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found  that touching the pa tien t was the second m ost 
com m only used a fte r facial expression. By touching 
(lie p a tien t the physio therapist com m unicates acceptance 
e.g. touching the  stum p of an  am putated  leg dem on­
stra tes th a t the deform ity  is acceptable to her; touching 
the  p a tien t with severe skin disease o r burns dem on­
stra tes th a t the  pa tien t is no t repulsive an d  an outcast. 
W e use our hands as professional tools to stabilise, to 
stim ulate  and a t the  sam e tim e to reassure and to com ­
fort. In a nontouching  society touching as a fo rm  of 
acceptance and support is a privilege given to physio­
therapists.

Proximity

A nother un ique aspect of the physio th erap ist/p a tien t 
rela tionsh ip  is th e  proxim ity  o r intim acy of the trea t­
m ent setting. Society, o r a t least th a t of the w hite 
population , does no t accept close physical encounters 
except betw een em otionally  close persons. In the treat­
m ent setting, physical closeness even to the po in t of 
touching canno t be avoided.

Jan  Perry  (1975) stated: “T he m essage potential of 
closeness during  trea tm en t certain ly  should not be  used 
carelessly; even m ore em phatically , it should no t be 
ignored or go unrecognised by the  physio therapist. T he 
inform ation  available to the pa tien t a t this d istance is 
so vivid and could be so beneficial, th a t the therapist 
would ap p ear to  be  doing an injustice to  the pa tien t if 
she is unaw are  of the  significance of the  physical close­
ness during trea tm en t and fails to use this message 
system effectively .”

Facial Expression

T h e  face is the  prim ary  com m unicator of em otion 
status. In the  study carried  ou t by Jan  Perry (1975) 
facial expressions and m ore specifically eye con tact and 
sm iling m ade up 40%  of the nonverbal com m unica­
tion  betw een pa tien t and physio therapist and was seen 
to establish rap p o rt and encouragem ent. T he physio­
therap ist m ay convey by he r sm ile th a t she is friendly 
and well disposed tow ards the  pa tien t and he r eyes may 
com m and trust and confidence. A voiding a n o th e r’s 
glance and averting  your gaze m akes for poor in te r­
action and com m unication .

Written Communication

Perhaps this is an area of com m unication  where phy­

sio therapists are at their absolu te worst. T he professional 
C om m unication  U nit a t the U niversity  o f C ape Town 
in collaboration  with the School of Social W ork have 
this to say about w ritten com m unication: “ Professional 
com m unication  dem ands th a t your purpose should be 
clearly  defined if you wish to com m unicate  effectively. 
I t  is essential to determ ine w hat response you want 
from  your reader. D o you w ant him  to understand 
and accept new inform ation? D o you w ant him  to 
change his view point to yours and do som ething as a 
result? D o you w ant to  convey to him  o r  her what 
you have been experiencing?”

O ne aspect o f  m edical records I would like to m en­
tion  is th a t from  the legal po in t of view, m edical 
records m ust be accurate  and objective, as it is possible 
th a t your records m ight be used as evidence in a court 
case. T his is already happening in N o rth  Am erica.

CONCLUSION

D ifferent facets o f com m unication  a re  being usedf  
daily by physiotherapists. M ore tim e should be  spent irf 
studying com m unication  fo r o u r patients and ourselves. 
F inally  I would like to finish w ith this quo tation :

O ne canno t not com m unicate 
A ctiv ity  o r inactivity 
words o r silence 
All have a message value.

(H ooper, 1979)
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The author takes a look  at evaluation o f the physio ­
therapy student. She discusses the criteria necessary fo r  
evaluation and gives som e suggestions as to m ethods  
which can be used.
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O PSOM M ING

Die skryw er gee 'n  oorsig van die evalnering van die 
fisioterapiestudent. Sy  bespreek die kriteria wat nodig 
is vir evaliteriitg en stel m etodes wat gebruik kan word, 
voor.

