlbrnp"" who .'" rIill _bal and who 
""~ ........ dooc. .....,. 1"""-oltho lpanbld <ysICm 

""'101110' ea,abkd 10"" b.-.t po ..... )'GI'L A_ odoer -
ol~" need lObe iorv .. ~pla1 

• T1Ic CQIII'ocsI rIIl\lII of"'" pbyslochcnp)' ...swm f<lollly ~ 
10 b< t<kIteued 

• 1bt c~pI 0( convnwUly.~""" ",lIaboh",,,,,,, ,,«0» II> be ,... ,,.,,.., 
• eo.-MY-bued "("01"''' &h6u1d be IIllrOdureo.l lalO an 

_,\tel., bod! ... rupanoo< ID nccdI and as • _ of 
mj<llll'llNllIII.-11II .... coo.lal DC pr..." t.c:.lth care. 

I'ART 1 : T ilE SOUl' II .... FRlCAN SOCIETY OF' 
I'IIVSIOTII ERAI'V 
II'.,.tl.OOUC'l· ION 
Ln ibis pIort of .... aubro;ssic-> we " .... 01\ OIIILm< of .... hillOt)' Qftllo SOIuh 
Af",.,. S«o«y of i'byt.IIMhtl"PY (S...sp), on aNLyt." of 0.11 ""~mmtJ 
aod 0\&1 I\lIlUs vilion.. 
lb& SASP 1101. po.d 'CCQl4 of ""bokIon& p..culJOftlL lW>dards ond 
ethoc •• nd of prOY.:iJn. COD!"""" p,of"uiollal odrI •• !_ rouaes_ of 
",!<ImltIolu.L lWIdI,dI 110_ .... ' ... I pn>fi'!.I __ L «"",PI"""" railed 
d .. ",.,Uy in lIddteuUII the n«1lI o( ILL of ,II "",,,.ben do"", cbe. YUfI of 

"I'pltlsioD. 
.... ~P'UI we .... ILL ~ fOf!be pbYII"!henpy oervOC<'1 

""*'"~ wac ck .... \0p<4 '" SolIdo Aft .... as .... u • for doe ~"mrnllfl<l 
oprn_lsryk "r!be 5.\SI' wt.dr taulled ll"",o.J K_'" -. 
Sin<:<: III ,nupboll ad lIP 10 • dtudc. ... a.. SASl' operm4 as """"'" " 
we,. "'UI r .. hw.., ... - ,,1uk)TI wlItua .. apanlIri4 6amo....ark"'" 
'1I'l0ll1li .... roll,lICI of OR"taIon...J e>.ploolal_ ..t>rdI p,,..>dod Iii ... 
Sooutb Afna M' p<of .. 1OIII1 <qlIl"'_ .... ......, "".LIt"" lO.ock doe 
bool and Wi •• romtlu,Dd ... , .... 1j>IfIb<1II huhh pohcleIlild pQI:lIces. 

We _iDt4 InIC'IIft ,,·hilll _kin, 1tU<ew.= ("ra;"'" d .. in, OIl' 

..... "" 
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Inval""" IU !he ,!tUnic f .... bII~ .... llIjhb duI"" the 1\1(.0(1., cl,.,. "'u • l",sl 
'" o.ven p<>lnlQl KI .... ily The 1970.....J 1911OJ,..". <X><lCCfkd campa;", 
ro IMIklC Sow. Mig 1/IICrn>1 ..... Uy. ~M...r ". rocm poIl<>eI. itt 
sperl. lr~de, Indo...c: J.nd ol/oQ IJ_ 8ASP dole~lC.J thus f-"'­
IIIcrnI.tJvq """,(,0Ned h)' • f,,'" """de I .... ,1hc:i -zao_ .. oftbe Worid 
COnf..a.n, ..... fOf Ph)'lQJ1bet""" "' d .. 11>0<1"" wid '08-." M:I)' 
''JU I,kLl'C tb ... pco"'I'1Od IIlID w."" ... .......s Ioot.u _.1, d .. ..u.occ 
Dfd .. SASP ,W,WIO ~blnC. liom 00 .. ofbcm¥ -ctIoJ<:al, bul _ pOI.iuc:aJ" 

II) one of II'Y"'I '0. addt ... Some of the 'I>«j ... JilIe$ :uJd ......... ""'" 
vl(lb"olll of the apart/tc,tJ cu, 
Fo. tbc .ndt&"""'s ."f(eted by o~' membeR.ad for o.r CDQIPlic"y h)' 
~1I>1t of OW .ilego;c, we a.:«pl bllIIlC lDd tpO'O&Joe ....... .,-.,edly 
THE PAST 
lliotory 
In 1921 a .l1li]1 &10 .. or _Nfl '" ~ Town butdtd 10&"'''''' 10 (onn 
II .. C ..... G.d 101 ......... A_ .. _ P ....... ", '" onk< ... ~ rOt _1.,,_ 
ut Ibo ~ MNocI~ Dcmr.1 .ll" l'tI.ulIIl:)' Aa of 19U In tluI tbcy 
... .., .. ponllUy ,_rul UId In '93 J ""JIIItAlOOfl of m;meun ~ puIle'" 
~" ..... _ oado: ClDII1pul""Y AI Ibo amo'om<. udll>.r I/'OIIp In 
Na .. 1 formed. build! or .... UK Chan", ... Soc .. .,. Of Massa!. ond 
M •• I G,.........,.. ltc_willi rbc IICed ro,l _I OI'J'lIIAtion, ~ 
h .... "". 0 .. ' to ~ ~ ........... , ..... ,,'" o(lbc: So"'" "'I1UII Soc:I<qI 
of M.o.t:u&,....! Medicll GyrMlli;K:I III ~mba J924. The C __ 111 
or rhe Cenlrl.. (joYm\lII, ~.I too.!< pUce III Au,,"' 1923. The CIIWt 
}Ow""J Drill. South "mCld ScK>ety was p.tbI • .btd til 1929;11d III 19J2the 
Sociely dl ... ,,,,1 ,,, name \0 !he South Mneln Sot:IC'Y or l'IIysl<>lllCr.lplSU 
An.,,- the "':000 .... o.IJ war the ""flit ~ chln;ed 10 lilt P,,,..lIl One - the 
Soulh Afflcin Soclely or Phyliolherapy (8ASJ'). 
TI,. SAS~ WI. a (u~!lII" IIIUlbe, o( .h. W~r1d c..,,(,dot.uun of ~1.y"c.1 
"><nIly.nd ("'ftl 196J. .970 w:u "P' ,*,,,,,,,1 011 ~'C Ewe ....... Co"" '~(I(,, 
The Ii .. , (1991) eh •• rpnoonlnd the """em .h ..... e"on and I<lCfCtal)' of 
,h. Wt'I"T _ MOCI R~._ N. SASP n1c",bu •. 
/II~ lt\bt"hlp ud Structutc of .h. SASP 
Mcmbnllolp o(!he SASP "' alwlYl ~d ope:! 10 III p~yoior.bel'llllu. 
0..1q: IU &>,1othW InIJodKUOO of co"""''-''ry re,IIW1"''' Ill. no.ly 
requ.J'cIl"'.' ro< IlIClllbcnh.p w;u Ill: .. the ".-0("""" .. 1 qlllhrlCllllOfl beld 
..... ~ld be 'ell, ... bk All qIWlrlQl"',," .' Solutio A("~ ... Inu",,!: 
I ... "U_ wm: r<&1InbIc. An.. ~ .. I'rol;.-I JlQ..rd r." /'IIy$IIIU.:r>l>Y 
"-&I tSlabJ.sKd II 1973. tho """'w.""" i1< ............. " ...... ,e~ 
w .... I/II! aa..,d PhYJootlo .. ~ ...... ,_ Ill." ~ ... bca, ""''''''pled for 
n"""bctlh.p IIOt:<: .... lIIcepuo. or,beI! '"1"''''-'- """" It.. D<>ard 
Minion anti ObJuth'tf oftheSASf> 
In 1986111c SASP CormubNd doe rollowiqs.- oflnraol. wbtdl...­
IIICO!pO!.I!t.:l 11110 ~ Mluioo S~l1rn .. m ,n the SASP Com!.I\.lIU ",_Iy 
1917 

(j'" .,,,~I" ",,'c, " .. " .. '" .. '" ,,!Ii ....... ' ~l~""" "" "'" ""ou ..... '" 
nct. coiollJ, ClCed, 111001111 0tII1ILS, IOClaI su ..... at ,end", '" !be 
ptJoC'''''' of pII)'IIOIh«opy 01' 11;1 lb •• d""ln"nlion of .15 
O'laru.p,u,.\ 

• TOCC\h1lt WIth I/Ie Profu$,on.>18o>..d rOf I'h)'$~), i,w,U 
c;onIlQ .... 1(1 ........ !he q .... bIy of ph)'fI<llhuIPY S<NIC"" 10 .h 

peoples dIlOOJPouI Sotlm AfrICI 
• II .... llODN_1O "",re."",d d •• _If an: ",,\.I ~ md.",1 

,. o;Io.,c .. tlw PUt. ....u mob tqJruel!u.-. III1IISI 
dotaUUllU'*I ........ UI)' q/ I/;J , .... 0Ib0t. 

• Rcc:apoa,",po :" ........ br:coIoo·· 1bytbc~ 
~ IouIdI """'" w..-avu"","" 01 ; F _ lllle<jUiyocally doc 
~ of. _1aIJ 1ocalaIItcn'1IIC, .1 .. __ 11m< ~"'" 
inc! _...,!be ~ ... 1Ido already hat boca c:ade III die 

IntqRliuon of Ioc&bb 1C>'YlCCI. 

I .. 19911bc SASP pUbboMd Ib .. pooi_ papcn. ...u.. doe ~ 
cotIIIIIi ....... ; 

1k SASP ___ Us,q II> fIlUY'Cjprm.., ill Ik ~ u4 
dr.>cl~' of" 1.,_1 hNlIII nlrt ~"""<V'. ad .., 
f.cW"'II~, rlt, I"OtIU_ of .. ~~lrl>Uh. "IMIlabl~ 
p/lyI/olMrap), urYiQl' (1/ pt1/fI<V)t. SUtMdi1.ry ,,,,,I tml/U1 
l~wII wltJcA UlIf'fH'Oprlll" Ii> .Iff IINds 0/ <J" ~. 01 
$<Mit Aft.cA 

ibe ,,"umble 10 \he fil'$l pDSlllOfI paper reads: 
A. fWou~ ~/tn~n"""a QT' ~'" /lW/IIQbJ. It> ./rf 
.. ~ if ,,-pJ, of SQ ... h Ajma '11N ~.d 14. ,«;.;,1 
.pll/iltl"" A/IJ rlllp&wl""f1Il, IOf,.It,. OO'I,1r lit, 
"chto""~ ..-J fOr iItoprowuJ P""'1lf)' /tuliA C/IF' /IIId 
n/oDlMl".,1tiI<. d_"', , ......... """, o[ 1M UMcQ 
pl'tltIIJN 6y p/tY<loDrJocmpUI:I. no.. ", .. J..J"I of 
p/lyIltJtIt~"".." ..... 1 ~"'I'..w... '" play g~ 4{w,,!# rolt '" 
-"M_J",IwWt ="- 1MhMl<l<& fI"O"IO'fw, ,--Iw. 
"".a/l"" nltoblJJI4dw 4Il<I trillalllfo,y fUp«lI. as "'fI1 as '" 
~NJrdI PlrylJOIWllpUfl ,."ul _~n dial IMor S~t:I 
..,. _1ib/4. <t/!t>nIJbk.lIIICtpiabl. fiNI flwi .... aMi _ 
.flfdU'trl I~ "" _~~U>6lt ""~~tr 

The ro. ... pOIl,ion pope ... lIC' 

• The ",Ie ar!be pb)'llothe~y I"orcsru.o In funue bUIlth ClJe 
Ikllvety 1)"I\C(121 

• 
• 
• 

n.c .... 0.( pII)'IIOIbmpy 11\ prlltllly huJdl calC 
n.e 1'II\r; ofpll~ .... py In ,~Ju,bohu.lIo.n 
""lOIear~ ODd cn-Irvct Wod;U1 ",(be ~ 
of pII.}'SOOdIcnpy tefYlClIOI 

