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Introduction

The Chiropractic Board is the registration authority for Chiropractors in New Zealand, drawing its authority

from the Health Practitioner’s Competence Assurance Act 2003 (the Act). The Chiropractic Board’s primary
focus is the public interest and safety.

The provisions of the Act and the expectations outlined in the Code of Ethics and Standards of Practice reflect
that society expects high standards of a registered Chiropractor.

The title ‘Chiropractor’ is protected by the provisions of the Health Practitioner’s Competence Assurance Act
2003, and may be used only by persons who have been registered under this Act. It is an offence under part 1,
section 7 of the Act for an unregistered person to hold him or herself out as a Chiropractor. That offence is
punishable by a fine of up to $10,000.

The following Code has been prepared pursuant to the powers and functions conferred on the Board under
part 6, section 118 (d), (i) and (k) of the Act. It is a guide to all Chiropractors, and is not exhaustive. The
Standards are the minimum standards required of Chiropractors.

The description of a Chiropractor is contained within the Scope of Practice as required by the Health
Practitioner’s Competence Assurance Act 2003, part 2 section 11.

The Code and Standards provide a guide for:

1. The public to assess reasonable expectations of Chiropractors

2. Chiropractors in monitoring their performance and that of their colleagues, including
allowing for improving performance and maintaining professional standards

3. The Chiropractic Board in applying its judgement in determining professional conduct.
4. The Health Practitioner’s Disciplinary Tribunal in applying its judgement when assessing a

Chiropractor’s behaviour

The Code has been subdivided under relationships. The relationships and the criteria indicate aspects of
professional behaviour for which Chiropractors are accountable. Just as the Chiropractic Board has the power
to confer registration when certain criteria have been satisfied, so there is a corresponding power to limit or
remove registration where the conduct of a Chiropractor falls short of the recognised standards. The Board and
the Health Practitioner’s Disciplinary Tribunal have a residual discretion outside the Code of Ethics and
Standards of Practice to determine whether professional misconduct has occurred.

Where colleagues or members of the public have concerns about the behaviour or fitness to practise of a
Chiropractor, these should be directed to either:

The Registrar or The Health & Disability Commissioner
Chiropractic Board PO Box 1791
PO Box 10-140 AUCKLAND
WELLINGTON
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Formal procedures on notification of disabilities or receipt of a complaint are followed in accordance with the
relevant sections of the Act. All complaints will be forwarded to the Health and Disability Commissioner for
assessment in relation to the Code of Health and Disability Services Consumers’ Rights 1996.

The Code of Ethics and Standards of Practice will be kept under review. Any recommendations for a change and
improvement to the Code should be forwarded in writing to the Registrar of the Chiropractic Board for
consideration.

Dr Julian White
Chairperson
November 2004
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CODE OF ETHICS

1. Chiropractic
1.1 Scope of Practice: Chiropractor

Chiropractic is a primary healthcare profession concerned with the relationship between structure
(primarily of the spine) and function (primarily of the nervous system) as that relationship may affect
the restoration, preservation and promotion of health and well-being. Chiropractic principles recognise
the inherent recuperative power of the body.

Essential to the practice of Chiropractic are:
 the assessment of conditions related to the spine, non-spinal articulations and the neuro-

musculo-skeletal system.
 the diagnosis, prevention, rehabilitation, management of and education about those

conditions.

Aspects of Chiropractic
1. Forming and communicating a differential diagnosis, diagnosis or clinical impression to identify a

cause which impacts on a person’s symptoms, neuro-musculo-skeletal system, and / or well-being
and relates to:
 disorders arising from structures or functions of the spine and their effects on the neuro-

musculo-skeletal system; and/or
 disorders arising from structures or functions of the non-spinal articulations.