As a clinical therap ist in a teaching hospital o r  as 
a m em ber of the teaching staff, the physio therapist is 
regularly  called upon to assess the com petency of under­
g raduate  students. This is an ‘awesom e task’ (Davis 
(1979). T he average therap ist has little  background  in 
the theory  and m ethods of studen t evaluation . Forster 
and G alley  (1978) have presented a useful approach
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to the assessm ent o f clinical com petence bu t the ro le 
of evaluation in the train ing  of physio therapists has 
no t been analysed. This paper represents an  a ttem pt to 
present the cu rren t thinking on evaluation  and the 
relevancy of these concepts to the physio therapy  situa- 
tion.

T he follow ing questions need to be asked: W hat is 
asessm ent? W hy is it necessary and w hat is its purpose? 
In what ways can the studen t be  evaluated? W hat are 
the essential characteristics o f the m easurem ent techni­
ques?

G rondlund (1976) sees evaluation  as applied to 
education as “a system atic process of determ in ing  the 
extent to which educational objectives a re  achieved by 
pupils.”  This defin ition  is incom plete as it ignores the 
learning po tential inherent in the test situation . E lbe
(1977) says th a t “ learning theory  supports tests as a 
m eans o f providing feedback, a confirm ed essential of 
learning.” Taking both these views in to  accoun t evalua­
tion could be seen as “ an ongoing, regular assessm ent 
of each stu d en t’s perfo rm ance  in term s of the objectives 

kind criteria set, so th a t learning m ay be facilitated  and 
'th a t  both the stu d en ts’ capabilities and the efficacy of 
the teaching m ethods m ay be de term ined .”

USES

Evaluation can be used fo r the follow ing purposes:
•  T o  ensure that the  curriculum  is realistic  and ade­

quately taught. I f  large num bers o f students fail 
e lectrotherapy, it is unlikely th a t the studen ts are at 
fault. It could m ean that the objectives need revision 
or that the teaching is no t effective. C linical therapists 
and teaching staff have a m utual responsibility  to 
m onitor each o thers’ teaching and to report any 
inadequacy.

® T o determ ine which students a re  com peten t to g rad u ­
ate. T he university is accountable  to society as re­
gards the standards o f its graduates. “ T o the  society 
at large, exam inations furnish  a guaran tee  of com pe­
tence in those exam ined to perform  the tasks de­
m anded o f them  by the occupation  they turn u p ” 
(Behr, 1977). T he university  says to society that X 
is a safe and effective physio therapist.

•  To provide feedback to  the studen t in o rder to 
improve he r perform ance. It is im portan t, especially 
in the clinical situation , to correct and guide students 
at regular short intervals. A studen t should stop using 
ineffective, m isdirected or possibly dangerous trea t­
m ent m ethods on her patients as soon as possible.
1 he available literatu re  reflects conflicting attitudes. 

Rowntree (1977) sees “ assessm ent prim arily  as develop­
ing the relationship between the studen t, them selves and 
the subject m a tte r by giving the studen ts and them selves 
more inform ation abou t the present sta te  o f the studen ts’ 
understanding; but is incapable of providing valid in- 
lorm ation about the student to outside  parties o r about 
his long term potential to anyone a t all.”  On the o ther 
hand, m any A m erican au thors such as G rond lund  (1976) 
;md l^erce (1977) stress the need lo r  an objective and
■ enable m ethod of evaluation  that enables the students 
to be accurately graded and ranked. I t  appears that 
com petition fo r adm ission to train ing centres and for 
jobs is so great that p lacem ent could be dependent on 
J lew extra percent gained in an exam ination .

OBJECTIVES OF PHYSIO TH ERAPY TR A IN IN G

Bel ore evaluation techniques are chosen the course 
ch i i JV5S s*J0U' cl be clearly defined and the curriculum  

ould be planned with these in m ind, 
ihp m ftefines objectives as “ explicit fo rm ulations of 

ways in which students a re  expected to be changed

by the  educative process . . . Objectives are no t only 
goals tow ards which instruction  is guided, bu t they are 
also the  goals that provide the detailed specification fo r 
the construction  and use o f evaluative procedures.” 
(Brown, 1971).

T o  be of any use objectives m ust be clear, realistic, 
m easurab le  and stated in term s of the learner (M ager
1972). T he objectives o f the physio therapy course should 
include changes in the studen t’s behav iour with regard 
to cognitive (intellectual), affective (em otional and m oral) 
and m o to r skills. E ach  of these skills can be sub­
divided.