101m A IWther I*'bOft~. Pb~y Edlll'uooClo. wupubilShtd 
n_ pU<1_ ~ I<U"'~ frocudw:SASP II~ ()(T.,;c.. 
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l1>e SAsr b. ne'er ovonly di"""mm.'od on 1;''''''''0. or rilee, colout 01 
~n~ "the, baJ" elthr;, m d .. pract,ee or pnr<i"the,"p~ ," 1L! 'he 
.dmirusn.l>On of ,I> o,go",,,,tion. Th" I'n!'ICiple h .. ~lw.YI bct:n occep,(d 
by SASP "",,,,be,,, wile luvc "c.'N . 11 p",e"" ,~i'h ~l1lhe skil!. Ind 
,too",c .. "' t!>cIT .!;"poj-;ol, alld wh,'<v~r II .. " b<I<;~grnunds have W<lri<ed 
'",e,hel •• p,,,r ... ioml ",,11e.~u .. onJ .' "",nlbefl of tt.: S(xic'y _ 1\1 !he 
5.ame 11m., hewt'.I, rnany rnernbe" <>IlSLn,lly rell th" poli~"" h.d "" 
pliee lit the w~,k of. p'Qr ... i<>nol o'tani~IIQ" .. ><I th'l't.: SASP .hQuld 
_, tborer",e, ~\;e ",,1"i<.1 "a'e"",",", It "'''' ~Ioo reare.:! u,a[ Ute ihen 
lovernrncn! rn1tltt 'Ntnel ,h. ""ttv"," 0{ 'he SAS!' ,[ 1t did entet the 
polltlo.l I«n •. ph)'$10Ihcnlpul> .dh.rtd to elb,,,,,1 1";"0,..100 In !M 
tl'e;a!menl of tile" p'l1om" bioI nlosl did nOl Ihmk !e ohlll..,ge !he 
'e<!wemeDI.I of the ap.tthcJd .r> ;0 'npecl of $epa.--I. WalllD, ,ooms aDd 
ll .. lmenl lre:l1 and other "eU of pelly 'pollMid. 
W .~'-'" ~ljl fromework, lh~ followirr,g acttoru w.re laken by the SASP pUc< 
W 1986 , 

, 

U"it.ry Ile.1I11 ~.",;"" 
Sub"">J;"" ~ 'h~ COIlU1U .... """ ~f L.u'Iuiry iuto Jl.,.~hll 
S.'" icci (1980). 
The SAS£' Ine;ocd lh~ lICk .,f pteVCIIIIUv. P'<>&IantrneS 
aDd ptlffillJ hooJlh eue f.<iloun. the (""meowl"" o[ 
trc=.lth $C;fV..:es. u,e lack of, «>lterem salary IDd post 
' ''''01.". for.U ph1slOl~e,.pi>~ &nd d .. fCSlIl_ 010". 
o f ,killed I'b)'Jr<><bc:rapi>U (rum lire publl<' 10 the pel"". 
'''''Ia< 
Mullipl. lubmt .. iI>ra ,e th. Com • .,u,.., o f E"",uy OD 
Po",il>l< F~lIIle F""a,be; t.,.. Medial and 00"",1 
T!11alll$ (198-4) 
nw. SASP 'tt~ the ..... =il)l of ol"''''''~ ~U 
~1Il.e"i,iee Iu JK>09le of I II ra.:cc, or ioc"''''''''i the 
........ , of bl~k pt<yJioiJI~ ... plOls, of plK"'lI """ • 
• mplu. ... 011 pnm.:rry be.lth a.c .Dd .:ommun"y hc.alrh 
KI'VICCC iOO or C<>rU.IdeM8 .llel1l:lIo potbway. mrlle""hr 
of .... """8 d<r«lcd II noU'ilIlllllpocific blalllt ... cds 
w\thi" d,[(t_1 COrNnUDll,cs 

Plnly or»~ncs 
R_I",IOIU n:, ... dlll, \W"'I)' of sal .. ..,. .... '" <om"" 
~1"1I"'>OUsl1 "' e.lth C<lt.lncll MCelrng of 1/1<: SASP. 
foUowed up II)' leplIII'.O npzuew:r'ror>l 10 Ihe 
00 .... "",.., .. liom 196$ "",,) full panty wu achl • ...., '" 
IQSG. In ,c""'poe'. i, IS evlllenl ,b .. blad: 
p/lyllOtberlp .. 1I (I! duo. Ihe$c dforu wtre obK",eJ by 
rcpn:wnullOlU for ",,,,,at ""p""'cme"" III .. 1., 'co .nd 
CondUIOlll of ICfYlce 
T-ICC lit 198-4 .nd 1(,:0)'" til 1916 lhe SI\Sj' .erai 011 

, 

bclull 01 bbcl< .... mbcn who lep.>tl'" a,.,.rnlUWrua III 
!he r.mplemenrllion "r ",Iuy ..,ales.od condiliolJS or 
~k. 

Doc:.......:n" produced by the $ASP dod rIOt cooula IUl)' d<rceIonp.' by ~ 
p!tY'l<>iMnpllll ",110 _e fI.I!W"" ....ser apanIIelrt IIIpUI no, w.. 
Jui;lm'I,"Og r.om pby$JOtb.I1f'), leclWen II MtdurIn n:ads as [0I1o"'s: 

Ow coootr.bIt,,,,,, .qI«u Ike 0111# Mc 0/ doc~. of 1M pcapIc 
..... uptrltN;.(r/ I~c low ...... ritAU WI1I4d()llS illlpOMtl "" lloe 
~ ..0. Wllilc Ik $ASP...:u~ Ih, IIwI&> OIttlllrcl br tItc 
dnif/ docwlltUl, ...., ...",.. ~o4JOUII hi r.U ".-o«.JI "lid WI .. cal 
tMre So4Jfflltp "" b< ,~<tL 11 wi/l ~e k IIICO/fIPICl" '0 
",1Imo1 wluif tl.e $ASP 10m bet .. I.,.", "" flo wArllc tWI ,._1, .. , 
wItollroJ ~." /lappet!u.,[or II.., takt 1M sllUtlb it d4..u " tNL 
We bd.ev<o dral. SIIJNI c_ ~ ""*"" III a _ ... _ClAiJo, 
"'#V~ It If do" iot;uIrI.", pu """ _. /NIOf'lhII; lA, odr., SIde 0/ 
,.( IH>?', 1/ .. ay IN: 4ull1lai ..... 10 dre ,d4rioN~JpJ ... , a" 
aJ.--Iy cwtiIt, ",,4/w1lt., dlJl4/I« dr" blatt pJr"ltn~u 
""'" I~e $ASP 

1=",& .w:u-.., ... of hr.rrma "shtl yiol,,1OM led I<> I dlanJe uf IlIilUlk, 
ral ... ted by !be rormulltlOll of!he lboy~ M ... "", SII"'"",n' ill 19i6. In .. rI~ 
19&7, tho ~"Iim=de SjutJYlEKWlCtI RiIrs["""'-D<l (lSR), .... Iuclt is the WCYT 
memb..---orpruq';"" III S .... dm, dAllcnpl the membeuh;p of tJt.c SASl' in 
WCl'T OIl e!luoal g.oomb An offICial 1e,,1 beanog ..... , held In Sydney, 
"u'lr:dra, .. M.y 1987 - ./IeT ... hid< tbe WCPT p~blisbfd the follo .... Ul& 

.UI' ..... "" 
T1w WCPT &o<:wli ..... c-m;11 ..... q,fltr "" qfficW ItfI'IA_ ... , i .. 
S)J"'" In M.y 1987, foKU ... eviJfll(t IMI IIrtt SASP ~"" 
"""",,,,,,,d Iltc WCPT Elhicilll'riM.iplu aM '/ou"fore ~114 "" 
,,,,,,&JJ yo .. wAr,,,,,, 10 t'CCO",,,,C/fiIlo Ih, GCJlcyal MrJllin, IMI 
110" ~ .. Mp fit I~" $ASP .i>owlJ be l<rml.,.,d 

A, lire enswna Gtnenl Mucin& ofWCPT, also in Syclno)" \lI. SASP delep!ion 
.. goed I 1lI! ..... nl dr.d:oillin, I"v"""""", Kgim .. ",h .. h Wore conll'l')' 10 the 
dehvery of "'I"lurblr: health car ... Tho 19'81 G"""",I MectJaa Qfrhc WCf'T did !)OI 
nvc: • <J1UW1' due to I boywn of the n .. (trrl, by the ~nllh .r>d lodtan 
ttu:mba-<><pnaatioas Cd the bulS of the SASP P'CS"'''' 01 tbe meet",,, " 
Spaul G=etal Me.:tina oftbc: WCPTwn the,(for. beld In \.oodotr IJt 1988. At 
!his ~ial General Me~''''g. tbe tsR ,,"In q ... riod SASp m<mbc"bip of 
WCfT <>0 !he Jll'0unds of r .... lI'apIo 41)'64() No 9 or !h. ltc.e ludoo. on 
Apanhcid ad<opIcd b)- the Unitrd NOIOOIll O""e,.1 Auembly in J 98S. 1~ S"SP 
lermndcd the Alscttlbly tha! theylu.d .hoady "&ned the 11.1 ...... 111 referrtd ~ 
.too, ... They dedare<l furthe, rh>.1 obey were tolally~..d Ie d,ocrirrutl.tion in 
""Y form wIt • ...,.v., and wc:~ If.""ly corr<mecl obou. the P'QVilion or n.,lt1! 
.,""""". in S""th A[nu. 'The GcnOf11l MeeMI ~ ••• d to the SASP'. oonlllluro 
nu:mboflhip or WCPT .. od pmod • """'Oll (propooed by rho Oan,'" membe.­
e'ganisatlOn) thaI WCPT s.uppo" SASP rO lhe" (fl'cttt 10 obuia eqllllrl)' of 
pb)'ll<JII Ih<....,y sc""cel in II .. " eountry. In """"lullon, wcpr dl:d.red m,1 
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u.." ,.".,~ lJ>o"i<U,e II Y .. , rio. "ASI' <>ppOk. ,II •• 1> .. od 1J'II"1n vI,. .... 
~,.,,,,,,,,,,,,Iloa aad Ur,_ 10 """lfe !lie q.raluy of p/lyJ"",11hcnpy ___ ""'-' '" ill 
pwpI<$ .. So\oIh Af.ICI A r'c,," t'Oku.c .. _d lIy wo>r iJr My 19" ..... """ 
!he above 
0..'11& I,," dot: SASP .1$0 pllblbM<l ~lCn .. 1\U Oft 110< l~ 
due,"'" .. ...,. ptOClOCCl 

• 1. P<O'<_ ol~.lIh SCI'V,eQ 

• 
• 

1M K..hb -.Is olpoll".I' decI,.,..,. 
no. o.o..p ,,~ .. M' 
M.om.IC uolatioo 

• 1'11c _mIC flbWKJI'I ., • 'null of !be .!' .... held I)'IIC'" 
• Ocndc:l' ddC,h",,,.tiO<> '<swillS \.Iurio" 
• 1I0UlinJJubo,d.a for r=rn<d w<>mCn 
" MO''''' 0( Irmero .. ct~ ""Ue" 10 tho C.lx.,.,r M,~jl«:11 .oooernod 
I'I'IWo.nc !be obo~uoa of lb. Gto\Ip A.m. "'.\ ."d Iho _c.lif)' fOl uRiwy 
btihh and -0-101111 systctl>J;.1k ",ldd" ... rOO" SASI' membe ..... ben 

ue&11III pNOIICfJ. poI.u.:.1 dcto~1 ~ vlClmu II(UnK.1 ""'t" publllhed 
1ft ebe Sou\lt "mc..n J<IIIft>aI of 1'.)'01"""1'1. 
In 1981 w E._", &.d of d>¢ Wodd Hcaleb OrprulolliQIl corn.dI/red 
'll "'~bIi> .,Ib tloo WCPT. "T1tory _dod II> "'~I lUI """OW orcbooc 

"'bI .... ""'" dt.t .l"' Sess.a .. Jaaoary 19" in onIcJ III CIIIble chr WHO 
Sec"lanal '" UCUUUl" Co<ts .:oacCflllnt IlIe pOlI.y IIrlbe WerT .. ith 
,",.td,~ l/lc a,emll .... "p "rlk SAS/' 10 h:IIp""te '0 q,.mCllI:Ce,...u 
',Qrn the wePT _ WHO. IIt.c SASP oc\" I Ik .... ,~ ""'_fJ.uJum 10 
WCI'T 01' 10 I ..... '9U. 
In 1989 1M WHO .,,~ 10 eOGIJaucll. ,.illk>IIII w,rh Ill. WCrT. 

,-\( the 1989 C"une,1 Meell'" ol!he SASP IIw (ollow'lII ~oI."OII' wcre 

" .. 5«1: 
• 

• 

• 

lil" T thl! CO.lIltll melo", ... the lteps ... ken ~ Ih. O~laojllli 
"'ollonal Iilecw,ve Coavrnn« ,II wlu,tlna ItUOn .... I'''r 
d'KnmIIlaU(IG •• lId eQ)O"" !be II"ICOmuI, NEe III ~(lGtln •• lt1d 
IIttendf)t ,II dTom III Ill .. dtofC'lOCL 
TIIA T "". Counc~ 1IIS1f"\IC.1l1bo NM>OoII £.._--= Com:n>tl"" 10 
ulill.to tmtnr:d .. c IIC"OOI _ boIh bnneb lAd "'1_.IIc~e" IU 
~IICOIl ... e pame'pac>oa by bill::k ..... nIoco. 
TtJ...\T" be .nal~ lballlM: SASP .. 0I1\l' ed.o ~ poh<y of 
opo.t!betd """" 10 all chocOUOllllouny pnccroc>:, _ ""'r II _h 
policy and ptl/;lJ<a arrcctlhe 1"011"101 0("".'" SCI"VlCfl '" ill<: 
RSA Ind ,rl neiJl>b<.oI>rmI e,""DUleo..lout al<o u _.II poI,cy and 
ptoIno~ 1fT ... , ill<: hv ........ nJ..bcia. and .. p~ 01 aU OUr 

toll.a.,,", palien .. ""d follo .... ..,O\tIllIymC"rI. FIIftbcnno",. WI II 
be ,osolV<ld III .. liIe SASF wiU do ""U)'1ir.ona ill OU pOwe. kI 
e""' .... lIc rho obolliion ohuoh pqlocy ond ptactoCeo. 
ll"'T 'h< S"SI' cooocmru any Ie' ,,( ~"'kuC<". II.Iftu'" or 
101.1""1 ... 11,,, .. pgpc"'I~ by OilY j'kIl~,Ja,1 01 ""~I' ,," Iny ",hot 
,nd,vod ... J or r.IOUp. 