Note:
Primary contact objectives mandate an appropriate level of competence in the disciplines of: anatomy,
physiology, orthopaedics, neurology, rheumatology, pathology and clinical practice in order to:

 recognise conditions requiring referral to other health care practitioners and make such
referrals as appropriate; (Such referral does not obviate the responsibility of the chiropractor
for providing appropriate chiropractic care.)

 recognise contraindications to chiropractic care;
 recognise the need to modify chiropractic techniques as required;
 recognise the need for concomitant care;
 recognise and respect the cultural values of individuals and families.

2. In the process of forming a differential diagnosis, diagnosis or clinical impression a chiropractor
may:
 elicit a case history and conduct appropriate components of a routine physical examination;
 perform a comprehensive functional spinal assessment;
 take or order x-rays as an analytical tool used in the detection, location, evaluation, reduction,

correction and monitoring of spinal and / or non-spinal articulations, dysfunctions, and to
determine structural integrity, anomalies, mobility / immobility, and contraindications to
chiropractic care;

 utilise other diagnostic modalities consistent with chiropractic practice including by way of
example and not by way of limitation: neurocalometry, thermography, surface
electromyography (sEMG);
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 order or make recommendations for other such diagnostic or analytical tests consistent with
chiropractic practice including by way of example but not by way of limitation: bioanalytical
laboratory tests, diagnostic musculo-skeletal ultrasound, radiology, computerised axial
tomography (CT), magnetic resonance imaging (MRI), radio-isotope bone scan, invasive
electromyography and nerve conduction studies.

3. In the process of delivering chiropractic care, a chiropractor may:
 utilise chiropractic adjustment(s) and / or manipulation(s) in order to address:

a) dysfunctions or disorders arising from the structures or functions of the spine and the
effects of those dysfunctions or disorders on the neuro-musculo-skeletal system
commonly referred to by chiropractors as the vertebral subluxation complex (VSC);

b) dysfunctions or disorders arising from the structures or functions of the non-spinal
articulations;

 manage dysfunctions or disorders arising from: environmental, physical, psychological and
nutritional irregularities which can impact on the neuro-musculo-skeletal system and the well-
being of the person;

 utilise adjunctive or supportive procedures and advice including by way of example but not by
way of limitation: myofascial trigger point therapy and other soft tissue techniques, application
of heat / ice, taping, bracing, stretching, strengthening exercises, dietary advice, nutritional
supplementation, ergonomic assessment and guidance, psycho-social support, physiological
therapeutics (e.g. ultrasound) and other healthful living practices;

 recommend and deliver chiropractic care as determined by chiropractic analytical procedures,
even in the absence of subjective symptoms;

 recognise the need for activity based rehabilitation incorporating a cognitive behavioural
approach and either provide or refer patients as required for activity based rehabilitation;

 insert a gloved finger into the oral cavity for the purpose of adjusting the temperomandibular
joint (TMJ) and cranial articulations;

 insert a gloved finger into the nasal passage for the purpose of adjusting cranial articulations;
 insert a gloved finger beyond the anal sphincter for the purpose of adjusting the coccyx and

testing for sphincter integrity;
 provide chiropractic care across the full spectrum of: gender, age, religion and culture.

Chiropractic care can also extend to animals.

4. Where a Doctor of Chiropractic:
 can demonstrate: academic, post graduate certification, diploma/ diplomate status within

and/or
 holds New Zealand registration within another health care discipline, that Doctor of

Chiropractic may utilise his/her specialities in conjunction with, or preparatory to, their care
regime for the well being of patients.

Note:
Only appropriately qualified practitioners are able to perform analysis and provide chiropractic care for
non-spinal articulations.

In the course of carrying out Chiropractic services, the Doctor of Chiropractic must adhere to the New
Zealand Chiropractic Board’s Code of Ethics and Standards of Practice and other directives of the New
Zealand Chiropractic Board and abide by relevant Government legislation and common law.
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*Glossary of Terms:

Adjustment: A range of techniques including the classic high velocity, low amplitude dynamic thrust through to
very light forces or contact, and may also include instrument, or specialised table-assisted delivery. Adjustment
may involve moving the joints of the spine and/or non-spinal articulations through an individuals usual, and
when indicated and appropriate, beyond the normal physiological range of motion, but within the limits of
anatomical integrity.