T he cognitive dom ain in learning can be  categorised 
under the headings o f knowledge, com prehension, 
application , analysis, synthesis and evaluation. These 
range from  relatively sim ple behaviours to  m ore com ­
plex ones. T he cognitive skills are  sim plest to evaluate, 
and of these the m ore basic ones such as know ledge 
are  the easiest. As cognitive skills are easier to quantify , 
affective and m otor skills are often  neglected and it is 
possible for a studen t to  be adm itted  to physio therapy 
on the basis o f academ ic achievem ent alone. L ooking 
a t o th e r aspects o f evaluation , it can be seen that 
qualities o f the affective dom ain, such as receiving, re ­
sponding, valuing, organising and characterisation  arc 
im portan t requisites fo r  physiotherapists. So too, arc 
the m otor skills which have never been specifically 
classified but which include a cognitive, a perceptual 
and a m otor com ponent.

fn choosing objectives fo r a train ing  course it is 
im portan t to  use the above classification fo r it enables 
one to include all the aspects o f learning. Each of the 
objectives can be achieved by specific m ethods of 
teaching and will have a m arked influence on the type 
o f evaluation to be used. In fact, the very choice o f one 
technique over an o th er should dem onstra te  one kind of 
s tuden t ability  ra th e r than ano ther. U nfortunate ly  
“som etim es the kinds of evaluation procedures avail­
able will tend to govern and determ ine the choice of 
objectives, contents o r m ethods, ra th e r than  to m erely 
offer additional inform ation  to those selecting them  on 
o th er g rounds” (Kelly 1977).

M ETHO DS OF EVA LUATIO N

“ In the past the only universal evaluation technique 
was the final exam ination . T here  is a dem and today for 
m ore varied types o f assessm ent to m eet the variety  of 
aims in teaching, as well as for m ore evaluation  of 
learn ing and teaching during the course” (Beard, 1971). 
This is particu larly  true ol m edical training during which 

so m any  types ol skills need to be learned and tested. 
Several authors, such as Flem ing (1976) and H erder 
(1979) have com m ented on the assessm ent of m edical 
students.

T here  are various types of evaluative procedures 
available. C ertain criteria  need to be m et by these p ro ­
cedures including the problem  of student rating.

TYPES OF EVA LUATIO N (R ow ntree, 1977)

Sunimativc or Formative
Sum m ative evaluation concerns the g rading of 

studen ts a t the end of the course. It is on this basis 
th a t studen ts are  adm itted  to university, obtain  bursaries 
and are  allowed to p ractice  professionally. It is no t part 
o f the learning process although the “ th rea t” o f exam ina­
tions m ight provide m otivation fo r som e students. It is 
characterised  by very little  feedback to e ither the 
studen t or, in som e cases, to the lecturer, e.g. m atricu la­
tion exam inations. F orm ative  evaluation has as its main 
purpose “ to im prove the instructional m ethods and 
m aterials so that g rea ter studen t learn ing will occu r”
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(G rundlund, 1976). T hese evaluation m ethods supply 
the studen t with as m uch feedback as possible as soon 
as possible.

Frequency, Continuous and Terminal Assessment

T his classification does no t necessarily imply th a t 
sum m ative evaluation  is always term inal o r th a t con­
tinuous assessm ent is always form ative. M arks obtained 
th roughou t the  year can also con tribu te  to, o r m ake 
up, the final m ark . I t  is possible to com bine both 
m ethods in o rder to  grade the student. T his has the 
advantage of reducing final exam ination stress which 
can easily lead to  decreased perform ance. I t  also enables 
a w ider spectrum  of evaluative procedures to  be 
em ployed.

Coursework or Examinations

T he student can be  evaluated on the  work w hich she 
has produced during  the year, on one term inal exam ina­
tion  o r on both.

Process or Product

T here  is a difference betw een assessing the  tangible 
results of studen t work and the  way  in  w hich the work 
is produced. T he studen t who gains an  increase of 90 
degrees range of m otion  m ight have achieved a good 
“p ro d u c t” , b u t if the  trea tm en t was very painful her 
“process” m ight leave m uch to be  desired. I t  is vital 
in physio therapy  th a t the process be  evaluated through 
the  use of e.g. observation  or videotape. Process evalua­
tion  is m ore subjective and difficult.