, 
• 
I 

, 
• , 
, 

, I", t"uo .. ,""S I""" ,,,",,_ won: UtI.,otI 
• "ThaI tbc S«o<ty oltaJ1 fWII.IA. _po'"",,1 "" .... u.ol_" all -• Thol <be NolO""",, Exeo\:1II0--= o.mo .. tl« Po .,~ OIl ...... , .. 

~ i I.. 10 r.abIIa tlWlCl 011 • poI"1Q1 '""'" .... h .Ibc: G,OUp 

Prort5$1oaal SIIIU :lad prorlUlauJ PNlcliu 
In 19U pII)'I>OCbeoapoou were crWOIIed p-r cooraci IUlUI ... ben Iho 
"..ulalKNl ~u.UC IIIOIdtuL ICJ"emol o( potlttlU "'U aboli<hod. 
Ph)'flo~ _ WO<k Itt eM coUabonilon with cbe medical 
",Kllho"e., bul mar letlily ...... ".1 ... ,*,""", IIfTlve Ir • phy .. c.1 
4 ... 00,i, pb.rl IIod ~ rreo~ IIId bike rlccisl"r.t rtgardlJ'B 
"',mlnarlon of pbYlJQtioeupy M.>moent. 'Tlte SASP !tao \old , no" "n 
edllCllII', ilS """'WI .... .ordina Iht inocaal p«tfH_"I, legal and _ .. I 
IClpONibll" ... bnpJic;, III pnmary ~ $Wt,U 

I'h}'$ IO fb erlt py Educ.aflo. 
The hurlna cof pbyti<>lhcrapUlI .... SoIiUI A(OCIIIIl.arIIOd io r.hc 19-10'" bu' 
;1 _ co»!y III !he 1960', Ibat IrllDinlI;oeQmc 1 .... 'obIc foc blodc 1IUdera. 
n ... combUzal "'lilt rbe _"'!able -dtICMIOnII JY*m. hi. lft.aVO>d !be 
Intlltll,l of. '<'J>lex, ... uveaumloefofbbd; pb~ T1ocSASl'. 
....... b 'CJlI"'st"IIt1""" \q the III>WctSl_ -ad .... ,1$ _ t • in Ieftiary 
h.sulU~ IobbocrI r()J tho ...... of.U ."'¥fl11ba 10""""" 01111 
"eft This was .,hicved ill .~ of Iltoc c.p ......... s«y n-. Cl'DIrC:t by 
191O.,id in \be lemain!1\II two by !be ZN6-,9SOt. 
Tho- SAst .... abo ;lUb\Imolll.ol ill tloo "1'&1.'0(011 .......... CIOUrI.CIIO 
& tou,.)'Uf B.Se and in IWQ in""""Q a B Pltys. dellee This II in 
~ .... ,1It the muumal ,eqU[tcmo:rzll of tbc WCPT wbICb 

lceornrnmds • f"",".~, uni~ct.i'Y Or WlI"CUllY equi ..... eou'K 
Ia 1981. need "'os iclen'ir"d fo, rhe 1"11";$100 o( .., ahCfl\ali--= pollt,,"y 
ror IrIzlllfl&. Thll' pot/lway would ,110 .. Ulcf'~ Nlnzbcn f)( smlkllll 10) 

,!lit!" ,lot p-of..".;oo. would provide ...... IIIpk ..... _ and ex~ POUl" fbi­
doudvNJlo&'ed ""","lib 0IIld _Id olio.. r.hc ex'ibIlJ pbysoolbmpy 
I ' .... _ofllplAllBZf; llICu qu.tohnc.ioaL "Tho s,..sp..-.ed_ 
lIrlO"IU(lQI ...... Il:IC Notal T«hnllCln and • ' ..... se bu beoIl ~ 
wt.oclo ..... bee> .""",,,~ itt pr....:>plr;. 
TIJE PRESENT AND TilE ~'UTUR£ 
Mtlllberd';p ad SlruClure 
AI ~ .... urbatlupol"lbt SASP .. anzb II 37)1, ..-pao:lIImI.I.1$" 
of~ pb)r~ II IIlIOt poIIibIo to &lve a tuakdo-oo-n by tJ.<e 

.. !N. illIQI <e<orded ,0 ...,. "'y, but \he mf,/Ol''Y of rocrnbcn are ",,1'"10. 
ThlIIo IarJdY due 10 cbo (ewe. number of fi'oy~11S 1nincd from !he 
dllaOvln .... 1fd cooo,nUl'UUQ III Ihzz pu~ but " nlUll "'''' be Kw""lcdged 
thai soOle block pbYSlOlhe-nPII!' pc1u, .... ,he S ... SP ... largely ",..bi"," 
(l1.on1»riQQ, go .. ~ ... Jueh dll"l.yo • po_l"li< ,llItu.doe. S'eps w"o:h 
hi"" ~n lake~ III the pollIO prom<II' b~k membc-n of cbe SASP bave 
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~.. ..." .. ~ ............ ~U ..... ~ ~.~.~ "'~"_"I u, ~ .... 
1'1., .. ."I","pIJ .. ,,-h ... ~,~ II". "'~m",l",-, "-.('",1>..',,, "r IOc SASI' A 
."1,,,,,,,,,," """" .. 1 r""" ~ swap "J ,,,Jo,,,.,J . . ... 11 ond '".:.m 
1,1" "",I,c,.VISlI n."~J "" r"I1"",. 

R"".~,~ I~" p~)'n·~l'ro.e"ll)' pIJj":'-~M 11'.1.1 b., ~" ,-,«, ... ",,, 
~f o,,~ /tell crnl &l'pr.·»;';'1J a~,1 1,/.- '·''''~''''<fS (j~b 
'I!lcrwWQ". lower Ja'~ry ,,014, 1''0'1'1'8011<," ,.U/"" 
,,,,pl~)"".nl "~'Iirulial"', 1;/ltJl.·" prlllp->cl. 01 p,om"I;"N) 
Th. prolUJiolt ...... "nil r~mmn', '"'lIdy • ..J.II,..<J"""MI .. l 
"'<>1"1: 'p«iflC«lIy Englun ~01~~",1 i~ P"~JJ«/I'" C"ne,,,Uy 
t1,~ pAYJUJlh.r/JPJ' ptcJust"" h.. /1«_ I"'t"illl~. 
'''tff«I''~I. "Pou..dic aNi nOi eI'o<!O fCl(/''''' ,. M"CMIl tu<4 
pr"",oll~g tiI~ pmfU4Ku ,n btM! c<>", .. u.inu ond In 

IItHW" ,.. "«Ih oftil~jr blod: ~""~ tJ,.""IlI~ y.tO.n 
of opprUJiOIt und uploilali,,1t. 

Unlll 19'1-5 !be ,","<tD'''1I body I>r!he SASf' "' ... Ill< .u .... ,~ 0<1 "~;d' ~ .. 
I"" nrancheJ o( ~ Soc'<I)" .... CI~ r'1~"'aJ "'''I"",1Io,,.lIy. Uy 1991 ,h,:"" 
".,e Ilu.e bl:u:k llU:mbefS 01> the 'wcl •• ....,m\lt' N~I"".a1 E"."alIIVe 
Commiuoe ODd .1 I_I half or th-e ICII b .. ",,,u had black Bliodl E~ccp~". 
Cl>mmll1tc ,""m\>" ... "'1 the: II" Council M..,I"'8 ,II 1991 l""",,,imll<ly 
2()% or lILt dole,ol.:s ""'n: block. 
11 .. S",SI' wu >hoI! '<sIr"o l"rod compl,·l<>!y", >I) ~"'''>pI1() ocl".:vo ~'.Olcr 
l'I""~III~!ion ofmen,be .. 'Ilx-allob ,"d p'OY"''''") 10".1. wah only lit< 
~I""p."o", af P,ay,,,,, •• , p.of«"o",,1 «'VI,~ ~""~. (",c1ud L" ~ til. 
r",y<",tilon>py .""",,,,.1 .nd """,,,,I UIIClo<I "O'.lN "'Pr .... '''«1 0<1 11<. "ew 
L""0"""3 body - II .. ",.""".1 ",;cn,My. TIlL, wdl-',,'"'I<Io:J ",,1.<\1,""",1.1; 
',· ... 11<:<1 'n:adv<((CI.~ly y, eVaL k= d,,, .. ,,, <"pu,.e,II.IINn a, "",!.mal "'vel 
Ifo""""e', al rroo, lOll .... ,y I99S <lIo:J" ""II be U""" bLod: 'N:!'>bcrs "n W 
"'~ho,,:d "sscubly. WlO bein& the c~ ofSoulh Qau"'''11 PIUV;""". 
one boin, ,'''' "bo1tp<'l1<><1 of lhe Educ.I<"" Bo.rd or Ill. SASP :u>d "". 
relwelenlin, Iht p~y.i.,u,."..,py u.iSllnlJ. ~ fin' IwO will liso b< 
" .. ",bcts or Ih. five-pcuon M_lIc,""", ConIllUIla: or ,"" s,.,SI' 
lIdlO' 'Cp< .... I\I~"OI' h .. 01.1<1 been ~h!.".d "" ti,. Ed"".,,,,n &>:I,d.nd 
lhe N~"o"aI Pby .... tlrtapy lcclllrOlll· Fo",n~ I .p...: .. 1 u~Clesi .... QUP or Ihc 
SASf'. n,. mtmbe"b,f' of ho'" of Ih.c,~ """on.J !>oJ,,,,, ~f ' he SA-SP 
",11«:11 ",.11 thedl¥<n"Y of oul"" •• ift So~,h A{n"~ 
TIle NaIlO",1 A ... mbly or the SASP re.lm. ~'" " LS i,np""I1'" 10 &ivt 
bl'CK phyliolhe1ilp!S(t bcU, 0 .. ,nac or QwnCI<lup III 111" SA-Sf' o,,~ 
."'p"wem."" aI deCISion mak.", w"f"" ,h. SASI' 5101'" '"L1$1 bo t"h~ 
''''''Ird!Olely 10 fed, ... lilt ,n,I>&I.=. b<J1 th~ SASP .chu .. loJ~t. U,.I ~ 
" slill ICCkm& • ""lul;on whkh ... ,1/ be QLXCPUble '" bolb ft . bl.a<l 
n""nOcIS ""~ ,h, .. " b~~ phY'''''''cnP''1J "i", f"'llht<-. .... h· ... hcn.1lcd 
"'I"" ,I", SASr 
I', uJlluIQllal l'uel;(c 

API" "'<''''alcly 75% of $ASp """"btu .'" ," I" ,.,1.: J>I"cuc~. 11 .. <1111\ 
",w~,u. P"~"'. I"',.ht< l! I~II" .ell,(oJIa:J by"", I ...... ' ... Lo""-I In ~ ... 

jI\IOI", .. -<010<. A" ,~",y.v>dcl phySl"u..",p", ..... 111 ~ !Ow.ye." boll"'''' 
cqu, ... knl dc" .. "'rm R~J B99. ~e,," ph>rmx .. oans., RS4 6« 
Rcv .... 1 of,he .1,,1' .,'" II><: J>I'vai. $«101' <. be ldI>eved only WI,b llIe 
'AUodu<IIOfI of """. eq,mabie oal.,," and mon: flv"",.bI. concb~on. of 
$<1'Y,ee In Ille mo""lunc. • "OIIp or members ,n ",lvII. p''''''« bls 
formed. cooununlly ''''''''01' "oop. the mernbft. of wh .. h .... J>l'ov;,lin, 
plol",,,,,,,"i .. ",ice, oft ....... >01111 b.,l!;". '"n • .,. ar commun,ty, day 
hospilll ."d dini<: ltuini' • oflon fo, no remunt,.,ion. Th;~ 1II,tllllV~ 
lIanod ,n !be W.".rn Cope arod hal $pr.:..! «) oilier: Pm¥lO<eL A 
toe~ funh .. I~'cl ~ fdc'eloprne<ll ""QUid \It 1lIo e,,,,bliWnorrl of 
inletOe<!OB1 panMnh,po 'n colLobonmye venN",S willi an educmiooal ,-
It iI also In«: that opp.-o.<,mately 81)% of rmmbcn p<zel,oe it! ",!>an 
sW'TOUJldinv. ViITually 011 th¢ pLlbh<: "",let poolS ate hoIpliai baltd lAd 
1he .. 1.1 ~" ~CIII aced rOi Ihc ClUlII>ti of posll ill runl and pefi.utbq 