Manipulation: A manual procedure that involves a directed thrust to move a joint past the physiological range
of motion, without exceeding the anatomical limit.

Subluxation: A motion segment in which alignment, movement integrity and / or physiological function are
altered although contact between joint surfaces remains intact.

Vertebral Subluxation Complex:

A model of motion segment dysfunction (subluxation) which incorporates the complex interaction of
pathological changes in nerve, muscle, ligamentous, vascular and connective tissues and may
influence organ system function and general health.

1.2 The practice of chiropractic is governed by legislation
A person cannot practise Chiropractic unless they are registered, have deemed registration under the
Trans-Tasman Mutual Recognition Act 1997, or are a student training in a recognised course of training
under the protocols of the training institution as approved by the Chiropractic Board.

2. Expectations of Registered Chiropractors
2.1 Chiropractors should strive to attain the highest degree of professional competence and integrity in the

application of chiropractic knowledge and techniques. Chiropractors should aim to use evidence-based
methods of practice (refer also to 3.4.7 which refers to obligations to report unsafe practice of
registered Chiropractors).

2.2 Chiropractors should (but are not legally obliged to) report to the Chiropractic Board any unqualified
and/or unregistered persons claiming to provide chiropractic services to the public.

2.3 The use of the title ‘Doctor’ must be qualified, for example, John Doe, Dr of Chiropractic or Dr John
Doe, Chiropractor. Failure to qualify the use of the title ‘Doctor’ may contravene the provisions of this
Code.

2.4 All treatment programmes offered by a Chiropractor must be conducted in the best interests of the
patient.

3. Chiropractor's Relationships
3.1 Relationship with Patients (General)
3.1.1 Chiropractors must comply with the Code of Health and Disability Services Consumers’ Rights 1996.
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3.1.2 A Chiropractor should never betray the confidence of a patient or divulge diagnostic findings acquired
during the consultation or in the course of professional care to anyone without the written consent of
the patient except when required to do so by law, or where failure to take action would constitute a
menace or danger to the patient or to another member of the community (refer Rule 11 of the Health
Information Privacy Code 1994).

3.1.3 The patient’s informed consent should be obtained before the commencement of care. The process of
obtaining informed consent should comply with the Code of Health and Disability Services Consumers’
Rights, particularly Rights 5, 6 and 7 and should include both the risk assessment and, where
appropriate, alternative treatments that may be available.

3.1.4 A Chiropractor should be aware of his or her responsibilities under the terms and conditions of the
Health Information Privacy Code 1994, in particular Rule 6, which states:

1. where a health agency holds health information in such a way that it can readily be retrieved, the
individual concerned is entitled:

a. to obtain from the agency confirmation of whether or not the agency holds such health
information

b. to have access to that information.
2. where, in accordance with paragraph (1)(b), an individual is given access to health information, the

individual should be advised that, under Rule 7, the individual may request the correction of that
information.

3. the application of this rule is subject to:
a. Part IV of the Privacy Act 1993 (which sets out reasons for withholding information)
b. Part V of the Privacy Act (which sets out procedural provisions relating to access to

information)
c. Clause 6 which relates to charges.

4. this rule applies to health information obtained before or after the commencement of this Code.

3.1.5 A Chiropractor must act in accordance with the highest standards of professional integrity and
impartiality. Chiropractors must not exploit professional relationships for personal gain or for imposing
religious or political beliefs.

3.1.6 A Chiropractor must not over-service a patient. It is the responsibility of the Chiropractor to treat the
patient only while Chiropractic can be shown to be of benefit and clinically justified. Care that is not
clinically justified constitutes over-servicing.

3.1.7 A Chiropractor must not overstate or exaggerate the seriousness of a patient’s condition.

3.1.8 A Chiropractor should give an evaluation, to the patient or a person who has care for the patient, of the
patient’s condition and expected progress based on the patient case history and assessment.
Furthermore, the Chiropractor should only act on up-to-date information and not exaggerate the
efficacy of his or her services or give specific guarantees regarding the results to be obtained from
Chiropractic.