Convergent or Divergent

C onvergent th inkers tend  to  do very well when 
focussing on a clearly  defined task with no  single correct 
answer. D ifferent form s of evaluation  tend to  favour 
different types o f th inkers. These questions arise. W hat 
type of th inker m akes the best therapist?  D o physio­
therapy  teachers encourage different studen t opinions 
o r are they dogm atic in teaching th a t there  is only one 
right way of doing things? Do the  m ethods o f testing 
favour those who can reproduce correct answers to 
problem s ra th e r th an  those who can see varied im pli­
cations to  problem s?

TECH NIQ U ES OF M EASU REM ENT

D ifferent techniques of m easurem ent assess different 
skills and som etim es m ore than  the  desired skills. A 
long theory  paper, e.g. m ay be intended to  test the 
knowledge of physio therapy  treatm ents bu t, “ the trad i­
tional th ree  h o u r exam ination tests the  studen ts ability 
to w rite a t abnorm al speed, un d er unusual stress, on 
som eone else’s topic, w ithout reference to his custom ary 
sources of in form ation , and with a prem ium  on question- 
spotting, (and) lucky m em orisa tion” (Rovvntree, 1977).

Is this w hat the  physio therapy  teacher wants to  test?
H ere are som e suggested techniques.

Knowledge Skills Attitudes

p ap er & pencil p ap er & pencil p ap er & pencil
tests tests tests

interview s observation  interviews
observation  practical observation
oral exam inations exam inations inventories

anecdotal
reports

A dapted  from  A .P .T .A . (1967) p. 224

Paper and Pencil Tests

P ap er and pencil tests are the  m ost used of all tests. 
T hey  can be used to  test e ither sum m atively  o r form a- 
tively. T hey  can be done regularly  and can form  part 
of the  coursew ork o r the exam ination . G enerally  these 
tests m easure the p roduct ra th e r th an  th e  process.

T here  are two m ain  types of pap er and pencil tests, 
viz. the short answ er/m ultip le  choice test and the essay 
type test. T he first favours objective m arking, the 
second creativity  and in itiative on  the  p a rt o f the 
studen t. I f  the subject m atte r is such th a t there  is room  
fo r discussion and fo r differing in te rp reta tions of the 
facts, essay type questions a re  the  m ost suitable. If the 
lec tu re r’s m ain objective is the  tran sfer of his knowledge 
then  m ultip le  choice questions would probab ly  be the 
best test of w hether this objective had been achieved.

T esting  of all the  different types o f intellectual skills 
should be incorporated  in to  the paper. Q uestions should 
be  set th a t requ ire  the  studen t to  analyse and to evaluate 
the subject m atte r o r to p resent new ideas and in terp re­
tations. This is difficult as m ost questions call fo r p u re r-  
factual recall. \

P hysio therapy  trea tm en t papers should becom e m ore 
pa tien t-o rien ted . L ittle  of the  dem ands o f the  clinical 
situation  a re  tested. O ne seldom  -sees questions calling 
fo r exam ples o f p a tien t evaluation  form s o r fo rm ulation  
of trea tm en t progress reports fo r  use by  o th er staff 
m em bers.

Oral Examinations and Interviews

T hese tests tend to be m ore open-ended and sub­
jective. T hey enable the  student to give m axim um  ou t­
p u t in th a t questions can be m odified depending on the 
s tu d en t’s level of response. T hese m ethods a re  used 
regularly  in the  clinical situation  when the studen t is 
requ ired  to  rep o rt back daily  on p a tien ts’ progress. The 
clinical supervisor m ust be  aw are o f the  learning p o ten ­
tial in this situation . O ften  the  supervisor is unsu re  of 
w hat to  look fo r and w hat type of questions to ask. 
H e /sh e  m ay n o t know the  best way of a iding the 
studen t in the transfer of know ledge from  the academ ic 
to p ractical situation . R esearch in to  the requirem ents 
fo r student-in terview s and -reportback  could be  useful. 
T he interview  is one of the  best ways of m easuring 
affective skills. T he stu d en t’s a ttitu d e  to her patien ts 
and her work is best assessed un d er these conditions.