~bruu. Ma"y mcmbe<l ....... uprened i!M'esi in runl aod p"' .. uri:an 
commllllll)' pra<1JCC .. P"'''''Y beahh e.re ~L 
Tb: SASP .. ill con'""'" 10 p,ns (of Ihoc creal,,,,, oJ """""""I)' posts and 
ponS' in ru,oI bospilall ON! clina" 05 .... el! IS fOf 'u """",ycd "Wy 
IlNclUf •. Tb" .. ill ,ed! ... Ibe ..... qu.I~!u of Ibe pool wIIiw hove nil'«I 
belWtcD llIe s-olo'ies and """111I\I<",,e o(\he phYliothetopy plofession ... 
",,",po,t,! with thai or oth ... p<ofcssioru of s'mll .. Of low .. Incls or 
traUILlig. 11 i. imponant thai JIIeh "",IS Ire e:llabl",hed wllhln a "",wo,/cin, 
and .u.won struolUre. W. """lin, ... ,hit Ihc wi< lIIIi. or SUI>P"" b .oothe, 
Pt .... n ""ilb ""hom III <ollr., PhP'O!bCl.pillS h.". s~ff.,ed from Ill" 
dl1Ulmlllltory "",,""OS of fo<me1 MIIOnIIIt1d p.ovincoal heollb au1honties 
... hidl"""" noIreco¥nised th>c.1t 1e...,1 of quahfLCllLon. One of the "'_Ill 
for Ill .. could \It tho peJ'tqII;OIL or ph)'llothenpy as I p~ly r ..... 1t 
plofeuion ON! !be IiiILl<e 10 ~,.;., Ibe demIod fuo- ph)'>lOCbEnr.py .. 11>1: 
p"~seclaf 

Pllysiol\lrnpy Eduulion 
~ .dopclOll of \he new SASP Consc!lIIhon in 1996 oIlowm fof Ibe 
r ........ """ o f • DIV""", of Edu<:lhOIl. The illaugun! .....,1llI, o( I/Ior 
EdII .. !"'" Boold ...... hold III February 1997 and. sccood mtel<n, III 
Sepu:rnbor )997. '{hi: J>l'1OI'1"," Idcnllli«ll1 L/>ese meetillKIitC d~ 
~lo"': 
• ClII..u f()l" .'ud .... Iotlfi!ion • In hne wilb .... '10 ... 1 eduCll10II 

polic~ nOlO! ~n,va"\Ies tu> ... developed mo,e ne>.ibkl odmWIQ~ 
e"'e,,,. ",k,n, non.kadcmic e,.d, .. in", oron.idenli"" ."d 
","",n, speciol pro, .. iom for diud ..... t>\:cd "holl1l. $t...!{.,s 
ha,~ .bo ... n tha, I!thl>uch fi .... nce, LonSU"ge ILId pelCCphorU pt.y 
I role in s!ll(\cn, '9pl'~<01U, by r .. the ""a\COl ,.....,., for Lock of 
appJ,eal"'''' rrom bLo.k slU<lents IS lack of Up<>oUle 10 .1Id 
\:nowleds.. or pI\)'IIOtiuot'jI)'. A ~!1ICe • 10 !l>Cklr tho 
p.obk ... "r och .... n, In int:Lk. more 'ep-«calObve of Ill< 
popula"OfL. os .... 11 :as P'''P'''"l! rot • S}= o r "'1C1'.~D'vetllI)' 
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",,,,,.1 .. "' •. 11 ........ " "H ., .... ,."" .... '. "'" .. "v .. ~. 
\,.·_nao .... , ... , U,,-I><, '''''''.'_'''- Ik. SI\~I' ~"", .. 1~...,IJ~( IS 
.... ..,. " .. t=I .... " ..... l.oOal .,~. aU II ........ .., 1.o"~IWI,C' Ib<J wI 
-;".111 "fn.:a. ..... , ,10.: ... " ~, .. ,'"" ..... ",I",)", 
f ... _0.1 ............. OJ .lo...J ....... ~ ...... ' ....... ~ TfU5;1 

I ... been fo .......... <II.b: pi ... ...,.., •• off_ .. ,,,,!lIe t"""'~, 
o( d ... d"""Ute!l aI,odcnu. 

T """hilton n~in;., ~"""1Ie . ""1"".'I0Il. on ..... ~ ..... (ot 

I pr0l;l0ll\lu. "ff<,." ""II ""',., ,fie, ,I>< lin' or _ocl )c .. n 
"nd ooahl& provlS.on lor -.uollOl,OOI "II h~l 0 r..:lL ""V"" I~ 
I'hyUCHh=py at,", (OU, yU!i 1'11'''''_ ... ~llbo be n.de lor 
,w''''''C C~"".'''''' ~'~IIL""'"L"" r ... ,1.0 """""8 phyl""'*ftnpy 
""lSbn\S '" 0.60;, 10 UPIl'W<: 1l1~m'0 Ih.lC.:bIld-y ..... entry level 
CWf,eulu"" 110 •• 1<01'"",.1 . a "'~"O"U\LlltiIC ~ t>...,n ~1'\><>"'I«lIQ 
W(IIk D<I pro~ for • .;cr. <urm"lun\ wl",;10 will nlOol ~I< 
II«ds oflbo«lWltry "nu ofeN: pror ... ~ po"lbly bUN upon I 
mod~lat >)'SUm- u.... ....... 1><:S III't. bt<lll "'_D~od '" .""",= the 
*11000.' of clul1t.011eX1lm1l III pill .... ' hnhh (""" 1"".1111.1 '" tho:. 
comn_~y_ 

Moa :ue II\1II;"" ~ po"J'CIIlll (I", • .-po.-l. "]oj •• ,.,,,11 " .. felt 
.Im n........ ~1Ct wW be cqro.ppcd .. 1111 .... p"'''Cd comm ...... , 
Jblb, ."""" oJ J"n a _" to< t~,.;on MI a1l\uul ¥lei 00<; ... 1 
d.rr .... ~.JuI. tdua.~."" .... ~ .. I •• n • ..J .""' ........... ~ 
rj.pel;lIlly d .... ,. n ..... '.n'"'*. 'n... 11;0. ~a, puu, ... -d out iO IlIe" 
un."OTS'uel. 
VI>ClIIICfUllf;>:"u'M r", 1I>J<:,... ...... OI pnw<t" - I/>.: SASI'''~ 
IC II .. p'cpu~d sci"·",,, II " " .... qu,].bk '" \!!I\ .~,h IKIJ'IIO, ... I 
"Ininlnl" >I n,,1 ,"~u"".1 Qf It.y "I"v"~,,y ~r.idu'ln "" .. "'" ,II( 

1",.llh I"~f~ .. i"'''' II • • '" "11,,,,, I"X" Iy "" ~'" "I'"'''! ~."'" .. 
"' SO<.Iih Af",. "" '~I>I;"" 110 ~'."",,~ d,",,"I~ '" II (,I.;" " oJ III 
Ihe IOOfId. II .. ~IIIM1 ",,""" fU>;l"',U I .. n,bb'l" upon t\rad..;,I,'1. 
pu1IC"l:uly 1Iloo<" rrom dis:octv",,,a~ bQ.ckuolllldr 11-.e SAS~ ~I 
clade r<pCSClIQWIOI'" Iloc P.o{.,.., ..... 1 ~rd i~.I·Ir)"1wll .. ' .. ]!)" 
'"I0 ..... 1lIlJ 40ta-0n~J>aI-' The SASI' " III ''''''II" III e,,,;o.,,,'I1,,,,, 
,"c,k • poIIlIf}' ~Ido.::..-e " .. I"'I, .. d _4>ry I\oIp,lI,iI; by 
mcus of" iqIro.'f<! AbtlQ aadlOod;i"l_oM-. 'n .- publ;, 
$."'occ, 
O...w.;:c ~u"'hOfl - tho: SASP (ON ........ Ibo! dc'clopn""", vi 
t.so.n.:.t ~ .. 10001.~ ~0Id .... "" ... lul ..... be .. pnor.y ,n 
0'.1., 10 P"''''''' rl=~\>etlI til •• ",1 ...... 1" ... " .Id .I ... "" .I~, "'I 
und"'l,ICI"a .. ~""a1l1l I'n .. will ..... 1""'''''' w.,,,,,,,"' .. 
pt,)'>J,)~ ..... py .,.;~ca,,(O:' p<"!;r""m ...... >d p""'-Vl"h, .. I~ ",k .. ,."~,, 
",..Juju wt"~h WLIl ,,_ 'he "'-~< of pt,y.tOII''''"P'II' ""OI1u~ '" 
more ,omol •• ,CO$ ll .. "",,<, CJU,'LlOLl " .. woo .... 1Ill" bel", 
p.omole~ \0 LO"pIC"''''". \lu . I,ly UWu.,tc p,oll .. n~". 
Studenl '"l',eun\ollcn - n.. SAS/' "' otftOul'l~'1I& lit. 

• 

'"~I'-'_"_' v, ............ ~., "3 , ........... , .... ~"-~ .. ,-~.u ... " ... 
a Sp« .. l la ... 001 0,&"9 o(tloc SASP, wtu<h ""Il.""Il. IMm ... 
o oeu and:o. ."'" ... tIM: N.~-' A~y ci \be SASP 

1Uc $AS!' I .... 1a6 mad<:o.",' .IOII 10 1M Na~"'" C ........... "'" 101 
Spc<:,aJ I"«th '" E<hIcaI_ mol T .. ~ III1d lIle ~ t:amm.n ... OIl 
Edll<~'_ Support Sen,"" 'fbi, IWO .... coa< ... ...., 

• Me&S"'''''' """'I< tIM: al M ..... of doPblcd AIdcIIIs iDIoln .... C 
lor ph)'>lolhcl'lpy_ lb. SASP .. ilIlII,holc ths.:_ '"Ill! <be 
"""'1";"" V>d lbc: I'rcfcsllOlII1 Bovd ... Ofda lei C'Il¥koII 
tnl.'" (Of pro(es>iGnal tompcten,:,.,. 

• M""""," III ........ tb,,, ~,~led ..::t>ows cbQ.., 1M phyuotbcnpy 
......... t< .. ~"'~ ,1><)' ''"'1''''. w~h,n II>< ,(boob 'YOl= ... pre­
pnmary. pun,u)', KCC»Idlry 1M 1cn.lOry 1< .. 10 of 0"""">011 

CONCLUSION 
The $ASP rCIl~ dIll " h» wled III ~opm, Ind add.CSI 1M 11«<11 of 
-'I lIS IIOCU .... '''......, .... aptll1hcid)'Ql1 h .. III l!oc 1'<_ affLlldlni 
way. ,., ra;hC$l lbc: imNlolICcs ioI ,It a ... "benblp. The SASP >.bo 
.eGO"' ..... 11:1 'c:SpO<II5bibry 10 be ", .. <>Ivcd In the: IO ... f""""OOIO poIICdIlII 
hWlh .,.t ..,,~1tt1 and pilI OO'h<rapy In ........ 

PART J; 1>IIVSIOTtI.ElL\P\' EDUCATION IN SJ... 
T ilE pAST 
lIi1tory 
The rot$! plty..olbCfopy 111I'U", PI South Affltu wu a d!plotna G()COf'IC 

.... "ruled., Ill< Un,v.nll)' of Iht Wi""alaSntld III tho 1940'. II ..... 
tonOWfd by lbc: Nauor<al D!P]()o\l itt I'hyllotbtnpy, w1uclI WU r..,. ofJ<~ 
in I'rflOfbo'" 1949>.nd lal., m UloclII("nlt'n. Dulb:IIl and al MedUllA. 
Tllc Um"flSlI)' orc-pc Town arr.red thei< awn ~Ipk>ma coune from !9~7 

Th. U"' .... 'ny of ,I>< Wi_l.nnnd OOf1Hn..d ~I¢it Molnl"B COUt1C 10 I 
fou,-)'Ur D.5r dc,.¢< III the 19SO', ond a a.s.:, dcg,.. COltlU ""ultJ.l'Iod 
at Sl<llc'rtboso;h UIII'''''I)' ill 19(,6 folio..,", Iht ,nlcm'ltonU IOcn4, l1l<I 
In ~c wllb lht ,"",1t., .. ,,,,10 of ~)C WorOJ Confr;Ocrltion fo. 
Ph1'ocal Thaapy. the '.",.l1li" live 1''''l0III1l1li''''_ (hIn&o:d ,., row_ 
)"tW ""nWt'Slty de""," COU<I" by 1910. be.., .10.....:1 by .. U.' .... fS"y 01 
Ill< WalCmCap. SO ..... ,lOIIIcr.",," lOa""", c....,u.QdI be .. , pan 
oh ...... em!)" floClt!tyofmedltiac. 0I0d III IIoc o:ueofUWC _a fOCllIty of 
heallh $<1CDCCi. 