3.1.9 A Chiropractor should not at any time misrepresent his or her professional qualification(s) to a patient.

3.1.10 A Chiropractor should make provision for the continuing care of patients during his or her absence
from practice where possible.
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3.1.11 A Chiropractor should not neglect nor abandon a patient he or she has accepted in the course of his or
her practice, nor should he or she discharge that patient before the conclusion of care without due
notice to the patient, his or her relatives, or people responsible for the patient’s welfare, or until
another practitioner has assumed full responsibility for the case.

3.1.12 Above all, a Chiropractor should ensure that all conduct in the practice of chiropractic is beyond
reproach, and that no advantage is taken of any patient including exploitation of a sexual, physical,
emotional or financial nature. The professional Chiropractor/patient relationship should be one of
absolute confidence and trust.

3.1.13 Pre-payment schemes
Where a Chiropractor offers a pre-payment scheme then it shall be explained, to the patient, in
advance. All treatment plans that have a contractual basis for pre-payment of care must comply with
the following:

a. Allow the patient to ‘cool off’ within seven days and, in that time, a patient can terminate the
agreement and owe only the costs of the visits and services used at the Chiropractor’s normal
cost rates.

b. It is explained, to the patient, prior to commencement of treatment, whether the payment
programme is time based or just visit number based.

c. Where the payment is for a number of visits, then the patient must be made aware of all
implications, penalties or offers involved in repayment.

d. Where the pre-payment is for a number of visits then the patient must be made aware, prior to
signing, that if they withdraw any repayment is based on the number of visits made and the
number left at a cost per visit that the Chiropractor makes the patient aware off before signing.

e. Patients must be allowed to withdraw at any time.
f. The plan is based on true patient need and tailored to meet a particular patient’s needs.
g. The programme should only reflect treatments or visits that are clinically necessary and

appropriate.
h. The plans must have the flexibility to allow for change to the patient’s condition.
i. A Chiropractor must not abandon a patient who does not wish to sign a contracted treatment

plan or who does not wish to attend an educational session. If a patient seeks care and it
cannot be provided for other genuine reasons, those reasons should be fully explained to the
patient and the patient referred to another practitioner.

j. A Chiropractor must not leave a patient feeling pressurised or coerced into entering a
contracted treatment plan.

k. The patient should be informed that s/he has the right not to enter into the contract. In that
event the Chiropractor should refer the patient to another Chiropractor who is able to assist
the patient on a ‘short-term consultation basis’.

3.2 Sexual Misconduct
3.2.1 Acceptable Relationships: Only a Chiropractor who is engaged in a lawful relationship may have both a

doctor/patient and a sexual relationship. A lawful relationship is defined as:

a. Marriage (as defined by section 2 of the Property (Relationships) Act 1976).
b. De Facto Relationship (as defined by section 2 of the Property (Relationships) Act 1976).
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Sexual behaviour in a professional context is abusive. Sexual behaviour in a professional context is
abusive. Sexual behaviour includes but is not limited to the following:
 the use of language (whether written or spoken) of a sexual nature;
 or the use of visual material of a sexual nature;
 or physical behaviour of a sexual nature.

The Chiropractic Board condemns all forms of sexual misconduct in the Chiropractor/patient
relationship. The consent of a patient to sexual contact does not necessarily preclude a finding of
misconduct against the practitioner by the Board.

The Board will use the following guide in determining whether (and to what extent) sexual misconduct
has occurred. These three headings will be used:
 sexual connection
 sexual transgression
 sexual impropriety.

3.2.2 Sexual connection means sexual activity between Chiropractor and patient, whether or not initiated by
the patient, including but not exclusively:
 any form of genital or other sexual connection
 masturbation or clitoral stimulation, involving the Chiropractor and patient.