Observation

Som e skills are im possible to m easure  th rough  p ro ­
duct alone. T hese, according to  G ro n d lu n d  (1976), in ­
clude skills such as work habits, social habits, m o to r 
skills, scientific a ttitudes, interests, apprecia tions and 
adjustm ents. Testing of these skills tends to be relatively 
subjective, bu t the choice has to  be  m ade betw een 
using som ew hat unreliab le  m ethods o r no t to evaluate 
these skills at all.

Specific techniques o f observation  include the  use of 
anecdotal o r  critical incident reporting . T hese factual 
reports o f significant incidents in  a stu d en t’s p e rfo r­
m ance include positive and negative behaviour. A n um ­
b e r of anecdotes should be  collected before  draw ing 
inferences.

R ating  scales can be  used. A system atic p rocedure  
is follow ed fo r obtain ing  and reporting  judgem ents. The 
ra te r m ust no t only assess w hether quality  is p resent 
b u t also to w hat degree it is present. D espite  som e 
d isadvantages to this system  such as subjectivity , vague 
fo rm ula tion  of traits and the  ‘halo-effect’ (a stu d en t’s 
rep u ta tio n  influences the  m arks assigned her), “ if p roper 
p rocedures are follow ed in term s of the  construction , 
train ing  of raters, adm in istra tion  and analysis, ra ting
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scales m ay be the  best m ethod available to obtain in­
fo rm ation  in the  skill a rea” (A .P.T.A ., 1967).

A com bination  of anecdotal reporting  and rating 
scales is o ften  used in clinical assessm ent b u t the 
approach to anecdotal reporting  is o ften  inform al and 
undisciplined.

Checklists can also be  used as guidelines for obser­
vation. They consist o f words describing specific be­
haviours which can be ticked off while w atching the 
studen t a t work. Checklists are  useful because they  can 
teach bo th  superv isor and studen t w hat to  look fo r in 
pa tien t treatm ent.

Practical Examinations

Practical exam inations incorporate  all the  observation  
skills. Both the studen t and the  exam iner should know 
w hat is being tested and w hat the criteria  fo r success 
are.

A wide range of techniques and conditions can be 
tested bu t p a tien t feedback is lacking. C are m ust be 
taken th a t studen ts do no t becom e m ere technicians 
because of overem phasis on  the  p ractical and no t enough 
on the pa tien t. T his situation  can  be avoided to a 
certain  extent by the  in troduction  of ‘P aper-pa tien ts’. 
The studen t is no t confron ted  with an am orphous 
‘Parkinsons D isease’, bu t is presented  w ith a defined 
pa tien t with specific problem s. T his m oves the em phasis 
from  m em ory work to logical reasoning.

Projects and Classwork

Projects and classwork can cover a w ider variety  of 
skills th an  is possible in the  exam ination  situation. 
T hey are also realistic  as books and resource  people can 
be consulted. T hey test the  w hole range of cognitive 
functions and are  ideal fo r the  divergent student. She 
learns to  research  privately  and it should enable her to 
becom e constructively  critical of existing ‘dogm as’.

The danger o f using projects as a testing m ethod lies 
in the subjectiv ity  o f the m arker. C riteria  should be 
clearly spelt ou t and d istribu ted  to  bo th  students and 
staff m em bers with a standard  system  of m arking.

Peer and Self Assessment
In  som e hospitals a system  of p a tien t care aud it and 

peer review has been institu ted  along the  lines suggested 
by K h an  (1976). U n fo rtu n ate ly  peer- and  self-assessm ent 
has n o t received m uch a tten tio n  in the  train ing  of 
therapists. By in troducing self-assessm ent in clinical 
work the  facu lty  w ould no t only obtain  useful in fo rm a­
tion ab o u t the  stu d en t bu t the  studen t will becom e con­
structively self-critical. On g raduation  the studen t be ­
comes responsib le fo r herself and he r standard  of patien t 
care. Self-appraisal could p rep are  her to  constantly  
challenge the  quality  of her work.

ESSENTIAL CHARACTERISTICS OF 
M EA SU R EM EN T DEVICES  
Objectivity

T o satisfy this requ irem en t a general agreem ent m ust 
be reached ab o u t the standard  of the stu d en t’s response 
by everyone qualified to assess it. Som e tests, as shown 
above, are m ore  objective than  o thers bu t, by stating 
specific objectives and criteria  fo r each situation , un i­
form ity  can  be  obtained.