All pe ....... " 'M So.>Ib Afriqa q ... lor"'"I ...... ...cloodq "'pbrw, uc 
el'lIible (0. full "'filt .. """ ",,111.1>< P,of..-.al Boo:d b f'lt,y",ocb ... p)'_ 
In'l,," ua''''''~ eouuu wc,. boled upon 1M flrH .. h.-ld. O",at 
cduc:luo~ IOU\( p~c. c.cl",,,dy In Ibe t..,t t .. e~1I ho'PtJ.1J 1!lIC~ 10 
lhe ,ned,e:ollchocl <. I" 'h¢ Wt:$ltrn Cape then ho'l"uil; Ul...-d fa. IU 
rKaL /. ct/Icf prO'l"Ot, ibm: "''''. M'por.lc hcIPl!a~ ~ block."d ",hi'. 
JI'IIIQ\(J. Wh, .. dU<l<nlO II mcd~1 Jchoo!. I,.alcd pal;""11 cfan ,.ce., 
.. hcruI Slllde:I>lI II Medtw.a .1Id Owb;),n. Wenvll l. "'0<:1"", I/lei. olinl""l 

cd ..... """ cnrucly .... ilh bbd; patJClL!J. 
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............... , .• , .. ' .................... ,,, .. , ,-
,,<I>< 'H"" ...... ""'·H'''''''''~.nd f~"",,,,,,,", ........... _ , ............. 
.. ·I< .. t"'M"'~~1 .. ~, "'~ehO. !lin ..... ' ~U ""'''~".''' 10.,,,1 I',~_~,,~ 
I~"""'"": :»0./ N"""",. ~ .,' k<;o.Wo ""'" ,''''', "" '.ok •• """ ...... 
f'IIYJI",I","'t', coJuuo,,,,, '" PII1WJ hc.JIII aU ....... "' _III~'Y 
."h.bll~'lIon _ b1}:Cly ""\..0"' .. 
fuln",~ <oI\lIfICo. ."" "_ .. k~,,.J 110..· ~I" •• -.. ~ " ... ~I ... "'" .,,,",,,1 , ..... 1 ...... / 
•• ,"'''''''''' ,,' ~ .. ".11 ><" ... " "f ,he I"~"".""" ,'''' '''1L1 ,,~, .... I , .... , .. 
• " .",,, ~ '" .""10.'",, ,,,,,,10.,1 '" I..: ,II""...] '" "",""" .. I ,d,~ • ""I"Uk~.,"u .. : 
",,("', ''''~ ,"11),. ,,~~ ~, ............ ,,". \.1 do., o:.l.'I'''-': .,,",1<10.'0 .,.1 .. 1 .... -, ... ·Io"h 
.. "~I,I """". eft"",,, •• ,0./ "'l ... ,.hle 1~'Y"'~'hct.p~ II" .. ~' "'" r,.. I""~"h 
,,' .11 r .. ,,, l1,. 11110"' It~l,n "f h"l>\"~ "~I> "i'" 'M' ~<l<.I" .. ..,u 
S~ktl ;lIn mild "d ' nh~11I1> or SllIdcllU 
l>uln'~ 0>: 11'o,"loe,d YC~I>. pLY"'lIdlC'.PY If.IIII'" ~'nl(l'lI _c 
",,,,bI .. """ OIII,ae,,1 b:oa.. Bbd $lUo1cnu...",. odnull<'<I \(Iltoe Medel 
U.,vcrsIlY IIfSouthmo. ... fnu, Ihr; Un"" .. uy IIrO"'bI ... W ..... ,II •• nd doc 
Uo.rvallly ohM W .. lllmC:.pt. E~en .... 111"" !lid I'OIIp .... ,I _ UI'..ny 
""fflall. 10 tdrm' CI(bc''''o >(nUl' sa.rj= 10 M""",,~_ .. 11ft """'"~ ...... 
Outbol~.W~.'lk on.! Cl)loootod ~ !.lIla< WQIern c.('C O~ly wI .. ,. 
'IU~ ...... 0 ,"""ned 10 UIc U"' ............ of )',,'Ior, ... 11>< Or ..... '" F .... S"'IC 
~nd SI<Jko>bol.o:~ 110: p .... "."n J' lil' U" ... ", ,,,j.:s "f Col;>" ., ...... " Illd "'< 
wII"~""rJ"d ""'" Ih. do.,. Ik<1"1< I" ,.,,,,'~'."n .I, ~" .... , ... '. 
""".""1. ,1,< I'h~ ..... 'h.,"py l)"I'",tn ... ,M .1 d,e lI" ... ·" "'r ", C .. rc T"",,, 
.. drnmcd lbe r,m ,.ud~m ~rcolo .... only k' 1961. ~oul for ,n:ooy ~c.o" 
i4n~"od KO more lun IW~ ooloured or .od'>I1 .NdeIIIJ PC')'tU A(ne"" 
.. >Id,~u ,",'etC =""'cd. lJftlV die 1980 •. 1M U" ...... ">' ~r !he 
W'I~'.~""ro.I """liNk" bllck Sf\Idc"Il" "" do: ,,,"m'" of ~'.'n, 
j"IIIIIToroent f."h"o"~ ,0col'nn'...t~1C ,hen. 
I'b) '.'''.''"I'} ,'JII(O".' ,1,<1 .. " un"~ I~ ""Y "".,,,," ."" "'I" ~, ,"'ft.;<" ,j.e 
. ,."" •• ~", ,,!, ,I •• ' ~"" .. ,,~ ,,·,,""<~I"""' • .}" ... ".J h' III< "".'.1 ,;Ilo, .. b) do< 
"""".,,J ,.,.,,~ r""'"·"I,,,,"". 4 ~II d", 1«1 •• <<> ..... 1 II", "")""1)' -;. 
... ~'<la, M-,,· "",,, .. ~~ •. " .. '''' •• H'' ...... "k'(' ''''''''~ _ II .. _-do ,-.I 
.'pont,,"11 uf b...clo I"~'p<tl"< St1'<kat! and d", p"' ....... ...,. ~~~'cU. ., ~IJ 
.. .It 1..,~ .. ly dwe .... ,1." """",,l Qr ,h. 2p>nkod ')'"M'''' ... 11<>1;111 
0".,.,0",",,, in r".Ift"', ..... I .. ,.cial '",0""'" I .......... ""ny to CU~IIr" 
d,vct1I.Y led 10 r ... ,,~ ... of hunub,,,o~ III .rncl", no.n >nil col"",«1 
.. udtnll All u~mpIo i$ ''''' rull-I<",,,, pbolOgJ:rptl '" .... III'·I .. ~ IcqUotcd 
r .... I<inuUI"" to iOn'" U",''',",UIU. 1''';' ...... a ~IH"",",""I "''1."n:tI''''~ rll< 
,dE, ..... ,or, \0 lind., "'"~'", ""n""" I/,~ u ...... bul II.> U'" b~ U"'I>~ 
In,,",,, !«,...-m OJ bUcl '~"""1!I<i ...... f'UC~;,·t<I .1 ",s<,~,~I'\;,I~ry, 
b .. "" .. ,,,,, 00II ¥ o.IorbWl<ls .~IO'" 
lIy 19MI. ,b.".C1I •• lly III ."""""y "~""''l' ... " """n ... .lu.J,nl< ." ,II 
,.c". I~ r'~''''~. Ju" .. > .. ,.I~ .... ,,,,,1<11,, """" , .... , "I,,,,· uuol>:." "".", 
b<u' •• d",~"J 'Q ,h. !I",.".""" ur(-~I" '/'0...-•• s..:IJ""'~,ocl' .oW "'" 
WK .... ..cC' .. ~ot. bo.,"" ".,lefIU" ..... lJ,uvc"....,or'ho; o.-""Ic h.., ~,~ 
.nd P""OM were ,,,n o,,'y wlute 

.. " • ...-l ..-b"c .d''''IIIIct.-cu. ",",,11"1 !II appIellOflO '" uC<:IJ III 1000 
baA& tCCCI~ .. so_ ""'.mo ..... (or Oflly 40 pbccJ Aport from ~ 
MfIduA». td>I,,'Ciy r .... IpPI ... _ r,om or""., .... de~1l ... ~ beG! 
f<IC<,¥eCl1l _""'........u="nllea:Nly. RQSORI ror "",cuoald..,clude 

~ c." ... 1",d>ncc..1Id '~JIe e<Ur._ .. tI.. otlODCC> a. blodr. 
lChouli oad b;1r. of ~ ... 0 phyJ<udlo~py, Ual~ _Iy. cbt 
profal!Dl' Iw IIOIItQIJc I C\IfIC.,.,ed .ffoo 10 I"'bitClJe ph)'i~~py u a 
cmer _" .fnc:m and rur.1 coron"""''''' II> the 1>$1. fcw ~ .. ". 
""plical""" (OIl .d",,,, .... \0 p/l)'I.~hCl.py .. I!DI,,,h JoncoI'''' U!llY'"'O­
III ..... in<fc:osed. bul'ay few 'i'I'~~UON h .. ., ~n ,corwod fiom .frlUll 
IIl>1lcnll for .dm"",ioa W ... (".URI bill"". ,,""v .... OU .. 
T il E r R£SENT 
Admlt"O" Crilull 
SUI" ph)'fioothel>PY lfauUna hal been upotll/) III ,," .. II IU .""VC"',,"'. 
ICloc~"" t... bc:q <II> :.ud«rue ..... ~ '1M"" of =dan ... t;nlen. do .. 
IlOl ....... to Jedtcso 1M JlllSII .... of achoI ... d"""",,,,,p,ed by ()o, old 
odwUlIOn 1)"StOftl H""""". ro. the loll "'"" )"a._lIJIIY"Of"Iiho> Ita"" 
baoft ~I"'I' oorabonlltiot\ or.QI/_I'I,Mn .. ~""" .,..dill aDd 
I «mID ...... of doffcrcflldl .. 1ee11"" OIl .. In. ... I/) odmbfy otu<kISII 
who loa". ".., pOIOnu.1 to be Iucom.fW .. It. "",felllGol. AU unoYefl,d1Cl 
o.rc ,."fUCnltd 00 <he Cdua"ion (loan! 0( Iho So .. "h Af,...., ~I)' of 
JIh~.lOchcnoP1 .. h,,·h hs '=1'''''' 1M fgrm"IIIIM of cqw,oblc .. lea"", 
(I'len. U I Pf"IOnly '" Iho dn .... '" xM .... bollel rcpr<$CIILObDa o(bl.ck 
IIIIIMnII ill tbo UIlJveruIe$. 
MOIl, II1II""""" ..... off .. ",""",III 00IIf ..... IJtId)' ~UIC<nlrOUDI "" doc .. _.nd Of! ",,",:>I aDd wnlleo aornrnIII'lUlIOnlk,u., 10 ,nodeulS ~ 
appoar I/) ....... ",odctmc pol<llWt FoIkrwllll tompict_ of"'" bfid&iD& 
COOl ... p"om .. "" stud..,11 on~ e,,,,", pIIICfOu '" In acodemic ..,ppon 0.­

K*'''IC devdupmcnl ptOJIiUIIIl'" Of .... y be ."<J*<i .. to the n .. " • 
welA~ , .• pro>bIem of .... uIT"""" bbd. 'WI~1l ;00 cVC/I r.we, blxl< 
..:Imou.""" '" lome of il>c r_ly .... hr.I* ""'nN~"" ... ~I'" u.c 
... rnk .... t .... u:occ ........... ,r.es. ,elU_ ... 11 Ihrec oIlhese ""'..,­
h.v. ~. IDOnIlluiblo I .. ~. pohcy.lIos< lull 11_ to 0 .... "'_ 
oho I'J:tcoaofthep3R" ~dor 10 I~ b1Kk tpp/lj:_ A l'«aII.....s..u 

,.,n,ch I"o.t«" .. doc UN ..... '" or S .. llenbll .. h rco,a/ed iloolt the,. wu 
very p>Of Itnowled", of ph)'ioo\he,opy .. I I"o(u",,,,,, ''''''111'' .fnc.>ll 
ICbolar .. cNc. 10 tiE .. lack of uJ>OAl" 10 pbyllolbtlllp)' SOTVlCU. Once 
wrod"""'<ieo the I"l>r""""" tbey ""p"ulCld kern _~ iCmf>""'d m:wdy 
by ro>:onc"" COMlnOltl. ... n... r-. 100_. tho ""'0 reason< ~ 
III 10 ,"",y tbty.......sd bo .. nlikely 10 'pp!ylrl dlt \JIIt.'en.IIy ofSldlm1udl 
we" 1M I~ polICY aDd ohw ~ .ha, IhlS """ ...... ny f ... ",," 
Ihr whl ... cblc 
" u dt rui( Sap pan 
Me.! UA,wn;11eJ ........ IIff ... 0I>f00 Iype or.codo:m<c: lUPJIOCIor de .... i<>pmon, 
P'''CramI!>O for !he pb)'illlthenopy cowsc_ 0I)1r.[I1ed WIth. .... '" n......bIo= 
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.. "' ..... ' .. " ".m~ "~,,, .,~.'.'. ,,, . .iI~''' ' I ,.,. ." ""., ...... ,,' 

,~. 'Ik"}' e.;,:"", .-Iy n,.,.~ ...... )<C .. ~"'''. "'~I"~"I In.· , ~.! Y"" 0'" 
"'''' ~.,IJ.Dd Ii>< SUJII'O'l;' "," o;an..,.;l ."""" . .... 10"' .. 1 bosh 10 I~' 
.. cond, lIunI.ncIlOunh ~ or pI.,IIO~ _.... S- IIIIIVCf_ 

",On NtO'"'' lbulailoulln .... 10, ~anI.>$cd ~ """"""'Iy 
(0. 111.". lock •• ,a COmmoIra",'lOII $lolls. ",.,~ .. ~nonIly • Jo.d,. of 
r..,,,,1 .''''''11''01 lb, .",del"" "'j>pOtl ," 'Ik b,g ,..,..,. "f IIlc ""'tiC. 