3.2.3 Sexual transgression includes any touching of a patient that is of a sexual nature, other than behaviour
described in sexual connection, including but not exclusively:
 inappropriate touching of breasts or genitals
 inappropriate touching of other parts of the body
 propositioning a patient.

3.2.4 Sexual impropriety means any behaviour other than sexual touching such as gestures or expressions
that are sexually demeaning to a patient or which demonstrate a lack of respect for the patient’s
privacy, including but not exclusively:
 propositioning a patient
 inappropriate disrobing or inadequate gowning practices
 inappropriate comments about, or to, the patient such as the making of sexual comments about a

patient’s body, or underclothing, or sexual orientation
 making inappropriate comments to a patient
 making comments about sexual performance during an examination or consultation (except

where pertinent to professional issues of sexual function or dysfunction)
 requesting details of sexual history or sexual preferences not relevant to the type of consultation
 any conversation regarding the sexual problems, preferences or fantasies of the Chiropractor.

3.3 Relationship with the Public
3.3.1 Chiropractors are legally required to clearly identify themselves on their office sign, use appropriate

stationery and telephone directory listing as registered Chiropractors and must not identify themselves
as any other form of health practitioner unless they are so qualified.

3.3.2 Where the clinic name is used, the names of all registered practitioners are to be listed there-under.
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3.3.3 Advising the public of the service available is permissible by advertisement, provided:
a. that all statements are factual and able to be substantiated
b. that any advertising and publicity will not bring the profession into disrepute.
c. ensure that statements or reference to research in advertisements or other promotional material

is accurate, current and pertains to peer-reviewed literature. Footnotes to references must be
included.

3.3.4 Ensure that statements or advertising materials do not intend, nor are likely, to appeal to a patient’s
fears, anxieties or emotions concerning his or her medical treatment or condition or the possible
results of his or her failure to obtain the offered services.

3.3.5 A Chiropractor must not advertise or make a statement that in any way:
a. Is false, misleading or deceptive
b. Is designed to mislead or deceive
c. Creates an unjustified expectation of beneficial treatment
d. Promotes the unnecessary or inappropriate use of his or her services
e. Claim that s/he has a unique prominence in the practice of Chiropractic
f. Is likely to bring the profession into disrepute. An advert or statement may be considered to bring

the profession into disrepute if it:
i) is disparaging of any profession or professional; or
ii) contains material of a rude, offensive or undignified nature.

3.4 Relationship Between Colleagues
3.4.1 All Chiropractors should consider one another to be colleagues and endeavour to respect and support

each other whenever possible except where a Chiropractor believes his or her colleague is in breach of
this Code.

3.4.2 A Chiropractor should not attempt to persuade a person to become his or her patient if he or she
knows that person is already attending a colleague. This also applies to:

a. An assistant or associate who leaves the employ of a principal
b. A Chiropractor acting or who has acted as a locum tenens
c. A Chiropractor who is called on to provide emergency care to a patient of a colleague.

3.4.3 A Chiropractor who undertakes the management of a patient because the patient’s own Chiropractor is
not available should render all the assistance he or she can. At the earliest opportunity, the
Chiropractor should return the patient to his or her own Chiropractor and supply all relevant details of
the case whilst under his or her care.

3.4.4 It is the responsibility of the Chiropractor to maintain and retain adequate records on all patients
during care and for a minimum of 10 years after the most recent date shown in the patient’s health
information on which care was provided to the patient. Chiropractors must retain all original written
health information relating to an individual if that information relates to the provision of care within
the last 10 years. Records, including case histories and treatment notes, remain the property of the
Chiropractor. A copy may be transferred to another Chiropractor. When such records are received by
another practitioner, they should be acknowledged in written form at the first available opportunity.

3.4.5 A Chiropractor should respond courteously to a request from a colleague requiring his or her
professional assistance, offering his or her opinion to the first Chiropractor only.
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3.4.6 Before commencing practice in a new location, a Chiropractor is encouraged to make contact with
colleagues in that area to foster professional co-operation.