Reliability
“A reliable test m easures consistently  and accurately  

each tim e it is used. I t ’s results are no t unduly  influenced 
by chance” (Brown and T horn ton , 1971).

Validity
T his m ay be the m ost im portan t characteristic  o f a 

test. D oes it m easure the  type of behav iour w hich is 
required? A valid test should m easure  the  exact degree 
to w hich the stated objective has been achieved. F o r 
exam ple, a question  is set w ith the  aim  of testing the  
application  of the principles o f neuro-developm ental 
therapy  (N .D.T.) to the  trea tm en t of an  a theto id  child. 
In answ ering the  studen t could have m em orized the 
reply (m em ory is being tested), the  studen t could be 
short o f tim e and unable  to finish the p ap er (speed of 
writing and th ink ing  being tested), the question  could 
be fo rm ula ted  in such a way th a t the studen t is unab le  
to understand  what is required (in te rp reta tion  of lang­
uage being tested) etc.

D espite  the difficulties, validity  is an  essential aim . 
“In the  final analysis th e  validity  o f test results is based 
on the  extent to  which the  behav iour elicited in the  test­
ing situation  is representative o f the behaviour being 
tested” (Kelly, 1977).

Practicality

P racticality  includes such considerations as econom y 
of tim e, ease o f adm inistration , scoring and costs. A 
balance betw een practicality  and validity  is som etim es 
difficult to achieve.

Discrimination

T he test procedure  m ust be ab le  to d iscrim inate  be ­
tween those who have achieved the objectives set and 
those who have not.

G R A D IN G

G rading  in physio therapy  is generally  done according 
to the objectives set ra th e r th an  according to the norm  
(grading by the norm al d istribu tion  curve). A problem  
occasionally  arises in term s of th e  relative value of the 
year m ark  and the final exam ination  m ark . Should the 
studen t fail on the grounds o f a poor perform ance in 
he r final exam ination when she has regularly  achieved 
reasonable  m arks during  the year? If so, is the final 
exam ination  valid? If  not, w hat is the purpose of the 
final exam ination? Sim ilarly, can  external exam iners 
fail studen ts th a t the  in ternal exam iners would like to 
pass and vice versa?

It  could be th a t the  purpose of the final exam inations 
is no t well enough defined. T he follow ing could be 
taken  as the  goals of the  term inal exam ination:
•  T o assess the  standard  of the departm ent, the  teach ­

ing and the syllabus.
0 T o m otivate  the students to consolidate the  body of 

know ledge before  leaving university.
•  T o enable the  poor studen t to im prove h is /h e r  m arks. 

In  o th er words, the  exam ination  is insufficient in
term s of determ ining the average stu d en t’s capabilities 
and the  year m ark, w hich is m ade up of class tests, 
p ro jects and clinical reports, is seen to be  a m ore 
valid reflection of the stu d en t’s ability  to practice as a 
therapist.

CO NCLUSIONS A N D  SUG G ESTIO NS

T he physiotherapy studen t is com prehensively assessed 
during  her train ing  bu t certa in  areas could be im proved. 
H ere  are  a few suggestions.

Theory Papers

T hese are  used a t p resen t to  test cognitive skills. 
T hey could be m odified to include the  assessm ent of
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w ritten com m unication  skills anti to capitalise on the 
learning po tential ol: the test situation . A typed set of 
m odel answ ers could be d istributed  on conclusion ol: 
the test. (It is understood that o th er answ ers would be 
acceptable and welcom ed if correct.)

Clinical Reports on Student Performances in the 
Hospital

T hese are the m ost valid tests of a stu d en t’s ability  as 
a therapist but they tend to be subjective. M ore guidance 
on specific m ethods is needed.

Clinical work could also be assessed by the student. 
She should be called upon to write a report on he r own 
w ork as well as com m enting on the supervision that 
she was given.

Clinical Examinations
A t present it would appear th a t exam ination  of the 

patien t and trea tm en t planning are not assessed. Jt m ight 
be constructive to include a patien t evaluation  done in 
the presence o f the exam iner.