"'oonlol ~n,vc,.mc ... ,.,,. <)IOY .pl" ,b .. , 1~J.",f 'IU~)' 50 ~ .. , d"" 
" .. , boo ,rudy"" ",bj~<u f, .. " difT~,UI ","S· ""I d''''1J ,,01 Y"I­
)'t.nlC" A' Jail tWD "",.,,~ .. IIOes:ue NlII>6td,'lI a ,,1OoJ1lI., .pp'~clI 
.. 1".1, .... 11 ,110 ... 1I,"""m to p ... m"dub II Ihc" ,,, .. ,' I_~ 
ro" ... C." ll',,1 
I" ""J'OnH: '0 1M p"f1Id,grn sinn ,II beahb cu., pltYSlod.c .. py cdlll;IIIOII 
hu Illfmplfd '0 \)«O<JIc rnGI" ",levant to ill< lu:allh ~~ .. lICedt of Ih<: 
,,'hot<: p6pUla"on. l'''nlOry healtb CII~ now !"or ..... 'e) ""1'0,\.1111 1*1 of tbc 
<<If< o:o.'n~\lI"nI, w,th II", .nipll1m On l'<oJ<IlO!lo~ o( lu:ald~ ,,",v~lOa or 
6ttcuo. .. "" .. oDd d.ub,hLy .• Dd aJ ... '''~M'II( .. nal.Jllnd. ofhealtIJ 

"Ol'. 
C .. 'QI....,II_ 00 ~ !Ufl pll« ip ~ l<adI~ IIoop,Loio only. bu, 
for ihc 1& .. (_ yQlllw ODeteum,ly b«a ........ «1 10 "':OIlLiary ho'p,tak. 
comtIIIIauy Ioahh Ct"1JII'C$, clwcJ., leI_", anulr'" Ct""lrft and OIItn 
commtIIIt!)' 1etblII'-_ ....... bolhp" .. ·..n.- ........ he .. pOIIlbk, Nr~1 
radII"., In IhiII'QP'CI Ihe p/l)'lloll'(","1'1 """rca-. hal ' .......... 1IICd 
~haD&tS 1II10vilh<.C <lrlhose wlwe!> llaYC oa: .... o<d 10 r .. ... -tocal en.....: 
I'...nho;, pbcctDCl\L"r '''>Oonlt'~ ~,,:w ca,"" IS Iao~ by .... .Ioon>~c 
"r ''''" rOl phY'101b.",I"'U III the co""/1!uol,y ,,,d !II M.ll\Oj1p,tak. 
lin: H ITURE • RE CO/ll/l U:NI>ATIONS FOil TH J.: WA Y 
l'OltWARD 
"<COli lu "I"ralnf., 

Dar'(C '" allta.pu La .cOtea ~Ie ,Req .... lluCl '" ",.., ad"",soOll '" 
phy,"'Lir.c<1pyeowses, thtn: mn:r,n """' ~I UI I~ prOponlOUS 
"I' II~dcm. "OI1l d,frctCll populahon ~""'po, s.~~, r._ 
l,hy"<III,c,apy o<duc:a'O<1 "",/\Ide "~on.>~$ p<OO"'lJon vi 11I~ pI'ysabet1.j,y 
1""rCf>"''' 'n b!&ek ..:lIoob and u, ~,e D~t&. an,I • ..:uu (or _y' or 
'''''(Ill" ""f'OIut< 10 phy<t<l!M"PY ~av"c<I A ~,",:oJ .o_iot .. 
• "IO: .. ,I.ys«n, btrW ..... vat"'" '''lei ha5 .Iso ~n pt"upllScd 'tb&1 "'~I~ 
.no.<~ III ",femll 01 pctt~lIy S1>CC .... rulllU<lrnu rr,,'" ~ruVrtl'hc> "')uch 
1.'«,-...: I'IM:n block applKIJIIS me lIocy ."'" ....",,,,,,,,,,,*,. 
TIle u""·.",ua., ud ,ho prof........,. .bo ""cd Ie> U,YdI'al(c ways <If 
IUI'I>OII"'& ll1O<el<lcq",1C --.ry odooao ...... '" n.,h£mIt.a .nd lot"".,. 
II I. PlO"'1Ii dil['"",,11 1<1 i,""e:lI~ the <1.., ... 11 ..... 'bcr ~ r .... donI .0 __ 
1~I~eIJ due 1<1 Iht dlmo:llllY ... ruxl,"C ",.tabl. rtacc""'nl! fOf el, .. col 

~du".uo~ d .... ,"i \I1I1,~lt8 . This I¥ In II"" ,~ wludt 10 ""..,Iop ,ft ... ·SC<:to<II 
pln..,,,h,ps.11w:ro Ire "",urn.ion. pIIyt,,,Lhc,,py pool! Wth¢I ... ~,l>blo: 01 
filial) in !he 1"'l,p/le,.1I>01p't&4 and dim .. (Q lilow u~ ""C IIII'Cn'''K»t 

1''1' 1fiiI<~Inli- '¥'~ Ih. ~., ....... )1 .. ,rob«< <,II roI':nIQ!J""~. IU1\"'''' h ... ,. to 

~,,~ "', .... ~,~ ,.'''' •• " ". " ...... "'~ .. ""'" .......... '.' ~ ... ,"'i>"-' 
An IIIC'~'''''' p>tII_y to'l""Itf'_ ...... '. ph~" WU proposed 
by L1I.c So.th ... &'c::ut Sox"''Y ofPh)'llOlboPpy .. 19811t101 piannInl for III 
lA,plelnl!mUIO~ .,iII< Natal Tec:Mikua ,. OJIIourc It .. bopaIlbal 0Ibn 
TIdonI~ ... dj foIlow ... it. 
Thtl p",lIwo.y wid o/Tn mulllPle entry lIId n" polflb ... d wtII aIft ro. Ilol 
follow. .... 
• III "1 Itl .... ho do DOl CWIc .. ly ""hfy ret adrtus$ooD 10 Iboe UtllWllI1>tS 

• ph""""apy ?'!'n ......... "" ... ,111 to fUnhct thea ealen 
• .... _ wIto .... v. tbe u.Yallty _IK and wISh 10 1l1,lose already 

Ie,""", .k",. w.1h'" do< fidd "r pIr.~'I<IIbt:npy 
Th. ptopoH<l ..,......, "", .. n., It. ................uo._ <If .he N.,iMooJ 
Q~"ficau_ F...,........,..k .nd .""Id "'ent\llJly lead lQ Lhe K.ljll'lllion of 
a a.Tech <ieal •• 'n Ph)" ,oehen{>7 11'\00, fou/ ~ .... 
SWtlcnU w,(h d,IT.,. ... diu.b,Ii~'1 113"" .110 .~p'e»ed !he wISh la~1 tbe 
piI,liolbc .. py profe:s"ou Iud ..,,,,idemlon 1!l\lII be: ,,"en LO ..... y, Ind 
_ or IIIXOCI'P~ LIua. 
A"",oplolO ouppon sItould be ,,,"lI:tblo 1\ .u IUles '0 thosoe b .. IlIUIIO,.. 

who do atbiI d,uNod lI>IdclU 

Aadt lllk SlIpport 
An IIPI«qocKtI, b'll" P"""_ of INdaIu rn. ~ "' ....... , 
sYS1C!llS P""S'e<S '" ""'ymcy by r..~iIlIIIPd ,.,..1... More efT« .. "" 
s.ppon I)''' ..... need Lo be ..... >Scd 1<1 ~ • .up 01 ....... 10 

.. ,Ilt ... anny oJ bad::~ abdsu ... leam"" ay\cI.ncI......:\C>J ... .-y 
Inlle, """""""', 1Iu: r_ )'CI" pflwdy. 
COline COIllenl 
BOI~ !be Big of H"""" RJ.bIIlnd the proc.dm,. oIil1e Trull> aDd 
RKOI'I.":d~1>OII Cotnmi...- h*VC hl&hh,llle<l ihc .... tIeqt>lCl .. of thr. 
UIII,,'1 p/tysioll>c",py "" .. su ,n atldreos"" ill< "'Golda I. ",e o r human 
"Ibu 'Jlue. In relalllNl '" btakll tilt \I It ~ "'1 «>11m 
~Of\l.nl ",,1UOkJ ... f,,"naLtOn OIIil1e follow". \$SlItS". 
• MOfe lpec>flC km .... lodae 011 !he lIHda, Upeallioo&, bdlov""," &lid 

bc~.fs <lf1he Il,,,.,.... <"hWl11I"Uf'$. 
• EdLailort rela!q to t* odcnulieadon of chel1ll wbo I:!ave been .. ~ 

lei ....... rq;hls .",hI_ · 1IIdudoIa LlIc abuse o( cboldlen"'" """""11 
as wdI u II-" wbo "" ...... _!Cd wILdt< '" CUIIQdy or d<:t~nli ..... 

• M",. 1,."'6c -6<0'_ oct "'" "1nA'NI' .. DUll ..... ' oI'ihc y;cw"", 

"'~ • In(.,.,.._'''' TlNIa tl..,lmal uti repIfI Pilhowcliau, .. -U '" 
,,,""""' fo< prOfeSland~, 

• fllltlw <kvelopment. af"""""""",lIioa IIId ~ Uolli.. tam 

......... cmr:nI ...:I a>mt\IIULrIY devtlopm"u 1 .... 11$ .... 11> a fOcus o:r:t odilh 
k ... oiQa.. 

lL" OUUated th:o~ on ordel to redr ... in'Oeq"'~"" in pas! phn,OIh ... py 
oducoh" ... """'<I:S o. ibcso Ispo<lt ~5O be o/TaW in CO<IlinllUl, 
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t" ') ....... "'.4) ~ .... 1"1JI,I ...... '1O ... "'.,,~ ""' ".~"" ~. "'~1 '1 ..... ~rc.J 
ptVtI.OOtICO'I ..cIIOCIICCIUn,. pat'><ipo_" ~ >tid ,,-f.....w-. 
Finance 
'T1v prov .. _ of _~ bu....,.... >nd .nrdy Irwo .. IS all ,.~ _iIy II 

~.,"'r.l. III$UflielCIII 11,,,l<Iln, " ,,·ll1l.blr '" ~nl· 1"'tII'U (UllUul 
b"k~" .. n~l. tn.1 lile I.:cd i$ ..,ulc (Of diso<h;l,ll14.-d "~~IS 
<.:ONCl USION 
In .. deI" to move r ......... d from !be p'" and c40.aI" ph~.LlIS "",II 
" .. , .... w b dell will> prcI01Il mol 1U1U~ d~llc.' .... ,..,. .o:cd to pro_ • 
Ip"~ 0,,,,,,,,,,,, •• 11,,,, and redevc~ 011. aIL ... ·d. ~f~. In I .... 
with ""Iiorul ecko<:allOn pobcy. we s"PP"" die ptmClplc of mclus ....... the: 
co.lleU of tdua ... n C .... all as""~ ""~.O pby O~f ~t1 bI nICC"", the 
IIOfds of the p<o~I" of Soulb Afn"" 

Tilt: PAST 

THE l' I{Oa:SSIOI'lAL 1I0AlIO FOR 
I'HYSJOTIIERAI'Y OF THE 1",ERlM 
NATIONAL Mt:LlICAl ANLl UENTAI" 
COtJNCl l O F SOUTH AFRICA 

Th. ("S! phy.><>Ihc.opI5\l ,0 ,~ .. te, wilh a .\>,1"'01)' bo<ly <u Soutll A frlc. 
d,d 50 '" !!l46. T!Lr ..... as:on infptml! ~,'ltDllon:tnd w;" IlOI compLl!lOI)". 
S ..... "'""O pb)'S>l>thcflP"''' "",Slued at _I>. '111. (U61 "'ofu.kvta! 

