
A t the BH M I a tendency tow ards the 
above results w as experienced. U nfortu
n a te ly  b e ca u se  o f  th e  a fo rem en tio n ed  
p ro b lem s, com p leted  resu lts can n o t be 
quoted.

Suggestions:

Prior to opening a rehabilitation centre 
w hich w ill provide the necessary service, 
all the legalistic and financial im plications 
m ust b e  cleared. This includes perm ission 
being granted from  the ruling bodies al
low ing therapists to b e  em ployed  by  hos
pitals. (Perm ission can  be obtained  if m o
tivated - Editor).

A pproval m ust b e  gained for a com pos
ite fee for a rehabilita tion package, that w ill 
be carried  ou t in an approved  rehabilita
tion environm ent that p rovides all the nec
essary  equipm ent. A package could be 
w orked out depending on the am ount and 
type o f therapies required.

T h e  a llie d  m e d ic a l s ta f f  s tru c tu re  
should run parallel to the nursing staff 
w ith its ow n hierarchy, thus having a re
h a b ilita tio n  co o rd in a to r, sen io r, ju n io r 
staff and assistants.

C o n sid e rin g  th e fa c ilit ie s  c u rren tly
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The most exciting news at present relates 
to plans for the 1995 Congress and General 
Meeting, to be held in W ashington DC from 
25-30 June next year.

V a rio u s ty p es  o f p re s e n ta tio n s  are 
planned:
• Research reports or special interest re

ports, both of which may be given either 
as platform presentations or poster pres
entations.

• Computer programs, which must be origi
nal designs and may not be for sale com
mercially.

• Materials display tables, which may con
tain small pieces of equipment, models, 
graphic material, booklets or data forms. 
Again these must have been designed by 
the presenter and m ust not be available for 
sale.

• Audiovisual presentations of videotapes, 
m otion p ictu res, synchron ised  slide- 
sound programmes or slides with an in
structional leaflet. These m ust also be 
original designs and may not be commer
cially produced.
The deadline for submission of abstracts 

is 1 September 1994.
In addition, invited speakers will take part 

in an international clinical lecture series and 
in case conferences.

Morning round-tables (over continental 
breakfast) and special interest meetings are 
planned on a variety of subjects. There is a 
w ide choice of pre- and post-congress CPE 
courses and there will also be opportunity to

available at the BHM I, patients adm itted 
for rehabilitation could be separated into 
d iagnostic groups. Each group d ifferenti
ated into its ow n specialised units/w ards 
allow ing for optim al use o f these available 
facilities (eg hydrotherapy pool and A D L 
centre).

Conclusions:

D ue to these financial and personnel 
problem s, the institute has, o f necessity, 
adapted in order to continue providing 
this specific service. The institute has es
tablished gerontology and general reha
b ilita tio n  w ard s. T h e  therap ists are no 
longer em ployed by  the institute and are 
registered w ith their specific professional 
bodies as individual private practitioners. 
L iaison betw een team  m em bers has re
m ained high, the cornerstone o f w hich is 
the w eekly team  m eeting during w hich 
goals o f treatm ent, social and econom ic 
m atters pertaining to the patient are dis
cussed.

It should  be noted that w ith the restruc
turing o f m edical aid regulations, in 1994, 
provision for the establishm ent o f rehabili
tation units w ill hopefully be m ade, either

PHYSICAL THERAPY
visit renowned health care facilities.

Social activities range from official cere
monies and receptions to jazz concerts and 
picnics - all very tempting!
NOTE TO SASP MEMBERS

If you are thinking of presenting a paper 
or poster at Congress, please ensure that the 
abstract is submitted to the National Execu
tive Committee by 6 June 1994. This is stand
ard operating procedure for WCPT members, 
so that high standards may be maintained. 
The NEC will not be able to consider financial 
assistance to members delivering papers'if 
their abstracts have not been seen.

The "early bird" registration fee of $275, 
to be paid by 21 April 1995, is surprisingly 
reasonable for a Congress which will offer a 
choice of over 1,000 presentations and is ex
pected to attract no fewer than 12,000 partici
pants.

POLICY PAPERS

The Standard Task Force of WCPT has 
circulated a series of policy papers, request
ing the comments of member-organisations. 
NEC will be circulating these to the Branches 
and to appropriate Groups, Com mittees, 
portfolio holders and individuals for their 
comments, and it is hoped that place will 
have been found for their discussion during 
Council. The papers fall into two groups: 
Declaration of principle

A Declaration of Principle records the 
Confederation's agreed stance on an issue 
affecting the practice of physical therapy in
ternationally.

A Declaration of Principle requires a two- 
thirds majority vote and should becom e pol-

as sep a ra te  c lin ics  or as sp ecific  un its 
w ithin  existing hospitals. T he recognition 
o f the need for such units and acknow 
ledgm ent o f the benefit to p atients w ho are 
treated in these establishm ents m ust be 
brou ght to the attention  o f those at govern
m ent level as w ell as the general popula
tion.
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icy for all member organisations. Declaration 
received to date are:
• Education
• Autonomy
• Standards of physical therapy practice
• Protection of title
• Private practice
• Support personnel for physical therapy 

practice
• Quality care
• The rights of the Patient/client
• Validation of practice techniques and 

technology
• Personnel resources planning
• Relationships with other health profes

sionals
• Relationships with medical practitioners 

Declarations on Children, Torture, and
Physical Therapy and Aged Care Services 
have already been adopted. The Code of Eth
ics is being re-drafted at present, having pre
viously been circulated to member-organisa- 
tions for comment.

Position statement

A Position Statement reflects the Confed
eration's preferred opinion on an issue affect
ing the practice of physical therapy interna
tionally, recognising the fact that individual 
member organisations may be at different 
stages of development.

A Position Statement requires a simple 
majority vote and may be adopted fully by a 
member-organisation or may be used when 
debating the issue at a national level. Two 
have been received"
• Describing physical therapy
• Curriculum guidelines for entry level 

physical therapy education.
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