Practical Examinations
These tests could be m ade m ore m eaningful and valid 

if ‘p ap er-pa tien ts’ ra ther than conditions were presented. 
T he im portance of tests should be de-em phasised.

P rojects seem  to be receiving m ore a tten tion . It 
should be stressed that research is not confined to s tu ­
d en t life and th a t in practice every patien t can provide 
inform ation  fo r im proving and investigating treatm ents.

T he profession, and m ore especially the leaching 
hospitals m ust strive to find m ore valid, reliable, ob jec­
tive and practical ways of testing students. In this way 
the quality  of the graduates can only increase and the 
profession will tru ly  be able to take pride in the stan ­
dard of pa tien t care delivered.
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THE THERABATH

a light, portable, econom ically-priced 
Wax Bath

Therabath provides effective paraffin 
heat treatment fo r arthritis, chronic 
jo in t inflammation, stiffness, muscle 
spasm and athletic or other injuries. 
Hands, feet or elbows are immersed 
paraffin is brushed on other areas. 
Thermostatically contro lled to hold the 
special Theraffin wax at a beneficial 
52°C - 54°C. Portable fo r use any­
where. Uses less than 25 watts of 
e lectric ity; operates fo r less than 
ten cents a day. Initial supply of 
Theraffin wax included.

Price R147.50 including wax 
plus G.S.T.

M E D IC A L  D IS T R IB U T O R S  ^ bpk
P O Box 3378 Johannesburg 2000 
P O Box 195 Cape Town 8000 
P O Box 5298 Durban 4000

Phone : 29-0611 
Phone : 47-4440 
Phone : 37-1501
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CORRESPONDENCE
D ear M adam ,

Introductory Circulars and Directory of Private 
Practitioners

Perm it m e through the m edium  o f your Jo u rn a l to 
explain a few facts which perta in  to  the  som ew hat 
controversial m atters m entioned  above.
In troductory  Circulars'.

T his refers to  in form ation  w hich physio therapists 
starting  in p rivate  p ractice  a re  perm itted  to  circularise 
to  doctors, m edical in stitu tions and hosp itals according 
to G overnm ent notice  N o. R  1838 of 16 Septem ber 
1977. I t  is generally  accep tab le  th a t a  notification  of 
the nam e, address and telephone n u m b er o f  a  new 
private p ractitioner, o r changes in an  existing p ractice  
m ay be c ircu la ted  to  doctors. O u r A ssociation  felt, 
however, th a t m ore in form ation  is som etim es neces­
sary in o rder to facilitate  p a tien t selection  and correct 
referral by general p ractitioners. I t  was therefore  
agreed by th e  South A frican  Society o f  Physio therapy 
and accepted by the  Professional B oard fo r Physio­
therapy th a t certa in  “ special in terests” m ay be nam ed. 
T he list o f approved  in terests included spinal and 
peripheral m o b ilisa tio n /m an ip u la tio n . Specific 
“schools” m ay be m entioned  e.g. C yriax, M aitland  
etc. T his also applies to neurology (B obath  etc.). This 
was done as a n  in terim  m easure  to acq u a in t doctors 
with curren t schools o f th ough t in physio therapy, un til 
such a tim e as a  specialist reg ister m ay be established 
in respect o f the  physio therapy  profession.

The D irectory  o f  Private Practitioners:
This is sent to all m edical p ractitioners and o rtho ­
paedic and o th er specialists. T he sam e item s o f special 
interest a re  used h ere  fo r th e ir  in form ation , in  o rder 
to facilitate  re ferra l to  the  physio therap ist in  their 
area  who is ab le  to  offer th e  trea tm en t requ ired . T his 
is, o f course, n o t lim ited  to  m anipu lation  b u t includes 
areas such as IP P V  treatm ents , an te-nata l instruction  
and gym nasium  facilities. Physio therap ists a re  allowed 
to lim it their p ractice  to specific fields such as obste­
trics, chests o r neurology w here an  ad eq u a te  pool o f 
“general physio therap ists” is availab le  i.e. in the  
larger centres. T hese special in terests are  n o t com ­
parab le  to m edical specialities a t present, and the  

. qualifications are  no t registrable.
■  I acknow ledge th a t the position  a t  p resen t is no t 
w eal, b u t I subm it th a t it is w orkable as an  interim  
m easure. C erta in  recom m endations have been  forw arded 
by our A ssociation  to  the  South A frican  Society o f 
Physio therapy and th e  S.A. M edical and D en tal Council 
for approval, w hich should in the  long te rm  im prove 
m atters.