Do<ud fm I"hy~ wue$lllblisbcd in May 19T.\ n.w (UII \lIJI...,.. 
... work lOW>.fds C>DmpUltOfy 1<"&11"'_ of.n phyt .. thc:t2p_ 'ThI1 '"U 
ar:hrc'tc:d ill 197'. __ lin 12'2 phYSdltbcrapost. ""'~ o<"ilslctcd 'Tho_ 
for .......... lsuy ' .... n_ is b prooea lbe ""hire ho.1I If<:~n1Ct\1 by 
ollqUlhfd p~'oon .... to ....... I1aII.I .... .Jard. of ptXIIU arM! to iLCl ~III. 
•• ~I" or corupla'~11 of ...."."r ..... ",""1 puell« III 1')~4 1~"I"'UOtl "r 
plIY'~'PY ...... l2. .. 11 ol1.o brumt ... n1pu~OI)' "l"bty II. ,~,'f'rrw 
.. "b tin: l"tor"sslo""I80 .. d for 1'tt,.....1~ 
Tho Boord NIIChOIIcd w..sc. ~ .. tpI<es or """ SCIulli AfilWl Mcdor:al :IJId 
DeatMc:o.-il.. E.d 8oo.nI_dtdod (or I n. .. ,.ex Itr .. ofo(lkrud 
r, •• Bo ... I1"" ... btcJI.Icr:: ..... _ 11.1 """Fdg. !"~ r ..... LocIllWl 
1u""""".,I> tbc "'.,~Wun:IlIlG>ttJ .... Cliotl teo- in "'" C'~ ...... A."""" 
... 1<I:on, 'c .... en:d php"'Ilrc"Lp'" 1liiy lilA" f .... ll"I:uon. A dr:fII'ICI~< 
~1c~uQQ by ..... ,a! VOlt tal:Q plxe lUNcqucm 'LI noo'~I~llIfr\ll .. Y',,¥ Mo: .. ,''''.,.''' 
!" iii<' puI. ,.,...... or.n fV<Ill1""fll how ~ .. (:nl!.btcI1br d.-r:hOO 
",!be a-d. """'-' """ >Ie k_1O tbc.kc\oDIc ~ of tlICLr 
"''''' pmrr::rpao<l in !he 501Mb An""" Soe.ct)' orl'bys>olhenpy. Of .. ,II 
... bop.,..". llIth n Ihe "",-a~ p.Kull ..... n Of op«tllltllttClt~ ... 
phyt ... b.np .... ,n .... l.ed In studenlln",.,. 11",( bt<:a Ike IIlOSIlit;ely \0 

be .Iected to Ihe O",rd by do< 1RI,!00il)' YO<e of the ",1.I1 ... d 
phytlolh."pL5ts. 
No lliocnaull:o.uon "~III Oily ph)'l'l>!hrrapi~ Iw.. 10 Ill" k..:>w!r:<!&c of the 
~- .. . ~. ~.,~ ...... , -" , .. - " -, , .. ' II' I 1'111 'r " ~- , •• _..r 'r "I'I.~, ... ~.,. 

...... ,,~ .... ,.'_ ..... __ ~ ....... , ...... "' ..... ~"'''.'''~" _" c.';, ........ 

...c~,.d by !be Boa.Id. ~LIhn rr_ pby...,tbl:npbts Of nom Ibc" ~h.nts 
'1'ha~ ha"" bftn. bow""",. IWO """"bu,," or .. UlIIllt\IICIl!>duc1 a&11fUI 
rq.IsI .. ed pII)'UCKba",,-. w!Iich ""' dub wutl by d*"lumy """"",". 
We. cID IlOl blow .... hy ~1Cftts ~"" no' """",1:1mtd .bout lK:olrI>tm Of 
due.rim>lWOr)' ICitOM- Pbyliod>tt"" .... h:r.'~ • ~PUlilion ofkinl can", 
In !be" 1K1Ul_ orall p3lLen •. bo>Ilbc bcl: " r """"PIa",,, may also be due 
co tbL: pobllCll clunal<' ........ Ibc ~ cu ... 10 I lxt or knDwlcdg. 

.\IoII11IIc1l nstoll. 
1br ProfaaaoDlLl 8asod for "',.. .. 1hcTspy .... itICtf u a-t_,"1 wuhlll 
1M II_I""'" sD!I odmoll'" _ bttQI pra-_ '" d_C1DI dIIt_y 
U. whic~ bealdl OC!'Y""" .. Ibr CO\IW)' DpCnICd • 

TilE PIttSE"'''' 
Th~ I~ now 3711 JqLStefed p1L,..~isu tI>d 71" • .,blCfCli 
phys\olbcr>f'Y ...... WlLI- 1bc ~I'""". cIu _ 1Dd._. txC. snd iI is III ..... 
_ pou"'lclO ~.Ibc.",hm oad~ rtprna>/L8&dlCfcfenl IX." F. ~_~F'ftIy ... .,......o(lbc" 
qu.alifoUI-. It II bIo_ bowt'Yft. IhII eon'iVnbly lID'" ...... 
ph~ .... "". to dale, \oetft !lamed II South Afnc..m _YCOiba 
iliaD. pb)'tio\hCfapists of othe! ..:ill •• ~. 
The flftb Board is ., 1"_ tcn'1III .1Id 1k tena or pfJk. of!be pn:~ 
DoIrd is due 10 end to MIY 1991. In 1996 !be &ltd. fcmnuly all .... ~c 
mmlbers, """"i<>I<-d • ""lowed mcmbct" aDd I w.:k rno:mbo:r b !be Board. 
OM" I ph)'l"'lllCaplSl ODd one • pbyt1<>lhmp1 NlmlllI n.c public: 

•• p.c:Sentall"" .... !be Board IS • eoIoo.-ed pcDOL 
'IlK P1ofess>ona! BooJd rOf Pb~ pul>tisllu. "ouch dw n-"M,DC 
"rSA, the: ctblcalrulot ..cI rqlllot ..... and !be <:OIIc of <OIIIIuct co-..emq 
• ...... nl phy.icJthe,,"py pr-octkc 1t.1Io pn>lIIIIlplQ lhe seep: of \he 
phyJootbc •• py prof..uion. Ho ...... '. Ibde doc""",Mi do I'ICH .o.ddte .. Ih, 
broadr:. ill"''' of bwtWI rl'h ..... no. IlL. d,hll of chenll in ~l.oti"" 10 
phytlOtbelJpy .. ",i_ 
TilE HJTI.J'N.E 
At pteSeIIl tho IILICritn N.,,,,,,,,I MedIcal w Dmll! c.,ufitlL " op.u\rQ& 
d.tnn& the Fhasc of 1UltIICNrVI ..... pmMiional bo.... H .. cnv~ 
th:>I tilt no ... "",f~ Imrd !'or !be pbysiolhmpy profwioa wUI \N: 1M 
P1ortuiolbl BooJd for PltYSlOlhe .. py. Olok"'''11Cl and !'odiul)', one! Ih>I 
~~isl ... d phYSlolbeu"lot. WIll hold r,," of the: .tabl pn')feslKlflOllulf on 
tbc Bo-ard Prov""'" is Ilso INdc ftll 'q>rcttmaIL,," d the: pubLic II Is; 
poss,blc 111M !be I ...... of the: L""""t Oo .. d 1nC111k .. may be nlcnd<d 11> 
covrr !be .... ,_ pa_ 
1bt P'loremot"t BoIrd rcII&I'lMI tIw: r..:llhl, !lOt ~ b» \>oft! ,jon( 

10 .d!lClfC" do< p>bIic" abovt Wlf ..,11 as pICICftII ill scnonl aod In •• lawoI 
'0 ph)'llllth<1apy.....,ceo 1pC'O,IIaUy Also, not .-.p. IIa:! \>oft! tIont ... 
• ..... c Ib .. phytiothc:r",,1S1i _ I ...... of~ 1 ... "Wi ond IIultk ri,hII.. 
Tbu ..ul \N: oddtessod in f~'",~. Tht 80Itd """'ld commit Itself to 
Pl"t;=d d~ quoldy of phytrOlbttapy JetVi_ tel In people, tbro~1 
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. uy,k ,H."", arul .Jw.oi.l ,"u .. QuI ..... p",.~~" I) " • . , ,..~ s.. •• l, A.I",;"" 
*"'1)' or PhysJaillcJ"V7 arod .. ,III d_ n",II'" ~"'UU"'" III 1'1""",,. 
.-;IIOR ,.,...,..Ih 1II"...t Tloc Doonlllltlt.:d.1so .. ilqlllO .....,.C ~ 

IWlo1'C1>CU or "' <uk alld r., ...... 
IN C01\CLVSIO~ 
This coU.l:.:Il'lldve 00:..0_ ~ I ~r'Ioc;l_ of "'" ]'I>ysiol"onpy JWI 
,nJ u'" ........ rll< \II< rUIUf\. M"d!. ,,"' .. ,11.1 ..... dl;.o,. .. ",""'....J hOlt h;,,~ 

;uno "1'0 II", l""1""'IIII" 01 d". <1"""''''''''1. w~ J" 'c~h.c. h"",o;vc: •• I"'" 
It';, II GIlly lhe sunI", poinllr_ aNi ,,,,Iy ,on\l"I~ 

10 lhe .nCIIC II>1lI1111 pl'OCC.U 
,<> Ih< mic""lIIpmenl of "''' prvfaaon. .rd 
,<> CUI>£IRf; WINdes in lilt .ONUI of ..... _,ory and .... 1 

/>f"r ... ,OfI 01 I"" 1'0«'" or "."'/OI'n .. """ 
w" ,."cd <a lake <Oglllnr";c of 11 ... I"''''' '''' .rr<>:11 ol our pu.1 Colli.". "r 
Ufllolt:tlo<>".rod opprUII"1I a"d 10 work 10if/d>e. '" ,,,,.,e Ih. Iffirn'UlII 
<I'·"""",.,'" or. h ...... "~III «,I.ur,· 
"DI'" of "" I<OS CO"", "'" "'10<1,11 .. '<1 by,,,,, ,.""gos ilf d'e 11",dw'd c ... 
lb. )If.~'''Jion of II", ~m.nl "'" I><:c" a "",j"M f><"""" of ... ,"""i<l" 
of 11M: n",""" in of die ~od'anilll;l .n~ U~JUI' pr;ICIIC"" exp.ai,nc:Cl! in Ih. 
~l'."j ""'" Iy"'l donnw or e""" IIlppcucd in. po:oplc.' IIICII1O.ja. h 
hI.I 1'.0"",,""" COLl«.1VC ""p"1IOC In ..... pbyl.l<llho:np"u <a llle a lie .... 

look .1 ..... 1 h.op .... ted LD Ibt paS, and .1 what it b..1'P'1WI1 La tile pr ... nl 
'" ""'I "'l: <all ...... .a ... ly cIo:>'Clop-.d Q.,pe"""" s pIaa I'cr ~ ill.", r._ 
Jly upaodl~, ..... penpee, .... 1hr000IOh U>D>IDmI Ihaa wbld • ..., ..... 
F' ........... 1y Lab:. f<ll "",Jed, ha.J ">'C",,,,"ed >nd ~ "'«1*.1 
'''IQU"I ..... ~ILy. we .. " /lOW be,,,, <a t:Jkc rcsporu,ibohly lOr 0lIl' 1l1J1uika. 
beha~\Our. lind ac!Lons boctl "I ICmll or "''''''''''''''''' ""J pan,~ulIl!y or 
",,,wi"'I1_ Tol.m, "'Ipoasibil_y I .... O<I<'Icl""" .odI • .dtully .. 1<1 eoIlt .. Il.~ly 
u pby.;ollll.',lpy prof.n'Dull, fomll Ih~ Ins;, (0. "''''~II'' 1O.",1lIcr 
low;udl ,~anl. ~nd \nIUf.,." .. l>Dn m ~" <lltIlIIry .. ,,,Ilaboutoon_ 0;0-

o ..... uon W,II! In '"'on. 
In tl!c ptOX<><l'''' fllUf i«nOl'lS wa 1"' .... Ir.lfoct..ced some ,deU rOf (o,",e 
I'l0l''''''1 for lito pby.olhcrll]1y p,or.:n""" These tu .... ' boo" .ulloduo:..t "" 
~ .. b.ooI.u 0( cnllC.t aMlrl" or aJllhc ... knal """."Ily ~ o~ Joponl ..... 
"'CO "'" 1hr0000boUI tho:. doCoI"""', lite <Ito« bulC ""UU lkll ,1C!Cd 10 be 
.oddruscd ""emly ore lite lick "r." IInojcrlyml h~ntan "11M. cdu". UIC 
...... n D"",be. of Intned bbck phyi,OIh"",p,,'" \alu! Ill. !locI ~". we III.'l'd '" 
oJ"~~"", "tD'e"", wko;h .. "II '~"Qlng. ~nd c~,.blo: .. )11)'. 'n~lIIbc" o( ,I", 
phyl..,tlIt •• py prof .... _!11 WOlllOlc'hcr III ....,lbbors.l..., porll1l:l1b\p 
TIllIS f •• we I\&ve edJa",d phyllolllc,apll.u LD pot ... _11 tlhia IIId ,n 
ClIf>l''''' O. "".oIy lIIoIk&lly-based ""ltaboJolllllW. ptt>'CllllhVC .Dd 
POM""''''' ".~. ncbc. Ill:III maW,. ~)1lO1hulpUli 10 _,\ w_h 

'oJI''''''"'~" 
• 10 a,n.ty.e Ihnt ilo.aJlb "oblo:ms In-J III p/>y .... lh ... py. !he 

"rti' 'Tit" ',.' ''I'' ~"r't A( r'f';'IId'~1 'M.r\ll'iI' 'Yfililf 

... ,j u ..... ~''''' ... " ... 
10 dcllll(Y lhe .. phl"MliltcUp)' 1I«<II.nd ,001!,.owI 

• 10 .......t t-.dJ <ltaI've Il0l<11'00110 tho p<'>bLemo III parIJIOIshIpo 
butd on mufll,al ... pod or'Id IN~I 

Thus _ &I. ""ry lamed ill ..... d,"'plino;. blllliOldy lack'''' in W: r .. )d 
of ~lIIIlnd """"".""", w. _ !"ooden 0\11 1I11M1& 10 cmbu.:c lhe 
.pn' "r Ubo.u!III •• knowlal,., o( lhe Dill I>f ll!&h!1 ",d ,he Y",,""I 
OccloritlOOS apllUl To"",. (UN. SAS~ ... oj Our p«>fw",no/ goal ""ihl 
be more etfecb""ly ac,*'~ by .... bhn' DII' cl,tIIb 10 dell w,th !beir daoly 
tbal/l:ql;laocccuft,Uy ond anI"""" .... people 10 like «IIlIfoi of lite;' OWl! 

t.ves Ihfouth !Aklll, raponIIbJh'J I'of the"' ....... heaJlb and """U-bo:if'I, 
I'b,.....,cl ... .,.,) •• pRIka_ abo'" '0 be ...ntfoed IMR vi£<WUIdly ... 
blo<:k __ IOlmplooe die o;k.mopapllo!; rcpoo:x_ UIIIIilIbe"" 

... """" "",,ble ",1nhuI_ oC health .......ull flOa! 4>f"'_ I ...... 
and tull\InJ. bw~CIIoI11dI. ........ 0IId ,"yll dtlfUtoei will """"""" '" be 
:affm0lEd. JI ........ ld be IbII ru ..... ibc ..... !he elapuoa _ d .... !1 

rece,ve Ile.>lIlItal 10 CbI:w mocbct """&'C >nd Ole spon:d Ibc .",batrasl;meal 

..,d ,nd'P'i)I ofllly,n •• thud pany '" lhe «HIII/_h'n, loom. 