3.4.7 If a Chiropractor forms the opinion that a colleague is behaving unethically or incompetently, s/he
should first attempt to mediate the matter with the colleague. If this proves to be ineffective, s/he
should inform the colleague of any intention to report the matter to the Chiropractic Board. A
Chiropractor may lay a complaint against a colleague in accordance with the provisions laid down in the
Act.

3.4.8 A Chiropractor should not criticise a colleague and/or other health professionals to a lay-person. Where
an opinion is required of a Chiropractor or appointed representative in a court of law, before the
media, the Chiropractic Board, or by the Health and Disability Commissioner, a Chiropractor or such
officer should not in any way denigrate his or her colleague, but should give a relevant opinion in a
forthright manner.

3.4.9 A locum tenens should immediately notify the principal or their representative of any matter or event
that has or may have significant adverse implications of a medical, insurance, legal or financial nature.

3.5 Relationship with other Health Professionals
3.5.1 When appropriate, a Chiropractor should be prepared to accept a patient on referral from another

health professional and should care for the patient if, in his or her opinion, chiropractic care is required.

3.5.2 Chiropractors should recognise patients’ rights to co-operation between his or her health providers to
ensure quality and continuity of care (refer Code of Rights, Right 4(5)).

3.5.3 Interdisciplinary disputes which cannot be settled informally should be reported in writing to the
Chiropractic Board as early as possible.

3.6 Relationship with Third Party Payers
A Chiropractor is legally required to be fair and honest when reporting to and claiming from third party
payers. Such reports and claims should be a true and accurate record taken from the patient’s records
and accounts as filed in the Chiropractor’s office. It should be noted that a Chiropractor who has a
contract with the Accident Compensation Corporation is prohibited, by that Corporation, from having
any form of additional contract with a patient.

3.7 Responsibility under other Legislation
A Chiropractor should be familiar with his or her responsibilities under legislation other than the Health
Practitioner’s Competence Assurance Act 2003, including:

 All relevant Accident Insurance Regulations
 Code of Health and Disability Services Consumers’ Rights 1996
 Commerce Act 1986
 Consumer Guarantees Act 1993
 Employment Relations Act 2000
 Fair Trading Act 1986
 Health and Disability Commissioner Act 1994
 Health and Safety in Employment Act 1992
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 Health Information Privacy Code 1994
 Holidays Act 2003
 Human Rights Act 1993
 Medicines Act 1981
 Parental Leave and Employment Protection Act 1987
 Privacy Act 1993
 Radiation Protection Act 1965
 The Health (Retention of Health Information) Regulations 1996 and any relevant new legislation

that may be enacted from time to time. Copies of this legislation can be obtained from Bennett’s
Government Bookshop or various Government websites. As legislation is subject to change, please
contact the Board’s Secretary for up to date information.

3.8 Sensitivity to diversity
Chiropractors respect diversity and recognise that a person lives and develop within their social,
cultural and community groups. Chiropractors seek to be responsive to cultural and social diversity
and, as a consequence, seek advice to ensure competent and culturally safe service or research.
(‘Advice’ included guidance from a cultural adviser where there are language barriers.)
Chiropractors recognise that people with whom they work have cultural and social needs, and take
reasonable steps to help them meet these needs provided that this does not contravene the ethical
principals of the Code of Practice.

3.9 Relations between Maori and non-Maori
Chiropractors practising in New Zealand recognise that the principles of the Treaty of Waitangi set out
the basis of the relationship between Maori and non-Maori in this country. Chiropractors, individually
and collectively, seek information about the spirit and intent of the Treaty of Waitangi for their work.
This includes an understanding of the principles of protection, participation and partnership with
Maori. Chiropractors who work with Maori seek advice on appropriate ways to show respect for Maori
in their practice.
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STANDARDS OF PRACTICE

1. Introduction
This Standards of Practice document defines the minimum practice standards for all Registered
Chiropractors in New Zealand and is to be read in conjunction with the Board’s Code of Ethics
document. The Standards of Practice are designed to ensure the public of New Zealand safe,
appropriate professional chiropractic care. The need for an established routine of practice, suitable to
New Zealand, becomes necessary when it is considered that the chiropractic profession has among its
members, graduates from different schools with training from a range of different countries and
cultures and with varying years of experience in the field. In setting out minimum routine procedures,
due consideration has been given to changes taking place in the profession. The Board notes that office
records are of prime importance for providing effective continuing care for patients and may also be
required as evidence if a complaint is made.