I hope this clears up these m atters som ew hat.

M ISS B. W IN T E R  
H on. Secretary  (P rivate  P rac titioners A ssociation)

N U W E LYS V A N  GEREG1STREERDE  
M ED1ESE SKEM AS

Bogenocm de lys is in S taatskoeran t N o 7404 van
13 Februaric  1981 gcpubliseer.

NEW  LIST OF REGISTERED  
M EDIC AL SCHEM ES

T he above list has been  published in G overnm ent 
G azette  no. 7404 of 13 F ebruary  1981.

P.P.A. EXECUTIVE COM MITTEE

At the Annual G eneral M eeting held in Johannesburg  
on 26 M arch 1981 the follow ing were elected: 

President: M r. W. E. G. V aughan 
C hairm an: M r. P. K ilbey 
1st Vice chairm an: M rs. P. Swilling 
2nd Vice chairm an: M r A. Weil 
H onorary  Secretary: M iss B. W inter 
H onorary  T reasu re r/R eg istra r: M r. J. Jaakke 
H onorary  A dvertising M anager: M rs G . Botha 
Miss S. O osthuizen is H onorary  Life President and 

all Branch C hairm en are ex-cfficio m em bers of the 
Executive Com m ittee.

M rs P ilkington was m ade an H onorary  Life M em ber.

NEW APPARATUS

E lectro-M edical Supplies (G reenham ) L im ited of 
W antage, U nited K ingdom , have developed a new 
u ltrason ic  therapy unit, the EM S T herason ic  1030 on 
which they supply the follow ing inform ation . T he 
T herasonic  1030 is a technically  advanced ultrasonic 
therapy unit and provides the Physio therapist with a 
com plete range of trea tm en t facilities for this m odality. 
It incorporates the follow ing features. Tw o operating  
frequencies 1M H z for a deeper penetration  of tissue 
(approxniaely 50%  reduction in energy at a depth of
5 cm in hum an soft tissue) and 4M H z with an a p ­
proxim ately 50%  reduction at a depth  of 1,5 cm. 3M H z 
is therefore  indicated for sports injuries and scar tissue 
treatm ents. By incorporating  the latest electronic con­
struction  techniques it has been possible to provide 
these two ou tpu ts o f 1 and 3 M H z from  the one fre ­
quency head and the one crystal.

F requency selection is carried ou t by depressing 
illum inated buttons on the control panel. T here is no 
necessity to change trea tm en t heads or crystals to effect 
a change of frequency.

O u tpu t which is continuously  variable is indicated 
on a direct reading ou tp u t m eter show ing both the 
total w atts and the w atts per sq. cm being delivered 
to the patient.

An illum inated digital treatm ent tim er is incorpo­
rated which gives the o p erato r im m ediate indication 
of the tim e left for a p a rticu lar treatm ent to be con­
cluded.

As m entioned previously there  a re  3 pulsed ratios of 
1:2, 1:4 and 1:7 available in the pulsed m ode on the 

T herasonic  1030.
A lightweight, ergonom ically-designed treatm ent head 

is incorporated  which houses the special tw in-frequency 
crystal; this can be used in a pen grip o r w ithin the 
palm  of the hand and is extrem ely easy and com fort­
able to use and apply.

T he T herasonic  1030 which is built to the latest world 
safety  standards, has a stainless steel contro l panel, 
illum inated  control bu ttons and an unclu ttered  clear 
layout.

A panel socket is fitted  to  enable any m ake or type 
of m uscle stim u la to r to  be  plugged into the T herasonic  
1030 so th a t a com bination  ou tpu t may be used con­
sisting of u ltrasonic and a low frequency or diadynam ic 
w aveform  (e.g. exponential currents, farad ic  stim ulation , 
square  wave galvanism , d iadynam ic therapy, etc.).

Sole d istribu tors in the R epublic  o f South  A frica 
are M edical D istributors (Pty) L im ited.
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