The SA$P ,,,,,,,,lei be II,,"C p!!l-acuvc '" aero"" itJ mcmbc .. who I.e 
.mpLoyed ,n mill 'II$UlUtOoI'll and lhe P",feuiOftOt Board be ""' .. pro­
•• I;ve '" ,IS prOlection n( Iht membtfJ ohhe ""bloc: Ihfo~'" .o:hx:allOft. 
We abo _d I<> tite OlIrte)"". from the 1uc ... clueal WU<N<e- ot tbc 

.... ~ prof_lOa olld r .. "" centkr dOO'I1\IM~, 
The: pII~ F"':-~f ... e, acknc>w1cd&cJ the ..... ol_ 
du ..... ' !he apanhcid en. Inc! wlohu II> pledce ;u C<IlDDlIImcnI 10 tile 
n>COGC:llIItioII .0Id 1r.INf_on pr<>CeSIH ,,,,","II, .....J.:rny .... 11111 
COWI1r)' II • wIIoIo: .0Id 10 lbe htalth .... lrod ec!1,ICa10?Ca! O)1"'"U 'n 
.,.."ca'-. W. InIJII\v.I Wi ..... """"'" and the "'_ \hoi wW._ &om 
'I w,n ",ode lite pror .... "'" in lIIu proe .... .and Ihol r"iUfe ' .... ntiOll. or 
pby>JOlhenpOSIl w,U leam liom lhG ,hoper in ow Itiw;ory .nd .... ..tat 11M 
.... k_ 
FioWl" ..., """" 10 lhd< cbe TRC lor !he opp.,n ... "ry of~ "" 10 
....... ., IIId !C.&ct 011 ow pall -' to dc'¥<1op a c_ve -..I P'''' 
xli ... plio 10 -" 1OWWdt ... """"'" OIU past. W. would ...,IOOCDO. uy 
'CUIi'iUIC'~_ from lilt CoQnI_ n:lalIoa 10 IhcI 6act.tutaot 
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CONTRIBUTORS 

Margaret 13catl,e 
J'Tiscllla Blake 
t\.lm Calchpolc 

Rhol1w)'11 ConCfl 
Wendy Edmunds 
Margaret Fnrquaharson 
Mary Faure 
D~wn Goodley 
G Hendrickse 
Pam Hansford 
JellUy Hendry 
Stefanic Lochner 
Sheena Irwin-Carruthers 
Helen IsaaCl 
Sue Kramer 
Francis Milligan 
N Morgan 
T Naidoo 
Loram Ntondmi 
Lu RliodCl 
S $Qnn 
Danny and Lieske Stewart 
Pat Swilling 
Staff of the B university departments of physiotherapy 
Mariella Uys 
Renate V~n Rcnsbutg 
Yanda van Spcyk 

Ifany oolllributor has inadverlenlly been olllillcd from lhis lisl. 
the Comm.ttee ~po\ogises unreservedly 

.:.u .... "."".v., v.· .,' 0:. • ,.} " 'V I • I.r. ,v,,,, .. ,~V~ .r.!>""V" 'V ,'":. 
TRlITU ANO R£CONCILIt\TIUN C01l-L\IISSION 

The """"0,1 f1>)"';<>cbe"l'~ =111 •• ro. me 'obln4oioo 10 ob< TRC r ... hl<J !kll 
dooumeol ",bmmd;1 "" 10 F,b(uaty 1991. w. ,<CCl.-..i a Ye<)I pn>W.-c ,_,. f,om 
Dt w..-.iy O!T. OoP"'Y <:hair, R_ .... n ...t Roh>bil..""" C.,...,. .... 0( 1M TRC, 
con,fOllJI."OJ ....... d 'hookl~1 !he "",fUL,a. ta, •• lmIn,.....,h I tcIIIlI,dItn ...... IDIl 
~J doxumcnl She fdllhM .. , doarnat. She t,ltdw OUI dOCUlQ<ll' ...... ood In III 
ow. tilhl and '" ,.1",,,,, '" .ho.,.hot .. brn.al"" .... "Id iodudod .~" whid> WJ«l 
.-.lot la Iho f<>:>d of S""'P m-lodlC. 

"Tho ........ , .. "'" .uR hn. been of very hnl< "onh It" is ".,Iy OtsIl"J rO! 111. ",h IY" 
1he ,_~ .. hallh .. ,r ... a!rta;Iy K"' """, .. or ,''' d .... """' 10: 
• \II< DqnIty D~a:1or.(l<n<foJ. o.pwm",' ~f H .. II~ Of all9 p"ov'occs 
• \lie P, ... ;pal ~ AJ .... K' (I!<I~~ "Tho'IlpI.II). Edu,"l;on Ocputtl1.." of ,11 9 

.-~ 
• ih< h<aJ. or ,t.YS''''bcnp~ II1"Hnl [nJhlutiQo, of all I ""iv< .. ,ti .. 
• .... SASP 
• ItIr I'r<>f ... io-n.r BQ:l/d 
&><\ M'h,.bove ....... ~u"',d '0 lItotrib" .. "."d ...... , ,t '<no ...... .....!dy .. _ibk. 
...... , [ IU ,. "" ... oor •• ppropri>1O. 

Tho cort\rlIll .... ".100 ot ,ho O!""'". "'" .... p<lC",,,,, .boalcl mok. I C""";1m<II11O 
.... 1"" '" pr .... , a '<pe1>U"" 0( .... pI<\. .. pI"IImOIt «<011"1 .. ,,,,, lind '0 '"'I"" Jed .... ,. 
~rI ",h.,. "''''''11' .... '" po:rmo1lcd or torrvruUN. 11Ii\ propou-d _OIl p .... is 50' WI 
'o<:la'" ond NY",,'to. '.ual«l pl. ,hat .... sho\IId try '0 lUi ........ cn..;.,..gd ""II •• 
p/dIU Odd .... "'P"uihI~ ptNLIU It II ",v,!OCtd 1tI .. _ of ",... O<liBM ..., '0<: 
,,,,,,,,,,tdloo 1991 oad """ oil m«bOll ..... ,h .. 1d be in pi_ ",,,h., 'ho .... 1 y .. ". Thh 
O<l"", pI>a ... ~ be ...bmd1c-d '" .n th, ult"~fied p.art, .. ror ",i, mpo.",: ...d .... i"". 

We belo .... Ih.u 1h,.....,... of d, .. O<lion pi"" ~.pem ..... only on 0,,, cor=Li"""", IU. 

pOUp bon ..... GIl tI>o iD:!,vi(boi """"",,,,,,o,.,,d /nvolYffll<nl of.o.d!...,d "."y m<mO<r 
of th, prof ... ,,,,, If .. · • .all b .. , th" "' m,od wilen , .. dinl tho olo><um<o~ .... ...., ,..,. 
bo,i" ,. Idt""ry 0fQI ,,0<1< ,,<""" ....... p",_1 .".,,,ao.JIi,,,,. 

"lloe 'QIII","'" "',1..""",,", OtIy 1,,111., "'u, .. ion. whl<to ",II .. :obI< .... ""'r ...... '" "". 
lh" ",,0 d)"toml< w"'k.,~ <locurnon, th,,,,,p ,on.bonl"", ...:I C<KIp<n1/OII. w. would 
val .. I"iS .. ,i".,. I""" p/t)"oo"'llcraptsl ... 10 !>ow "·0 nrl ..... ""..-lion pbn dTcaively 
..-.d w<>!k lO"lho' 10 tool;" "'" ,0<n/n0n loah( learn ... Itortt .... I*M in .. da ... '"",rove 
"'" plfltnl pni:~' ""d « .. Ie .bo ... , r.. ..... ~ 

w. ~ope 10 bo obk 10 rq»n bac~ o. lho pro,,'" mad. wdh ll1i. ",1<"" pi-. by IIoc: ODd of 
Qcrabt, 1991. 
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Lt:.ARNINO FROM THE PAST TO CREiAl'E A UETTER fllTURE. 
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APPENDIX 22 
FLOW DIAGRAM TO SHOy': RESEARCH PROCESS 
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R/;x:.RCM QUI'STION : 
ThE$~'llVAL OF A 
SMAl.-l ~ n; CAAf 
PIIOFESS!a>l 

OVROOSl'; 
• DEVElCf' ""1'510, 'ARAOIGM TO 

DEMoo<STRArE O1ANGES 
• INTl'GMTI' MI) .:TJ- ""'~'CQ'9 
~~~ 

, 
~E"<- 'It< CAA~ HNIRONMENT 

• iMoalT"'''<aoOf 
~~ 

• llMlTATIONS OF ,-'" 
• fll'CCt-tM!NT;ATICl6 
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AI'PENDIX 23 
FLOW DIAGRAM TO SIIOW RESEARCH METHOOOLOGY 
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~~. 

• OEVRC<' fRAS 
• ""-"DlNl> " D5Il.I\NDlNG" 

CCl"oMrTID & SfWI<L IN'IV£ST 
~= 

• UruAG5 \\Ifnt ORGAN)SATW\.S 
• D1A1RMei'5 IID'OKTS 
• OEOSIONS BY COUIICl, 

,aKTlDN lU'SEAA:.01 V 
$U<.VEY WRRE'-'f "~ 
iJnAATURE: ~ PRIORI 

• =1.';(; tIlSTORlOO 
RESEARCH • l)II;.GANlS,\TXlNI V< I>ILOt STl.Vy ~~ 

~~~ 

",,"00 EN'IlRONME'{f RESUJtO< • I"AWING STAATEGt<: ~ ~ Rfffi~ftI'!'!;D 
THEORY F""r-£,\QR~ -~- CI'I COMFUlN(; Y.lU£S M(')()!;L 

• PfUlFESS)O'(Al.!Slo1 • Q..£SnON~Al~I'ISlJ(Vf:( , 
• f'RDI'!;SSlDw.l ~, V ,.,~ I'I'RaPllON5 R'ACTQR .rn.\l \'SIS OF ~~ 

ASSOaATIC/NS r-. -~= • I'lTERe5T1NG & rfflA81.E 
• C\XiNmVE !-\AWiNG RESl!..TS 

- Dl , CARO ';Yr<)"IIlESf:S V CEV£LCl' 4 ~mONS 

D1SOJSStON C1' ~nK~ 
"GA.lNS1"1!;E RES!Jl 1'5 l'< R!;5£AACH 
Qt£STIOO 

~ 
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~""'''''''F\1 1997 document The Truth and Reconciliation Commissio1Z 
llild tIle Health Care Dr. Orr out that the Promotion 

and Reconciliation Act ( seeks to establish "as 
COIll1)I,ete a as of the causes, nature and extent of the gross 
violations of human which were committed the I 
March 1960 to the cut-off date of 10 1994". 

~"""A~'" the future Vl(UatlOn 

most health care were not Ai .... "'tl .. 

....... ,,,),; .. 1'1 in gross human may have to the 
creation maintenance of an environment in 
could occur. 
The is made that as broad a 
a to the and Re<:onc:iJjation COlnmissi()n 
these submi5osio:os 

the 
the 

which the Health Care 
................. and an interim task group nominated. 

were an 
with the result that the Interim Committee 

The nh"!H",th .......... ,, submis:sion de,'eloDed 
In SetlteIllher .. ,.., ........ "".·rt an 

in 
UUUW1CU an 

1997 it was realised that certain individuals and institutions 
to the 

of the health care sector hellrin2s 
M~'raJ,r .. r Beattie the 

Ms Beattie said she had been an'l'.rno,,,h •• rt 

felt that sbould 
that the 

make a 
of 

'" What 
'" What 

as ... ",..-"" 
in the historiical nr(~!L<: is oc(;unina in our 