A Chiropractor must develop a diagnosis and/or a differential diagnosis for every patient prior to
treatment being instigated.

2. Office Procedure
2.1 All Chiropractors should conform to a minimum standard in recording the health history (see 3.0

below) of new patients and a record of the patient’s progress while under chiropractic care.

2.2 All history taking and examination procedures including radiographic, should be performed,
interpreted and acted upon, in a manner consistent with the role of a primary contact practitioner.

Note: A consistent office procedure should be established by each practitioner. However, there is no
suggestion that there should be prescribed record cards or record systems across the
profession.

2.3 A Chiropractor must not insist that a spouse/friend/family-member of the patient accompany the
patient to treatment, educational or information sessions.

3. Health History
3.1 A health history should include the following information:

1. Patient details, that is, date that care commenced, name, date of birth, occupation,
address, contact phone number, gender;

2. History of past and present health, and family history;
3. Previous treatment, including chiropractic care;
4. Past illness, surgeries and/or accidents;
5. Radiographic history, particularly if recent (including all procedures utilising ionising radiation).

The following information may be sought, but must be clearly identified as optional:
1. Marital status
2. Ethnicity.
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3.2 Where known, particular note should be made of previously made diagnoses and elements of history,
observations or findings that give clues to contraindications to the Chiropractor’s type of case
management and methods of intervention. Evidence of conditions such as vertebral artery
insufficiency, cauda equina syndrome, fractures, infections, neoplasms and degenerative conditions
should be noted.

3.3 Information gathered from a health history interview with the patient and the Chiropractor’s own
observations should be recorded.

4.0 Case Management
4.1 Adequate case management

Adequate case management relies on performing a logical sequence of actions, each one based on
prior information, making clinical decisions from the data obtained, forming a management plan,
evaluating progress, providing advice and informing the patient about lifestyle issues that impact on
the care delivered. Record keeping of all these steps should be maintained (see following section on
Records (4.6)).

4.2 Initial Examination and Re-Assessment
4.2.1 The extent and nature of the physical examination should be based on the new or returning patient's

health history, and the Chiropractor's observations.

4.2.2 Of prime concern to a Chiropractor should be the collection and interpretation of data for chiropractic
management purposes including detecting contraindications to care. If an assessment by another
health care provider is appropriate, this finding should be recorded. Where first aid procedures are
required these should be administered promptly. Contraindications should be noted.
Recommendations made to the patient for assessment by another health care provider should also be
noted in the patient’s records.

4.2.3 Clinical assessment and interpretation should be consistent with the role of the Chiropractor practising
in a direct/primary contact context (as previously defined). Where medical care is indicated, the
necessary steps should be taken to ensure the patient is offered appropriate care options; including if
appropriate, a referral to a GP or other health professional.

4.3 Radiographic Examination
4.3.1 It is recommended that an x-ray examination be made before commencement of chiropractic care

where clinically justified, and all radiographic decision-making and procedures are subject to the
National Radiation Laboratory’s Code of Safe Practice NRL C6 in particular:

a. Screening programmes using any form of x-rays are unacceptable.
b. There cannot be a routine set of views for all patients.
c. X-rays should be limited to areas of the body where the problem is thought to be and/or those

areas where the Chiropractor will be adjusting.
d. The x-ray of children requires a higher level of justification.

4.3.2 Interpretation/Assessment of Radiographs

Formal interpretation of each radiographic study must be completed and a separate written
interpretation of each imaging study is to be included as part of each patient’s permanent
record. In cases where radiographs are done at an outside facility, a report must be obtained
or a new report generated.
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4.4 Case Management Planning
A case management plan is a recommended series of examinations, interventions and advice delivered
in a safe and efficient manner, designed to meet the clinical needs of the patient. Plans are based on
and modified by the current condition of the patient, techniques chosen and the patient’s
response.

4.4.1 Care should not commence until the patient’s consent has been obtained It is recommended that such
consent is written and signed by the patient. Patient’s consent is based on both the risk assessment
and possible alternative treatments available. (see section on Relationship with Patients in the Board’s
Code of Ethics).

4.4.2 Assessment and intervention should be planned at a frequency that could be expected to elicit optimal
clinical outcomes.

4.4.3 Techniques should be chosen with regard to patient safety, comfort and tolerance.

4.4.4 Progress evaluations should be made at regular intervals and management plan modifications should
be based on the data obtained.

4.4.5 If progress is unsatisfactory, a second opinion should be obtained from another Chiropractor, where
possible, or referral to another health practitioner recognised under the Health Practitioner’s
Competency Assurance Act 2003.

4.4.6 All case management plans and procedures must meet the Code of Health and Disability Services
Consumers’ Rights.

4.4.7 Key components of the management plan should be recorded in the patient’s case notes.

4.5 Clinical Procedures
4.5.1 Chiropractors should observe a high standard of care for patients at all times. A Chiropractor should

also keep him or herself up to date with clinical and other developments and knowledge within the
profession.

4.5.2 The Code of Health and Disability Services Consumers’ Rights should be complied with.

4.5.3 Patients should be suitably attired for all clinical procedures. The need for patient modesty and comfort
should be respected.

4.5.4 It is recommended that Chiropractors and their staff have a basic training in first aid and cardio-
pulmonary resuscitation.

4.6 Records
4.6.1 Records should be managed in a way that is consistent with the Health Information Privacy Code and

the Health (Retention of Health Information) Regulations 1996 and any relevant changes to regulations.
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4.6.2 All records including x-ray films are to be regarded as part of the chiropractor’s case records. They
should be kept for a minimum of 10 years after the last date recorded at which care was provided to
the patient, but may be passed on to the patient, another provider, or (where the patient is dead) to a
personal representative.

4.6.3 In addition to the initial case history and examination information, a Chiropractor should keep a record
of patients’ progress. Records must be capable of being interpreted by the Chiropractor’s colleagues,
and should include:

1. Date of each consultation;

2. Brief notes about the subjective comments made by the patient or guardian, along
with the Chiropractor’s observations

3. Examination findings recorded
4. Informed choice/consent obtained
5. All procedures performed on the patient

6. Significant concerns the Chiropractor may have about the findings or the patient’s
progress

7. Advice given to the patient
8. Patient non-compliance with the Chiropractor’s instructions
9. Date of the next follow-up visit.

4.6.4 The patient has a right to see their records. If records are requested, copies should be made available.
A reasonable charge for copying of such records may be made. The guiding principle is that patient
records remain the property of the practice in which they are generated.

4.6.5 When a patient requests a transfer to another Chiropractor:
1. a written release of information should be obtained before a Chiropractor releases information

on a patient
2. on receipt of a patient’s request to transfer, a Chiropractor may either:

a. transfer all records, x-rays and other information to the new Chiropractor, in which case
a copy of the patient’s record, and a record of x-ray findings should be retained; or

b. Send a report to the new Chiropractor setting out and including, but not exclusive to:

i. The nature of the patient’s original presenting complaint
ii. Any other condition present at that time
iii. Original examination findings
iv. Treatment provided
v. Progress
vi. Present condition
vii. Advice given
viii. Any other information that would be useful for the patient’s continuing care
ix. Radiographic and radiological findings; or

c. Send a copy of the patient’s record and a copy of their x-rays

4.6.6 Records or reports of transferring a patient should be promptly acknowledged by the receiving
Chiropractor.

4.6.7 Transferred records should be kept for the same time period as stated in "Records 4.6.2" above.


